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LEcTurE I. 
Mr. PRESIDENT, COUNCILLORS, AND GENTLEMEN,—lIn selecting the 
Histology of the Eye for the Arris and Gale Anatomical Lectures, 
which, by your commands, I have the honour to deliver in this theatre, 
I believe we should find I am strictly fulfilling the desires of the 
founders, could they speak to us this day. All that we know of them 
is embodied in a few lines in the Archive of College Benefactors, which 
tell us that in 1653 Ed. Arris, and in 1689 John Gale, two barber- 
surgeons, gave annuities to their joint corporations, to provide for ‘‘ the 
dissection of a body yearly, and reading on the muscles ;” and “for a 
course of three lectures on anatomy, to be given between Whitsuntide 
and Christmas.” These gifts, afterwards transferred to the ‘* Corpora- 
tion of the Surgeons of London”, when the union of the barbers and 
* surgeons was annulled, tell us of times when opportunities of acquiring an 
exact knowledge of the structure of the human body by dissection were 
rare, and accessible only to the few, and when the majority of those en- 
gaged in the healing art were necessarily ill informed in anatomy. They 
show us these two old truth-loving chirurgeons desirous of promoting 
the study of the only true basis of medicine and surgery. Their ana- 
tomy was of the sort which we now technically call ‘‘descriptive and sur- 
gical”; for histology could hardly be said to have come into existence. 
The microscope, in a very simple form, was only just beginning to be 
applied by Leuwenhoeck to the detection of the Arcana Nature ; and 
none could have then foreseen the marvellous perfection this instrument 
would one day attain, or have foretold the wonderful insight it would 
give us into the finer structure of those organs, the coarser features alone 
of which were familiar to the anatomists of those times. But, since 
Arris and Gale lived, all kinds of knowledge have advanced with giant 
strides; nor has the science of anatomy, in its several branches, re- 
mained stationary. The coarse anthropotomy of the dissecting-room 
has been wrought out to its furthest limits; so that the second year’s 
student, who now offers himself for examination here, has (if he have 
used his time and opportunities aright) a better acquaintance with it 
than was possessed by the master chirurgeon of former days. 

Histology, however, still has many penetralia worthy of engaging 
the close and intelligent observation of any number of honest inquirers. 
All facts that can be regarded as positive in this branch of anatomy, and 
secure against reversal by future discoveries, are but fragments, seem- 
ingly large when viewed alone—small, however, when considered with 
reference to the whole, but yet sufficient to encourage the earnest stu- 
dent to ever onward labour. 

No advocacy on my part can be necessary to commend to you the 
subject of my choice—the normal and morlid histology of the eyeball ; 
for in its specialty there is an ulterior comprehensiveness, which not 
only gives it a peculiar interest to the small circle of those few who are 
exclusively engaged in the treatment of eye-disease, but has also 
useful lessons for all who practise any branch of surgery. 





The eye is a microcosm—a very compendium of all the tissues. True 
cell-tissues, connective tissue in several forms, muscular, vascular, and 
nervous tissue, are all represented here; and there is not another part 
of the whole human body which offers such facilities for direct clinical 
observation, and for the anatomical investigation of the minute tissue- 
changes produced by disease. 

As it is not possible within the limits of three lectures to describe, 
with any approach to completeness, the histology of all the parts of the 
eyeball, I have been obliged to make a selection ; and I propose to de- 
vote this lecture to the xormal and morbid histology of the cornea and 
vitreous humour, next Tuesday to the ‘unica uvea, and the following 
Tuesday to the retina. 

Cornea.—The cornea is composed of three distinct structures: an 
outer or conjunctival layer, which, at the circumference, passes into the 
loose conjunctiva covering the sclerotic; a middle layer, the proper or 
lamellated cornea, which is uninterruptedly continued into the scle- 
rotic; and a very delicate zz#er layer, having complex peripheral rela- 
tions with the sclerotic, ciliary muscle, and iris. 

The conjunctival layer consists of an epithelium, underlaid by a homo- 
geneous stratum, known as ‘‘ Bowman’s membrane”, or the ‘anterior 
elastic lamina”. 

The efithelium is composed of four or five superposed rows of cells, 
the aggregate thickness of which averages 1-430th of aninch. The 
deepest cells are subcolumnar. Their inner ends are straight, and they 
rest directly on Bowman’s membrane. Their outer ends are convex; 
and they form generally a crenated line, which interlocks with the cells 
immediately external to it. These intermediate cells have a jagged 
inner border, and a convex outer contour. The outermost cells are 
large flat scales. 

The structural and chemical distinctions which so sharply separate 
the horny from the mucous stratum of the epidermis are wholly absent 
from this epithelium, all the cells of which, the outermost as also the 
deepest, are nucleated, and are capable of manifesting every endow- 
ment of cell-life proper to them; and this alone would be enough to 
throw great doubt on the commonly assumed parallelism between the 
manner of the renewal of the corneal epithelium and that of the epi- 
dermis. The common idea, that the deepest epithelial cells constitute 
a sort of matrix, from which there is a constant progression of nascent 
cells towards the outer surface to replace the loss by exfoliation, has 
been lately challenged by Dr. Cleland, who, from a study of the cor- 
neal epithelium in the ox, concludes that not merely the external waste, 
but also the internal decay of the deepest cells, is made good by new 
cells evolved out of those of the middle tier. My own observations 
lead me to believe that an outward progression of cells from the inner- 
most tier really does take place, but that all the superficial cells are not 
directly referable to this source, since proofs of cell-multiplication are 
met with at every depth in the epithelium. 

Under normal circumstances, the corneal epithelium is probably not 
the seat of very active tissue-changes; yet that it possesses great forma- 
tive energy, is evident from its rapid restoration in two or three days 
when it has been detached in its whole thickness, as occasionally hap- 

ens in removing a foreign body impacted in the lamellated tissue. We 
tvs also evidence of the existence of great formative power in the ac- 
cumulations of epithelium in and around the scars of wounds and 
ulcers, where it manifests itself both by the inordinate multiplication of 
cells not differing individually from the normal standard, as also by the 
production of large and irregular cells. Both simple Ayferflasia and 
hypertrophy are not incompatible with considerable transparence ; but 
there is a third condition, in which overgrowth is associated with tex- 
tural changes in the cells, which transform what should be transparent 
epithelium into opaque dry cuticle closely resembling that of the ex- 
ternal tegument. This condition, in its completest phase, constitutes 
xerophthalmos, which is usually a sequel of a suppurative ophthalmia. 
Obliteration of the ducts of the lacrymal gland, to which it is some- 
times ascribed, is not alone enough to produce this cuticular State, since 
complete extirpation of this gland is not followed by any diminution of 
the brightness of the cornea. et 

But the formative energy may take another direction, and produce 
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from the epithelium a p’ y unlike the parent. Wounds and ulcers, 
in, afford us abundant illustrations of this perversion. Around these 
we find the epithelial cells enlarging; their nuclei, or masses of ger- 
minal matter, dividing and subdividing until the parent cell is filled 
with a brood which we cannot optically distinguish from the corpuscles 
of granulation, or lymph, or pus, and which, when set free by the deli- 

uescence of the parent capsule, we recognise as the formed elementary 

onstituents of granulation-tissue, of lymph, or of pus. (Fig. 1.) Some- 





Fig. 1. 


times the process of proliferation is arrested before this stage; and, the 
brood becoming incorporated by fresh accretions to the parent cell- 
wall, and finally withering, leaves a large structureless vacuole. 

Bowman’s Membrane: Anterior Elastic Lamina. —Beneath the 
anterior epithelium, between it and the lamellated cornea, is the struc- 
tureless stratum first particularly described by Mr. Bowman, and named 
by him the anterior elastic lamina. In several early human fcetal eyes 
(which had, unfortunately, all been placed in one bottle, so that I could 
not identify their ages), I found that this stratum was not yet differentiated; 
but in the human fcetus at full term it is very distinct. In the adult 
cornea, in which its average thickness is about 1-1500th of an inch, it is 
always remarkably conspicuous by its transparent structurelessness, 
which marks it off from the epithelium in front and the lamellated cor- 
neal tissue behind it. I do not entertain any doubt of its reality; nor 
can I for one moment agree with a late writer, that it is simply an illu- 
sory ai rance, the expression of the different refractive indices of the 
epithelium and the lamellated tissue. The front of the lamina bearing 
the epithelium is perfectly even; while the posterior surface is slightly 
irregular, owing to the production of fibres which pass slantingly from 
it into the lamellated tissue, and tie the lamina to this so closely that it 
is inseparable from it by dissection, except in very minute pieces. 
These ¢e-fbres, originally described by Mr. Bowman, are, I believe with 
him, of the same nature as the lamina—a modified connective sub- 
stance; and they are perfectly distinct from the nerve-fibres, the tracks 
of which a recent author supposes them to be. 

The peripheral relations of the anterior elastic lamina are very 
simple. It becomes suddenly thinned at a short distance in front of 
the foremost conjunctival vessels, and thence runs backwards over the 
loose submucous tissue as the basement-membrane of the conjunctiva 
bulbi. Chemically, it has an intermediate place between the lamellated 
cornea and the posterior elastic lamina. Its resistance to acids and 
alkalies is greater than that of the lamellated tissue, but much less than 
that of Démours’ membrane. It is readily disintegrated by ulceration ; 
and it is, I believe, never restored, a dense scar-tissue being substi- 
tuted for it. It bears transplantation well ; for I have sometimes found 
detached portions of it imbedded at some depth in the scars of per- 
forating wounds, quite unaltered in their optical characters, many years 
after the date of the injury. 

The next structure is the lamellated cornea, one of the group of con- 


nective substances. It is mainly composed of two elementary tissuegs 
one cellular, the other a modification of common connective or whit 
fjbrous tissue. Their microscopic characters and the proportions 

which they occur are not the same at all ages. At its first appearangg| 


the cornea, embryology teaches, is purely a cell-tissue ; and, in the ea, 
liest,human foetal cornea which I have examined (at the fourth month}: 
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nates; and the corpuscles are large-branched cells, cohering in nets of 
variable sizes, but never coextensive with more than a very small frac- 
tion of the entire corneal area. (Fig. 2.) 

The cell-nets extend in planes which intersect one another at every 
possible angle, ,preserving always more or less parallelism to the cor- 
neal surfaces. 

Corpuscles lying in the same plane intercommunicate very freely 
through their branches, and less freely with those in the neighbouring 
more superficial and deeper planes; and in this way they collectively 
form a system of plasmatic canals, which pervades the entire cornea. 

The interstitial fibrous tissue consists of broad flat lamelliform bundles, 
interwoven with the cell-nets, necessarily also in planes more or less 
parallel to the corneal surfaces—an arrangement of the tissues which 
gives the quasi-laminated appearance obsérvable in vertical sections of 
the cornea. In the foetus, the fibrillation of the bundles is very dis- 
tinct; and in the adult it is also evident. 

Blood-vessels are entirely absent from the healthy adult cornea, the 
nutrition of which is wholly carried on by the corpuscular system, 
which draws its plasma from the vessels of the sclerotic and conjunctiva. 
Its xerves, however, are numerous. The distribution of the coarser 
bundles is easily demonstrable. They enter the circumference of the 
cornea, and converge towards its centre, repeatedly dividing and uniting 
in a plexus, most of the bundles of which tend towards the anterior 
surface. Near here they recombine in a plexus of very fine bundles, from 
which minute branches are detached towards the anterior elastic 
lamina, which they perforate, and reach the anterior epithelium. (Fig. 3.) 
The exact relation of the nerve-fibres to the epithelium is so delicate a 
subject of inquiry, that it cannot surprise us that different opinions 
have been arrived at respecting its nature. The passage of the per- 
forating nerve-fibres quite through the epithelium, and their free ter- 
mination at the outer surface of this, described by one observer (Cohn- 
heim) requires, I think, confirmation. I have not myself succeeded 
in tracing these fibres beyond the middle tier of epithelial cells; nor 
have I yet been able to demonstrate their ultimate distribution. 

The existence of so many nerve-fibres beneath and in the epithelium 
explains how it is that apparently trifling abrasions, such as the slight 
scratches which a mother often receives from her suckling’s finger-nail, 
are followed by intense pain, profuse lacrymation, and distress, which 
seem out of all proportion to the extent of the injury. 

The only remaining corneal tissue is the delicate membrane which 
lines the posterior surface of the lamellated tissue, called after Démours 
and Décemet, and sometimes also named the Josterior elastic lamina. 
Its thickness is only about one-third of that of the anterior elastic 
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lamina. It is perfectly homogeneous, without the slightest trace of 
structure. It is separable from the lamellated tissue by careful dissec- 
tion in pieces of large size. Its strength and extensibility are shown 
by its protrusion as a vesicle beyond the anterior surface of the cornea, 





when the anterior epithelium and the lamellated tissue have been per- 
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forated by ulceration ; and its extensibility is further exemplified by the 
large and complicated folds which are often enclosed in the scars of 

netrating wounds. Ulceration and suppuration, to which all the 
other corneal tissues soon succumb, leave this. unaffected; and it is 
often present, quite unaltered in appearance, in the dense white scars 
which replace the cornea when this has sloughed. Its only yet known 
disease consists of wart or kuob-like thickenings which project from its 
free surface into the anterior chamber. They occur, I think, rarely ; 
and I have not yet myself had an opportunity of examining them. 








Fig. 3. 
A single layer of delicate pavement-epithelium Vines the inner surface of 
the lamina. Its cells proliferate in some forms of keratitis, and produce 
minute opaque dots upon the back of the cornea, recognisable when 
illuminated by an oblique pencil of light. 

Morbid Alterations.—The cornea is not merely an excellent field for 
observing those coarser features which clinically stamp that chain of 
minute tissue-changes in which the process of inflammation essentially 
consists, but it supplies the anatomist with unusual opportunities of 
studying these tissue-changes themselves. 

The microscopy of 4eratitis demonstrates that vascularity or even the 
nearness of blood-vessels is not essential either to the beginning or con- 
tinuance of these structural alterations—a fact now, generally conceded ; 
and, further, it shows us that these tissue-changes begin in, and prima- 
rily affect, those formed elementary parts possessed of nuclei, or which, 
as some express it, contain masses of germinal matter. To take a 
simple instance, when we microscopically examine the tissues about a 
corneal wound, even so early as a few hours after its infliction, we find 
them slightly clouded, and the nuclei and corpuscles already a little 
enlarged. Next, segmentation of the nuclei fills the corpuscles with a 
young brood in the guise of lymph, or granulation, or pus-corpuscles, 
which, escaping from the parent capsule, accumulate between the lamellz, 
and form the minute deposits which, in the case of pus, we call onyx 
(Fig. 4.); or, again, the cell-proliferation extendsand the interstitial fibrous 
tissue disappears, and we call this process diffuse parenchymatous in- 
flammation or diffuse suppuration. Remembering the free communica- 
tion of the corneal corpuscles, it is surprising that suppuration is so 
often limited. ° When a wound or ulcer is small and distant from the 
circumference, all these tissue-changes may proceed until its perfect 
cicatrisation, without the presence of any blood-vessels ; although, when 
the injury is more extensive, and near the periphery of the cornea, and 
the healing slow, vessels always run to it from the sclerofic and con- 
junctiva. Scar-tissue wants the regular lamelliform arrangement of 
the normal corneal tissue. It is an opaque fibro-nucleated web of com- 
mon connective tissue, enclosing in fresh scars many granulation-cor- 
puscles, derivatives of the normal corneal cells, and including, under 
the circumstances which I have just mentioned, intruded conjunctival 





and«sclerotic blood-vessels, the number of which is some sort of mea- 
sure Of the activity of the tissue-changes going on in the scar. 

I suspect that the diminished opacity of the scars of wounds, after 
division of the anterior synechiz (a practice originated by Mr. Teale), 
is rather due to the starvation of the scar-tissue by depriving it of the 
pabulum brought to it by the vessels of the iris, than properl 
attributable to the removal of the traction of the iris on the scar whic 
has been thought to constitute a source of continued irritation. 





When the iris is entangled in a corneal wound, we not infrequently 
find particles of uveal Aigment in the corneal corpuscles at a consider- 
able distance from it—an interesting illustration of solid particles wan- 
dering in a relatively dense tissue. All pigment, however, occurring in 
the cornea, has not this origin: some is evidently a product of the dis- 
integration of extravasated blood. There are also exceptional cases, in 
which it does not come from either of these sources. Their histology 
is yet unknown to me; but I have not any doubt of the fact, for I had 
lately, amongst my hospital patients, a waterman suffering from paren- 
chymatous keratitis, the upper half of whose cornea became of a sepia 
brown colour; and a careful scrutiny, with an enlargement sufficient to 
reveal the presence of blood-vessels had they existed, failed to 
discover any. 

An occasional circumstance in keratitis is vesication, which occurs 
in two forms: one in which large blebs project from the corneal surface, 
upon which they may be made to shift their place by slight pressure. 
This accompanies the more acute and suppurative kinds of keratitis, 
and is also now and then seen in glaucoma. Von Graefe (Archiv fir 
Ophthalmologie, Bd. vii), who has published an account of their struc- 
ture, says that in two instances the bleb was composed of the anterior 
epithelium, with the elastic lamina and a thin stratum of lamellated 
cornea. 

The cornea is very rarely the seat of primary tumours. The only 
ones which have come under my own observation have all been con- 
genital dermoid tumours—minute fibro-fatty tumours, covered with a 
true cutis and epidermis, beset with hairs, and provided with sebaceous 
follicles. They are usually seated on the junction of the cornea and 
sclerotic ; and, as they do not usually involve the lamellated tissue deeply, 
they probably originate in the conjunctival layer. The evolution of 
cancer and other allied neoplasms in the cornea is, in my experience, 
ever secondary ; the cornea always becoming implicated by extension of 
the new growth to it from neighbouring parts. In their earliest stages, 
these neoplastic processes are not marked by optical characters essenti- 
ally different from those which tend to the formation of ordinary in- 
flammatory products—e. g., pus. There is a phase in which the micro- 
scopic features do not enable the observer to decide between a simple 
inflammatory product and that which will build up a tumour. We no- 
tice first enlargement, then proliferation of the corneal walls. So far, 








inflammatory process and neoplasty essentially agree; but here the 
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agreement ceases. In the one case, the further evolution of the brood 
is towards pus; in the other instance, the progeny become the formed 
elementary tissues of a cancer, a sarcoma, and the like. 

Here seems to me to be the proper place to add a few words on the 
anatomy of conical cornea, since certainly, in its later stages, when the 
apex of the cone is nebulous, if not before, tissue-changes of an inflam- 
matory or irritative type are present. The affection is commonly met 
with in young adults, who are generally of feeble constitution ; and it 
usually affects both eyes, although often in unequal degrees. By the 
kindness of Mr. Bowman, I had, some years ago, an opportunity of 
submitting to minute examination a beautiful example of it. The 
conical part of the cornea was thinned. The attenuation increased from 
the base to the apex of the cane, the thickness of which was only one- 
third of that of the normally curved circumference of the cornea. 
anterior and posterior epithelia and Démours’ membrane were un- 
altered ; but the anterior elastic lamina was thinned, and the immedi- 
ately underlying lamellated tissue was replaced by a stratum of crowded 
club-like nuclei. More deeply still, the corneal corpuscles were very nu- 
merous, dominating over the interstitial tissue, and actively multiply- 
ing. At the base of the cone, there was a gradual transition from the 
diseased to the healthy lamellated tissue; and the circumference of the 
cornea was perfectly normal. 


[Zo be concluded.] 





ON LOCOMOTOR ATAXY.* 
By J. LOCKHART CLARKE, M.D., F.R.S., etc. 





THE curious disease known by the name of locomotor ataxy is very 
imperfectly understood even by those who have had many opportuni- 
ties of observing it. A great number of practitioners have never 
seen a case, or at least have not diagnosed it when they /ave seen one. 
It is not uncommon to find locomotor ataxy mistaken for some form 
of cerebral or spinal paralysis, and cerebral or spinal paralysis mistaken 
for locomotor ataxy. The pathological physiology of this disease is 
not well understood even by those who are more expert in its diagnosis; 
while specimens of its morbid anatomy have been seen only by a very 
few British practitioners, since I believe I am the only person in this 
country who has made it a subject of investigation. 

For these reasons I thought that, while practitioners from all parts of 
the kingdom are now met together, it would not be uninteresting to 


select, and illustrate by specimens of morbid anatomy, two cases of |° 


locomotor ataxy, one of which presents all the symptoms characteristic 
of the disease, while the other is wanting in some of those symptoms, 
and therefore might be, to the inexperienced, a subject of difficult 
diagnosis. Ishall not, however, now dwell on the differential diagnosis 
of the disease. Those who wish for further information on this point, 
I may refer to the writings of our distinguished visitor, Dr. Duchenne 
de Boulogne, whose name is identified with this disease, and to my 
own article on locomotor ataxy in the first volume of St. George’s Hos- 
pital Reports. But, before I read the cases which I have selected, it 
may be well to give the briefest possible outline of the symptoms and 
course of the malady. 

In a great number of instances, the first symptoms make their ap- 
pearance in the form of strabismus, with diplopia, which may disap- 
pear for a time and then return; or in the form of amblyopia or weak- 
ness of sight, which may go on to complete amaurosis. After a variable 
period, these symptoms are accompanied by so-called ‘‘ rheumatic” and 

ncinating pains, which occur at variable intervals, in different parts of 
the limbs. In many cases, the ocular disturbances, except perhaps 
extreme contraction of one or both pupils, never make their appear- 
ance; the pains, which may extend over months or even years, accom- 
= by some weakness, being the first in the train of symptoms. 

ither at the same time, or subsequently, there is commonly more or 
less numbness in the feet and legs, in the hands and arms, and some- 
times in the face. Sooner or later, the patient begins to find that he 
cannot properly maintain his balance; that he totters in walking, like 
a man partially intoxicated, or that he cannot guide the movements of 
his fingers. He has lost, to a certain extent, the power of controlling 
the action of some of his voluntary muscles. Still later, the volun- 
tary movements become more or less jerking or spasmodic; and in 
the course of the disease other symptoms supervene, as incontinence 
of urine and dysuria, which frequently alternate in the same patient; 
loss of control over the sphincter ani; generally, though not always, 
loss of sexual power and desire; occasional hyperzsthesia over certain 
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= of the limbs; and sensations of tightness around the body and 
imbs.. In rare cases, of which I have seen two, the senses of smell 

and taste are impaired. Usually, the patient’s general health is not 
much affectéd, and ‘his intellect remains unimpaired. Locomotor 
ataxy is a disease which occurs more frequently about the middle 

period of life, and is much more common in men than in women, 

This very concise outline must of course be considered only as a gene- 

ral introduction to the cases which I intend to relate. 

MoRBID ANATOMY.—The morbid anatomy of locomotor ataxy con- 
sists chiefly of a certain grey degeneration and disintegration of the 
posterior ‘columns of the spinal cord, of the posterior roots of the 
spinal nerves, of the posterior grey substance or cornua, and some- 
trmes of the cerebral nerves. A variable number, and frequently, in 
the latter stages of the diseasé, nearly all the nerve-fibres of the pos- 
. terior columns and posterior roots fall into a state of granular disinte- 
gration, and ultimately disappear. _ Usually, the posterior columns re- 
tain their normal size and shapé in consequence of hypertrophy of 
connective tissue, which replaces the lost fibres. In this tissue, at wide 
but variable intervals, lie imbedded the remaining nerve-fibres, with 
the débris of their neighbours, in different stages of disintegration. In 
some places they are severed into short portions, or into rows of 
globular masses, formed out of their medullary sheaths, or white sub- 
stance, which has been stripped from their axis-cylinders. In other 
places they have fallen into smaller fragments and granules, which either 
lie aggregated in the line of the original fibres, or are scattered at 
irregular distances. Corpora amylacea are usually abundant, and oil- 
globules of different sizes are frequently interspersed among them, and 
collected into groups of variable shape and size around blood-vessels 
of the part. I am inclined to believe, from my own investigations, 
that, in the course of the disease, the posterior cornua of grey substance 
are always more or less-affected, as I have elsewhere pointed out; and 
it appears to me to-be 4 question whether they are not the first parts, 
or at least amongst the first parts, that are morbidly changed. I have 
also shown, and will show you to-day, that in some cases the deeper 
central parts of the grey substance are more or less injured by areas 
of disintegration. These Jatter lesions, however, are not essential to 
the production of locomotor’ ataxy, the peculiar symptoms of which 
depend solely on lesions of the posterior columns, of the posterior nerve- 
roots, and probably of the posterior cornua. The cases in which they 
occur may be considered as mixed cases, partaking of the nature of 
locomotor ataxy and common spinal: paralysis, like-the second of those 
which I shall describe. * ’ : 

* [70.be continued.] 





ADDITIONAL NOTES ON UNUSUALLY RAPID 
ACTION OF THE HEART. 


By RICHARD PAYNE COTTON, M.D., 
Senior Physitian, to the Hospital for Consumption, Brompton. 





In the BRITISH MEDICAL JOURNAL of June Ist, 1867, I related a case, 
illustrated by sphygmographic drawings by Dr. Sanderson, in which 
the pulse reached 232 per minute. It was the first of the kind which 
had been published. In the JoURNAL of June 22nd of the same year is 
a letter addressed to me by Sir Thomas Watson, Bart., in which he 
describes a very similar case which had fallen under his notice several 
years previously, and where the pulse reached 216 in the minute. Dr. 
James Edmunds also described a like case (JOURNAL, June 15th, 1867). 
A short time afterwards, four other cases were recorded—one by Dr. 
J. D. Brown (JouRNAL, July 20th, 1867); two by Dr. R. L. Bowles 
(JOURNAL, July 20th, 1867) ; and one under the care of Dr. Broadbent 
at St. Mary’s Hospital (JouRNAL, Aug. 3rd, 1867). 

As this closes the number of cases hitherto placed on record, and the 
condition is, as Sir Thomas Watson justly remarked, ‘‘a very rare form 
of disorder,” I have thought it might be worth while to add the follow- 
ing case, which has lately fallen under my observation. 

A few months ago, I was requested by Mr. Langhorne, of 227, 
Brompton Road, to meet him in consultation upon a case of excessive 
palpitation of the heart. We found the patient—a gentleman aged about 
35, and leading ordinarily a very active and anxious life—suffering with 
severe dyspnoea and general depression, accompanied by marked symp- 
toms of gastric derangement and slight muscular rheumatism. It was 
impossible to count the pulse, the beats being far too quick, feeble, and 
apparently irregular ; but, on placing the stethoscope upon the heart, we 





* All the morbid nces above described were shown to members of the 
Association at Oxford, in preparations made by.the author from spinal cords, etc., 





* Read before the Medical Stein Annual Meeting of the British Medical 
| in 1866. 
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of cases of locomotor ataxy. 
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‘ could distinctly count 200 pulsations in the minute—each pulsation be- 

ing and uniform, and consisting of but one sound, and that 

uite free from murmur. The patient stated that his palpitation and 

| men had come on simultaneously two days before; arid that he had 
‘had several previous attacks, but of a milder character. 

Remembering the treatment of my former case, I suggested the free 
use of stimulants, with ammonia, potassa, and digitalis; and, in the 
course of two days, the heart returned suddenly to its normal action, 
and at the same moment the patient to his ordinary candition—whether 
as a sequel or a consequence of the treatment, a fost or a fropter, I 
cannot say. , ox 

I have very recently seen the same’ gentleman in perfect health, his 
heart beating quite naturally, and not exceeding 80 in the minute. He 
told me, however, that, since the attack which I have described, he has 
had several others similar in kind, but less severe ; and that on each oc-, 
casion the heart returned sadden/y to its proper action.. 

Of the seven cases now recorded, m four instances the excessive 
action of the heart terminated ‘abruptly and suddenly, the patients 
having been able to tell the exact moment of its occurtence. In tlie re- 
maining three cases, the same may or may not have obtained; the cir- 
cumstance either having escaped observation, or not having been stated. 
This forms an interesting feature in the disorder, and is well worthy of 
notice in any similar cases which may occur. 

I feel much hesitation even in suggesting an explanation of the 
strange phenomena exhibited in the cases I have related. In my former 
paper, I ventured upon the supposition that they were due either to an 
obscure and abnormal irritating state of the blood, or to an extreme and 
inexplicable sensitiveness of the heart itself, or possibly to a combina- 
tion of both such conditions, but: having the common effect of causing 
the heart to contract upon its contents long before its cavities have had 
time to become filled to their normal extent. .It remains, however, to 
reconcile with this, or, indeed, any other view of the matter, the sudden 
return of the heart to its healthy action. -I confess that I am unable to 
understand this; but . 


** There are more things in heaven and earth * 
Than are dreamt of in our philosophy.” 





CASES OF JAUNDICE FOLLOWING HAZ-MORRHAGE, 
WITH SOME REMARKS ON THEIR CAUSE. 


By WILLIAM SMITH, Esq., Clifton, 
Fellow of the Royal Medical and Chirurgical Soéiety of London, etc. 


THE cases of jaundice which I am about to bring before your notice, fol- 
lowed in both instances a profuse loss of blood from accidental causes. 
I have purposely used the expression ‘‘ following hemorrhage”, and not 
‘consequent on”, or ‘‘ caused by it.” I doubt whether I should be 
altogether justified in using the latter expressions; but I at ‘the same time 
think there was a connection in the phenomena more intimate than mere 
antecedence and sequence— in fact, that the one was, to a great extent, 
the cause of the other. o 

D. V., a strong and healthy collier, aged 24, in killing a duck, thrust 
the knife into the wrist, in the direction of the radial artery. From the 
profuse and dangerous bleeding which ensued, and other circumstances, 
the artery was probably wounded. The hemorrhage was excessive, and 
the means used for its arrest rather tended to encourage it. A number 
of cloths and linen rags were wrapped round the wrist, with no attempt 
at effectual pressure. The arm was placed overa tub; and, as the man 
became faint, brandy was administered ad /iditum. I afterwards saw 
the tub with the coagula in it, and I was astonished that death had not 
occurred at once. 

It was about an hour after the accident that I arrived at his residence. 
All hemorrhage had then ceased, and he wasin a profound condition of 
syncope. I dressed the wound with simple adhesive plaster, a com- 
press, and bandage, and had him carried to a warm bed. The heart’s 
action was barely perceptible, the skin cold, and covered with sweat, the 
pupils dilated, the sphincter ani relaxed, the breathing slow, with, at in- 
tervals, a deep sigh. I could with difficulty get him to swallow, but 
succeeded at last in administering some stimulants and warm tea. Vo- 
miting occurred, and in a few hours he rallied from the dangerous state of 
collapse. The wound did well, and healed without difficulty. But, about 
a week after the accident, the pulse assumed a febrile rapidity, the skin 
became hot, and there were alternate chills and flushing, with nausea 
and anorexia. Erysipelas or pyemia might be impending ; but the severe 
and prolonged prostration afforded another explanation, in the reac- 


* Read before the Bath and Bristol Branch, 








tion of an irritative character, which attends such cases. The nextday, 
my patient -was jaundiced, and continued so for about three weeks. 

skin and conjunctiva were of a deep yellow hue, the stools light, and 
the urine tinted with bile-pigment. The bowels were consti ; 
but, after the feverishness subsided, his general health improved. I gave 
no active medicines, avoided mercurials, and trusted to effervescents, the 
mineral acids, and an occasional dose of castor-oil. The patient did ex- 
tremely well. 

The next case much resembled the former, except that the hemor- 
rhage was venous, instead of arterial. A farmer, aged 56, suffered 
much from varicose veins. He had consulted me, and I had advised 
an operation, and not wishing this, to keep a bandage or laced stocking 


on’ the leg. Neither of these precautions was taken. He went 


ploughing in a distant field, and was found by his wife, lying on the 
ground, as she supposed, dead. A varicose vein, over which there had 
been an ulceration, had given way, and no doubt an immense quantity 
of blood was lost. The condition of this man was, if possible, worse ~ 
than that of the one before described, and the history of the case, 
to a certain period, the same. Well marked febrile reaction, with 
jaundice, set in about the fifth day. He recovered in the same manner 
as the former case. He, however, sank the next winter from, I believe, 
congestion of the lungs. I did not attend him in his last illness, and did 
not know of his death till a considerable period had elapsed. 

The following case was related to me by the friends of a lady, some 
of whose family I attended. At the age of twenty-three, she one day 
fell accidentally, striking her nose against a projecting piece of furni- 
ture. Alarming epistaxis ensued, lasting the whole day, and leaving her 
deplorably weak. A few days afterwards, she was attacked with in- 
tense jaundice, lasting several months. 

The following case has heen kindly furnished me by Mr. Edward 
Martin, of Weston-super-Mare; and, although that gentleman thinks 
the sequence of the icterus purely accidental, yet, for reasons which I will 
shortly enter on, it seems to me to admit of a different interpretation. 

‘**On the 15th April 1866, I was summoned to Mrs. D. in the eighth 
month of her second pregnancy. I found her suffering from a smart at- 
tack of hemorrhage, and learnt that she had had a similar one a week or 
two before. The placenta was easily found presenting; but, the os 
uteri not being sufficiently dilatable to interfere, the tampon was applied 
and ice administered, and the bleeding readily restrained. The patient 
was watched till the morning of the 25th, when the hzmorr: re- 
turned, accompanied by slight pains of an irregular character. The os 
still not freely admitting the finger, and the patient keeping up well, I 
recurred to the plug for a few hours, and again easily arrested the drai 
I was sent for urgently in the evening, and before my arrival (a very 
short period), my patient had lost a large quantity of blood, the flow of 
which was now unchecked, the tampon having become displaced. She 
was faint, and, as a matter of course, the os uteri easily dilatable. Some 
brandy having been given, the turning was quickly and readily accom- 
plished, and the child (a dead one) delivered. There was no subse- 
quent hzemorrhage, and she made a good though slow recovery. 

‘* She was attacked by jaundice on the 25th of May, just one month 
from the delivery, having suffered the previous day from shivering, head- 
ache, and symptoms of approaching fever. The yellowness of skin, white 
stools, and bilious urine, lasted about a week; the treatment being two 
grains of calomel and a dose of castor-oil every other morning, with a 
taraxacum and nitric acid mixture thrice daily.” 

It is but fair that I should add Mr. Martin’s remarks on this case. He 
says:—‘‘ As thirty days had elapsed from the last attack of hemorrhage, 
and as the lochia!l discharge was by no means excessive, I am scarcely 
inclined to think there was any connection in the way of cause and effect 
between the loss of blood and the jaundice.” 

From the anomalous character of the cases which fell under my re 
sonal observation, I considered that any collateral peculiarity should be 
noticed, and especially epidemic or endemic condition of the atmosphere 
or locality. I could not discover anything which could be fairly said to 
constitute an efficient cause of the symptoms. Perhaps hepatic conges- 
tion and derangement of the prime vie had been more than usually com- 
mon during that autumn. 

The rarity of one morbid condition following another may make us 
suspect it to be purely accidental, and these cases may hence have been 
so. But in how small a proportion of wounds do tetanus and pyzemia fol- 
low the injury; yet they are undoubtedly connected with it. In a large 
practice, in which for fifteen years I witnessed accidents almost daily, I 
find I have notes of only seven cases of traumatic tetanus, and two of 
pyzemia; besides which the antecedent is rare; excessive hemorrhage 
in modern practice is very uncommon. 

Closely allied to, and bearing on this subject in its most important 
relation, is the question of jaundice produced by mental emotion. 
Frerichs, in his work on Diseases of the Liver,"published by the New 
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Sydenham Society, says: ‘* The jaundice from mental emotion is deve- 
loped much more rapidly than is even the case in complete closure of the 
ductus choledochus.” He assigns two causes which may produce this 
effect—‘‘ 1, by interruptions of the circulation of the blood through the 
liver, by the influence exerted by the nerves upon the calibre of the por- 
tal vein; or, 2, by interruptions to the heart’s action, the respiratory and 
the renal circulation.” 

Now undoubtedly, if mental emotion of a depressing character, acting 
thus on the circulation, can produce jaundice—a fact, I think, suffi- 
ciently established—it does not appear at al] improbable that great losses 
of blood, producing as they do weakness, irregularity, and obstructed 
circulation, should lead to the same result. 

Again, there are many cases of jaundice recorded resulting from snake 
bite and pyemia. Whether they depend on deranged innervation, af- 
fecting the circulation through the liver and great vessels, or whether 
from a change in the condition of the blood, we have not sufficient data 
to determine. My own opinion is, that the phenomena I observed were 
due to congestion of the liver, just at that period when reaction had set 
in. What is really the effect on the circulation of profuse hemorrhage? 
I do not mean the immediate effect in those cases where death occurs 
directly after excessive bleeding. We then find all the venous and arte- 

-Yial cavities empty; but this is not the case shortly afterwards, if the 
tient should survive. Rapid absorption of watery fluid takes place. 

t is increased inits proportions even during the abstraction from anartery 
orvein. Thus Dr. Zimmerman (vol. iv, p. 389) found, in bleeding dogs, 
that the last drawn portion of the blood contained 12 or 13 parts of water 

’ in{I,000 more than the blood first drawn; and Polli notices a correspond- 

‘ing diminution in the specific gravity of human blood during venesec- 
tion, and has suggested the only possible explanation of the fact ; namely, 
that during bleeding, the blood-vessels absorb very quickly a part of 
the serous fluid with which all the tissues are moistened. 

“Nature therefore endeavours, and partially succeeds, in restoring the 
volume of the circulating fluid. But I may say, in the words of the poet, 
“quantum mutatus ab illo.” It is no longer the same highly stimulat- 

-ing and nutritive fluid; besides which, the weakened condition of the 
great vessels and cavities of the heart peculiarly favour that condition, 
which we here denominate passive congestion, and which Andral and 
the French pathologists designate asthenic or passive hyperemia. 

_ Now we all know that jaundice may be produced by congestion of the 
liver of a passive character, as well as from more active congestion aris- 
ing from over-stimulation. In the former case, the jaundice may first 
arise in the liver where the bile is reabsorbed into the circulation. These 
cases I therefore regard as the result of passive congestion coming on 
with febrile reaction. In themselves, they only form a minute fraction 
of the tendency to visceral congestion induced by hemorrhage, or any 
other debilitating causes, such as the long exposure to high temperature, 

‘and the consequent feebleness, the depressing passions, animal poisons, 
and many other causes which will immediately suggest themselves to your 
“memory. 

I think it probable that, if the records of venesection were ransacked, 
we should find abundant evidence of subsequent congestion, not only of 
the liver, but of many other viscera. The experience of every medical 

‘man teaches him that cedema is a common consequence of excessive 
losses of blood. This probably is owing, in some measure, to the watery 
condition of the blood before alluded to, but also in no insignificant 
degree to the atonic condition of the heart and great vessels, whether 
from defect of proper nutrition, or from loss of nervous energy. 

There is one other theory I think it right to mention in relation to 
this subject. The one on which I have hitherto dwelt supposes the cases 
- to have resulted from hepatic congestion secondarily to the change in the 
blood. But you are doubtless aware that many pathologists believe 
-that the cause of jaundice should be sought in a morbid condition of 
the blood without any abnormal condition of the liver. Frerichs 

‘ says:—‘‘ Breschet, to whom belonged the honour of having first 

‘ supported the derivation of the bile-pigment from the blood by direct 

- proofs, bluntly expressed this view as to the origin of jaundice as fol- 
ows: ‘Jeprésume ainsi que l’ictére est occasionné bien moins par la bile, 
que par le sang.’ A similar expression is made use of by Dubreil: ‘La 

' teinte ictérique est la suite d’une modification maladive des parties con- 
stituantes du sang, peut-étre de la matiére colorante portée sur le 

‘serum.’ This theory has acquired fresh support from the investigations 
of Virchow upon pathological pigments. These investigations have 
proved that, under certain circumstances, a yellow substance is formed 

from the hzmatine, which, in relation to solvents and reagents, bears a 
close resemblance to cholepyrrhin. 

“Zenker and Funke have brought forward fresh arguments in favour 
of the intimate relation subsisting between the bile-pigment and the 
-red matter of the blood, by shewing that a modification of the colouring 
matter of the bile, viz., bifulvine, can easily be transformed into heema- 





5 
toidine, a derivative of hzematine. This would appear to indicate the 
possibility of a direct transformation of hzematine into cholepyrrhin.” 

Whether the facts I have brought before you are best accounted for by 
the former or the latter theory, I am not in a position to decide; but of 
their resulting from each other I have very little doubt. 





CASE OF RUPTURE OF THE HEART.* 


By GEORGE MAY, Jun., Esq, 
Surgeon to the Royal Berkshire Infirmary. 





A. B., aged 61, during the night of September 23rd, was seized with 
acute pain in the epigastrium, extending through to the back. For two 
or three evenings he had complained of slight uneasiness in the chest: 
he attributed this to indigestion, and prescribed for himself some 
quinine. Soon after the pain commenced, both arms became cold up 
to the elbows. I saw him early in the morning, and remarked the 
anxious expression of his countenance and the tumultuous action of the 
heart, the sounds being distinct, with a frequent but feeble pulse, which 
never fell below 120 ina minute. The pain ceased after a few hours, 
and did not return. During the following night, the breathing became 
very hurried, with congestion of the lungs. From this time, the symp- 
toms varied but little. He could not lie down or turn on his left side, 
There was increased dulness on percussion over the cardiac region. 
The last day or two of his life, his legs became swollen; and he died 
on October 11th, suddenly, seventeen days from the commencement of 
his illness. 

Post MoRTEM EXAMINATION, twenty hours after death.—The body 
was fat. The pericardium was filled with soft clotted blood, but no 
serum. The anterior wall of the lower half of the left ventricle was 
slightly adherent to the pericardium. The heart was moderately covered 
with fat, and pale; the anterior wall of the left ventricle was very thin, 
not thicker than cartridge-paper, and supported by a layer of partly 
organised deposit, which was firmly adherent to it. Near the auriculo- 
ventricular septum were two small openings in the anterior wall, about 
large enough to pass a No. 6 bougie. There were atheromatous de- 
posits in the aorta. 

I can only find one case, recorded by Dr. Quain in the Pathological 
Transactions for 1861, in which the patient survived more than a few 
hours; and in that case there was no distinct proof of rupture. That 
the illness depended on the heart, and would probably end fatally, was 
early diagnosed; but, as I had not heard of any case of rupture in 
which the patient survived more than a few hours, the true nature of 
the illness was not detected. 

In a case of rupture of the left ventricle which I presented to the So- 
ciety some years ago, death occurred within one hour. 

In early life, my patient had lost his sight from small-pox, and for 
the last few months had ceased to take exercise, not having left the 
house during that time. 

The case seems to have been one..of aneurism of the left ventricle, 
associated with fibroid degeneration. The thinning of the wall of the 
ventricle was partly remedied by a deposit of fibrine; but this, not 
taking place close to the mitral valve, allowed rupture to take place. 
The escape of blood into the pericardium caused adhesive inflamma- 
tion, but did not close the aperture; and the patient existed in a condi- 
tion similar to that produced by effusion of serum into the pericardium. 
The smallness of the aperture was the reason why he probably escaped 
immediate death. Until his last illness, he had never suffered from any 
symptoms of inflammation of the heart. 





ANEURISM OF THE HEART.* 
By T. L. WALFORD, Esq., Reading. 





Mr. G., aged 62, died October 1st, 1868, having first complained of 
the illness which caused his death in November 1865. He complained, 
when taken, of severe pain in his chest and arms. He passed an ago- 
nising night—at one time on the bed, at another on the floor, shifting 
his position continually, in vain attempts to get ease. All subsequent 
attacks came on in a similar manner. He was needy in circumstances, 
but inactive in disposition, and was strictly temperate. 

The symptoms generally present were: shortness of breath, which 
was easily disturbed ; pain in the chest ; oppression ; and inability to lie. 
Of the sounds of the heart, only one was observed at the apex ; a slight 
bruit was believed to be heard at a distance. The least exertion made 
him pant as if he had been running. The pulse was quick, 100, with- 
out firmness. Such was the record in January 1866. 


* Read before the Reading Pathological Society. 
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In March 1866, he was seen with Dr. Cowan; and the diagnosis at 
that visit was enlargement of the left ventricle. It was a question 
whether there was not some narrowing of the aortic orifice, though no 
sound was heard—only one sound at the apex. Some iron, with an 
aperient pill and some antispasmodic, were prescribed for him. 

In May 1868, he was seen again in conjunction with Dr. Cowan. 
The note then made was, ‘‘ Enlargement of the left ventricle ; some ob- 
struction, probably narrowing of the arch of the aorta; some regurgita- 
tion, as evidenced by a moist state of the tubes at the base of the lungs.” 
He was ordered tincture of perchloride of iron, with tincture of digi- 
talis ; and a sedative when required. 

In August, there was a congested condition of the right base of the 
chest. His legs, which had been cedematous since April, increased 
much in size; and his breathing became so short, and so aggravated by 
the slightest movement, that he could not lie. An incision was made 
on the inner side of the leg, most swollen, with great relief, so that he 
could lie again. In this way the time was passed until October Ist, 
when, at 3 P.M., he suddenly expired. 

On October 2nd, a fost mortem examination was made. The heart 
was larger than normal; and on the wall of the left ventricle was bulg- 
ing, of the size of a wineglass in diameter. On examining it from 
within, it was found to be filled with coagulated fibrine, constituting 
chronic aneurism of the heart—a specimen, at once beautiful and com- 
plete, of a secondary heart-disease. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











REPORT ON THE TREATMENT OF DELIRIUM TREMENS. 
Ir is interesting to note in the following report, which gives a fair idea 
of the state of opinion in the profession on the subject, the great change 
which has taken place within the last few years in the treatment of de- 
lirium tremens. Instead of the heroic doses of opium, which were almost 
as a matter of course given in cases of this disease, opium is now used 

* only by some physicians, and by them in comparatively small doses; the 
excessive treatment by alcohol has given way to more moderate mea- 
sures, and now it is given up altogether, or stimulants are administered 
in much smaller quantities, while judicious nursing, except on rare occa- 
sions, has taken the place of the strait jacket. It is satisfactory to find 
that all are agreed as to the great importance of abundant nourishment 
of the best kind, and perfect rest. 

CHARING Cross HosPITAL.—Dr. Salter’s treatment is sedative, 
pushed to extremity, aided by stimulants, and, above all things, /eed- 
ing. The results which he has obtained have been uniformly such as, 
in his opinion, leave nothing to be desired. 

MIDDLESEX HosPITAL.—Dr. Goodfellow is not inclined, during the 
early part of the disease, to interfere greatly. His treatment is mainly 
expectant and dietetic, abundance of nourishing food being allowed. 
Should the urgent symptoms, however, continue, subcutaneous injec- 
tions of morphia, from a fourth of a grain upwards, according to cir- 
cumstances, are given ; and stimulants, spirits, or beer, as the case may 
be. The following mixture Dr. Goodfellow has found frequently of 
great service. 

K Quine disulphatis gr. ij; chloroformi xx; tincturce cardamomi 

comp. 3j. To be taken in water every four or six hours. 
If there be much febrile disturbance, a grain of opium with a grain of 
calomel is prescribed. 

Dr. Murchison advocates no special rule, his mode of treatment de- 

nding upon the individual character of the case. Generally speaking, 

owever, he employs opium if there be no real affection, but if this be 
present, he believes tincture of digitalis, in twenty or thirty minim doses, 
offers considerable advantages. He thinks stimulants in some cases use- 
ful, but he by no means employs them in all cases. Nourishing food 
and quiet ure, however, invariably necessary. 

ST. BARTHOLOMEW’S HosPITAL.—Dr. Farre always takes care to 
get the bowels open at first. He then gives opium; or, if the pupils 
have any disposition to contract, opium and antimony several times a 
day. If sleep be not induced by this means, he uses cold affusion to 
the head. Wine or beer is allowed, if the pulse be low, or the skin 
perspiring. He has given half-ounce doses of digitalis in several cases 
without injury, but without marked benefit. 





St. THoMAs’s HosPITAL.—Dr. Peacock has been lately employing 
bromide of ammonium in delirium tremens with very good results. 

WESTMINSTER HOsPITAL.— The plan of treatment whicli, as a rule, 
Dr. Fincham adopts, is as follows. He cuts off at once all alcoholic 
stimulants, and administers directly abundance of easily digested and 
nourishing food—e. g., three pints of strong beef-tea, and one of arrow- 
root and milk, given in divided quantities every two hours, as in a case 
of fever. If, by giving one or two pints of porter in the day, he can 
get food taken more readily, Dr. Fincham allows that quantity. As 
soon as possible, he urges the patient to take solid food, in the shape 
of meat, given as regular meals, with porter; continuing, at the same 
time, beef-tea, etc., in less quantity. Dr. Fincham gives no opium. 
If, at the commencement of treatment, the patient appear much ex- 
hausted, he gives ammonia ; but, as a rule, prefers to give, as medicine, 
hydrochloric acid in some bitter infusion, in order to increase the 
appetite and assist digestion. If the patient have been drinking hard 
up to the time of his coming under treatment, Dr. Fincham has 
found, on several occasions, great and rapid improvement take place 
after the action of a brisk purgative—e. g., calomel and colocynth, or a 
drop or two of croton-oil. This must, of course, be followed by the due 
administration of nutritious food, etc.—Dr. Basham thinks that the 
treatment of delirium tremens cannot easily be reduced to a plan, 
as each case must be regarded as a separate study. The effect of 
fermented stimulants on the nervous system, when acting as a poison, 
although manifesting for the most part a series of morbid phenomena 
common to all, nevertheless require a marked modification of treatment 
in different individuals. Thus total absence of sleep, hallucinations 
more or less of one type, an excitable restless manner, complete loss of 
appetite or power to take or digest solid food, and very depraved alvine 
excretions, are the common typical symptoms of that disorder of the 
nervous system known as delirium tremens. The great object of reme- 
dial treatment is to allay or calm the excitable but exhausted nerve- 
force. Sleep and rest are the points aimed at. But sleep will not 
follow the use of any one knuwn agent. There are peculiarities, 
whether of the nervous system itself in each individual, or of the rela- 
tion of the nerve-force to the other functions of the organism, which 
must ever shut out the idea of one remedy or one plan of treatment be- 
iag entirely effective. It has ever appeared to Dr. Basham character- 
istic of a limited experience, to expect or to hold out the hope that any 
one special remedy will be universally applicable in this disease. 
Opium, digitalis, antimony, have their advocates ; and, doubtless, occa- 
sional successful results follow their use in particular cases. _Of these, 
opium perhaps has been most largely used—in many cases with great 
advantage. It often quickly procures sleep; and, with that result once 
obtained, the paroxysm may almost be pronounced to be at an end. 
But it is only in a certain class of cases that opium is thus immediately 
beneficial. ‘Take a case of delirium tremens accompanied by a good 
deal of vascular meningeal excitement ; hallucinations of the usual type; 
hideous images ; mental aberration ; irritable, excitable manner ; nights 
without sleep; heat of scalp; suffused conjunctiva, and pupils con- 
tracted ; a sharp, quick, hard pulse. Give such a patient opium, and 
it will either poison him or bring on a deep comatose condition of 
great hazard ; or, if the quantity given does not act thus, it adds to the 
excitement, and aggravates the symptoms to a pitch little short of those 
of arachnitis. Now if, with proper discrimination, some ten, dozen, or 
eighteen leeches had been applied to the scalp, followed by a brisk 
calomel purge, and then a moderate dose of opium, a grain or twenty 
minims of Battley, probably a different and more favourable result 
will follow. The chief aim in the treatment of delirium tremens is to 
allay the present paroxysm and obtain sleep; and the best remedy to 
secure this can only be found by a careful estimate of the idiosyncrasies 
of the individual, and of the presence or absence of morbid complica- 
tions in other organs or functions beyond those of the nervous system. 

NETLEY HospiITaL.—The system on which Dr. Maclean goes in 
the treatment of delirium tremens is, first to secure perfect quiet and 
seclusion for the patient, placing him under the care of careful and 
trustworthy attendants, who are instructed to use every means to calm 
and reassure the sufferer. The dangerous practice of forcing sleep by 
opiates he never under any circumstances follows; nor does he allow 
the blood of a patient already poisoned by alcohol to be still further 
charged by the use of stimulants. Instead of this, he insists on the ad- 
ministration of strong beef-tea at short intervals, to which Cayenne 
pepper has been freely added. Without the addition of pepper, the 
stomach will rarely retain the nourishment. Food is absolutely neces- 
sary. A man who has been drinking to such an extent as to bring on 
this formidable affection, has, nine times out of ten, been eating little 
or nothing. Dr. Maclean is a great advocate for a darkened room and 
careful nursing by judicious male attendants. Women cannot restrain 
patients who, in their terror at the imaginary objects of ‘‘ horror” by 
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which they are surrounded, are apt to be violent. He regards with 
well founded disfavour the system of forcing sleep by large doses of 
morphia, and has seen more than one person die with all the symptoms 
of narcotic poisoning, who were thus treated. sitet 
UEEN’s HosPITAL, BIRMINGHAM.—The following is Dr. Flem- 
ing’s treatment of delirium tremens. The patient is placed in bed. 
harshness or restraint, unless absolutely necessary, is carefully 
avoided. Tranquillity and a free supply of pure air are secured. The 
face, neck, and arms are sponged from time to time with tepid water. 
As a drink, Carrara water or toast-and-water is given freely. For 
diet, the patient has at first milk and strong beef-tea alternately every 
four hours, and gradually, as the appetite improves, chicken, mutton, 
etc., until the stomach can accept the ordinary food. Alcoholic stimu- 
lants in every form are stopped at once and entirely. If there be any 
ifest symptoms of faintness, the following is prescribed. 
kK &theris chlorici (Duncan and Flockhart), spiritiis ammoniz aro- 
matici, sing. 3iij; tincture lavandule comp. Ziv; spiritis vini 
gallici 3x. Two drachms for a dose, in a wineglassful of water, 
every two or four hours, according to circumstances. 
The further addition of alcoholic poison having been stopped, the ob- 
jects of treatment are—1, to eliminate the poison already in the blood ; 
2, to control its effects; 3, to favour convalescence. To promote eli- 
mination by the skin and kidneys, the following mixture is given. 

R& Spiritis ztheris nitrosi, liquoris ammoniz acetatis, sing. 3v ; sodze 

phosphatis, sodze et potassze tartratis, sing. 3v; aque ad 3xx. M. 

Two ounces every four hours, two hours before meals. 
Should an active purge be indicated, Dr. Fleming gives the colocynth 
and hyoscyamus pill, with from half a grain to a grain of the acetic ex- 
tract of colchicum. The second object of treatment, that of controlling 
the effects of the poison, is attained by the administration of a mixture 
of ten drachms of dilute phosphoric acid with twenty drachms of tinc- 
ture of hops. Of this, two drachms are to be taken every four hours, 
one hour before food, in a large wineglassful of water. This helps to 
sustain the patient, and lessens the feeling of depression. At bedtime, 
the following draught is ordered. 

RK Tincture cannabis m xxx ad lx; liquoris morphiz aceiatis mxv ad 

Ix ; spiritiis zetheris nitrosi Zi; aquze pimentze ad 3ij. M. 
This seldom fails to induce sleep. This medication is pursued until 
convalescence is established, when the tonic regimen is strictly en- 
forced, including good food, pure air, cold bathing, with zinc and iron 
as blood-tonics. This treatment has furnished very good results; and 
Dr. Fleming considers that it compares most favourably with other 
modes of cure. 

ABERDEEN ROYAL INFIRMARY.—Dr. Harvey has long since aban- 
doned the practice of treating delirium tremens with heroic doses of 
opium, and of using much restraint with the jacket. His treatment of 
it has been, on the whole, ‘‘expectant”—letting the patient alone, 
giving him plenty of food, and moderate exercise in the ward or out of 
doors, if in a condition for it. He is inclined, however, to think that, 
from his knowledge of the ca/mative action on the nervous system of 
bromide of potassium in full doses (twenty to thirty grains, repeated 
daily, at short intervals), this article of the materia medica will be 
found to prove a valuable remedy in the graver forms of the disease. 

EDINBURGH RoyAL INFIRMARY.—Dr. Laycock has treated a con- 
siderable number of cases. The following notes have been kindly com- 
piled and sent us by Dr. David Ferrier, his late clinical assistant. In 
all cases of delirium tremens, Dr. Laycock insists at the outset on per- 
fect quiet. The hands and face are washed; the room kept cool and 
fresh, but not cold. No mechanical restraint of any kind is attempted. 
Food is given, of a quality and kind suited to the state of the stomach. 
At first, it is often refused; in which case it is administered in a con- 
centrated form (beef-tea, etc.), in small quantities, at intervals of one 
or two hours. If the breath smell of drink, and there be reason to 
think that the patient is labouring under an overdose, a gentle emetic 
is prescribed. In other cases, emetics are not employed. In the ma- 
jority of cases, there is stomachic or biliary derangement. In some, 
food is vomited, or, if retained, causes pain, because of the congested 
and inflamed state of the mucous membrane of the stomach. In such 
cases, a pill containing a third of a grain of nitrate of silver, a third of 
a grain of hydrochlorate of morphia, and a sixth of a grain of calomel, 
gives great relief, and lessens the desire for stimulants. In cases of 
constipation and hepatic congestion, podophyllin, calomel, colocynth 

and hyoscyamus, castor-oil, etc., are ordinarily used. Podophyllin 
seems to have good effect. The following formula has been used by 
Dr. Laycock with advantage: Two grains of extract of podophyllin, 
and a scruple each of compound cinnamon powder and extract of hyos- 
cyamus, with a sufficient quantity of mucilage; the mass to be made 
into four = and one to be taken every six hours till the bowels are 





adopted than rest, nutrients, and purgation if necessary; and the 
method is followed by complete success. A favourable termination js 
expected, independently in most cases of active remedies, in from fou 
to fourteen days. The average duration of treatment is six days; and 
such also seems to be the result of cases treated more lately by Dr, 
Sanders according to the expectant method. Medicinal agents are used, 
with the purpose of favouring the natural tendency to recovery. The’ 
effect of drugs used to this end cannot in many cases be satisfactorily 
determined, since it is difficult to eliminate, from the influence of the 
drugs employed, the share due to diet and regimen, and that due 
to nature. It seems probable, that they exercise an influence over 
the intensity of the symptoms, although they may not either cause 
sleep or shorten the duration of the disease. The indications for 
the employment of alcoholic stimulants are drawn from the condition of 
the patient. When food has not been taken for several days, and the 
hallucinations are of a frightful or distressing kind, and especially when 
the pulse is very quick and feeble, the first sound of the heart heard in. 
distinctly, the tongue coated, oedematous, and indented at the edges, 
wine and brandy may be administered medicinally with advantage, 
Except in such cases of protraction, alcoholic stimulants are not em- 
ployed. Great caution, Dr. Laycock thinks, is shown in the adminis- 
tration of opium and its salts. It is never given in cases which indicate 
any tendency to serious encephalic lesion or insanity, These cases are 
characterised by a tendency to aggressiveness, where the notional delu- 
sions predominate over the hallucinations of the senses, and where the 
state of the pulse and nervous system indicate the sthenic rather than 
the asthenic type of delirium. It is not always easy to determine be- 
forehand when opium tends to induce greater prostration and distress. 
Generally, however, the patient is of a nervous habit, with a florid 
complexion, or at least has had, and is of a neuro-vascular diathesis. 
When not contraindicated by these conditions, opium is sometimes 
administered with advantage, but never in more than ordinary doses; 
and regard is always had to the effect of the drug in exciting contrac- 
tion of the pupils. The want of sleep is often the result of a morbid 
apprehension of sleepless nights; and, in such cases, a placebo, admi- 
nistered with the assurance that it is a powerful hypnotic, is often suc- 
cessful. Where there is great exhaustion, and morphia is inadmissible, 
camphor in from two to three grains every three hours, or the carbonate 
of ammonia combined with camphor and hyoscyamus, often prove 
useful. Cases intolerant of opium or stimulants of the sthenic type, 
and especially where there is some inflammatory complication, as pneu- 
monia, are successfully treated by small doses of tartar emetic. Dr. 
Laycock has not much experience of digitalis. From the results of 
several cases treated by Dr. Sanders in the Royal Infirmary, Edin- 
burgh, with half-drachm doses of the tincture of digitalis three times a 
day, it has proved beneficial. All the cases treated in this way were 
severe cases, and all recovered speedily. The administration of the 
drug was discontinued when the pulse became moderate and the signs 
of delirium had abated. The average duration of stay in the hospital 
was seven days. Chloroform has been employed in very violent cases 
with advantage—viz., in those cases where great exhaustion would 
follow continued raving and struggling ; thus demonstrating the patient’s 
powers of recovery. 





LEEDS GENERAL INFIRMARY. 
CASES OF HEPATIC DISEASE. 
By J. D. HEATON, M.D., F.R.C.P., Physician to the Infirmary. 


CasE I.—Discharge of Gall-stones from the Umbilicus: Recovery. 
Margaret P., aged 39, was prematurely confined of a seven-months’ 
child, still-born, five months before admission. During the early part 
of her pregnancy, she had an inflammation in the body, attended with 
much pain, for which leeches were applied. She seemed to recover 
from this, but subsequently (about two months before her confinement) 
an abscess formed at the navel, which was poulticed ; it became very 
painful, and ultimately opened spontaneously, discharging much matter 
which was followed by the escape of some gad/-stones. The opening at 
the navel did not close, but continued to discharge matter mingled with 
mucus and bile, and occasionally a gall-stone, the exit of which was 
accompanied with much pain and soreness. In all about eight or ten stones 
had been discharged up to the time of her admission; they were of 
about the size of a horse-bean, and had flattened sides. She had 
never had jaundice. The bowels were generally in good order, and, 
except for the local inconvenience of the opening at the navel, she was 
now in pretty good health. The liver was not enlarged. The aperture 
was exactly at the umbilicus; the part around was inflamed; a ropy, 





moved. In the majority of cases, no other method of treatment is 


mucous fluid escaped, mingled with pus and bile. 
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The patient remained under observation about three months; poul- 
tices were applied, at first, to the place; the bowels were gently regu- 
lated with aperients; and she was kept at rest. During this time, 
several calculi were discharged similar to those which had been passed 
previously. After the escape of each stone, the body was sore and 
tender foratime. Ultimately no calculi escaped for a considerable time, 
the opening became very nearly completely closed, and was free from 
pain, and the patient, feeling herself quite well, was discharged. 

In this case, the mucous membrane of the gall-bladder had been in- 
flamed, which condition had been due to the presence of gall-stones, 
perhaps favoured by the state of pregnancy. Ulceration of the mucous 
membrane resulted ; and, the gall-bladder having become adherent to 
the abdominal walls, a fistulous communication between the seat of the 
ulcer and the umbilicus, had been gradually formed. Thus a compara- 
tively safe, though troublesome exit was provided for the concretions ; 
and, upon their removal, the canal by which they escaped having con- 
tracted, the patient is restored to health ; no serious injury to the biliary 
apparatus having resulted from thé occurrence. 

CasE II. Hepatic Abscess Discharging into the Bronchial Tubes: 
Recovery.— Mary P., a middle aged woman, was admitted into the 
Infirmary, whose previous history was obtained, as follows. She had 
been ili and under medical treatment for three months. She had, 
at the commencement of her illness, been treated for chronic hepatitis. 
Subsequently, she came under the care of another practitioner (my in- 
formant), who then found complete dulness of the right side of the 
chest, which measured two inches more in circumference than the left 
side. She had intense pain, relieved only by large doses of morphia. 
Suddenly she expectorated a large quantity of pus; and, in the course 
of six hours, nearly a chamber-pot-full of matter is said to have been 
expectorated. When this large discharge ceased, the expectoration 
which continued was tinged with bile. Great relief to the pain followed 
the escape of matter ; but she was much prostrated ; and she was sent to 
the Infirmary that she might have better support than her own means 
would supply. 

When she came under our observation, the more marked symptoms 
had subsided. There was still deficient resonance and obscure respira- 
tion in the right chest, and pain under the axilla, for which a blister was 
applied. The liver symptoms had subsided. She had no febrile 
symptoms, pulse feeble, tongue clean. She did not remain long in the 
Infirmary, being anxious about her family, and determined to go home. 
Her treatment meanwhile was simply in aid of the spontaneous restora- 


‘tion which was in progress. 


This case, though imperfectly recorded, is a well-marked example of 
abscess of the liver opening, by ulceration, into the right pleural cavity, 
and thence, by erosion of the substance of the lung (probably at a point 
adherent to the thoracic walls), into a bronchial tube by which the 
matter was discharged through the mouth. A direct communication 
with the interior of the liver was still, fora time, maintained; and some 
bile, flowing from open biliary ducts, mingled with the sputa. No 
doubt this was a state of much danger ; continued suppuration and pro- 
gressive destruction of lung tissue being probable results. But, whilst 
under observation, the curative process seemed to be in the ascendant, 
and there was a fair prospect of restoration to health, more or less com- 
plete; a result very rarely obtained in cases of like nature. 

CasE III. Hepatic Abscess opening into the Pericardium.—In addi- 
tion to the above, I will notice briefly a case not under my own treat- 
ment, but of which I witnessed the fost mortem examination ; being that 
of a young woman who had been out of health for no long time with 
general symptoms, only rather obscurely pointing to the liver; when she 
was suddenly seized with pain in the chest, great agitation, great ex- 
citement, and disturbance of the heart’s action, oppression of the 
breathing, and speedy death. 

The fost mortem examination disclosed a large abscess in the liver, 
which‘had penetrated the diaphragm, and opened into the pericardium, 
which was filled with pus, yellow from an intermixture with bile. So 
indeterminate had been the symptoms of the progress of this serious 
lesion that the real nature of the case had been unsuspected. The 
abscess of the liver was probably secondary, or metastatic, though the 
source of the original impurity of the blood of the portal vein was not 
apparent; and the large formation of matter had been effected without 
any of the subjective symptoms usually accompanying suppurative in- 
flammation. Although the escape of the matter of an hepatic abscess 
into the thorax is not very uncommon, its discharge into the pericar- 
dium is of unusual occurrence, and is improbable @ friori. In the 
Sydenham Society’s 7ranslation of Frerichs, 1 find that author quotes 
Rokitansky, Graves, and Fowler as having witnessed this result. The 
discharge of the matter into the shut sac of the pericardium is a mis- 
taken direction of a spontaneous curative attempt which manifestly can 
only terminate in speedy destruction. 








REVIEWS AND NOTICES.. 


SPECTRUM ANALYsIs. Six Lectures, delivered in 1868, before the So- 
ciety of Apothecaries in London. By Henry E. Roscok, B.A., 
Ph.D., F.R.S., Professor of Chemtry in Owen’s College, Man- 
chester. With Appendices, Coloured Plates, and Illustrations. Pp. 
348. London: Macmillan and Co. 1869, 

Ir is not a little creditable to the Society of Apothecaries, that this 
course of Lectures on Spectrum Analysis was delivered under their 
auspices, and that they secured the aid of one so thoroughly versed in 
the subject as Dr. RoscoE is known to be. In the lectures, as now 
published, the reader is led up gradually from the first principles of 
spectrum analysis to its application to the chemical examination both of 
terrestrial and of the solar and stellar bodies. The value of the lec- 
tures is further increased by the addition of copious appendices. 

There is, we believe, no modern discovery in physical science which 
has been so remarkable, or has made such rapid progress, as the spec- 
trum analysis ; and a more complete, and at the same time more simple 
and intelligible, account of the subject, could scarcely be given, than is 
contained in the book before us. 

It remains only to add, that the printing and paper are of the best; 
and the external appearance of the book is highly elegant. 





THE BATHS AND WELLS OF EUROPE: THEIR ACTIONS AND USES. 
With Hints on Change of Air and Diet-Cures. By JoHN Mac- 
PHERSON, M.D. Witha Map. Pp. 336. London: Macmillan and 
Co. 1869. 

Dr. MACPHERSON’S object, in adding one to the many volumes which 

have been written on the European watering-places, has not been to 

give an exhaustive account of them, but to furnish a sketch of the present 
state of our knowledge on the subject of the therapeutic action of 
mineral waters; and to this he adds remarks on some cognate subjects 

—change of air and diet-cures. 

The author first notices the elements of treatment, under the several 
heads of Bath-Life, Change of Air, External Use of Water, Internal 
Use of Water, and Mineral Waters generally. In his remarks on. 
Change of Air, he says of mountain climates, that little is really known 
of the operation of mountain air, and that its effect on the system must 
be learned from observation. The statements that accelerated action 
of the heart, giddiness, headache, etc., are produced by great eleva- 
tions, he does not think worth much notice, as these effects are not ex- 
perienced at a height of 8,000 feet in the Himalayas, among the Eu- 
ropeans fresh from the plains. On the question of immunity from con- 
sumption in the inhabitants of mountain regions, he says: ‘* While 
there is little doubt that certain elevated spots enjoy a considerable 
amount of immunity from the disease, it would be easy to show that 
this is also the case with various places at the level of the sea. Con- 
sumption undoubtedly occurs among the natives of the Himalayas, and 
is not infrequent; and, among the children of Europeans in the Indian 
hills, acute chest and especially laryngeal attacks are common.... 
Tuberculosis is said not to be common at Interlachen, a height of 1,'700 
feet, and still less frequent among the true hill people. At Gais, 
2,875 feet high, there is a good deal of phthisis and rheumatism ; in the 
valley of Chateau d’Ex, 2,900 feet, consumption is common. At Leu- 
kerbad, 4,400 to 4,600 feet high, inflammations of the chest are a very 
common cause of death. At St. Moritz, it is said that phthisis is un- 
known. It does not, however, follow, because there may or may not be 
a good deal of consumption in a place, that it is unsuitable, or the re- 
verse, as a change to a consumptive patient.” 

Dr. Macpherson sums up his opinion on this subject, by saying that it 
may be required to modify the old view that mountain climates are 
necessarily unfavourable to all kinds of consumption. 

In the part of the book specially devoted to Bathing, the author de- 
scribes the mineral waters of Europe under the heads of—1, Indifferent 
and Earthy Baths; 2, Sulphur Baths; 3, Salt and Saline Baths; 4, 
Artificial Baths and Inhalations. The wells are described under the 
heads of—1, Indifferent and Earthy; 2, Sulphur; 3, Salt; 4, Alkaline ; 
5, Purgative; 6, Iron. There is also a chapter on the presence of 
minute quantities of Salts and of Carbonic Acid in Springs, and on 
Artificial Waters. In these chapters on the baths and wells, he does 
not give an extensive or elaborate description, but has a few words of 
useful information about each of the principal watering-places and the 
properties of their waters. 

The book is concluded with two interesting chapters on Popular 
Cures from the Vegetable World, and on Milk and its Preparations. 

Those who wish to obtain practical information on the European 
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watering-places, and the conditions of health ft which they are suited, 
but do not require an elaborate discussion «1 the chemical constitution 
of their waters and of their merits, wil) do well to consult Dr. Mac- 
pherson’s work. 





NOTES 9N BOOKS. 


The Claims of Classical Sndies, whether as Information or as Train- 
ing. By A ScotcH Gr«DUATE. Aberdeen: John Adam. 1869.— 
The author of the pamphlet now before us collects nine different argu- 
ments advanced by the apologists for classical education, including two 
put forward by Mr. Mill, and certain others that have the sanction of 
last year’s Schools Inquiry Commission. All of these he combats in 
elaborate detail, and pointedly; with what success, we invite readers 
themselves to judge. The argument appears to he, that Zxg/ish will 
answer all the disciplinarian ends that are now claimed for the classics, 
and will, besides, go far towards teaching men to say their say in the 
most intelligible and artistic manner. We cannot here do more than 
invite renewed attention to the general question, and refer those who 
are interested in it to the book itself, with the assurance that they will 
find it a not bulky compendium of all that can be urged against the 
ascendency of classical studies, stated in temperate and clear language. 


PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 


REMOVAL OF THE ENTIRE TONGUE.—Dr. Fenwick of Montreal has 
removed the entire tongue, on account of epithelioma, by an operation 
speedy and bloodless. The mouth was entered from the floor, the in- 
cision being in the median line, between the chin and hyoid bone, 
the dissection being carried between the genio-hyoid muscles. Through 
this opening the chain of an écraseur was carried on a long curved 
needle, back to the base of the tongue, close to the epiglottis. The 
process of cutting through the tongue with the chain occupied nine 
and a half minutes. The case progressed most favourably, the patient 
being able to travel to his home, a distance of 190 miles, on the twelfth 
day after the operation._-New York Medical Journal. 














ON THE SEAT OF LIGATURE IN WOUNDS OF ARTERIAL BRANCHES. 
—Dr. Roser lays it down as a rule in operative surgery that, in 
hzemorrhage from arterial branches, the ligature should be applied to 
the seat of injury, and never to the main trunk of the vessel. He agrees 
in the view that was held by Guthrie, that the latter proceeding is 
more likely to be followed by bad results, and, in consequence of the 
multiplication of seats of suppuration, to end in septicemia and death. 
Local deligation and removal of clot and secretions from the original 
wound is more likely, in Roser’s opinion, to end in recovery. Dr. 
Ravoth, on the other hand, holds that the question as to the seat of 
ligature must be decided according to the nature and seat of the wound, 
the changes of the involved tissues, the position of the wounded vessel, 
and the condition of the surrounding parts. He cites, in proof of this 
assertion, a case of wound of the palm, attended by hemorrhage, which 
could be arrested only by compression of the ulnar and radial arteries 
together, or of the brachial. In spite of firm, local pressure, and the 
application of perchloride of iron, the haemorrhage was frequently re- 
peated, and presented itself in a thick stream of blood on the thirteenth 
day, when the patient, a man aged 63, was seen for the first time by 
Dr. Ravoth. The hand and arm were considerably swollen, the palm 
was occupied by a large tumour, and its soft tissues were in a state of 
mortification. A ligature was applied to the brachial artery; the hemor- 
rhage was immediately arrested; no inflammatory symptoms followed 
the operation, and the patient, on the twenty-eighth day, was cured. 
Roser, in answer to Dr. Ravoth’s paper, states that in this case local 
deligation ought to have been attempted, as the application of a liga- 
ture to the brachial artery of a patient so advanced in years might 
readily be followed by dry gangrene of the extremity.—Schmidt’s 
Jahrbucher, No. 3, 1869. 





THE SUBCUTANEOUS TREATMENT OF CONGESTION-ABSCESSES.— 
Dr. Wertheim reports thirty-two cases of virulent bubo, congestion- 
abscess, hydrocele, and ganglion at the wrist, in order to prove the ad- 
vantages attending a plan of treatment which consists in the removal of 
the accumulated fluid through a small trocar, and subsequent injection of 
some medicated fluid. The introduction of tincture of iodine, and of 
other agents hitherto employed for injection in similar cases, is believed 


the following : Hydrochlorate of morphia, gr. iv to 3ij of distilled water; 
camphor, 3i, rubbed up with 3ij of mucilage of gum-arabic and Jiv of water, 
and filtered ; creasote water; sulphate of copper, 1 or 2 grains to 3i of 
distilled water; and chloride of lime (1 to five grains in Ji of water), 
An exploring-needle or small trocar is first passed into the tumour, 
the fluid contents of which are then forced out by gentle manual pres- 
sure; then, by means of the hypodermic syringe, ten drops of the solu- 
tion of hydrochlorate of morphia, or twenty drops of one of the other 
solutions, are slowly introduced. During the after-treatment, the tu- 
mour is repeatedly emptied of its secreted fluid by pressure ; and the in- 
jection is repeated, at first daily, and subsequently less frequently. Ice- 
compresses are applied over the swelling, and the patient recommended 
to keep to his bed. Dr. Wertheim has derived the following results 
from his extensive experience of this method of treatment. 1. It is fol- 
lowed by an immediate cessation of the pain previously existing in the 
tumour. 2. There is also a permanent decline of all other symptoms 
of inflammation; in no instance were local or general symptoms of re- 
action observed to follow the treatment. 3. A thick purulent fluid is 
converted into an exudation which becomes more and more watery, and 
the quantity of which gradually diminishes up to the end of the third or 
fourth week, when there is complete absence of secretion, and healing 
without a scar. 4. The swelling should not be punctured and injected, 
unless there be full fluctuation ; otherwise infiltrations, which disappear 
very slowly, will remain behind. In conclusion, Dr. Wertheim states 
that the subcutaneous treatment seems to be indicated in cases of fluc- 
tuating buboes, and of recent and mature congestion-abscesses, as, in 
those instances where failure occurs, this result is soon rendered evi- 
dent, and the practice of incision can afterwards be resorted to.— Wien, 
Med. Wochenschr., 87, 1868. 





MEDICINE. 


ON THE ACTION OF DIGITALIS IN TYPHOID FEVER.—Dr. Ernst 
Hankel has reported the results of investigations made on 80 cases of 
typhoid fever, under the care of Wunderlich, which were treated by- 
the administration of an infusion of digitalis—1} or 2 grammes to 180 
grammes. The following were the chief results. 1. Digitalis, ad- 
ministered in suitable quantity in typhoid fever, always produces a con- 
siderable diminution of fever, lasting for several days, and lowers the 
pulse for some weeks. Hence the use of the drug is indicated in cases 
in which the temperature in the evening attains the height of 40.5° C. 
(105° Fahr.), and in the morning presents only slight intermissions ; 
also in cases in which the contractions of the heart are 120 or more in 
the minute; particularly when these signs occur in the second week of 
the attack. 2. Digitalis lessens the delirium, and is indicated whenever 
this symptom coexists with unusual height of temperature and fre- 
quency of pulse. 3. The pulse, especially when small, becomes fuller 
after the administration of digitalis. 4. The administration of the drug 
is not contraindicated by albuminuria, or even by Bright’s disease. 5. 
With proper caution on the part of the medical attendant, dangerous 
and deadly collapse need not be feared. Digitalis may be given with- 
out danger to anzemic and depressed patients. 6, A tendency to hemor- 
rhage is not much increased by administering digitalis. The infusion 
may be even continued during bleeding, if this be not very profuse. 7. 
Gastric catarrh is increased naturally by digitalis. 8. The duration 
of the attack is prolonged under the influence of digitalis, so that this 
remedy ought only to be administered in cases where danger is threat- 
ened by fever, low pulse, and cerebral symptoms.—Archives der Heil- 
kunde, April 1869. 


NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


BLACKLER’S SELF-ADJUSTING SPRING PESSARY. 

THIs instrument is similar in some respects to the double ‘*‘ Hodge” of 
Dr. Protheroe Smith, though differing materially, in that the lower ex- 
tremity leaves the urethra and parts adjoining perfectly free from 
pressure. It seems to be well adapted for cases of partial prolapse and 
retroversion and retroflexion of the uterus, and will doubtless be found 
very useful in cases where an ordinary ‘‘ Hodge”’ fails to effect the pur- 
pose. Its structure—a spring wire, covered with a soft elastic tubing 














to be prejudicial in cases of congestion-abscess, as these frequently irri- 





—is a great improvement upon the ordinary gutta-percha, 


tate and set up inflammation. The solutions used by Dr. Wertheim are _ 
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WeE shall feel indebted to correspondents who will forward us local 
pers containing reports of proceedings of Boards of Guardians and 
Beards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical 
interest. 
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THE ANNUAL MEETING OF THE ASSOCIATION. 
THE programme of the Annual Meeting of the Association in 
Leeds is gradually approachipg completion. Our readers will 
see that several important additions have been made, and will 
be glad to hear that, though not officially announced as part of 
the programme, invitations to visit the mineral springs of Har- 
rogate and the West Riding Lunatic Asylum at Wakefield, and 
to form an excursion to Scarborough by invitation of the 
Directors of the Grand Hotel Company, are likely to be issued 
to such members as are known to have signified their intention 
to be present at the meeting. 

It is scarcely necessary for us to do more than call special 
attention to the several requests conveyed in the programme for 
such information as may aid the Local Committee in their 
labours. 

It is especially important that intending exhibitors, whether 
in the Museum, Library, Display of Surgical Instruments, or in 
any other department, should forward, as carly as they possibly 
can, concise descriptions of such specimens, books, or other 
articles, as they intend to contribute. Catalogues of each de- 
partment are in preparation; and, though the articles them- 
selves need not be forwarded to Leeds till within a day or two 
of the meeting, we can see that, in order to render the cata- 
logues complete, and to make such arrangements for the dis- 
play of all articles as shall meet the complete approval of con- 
tributors, the descriptions are an absolute necessity. 

We would also take this opportunity of reminding the pro- 
fession, that the Committee of Council have decided to admit 
members of the Association from the 1st of July at a sud- 
scription of half a guinea for the half-year; it being under- 
stood that each gentleman so joining the Association shall con- 
tinue his membership during the whole of the year 1870 at least. 





A PROSPECT OF MEDICAL REFORM, 
A MOST important document was read at the opening meeting 
of the session of the Medical Council on Thursday last. It was 
a letter from the Medical Officer of the Privy Council, inti- 
mating that the Government proposed, in the next session of 
Parliament, to take into consideration the whole working of the 
Medical Act; and requesting the opinion of the Council, espe- 
cially with regard to the improvement of medical education and 
qualification, and the amendment of the constitution of the 
Council. The letter was ordered to be entered on the minutes, 
with the view of being referred to a Committee. It will probably 
give rise to a serious discussion. We are also glad to note 
that the President, in his opening address, expressed himself 
strongly in favour of a conjoint examining board in each divi- 
sion of the United Kingdom, for the rrpose of licensing the 
eneral practitioners ot medicine. 











THE PROVIDENT SYSTEM AS A REMEDY FOR HOSPITAL 
ABUSES, 


THE profession seems to be agreed that the abuses of the privileged sys- 
tem in our hospitals are great—socially and medically—and, as a proof 
of this, we may refer to the recent meeting of the Metropolitan Coun- 
ties Branch of the Association, when the subject of Hospital Adminis- 
tration was discussed. At that meeting, almost all the speakers recog-* 
nised the evils of the indiscriminate medical relief afforded by hospitals; 
but the suggestions [for remedying them were various. There was a 
general feeling, however, ‘that patients should contribute something to- 
wards the support of the hospitals; and we agree with those who were 
of opinion that this can best be done by the adoption of the Provident 
System, which long experience has proved to be in many ways at least 
preferable to that at present carried out in our hospitals, 

Thirty years have passed since Mr. Smith of Southam commenced his 
advocacy of Provident Dispensaries; and during that time these institu- 
tions have received the support of many distinguished men, who have 
also recommended the extension of their principle to hospitals, Such 
names as Mr. Jones of Derby, Dr. A. P. Stewart, Dr. William Ogle of 
Derby, Dr. Heslop of Birmingham, and Mr. Beck, occur to us; and we 
could mention many others. By the exertions of these men, Provident 
Dispensaries have been formed in various part of the country. Some of 
these have achieved success, and others have failed from local opposi- 
tion, faulty administration, and other causes; and these successes and 
failures have been most useful in teaching us what we should copy and 
what we should avoid in the management of similar institutions, We 
propose here, in the first place, to enumerate some of the advantages 
which have been found to result from the system usual in Provident Dis- 
pensaries, and then to deal shortly with the question of its extension to 
hospitals. 

The principal advantages of this system are the following. 1. The 
poor, instead of being compelled to be beggars for alms, are encouraged 
in habits of forethought and independence. 2, The small periodical 
payments required are made while the patient is in health and engaged 
in his employment. 3. The best medical aid can be obtained by the 
sick without calling on medical men to sacrifice their time without re- 
ward; and this can be done at a smaller cost to the rich than in chari- 
table dispensaries, where the medical services are gratuitous. 4. The 
admission of unsuitable patients can be effectually checked, as members 
enter in time of health, and an interval of some weeks must elapse.be- 
tween the application and admission, during which inquiry can be made 
into their circumstances. 5. There is no delay in obtaining medical 
aid. 6. Thesystem affords facilities for the registration of disease, 

It is sometimes objected to Provident Dispensaries that the patients, 
by paying small sums, get a false idea of sufficient payment; but we 
could, on the contrary, quote the opinion of many who have had expe- 
rience of Provident and Charitable Dispensary patients, that the former 
are generally less exacting, more thoughtful of their doctor’s comfort, 
and much more grateful for attention and skill than the former. It is 
right to state that Dr. Rumsey, whose opinion on all medico-social sub- 
jects is entitled to respect, seems to disapprove of any thing short of self- 
supporting dispensaries, on mutual assurance principles: but however 
desirable these might be for a wealthier class, they would exclude most 
of the working poor, whom it is the object of institutions on the mixed 
system to help. 

With regard to the extension of the provident system to our hospitals, 
we have heard it objected that the subscriptions would fall off if we 
took away from governors the privilege of recommending patients, but 
it is probable that any shortcoming from this cause would be more than 
made up by the payments of patients and by increased help from those 
who believe that the best charity is to help those who help themselves. 
It is urged, also, that hospitals are intended for medical education, and 
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by excluding the very poor many cases useful for teaching purposes 
would be lost. There is some force in this objection; but, we believe 
that the majority of hospital patients could afford to pay, during health, 
the small weekly sums entitling ‘them to attendance during illness, and, 
in order to meet the wants of the poorest class, it might be advisable 
to conjoin a purely charitable with a provident hospital. The result of 
this arrangement would probably be that those who could afford 

“it would pay, and the working classes would soon dislike the Charitable 
Hospitals as much as they now dislike the Union. In districts where 
Provident and Charitable Dispensaries exist together, it is found that 
the latter is frequented only by the poorest. 

Difficulties would, of course, arise in carrying out in hospitals the 
details of the Provident as of any other new system. It would be 
an instalment of reform, at all events, to make the out-patient depart- 
ments of our large hospitals provident. Where there is a large popu- 
lation, varying with the demand for labour, many would apply who are 
not members—especially at first—and in these cases a moderate fee 
might be charged, which should be large enough to discourage patients 

from delaying to enter as Provident members. Out-patient Provident 
members might have the privilege of admission without letters. <A 
visiting medical officer might be required to attend on patients who are 
too ill to come for advice, and for whom there is no room in the 
hospital. , 


THE BALY MEMORIAL, ESTABLISHED BY DR. 
DYSTER. 
‘* THIS memorial,” say the regulations of the College of Physicians, 
‘* shall consist of a gold medal, to be awarded every alternate year to 
the person who shall have distinguished himself in physiology. The 
honour shall be extended to foreigners without exception,” etc. 

Dr. Baly, as every one knows, distinguished himself as the translator, 
and as something more than the translator, of Miiller’s Physiology. 
There was, therefore, a special purpose in connecting the Baly Medal 
with physiology. Why, then, have the College of Physicians ignored 
the express purpose of the memorial, and bestowed this, the first medal, 
on a gentleman whom we all acknowledge as the first comparative ana- 
tomist in Europe? Mr. Owen has been often called the English 
Cuvier, and justly so; for he has followed in the steps of that great 
leader. But was Cuvier a physiologist—a searcher into the laws of 
life? and would the College of Physicians have bestowed on him this 
Baly Medal, had he been still alive? We may surely answer, No. 
Why, then, was it bestowed on Mr. Owen? We need hardly say, in 
asking this question, that we yield to no one in admiration of Mr. 
Owen; but we feel bound to ask the question, in anticipation of the 
next gift of the Baly Memorial Medal. That the College have made a 
great mistake, is clearly enough evidenced by the voting of the College, 
where the vote in favour of Mr. Owen was only carried by a majority 
of four; while a motion to refer the subject back to the Council was de- 
feated by a majority of only owe. 

Surely the College of physicians must be aware of what is meant by 
the term ‘‘ physiologist”? We do not need to split straws in getting at 
a definition. When medical men speak of physiologists, they speak of 
Sir Charles Bell, of Magendie, of Marshall Hall, of John Reid, of 
Claude Bernard, of Miiller, of Bischoff, of Brown-Séquard, of Schiff, of 
Marey, etc.; but assuredly they do not speak of Cuvier and of Owen. 
It was suggested at the College, that in future the Council should be re- 
quired to state the grounds upon which they recommend any one for 
the medal. What would they have stated in this case? We turn to 
Carpenter’s Physiology, and we there find that Mr. Owen’s works are 
quoted mainly as the works of an anatomist, and not as an author who 
had made researches into the play of the vital functions—into physiology. 
We cannot doubt that the College have not bestowed the medal in ac- 

cordance with the terms of their own regulations. We are aware that 
the Council justify their recommendation of the gift of the medal in this 
sase by a reference to some passages in Dr. Dyster’s letters, where he 








logists properly so called; but we are sure that the profession will not 
endorse their action. We regret to have to refer to such a matter, but 


feel bound to do so, in order to provide against a recurrence of such a. 


serious mistake. We have, happily, good grounds to hope that in 
future the medal will be given to a distinguished physiologist ; for the 
reason that so large a minority of the Fellows were opposed to the 
present bestowal of it. These facts of themselves condemn the decision 
of the Council. If the right man had been selected to receive the 
honour, we have no hesitation in saying that the medal would have 
been voted to him unanimously by the College. The College vote con- 
demned the Council’s award. 


—_ 


=< 





CHOLERA has disappeared from the 58th Regiment at Allahabad. 

SEVEN deaths from heat-stroke are reported to have occurred lately 
on one day among the troops at Kamptee. 

Mr. HAYNES WALTON has been appointed in charge of the ophthal- 
mic department of St. Mary’s Hospital. He will continue, however, 
to act as surgeon to the hospital. 

AT the bazaar lately held in aid of the Hospital for Diseases of the 
Chest, City Road, in the grounds of the institution, over £200 were 
collected. 

M. MARTIN, in a memoir presented to the French Society of Thera- 
peutics, says that the cultivation of the sunflower neutralises the influ- 
ence of marshy emanations; and that the experiment has been tried 
with success near Rochefort and by the Dutch. 

Dr. J. BRAXTON Hicks has been appointed full Physician-Accoucheur 
at Guy’s Hospital vce Dr. Oldham, resigned. Dr. J. J. Phillips suc- 
ceeds Dr. Hicks as Assistant-Physician-Accoucheur. Dr. Oldham re- 
tains connection with Guy’s Hospital as Consulting-Physician-Ac- 
coucheur, 


ABout twenty of the more delicate boys belonging to the Duke of 
York’s School at Chelsea have been sent to Netley Hospital for the ad- 
vantages of sea bathing and fresh air. For the past few years, the au- 
thorities have sanctioned this removal of the sickly lads to Shorncliffe and 
Netley for the summer months; and their heaith has been much im- 
proved by the change. 


AccorDING to the Report of the Directors of the Metropolitan Asso- 
ciation for Improving the Dwellings of the Industrial Classes, the 
Association has during the past year housed an average population of 
3,531 persons, of whom 62 died, 38 deaths occurring among the child- 
ren. These deaths show an annual death-rate rather under 18 per 1,000, 
while the death-rate of the whole metropolis during the same period 
exceeded 24 per 1,000. 


THE JVorcester training-ship is now permanently moored off the pier 
at Southend. The boys express themselves as delighted to get away 
from Erith, where they were debarred from bathing and fishing, owing 
to the filthy state of the water, caused by the metropolitan sewers out- 
fall. They are now able to obtain more amusement and exercise, as 
well as fresh air; and their general health is consequently very much 
improved, 





THE BRITISH MEDICAL ASSOCIATION: INVITATION TO HARROGATE. 
AT a meeting of the Harrogate Improvement Commissioners on the 
21st June, there was presented a memorial, signed by the members of 
the medical profession in Harrogate, calling the attention of the Com- 
missioners to the propriety of inviting the Council and members of the 
British Medical Association to Harrogate. After some discussion, it 
was agreed that the Board should invite the Council and members of 
the Association to Harrogate to a number not exceeding one hundred ; 
and that the Board should leave to the medical gentlemen of Harro- 
gate the arrangements for their proper reception and introduction to the 
virtues of the mineral waters. 


[July 3, 1869. 
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MEDICAL BENEVOLENT SOCIETY IN BIRMINGHAM. 
AT a quarterly meeting of the Directors, held at Mr. V. W. Blake’s re- 
sidence, Old Square, Birmingham, on Wednesday evening, June 3oth, 
grants amounting to £60 were made; three to widows of medical gen- 
tlemen, and one to a single lady, the daughter of a deceased member, 
each left without adequate means of support. 


BEARDS IN THE NAVY. 

THE Army and Navy Gazette says that the Lords of the Admiralty have 
caused a circular to be issued authorising officers, seamen, and marines 
on board Her Majesty’s ships to discontinue the use of the razor under 
certain restrictions. The hair of beard, moustaches, and whiskers is to 
be kept well cut and trimmed, and not too long for cleanliness. The 
beard is not to be worn without moustaches, or the latter without the 
former. : 


A SURGEON FINED FOR NOT VACCINATING HIS CHILD. 
AT Derby, on Monday, Mr. Allan Borman, surgeon, was summoned 
for neglecting to have his child vaccinated. In reply to the charge, he 
said that he had not vaccinated his child, and he did not mean to do 
so. He had been in practice as a surgeon thirty-five years, and had 
lived to see the evil of vaccination. The defendant was fined one shilling 
and costs, 


MONUMENT TO THE LATE DR. KENNION OF HARROGATE. 
ON the death of Dr. Kennion, just a year ago, it was at once suggested 
that there should be some public mark of the respect and esteem in 
which he was held. Various proposals were made; and the one fixed 
on at the time was a full length portrait, which has been placed by the 
Improvement Commissioners, as custodians for the inhabitants, in the 
Chalybeate Spa Concert Room. Subsequently, it was decided to érect 
a marble monument to the memory of Dr. Kennion; and the work is 
now approaching completion. The design selected is a broken column, 
sixteen feet high, in white Sicilian marble, with drapery, and a medal- 
_lion portrait of Dr. Kennion in relief. The inscription under the medal- 
lion is to be as follows :—‘*‘ Sacred to the memory of George Kennion, 
M.D., F.R.C.P.; born November 18th, 1813; died June 3oth, 1868. 
Erected by Public Subscription.” The base of the monument is to con- 
sist of four blocks of darker marble, the colours in gradation, and of 
different sizes; the marble for which will be supplied from the quarries 
of Pateley Bridge. The foundation block will measure seven feet 
square, by one foot nine inches in depth, Subscriptions to the amount 
of £200 have already been paid; and the Committee state that more 
than £100 will still be required. 


PRIZES OF THE ACADEMY OF SCIENCES. 
THE following prizes were announced at the annual public meeting of 
the Academy of Sciences in Paris, as having been awarded for the year 
1868 :—Montyon Prize for Statistics: Dr. Berigny of Versailles ; very 
honourable mention, Dr. Ebrard; honourable mention, M. Fayer, M. 
Charpillon, and M. Rambosson. Prizes in Medicine and Surgery: A 
prize of £100 to M. Villemin for his researches on the Inoculation of 
Tubercle; honourable mention, and £60, to M. Foltz, for his Clinical 
and Experimental Study of Capillary Embolism ; the same to Dr. Austin 
Flint, for his Experimental Researches on a New Function of the Liver; 
and the same to M. Raciborski, for his Treatise on Menstruation. MM. 
Larcher, senior, Goubaux, Jaccoud, Grandry, Susini, and Hayem, also 
received honourable mention; and the works of MM. Stelling, Onimus, 
Legras, and Saint-Cyr, were referred to the Commission for 1869. 
Grants of £40 each were voted to M. Collin and M. Grehaut, to aid 
them in continuing their researches, the former on Trichinz and Trichi- 
nosis, the latter on Respiration in Man; and £20 was voted to M. 
Labordette of Lisieux, in aid of his observations on the use of the 
Laryngeal Speculum in the Treatment of Asphyxia from Submersion. 
The Aréant Prise, for the discovery of the cure or of the causes of 
Cholera, has been open fifteen years, and the principal sum has amounted 
to £4,000, and the interest to £200. No essay of sufficient merit for 








the prize has been sent in; but the Academy awarded, as 

ment,: £100 to M. Lorain, for his Studies in Clinical Medicine and 
Pathological! Physiology, and his Memoir of Cholera as observed 
at the St. Antoine Hospital; £60 to Dr. Brébant, for his Work on 
Epidemic Cholera considered asa Personal Morbid Affection: and £40 
to M. Nicaise, for the observations made by him in the places to which 
he was sent on a Government mission in 1865-66. The Barbier Prize, 
for a valuable discovery in surgery, medicine, pharmacy, or botany, 
having a bearing on therapeutics, was divided between Dr. T. R. Fra- 
ser of Edinburgh, for his researches on the Calabar Bean; and M. 
Rabuteau, for his researches on the Physiological Action of certain 
Metallic Compounds. The Godard Prize was awarded to Professor 
Giambatista Ercolani of Bologna, for his researches on the Glandular 
Organs; and Dr. Dieu, of the Hdtel des Invalides, received honourable 
mention for his Micrographical Studies. 


TESTIMONIAL TO MR, HECKSTALL SMITH. 

AT a largely attended dinner, which closed an interesting and highly 
successful meeting of the South-Eastern Branch, at Reigate, on June 
17th, a testimonial (the progress of which has been several times noticed 
in this JOURNAL) was presented to Mr. Heckstall Smith, of St. Mary 
Cray, by Dr. Sibson, President of the Council of the Association, in 
the name of the subscribers. It consists of a silver panel-gilt centre- 
piece, with glass dishes, and two dessert-stands. On it is the following 
inscription :—*‘ Presented to Thomas Heckstall Smith, F.R.C.S., at 
the Twenty-fifth Anniversary of the South-Eastern Branch of the 
British Medical Association, by his Friends, in token of their admira- 
tion of his generous devotion to the best interests of his profession, and 
of his chivalrous defence of its honour, June, 1869.” 


LEGAL ACTION BETWEEN TWO MEDICAL MEN. 

AN action, in which Dr. James Edwards was the plaintiff and Dr. Snow 
Beck the defendant, was put down for hearing in the Court of Queen’s 
Bench on the 24th of June. When, however, the case was called, ten 
special jurors only could be found, and both parties declined to pray a 
tales. Mr. Digby Seymour, Q.C., stated that neither the plaintiff nor 
his witnesses were present, and he could not proceed without them. 
Mr. Sergeant Parry, for the defendant, said it was a case involving a 
medical discussion, and if not referred to a medical man, it ought to be 
tried by the highest intelligence procurable; and, further, if commenced, 
the trial would probably last four or five days. The Lord Chief Jus- 
tice said the rule of the Court was that, if neither party would pray a 
tales, the case was put at the bottom of the list, and this trial would, 
therefore, come on about twelve months hence, 


THE WATER-SUPPLY OF LONDON. 
THE Report of the Royal Commissioners on the Water-supply of 
London has lately been issued; but copies are at present very scarce. 
They are generally satisfied with the quantity and quality of the present 
supply ; but recommend that the management, instead of being dis- 
tributed among several companies, should be consolidated under public 
control. The following are the advantages which in their opinion 


would arise. 

**y, Such a measure affords the only effectual means of carrying out, 
in the metropolis, the system of constant supply. The great powers 
necessary for the purpose could only be confided to some public body 
who would be responsible for their proper application. The unity of 
action, and the extent of command that would be possessed by such a 
body, would enable the difficulties to be grappled with far more effectu- 
ally than could be done by divided and private companies; the divisions 
of districts would disappear, and hence the store reservoirs and mains 
might be rearranged with a special view to the new system of distribu- 
tion; and the inhabitants would be much more likely to fall in with 
rules and arrangements established by a public body having no inde- 
pendent interests, than with those made by commercial companies. 
2. This measure would offer the best mode of ensuring a proper supply 
of water to the poor, which, as already stated, has been found imprac- 
ticable under the present system. For a public control would involve 
compulsory rating, under which all difficulties of a financial nature, 
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which are the only ones really formidable, would necessarily disappear. 
3. We believe that the consolidation of the various present interests 
would tend largely to economy. The fusion of the districts; the more 
convenient rearrangement of the distribution; the abolition of the 
several and widely dispersed centres of action; the uniformity of ma- 

ent; and many other beneficial effects of the measure, would all 
result in saving. 4. The transfer would tend to improve the quality of 
the supply. If the frequent examination and testing of the water, under 
public management, showed at any time that the filtration was ineffi- 
ciently carried out, the public, instead of uselessly complaining, as here- 
tofore, would have the remedy in their own hands. 5. The change of 
ownership would increase the probability of beneficial results from the 
measures already enacted, or any further ones to be enacted, for the 
purification of the Thames. 6. This measure would much facilitate the 
provision of water for all public and municipal purposes, and in parti- 
cular for the important object of extinguishing fires.” 


THE NEW LAW COURTS. 

A DEPUTATION from the Medical Club waited upon the Chancellor of 
the Exchequer in Downing Street, on Thursday, July Ist, by appoint- 
ment, to impress upon him the necessity of considering the important 
sanitary questions involved in the erection of the proposed new Law Courts. 
The deputation was introduced by Dr. Brady, M.P., accompanied by Sir 
John Gray, M.P., and Dr. Lush, M.P., and consisted of the following gen- 
tlemen: Dr. Lory Marsh, Mr. Nunneley, F.R.C.S., Dr. Richardson, 
F.R.S., Dr. Stannus Hughes, Mr. Booth, Dr. Allen, Dr. Sabben, Dr, 
Rogers (Rainhill), Mr. C. J. Burgess, Mr. Field, Dr. Prosser James, 
and others. The deputation was courteously received by Mr. Lowe; 
‘and, on retiring, he promised to support the views of the deputation, 
and invited the Club to send a representative to appear before the Se- 
lect Committee appointed by the House of Commons to consider the 
general subject. 


THE MEDICAL COUNCIL. 

THE session of the Medical Council for the present year commenced on 
Thursday last, July 1st, at the Royal College of Physicians. The war- 
rant of the Privy Council, appointing Dr. Macrobin as representative of 
the Universities of Edinburgh and Aberdeen, was read; and Dr. Mac- 
robin was introduced and took his seat. The President, Dr. Burrows, 
in opening the business, delivered an address. The Committees ap- 
pointed last year, on Medical Education and on State Medicine, had 
worked incessantly and had collected a great deal of information, which, 
however, was of a very heterogeneous character. He had applied to the 
President of the Privy Council regarding the amendment of the Medical 
Act, and had been met with the usual courtesy and the usual plea of 
pressure of business. Subsequently, he had received a most important 
letter from the medical officer of the Privy Council, in which it was 
stated that the Government, if it took up the matter, must enter on the 
subject of the whole working of the Medical Act—especially in re- 
gard to the standard of professional qualification and the constitution 
of the Medical Council. He (the President) considered that those who 
were not aware of the state of medical education before 1868, could form 
but a very imperfect idea of the results which had been effected by the 
Medical Council in the mprovement of medical education. The 
failures were due to the act that the best teaching could not always 
make pupils into real students. He expressed a strong opinion, that 
the only efficient plan was to make the plan of education much less re- 
stricted, and the examinations thoroughly efficient. There should be an 
efficient conjoint examining board in each division of the United 
Kingdom. Some time was wasted in a discussion, raised by Sir Dominic 
Corrigan, as to whether the President had not been re-elected last year 
merely until the commencement of the present session. The President, 
Mr. Cxsar Hawkins, Dr. Andrew Wood, and Dr. Aquilla Smith, ex- 
plained that the re-election of Dr. Burrows had been entirely uncondi- 
tional. Afterwards, the ordinary committees were appointed ; and va- 
rious documents addressed to the Council were read and ordered to 
be entered on the minutes of the Council. 








THE ARMY MEDICAL OFFICERS AT NETLEY. 


ON Wednesday evening, the staff and regimental army medical officers 
at Netley Hospital entertained, at their mess-room, the Mayor of 
Southampton and the heads of the various government and civil de- 
partments at Southampton. 


THE VOLUNTEER MEDICAL ARRANGEMENTS AT WIMBLEDON. 
THERE are, as last year, two hospital marquees erected within the 
hospital enclosure at Wimbledon camp—one for the regular troops, and 
the other for volunteers. Surgeon-Major Wyatt is in charge, with 
Staff-Assistant-Surgeon Morgan to represent the army; but as yet, we 
understand, no volunteer medical officer has been appointed, nor has 
any official reply whatever been received by Dr. Murray to his letter 
which we published last week. 


THE SUICIDE OF A FAMILY BY PRUSSIC ACID. 

AT the inquest, held on Wednesday, on the body of Duggan and his 
family, evidence was adduced which showed apparently that the provi- 
sions of the Sale of Poisons Act had not been strictly carried out. Two 
bottles which had contained Scheele’s hydrocyanic acid were found in 
the rooms of the deceased. <A druggist stated that he had sold two 
bottles of the acid to a man who gave his name as Fearon; but that the 
deceased Duggan was not the man. He could not, however, inform 
the coroner and jury where Fearon resided; notwithstanding that the 
Act provides that every person to whom poison is sold shall enter his 
name and address in a book kept for the purpose. 


THE CLUFF MEMORIAL, 
Ir has been decided to devote the money collected for the memorial in 
London and Dublin amongst Mr. Cluff’s old fellow-students, to found an 
exhibition, to be given alternately at Trinity College, Dublin, and Uni- 
versity College, London. A small amount will be set aside for the 
erection of a memorial tablet in each institution. 


THE ASYLUM FOR IDIOTS AT EARLSWOOD. 

ON Monday last, the first stone of an additional block of buildings in 
connexion with the Asylum for Idiots at Earlswood was laid, with the 
usual ceremonies, in the presence of a very large concourse of people, 
by His Royal Highness the Prince of Wales, who was accompanied by 
the Princess, Four hundred purses, each containing five guineas, were 
laid on the stone as offerings for the benefit of the institution; and the 
Prince of Wales presented a cheque for one hundred guineas. The 
new wing, which is intended for the accommodation of three hundred 
new inmates, will, it is estimated, cost £12,000. A daily contemporary 
gives the following numerical statement of the intellectual condition ot 
the inmates of the asylum. 

** MALES. —Sfeaking: 64 can speak fairly ; 36 can speak indistinctly; 
30 can make a few sounds only; 16 do not speak at all. Reading: 20 
can read fairly; 20 can read by spelling the words; 16 know nearly all 
the letters; 39 know a few letters; 51 know none of the letters. 
Writing: 22 can write sentences in copybooks; 20 can write easy 
words ; 21 can make a few letters ; 52 can make strokes and the letter O ; 
31 scribble or make no attempt. Arithmetic: 7 can do small sums by 
themselves—1 in fractions, 6 in the simple rules; 20 can add from 
blackboard, and count above one hundred; 20 can count above fifty; 
18 can count above twenty-five ; 53 can count a little ; 28 not at all. 

‘* FEMALES.— Speaking: 48 speak fairly; 34 speak indistinctly; 28 
only make sounds ; 35 do not speak at all. /Vriting: 13 write in copy- 
books; 10 write copies on slates; 26 write letters on slates; 54 form 
strokes and O; 42 have no idea whatever. Reading: 15 read very 
fairly ; 28 by spelling the words ; 34 know some of the letters; 67 know 
none of the letters.” 

These results and other similar ones—which would not have been 
nearly approached, had the idiots been left to less care than that which 
has been bestowed on them—have been produced by the unwearied 
labours of the officers of the asylum, among whom the late super- 
intendent, Dr. Langdon Down, holds a most honourable place. We 
trust that a generous response will be made to the appeal in behalf of 
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the institution, in which a good and noble work is being done, un- 
clogged by any suspicion that the benefits are being wasted on the un- 


deserving. 





[ELECTION OF COUNCILLORS IN THE ROYAL COLLEGE OF SURGEONS. 
THE election of three members of Council took place on Thursday. 
The following is the number of votes, with plumpers, for each can- 
didate :— 


VOTES PLUMPERS, 
Solly ...000.2000¢ sihosweeeeeee BED sodkteescwreses svcvececsccess 20 
EEZICHBER ...00000 20000000008 pI ae vense SS roeetd eer en even 19 
GE ssccetctccsenscosnessesen DDE Svcenevecsccswessesenescsseose 14 
I cicipioueiieiionuetneee RIE Soncccne eucaebenen penance 7 
Erasmus Wilson .......... TDG cccsecccsesevecsscescnse mw f 
BRTIB 000005 ncececcssesees 5 Te eres sabweneekremnneenieenen . 2 


The elected candidates were, therefore, Mr. Solly, Mr. Erichsen, and 
Mr. Gay. 


THE AUSTRIAN PHARMACOPGIA. 
In the new Austrian Pharmacopeia the grain and ounce weights have 
been abandoned, and the decimal system (grammes, centigrammes, and 
milligrammes) adopted. A commission has been appointed by the 
Minister of the Interior, to bring this change into general use. A com- 
mission of physicians and apothecaries has also been formed, to settle 
the prices of the substances newly introduced into the Pharmacopeia. 


THE MIDDLESEX HOSPITAL. 
Mr. Henry ARNOTT has been appointed conjoint lecturer on Patho- 
logy with Dr. Cayley at the Middlesex Hospital Medical College. The 
lectureship in Materia Medica and Therapeutics becomes vacant, in 
consequence of the resignation of Dr. Henry Thompson. 


CONVALESCENT HOME AT TUNBRIDGE WELLS. 

IT is proposed to establish a Convalescent Home in Tunbridge Wells 
for poor children, more particularly in connexion with the East London 
Hospital, Ratcliffe Cross. As at present intended, any one sending 
a child will have to pay a sum of four shillings towards the weekly 
expenses ; but it is hoped that, in the course of time, the patients may 
be received gratuitously. As is usual with such charities, a medical 
certificate will be required before the child can be admitted. If the 
necessary funds are forthcoming, the hospital will be opened this sum- 
mer; but we understand that Mrs. Ladds, the benevolent promoter of 
the scheme, is unable to purchase or rent a desirable house until a 
larger sum is subscribed. We need hardly say a word of recommenda- 
tion for an object so deserving. The benefit to be derived from a resi- 
dence for a short time in the country, and especially in the case of 
children, is well known to every medical man. 


LORD HENRY SEYMOUR’S BEQUEST TO THE ‘‘ HOSPICES”. 
TuIs long contested bequest was again brought under notice on Tues- 
day last, when a suit for the! administration of Lord Henry Seymour’s 
estate was heard in the Rolls’ Court. It having been arranged between 
the French and English legatees that the charities of each capital should 
take an equal moiety, about thirty-one London charities out of one 
hundred and eighty were held by the Master of the Rolls, on a former 
occasion, to be entitled to the English moiety. Many of the excluded 
charities appealed ; and the Lords Justices gave a new definition of the 
word ‘‘ hospices”, so that eighty-four charities were held entitled. Out 
of the French moiety, about £46,000 has already been paid to the 
managing bureau of Parisian charities; and it was now ordered that 
enough of the £64,000 Consols in England to produce a sum of 
446,000 and upwards should be sold ; and that out of it the costs of the 
litigation as to the charities entitled should be paid, and also £400 to 
each of the eighty-four charities, leaving a balance to be divided at some 
future time. The Court also decided that, under a gift 4 la Hospice 
des Lunatics de Londres, Bethlehem Hospital and St. Luke’s were enti- 
titled in equal shares. It will be seen that the costs of the litigation 
apparently amount to about £12,000, or more than one-fourth of the 
the £46,000 to be at present divided. 








SCOTLAND. : 


THE CHAIR OF PATHOLOGY IN THE UNIVERSITY OF EDINBURGH, 
WE believe it is pretty well understood that Dr. Henderson, Professor 
of Pathology in the University of Edinburgh, will shortly resign his 
chair, owing to continued bad health. Dr. Sanders and Dr. Grainger 
Stewart are, we understand, already in the field as candidates for the 
appointment. 


THE MELROSE DISTRICT LUNATIC ASYLUM. 
THE plans for the Melrose District Lunatic Asylum have been ap- 
proved of. The site chosen is near the base of the Eldon Hills. The e 
will be accommodation for 170 patients, exclusive of the infirmary. 


THE NORTH OF SCOTLAND MEDICAL ASSOCIATION. 

THE Council of the North of Scotland Medical Association met in 
Aberdeen on Saturday, June 19th; Dr. Ross, Elgin, in the chair. 
They resolved to admit the Deeside Medical Society as a branch of the 
general Association. It was agreed to hold the annual meeting in 
Aberdeen, on Saturday, the 7th of August next. Mr. George of Keith 
took occasion to show the Council an interesting case of deficiency of 
the development of the anterior part of the pelvis, resulting in almost 
complete inversion of the bladder. 


THE FRENCH ACADEMY OF SCIENCES AND DR. FRASER OF 
EDINBURGH. 


WE are glad_to hear that one of the Barbier Prizes of the French Aca- 
demy of Sciences has been awarded to Dr. Thomas R. Fraser, Assistant 
Professor of Materia Medica in the University of Edinburgh, for his well 
known and elaborate researches on the Calabar bean. It is only a few 
months since that Dr. Fraser and Professor Crum Brown jointly re- 
ceived the Macdougal-Brisbane Prize of the Royal Society of Edinburgh 
for a valuable paper on the connection between the physiological action 
and chemical constitution of bodies. 


EDINBURGH UNIVERSITY ATHLETIC SPORTS. 

THESE sports passed off with great success on Saturday the 19th and the 
following Monday, Tuesday, and Wednesday. The larger number of 
events, however, came off on Wednesday, when the attendance at White- 
house Loan, Morningside, was large, and the meeting was enlivened by 
the presence of the band of the 42nd Highlanders. Sir Alexander Grant, 
Bart., Principal of the University, presented the prizes at the termina- 
tion of the games. 


LAYING THE FOUNDATION STONE OF DR. GRIERSON’S MUSEUM AT 
THORNHILL, 


THE foundation stone of this museum, the site and building material for 
which were handsomely granted by His Grace the Duke of Buccleuch, 
was laid with Masonic honours on June 22nd. The programme con- 
sisted of a procession to and from the site, and a public dinner. The 
building will contain a residence for Dr. Grierson, as well as abundant 
room for displaying his collection of curiosities in natural history, 
antiquities, art, and science. In one of the documents deposited in 
the foundation stone is the following: — ‘‘The building was erected 
by Thomas Boyle Grierson from money saved by him while in the prac- 
tice of medicine in the village of Thornhill, and the surrounding dis- 
trict; and the collections in the museum were formed by him.”, 4 


THE UNIVERSITY OF EDINBURGH AND FEMALE MEDICAL 
STUDENTS. 
AN appeal has again been made to the Senatus Academicus of the 
University of Edinburgh by several ladies, praying that it would recom- 
mend the University Court to admit women to the matriculation exa- 
mination for medical students, and to the usual examinations for de- 
grees. It will be remembered that, seven years ago, Miss Garrett 
failed in her application for permission to study in Edinburgh; and 
that, only a few months ago, Miss Jex-Blake met with a similar repulse 
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at the hands of the University Court. In the latter case, however, a 
large majority in the Senatus were in favour of Miss Blake’s admission 
to the several summer courses; but the cry against the impropriety 
of mixed classes gained the day. Now, however, the petitioners pro- 
pose to pay the professors liberally to lecture to them separately; so that 
we see no other course open to the Senatus but to recommend that the 
University shall be opened on such terms to women. Sooner or later, 
our Universities must open their gates to females. Jt would, therefore, 
be an act of grace on the part of the University, and worthy of Scot- 
land, advanced as it is in liberal opinions on education, to lead the 
way, and afford suitable opportunities of study for ladies entering the 


profession. 








IRELAND. 


: RATHDRUM UNION. 
THE Board of Guardians of the Rathdrum Union, at their last meeting, 
increased the salary of Dr. Hatch, medical officer of the Anamoe Dis- 
pensary District, from £90 to £100 per annum; and passed the follow- 
ing resolution with reference to the late Dr. Manning, medical officer 
to the workhouse :—‘‘ That the Guardians desire to express their deep 
sorrow on account of the death of their medical officer, the late Dr. 
Manning, who, for a period of twenty-seven years, discharged the duties 
of his office under the Board with a zeal, efficiency, and success, rarely 
equalled ; and it is hereby resolved that the deep sympathy and condo- 
lence of the Guardians be conveyed to his bereaved widow and family.” 


THE DUBLIN HOSPITALS. 
Dr. MAPOTHER’s paper on the Dublin Hospitals, of which we gave an 
abstract last week, caused an animated discussion, which lasted through 
two evenings. —Dr. STEWART thought that something might be said 
both for and against the purchase system. It was not proved that this 
system prevailed at the House of Industry and the Meath Hospital.— 
Mr. JAMES HAUGHTON, a governor of Cork Street Fever Hospital, said 
that the system which prevailed there was to appoint the physicians for 
periods of seven years only.—Dr. EvorY KENNEDY contended that the 
success of hospitals was best secured by the appointment of young men, 
provided they had experience proportioned to their age. —Dr. O’ LEARY 
spoke against the purchase system.—The Rev. Dr. HAUGHTON did not 
object to the purchase system in an institution where a man took a share; 
but it was to be condemned where jobbing was carried on without re- 
gard to the charitable objects of the institution.—After some remarks 
from Dr. R. McDonnell, Dr. Henry Kennedy, and Mr. H. D. Hutton, 
Dr. JACOB said that the medical officers of the Dublin Hospitals were 
now holding the foremost rank in the profession. Where the purchase 
system was recognised, the Governors were not restricted in their choice 
of candidates further than by the fact that money was paid for the posi- 
tion ; but they took care to elect properly qualified men.—On the mo- 
tion of Dr. Shaw, seconded by Dr. Murray, the debate was now ad- 


* journed.—It was resumed on Tuesday last ; when Dr. SHAw, F.T.C.D., 


condemned the purchase system, and stated that the Legislature was 
called on to interfere.—Sir D. CoRRIGAN thought the payment for an 
hospital place better than the canvassing of voters, who could know 
nothing of the candidate’s merits; but he condemned election by medi- 
cal officers. —Mr. WHARTON was proceeding to read a written defence of 
the Meath Hospital, but, being informed by the Chairman that it was 
not usual to read replies in that Society, he said he would seek publica- 
tion in the daily journals, and retired from the meeting.—Mr. McDon- 
NELL, Q.C., Mr. Ross, and other non-medical speakers, condemned the 
purchase system, which Drs. MORGAN and McDowEL defended.—In 
reply, Dr. MAPOTHER expressed his great regret that Dr. Wharton had 
not been heard ; but, so far, he had not heard any denial of the state- 
ments he had made in his paper. He asserted that, so far from a desire 
to condemn his own profession, he had brought the matter forward to 
procure the advancement by merit of men who were too poor or too scru- 
pulous to buy surgeoncies. He had on several occasions written against 








the system of purchase, but, no amendment following, he was forced to 
bring public opinion to bear on the subject.—We sincerely trust that the 
matter will not be allowed to rest here, but that steps wil] be speedily 
taken, in the interests of the profession and the public, to sweep away 
every vestige of a system which is generally condemned out of Dublin, 
and whieh places many distinguished members of our profession in a 
false position. 








ROYAL COLLEGE OF PHYSICIANS: THE BALY MEDAL. 





THE Annual Oration in honour of Harvey was delivered at the Royal 
College of Physicians, on Saturday last, by Dr. Owen Rees, F.R.S. 
At the conclusion of the oration, the President, Dr. Alderson, said :— 
“‘The duty which I have now to perform being altogether new, it is 
proposed that I should make a short statement of the circumstances re- 
lating to the endowment of the Baly medal, the first presentation of 
which we have now to make. In June, 1866, the College received a 
communication from one of its members, Dr. Frederic Daniel Dyster, 
of Tenby, to the effect that he had a great desire to make some lasting 
memorial of his friend, the late Dr. William Baly. The communica- 
tion was made to the College by one of our most respected Fellows, 
Dr. Martin, who forwarded a letter from Dr. Dyster in explanation of 
his wishes. These wishes were that the memorial should take the form 
of a medal, and he chose physiology, as most nearly connected with the 
practical work of Dr. Baly’s life, to be the subject of the work for 
which the medal should be awarded. Dr. Dyster bestowed £400 for 
the purpose, and left the award in the hands of the College of Physi- 
cians, with power to present it annually, or biennially, as might seem 
desirable. It was decided by the College that it should be awarded 
biennially; and on the recommendation of the Master of the Mint, the 
best of our living artists, Mr. Wyon, has been entrusted with the work 
of art. It is proper to mention that, in stating his wishes, Dr. Dyster, 
the founder, especially mentioned that in physiological science he should 
give precedence to the topic of development. The Council of the 
College, anxious fully to carry out the intentions, requested further in- 
structions from the founder in this particular, and the answer expressed 
his desire that the word should be taken in its widest sense; and~he 
wished to exclude no important contributions to natural science that 
might be based on profound physiological researches, although the 
works might not with rigid verbal accuracy be called physiological. In 
the name of the College, I must now request that Mr. Owen will dome 
the favour to come forward. It is my pleasing duty to announce to you 
that this College has awarded to you the Baly medal, endowed by Dr. 
Dyster. It is usual on such occasions, whilst congratulating the 
medalist, to enumerate the services which he has rendered to the cause 
of science, and to name the works which have especially marked him 
as the fittest person to receive the honour. I consider, however, that it 
would be individious for me to select any instances of your attainments. 
Your widely acknowledged reputation is such as to make it wholly ir- 
relevant to specify your various contributions to the advancement of 
scientific discovery, based as they are (I here quote the words used by 
the founder whilst explaining the general scope of his intentions) ‘based 
on the most profound physiological researches.’” 

Professor Owen replied as follows:—‘‘If anything could add to the 
gratification I feel in receiving this mark of honour from the highest re- 
presentative body of the medical profession, it is its association with the 
memory of one of its most amiable and accomplished members, of one 
whom I have never ceased to regret as a most valued and trusted friend. 
To say that the announcement with which I was this morning favoured 
by you, sir, was wholly unexpected, will not surprise; and I need not 
add that it was as gratifying as unexpected. Whatever value of a last- 
ing character may attach iiself to my life’s labours (and I do not flatter 
myself as to the durable amount), I can with truth aver that any result 
tending to the advancement or improvement of the practical applications 
of my old and original profession, as a medical man, has ever been the 
return for anatomical or physiological labour which has been most plea- 
surable, and most valued by me. And there is no part of my scientific 
life that I look back to with more unmixed gratification than that de- 
voted to the elucidation of the labours of John Hunter. To receive 
this mark of your approval adds all that I could wish, and more than I 
ever presumed to expect. I return you, sir, and the ancient and learned 
body over which you preside, my most respectful and grateful 
thanks.”, 








| 


wil 
his 
cu: 





| to 
the 
lily 
yay 
lin, 
la 


yal 


t is 
re- 


la 
er, 
ing 
Ca- 
WS, 


the 
for 


Sle 








July 3, 1869.] 


THE BRITISH MEDICAL FOURNAL. 17 








ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Thirty-seventh Annual Meeting of the British Medical Association 
will be held in Leeds, on Tuesday, Wednesday, Thursday, and Friday, 
the 27th, 28th, 29th, and 3oth days of July next. 

President—H. W. Actannd, M.D., LL.D., F.R.S., Regius Pro- 

fessor of Medicine in the University of Oxford. 

President-Elect—CHARLES CHADWICK, M.D., F.R.C.P., Senior 

Physician to the Leeds Infirmary. 

An Address in Medicine will be delivered by Sir WILLIAM JENNER, 
Bart., M.D., F.R.S., Physician in Ordinary to Her Majesty, and Phy- 
sician to University College Hospital. 

An Address in Surgery will be delivered by THoMAS NUNNELEY, 
Esq., F.R.C.S., Surgeon to the Leeds Infirmary. 

An Address in Midwifery will be delivered by T. E. BEATTY, B.A., 
M.D., Dublin. 

The business of the meeting will be conducted under five sections : 

Section A. MEDICINE.—/residents, W. T. Gairdner, M.D.  Vice- 
Presidents, J. T. Banks, M.D.; and J. D. Heaton, M.D. Secretaries, 
T. Clifford Allbutt, M.D., 38, Park Square, Leeds; H. Charlton Bas- 
tian, M.D., F.R.S., 81, Avenue Road, London, N.W. 

Section B. SuRGERY.—/President, William Hey, Esq. Vice-Presi- 
dents—George Southam, Esq.; and W. Stokes, jun., M.D. Secretaries, 
W. Fairlie Clarke, M.B., 1, Curzon Street, Mayfair, London, W. ; 
and T. R. Jessop, Esq., 32, Park Square, Leeds. 

Section C. MipwiFERY—/vesident, Arthur Farre, M.D., F.R.S. 
Vice-Prestdents, S. Berry, Esq.; and W. O. Priestley, M.D.  Secre- 
taries, G. H. Kidd, M.D., 17, Merrion Square East, Dublin; and J. 
Thorburn, M.D., 333, Brighton Place, Oxford Street, Manchester. 

Section D. Puys1oLocy—/President, J. Hughes Bennett, M.D., 
F.R.S. Vice-Presidents, Lionel S. Beale, M.B.,F.R.S.; and A. T. H. 
Waters, M.D. Secretaries, E. Chapman, Esq., M.A., Frewen Hall, 
Oxford; H. Power, M.B., 45, Seymour Street, Euston Square, Lon- 
don, W. 

Section E. PuBLIC MEDICINE.—President, W. Farr, M.D., D.C.L., 
F.R.S. Vice-Presidents, E. D. Mapother, M.D.; and A. P. Stewart, 

M.D. Secretaries, G. H. Philipson, M.D., Saville Row, Newcastle- 
on-Tyne; and A. Wiltshire, M.D., 8, Richmond Terrace, White- 
hall, S. W. 
TuESDAY, July 27th. 

I P.M. —MEETING OF COMMITTEE OF COUNCIL—Town Hall. 

3 P.M.—MEETING OF GENERAL COUNCIL—Town Hall. 

8 p.M.—First GENERAL MEETING—Lecture Room, Philosophical 
Ifall.— The retiring President, Professor ACLAND, M.D., F.R.S., 
will resign his office.—The new President, Dr. CHADWICK, will deliver 
his Inaugural Address.—The Council’s Report will be read, and dis- 
cussion taken thereon.—Election of General Secretary.—Election of 
Auditors. —The Report of the Medical Benevolent Fund will be read. 
—Presentation of Hastings Medal. 

WEDNESDAY, uly 28th. 

8.30 A.M.—PUBLIC BREAKFAST of the Association—Town Hall. 

9.30 A.M.—MEETING OF NEW CounciL—Town Hall. —Special 
business: To elect new President of the Council. 

II A.M.—SECOND GENERAL MEETING—Lecture Room, Philoso- 
phical Hall.— Appoint Place of Meeting in 1870 and President-elect. 

12 A.M.—Address in Medicine, by Sir W. JENNER, Bart., M.D. 

2 P.M.—MEETINGS OF SECTIONS—Town Hall.—Adjourn at 5.30. 

8.30 P.M.—President’s So/v’e—Victoria Hall, Town Hall. 


THURSDAY, Fuly 29th. 

10 A.M.—THIRD GENERAL MEETING.—Town Hall.—Reports of 
Committees—Captain Galton’s paper on Hospital Construction, with 
discussion. 

2 p.M.—Adcdress in Midwifery, by Dr. BEaTTy—Lecture Room, 
Philosophical Hall. 

3 P.M.—MEETING OF SECTIONS—Town Hall.— Adjourn at 5.30. 

6 p.M.—PuBLIC DINNER of the Association—Victoria Hall, Town 
Hall. 

FRIDAY, Fuly 30th. 

10 A.M.—FOURTH GENERAL MEETING.—Address in Surgery, by 
Tuomas NUNNELEY, Esq., F.R.C.S.—Lecture Room, Philosophical 
Hall. 

11 A.M.— MEETINGS OF SECTIONS—Town Hall. 

3.30 P.M.—CONCLUDING GENERAL MEETING—Town Hall. 





Papers.—Gentlemen desirous of reading Papers, cases, or other 
communications, are requested to give notice of the same to the General 
S , at their earliest convenience. All papers must be in the 
hands of the General Secretary, or of one of the Secretaries of the Sec- 
tions to which the paper belongs, on or before Saturday, July 24th. 

Reception Room.—A room will be o in the Philosophical Hall 
as a reception room on Tuesday, July 27th, at 10 A.M., and on the 
following days at 8 A.M., for the issue of tickets to members, and for 
supplying lists and prices of lodgings, and other information. 

Members and others who require information with respect to the 
meeting are requested to make application in this room. 

Places of Meeting.—Al\l Council, General, and Sectional Meetings, 
be be held in the Town Hall, by the kind permission of the Mayor 
of Leeds. , 

The General Addresses will be delivered in the Lecture Theatre of the 
Philosophical Hall. 

The Annual Public Dinner and the President’s soirée will be held in 
the Victoria Hall, Town Hall. 

The Annual Museum and the Annual Library, together with the Ex- 
hibition of Surgical Instruments, will be held in the Leeds School of 
Medicine, in Park Street, close to the Infirmary. 

The General Post-office and the several Telegraph Offices are in Park 
Row, close to the reception room. 

Gentlemen intending to visit Leeds during the Meeting are requested 
to send their names without delay to Dr. Eddison, Park nase, Lise 

Annual Iiuseum: Notice to Exhibitors.—Rooms will be provided at 
the School of Medicine for the Museum, in which it is intended to ex- 
hibit all new objects of interest to the profession, such as: 1. New 
Instruments and Appliances in Medicine and Surgery. 2. New Drugs 
and new Preparations. 3. New Books—English and Foreign. 4. Pa- 
thological Preparations. 5. Photographs, Drawings, Casts, and Mo- 
dels of Pathological Specimens. 6. Models of New Inventions i 
to Public Health, etc. 7. New Preparations of Food. The Museum 
will be opened on Tuesday Morning the 27th, and will remain open 
until the Evening of Friday the 3oth. All objects intended for exhibi- 
tion must be addressed ‘‘ Care of Dr. Eddison, the School of Medicine, 
Leeds?” and be delivered on or before Monday the 19th, and must be 
removed from the Museum on Saturday the 31st July, or not later than 
Monday the 2nd of August. No object can be exhibited unless it is 
accompanied by a written or printed description, and a short reference 
for insertion in the Catalogue. Intending Exhibitors are requested to 
apply to Dr. Eddison for any information they require, and to inform 
him as soon as possible what they intend to exhibit, and how much 
space they are likely to need. In case any members prefer bri 
preparations with them, they are particularly requested to forward short 
descriptions beforehand, in order that they may appear in the Cata- 
logue. Adequate space and the necessary fittings for properly exhibit- 
ing the objects sent will be provided; but all expenses corinected with 
packing and carriage, and all risk from injury or loss, must be borne 
by the Exhibitors. ; 

Notices of Motion.—The following notices have been given. 

Dr. Davey: To alter Law vit, by substituting the word ‘‘twenty” 
for ‘‘ten’? members, to be elected members of the Committee of Council. 

Mr. GAMGEE: That a Committee be appointed to inquire into the 
income and expenditure of the British Medical Association, with a view 
to ascertain if its resources admit of being more efficiently employed, 
than they now are, for the advancement of science and for the promo- 
tion of the material and social interests of the medical profession. 

The Rev. Dr. BELL has given the following notices. 

1. To move that, if the first general Meeting for business be held in 
the evening, it be adjourned at ten o’clock, if the business be not con- 
cluded by that hour. 

2. To call attention to the ‘‘ Financial Statement” given in the 
JourRNAL of 17th April : (a) in relation to the items of expenditure and 
income in the publication of the JOURNAL; (4) the stipends of the offi- 
cers, especially that of the General Secretary. 

3. To ask, in reference to the Meeting of the Committee of Council 
of 9th June, 1869, second resolution (a2) whether the cheque books ot 
the Local Secretaries, as well as of the General Secretary, be included 
in the audit; (4) in whose name the General Secretary keeps the banking 
account of subscriptions received by him, 

4. To move that the Ten (on Twenty, according to Dr. Davey’s no- 
tice) elected members of the Committee of Council, be not eligible for 
re-election, after serving two (or three) years, in ter number than 
one-half, until they have been non-members for a like period. * 





* This is an alteration of one of the Laws of the Association, and therefore cannot 
be brought forward without giving two months’ notice, in accordance with Law 21:— 
‘* Any member wishing to propose a new law, or an alteration of an existing law, 
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5. To draw attention to the propriety of not electing an Editor of the- 
JOURNAL on the eve of the Annual General Meeting, and making ar- 
rangements for alterations in the JOURNAL;f also to the advisability of 
nominating at the previous General Annual Meeting the Gentlemen who 
are to Addresses at the next Annual Meeting. 

6. To suggest that the Notices of motion for the General Annual 
Meeting be sent direct to the Editor instead of through the General 
Secretary. 

Papers.—The following Papers have been promised :— 

S. Hey, F.R.C.S. On the Beneficial Results of Undesigned and 
Accidental Hzemorrhage in certain cases. 

P. C. Little, F.R.C.S.I. On Railway and other Accidents; with 
Cases and Observations. 

E. Gaylor, L.R.C.P. On the Professional and Commercial Abuses 
of the Club System. 

Lawson Tait, L.R.C.P.Ed. On Fungous Tumour of the Dura 
Mater. On Idio-Muscular Contraction. 

J. Braxton Hicks, M.D., F.R.S. On the Use of the Intra-Uterine 
Douche in Offensive Lochia, as a rule of practice. Cases showing the 
use of Perchloride of Iron in Flooding. 

T. P. Heslop, M.D. How do the Sick Children of the Poor obtain 
Medical Attendance? . 

R. Hibbert Taylor, M.D. A case of Poisoning with Extract of 
Belladonna; with detailed account of Jost mortem appearance. 

Wm. Squire, L.R.C.P. On the Temperature- Variations occasioned 
by Vaccination, and its effects upon the Health of Infants. 

A. S. Myrtle, M.D. On Hydro-Therapeutics—the resources. of 
Harrogate specially considered. 

Vincent Jackson, M.R.C.S. On the Hypodermic Administration of 
Alcoholic Stimulants. 

John Birkett, F.R.C.S. On the Causes of Death after Amputations 
of the Limbs in Hospitals. 

C. B. Fox,M.D. Remarks on Ear-Cough, and its mode of pro- 
duction. 

J. M. Fothergill, M.D. On Uremic Diarrhcea, 

*,* No Paper shall exceed ¢wenty minutes in the reading, and all 
subsequent speakers must not exceed /ez minutes. 

T. WATKIN WILLIAMS, General Secretary. 

13, Newhall Street, Birmingham, June 24th, 1869. 





NORTH WALES BRANCH. 

THE annual meeting of the above Branch will be held at the Royal 
Hotel, Rhyl, on Tuesday, July 6th, at 1.16 P.M., under the presidency 
of W. MAUGHAM, M.D., Carnarvon. 

Members of the Council of the Branch will meet at 12.30 P.M. 

Dinner at 4 0’clock. Tickets, including wine, etc., 12s. each. To 
be had at the bar of the above kotel. 

Gentlemen who purpose reading or communicating papers and cases, 
and who intend dining, will please to give an early intimation to 

Beaumaris, June 1869. D. KENT JONES, Hon. Sec. 


MIDLAND BRANCH. 

THE annual meeting of the above Branch will be held in the Board 
Room of the Leicester Infirmary, on Thursday, July 8th, at 2 o’clock ; 
T. W. BENFIELD, Esq., President, in the Chair. 

Dinner at the Bell Hotel at 5.30 p.m. Tickets 7s. 6d. each, ex- 
clusive of wine. 

Gentlemen intending to read papers, are requested to communicate, 
without delay, with JOHN SLOANE, M.D., 

Leicester, June 1869. Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH. 
THE seventeenth annual meeting of the above Branch will be held at 
the Star and Garter Hotel, Richmond, on Monday, July 12th, at 3 
o’clock P.M.; JOHN E. ERICHSEN, Esq., in the Chair. 
Dinner at the Hotel at 5.30 P.M. Tickets (exclusive of wine), 

10s, 6d, each. 

A. P. STEWART, M.D. 

ALEXANDER HENRY, M.D. 


} Honorary Secretaries. 
75, Grosvenor Street, June 1869. 





must send notice to the Secretary at least ‘wo months previous to the annual meet- 
ing, and specify the change proposed. The Secretary shall immediately cause such 
Notice to published in the JouRNAL, which publication shall be repeated three 
times at least, and it shall be announced in the Report of the Council.” —T. w. w. 

+ This is already vided for by a resolution of the Committee of Council, passed 
at their meeting on June gth. The election of Editor will take place after the Leeds 
meeting, at a time to be there announced.—T. w. w. 





BATH AND BRISTOL BRANCH. 
THE annual meeting of the above Branch will be held at the Philoso. 
phical Institution, Park Street, Bristol, on Thursday, July 8th, 1869, 
at 4.45 P.M.; when R. N. STONE, Esq., will resign the Chair to C, 
H. COL.ins, Esq., President-elect, who will deliver an address. 

The dinner will be held at the Royal Hotel, College Green, Bristol, 
at 6.30 P.M. Dinner tickets, including ice and dessert, 7s. 6d. each, 
Wines at moderate charges. 

It would help the arrangements at the Bristol Annual Meeting if 
those gentlemen who intend to be present at the Annual Meeting of the 
Association in Leeds would kindly inform the Secretaries. 

The Bristol Secretary particularly requests that those members who 
intend to be present at the dinner, will send him their names before 
Monday, July 5th, in order that the necessary arrangements may be 


completed. R. S. FOWLER, . 
CHARLES STEELE, $ Honorary Secretaries. 


READING BRANCH. 
THE annual meeting of the above Branch will be held in the Town 
Hall, Reading, on Wednesday, July 14th, at 4.45 P.M. 
GEORGE May, jun., Honorary Secretary. 
Castle Street, Reading, June 1869. 





SOUTH EASTERN BRANCH: ANNUAL MEETING. 


THE twenty-fifth annual meeting of the South Eastern Branch was held 
at the Public Hall, Reigate, on Thursday, June 17th. There was a 
large attendance of members and friends. 

Mr. CoRDY BURROWS was called tothe chair. He said—In the ab- 
sence of our President, Mr. Ticehurst, I have been requested, as one 
of the former presidents of the Branch, to commence the business of the 
day, and to introduce to you our President elect, Dr. Holman. Weare 
met to-day in a most sacred place, so far as this Branch of the Associa- 
tion is concerned. Reigate is rendered sacred in our feelings and affec- 
tions inasmuch as the late Thomas Martin, who was the originator 
and founder of this Branch of the Association, lived here. He acted 
as its secretary for many years, and infused into it those feelings of 
love and affection, and that earnest desire to promote the success of 
the medical profession, which will ever endear him to our memory. He 
was followed by his son, Mr. Peter Martin. The mantle fell from the 
father to the son; and that which the father had carried out so suc- 
cessfully, the son carried on for the progress of the profession which 
we all have so much at heart, until the Almighty took him, in mid- 
day of life, from us. The mantle fell again from Peter Martin to the 
gentleman who acted equally well to us in the same capacity, and 
who, by his urbanity and ability, has endeared himself to us. And, 
as a reward for those services, we have given to him the highest honour 
which we have to give, the Presidency of this Branch of the British 
Medical Association. We have done so because he has well merited 
the honour, and because we know that to the end of his days nothing 
will be left undone by him to promote the success of this great Asso- 
ciation—of this Branch of it particularly—and the happiness of every 
member of it. I have very great pleasure, Dr. Holman, in introducing 
you as our President to-day. 

Dr. HOLMAN, who was much cheered, then delivered an address. 
He commenced by thanking the Branch for having decided on holding 
their twenty-fifth anniversary in Reigate, the home of the Martins, and 
for having elected him President. After a few other preliminary ob- 
servations, he referred to the social condition of the profession before 
the establishment of the British Medical Association, and to its present 
state; and then proceeded to comment on some of the more prominent 
topics connected with the Association. First, as to the JOURNAL, he 
spoke in terms of high praise regarding its present condition ; but thought 
that ‘‘ exacting as we do, and justly, so good a JOURNAL, we are get- 
ting too much for too little money....... I do not imagine that the idea 
of increase of subscription will be acceptable or palateable at present ; 
but, reflecting as we ought this day to do, on the condition of our 
Association, it has appeared to me that we ought to ask ourselves: 
Are we not obtaining more than we ought to receive for the amount 
subscribed? and again, Are we not leaving things undone, that ought 
to be done, for lack of funds?” He recommended that the addresses 
read at the annual meeting of the Association should, with a carefully 
made selection of the papers read in the sections, be printed in a sepa- 
rate volume, instead of appearing in the JOURNAL. The President next 
spoke of the District meetings, the working of which in the South Eastern 
Branch had been most successful. Returning then to the subject of 


the Association finances, he recommended that the annual subscription 
should be twenty-five or twenty-six shillings in all cases; and that from 
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this the local treasurers might deduct a capitation allowance for their 
respective Branches. In speaking of education, he said that the opi- 
nion of the majority of the Branch was certainly in favour of a well- 
conducted apprenticeship, or residence with a medical man, where the 
daily routine of practice would be observed ; but, prior to this, a broad 
elementary basis was needed. The purely scientific parts of primary 
professional education—such as chemistry, botany, physiology, and 
natural philosophy—ought to form a compulsory part of the general 
secondary course of study. He was of opinion, that ere long the 
‘¢ one-portal” system of entrance into the profession would be adopted ; 
taste, circumstance, and opportunity, deciding the particular sphere of 

ractice to be followed. In preliminary education, also, there should 
bs a more thorough elementary teaching of the ancient languages than 
now exists. With regard to the Medical Council, he considered that 
its constitution ought to be amended and its powers increased. Dr. 
Holman also commented on sanitary administration, Poor-law medical 
service, etc., and concluded with some remarks on his long connection 
with the Branch, and the circum$tances which had obliged him to re- 
sign the office of secretary, which had been held in succession by Mr. 
Thomas Martin, Mr. Peter Martin, and himself, for twenty-five years. 
‘In resigning”, he said, ‘I felt almost recreant to a sacred trust be- 
queathed to me by the Martins; but I am assured that, could they 
revisit this meeting to-day, they would approve the step I took last year. 
And, if it be permitted to the spirits of ‘just men made perfect’ to look 
down on what is going on below, I think that both father and son 
would not be dissatisfied to see such a gathering to witness the 
growth of that Society on which they bestowed so many an anxious 
thought, or many an hour snatched from needful repose. If, then, 
you would wish to make some return for the benefits they secured to 
you; if you would requite in some measure the sacrifices of health, of 
time, of purse, which they so freely made, go home and urge one and 
all of your friends to join our ranks, and thereby to assist in perpetu- 
ating the good work so well and so worthily begun.”’ 

Mr. ALBERT NAPPER (Cranleigh) proposed a vote of thanks to the 

President for his admirable address. There were one or two points 
to which he would draw attention. With reference to the JOURNAL, 
though it had of late vastly improved in every respect, he thought they 
must all have felt that the President’s remarks were perfectly reason- 
able. The Association was, as it were, outgrowing the JOURNAL, 
which was cramped for room. The reports of provincial meetings suf- 
fered in consequence of the want of space, for the JOURNAL was now 
‘principally taken up by the reports from London, Edinburgh, and Dub- 
lin. That was not the chief intention of the promoters of the JOURNAL; 
and to remedy the defect, they should increase the size of the JOURNAL, 
and meet the cost by an increased subscription. Another point to which 
he would allude was that of the education of young practitioners. He 
had found many men holding office, and he was surprised that they 
should know so little of the practice generally in the treatment of dis- 
ease. Their diagnosis was very bad ; and as to prescribing, they seemed 
to have no knowledge of it at all; but many of them became good 
practitioners in a short time when having the benefit of practical teach- 
ing. He could not help thinking that those young men who went into 
practice without having been with a medical practitioner for some time, 
must do so under much disadvantage. He was glad to hear the chair- 
man’s remarks as to Poor-law medical officers. They could hope for 
no justice so long as they were appointed and paid by the guardians; 
for while the appointment was with the guardians, the medical officers 
must be their servants. Mr. Griffin had brought the matter before Par- 
liament, but he thought that he carried his proposition too far. If they 
got their appointments out of the hands of the guardians, and left them 
to the Government, then they would get what they wanted. The Poor- 
law medical officers should also be ex officio members of the boards of 
guardians. 

Mr. HECKSTALL SMITH (St. Mary Cray) seconded the proposal. 
That the address was an able one, he was sure each one would be ready 
to admit; it was very able indeed. It was not necessary for him to 
go over the ground touched on by Mr. Napper; but there was one 
subject on which he had thought much, and that was the raising and 
educating of young practitioners under the present system. There was 
a radical wrong in it, and he was sure it arose from the students not 
having a proper clinical teaching. For years the Association had dwelt 
on the defects of the preliminary education of young practitioners. 
Twenty-seven years ago he addressed a meeting at the Hanover Square 
Rooms on the subject; and, thanks to the Apothecaries’ Company, 
there had been some improvement since. The College of Surgeons 
must, indeed, do something if they wished to recover their position of 
respect in the advancement of medical science. They had held back 
as long as they could, but at length they had reluctantly given them 
some improvement, He concurred with the President in his remarks 








on education. With regard to clinical instruction, there was some 
radical defect, and he thought it had arisen from the abandonment of 
the much maligned apprenticeships. No doubt the apprenticeshi 
were too long; but if, instead of making the term five years, they inal 
it wo, to commence after the preliminary examination, he was per- 
fectly satisfied a sound basis would be given for clinical studies. If 
this course were not to be revived, then the hospital system must be 
remodelled, and daily tuition enforced. It was impossible for a man 
to carry away all the lectures he heard, in his head; and if attention to 
cases at the bedside were not carried out, they must insist upon systematic 
clinical instruction in the hospital. He would say one word as to his 
hearty feeling of pleasure that the successor of the Martins, having so 
long given them his services as secretary, had consented to their hold- 
ing the first meeting of the Branch here, after his secession from that 
office, that he might become the President. There was not a man in 
the whole Branch who did not honour the successor to the Martins, 
and who did not honour Reigate also, because it had held three men 
on whom the mantle had successively fallen worthily, and who had 
been the mainstay of this great branch. 

The motion was carried by acclamation. 

The PRESIDENT acknowledged the compliment, observing that he 
was aware his paper was not up to the mark of some of his predeces- 
sors; but, as he told them, he had done the best he could in the time 
which he could spare from his ordinary labours. 

Report of Council,—Mr. HopcGson, the Honorary Secretary, then 
read the Report, as follows :— 

‘*In making our annual report, we feel it alike a filial duty and a 
pleasure, in the first place, to draw attention to the very prolific con- 
dition of our parent; the Association having increased its members, 
during the last year or two, beyond all precedent. Its financial state 
is also more satisfactory than has been the case for many years past ; 
the treasurer’s accounts for the year 1868, as published in the JOURNAL 
of April 17th, 1869, representing the existence of a balance in hand of 
£201:0:9. Wecould much wish that the balance. were such as to 
admit of the scientific objects of the Association being prosecuted 
more thoroughly; and possibly, if a slight increase in the amount of 
each annual subscription were made, and fewer of the subscrip- 
tions were allowed to get into arrear than seems the case at present, 
that desirable end might be brought about. 

‘* The annual meeting at Oxford last August was, as you all know, a 
great success. The annual meeting for this year is arranged to be held 
in the last week of July, at the busy town of Leeds, where the din and 
whirl of machinery will offer an attraction and a great contrast to the 
quiet calm that surrounded us in the Oxford Colleges during vacation. 
Our Yorkshire brethren are, we hear, vieing with each other in preparing 
a warm welcome for the Association; and for those who are interested 
in modern improvements in hospital construction, the new hospital re- 
cently opened will offer especial interest, as no expense has been s 
by the managers, who even commissioned the architect (Mr. Gilbert 
Scott), and Dr. Chadwick, our President-Elect, to visit the principal 
hospitals in Europe, to secure this being everything that the best know- 
ledge of the day could make it. 

** Whilst on the subject of hospitals, we cannot refrain from express- 
ing a hope that the stir which has recently been made by the 7 mes, 
and by the late editor of our JOURNAL, to expose their great abuses, 
will, in time, lead to wholesome reform. Our own opinion is, that 
too many free general hospitals exist; and far too many special 
ones; that wherever a general hospital is really required, it should be 
made as general as possible, providing within its walls for the treat- 
ment of almost every medical and surgical case; and that the staffshould 
be large accordingly. This would do away with a considerable number 
of the objectionable special hospitals. The sick paupers should be pro- 
vided for by efficient Poor-law arrangements. And, lastly, to pro- 
vide for the wants of that large class who are just too well off to be 
fit objects for a free hospital or dispensary, the principles of the so- 
called self-supporting dispensaries and cottage hospitals should be 
adopted, and developed to a much larger extent than at present; the 
medical officers to which should invariably be remunerated for their 
services. 

‘‘ The Subcommittee, appointed at Oxford to consider the subject 
of the direct representation of the profession in the Medical Council, 
have drawn up an able address on the subject, together with a form of 
petition to Parliament. These will be submitted at this meeting for 
your approval and adoption, and for your authority to our President to 
sign it in behalf of the members of the Branch. Another form of peti- 
tion will also be submitted to you, for the like purpose, on the subject 
of secondary education—a copy of the one drawn up by the General 
Medical Council, and adopted by the Oxford meeting of this Associa- 
tion, The Parliamentary Committee of the Association has been most 
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zealous in watching the occurrences of the year, and the various bills 
bearing on the profession that have been proposed during the session, 
and in endeavouring to promote such alterations in the same as seemed 
desirable. The best thanks of the whole Association, and indeed of 
the entire profession, are due to this Parliamentary Committee, and espe- 
cially to their active secretaries, Drs. Stewart and Gibbon. 

** And now, tos of our own Branch in particular, we are glad 
to be able to do so most favourably. The number of our members is 

ily on the increase. Our printed list of 1868 contained the names 
of 258 members. Since then, we have enrolled—in Kent, 13; in Mid- 
dlesex, 3; in Surrey, 13 ; in Sussex, 19—48 new members. Six members 
—Mr. Allwork of Maidstone, Dr. Barker of Worthing, Mr. Bottomley 
of Croydon, Mr. Gregory of Leigh, Dr. Lowry of Town Malling, and 
Mr. Sankey of Wingham—have died; 7 have withdrawn; 2 have left 
the district; and 4 have allowed their subscriptions to lapse. The 
number of members is now 287, making an increase on our present 
list (as compared with last year’s) of 29. Three of the six deceased 
gentlemen (Mr. Bottomley, Mr. Gregory, and Mr. Sankey) were old 
members of the Branch. Mr. Bottomley had occupied the Presidential 
chair, and in early life was active in promoting reforms in the profession. 

Our district Branches in East Kent, West Kent, East Surrey, and 
West Surrey, continue in active operation, and thereby contribute to 
develope some of the most important interests of the Association. To 
the local secretaries, Dr. Frederick J. Brown of Rochester, Dr. Bowles 
of Folkestone, Dr. Lanchester of Croydon, and Dr. Morton of Guild- 
ford, our warmest thanks are due. 

** The Executive Council has just authorised the formation of similar 
district meetings in East Sussex, which they have reason to believe will 
be welcome to the members of the Branch resident therein (including 
Tunbridge Wells). Mr. Frederick C. Mudd of Uckfield has kindly 
undertaken to act as local secretary. 

‘*The present annual meeting, from the several facts of its being the 
twenty-fifth anniversary of the Branch, from its being held in the town 
in which its venerable founder lived, and from the unusually intimate 
acquaintance with all the affairs of the Association and of the Branch 
possessed by the President, bids fair (we believe) to be remarkable 
in the history of the Branch.” 

Dr. ARMSTRONG (Gravesend), in moving the adoption of the report, 
said, that a large number of persons availed themselves of the gratuitous 
assistance of the hospitals and dispensaries, who were well able to 
pay, there could be no doubt, and he thought some plan should be 
devised by the aid of this Society to reform the matter. As to the 
advantage of the district meetings of this Branch, he could speak with 
confidence, because he was one of the originators of the West Kent 
District ; and he could promise them all that by so meeting together, 
and giving their experiences one to another, it would not only afford 
them much pleasure, but promote their knowledge also. He urged 
those who were living in neighbourhoods where no district association 
existed, to form one at once. He moved the adoption of the report. 

Mr. FLA XMAN SPURRELL (Belvedere) seconded the motion, which 
was carried, 

Petitions.—The SECRETARY then produced a copy of the petition to 
Parliament, which, the chairman stated, had been drawn up by Dr. 

Sibson, Dr. Waters, and Mr. Watkin Williams, and had already ap- 
— in the JOURNAL, for the Direct Representation of the Medical 
fession in the General Medical Council. 

Dr. WESTALL (Kensington) proposed that the petition be signed by 
the chairman for presentation. 

Dr. HALL (Brighton) seconded the adoption of the petition. 

The SECRETARY next read a form of petition in favour of improved 
——a Education, similar to that drawn up by the General Medical 

ouncil. 

Dr. WARDELL (Tunbridge Wells) moved the adoption of the peti- 
tion. It was of the utmost importance that medical men should be 
well educated. There had been no improvement in their education, 
while, on the other hand, sons of merchants and tradesmen now often 
had the advantage of a college education. It was of paramount im- 
portance that all men entering into the medical profession should have 
a classical education. He knew that in Edinburgh many of his fellow 
students had to study the classics to pass their preliminary examina- 

tion ; and this, of course, took away from the time they should have 
spent in the hospitals. 

Mr. BLACKALL MARSACK (Tunbridge Wells) seconded the motion, 
which was carried. 

Financial Statement.—The SECRETARY read the financial statement, 
of which the following is an abstract: /zcome—Balance in hand, June 
ist, 1868, £35:4:4; Branch Subscriptions received since, £36: 19: 
total amount, £72:3:4. Lxfenditure—£46:10:10. Balance in 
hand, £25:12:6. 





Mr. WALLIs (Hartfield) moved the adoption of the balance-sheet, 
which had already been audited by Dr. Hall and Mr. Cordy Burrows, 


With regard to the JouRNAL, he thought all country practitioners — 


were satisfied with the change in it. It was the JOURNAL of the pro. 
fession, and he thought no man would grumble at an extra shilling or 
two for it. (Several members: ‘‘ Make the subscription twenty-five 
shillings.”) He hoped they would never lose the JOURNAL, for it was 
the one great thing they wanted. 

Dr. HENRY (London) seconded the motion, which was carried. 

Place of Meeting in 1870: President-elect.—Mr. HECKSTALL SMITH, 
in proposing the next resolution, said it afforded him much pleasure, 
and it would be equally pleasing to all around, in proposing to them 
for selection their next place of meeting, that they should also secure 
the Presidency of a gentleman known to all of them, or to a very great 
many. Those who did know him had learned year by year to appre- 
ciate his high qualities, his high love for his profession and for this 
Association, his honourable and upright bearing in every part in life, 
He proposed ‘‘ that Gravesend be the place of their next annual meet- 
ing; that John M. Burton, Esq., of Park Lodge, Lee, be the Presi- 
dent-elect ; and that C. J. Pinching, Esq., of Gravesend, and H. Jeaf. 
freson, M.D., of Wandsworth, be the Vice-Presidents-elect.” 

Mr. Harris (Worthing) seconded the proposition, which was carried 
unanimously. 

Mr. BuRTON expressed his thanks for the honour. He would en- 
deavour, as far as he possibly could, to carry out the objects of this 
Branch, of which they had been so kind as to elect him President. 

Dr. ARMSTRONG said his colleagues would be very glad to welcome 
the members to Gravesend ; and as Gravesend was ‘‘ the place to spend 
a happy day”, he hoped they would find the visit as happy as possible. 

Members of Council.— The Honorary Secretary then announced the 
result of the voting for the two Councils, as follows :—Representatives 
of the Branch in the General Council of the Association: J. Armstrong, 
M.D.; R. L. Bowles, M.D.; J. Cordy Burrows, Esq.; J. M. Burton, 
Esq.; A. Carpenter, M.D.; W. Carr, M.D.; F. Fry, Esq.; A. Hall, 
M.D.; C. Holman, M.D.; A. Napper, Esq.; T. Heckstall Smith, 
Esq.; J. R. Stedman, Esq.; N. Tyacke, M.D.; E. Westall, M.D.— 
Council of the Branch: R. L. Bowles, M.D.; J. M. Burton, Esq.; C. 
Chaldecott, Esq.; H. Collett, M.D.; T. Fuller, M.D.; A. Hall, M.D.; 
H. Jeaffreson, M.D.; H. T. Lanchester, Esq.; A. Martin, M.D.; T. 
H. Martin, Esq.; J. R. Stedman, Esq.; J. S. Steele, Esq.; C. Trus- 
tram, Esq.; R. J. Wilson, M.D. 

New Members.—The names of seven gentlemen were then proposed 
for membership, besides the forty-eight that had been proposed dur- 
ing the year. All were duly elected. 

A vote of thanks to Mr. Hodgson, the Honorary Secretary (carried 
by acclamation) terminated the business proceedings. 

An interval of two hours (before dinner) was then spent in enjoying 
the beautiful scenery of the neighbourhood, and in inspecting the gar- 
dens, conservatories, and museum, of Mr. Wilson Saunders. The Earls- 
wood Idiot Asylum had been visited in the morning, before business 
commenced. 

Dinner.—At the dinner in the evening, considerably over one hun- 
dred gentlemen sat down. It went off with great éclat—the testi- 
monial (a service of plate) to R. Heckstall Smith, Esq., being pre- 
sented by Dr. Sibson, F.R.S., on behalf of the subscribers. 





LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 


THE thirty-third Annual Meeting of this Branch was held in the Town 
Hall, Lancaster, on Monday, June 24th. In the absence (from 
illness) of the retiring President, GEORGE MALLETT, Esq. of Bolton, 
Mr. Steele of Liverpool introduced the president elect, WILLIAM HALL, 
Esq. of Lancaster, who took the chair and delivered an address. 
Abstract of President’s Address,—After thanking the members for 
the honour conferred on him, Mr. HALL referred to the growth of the 
Association, which might fairly be considered to have attained to a ro- 
bust adolescence, and to have acquired such powers of absorption and 
assimilation as would in a few years, he trusted, enable it to absorb 
and accumulate into one grand organisation every worthy member of 
the profession. Referring to the Medical Council, he thought that a 
very strong case had been made out for some modification in its institu- 
tion; and, for himself, he thought the best: plan was to procure such 
changes in the colleges, etc., as would make them truly representative 
institutions, by allowing all their members to participate in the election 


of their governing bodies. The Council, though composed of men of 


the highest character, did not understand the requirements of country 
practice. ‘Amongst other things, the total abolition of the apprentice- 
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ship system is; I consider, not an wxmixed good ; for, had the period of 
service been reduced from five years to two or three, I am certain that 
the rising generation of country practitioners would have been better 
fitted for their duties than they will be under the present system. Of this 
I have been convinced by experience; for I have had more than one 
assistant M.D., trained under the new method who, though full of 
theoretical knowledge, and perfectly capable of judging in those cases 
of serious disease and accident which constitute the great majority of 
cases seen in a large general hospital, yet felt themselves perplexed and 
at a loss how to act in those simple cases—both medical and surgical— 
which form the great bulk of private country practice ; whereas, if they 
had been occupied for two or three years in a well-frequented surgery or 
dispensary, they would not only have been well practised in the minor 

rations of surgery and the diagnosis and treatment of the ordinary 
kinds of medical cases, but they would have become versed in the pro- 
cesses of pharmacy and chemistry, and familiar with the properties and 
doses of the various articles of the Materia Medica—all which know- 
ledge would have been of the Highest advantage on their becoming 
students at an hospital or university.” Against quackery, Registration 
Acts and penal enactments were powerless; the evil must be met and 
combated by such instrumentality as that of the Association. ‘‘ Let 
each branch in its own district, and the British Medical Association as 
a whole, strive as far as possible to eradicate the spirit of guackery from 
our own ranks, by putting its veto and condemnation on all acts which 
have that spirit, and the desire for notoriety as their source ; for what 
but this spirit is it which leads one man to write long letters on profes- 
sional subjects to the daily papers, signing his name and full address? 
Another writes a trashy book or pamphlet, with some popular or sen- 
sational title, and advertises it for weeks or months together in the daily 
papers, with his full name and private address. What, but the same 
spirit, is at the root of the sudden and wholly unnecessary multiplication 
of small special hospitals, which we have seen within the last few years, 
which are also most persistently advertised, and the names and private 
address of the medical officers given at length? What but this spirit 
leads one man to set up and advertise an Hydropathic establishment, 
another a Homceopathic hospital, and others, still more lost to common 
decency, advertise themselves as ready to accommodate themselves to 
the varying faiths of those who may honour them with their patronage, 
by treating them either homceopathically or allopathically? Others, 
again, adopt a different and cheaper system; they keep their names 
constantly before the public as analysers of anything that can be adver- 
tised, or give testimonials as to the peculiar excellence of some parti- 
cular emulsion, biscuit, cocoa, stays, materials for blisters, poultices, 
splints, cod-liver oil, or even quack medicines. In short, nothing is too 
ridiculous, nothing too trivial, to stoop to, for all these things are con- 
stantly advertised, and the names and private addresses of the unknown 
testimonial-mongers, along with them, and so they attain their object— 
notoriety.” 

‘* Having washed our own hands clean, we may then try to produce 
a better state of mind on the part of the public, and this is to be done 
by improved education, and by that means alone. I would have every 
child, both male and female, instructed so far in the simple and rudi- 
mentary facts of anatomy and physiology as would enable them to un- 
derstand the rationale of the laws of health, to estimate properly the 
value of fresh air and free ventilation, and the importance of cleanliness, 
both personal and domestic. I would have these matters in a rudi- 
mentary form taught in ‘every National School, and in every school of 
higher pretensions I would have some of the valuable time which is now 
absolutely wasted in the study of dead languages which will never profit 
nineteen-twentieths of the boys in after life, devoted to the more ex- 
tended study of these subjects, along with the various branches of natural 
philosophy and natural history.” 

Mr. Hall then made some remarks on the insufficient remuneration of 
medical witnesses; and concluded by calling attention to the trial of 
the dry earth system of sewage as carried out in Lancaster for two or 
three years. The conclusions which, he thought, might be deduced 
from the local trial, were the following. ‘The mixture of dry earth and 
ashes is a perfect deodoriser of human excreta. Ordinary privies, by 
simply being made open behind, and treated with a daily sprinkling of 
dry earth, etc., may be rendered tolerable and innocuous even in very 
confined situations. The dry earth system will answer admirably in all 
public institutions, with a large extent of ground under cultivation— 
where all the labour of preparing and removing the earth can be done 
by the inmates, and when the product can be applied to the fertilising 
of their own land. But the difficulty of procuring a sufficient supply 
of earth, the cost of cartage and labour in the preparation and deposit- 
ing in the closets, and lastly, the want of appreciation on the part of 
farmers of the value of the consequent product, and the diffieulty as to 
the disposal of it, will render the system almost impossible of applica- 








tion in a large town. And, lastly, and perhaps the most important 
drawback of all, this system does not answer in a financial point of 
view.” 


Report of the Council.—Dr. Simpson (Honorary Secretary) read the 
report of Council. ‘In presenting their usual report, the Council 
congratulate the Branch in again holding the annual meeting in the 
city of Lancaster. ‘The five years that have elapsed since our last 
meeting in this place have been years of great success to the Parent 
Association, and this Branch has shared in the general prosperity. Our 
members, at the meeting held here in 1864, were 212, and they have 
now increased to 286. While this is to a certain degree satisfactory, 
your Council cannot but repeat the remark that, if each one used his 
individual influence, our numbers might be doubled at our next meeting. 
Even then there would be scope for great increase, before we could say, 
as we hope to do at some time, that the great bulk of the profession in the 
two counties was united in one common bond of association. Your 
Council have received invitations from Liverpool and Preston, and a 
resolution will be laid before you in reference to the place of meeting 
next year. The parent Association now counts in its ranks many of the 
most gifted and distinguished men in our profession. Its annual 
meetings attract many of the most renowned workers in medicine and 
the collateral sciences, not only from the various parts of our own 
country, but from the continent of Europe and the other side of the 
Atlantic; and, though it has been said that it does little directly to fur- 
ther scientific progress, we may point with satisfaction to the recent re- 
port on the action of mercury as one example of a laborious, pains- 
taking, and difficult research, that in all probability would never have 
been, attempted but for this Association. The opportunity for the in- 
terchange of thought and discussion afforded by the annual meetings 
has led to much mental activity and effort through the profession at 
large. The papers read have a high average of merit, and we see in 
the greatly improved character of the JOURNAL another indication of 
progress. This applies in a similar way to the annual meetings of the 
Branch. They draw together gentlemen from the most distant parts of 
the two counties—they cement old friendships and create new ones— 
and they give to many just the stimulus required to induce them to 
bring forward cases and communications of interest and value that would 
otherwise be lost to the profession. Considerations such as these, which 
might be greatly multiplied, seem to your Council to give a sufficient 
reason for asking you to second their efforts for the increase of the 
Association and of the Branch. In February last, a special general 
meeting of the Branch was held in Manchester, to prepare a memorial 
to be presented to the House of Commons in favour of the direct re- 
presentation of the profession in the General Medical Council. At 
this meeting, a memorial, drawn up by Dr. Waters ‘of Chester, was 
unanimously adopted, and in accordance with a resolution passed at the 
meeting has been signed by the President and Secretary, Although, 
from the engrossing nature of other questions, no Bill for the Amend- 
ment of the Medical Act has been introduced into Parliament this 
session, there is reason to believe that the generally expressed opinion of 
the profession has not been without its influence, and that this associa- 
tion has done good service by giving information to our legislators which 
will aid in guiding them to a right issue, when the question, as it soon 
must be, is brought forward for their consideration. In accordance with 
the rule that the five members who have served longest on the Council 
retire by rotation, Dr. Desmond, Mr. Flint, Mr. Ellis Jones, Mr. Mal- 
lett, and Dr. Ransome now relinquish effice, but are eligible for 
re-election. 

‘* At the date of the last Annual Meeting the balance im hand was 
£37:9:44; subscriptions received since, £27:2:6; making a total 
of £64:11:10}. The ordinary expenses of the Branch during the past 
year have been £26: 11:8; leaving in the hands of the Secretary a 
balance of £38:0: 23.” 

On the motion of Dr. SPENCER (Preston), seconded by Mr. ALLEN 
(Preston), the report was unanimously adopted. 


Vote of Thanks.—On the motion of Dr. Parsons, seconded by Dr. 
MATHER, a cordial vote of thanks was passed to the late President, G. 
Mallett, Esq., and to the late Vice-Presidents, J. E. Morgan, M. D., and 
A. B. Steele, Esq., and to the other members of the Council, for their 
services during the past year. 

Place of Meeting in 1870.—It was moved by Dr. Waters (Liver- 
pool), seconded by Mr. SourHaM (Manchester), and carried unani- 
mously, “ That the next Annual Meeting be held in Preston; that 
Lawrence Spencer, M.D., be appointed President-elect; and that 
Christopher Johnson, Esq., Lancaster, and W. Howitt, Esq., Preston, 
be appointed Vice-Presidents-elect.” ; 

Dr. SIMPSON moved and Dr. MCNAUGHT seconded the a 
resolution, which was also carried—‘‘ That Mr. Manifold of Liverpoo 
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and Mr. C. Johnson of Lancaster be re-appointed Local Secretaries ; 
and that Dr. R. C. Brown be appointed Local Secretary for Preston.’ 

Councils,—The following appointments were also made for the en- 
suing year; Representatives in the General Conncil: T. Davies-Colley, 
M.D., Chester; L. E. Desmond, M.D., Liverpool; John Harrison, 
Esq., Chester; L. Spencer, M.D., Preston; G. Mallett, Esq., Bolton ; 
T. Mellor, Esq., Manchester; W. Roberts, M.D., Manchester; G. 
Southam, Esq., Manchester; A. B. Steele, Esq., Liverpool ; T. Turner, 
Esq., Manchester; J. Vose, M.D., Liverpool; E. Waters, M.D., 
Chester; A. T. H. Waters, M.D., Liverpool; M. A. E. Wilkinson, 
M.D., Manchester ; H. Simpson, M.D., (Honorary Secretary ex officio). 
In the Council of the Branch, the following gentlemen were elected to 
fill the vacancies in the place of five members retiring by rotation: L. 
E. Desmond, M.D. (Liverpool); G. Mallett, Esq. (Bolton); A. Ran- 
some, M.D. (Bowden); G. Daglish, Esq. (Wigan); and D. W. Parsons, 
Esq., ge ag 4 

Paper.—Mr. A. B. STEELE read a paper on the treatment of Puer- 
peral Convulsions.—Other communications were delayed for want of 
time. 

Votes of Thanks.—A cordial vote of thanks was passed to Mr. 
Steele for his paper. Votes of thanks were also passed to the Mayor 
and Corporation for the use of the Town Hall, and to the President for 
his services in the chair, and the meeting was brought to a close. 

The Northern Counties Asylum for Idiots, which is now approaching 
completion, the Asylum, and the Castle, were open to the inspection of 
the members in the course of the afternoon. 

Dinner.—The members, with the Mayor and other visitors, dined 
together at the King’s Arms. The usual toasts were heartily responded 
to, and the proceedings terminated at an early hour. Although not the 
most numerously attended, this meeting, at almost the northern limit, 
was one of the most agreeable ever held by the Branch. 


CORRESPONDENCE. 


DEBATING COLUMN FOR DISCUSSION OF PAPERS, ETc., 
PUBLISHED IN THE “‘ JOURNAL”, 


REMARKS ON MR. JESSOP’S ‘*MODE OF AFTER-TREATMENT IN 
OPERATIONS UPON THE URINARY ORGANS”, 

S1r,—Mr. Jessop’s article on ‘‘ A Mode of After-Treatment in Ope- 
rations upon the Urinary Organs”, in your JOURNAL of June 19th, 
opens up two questions: firstly, Is there such a state as infiltration of 
urine ? and secondly, Can Mr. Jessop’s drainage-tube avert the assumed 
danger? To each of these queries I reply in the negative. To Pro- 
fessor Ellis belongs the credit of having taught surgeons better and 
more accurate views of lithotomy than they previously had; and hence 
we now know that there cannot be such a result as infiltration of 
urine, so long as there is a free exit to the urine. Mr. Ellis has proved 
that surgeons do that in lithotomy which they professed not to do—to 
open up the deep fascize ; and that no infiltration of urine followed such 
a procedure ; for, as he pertinently pointed out, where have we such 
uniform success in lithotomy as in boys, where the deep fascix are 
always cut or torn open, and no infiltration of urine takes place ? 

Experience shows that the amount of mortality after lithotomy in- 
creases with each decennial period of life, clearly proving that the cause 
of death is constitutional, and not local. 

I have never seen, either in the practice of others or my own, such a 
state as infiltration of urine after ene ; and, although the tissues 
occasionally become soddened and broken down after that operation, 
yet the result is to be attributed to erysipelas or some other pathological 
condition. 

_ But, granting for a moment that there is such a condition as infiltra- 
tion of urine, can Mr. Jessop’s drainage-tube effect the end proposed ? 
Certainly not. When a man is in the prone position, the orifices of the 
ureters are on a lower horizontal plane than the meatus internus; and 
hence all that surface of the bladder which is situated between those 
points is constantly covered with urine. Now, what is the direction of 
the internal wound in lithotomy?- In an article by me on Lithotomy 
in the British and Foreign Medico-Chirurgical Review for January 1867, 
p- 213, I have shown that the incision in the bladder extends from the 
urethra towards the orifice of the left ureter; and hence it must be 
always bathed with urine. To effect Mr. Jessop’s object, it would be 
necessary not only to have the bladder empty, but also to keep it dry; 
neither of which things can be done; for, do what we may, there will 
always be a certain amount of urine in the bladder—not more, perhaps, 
= | es but still amply sufficient to keep the wound 
saturated. 














According to Mr. Jessop’s account, the point of his silver catheter 
must have been two inches above the orifices of the ureters ; and hence 
the instrument could not possibly have kept the bladder empty. Mr, 
Jessop looks upon the urine as a foreign body, whose contact with the 
wound is to be avoided; and tries to carry out his end by leaving ina 
silver catheter, which the human body regards as a foreign body of an 
infinitely more disagreeable kind, and of whose presence it is intolerant, 

To Dr. Henry Dick belongs the merit of discountenancing leaving 
a catheter in after operation; for, at p. 105 of his memoir on The 
Treatment of Stricture by the Subcutaneous Division, he states: ‘1 
strenuously object to leaving a catheter in the urethra after the opera- 
tion, on the grounds—first, because it is greatly to the discomfort of 
the patient; secondly, because it acts in an irritating manner on the 
bladder itself; and thirdly, because it will produce the contrary effect to 
what it was intended—z. ¢., the urine will run along the introduced 
catheter if it be left, and will come in contact with the wound.” 

I am, etc., W. F. TEEVAN. 

Portman Square, June 1869. 


TREATMENT OF INGROWING NAIL. 


S1R,—Judging from a late correspondence in one of your contempora- 
ries, the treatment of ingrowing nail seems still to be sd judice. The ex- 
perience, therefore, of an old hospital surgeon may not be unworthy of 
record. There is one form of that affection which is very common, 
and doubtless familiar to all. A patient directs our attention to a little 
fungous sore at the edge of one of his nails, either of the foot or hand, 
It is often exquisitely painful and tender. He calls it ‘‘ the nail growing 
into the flesh”, and generally has cut away the margin of the nail, in 
the vain hope of curing it by that means. In such a case, I have found 
the free use of nitrate of silver an effectual remedy. The indication is 
to blacken and dry up the fungous sore and the adjoining edge of nail. 
If one application does not suffice, it may be repeated. The remedy is 
by no means very painful, if the nitrate be merely kept in contact with 
the sore, and not 7zdded on it ; and, provided it be properly and effectu- 
ally done, it will prove almost universally successful. 

Bristol, June 1869. I am, etc., W. F. MorGan. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, Fune 24th. 


THE MORTALITY AT BARKING.—Mr. Eastwick asked whether it 
was not desirable that the medical officer to the Privy Council and a 
chemist of eminence should be associated with the civil engineer sent to 
inquire into the state of Barking; and whether the counsel from the 
Home-office should not also be associated with the Commission as as- 
sessor.—Mr. Bruce said that, as far as he was at present advised, he 
thought the gentleman to whom the matter was committed fully compe- 
tent to conduct the whole inquiry. If he wished for any assistance, or 
if the inhabitants were desirous that there should be a special machinery 
of inquiry, they might communicate either with himself or with his right 
hon. friend the Vice-President of the Council, who would direct the 
medical officer of the Council to have an inquiry made. It did not 
appear at all necessary that any legal assessor should be added to the 
person now conducting the inquiry. 

















MEDICAL NEWS. 


APOTHECARIES’ HALL.—Name of gentleman who passed his ex- 
amination in the science and practice of medicine, and received a certi- 
ficate to practise, on Thursday, June 24th, 1869. 

Hubbard, Thomas Wells, St. Lawrence, Isle of Thanet 
At the same Court, the following passed the first examination. 
Hazel, William Francis, King’s College 
sea Theodore Johnstone, St. Mary’s Hospital 
aramore, Richard, Guy’s Hospital 
Roose, Edward C. R., Guy’s Hospital 
As an Assistant in compounding and dispensing medicines. 
Davies, Samuel Richard, Newcastle Emlyn 











MEDICAL VACANCIES. 


THE following vacancies are declared :— 
BELFAST UNION—A Medical Officer for the Belfast Dispensary District (£75 


per annum). 

BIRMINGHAM AND MIDLAND EYE HOSPITAL—House-Surgeon (£80 
= annum, apartments, board, and attendance). 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SJCK CHIL- 
DREN—Dispenser (£50 per annum). 
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BRIXTON, STREATHAM HILL, AND HERNE HILL DISPENSARY— 
Resident Medical Officer. : ; 

CASTLECOMER UNION, co. Kilkenny—Medical Officer for the Workhouse 
(470 per annum); Medical Officer for the Castlecomer Dispensary District 
(£100 per annum, and Vaccination and Registration Fees). ate 

CLAREMORRIS UNION, co. Mayo—Medical Officer for the Claremorris Dis- 
pensary District (475 per annum, and Registration and Vaccination Fees) ; 
Medical Officer for the Workhouse (£50 per annum), ; cs 

CRIMINAL LUNATIC ASYLUM, Broadmoor, Wokingham—Assistant Medical 
Officer (£175 per annum, rising to £200, with furnished apartments, coal, gas, 
and attendance) f 

DENTAL HOSPITAL OF LONDON —Assistant Dental Surgeon and Dental 

House-Surgeon (£100 per annum). ° 

GLASGOW EYE INFIRMARY—Surgeon. 

GREAT MALVERN—Certifying Factory Surgeon. . roa 

HAY UNION, Brecknockshire—Medical Officer for the Radnorshire District (£45 

r annum, and extra fees, which amounted last year to £37 : 15). 

HOLLINGBOURNE UNION, Kent—Medical Officer for District No. 2. 

KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND— 
King’s Professor of the Institutes of Medicine. 

KING’S COLLEGE, London—-Professor of Physiology. 

LINCOLN COUNTY HOSPITAL.-Physician. 

LONDON FEVER HOSPITAL—Assistant-Physician. : 

MERTHYR UNION, Glamorganshire—Medical Officer for the Rhigos District. 

MIDDLESEX LUNATIC ASYLUM, Colney Hatch—Assistant Medical Officer 
for the Female Department (£150 per annum, with board, furnished apartments, 
attendance, and eee. 

MIDDLESEX HOSPITAL—Physician’s Assistant. ; ’ 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lectureship on Materia 

Medica and Therapeutics. 

NEW ABBEY, Dumfriesshire—Parochial Medical Officer (440 per annum, and 
Government Grant). 

NORTHWICH PROVIDENT DISPENSARY-—Surgeon. p 

NOTTINGHAM COUNTY AND BOROUGH LUNATIC ASYLUM—Assist- 
ant Medical Officer. co 

QUEEN’S UNIVERSITY IN IRELAND—Examiner in Medicine (4100 per 
annum); in Surgery (£100 ea annum); in Midwifery, etc. (475 per annum) ; 
and in Materia Medica and Medical Jurisprudence (£100 per annum). 

RATHDRUM UNION, co. Wicklow—Medical Officer for the Workhouse (£100 
per annum); Medical Officer for the Rathdrum Dispensary District (4100 per 
annum, and Vaccination and sone Fees). 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL —‘Surgeon. 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Manchester—Honorary Physician. 

SHEFFIELD GENERAL INFIRMARY—Assistant House-Surgeon (465 per 
annum, with board, lodging, and washing). 

UNIVERSITY COLLEGE HOSPITAL—Resident Medical Officer. 

UNIVERSITY OF GLASGOW—Waltonian Lecturer on the Eye. 

WIGTON ION, Cumberland—Medical Officer for the Bowness District (£16 
per annum). 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk ave those of Members of the Association. 
*Hicks, J. Braxton, M.D., F.R.S., i Physician-Accoucheur to Guy’s Hos- 
pital, in the room of H. Oldham, M.D., resigned. 
LawreEncE, Alexander, M.A., M.B., M.C., appointed House-Surgeon to Chalmers 
Hospital, Banff. 
Puiuirs, J. J., M.D., opprieed Assistant Physician-Accoucheur to Guy’s Hos- 
pital, in the room of J. B. Hicks, M.D., F.R.S. 





BIRTHS. 


DeBENHAM.—On June roth, the wife of Horace K. Debenham, Esq., Surgeon, of 
Presteign, Radnorshire, of a daughter. 

GrimsHAw.—On June 17th, at Molesworth Street, Dublin, the wife of *Thomas 
Wrigley Grimshaw, M.D., of a daughter. 

——— June 24th, at 12, Harley Street, the wife of *George Lawson, Esq., 
of a son, 

PLayne.—On June 18th, at Maidenhead, the wife of *Alfred Playne, M.B., of a 
daughter. 

SappEN.—On June 23rd, at Northumberland House, Stoke Newington, the wife of 
*J. T. Sabben, M.D., of a daughter. 

SequetrRA.—On June 24th, at Leman Street, the wife of J. S. Sequeira, Esq., 
Surgeon, of a son. 

SHorTo.—On June 24th, at Southampton, the wife of J. Reeve Shorto, Esq., Sur- 
geon, of a son, 

Wicmore.—On June 23rd, at Inverness Road, Bayswater, the wife of William 
Wigmore, Esq., Surgeon, of a son. 

Wituiiamson. —On June 2gth, at 44, Mildmay Park, N., the wife of *James Wil- 
liamson, M.D., of a son. 

Yarrow.—On June 25th, at Old Street, the wife of G. E. Yarrow, M.D., of a 
daughter. 





MARRIAGES. 


Dove, J. R. Bathurst, M.B., to Agnes, daughter of W. Button, Esq., late of 
Lewes, at St. George’s, Tufnell Park, on June 23rd. 

*RENsHAW, Charles J., M.D., of Ashton-on-Mersey, to Susan Fanny, daughter of 
John Know es, Esq., of Manchester, on June 22nd. 





DEATHS. 


Day.—On May 4th, at Akyab, Emma, wife of Francis Day, Esq., Surgeon, Prin- 
cipal Medical Storekeeper, Madras Army. 

KouGcu.—On June 21st, at Bagshot, aged 1o months, Elsie Flora, daughter of 
*Edward Kough, M.B. 

PartTripDGE.—On June 2oth, at the Lozells, Birmingham, Eliza, wife of *Thomas 
Partridge, L.K.Q.C.P.I.. 

Rainy, George, M.D., at Glasgow, on June rgth, of typhus fever, 





Recan.—On — roth, at Dublin, Frances, wife of William Regan, M.D. 
Spicer.—On June 8th, at Chard, aged 63, Frances, wife of Northcate W. Spicer, 
Esq., Surgeon. 


— 
<> 


ST. BARTHOLOMEW’S HOSPITAL. 


THE following prizes have been awarded for the session 1868-9. Senior 
Scholarship in Medicine, Surgery, and Therapeuiics—H. E, Haynes, C. 
P. Skrimshire (equal). Senior Scholarship in Anatomy, Physiology, and 
Botany—1, W. J. Walsham; 2, A. H. G. Doran. eaffreson Bevchibi- 
tion—A. Wall. Bentley Prize—J. T. Hartill. Xirkes Medal—T. H. 
Hendley. Wix Prize—J. T. Hartill. ichens Prize—J. Shaw. Prac- 
tical Anatomy, Senior: Foster Prize—W. J. Walsham; 2, A. H. G. 
Doran; 3, C. Hutson; 4, H. Hind; 5, 6, 7, C. J. Newton, J. Wil 

O. T. Jones (equal); 8, 9, 10, S. T. Huggins, A. A. Gillithe, C. P. S. 
Wayman (equal). Practical Anatomy, Funior: Treasurer's Prize— 
W. Furner; 2, G. W. Burn (Examiner’s Prize); 3, F. Skaife; 4, M. 
Groves; 5, W. Fairbank; 6, 7, A. Godfray, A. C. Horner (equal) ; 8, 
P. W. G. Nunn; 9, W. Odell. 

A READY STETHOSCOPE.—An ordinary kerosene lamp chimney, 
either straight or bulging, with the base placed to the chest and the top 
to the ear, makes a most excellent stethoscope, quite equal in sensitive- 
ness to the manufactured instrument.—American Medical and Surgical 
Reporter. 


BEQUESTS. —Mrs. Martha Elizabeth Clark, late of Addison Road, 
Kensington, has left £200 each to the Consumption Hospital (Victoria 
Park), the Asylum for Idiots, the Royal Maternity Charity, St. Luke’s 
Hospital, the London Hospital, Charing Cross Hospital, and Royal 
Free Hospital.—By the will of the late Dr. Mackay, the sum of £2000 
is bequeathed to the Greenock Hospital. 


THE LEEDS HosPITAL FOR WOMEN AND CHILDREN.—‘‘ The 
Ancient Order of Romans,” with a view to benefit the charity and in- 
duce other benefit societies to do so in the same way, arranged to attend 
afternoon service at the Leeds Parish Church on Sunday, June 2oth. 
They met in front of the Town Hall and marched thence in procession, 
a thousand strong, to the church, when, after a special sermon by the 
vicar, a collection was made which realised upwards of £20. 


Mr. F. St. QuiInTIN BonD.—The following resolution was 
at a special meeting of the Governors of the West Sussex, East Hants, 
and Chichester Infirmary, held for the purpose of appointing a successor 
to Mr. Bond, who had held the offices of House-Surgeon and Secretary 
for eleven years. ‘‘That, in the opinion of this meeting, Mr. Bond 
merits the best thanks of the Governors, and the highest testimony to 
his many able services during the time he has occupied the position of 
House-Surgeon and Secretary of this Institution, and especially for his 
great attention and kindness to the patients under his care; and that 
the best wishes of the Governors be recorded for his future success in 
his profession.” ° 

DISEASED MEAT.—Henry Martin, a butcher, has been fined by the 
Brighton Bench of Magistrates ten shillings and costs, for each of three 
carcases of sheep exposed by him for sale in the Brighton market; and 
Henry Gravely pleaded guilty to exposing one sheep carcase for sale, 
and was fined ten shillings. — William Thomson, of Coatbridge, has 
been fined, by Sheriff Logie, at Airdrie, £3:3 and £2:3 expenses, for 
having had in his custody part of the carcase of a cow which was unfit 
for human food. The animal was diseased, and obliged to be killed by 
the owner (Mr. Robertson) on a Sunday. The defendant buried 
three-quarters of it in a dunghill behind his shop; and carried the re- 
maining quarter to his private dwelling apartments upstairs, where it 
was found by the police. The Sheriff, in giving judgment, intimated 
that the penalty would have been greater if any portion of the anima 
had been actually exposed for sale. 

THE BritTisH ARMY.-—The Registrar-General states—according to 
the returns received from his Royal Highness the General Commanding 
in-Chief—that the strength of the army, at home and abroad, in the 
year 1867 was 200,335—viz., at home, 87,607; abroad, 112,728. In 
England and the Channel Islands the strength was 60, 344; in Scotland, 
3,517; and in Ireland, 23,746. In the total strength at home the deaths 
were—of officers, 49, of non-commissioned officers and men 901, re- 

resenting a mortality in the former of 10.95 per 1,000, and in the 
atter of 10.84 per 1,000. In Great Britain the death-rate of officers 
was 12.55, in Ireland 6.62 per 1,000. In Great Britain the death-rate 
of men was 12.06, in Ireland 7.54. In the total strength abroad, in 
1867, the deaths were—of officers 81, of men, 2,203, representing a 
mortality of 13.33 per 1,000 in officers, and 20.66 in men. In 1865, 
the mortality of men abroad was 21,02; in 1866, it fell as low as 15.49 
per 1,000, 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 P.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 


London O; ic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.— National Orthopedic Hi » 2 P.M. 


WEDNESDAY. .St. Mary’s, 1.15. m.— Middlesex, 1 p.m.—University College, 2 P.M. 
‘London, Cc, 11 A.M.—St. Bar- 


— 2 P.M,—Royal London Ophthalmi - 
tholomew’s, 1.30 P.mM.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2 P.M. 


2 P.M.—Ro London Op! ic, 11 A.M.—Hos- 

pital for Diseases of the t, 2 P.M. 

FRIDAY........ Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 P.M. 

SATURDAY ....St. Thomas’ A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 
College, r. ay A 5 Gases Cross, 2 P.M.—Lock (Clinical —_— 
strations and Operations), 1 p.mM.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


THURSDAY.. " Orchopeticy 1 P.M.—Central London Ophthalmic, 1 p.m.—Royal 








WEDNESDAY.—Obstetrical Society of London. 7.30P.M., Council Meeting. 8 P.M., 
Dr. Westmacott, ‘‘On the Use of the Whalebone Hoop”; Dr. Lawson Tait, 
**& Case of Reduction of Chronic Inversion of the Uterus by Sustained 
Pressure”; Dr. Selby Norton, ‘‘On Teething”; and the adjourned discussion 
on the Report of the Infant Mortality Committee. , 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JourNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














uence of the temporary absence of Dr. 


METEOROLOGICAL ReEports.—In co! 
Reports is suspended 


Treutler from Kew, the publication of the Meteorologi 
‘for two weeks. 


Tue OssTeETRICAL SOCIETY AND THE RovAt ACADEMY OF MEDICINE. 
Srr,—As another humble member of the Obstetrical Society, and also an eye-witness 
of the proceedings at the meeting on June 21st, on which Mr. Heckford has so 
severely animadverted in your last issue, will 7 permit me to say, without pre- 
tending to offer any criticism on the spirit of his observations, that surely the 
place to have made them was the meeting itself. He had repeated opportunities 
offered, alike to him and all other Fellows nam, to say what he pleased on the 
suggestions of the Council; but as he made no remark whatever throughout the 
entire evening, it does appear to me as a little unfair that he should, in the 
JourRNAL, attack the Council in the way he has done. I am, etc., 
London, June 1 A FELLow OF THE SOCIETY. 


PETROLEUM OIL, 

S1r,—In your issue of April the 3rd, “‘D. M.” inquires where the above can be ob- 

obtained in a state of purity. I regret to say I cannot give him the required 
i ion, having but lately returned to this country. But he might procure 
some from a respectable dealer, of sufficient purity for medicimal purposes ; it would 
be well, however, before using it, when any doubts on this point existed, to test its 
point of ignition. Law regulates that this should not be under 100 F.; but, for 
medicinal purposes it should not be under 130°. The coal oil, known in the com- 
mercial world as American Petroleum No. 1, ignites at 134°, and is therefore suffi- 
ciently pure. To ascertain the temperature at which the vapour of a given speci- 
men ignites, half fill a test-tube five or six inches long and one and a quarter in dia- 
meter, introduce a naked t ometer, then gently heat the tube by placing it in 
a bow! of hot water, and from time to time rapidly bring a lighted match to within 
haif an inch of the surface of the oil. The lowest degree of temperature at which 
a blue flame will be observed to pass from the match to the surface of the fluid will 
be its point of ignition. During the experiment, the oil should be gently stirred 
by the thermometer so as to equalise its temperature; but it should on no account 
be shaken, as shaking considerably lowers its ignition point. If a test-tube be not 
at hand, a common saucer will do very well. During the last two years my own 
experience, and that of my Canadian friends whom I induced to give it a trial, 
warrants me in recommending it to the notice of the profession. Fo dispensary 
— or I venture to assert it will be found of incalculable service, effecting as it 

ill, on account of its applicability to such a variety of diseases, its marvellous an- 
tiphlogistic virtues and its cheapness, a saving in time, trouble, and expense. I 
have used it in both extremes of life, from the ages of fourteen days to sixty-five 
years. When applied to infants for ap or contusion, an hour or two’s appli- 
cation will suffice, and it should not be left on longer. In all cases, when it is ap- 
plied externally, the _— should be bandaged evenly and with moderate tightness. 

Since writing my former communication, I find that Dr. R. Wagner has discov- 
ered a method of page ne ae - | treating it with a solution of plumbate 
of soda, prepared by dissolving oxide of lead in caustic soda. Of the oil thus 
deodorised 1 have no knowledge. If, however, its medicinal properties be not 
impaired by the process, it is evident its value must be considerably enhanced 

% Iam etc., Joun Mutvany, M.D., Assist. Surgeon, R.N. 
Portsmouth, April 1869. 





NoTICcEs of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


Tue Business OF THE ANNUAL MEETING. 

S1r, —I sent to the General Secretary some notices to be inserted in the Journat 
(of Iast week) in relation to the coming Annual Meeting. It would not have been 
right to enter then into the reason why I gave uoties of ew first motion in connec. 
tion with the first meeting for business, but I think a short explanation may pre- 
pare the members for its consideration, as it will be the first motion to make on the 
opening of the meeting—provided it be held in the evening. reason, then, 
why I think that an adjournment should take place at 10 o’clock is this—gentlemen 
may arrive just before the meeting commences, tired and in a bustle, and they are 
thus not prepared to sit down for several hours, and until midnight, as was the case 
last year, to consider business matters that I hold to be of the most vital importance 
to the stability and well-being of the Association. The consequence is that they 
leave after an hour or two, and a mere handful remain to perform the work—and 
that hurriedly and imperfectly, as was the case last year; and the excitement and 
confusion of that meeting cannot, I think, be soon forgotten by all present at it, 
Find a corner for this note, please. I am, etc., Davi Bett, M.D. 

The Vicarage, Goole, July 1869. 


, _ CrinicaL DraGRams. 

Sir,—In these days of precise observation, every statement in science, to be above 
suspicion as to the presence of guesswork, and to be available for generalisation, 
should be noted, if possible in a tabular form, and excellent schemes for certain 
medical records have been published latterly, as by Dr. Falconer and Mr. Free. 
man, at Bath; Dr. Clifford Allbutt, at Leeds; and Dr. Wunderlich, at Leipzig. 
But while these are conveniently small, there is great further advantage in our 
being able readily to exhibit each tabulated observation to others, on a large 
scale. 

Amongst details, however valuable, of a case, or of a series of cases, given in 
the lecture room, or before a meeting of one of our societies, it is often as useless 
as it is wearisome to hear statistics of weight, pulse, temperature, or respiration, 
and how they ‘varied from day to day, in the form of a promiscuous narrative, 
Obviously what is wanted is a large diagram, visible to all, exhibiting these or 
similar matters, as curves. e delay, expense, and trouble of ruling, or getting 
sheets ruled, for this purpose is often “‘ oo ibitive,” when superadded to the prac- 
titioner’s day’s work. For this object, I have had blank large di ms prepared, 
so simple in ruling as to admit of very various applications. The sheet is of 
‘‘music-royal” drawing paper, covered all but a margin (for figures and names, 
etc.) with squares of one inch, not heavily ruled, but visible at thirty feet distance, 
They suit perfectly for recording temperature, pulse, and respirations, separately, 
or all together, as well as for any similar aie observations. If the record 
longer than twenty-one days, a sheet is pasted on; if shorter, a piece is cut off, the 
simplicity of construction enabling this to be easily and neatly managed. A case 
of fever with the daily observations may be transferred in a few minutes to one of 
these sheets ; indeed, it might be recorded on one from the first. There is a surpris- 
ing advantage to the lecturer speaking on a case, of which he has the progress 
visibly before his audience, as he can — his comments to their appropriate 
positions in the diagrammatic curve. have not used lithography, because it 
would fix the scheme unalterably for a large impression; whereas, in temperature 
for instance, should we succeed in introducing the centigrade scale, the size of the 
day-square should be two inches. Three blank diagrams are prepared by Messrs, 
Jefferies and Sons, Canynge Buildings, Redcliffe Street, Bristol, who can supply 
the ruled sheets, which are of very good paper, at four shillings a dozen. 

Clifton. am, etc., S. Martyn. 


We are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
June 30th; The New York Medical Gazette, June r2th; The Parochial Critic, 
June 23rd; The Boston Medical and Surgical Journal, June roth; The Melbourne 
Leader, April 24th; The Lincoln Journal, June 29th; The Aberdeen Free Press, 
Jure 21st; The Western Daily Press, June 29th; The Harrogate Herald, June 
23rd; The Lancaster Guardian, June 26th; The Newcastle Daily Journal, June 
26th; The Dublin Freeman, June 23rd; The Aberdeen Journal, June 23rd; The 
Merthyr Telegraph, June roth and 26th; The New York Medical Record, June 
ssth; The California Medical Gazette; The Pacific Medical Journal. 





COMMUNICATIONS, LETTERS, etc., have been received from:— 


Dr. Chadwick, Leeds; Mr. R. Dunn, London; Mr. J. Whicher, Southsea; Mr. 
S. Wade, Devonport; Messrs. F. Newbery and Sons, London; Mr. S. B. Farr, 
St. Albans; Dr. David Little, Manchester; Mr. W. Dalton, Cheltenham: Mr. F. 
J. Kent, jun., Hampton; Mr. F. Le Gros Clark, London; Dr. Maudsley, Lon- 
don; Dr. E. Jones, Dolgelly; Mr. C. Hayward, Manchester; Mr. P. H. Banks, 
Riseley; Mr. Charles Kemp, London; Dr. Carr, Blackheath; Mr. Dickman, Lon- 
don; and Rev. Dr. Bell, Goole. 


LETTERS, etc. (with enclosures) from :— 


Dr. Cotton, London; Dr. J. Lockhart Clarke, London; Mr. Hulke, London; Dr. 
W. Bennett, Harrogate; Mr. W. A. Renshaw, Ashton; Dr. A. Gamgee, Edin- 
burgh; Dr. J. B. Hicks, London; Mr. C. W. Johnson, Lancaster; Dr. Kelburne 
King, Hull; The Chairman of the Central Committee of the Prussian Association 
for the Relief of Wounded and Sick Soldiers in Time of War, Berlin; Dr. James 
Russell, Birmingham; Dr. J. FitzPatrick, Lenham, Kent; Dr. Paul, London; 
A Fellow of the Obstetrical Society; Mr. W. Morrant Baker, London; Mr. J. 
Sampson Gamgee, Birmingham; Mr, T. Watkin Williams, Birmingham; Mr. J. 
V. Solomon, Birmingham; Dr. H. Barnes, Carlisle; Dr. H. Simpson, Manchester; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Kew} 
The Registrar of the Medical Society of London; The Honorary Secretary of the 
Obstetrical Society of London; Dr. Lomas, London; Dr. Heaton, Leeds; Dr. 
Mapother, Dublin; Dr. Alfred Walker, London; Dr. Procter, York; Dr. Flem- 
ing, Birmingham; and Dr. Kidd, London. 


[July 3, 1869, : 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 
By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. ‘Thomas’s Hospital; and Examiner in Surgery at the 
University of London, 





LrEcTURE I.—LESIONS OF SPINAL CORD. 


Introductory Remarks. — Tetanus: its Varieties, Causes, Symptoms, and 
Signs.—Comparison with other Convulsive Affections ; Hydrophobia, 
Epilepsy, Chorea, Hysteria..—Acute and Chronic.—Shock.— Tetanus 
in Lower Animals.—Morbid Anatomy.—Repair of Cerebral Substance 
after Breach of Texture.—Affinity between different Convulsive Affec- 
tions of the Cord.—Effects of Spinal Caries on the Cord,.—Surgical 
Operation in Fractures of the Spine Discussed. 

Mr. PRESIDENT AND GENTLEMEN,—It may bein the memory of some 

of my hearers, who did me the honour of attending my former course of 

lectures, that I proposed to supplement my observations on injuries of 
the spinal cord, by some further remarks, having for their object the con- 

sideration of certain lesions, which the limited time at my disposal did 

not then permit me to discuss. 

The deviations from health of the nerve-centres, dependent on acci- 
dental causes, are so various, that many of the consequences of such 
casualties exemplify an observation I formerly made, that it is very diffi- 
cult to draw a well-defined line of distinction between that which is 
medical and that which is surgical; and that itis, consequently, imprac- 
ticable to study to advantage these several consequences in isolation. 
Even functional disturbances are often brought under the notice and 
treatment of the surgeon; and organic changes of a similar nature as re- 
gards their effects, though dependent perhaps on widely different causes, 
are, in like manner, the common property of both branches of the pro- 

*fession. 

Iam prompted to make these observations to guard myself against 
the imputation of trespassing on the province of the physician in this 
and, I may add, the ensuing lectures, to which the foregoing observa- 
tions are equally pertinent. 

Tetanus is a disease which exemplifies the preceding remarks. Some- 
times idiopathic in its origin, more often traumatic, it was long classed 
with functional lesions; and its treatment is assigned to the physician or 
to the surgeon, according to the latent or apparent source of the disease. 
Yet, this distinction is purely conventional, and has no foundation in 
science. It matters little whether an external wound be the cause of the 
disease, so far as the nature of the malady is concerned: when once 
established, the treatment of the original lesion appears to exercise no 
more influence on its consequences, except in rare and doubtful in- 
stances, than the excision of the bitten part after the, in many respects, 
allied disease of rabies is developed. It is true, as far as my experience 
has enabled me to judge, that the so-called idiopathic form of tetanus is 
more amenable to treatment than the traumatic. Probably the exciting 
cause is, though unseen, more accessible to remedies; and the disturb- 
ance, being unattended by breach of surface, is more often purely func- 
tional in its nature. Yet, in whatever sequence or under whatever cir- 
cumstances the symptoms of this terrible malady present themselves, we 
may feel assured of the existence of some antecedent disturbing cause, 
usually, if not invariably, peripheral in its nature, and affecting some 
distant part of the nervous system. The expression ‘‘ idiopathic” must 
not be accepted as convertible with spontaneous or causeless,—an inter- 
pretation which is, I think, too often carelessly applied to it. It can simply 
mean in this instance, as indeed in others where it is similarly employed, 
that the exciting cause of the disease cannot be demonstrated, is unseen, 
probably unknown, or only subject of conjecture. In this sense it is ad- 
missible, as opposed to traumatic, where the primum mobile of the cen- 
tral nervous irritation is apparent, although we may be as much in the 
dark as regards the manner of its operation in producing the phenomena 
we witness. 

_ Whether the class of symptoms, which respond strictly to the defini- 
tion of tetanus, ever spring from a purely central origin, may, I think, 
admit of question. But we know that they may be accurately imitated ; 
in fact, the disease itself may be excited, and in a fatal form, by the 





agency ofa drug. Convulsion also characterises certain injuries of the 
brain, as I have formerly had occasion to remark. beet ma how- 
ever, opens up the wide and important inquiry, how far all these convul- 
sive affections are allied; and whether they may not, in an extended 
sense, be regarded as different phases of a diseased action, the modi- 
fications of which are dependent on some constitutional bias, organic 
change, or accidental influence, which determines the character and de- 
gree of the resulting consequences. That these excito-motor diseases 
possess many characteristics, and present many phenomena, in common, 
there can be no doubt. The premonition of the convulsion in tetanus, 
epilepsy, and hysteria, often manifests a palpable resemblance. In 
tetanus, for example, I have known the fit, if I may so term it, arrested, 
or, at any rate, delayed, by forcibly grasping the wrists of the patient, 
in anticipation of the spasm which extended, periodically and at definite 
intervals, from the hands to the arms, and thence to the chest, until the 
whole trunk was involved in the terrible convulsion, But in these cases 
of deferred paroxysm, it would seem as if there were a cumulative force 
in operation; for a repetition of this compulsory delay entailed a re- 
newal of the effort at shorter intervals, and ultimately terminated in a 
fit of painfully increased intensity. In tetanus alone, of these affections 
in their severer form, the intellect is not involved ; and in this respect it 
is more allied to chorea, But in the more developed type of hysteria, 
entire and prolonged unconsciousness may accompany the most pro- 
tracted tonic spasm that I have witnessed in any of these affections. 
The respiratory muscles are not sfccia/ly involved in tetanus, though, 
no doubt, the diaphragm is sometimes affected, in company with other 
and voluntary muscles of inspiration and respiration. 

In the tetanic convulsion, the excitement of the spinal cord, at a centre 
and source of reflex motor power, overrides the controlling influence of 
the brain; and the inhibitory authority of volition is thus suspended, 
leaving the voluntary muscular system generally under the undisputed 
sway and dominion of excited reflex action. This definition is, however, 
more or less applicable to all these convulsive affections: the points of 
contrast are observed in the duration and intensity of the spasm, and in 
the particular set of muscles which are more especially affected. Thus, 
in chorea, the muscles of the limbs and trunk, and those employed in 
articulation, are under this excited influence; and the contortions pro- 
duced by their irregular and involuntary contraction are, in one sense, 
aggravated by the exercise of the partially effective effort to control 
them. The spasm is, however, limited in intensity, although usually 
without remission, except during sleep. In hysteria there would ap 
to be no spasm of the glottis, and therefore there is no lividity of 3 
but the repeated sobbing acts of inspiration are followed by the shrill 
cry or interrupted cachinnation of prolonged expiration. In marked 
contrast with these characteristics are those of war af in the latter, 
the closing muscles of the jaws and larynx are specially affected, simul- 
taneously with the muscles of expiration ; and the struggle seems to be 
between this determined obstruction and the effort to overcome it: but 
the convulsion is by no means limited to these muscles. Yet I have wit- 
nessed in hysteria convulsion as violent, cramp as rigid as in tetanus, and 
unconsciousness as profound and prolonged as in epilepsy; but without 
the capillary congestion of the brain, characterising the partial asphyxia 
of the latter. In all, probably, the exciting cause of the disease may be 
either centric or eccentric; and it may be assumed that the eccentric 
form is more amenable to treatment inall: z.¢., if we admit that thecon- 
version of the eccentric into the centric forms by the secondary develop- 
ment of organic mischief in the spinal cord, places traumatic tetanus in 
that category. 

Both animal and vegetable poisons are capable of producing convul- 
sive affections, in many respects nearly allied to tetanus. The close re- 
semblance between the effects of a dose of strychnine and this disease is 
so remarkable that, but for the direct dependence of the symptoms ‘on 
the poison, and their presence as an immediate a_i of its ex- 
hibition, the two conditions could be scarcely distinguished. In rabies, 
the introduction of an animal poison is the exciting cause of that fright- 
ful train of consequences, of which the leading feature has given its 
popular name to this malady. But in hydrophobia the muscles of de- 
glutition seem to be specially affected, whilst those of mastication are 
not so: the symptoms, in fact, indicate that the eighth pair of nerves is 
particularly implicated. The distressing thirst accompanied by the 
dread of making the effort to satisfy it; the wild and wand ex- 
pression of countenance, the suffused eye, and, beyond all, the hel 


purposeless, ae restlessness of this disease, s tive of the wun- 
defined apprehension of something more terrible than death itself, under 
which the senses reel and the intellect staggers,—distinguish rabies from 
tetanus and all other convulsive affections, and it as the most 


dreadful of diseases to suffer or to witness. Yet the symptom which 
is considered as pathognomonic of this malady, and gives to it its name, 


is not limited to hydrophobia: in many convulsive the spasm 
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induced by the effort excites the same dread of attempting to swallow 
liquid: and in hysteria it has been occasionally observed as a promi- 
nent and most distressing symptom, enduring for many days. I have 
also the notes of two or three cases of acute tetanus, in which spasm was 
excited specially by the effort to drink: these, however, are exceptional 
instances. 


In its traumatic form, the invasion of tetanus can scarcely be mis- 
taken. The general premonitory symptoms may be so unimportant and 
undefined as to escape notice, but not so the uneasiness about the neck, 
the sense of constriction about the throat, and the stiffness of the jaws. 
The period at which. these first symptoms present themselves varies 
considerably; and this variation does not appear to influence the sub- 
sequent progress or probable issue of the case. Neither does the na- 
ture of the wound nor its condition bear any relation to the intensity 
of the symptoms: the tetanic spasm may not be developed till the causa- 
tive lesion is healed, and may then prove rapidly fatal. Pain in the 
epigastrium or behind the sternum is an early symptom; and cramp in 

e spinal and abdominal muscles usually precedes that of the limbs. 
The respiration is often laboured and painfully performed, irregular or 
hurried, and deglutition difficult. Even slight physical or emotional 
causes excite a paroxysm; and the dread of its approach stamps on 
the countenance an expression of anxiety and alarm. Whilst the fit is 
on, the muscles contort the trunk and limbs in various ways, the ex- 
tensors of both, however, appearing to have the predominance. The 
expression of the appealing, anxious face is, at the same time, rendered 
painfully hideous by the spasm of its muscles. The circulation and re- 
spiration are excited, and perspiration is abundant, as a consequence, 
apparently, of the muscular perturbation. The feebleness of the articu- 
lation seems due to the same cause. The temperature is often raised, 
and usually in a marked degree towards the close of life; but there 
does not appear to be any febrile action—any sympathetic fever excited 
by the disease. Constipation of the bowels, more or less obstinate, 
characterises this malady, and is accompanied by a fetid state of the 
dejections. : 

The explanation of these phenomena is not very clear. Probably the 
sympathetic system is so far involved in the mischief, as to give rise 
to spasm or irregular contraction of the muscular coat of the intes- 
tines, and may also account for the mal-assimilation or decomposition 
of their contents. There is no doubt that the excited action of the 
sphincter ani is an obstacle to the relief of the bowel; but cannot 
alone explain its obstinate resistance to the action of aperients. Re- 
tention of urine, when it occurs, is due to spasm of the retaining muscle 
of the bladder, as its occasional involuntary ejection is consequent on 
that of the abdominal muscles. Unrelaxing cramp, with exacerba- 
tions which recur with increasing frequency and violence—the broken 
rest—the imperfect nourishment of the frame—the exhausting effect on 
the nerve-centre resulting from the continuous demand on it by the 
unremitting spasm—all aid in bringing to a speedy close the acute 
form of the disease; and the unhappy victim sinks into a state of pros- 
tration, both physical and mental, which brings with it some relief to 
his suffering before he dies. But, more often, death is sudden, and 
caused by spasm of the larynx, induced by some accidental exciting 
agency, or occurring during a paroxysm of general convulsion: a livid 
hue overspreads the face and chest, the eyes become fixed, and the pa- 
tient dies asphyxiated. 

Deviations from this, which may be called the normal course of the 
disease in its acute form, are occasionally met with, such as remission 
of symptoms for an extended period, and the simultaneous, perhaps in- 
directly consequential, occurrence of other affections in which the cere- 
bral functions are more or less implicated. But these latter rare excep- 
tions are not likely to mislead the practitioner, because they are not 
sufficiently pronounced to mask the original disease, unless as the pre- 
cursors of death. Indeed, the diagnosis of tetanus is rarely obscure, 
unless in its subacute form, or when occurring as a phase of hysteria ; 
and the history of the attack is scarcely needed to throw light upon its 
nature. In the acute form, mechanical lesion of some sort, but not 
necessarily a breach of surface, is usually the exciting cause; and, in my 
experience, contused or lacerated wounds, especially of the hands and 
feet, are the most rife. Of tetanus following severe burns I have seen 
many instances ; and also, though rarely, I have known the healing of a 
wound precede the first symptoms of the disease. There is no doubt 
that its most acute form may result from the agency of exposure to sud- 
den transitions of temperature, or even from mental impressions ; but 
such examples are usually classed with the idiopathic, as distinguished 
from the traumatic, type of the malady. 

It has been asserted that the acute form of tetanus is invariably fatal. 
In one sense this may be true, if the term ‘‘ acute” be restricted to those 
cases which never assume, by virtue of the lapse of time, the chronic 
form, But the instances of recovery are not limited to such as may be 





—_ 


denominated subacute in the early stage ; though I admit that the acute 
traumatic type of tetanus is almost always mortal. 

Symmetrical spasm is the usual type of tetanus; but occasionally the 
spinal affection of one side is determined by the position of the injury, 
A remarkable illustration of this rare form of the disease occurred 
about two years since in St. Thomas’s Hospital. The patient, a lad of 
eleven years of age, injured his ulnar nerve by falling on a rusty nail, 
Some days after the wound had healed, he was attacked with spasm in 
the arm, and pleurosthotonos succeeded. Although the spasm subse. 
quently became more general, the unilateral feature characterised the 
case until its fatal termination after three days; the intensity of the 
spasm continuing more marked, and at times exclusively present on the 
injured side. I may remark that, in this instance, as in a few others, 
I noticed the exceptional circumstance of delirium supervening towards 
the close of life. 

As surgeons, we meet with many illustrations, in a modified form, 
of the characteristics of this large category of spinal affections, to 
some of which I have already alluded; ¢. g., the penetration of the 
cord by a spiculum of bone, and tetanic spasm as the consequence of 
the irritation; also the same result occurring, but with more of an 
epileptic type, as a sequence of concussion of the spine. Likewise, 
sources of local irritation in distant organs not unfrequently excite 
tetanic symptoms; and the general convulsion, induced by apparently 
trivial causes, indicates a condition really independent of, though 
commonly referred to, exalted sensibility. The attendant symptoms 
may be described as those of spinal irritation, and often resemble 
hysteria: the disturbance is purely functional. I remember witnessing 
in a young lady, of robust frame, but under the influence of moral de- 
pression, a very severe attack of what could scarcely be designated by 
any other name than that of tetanic spasm, but especially affecting the 
legs. Her suffering was intense ; and the spasm had lasted, without in- 
termission, for several hours. 1 referred these symptoms to spinal irri- 
tation; and a counter-irritant to the spine, with an anodyne draught, 
afforded relief. Derangement in the urinary organs not infrequently 
provokes this condition; and the reactionary consequences which are 
commonly observed affect the same organs, giving rise to spasmodic 
stricture, incontinence, and other affections simulating organic changes, 
and requiring care and sagacity in their diagnosis. Spasm in the 
urethral bulb and in the sphincter ani, severally in vesical calculus and 
in fissure of the rectum, are familiar illustrations of a similar form of 
excited local reaction. 

I have, in an earlier lecture, pointed out that concussion of the spine 
is, in some instances, followed by convulsive movements simulating, if 
they may not be strictly regarded as, epilepsy. True tetanic spasm 
will also sometimes be a sequence of such injury, assuming perhaps an 
intermittent type, and persisting for some time, without there being any 
ground for supposing the presence of organic lesion. 

Again, progressive organic change in the cord, accompanied by cor- 
responding deterioration of cerebral influence and true spinal power, is 


occasionally attended, under favouring circumstances—of which exhaus- ' 


tion is the most common—by genuine tetanic symptoms. This is a 
phase of excited motor action which yields speedily to treatment tending 
to re-establish or equalise the circulation. True shock can scarcely be 
said to be an attendant or sequence of these convulsive affections of the 
cord. Nervous exhaustion is common, and proportioned to the vio- 
lence or protracted nature of the attack; and this very result seems, as 
I just now remarked, to constitute one exciting cause of renewed mus- 
cular spasm. The appeal to the nerve-centre, whatever may be the 
morbid stimulus, is not of a character to prostrate, but rather to exalt, 
its energy; and thus the train of consequent symptoms is of a character 
diametrically opposed to those of shock. 

Tetanus in the lower animals is marked by the same class of symp- 
toms as in man; and the acute traumatic type would appear to be ex- 
cited by the same causes, and to be as resistant to treatment, as in the 
human subject. I am informed by an intelligent veterinary surgeon, 
that he finds medicine of little or no avail in this disease ; but that abso- 
lute quietude, and exclusion of light in a large loose box, is the manage- 
ment he adopts in the treatment of tetanus in the horse. The necessary 
intrusion is rare, and conducted with the utmost caution, to avoid 
startling the animal ; and food of a semifluid consistence is left in a con- 
venient position, so that it may be imbibed by suction. He added, 
that some of the most acute cases he has witnessed have been produced 
by chill. Exposure to a cold draught of air, or washing with cold 
water, when the animal is heated and exhausted, is a not uncommon 
cause of this disease. A pupil of the late Professor Sewell informed me 
that, when lecturing at the Veterinary College on tetanus, that teacher 
was in the habit of taking from his pocket a stable-key, and saying em- 
phatically, ‘‘ This, gentlemen, is my treatment of tetanus:” so great 
was the value he attached to seclusion and repose, and so anxious was 
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he to impress on his class the imperative necessity of attending to this 
feature in the treatment of the disease. I think we might take a lesson, 
in our own practice, from this rational advice, which recognises and 
strictly enforces the treatment which is best adapted to a malady that 
may be said to depend, for its sustenance, so much upon extraneous ex- 
citement. 

In traumatic tetanus, the condition of the wound seems to have as 
little influence in determining the central nerve-lesion, as its nature. 
Punctured, contused, lacerated, very rarely incised, wounds, bruises, 
and burns, are followed by tetanus ; and the intensity of the attack is in 
no degree proportioned to the severity of the injury. Sometimes the 
disease seems to be more prevalent than at others ; and I have, on more 
than one occasion, observed that, at one particular period, cases of se- 
vere burn seemed to be peculiarly liable to an attack. Although teta- 
nus is usually developed whilst the causative wound is open, this is not 
uniformly the case ; and a healthy granulating surface is quite consistent 
with the presence of the disease in its most acute form, though not so 
commonly as an angry or sloughy wound. In the lad whose case I just 
now related, the wound in the wrist had healed. In another instance, 
the period at which the contraction of a cicatrising wound, after re- 
moval of a recurrent fibroid tumour, was most active, was that in which 
tetanus was developed. Whenever I have seen the disease follow a 
burn, it has been at an early period, before cicatrisation had com- 
menced. 

One of the few cases of acute tetanus which I have known to recover 
was in a patient whom I watched with much interest whilst under the 
care of my colleague Dr. Barker. The symptoms appeared shortly 
after he had received a severe blow on the back, and lasted for about a 
fortnight, varying in their intensity; but at times the paroxysms were 
remarkably severe. The treatment consisted of large doses of the tinc- 
ture of Indian hemp, and afterwards of morphia. In this instance, 
there was no breach of surface. 

I am not aware that any good purpose could be answered by dicuss- 
ing the medicinal treatment of tetanus. Unhappily it is an unsatisfac- 
tory topic, and throws very little light upon the pathology or diagnosis 
of the disease. I would, however, venture to remark, in connexion 
with the question of the differential characteristics between convulsion 
and shock to which I have referred, that the artificial substitution of the 
latter would seem to operate in paralysing the former. Thus the influ- 
ence of tobacco is manifested in this way. An instance which I wit- 
nessed at an early period of my professional life made a great impres- 
sion on me. It was that of a young girl who was under the care of Mr. 
Travers whilst I was his articled pupil and dresser. Her hand had 
been severely lacerated on the palmar aspect by a carding-machine, and 
acute tetanus followed. An infusion of tobacco was injected into the 
rectum, and the consequence was an amount of prostration which threat- 
ened speedy extinction of life. She, however, rallied, and ultimately 
recovered. I have never seen so acute a case saved; but whether this 
result was fost hoc or propter hoc, I do not pretend to decide. 


[ Zo be concluded. 








CLINICAL MEMORANDA. 





{Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi-, 
ciently rare, interesting, or instructive, to deserve record, but do not™ 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


HYDATIDS PASSED BY INTESTINES. 
By J. SINCLAIR HOLDEN, M.D., Glenarm, Co, Antrim. 


Mrs. B, aged 60, enjoyed good health to nine months before decease, 
when she felt some pain over the liver and right shoulder. This gradually 
became miost intense, and produced much debility, as all remedies, out- 
ward or inward, failed to give permanent relief. The liver became 
slightly enlarged, and resilience was lost. 

A month before her death, my attention was called to a fecal dis- 
charge, which gave her some temporary relief. It contained portions 
of a cyst, scme as large as the segments of an orange, and having 
attached to their inner surface a number of pedunculated sacs, of 
the size of a pea. The microscope shewed with these hooklets, evi- 
dencing their hydatid origin. No more came away, and I failed to 
obtain a fost mortem account to confirm my view that the hydatid frag- 
ments had come from a pill-box cyst which had opened direct from 
the liver into the intestine. The portions were too large to traverse 
the hepatic duct ; nor was there at any time signs of jaundice. 
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LECTURE I.—Concluded. 


Vitreous Humour.—I must now pass on, gentlemen, to the vitreous 
humour. This, in a perfectly healthy state, is a clear colourless mass of 
gelatinous consistence, enclosed in a hyaloid membranous capsule. 

In the adu/t, the traces of structure perceptible in it are scanty and 
indistinct, conveying a very imperfect idea of its anatomical composi- 
tion ; but, in the /e¢ws, its formed elementary parts are recognisble with- 
out difficulty, and their combinations are easily made out; so that we 
naturally turn to embryology for aid; and this, as in so many other in- 
stances, explains points in the anatomy of the adult organ which would 
otherwise remain unintelligible. 

Genetically, the corpus vitreum is an extension of the deeper stratum 
of the cutis, intruded into the secondary eye-vesicle between the lens 
and the nervous lamina, which becomes the retina. 

In order to make this quite clear, I must ask your attention to some 
matters in the development of the eye. 

The first trace of the eye in the chick, which makes its appearance 
very early, is a hollow protrusion from the front and lateral part of the 
foremost cerebral vesicle, Gradually, as this cerebral vesicle enlarges 
forwards, and divides into the two segments which Von Baer called 
the Vordernhirn and the Zwischenhirn, the primary eye-vesicle shifts its 
place backwards and downwards until at length it lies beneath the 
Zwischenhirn; there it becomes fedunculated. The stalk—the future 
optic nerve—at first is hollow, and through it the cavity of the eye- 
vesicle communicates freely with the cerebral ventricle. 

The upper side of the eye-vesicle, where the stalk is placed, is to- 
wards the Zwischenhirn ; whilst its opposite side is towards the external 
tegument, which here consists of the epidermal stratum only, as Remak 
thought, or which includes, as Kdlliker believes, a part of the cutis. 
At this spot, the epidermis thickens ; and an indud of it, pressing on the 
summit of the primary eye-vesicle, pushes this inwards, so changing 
the globular shape of the vesicle into a cw consisting of an inner an 
an outer plate, separated by an interspace, the remnant of the original 
cavity of the first vesicle, which continues for some time longer to com- 
municate with the brain-ventricle through the still hollow eye-stalk. 

The cup thus formed, distinguished as the secondary eye-vesicle, is in- 
complete below; and through this gap—the fetal clefi—the deeper 
stratum of the cutis intrudes between the epidermal inbud, which is the 
matrix of the lens, and the anterior plate of the secondary eye-vesicles 
which is the foundation of the retina. ’ 

You will perceive that this intruded portion of cutis fills the space in 
the secondary eye-vesicle which corresponds to that in the completed 
eye occupied by the vitreous humour. So long as the fetal cleft re- 
mains open, the intruded portion of cutis (which we may now call the 
vitreous humour) is directly continuous through it with the exterior cutis, 
and nutrient blood-vessels enter the vitreous humour through this channel. 
At a later stage, the foetal cleft closes, which perfectly isolates the in- 
ternal corpus vitreum from the external cutis. Von Ammon says that 
the closure of the foetal cleft begins at its middle, and proceeds hence 
in both directions, forwards and backwards. , 

Simultaneously with the transformation of the primary eye-vesicle 
into the secondary, the hollow eye-stalk became solid by the approxi- 
mation of the upper and lower plates, and acquired the form of a flat 
ribbon. Next, by the inbending of its edges, the ribbon became a 
gutter, along which the blood-vessels gained the inside of the eye ; and, 
lastly, the gutter, closing in the eye-stalk, takes the cylindrical form of 
the perfect optic nerve, and includes the blood-vessels within it. _ 

Our knowledge of the distribution of these vessels is still very — 
fect. Von Ammon, whose articles in the Archiv fir Ophthalmologie 
are a fund of information on the embryology of the eye, says that the 
arteria centralis, immediately on entering the globe, gives off fine twigs 
to the sclerotic and choroid; next it detaches several /ateral branches to 
the retina, wpon the inner surface of which they spread out and form 
the membrana vasculosa futalis retine ; then,it sends off a second set of 
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lateral branches, from five to seven in number, which ramify on the 
outer surface of the hyaloid capsule, forming here the discus arteriosus 
hyaloideus; and, finally, the diminished trunk, traversing a canal in the 
vitreous humour, is distributed to the vascular capsule of the lens. 
Thus Von Ammon describes /wo vascular nets—one retinal, the other 
belonging to the vitreous hnmour ; but this has not been confirmed by 
later observers. The late H. Miiller distinctly says that there are not 
any other vessels on the outer surface of the corpus vitreum than the re- 
tinal ones; and he also mentions that the retina continues long without 
blood-vessels—a fact which I have myself verified in the human fcetus, the 
moment of their appearance being apparently determined by that of the 
obliteration of the arteria hyaloidea capsulz lentis. In the human 
foetus of the fifth month, in which all the retinal layers except the bacil- 
lary were distinctly recognisable, I found the retina still quite devoid of 
blood-vessels ; the axial vessels going to the lens-capsule were still per- 
vious ; and I failed to detect the vascular net on the hyaloid capsule de- 
scribed by Von Ammon. 

Absolutely fresh human embryos are so rarely obtainable, that the 
structure of the human vitreous humour in the earliest stages of deve- 
lopment is unknown. Before and after the fifth month, it consists of a 
web of delicate fibres, the meshes of which contain a viscid colourless 
substance. Throughout this tissue, in chromic acid preparations, nu- 
merous minute bright globules occur, which, mingled with the fibres, 

ive, under a moderate enlargement (a quarter of an inch) some resem- 

lance to a stellary tissue. This resemblance is, however, only super- 
ficial, and disappears under a higher magnifying power; which makes 
it evident that the bright globules have not any definite relations to the 
fibres, since some of them lie free in the meshes of the web, and others 
cohere singly or in groups to the sides of the fibres or at their intersec- 
tions. Examined with one-twelfth or one-twenty-fifth objective, these 
bright globules do not exhibit any trace of structure ; and I am disposed 
to conjecture that they are artificial products, resulting from the action 
of the chromic acid on the interstitial albuminous substance. (Fig. 5). 





Fig. 5. 


But, besides the formed elements just described, there occur in the 
foetal corpus vitreum other elementary parts of the highest physiological 
importance—large nucleated cells, which are most abundant upon and 
near the hyaloid capsule and around the central canal, but which are 
also found throughout the whole organ. Most of them have a simple 
round or roundly oval shape; some are fusiform and branched. All are 
distinctly nucleated. Their diameter ranges between 1-4300th and 
1-860th of an inch. 

In the human adult’s vitreous body, the foetal fibrillary net steps into the 
background ; but it does not wholly disappear, for portions of it persist 
even to old age; and it is replaced by delicate membranes of such ex- 
treme tenuity, and differing so little in their refraction from that of the 
fluid substance of the organ, that they would elude detection, but for 
the presence of folds and the adhesion of minute impurities to them. 
The arrangement of these membranes is not yet certainly known; and, 
in truth, their very existence is doubted by some anatomists. 

The cleavage of the vitreous humour in flakes parallel to its outer 
surface, when artificially hardened, has been adduced in support of a 
concentric lamination of the organ, but without sufficient proof that 
these cleavage-planes coincide with membranous septa. Hannover—I 
think, with a nearer approach to demonstration—thinks that the mem- 
branes radiate from the axis towards the surface. 

Beyond all doubt, the most important constituents in the adult’s 
corpus.vitreum are the large nucleated cells which I mentioned as oc- 
curring in the foetus. These embryonal cells persist throughout life ; 
and they are the starting-point of many of the morbid changes to which 
this organ is subject. 

One consequence of the apparent want of structure is, that not a few 
practitioners regard the vitreous humour as an inert, scarcely vitalised 
mass, hardly, if at all, susceptible of the many manifestations of dis- 





turbed nutrition to which all the other ocular tissues are liable. Were 
this not so, we should not continually hear, as we do, every sort of 
opacity that we see in it with the ophthalmoscope at once attributed to 
some extraneous source, such as the irruption of blood from a burst 
choroidal or retinal vessel ; or to an exudation—a term which, in view 
of the non-vascularity of the organ, implies a foreign origin. No 
doubt, many of its opacities are correctly referable to these sources ; but 
I am confident that more of them are derivatives of its normal formed 
elementary tissues; and, in particular, they are products of the per- 
sistent embryonal cells. 

The vitreous humour offers greater advantages than even the cornea 
for the study of those phenomena of cell-life which manifest themselves 
in structural change, because its simple texture is highly favourable for 
the early recognition of such delicate alterations; and it is not only 
non-vascular, but also nerveless, and completely isolated from the 
neighbouring vascular and nervous parts by two structureless mem- 
branes—the capsula hyaloidea, and membrana limitans interna retine, 
The hyaloid capsule and the internal membranous septa must be 
lacerated whenever blood bursts into the vitreous humour from the 
choroid or retina; they are torn, and often wondrously wrinkled, during 
the progress of changes originating in the nucleated cells ; and they are 
also frequently dotted over with molecular impurities, some of them 
fatty and earthy products of the disintegration of blood-clots, of exuda- 
tions, and of the mucin-holding fluid which fills the loculi of the organ. 
In one of these ways are formed the excessively delicate gauzy mem- 
branes which we perceive with the ophthalmoscope ; but all these alter- 
ations are wrought upon these hyaloid membranes from without : theirs 
is altogether a passive 76/e. Small effusions of blood into the vitreous 
humour disappear in the course of a week or two, but large extravasa- 
tions very slowly; and, in diabetic patients, crimson blood-clots will 
sometimes remain in the vitreous, as also in the aqueous humour, 
during several months, without undergoing any noticeable change. 

But, if the other elementary tissues are passive, the nucleated embry- 
onic cells, which dot the hyaloid membranes at every age, are endowed 
with an extraordinary formative energy, normally latent, but promptly 
responsive to an appropriate stimulus, the nature of which determines 
the dynamical direction this energy takes—tending in one instance to 
the evolution of a granulation-tissue ; in another instance, to the forma- 
tion of pus; in a third, of fibrine or sarcoma ; in a fourth, of cancer ; and 
so on. Anatomically, this excessive formative energy principally mani- 
fests itself in two ways—one marked by a remarkable extension and 
fission of the cell-wall and contained protoplasm ; the other characterised 
by inordinate proliferation of the nucleus. The first produces, in its most 
complete form, very finely fibrillated tissue. (Fig. 6.) In some examples 





Fig. 6. 


of this, I have noticed a definite arrangement of the cells, and a domi- 
nant direction of the fibrillation; the cells being grouped in lines ver- 
tical to the hyaloid capsule, and most of the fibrillae running parallel to 
this. Where the fission of the cell-wall is carried to a less degree, it 
produces open fibre-cell-nets of coarser texture, which are often com- 
bined with corrugated hyaloid membranes. 

Proliferation of the nucleus in a minor degree is common in associa- 
tion with chronic irritative affections of the vascular coats—e. g., chronic 
glaucoma and the late stages of posterior staphyloma, in which we find 
the cells larger than normal, but still retaining their simple forms, and 
containing two, three, or several nascent cells, instead of a single nu- 
cleus. But it is in suppuration that proliferation is carried to its highest 
development. Advanced cases, where the entire corpus vitreum is 
changed into a tough yellowish substance, are not suitable for the de- 
monstration of this; but, before its metamorphosis is complete, at an 
earlier stage, in which the opacity due to the presence of pus diminishes 
from the exterior towards the still transparent centre of the organ, all 
the intermediate phases between the simple mononucleated embryonal 
cell and perfect pus are easily traceable. (Fig. 7.) The enlargement of the 
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nucleus and cell ; the segmentation of the former ; the endogenous evolu- 
tion of a brood of young cells; the distension of the parent cell by an 
ever increasing progeny ; and the escape of this by the disappearance of 
the primary cell-wall or capsule, in the form of corpuscles undistin- 
guishable from pus,—may all be observed. I have not yet traced out 
completely the development of cancer and allied neoplasms in this 
organ ; but I have very little doubt that the process is essentially similar 
to suppuration. 





NOTES ON ECZEMA. 


By H. S. PURDON, M.D., 
Physician to the Belfast Dispensary for Diseases of the Skin, etc. 





Upon the subject of eczema, much has already been written; and, 
although I may not be able to bring forward anything new, still I 
hope to record in the following remarks some of the peculiarities that 
have been observed in this disease when occurring in the aged. The 
notes that I have made are derived from two principal sources, viz. :— 
The Belfast Dispensary for Diseases of the Skin, and the Belfast Chari- 
table Institution, the latter of which has an annual number of upwards 
of one hundred aged inmates, being all above fifty years, and who, being 
admitted for life, are consequently under observation for several years. 
Amongst these individuals (especially females) eczema is a common 
complaint. Now, in old age, the epidermis is rough, dry, and imper- 
meable. As remarked by Dr. Day, ‘‘it almost acts as a foreign body 
and keeps up a perpetual irritation on the subjacent papillze in the true 
skin.” In these cases, the application to the skin of a common pitch- 
plaister, or a stimulating ointment, is frequently sufficient to occasion an 
amount of local irritation which rapidly ends in an eczema. 

In the young as well as in the aged, the eruptive lesions of eczema- 
tous inflammations select the orifices of hair-follicles, or gland-ducts, or 
other vascular spots. Crusts, which may be either plastic or purulent, 
also form on the external surface. In the aged, the inflammation 
usually ends in subcutaneous infiltration and becomes chronic, and the 
discharge from the affected part tends also to increase the extent of the 
disease ; as remarked by Hebra, ‘‘the eczematous group is distinguished 
by more or less profuse excretion, which oozes from the skin-surface.” 
Itching is likewise a constant symptom. 

When eczema attacks the legs, usually their anterior surfaces, which in 
many cases is occasioned by the common practice of old people—viz., 
constantly sitting close to the fire—the legs become inflamed, stiff, and 
itching, the skin is usually red and glazed-looking, the cuticle also exfo- 
liates ; finally, an exudation takes place into the subcutaneous tissue, 
this latter state arising from the cells in the cutis, which have become 
enlarged and swollen from inflammation, pouring out an exudation from 
their walls, or, according to other pathologists, owing to direct transuda- 
tion from the capillary vessels. In such cases, the primary eruption may 
be either vesicles or pustules, or both combined, having a tend- 
ency to end in superficial ulceration. On this point, Mr. Milton thinks 
**that we might include under the head eczema, an exceedingly obstinate 
affection, attacking the legs and running into ulceration, a complaint 


generally seen in persons of advanced life. On as good grounds as any ‘ 


often urged for giving a name, this variety might be called ulcerative 
eczema.” I described two cases in the Afedical Circular for April 
12th, 1864, under the name eczema ulceratum; since which date, I 
have constantly met with this affection in elderly people, usually of the 
poorer class. Eczematous ulcers of the lower extremities are, as a rule, 
only met with in those of advanced years, usually women who have 
borne many children, accompanied by a varicose state of the superficial 
veins, which gives rise to stagnation of the contained blood and congestion 
in the affected part. Mr. Paget, in Holmes’s System of Surgery, thus 
describes their origin, as commencing in a slight injury: ‘‘The sur- 
rounding inflammation assuming an eczematous, instead of a common 
character, the skin becoming punctate or vesicular, or cracking, and 
exuding an adhesive ichor, with constant itching; but they are often 
spontaneous, the ulcer taking place in the middle of a patch of acute 
eczema.” In the treatment of this form of ulceration, water-dressings, 
or a weak solution of nitrate of silver, are the applications recommended 
by Mr. Paget. Ointments are seldom tolerated. 

A chronic eczema of the leg presents the following characters. 
The affected skin is infiltrated, hard, and thickened to the touch; 
and, in neglected cases, tubercular, being what is called by Mr. Hutch- 
inson ‘‘elephantoid (papillary) hypertrophy.” Itching is also a constant 
symptom, which occasions the patient to tear and scratch himself, 
thus causing excoriations. The skin of the affected part eventually be- 
comes darker than natural. The bowels are generally costive; and, 





finally, after a certain time, the constitution may be affected; the di 
organs become deranged, and general debility ensues. The following 
cases are abbreviated. 

CASE 1.—Mrs. F., aged 53 years, of a full plethoric habit, consulted 
me on December 27th, [866, suffering under eczema of the right leg, com- 
plicated with ulcer of two years’ duration. No varicose veins were 
parent ; she had always enjoyed good health; and could not attribute 
present disease to any cause. The affected skin was red and glazed- 
looking ; and, to use her own words, ‘*watered”; bowels costive; appe- 
tite bad; and she was troubled with pyrosis. In this case, I considered 
the eczema to be due to plethora and mal-assimilation. The treatment 
adopted was as follows. Infusion of gentian, soda, and hydrocyanic acid 
were given internally; with a pill, containing podophyllin and com- 
pound aloes pill, at night, which acted both on the liver and rectum ; 
locally, a mixture of olive oil and oxide of zinc was applied with the 
best results. After the eczema and ulcer were cured, the latter, after 
the inflammation was subdued, being treated by strapping, an exten- 
sive eruption of lichen appeared, which, for a long time, proved obsti- 
nate to treatment. 

CASE 11.—M. S., aged 60 years, an inmate of the Belfast Charitable 
Institution, was first seen by me on September 9th, 1867, suffering 
under acute eczema of the left leg, complicated with ulcer. The leg was 
greatly swollen and painful; the disease extended from the knee to the 
ankle; the ulcer was very irritable, causing loss of sleep at night. The 
treatment adopted consisted in the local application of soothing reme- 
dies, as poppy fomentations, followed by ‘Carron oil.” Internally, the 
patient was ordered a mixture, consisting of infusion of calumba, sulphate 
of magnesia, sulphate of iron, and sulphate of quinia, with a grain of 
opium at night, to procure sleep. This latter drug is of the greatest 
value in various forms of ulceration. , 

Occasionally, when the disease is verging towards a cure, an eruption 
of furunculi make their appearance, usually around the margins of the 
diseased part. The patients generally look on this in the light of 
carrying off some peccant matter from the blood ; an opinion, I believe, 
held formerly by the humoral pathologists. Rayer has remarked that, 
in ‘infancy and youth, eczema appears more particularly on the head ; 
in riper years, on the breast and belly, but especially on the genital 
organs; and in advanced life, on the lower extremities and about the 
margin of the anus.” This latter affection first attracts attention by the 
itching it occasions, being frequently accompanied by constipation and 
hemorrhoids, due to derangement of the liver and congestion of the 
portal system. Those who “‘live well” and indulge freely at the table, 
are the usual sufferers from this complaint. I may remark, in passing, 
that I have derived benefit from the administration of the confection of 
black pepper, and the local application of dilute citrine ointment in this 
form of the disease. Old men are subject to eczema intertrigo of 
the inside of the thighs and scrotum, accompanied by incontinence of 
urine. In these cases an absorbent powder dusted on the affected part 
is necessary ; and one consisting of powdered starch and oxide _of zinc, 
as recommended by Hebra, answers very well. Eczema capitis 18 oc- 
casionally met with in elderly people; it usually commences | the 
formation of scurf and itching, the hairs eventually falling out. From 
a state of alcoholism, the subjects of which appear prematurely old, a 
cutaneous eruption usually appears on the most exposed parts of the 

vdy, as the face; and Mr. Erasmus Wilson considers “‘gutta rosacea 
to be a form of eczematous inflammation. These individuals are liable 
to censtant tremor of the hands and loss of appetite. For the former 
affection, the oxide of zinc has been recommended by Dr. Marcet. 

As is well known, old people are frequently asthmatic, the lung-tissue 
being usually emphysematous ; such individuals occasionally suffer from 
eczematous eruptions, probably arising from improper aération of the 
blood. The following case occurred about two years since. 

J. S., aged 70 years, for a considerable time an inmate of the Belfast 
Charitable Institution, formerly by occupation a gardener, since his 
admission, suffered more or less from asthma; when he was free from 
this, an eczematous eruption appeared on the extremities, and continued 
till the next attack. A few months before his death, herpes zoster took 
the place of the eczema, appearing on the left side of his thorax. 

According to Trousseau, in his Clinical Lectures, translated by Dr. 
Victor Bazire, old people, who are asthmatic, exhibit in their youth 
eruptions of an eczematous nature. ‘‘Indeed, nothing is more common 
than to find herpetic, rheumatic, gouty, and hemorrhoidal affections 
transform themselves into asthma...... Thus eczematous eruptions, rheu- 
matism, and gout, are complaints which may be replaced by asthma, 

and may replace it in turn.” Eczema seems occasionally to depend 
upon a rheumatic diathesis. Lumbago is also sometimes present ; and I 
have derived considerable benefit from the administration of the tincture 
of actea racemosa, combined with Fowler’s solution, in this form of 
eczema. The popular remedy known as the ‘‘Chelsea Pensioner”, is 
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likewise useful, especially when the eczema is chronic, the bowels cos- 
tive, and rheumatic pains complained of. The sulphur contained in 
this preparation is given off by the skin in the form of sulphuretted 
hydrogen ; thus, in the most natural manner, coming into contact with 
the diseased surface. 

Mr. B., aged 62 years, of a gouty family, has been all his life a 
martyr to this disease. At the early age of ten, the patient states 
that he had his first attack in the foot; and that he has always 
lived well. At the present time (December 1867), the various joints 
of the hands and feet are distorted, with tophaceous deposits. He 
has usually three attacks of gout in the year, the worst being always in 
autumn; the affected joints become swollen and erythematous, which, 
in many instances, has assumed a vesicular character. I may remark 
that the patient derives considerable benefit from the application of hy- 
drocyanic acid, painted on the affected part once or twice in the day, cotton 
wool being afterwards applied. 

In cases such as the above, depending on a gouty diathesis, the wine 
of colchicum, Fowler’s solution, and equal quantities of carbonate and 
sulphate of magnesia, in peppermint-water, form an useful mixture, the 
‘proportions of the various ingredients being increased or diminished ac- 
cording to circumstances. According to Dr. Smith, Yournal of Cuta- 
neous Medicine, No. 1, ‘‘Indican is met with in the urine of eczema. 
Indican is supposed to indicate a retardation in the process of declension 
from the complex to the more simple of the products of function and 
secretion, and is probably due to accumulation of urea and other pro- 
ducts of waste in the blood, arising from deficient renal excretion.” 
From the above, it is evident that the occasional use of a diuretic is of 
advantage. 

The chronic forms of eczema are usually those met with in the aged ; 
and, as it is generally necessary to prescribe arsenic, the preparation 
which is less liable to disagree with the stomach is the one to be selected. 
In the administration of this remedy to those advanced in years, who so 
frequently suffer from dyspepsia, the best preparation I know of is the 
liquor soda arseniatis. Arsenic acts as a tonic to the capillary system, 
stimulating it to remove hypertrophy, allays excessive sensibility, and is 
recommended by Trousseau in asthma, thus fulfilling two objects in the 
treatment of eczematous patients afflicted with asthma. For flatulence, 
loss of appetite, and depression of spirits that the aged frequently suffer 
from, an excellent remedy is twenty grains of quinine dissolved in an 
ounce and a half of the ammoniated tincture of valerian, of which the dose 
is a teaspoonful three times a day in a wineglassful of water; or the 
syrup of the phosphate of iron, quinia, and strychnia, is extremely 
valuable, as also cod-liver oil. 

The absence of reaction in old people occasions it to be hazard- 
ous to apply ‘‘strong remedies” towards the curing of an eczema. I 
particularly refer to blistering fluids, solutions of potassa fusa, which, 
although of the highest value in the treatment of the various chronic 
forms of eczema occurring in younger individuals, are, when applied to 
the skin of the aged, productive of suppurative inflammation, arising 
from diminished vitality of the cuticle, especially of the lower extrem- 
ities, which are farthest from the centre of the circulation. Troublesome 
ulcers may also ensue, which have occasionally ended in gangrene. 
I have had shortly since under my care a female, aged 94 years, suffer- 
ing from chronic eczema of the anterior surface of both legs, which I 
considered to be due to a languid circulation, depending on impaired 
nervous ‘‘power”, as her brain is in a state of softening, and her 
mind wanders ; indeed, the patient is in what is commonly called a state 
of ‘‘dotage.” 

When the disease is of an acute nature, the skin red, glazed, and 
covered with an adherent crust, soothing applications are the best; a 
very simple and useful one is the glycerole of starch kept constantly 
applied. When small superficial ulcers, usually of an indolent nature, 
are present, ‘* Turner’s cerate”, to which a little castor-oil and 
balsam of Peru have been added, is a gently stimulating ointment. 
In the chronic and declining stage of eczema, ‘‘ Hebra’s tincture”, 
recommended by Dr. M‘Call Anderson, and which is composed 
of equal parts of tar, black soap, and rectified spirit, is an excel- 
lent preparation ; this tincture is to be firmly rubbed into the affected 
part night and morning, and washed off with soft soap before being re- 
applied. In private practice, the oil of cade diluted with glycerine is a 
more suitable application, and in place of the soft soap the juniper tar 
soap may be used instead. In very inveterate cases, I latterly use a so- 
lution of chromic acid, usually of the strength of twenty grains to the 
ounce, to be applied night and morning; this dissolves the hardened 
cuticle very rapidly. Old people require a good nutritious diet, with 
a moderate allowance of wine: sherry or claret are to be preferred. 
When varicose veins are present, a carefully adjusted bandage ought to 
be constantly worn. To allay the excessive itching, the part may 
be occasionally bathed with butter-milk, in which a handful of water- 








cresses have been boiled; this remedy has been recommended by Dr, 
Graves, and is very efficacious, and well suited for the poor. 

In many cases, it is not always safe to suddenly cure a long standing 
eruption, as the following case illustrates. C. M., aged 74, of a debili- 
tated constitution, a servant by occupation, was admitted at the Belfast 
Dispensary for Skin-Diseases during the winter of 1866, suffering under 
chronic eczema of both legs, extending from a little below the knee to the 
ankle ; the skin was thickened and infiltrated ; the duration of the disease 
was three years. Inthis case, I administered the tincture of the perchloride 
of iron, as recommended by Mr. Milton; and, to prevent costiveness, 
ordered the confection of sulphur. After this treatment had been pur- 
sued for about two months, the disease yielding to the above remedies 
and the external use of fumigations of the iodide of sulphur, I was sent 
for one evening to see this patient, who had been during the day 
attacked with paralysis. 

Rayer has mentioned a case in which insanity followed the disappear- 
ance of the eruption ; and the following case was related to me by a me- 
dical gentleman residing in Belfast, as having occurred some years ago. 
The Rev. Mr. C., aged about 59 years, a Wesleyan clergyman, suffered 
from an extensive eczema of both legs for some years, after the healing 
of which he became insane, and continued so for several years, eventu- 
ally dying in a private asylum. No madness was in his family, and 
every method of treatment tried in his case was unavailing. On this 
point, the following authorities may be quoted. Devergie states that, at 
a certain period of life, eczema becomes a drain, which must not be 
meddled with. Dr. Tilbury Fox considers the curing of long standing 
eruptions fraught with danger. Mr. E. Wilson recommends a counter- 
discharge; and Mr. Paget states that there is sufficient reason to believe 
that the cessation or cure of an established eczema has been attended 
with serious disease of the brain or other internal organ. I agree with 
Mr. Milton, who states ‘‘that, if dangerous results ever followed from 
curing eczema, the records and case-books of those who have paid so 
much attention to diseases of the skin would surely long before this 
have yielded some decisive evidence.” And although the various 
theories advanced against curing long standing eruptions are quite fea- 
sible, still the proofs brought forward are only isolated examples. On 
this subject we require further statistics to elucidate the matter, as the 
evidence is not conclusive. 





THE TREATMENT OF SYPHILIS BY THE HYPO- 
DERMIC INJECTION OF THE SALTS OF 
MERCURY. 

By THOMAS JAMES WALKER, M.D.LOoND., 


Surgeon to the Peterborough Infirmary, etc. 





In the number of the JOURNAL for March 27th, 1869, is a paragraph 
taken from the Wochendlatt der Gesellschaft der Aerzte, calling atten- 
tion to the cases of syphilis published by Professor Sigmund of Vienna, 
in which he had made use of the hypodermic injection of the bichloride 
of mercury. Before the appearance of that paragraph, this short paper 
had been written, in order to bring before the notice of the profession 
in England this method of administering mercury, which is advocated 
by its originator, Dr. Lewin of Berlin, and by others of our continental 
brethren who have adopted the plan, as more efficient, and at the same 
time safer, than any other method of employing the drug. It is especi- 
ally desirable that the method should be fairly tried by those who, from 
their connexion with institutions specially devoted to the treatment of 
the maladies in which it is supposed to be useful, have the opportunity 
of proving, by experiments on an extensive scale, the value of the 
method. 

Notwithstanding the opinion so strongly expressed by many eminent 
men against the use of mercury in syphilis, we find this remedy steadily 
holding its ground; and it is still regarded, not only by the vast 
majority of the medical profession, but also by the most experienced 
and most scientific of the specialists in this branch of medical science, 
as by far the most valuable remedy which we possess to combat the 
malady ; and this fact is the more striking, since all admit the bad re- 
sults which follow the abuse of the drug, and since, moreover, its ad- 
ministration is, as I believe, conducted by most practitioners on an en- 
tirely erroneous principle—that, I mean, which is inferred in the rule 
usually laid down that mercury, when administered for the cure of 
syphilis, should be given until the gums are touched. 

The impression that the beneficial effect of mercury is not obtained 
until this so-called physiological effect is observed, and that, when this 
is observed, the full benefit of the drug has been derived, prevails, I be- 
lieve, almost universally through the profession, and detracts most 
powerfully from the remedial value of the drug. The occurrence of 
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salivation, or even tenderness of the gums, must be regarded as an acci- 
dental complication of the use of mercury, which is of importance only 
as being a thing to be avoided if possible, since the injury to health 
caused by salivation--that is, by the stomatitis, etc., produced by the 
use of mercury—is so great, that the disuse of the drug is indicated on 
the first indication of this complication. In administering mercury for 
the cure of syphilis, the object always should be to avert any affection of 
the mouth, or any other physiological action of the drug, the occurrence 
of which will necessitate our discontinuing the remedy before it has ex- 
erted its curative influence on the disease. The occurrence of tender- 
ness of the gums and salivation is no criterion of the amount of mercury 
absorbed into the system, or of the remedial power of the drug; and it 
would be desirable generally, in cases where no precaution to prevent 
salivation is taken, to continue the use of mercury far longer than the 
occurrence of this complication admits of. It is a mere fortuitous cir- 
cumstance, depending in a great measure on the state of the patient’s 
mouth and gums, and upon other circumstances unconnected with the 
drug. The mercurial treatment should be continued until it has done 
its work with the disease; and the occurrence of any accident which 
necessitates its cessation, before this end is attained, should be avoided 
if possible. It was from Professor Sigmund, while following his 
clinique in Vienna, that I learned how completely the occurrence of 
salivation might be avoided by diligent attendance to the cleanliness of 
the mouth, and by the constant use of alum. I usually direct my 
patients to carry a little piece in their pockets, and to suck it every 
hour or two for two or three minutes at a time. If patients pay strict 
attention to these directions, the occurrence of either tenderness of the 
gums or salivation is an exception to the general rule; and I have fre- 
quently, in obstinate cases of syphilis, been able to continue the rubbing 
in of mercurial ointment daily for months, and until every symptom 
has disappeared, without the occurrence of salivation, or even of tender- 
ness of the gums. 

I do not desire to enter here, however, into the question of the pro- 
priety of the mercurial treatment of syphilis: I assume that mercury is 
a proper remedy to use for the cure of syphilis. But I take the oppor- 
tunity of pointing out what I consider the erroneous principle by which 
the administration of the drug is usually regulated, and at the same 
time to indicate what I consider the correct principle ; viz., to administer 
the drug until the disease for which it is given is cured, and to avoid 
every complication which may necessitate the discontinuance of the re- 
medy before this object is attained. 

The method of administering mercury which enables us to cure the 
disease with the smallest quantity of the drug, and which at the same 
time is freest from the risk of the complications to be avoided, is the 
best. Hitherto, I have always been in the habit of using the mercurial 
inunction, guarded by the use of alum, as mentioned above. The fol- 
lowing cases may assist the profession in coming to a conclusion how 
far the hypodermic injection of the bichloride or other salt of mercury 
may be likely to fulfil the indications required ; and doubtless, when the 
method is once brought before the notice of our associates, the plan 
will be subjected to more extensive experiment, furnishing more de- 
cided results. The preparation which I have used in the following 
cases is a solution of 5 grains of the bichloride in 250 minims of water, 
with 250 minims of glycerine. This mixture is of such a strength that 
100 minims contain I grain of the bichloride; and of this I inject 10 
minims, or one-tenth of a grain of the salt, and upwards. The injec- 
tion almost always causes more or less pain, and usually, though not 
invariably, is followed by slight inflammation and exudation at the seat 
of puncture. In one case, mentioned below, this was sufficient to cause 
slight ulceration of the skin—a result which I attribute, however, in 
part to the fact that the injection was performed by an assistant, who 
states that, having had but little experience in the matter, and fearing 
to pass his needle too deep into the cellular tissue, he believes that he 
forced the injection actually into the tissues of the skin. The infiltra- 
tion usually disappears in from three to six days. The dose has been 
repeated every second or every third day in most cases; and the situa- 
tions in which I have made the injection have been various, most fre- 
quently over the abdomen, occasionally in the cellular tissue of the 
arms or thigh. I have usually injected alternately on opposite sides ; 
and I have certainly observed that the various forms of skin-affection, 
etc., disappear more rapidly in the immediate neighbourhood of the 
seat of puncture. 

Dr. Zuelzer of Berlin has recently sent me a small pamphlet, forming 
the inaugural thesis of Dr. Adolf Gelber, in which the use of the kinate 
of mercury (Chininsaure Quecksilberoxydul) is recommended as the best 
salt of mercury to use for injection. It is readily soluble in water, and 
is, according to this author, less liable to give rise to pain, inflamma- 
tion, or any other untoward complication, than any other preparation of 
mercury. The dose which he recommends is one-sixth of a grain. 





Without occupying space with further remarks, I shall give brief 
notes of each case which I have treated by the method of hypodermic 
injection. The notes of the cases, more especially of their progress, 
should be more full; but I hope that, when once the notice of the pro- 
fession in this country is directed to this system of treatment, fuller and 
more complete evidence of its efficacy will be afforded by those whose 
facilities for collecting and recording information are greater than those 
which a general practitioner in busy practice can possess. 

[70 be continued. | 





OBSTETRIC MEMORANDA, 


SUPPOSED AMPUTATION OF THE FINGER OF A CHILD 
IN UTERO BY THE FUNIS. 


By Epwarp CHEATLE, L.R.C.P.Edin., Revesby, Boston. 


ON June 8th, I attended Mrs. R. in her third labour. The labour was 
natural, with the exception of the funis firmly encircling the neck and 
left arm, the pressure being so great that I had to resort to artificial re- 
spiration for some minutes, which, after a time, was successful. While. 
I was using means for resuscitation, I noticed the absence of the second 
finger of the left hand; and, on a more careful examination, I found 
distinct cicatrix at the end of the metacarpal bone, presenting the appear- 
ance as if amputation had been performed at the metacarpo-phalangeal 
articulation, the same wide space being left as would occur when the 
head of the metacarpal bone is not removed. The idea occurred to me 
that it might have been amputated by the funis, as that encircled both arm. 
and neck. 








TURPENTINE IN UTERINE HAMORRHAGE. 
By EDWARD GARRAWAY, Esq., Faversham. 


Mr. BRADLEY, of Martley near Worcester, a few years since published 
some very valuable records of the utility of turpentine in hemorrhages. 
of all kinds. As a restorative in certain states of prostration, specially 
such as occasionally arise during the puerperal state, it is no less ser- 
viceable. Sometimes after a severe labour, accompanied or not with 
hemorrhage, great debility will ensue about the third day, characterised 
bya rapid pulse, tympanitic abdomen, and other symptoms not connected 
with peritoneal or other fever, yet threatening the advent of a typhoid 
condition. Here turpentine, both as an injection and by the mouth, is 
invaluable. 

A recent case, in which the patient was apparently snatched from the 
jaws of death by the timely administration of this remedy, may be 
worthy of record. 

Mrs. —, aged 28, in her first labour, was confined of twins on May 
3rd. She was quite exhausted after the birth of the first child, and the 
uterus was only roused to expel the second by giving ergot, after which 
no further contractions occurred. Nocompression nor kneading of the 
organ would induce it to throw of the placente. An hour elapsed; 
and not liking to give more ergot, I passed my hand into the uterus, 
and found both placente entirely adherent. They were removed 
easily, and no blood was lost, though, subsequently, there was some: 
slight hemorrhage. Mrs. — remained weak, and was ordered a more 
liberal dietary than was usual. 

On the third morning, I was sent for to see her dying. My first im- 
pulse on entering the room, was to call her husband upstairs to take 
leave of her; my second, to attempt her restoration. She was bathed 
in a cold sweat, perfectly insensible, and breathing by hurried gasps ; 
her pulse, 140, was just perceptible ; one hand was becoming blue and 
shrivelled. The tale they told me was this. Mrs. — had been permitted, 
contrary to my orders, to put the children to the breast. An hour and 
a half afterwards, the nurse the nurse perceived—as she termed it—‘‘a 
great change,” and sent for me. Having a stomach-pump and turpentine 
with me, I immediately passed the cesophagus-tube as far as possible up 
the rectum, and injected an ounce or more of turpentine diffused in 
mucilage, and, at the same time, covered the abdomen with hot flannel 
sprinkled with turpentine. In four or five minutes, the respiration be- 
came freer, an occasional sigh was heaved. which appeared to do im- 
mense good by more fully inflating the lungs. Soon, the eyes opened 
and wandered round the room. Deglutition now became possible, and 
a teaspoonful of brandy with ammonia was got down, followed quickly 
by an egg, beaten up with brandy, sugar, and milk ; and now the patient 
fairly rallied. I left her in an hour or two. At my next visit, she had 
not the slightest recollection of my having seen her or done anything 
for her that day. I believe the injected turpentine lighted up the d ing 
embers, and enabled the stomach to receive the subsequent fuel whi 
was laid on, of course with no unsparing hand. 
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WATER-ANALYSIS FOR SANITARY 
PURPOSES. 


IV. 

In the foregoing consideration of the various methods adopted for ex- 
amining water, only those results have been referred to which indicate 
more or less thoroughly the actual condition of water at the time it is 
examined. The mere fact that those results are at best imperfect, is 
in itself calculated to suggest the necessity for taking into account the 
‘ antecedents of water in regard to contamination, so as to supplement 
the results representing its actual condition with some knowledge of its 
previous history, and thus to give them greater significance than they 
might otherwise appear to possess. This necessity becomes still more 
evident when it is considered that rain is more or less directly the source 
of all natural fresh water, and that, in its passage from the surface where 
it has fallen, to those points where it accumulates sufficiently to furnish the 
supply of towns, etc., it is liable to contamination of various kinds, partly 
in virtue of its solvent action on decaying refuse, and partly by the admix- 
ture of drainage from houses, middens, cesspits, factories, etc. In the ordi- 
nary course of nature, the organic impurities that water thus acquires are 
afterwards destroyed or transformed, either during that natural filtra- 
tion water undergoes in traversing permeable strata before reappearing 
in springs and wells, or by the atmospheric oxidation that the flowing 
water of rivers is subject to. Consequently water, obtained from either 
of these sources, is generally less impure than it has been at some pre- 
vious time. In either case, the organic impurities collected by the 
water are gradually oxidised, and ultimately converted into carbonic 
acid, water, ammonia, and nitric or nitrous acid. This change, how- 
ever, is an affair of time, and the time it requires will vary according to 
the impurity of water, so that although natural conditions are often suffi- 
cient to render water free from any trace of organic impurity, they 
may sometimes be quite inadequate to effect thorough purification and 
to render water wholesome, especially if its contamination has been 
considerable and recent. The nature of the contamination itself may 
also affect the result ; for there is every reason to believe that organised 
germs or ova would so far resist the oxidising action by which purifi- 
cation of water is effected, as to retain their vitality under conditions 
that would determine the destruction and transformation of dead organic 
substances. Consequently, the well water of towns, the water of rivers 
fed by the drainage of populous districts, and, in some cases, even spring 
water, may contain objectionable organic impurities that render it un- 
wholesome and dangerous. The more considerable and the more re- 
cent the contamination of water has been, the more likely would this 
be, especially in regard to the possible presence of organised germs or 
ova in the water. This is the danger attending the use of water that 
has been polluted with sewage or with the drainage from cesspools, 
and it is one that is universally felt to be serious. In reference to this 
danger, Dr. Letheby has, in an official report on the subject, dwelt 
strongly on the probability that, in such cases, impurities may pass un- 
changed into water, and become ‘‘a source of quick and certain in- 
jury”, illustrating that opinion by a case of water pollution that had per- 
haps been going on for years without any apparent manifestation of injury 
to health, until a slight excess of organic impurity brought out its 
dangerous properties by causing a fatal outbreak of cholera. Consi- 
dering these facts, and the opinion now generally entertained as to the 
propagation of certain forms of disease by spores or germs originating 
from excremental materials, it would seem that a knowledge of the 
antecedents of water is almost of more importance, in a sanitary point 
of view, than the results of any chemical examination as to its actual 
condition; for, so far as it is known, they may be quite inadequate to indi- 
cate the presence of dangerous impurity, since these spores or germs are 
so minute as to be quite beyond the range of detection by chemical 
means. Thus Dr. Franklyn has shown that the addition of one part of 
the rice-water evacuation of a cholera patient to 1000 parts of Thames 
water could not be detected by chemical analysis. It is for this reason 
in the highest degree desirable to have some means of ascertaining to 
what extent water has been subject to contamination, and whether 
that contamination has been recent. 

Dr. R. Angus Smith, who was one of the first chemists to direct at- 
tention to this point, proposed to take the presence of chlorine in water 
as the index of its contamination with animal refuse, since common 
salt is a constant and tolerably uniform constituent of animal excre- 








sources, and it is necessary to have regard to this fact. Near the sea, 
fresh water generally contains chlorides derived from that source. This 
is often the case even with rain-water some distance inland, when the 
wind blows from the sea, and in the neighbourhood of towns, facto. 
ries, etc. The chlorine in water may in some cases also originate from 
the strata traversed by the water. But notwithstanding this, Dr. Smith 
considers that the average amount of chlorine referable to such sources 
in the water of any district may, with proper care, be ascertained, and 
that any amount above that average may be regarded as almost cer- 
tain proof that the water has been contaminated with animal refuse 
in the form either of sewage or its equivalent, while the absence of 
chlorine may always be held as conclusive against such contamination 
having taken place. 

Among the products resulting from decomposition of organic sub- 
stances in the natural purification of water, only the nitric or nitrous 
acid and the ammonia can afterwards be identified in the water as 
having originated in this way; and the presence of these substances con- 
stitutes a record of contamination from which the water has been freed, 
quite independently of its actual condition. Consequently the pre- 
sence of nitrates, nitrites, and ammonia, in water has long been re- 
garded as affording an indication that it has been at some time con- 
taminated with animal refuse derived from sewage, or from some similar 
source. This indication may be of no importance in itself as regards 
the quality of water; for, so far as contamination is represented by the 
nitrates, nitrites, and ammonia, it is to be regarded as having been 
counteracted ky subsequent purification, and as being no longer of any 
influence on the quality of the water in a sanitary point of view. But 
it is only to this extent that water containing nitrates, etc., can be re- 
garded as pure and wholesome, or that the source such water is ob- 
tained from can be regarded as unobjectionable. For though the pre- 
sence of nitrates in water is in itself of no great account, and is in fact 
evidence that the organic impurity from which they have originated has 
been converted into harmless products, it affords no evidence that the 
whole of the organic impurity in the water has undergone such change; 
but, on the contrary, since the presence of nitrates is an index of the 
contamination water has been subjected to, it likewise indicates at least 
the possibility that such water may also contain spores, or germs, or 
other organic impurity in progress of decay; and it further indicates 
the possibility that at some time or other the water may, under certain 
conditions, become exceptionally impure. 

So far back as 1850, Mr. Simon pointed out the significance, in this 
respect, of the presence of nitrates in water, expressing his fear that 
water, subject to contamination, might often contain materials still in 
progress of decay, because the oxidation of organic impurities might not 
always be so complete that those impurities should be represented 
only by the presence of nitrates. Dr. Letheby, referring to this opinion 
with the object of illustrating the danger implied by the presence of 
nitrates in water, stated, in another official report, that ‘‘it is the merest 
chance whether the glass of water raised to the mouth shall be fraught 
only with saline results of decomposition—in itself an unobjectionable 
issue—or shall contain organic refuse in the active and infectious stage 
of its earlier transformation.” 

Dr. Frankland has also been induced, by the consideration of these 
obvious probabilities, t» regard the accurate determination of the nitro- 
gen present in water in ‘he state of nitrates, nitrites, and ammonia, as 
being one of the most important data in water analysis for sanitary 
purposes. With this view he has devised a method of determining the 
amount of nitrates and nitrites; and he has adopted the Nessler method 
of determining the ammonia actually existing in water. Upon the 
basis of these determinations, he estimates the degree of contamination 
water has undergone, and the extent to which that contamination has 
subsequently been neutralised by the purifying influences the water has 
been subjected to. With the assumption that average filtered sewage 
contains .OI per cent., or seven grains per gallon of nitrogen in various 
states of combination, the result thus obtained is expressed in terms of 
sewage, as the ‘“‘ previous sewage contamination” of water, this form 
of expression being adopted because sewage is the chief source of con- 
tamination of water. The actual results thus obtained in different in- 
stances may be of very unequal value in a sanitary point of view, and 
for that reason they require to be considered in connection with other 
results indicating the actual condition of the water. A very consi- 
derable degree of contamination may have been so remote and so 
entirely counteracted by subsequent purification as to have no present 
effect on the quality of water, while the effect of a less degree of con- 
tamination of more recent date and of a more dangerous character may 
be such as to render water unwholesome and dangerous. But a large 
amount of previous sewage contamination would give to the ascertained 
presence of organic impurity a significance it would not otherwise pos- 


tions. But the chlorine in water may sometimes be derived from other | sess; and even a small amount might, in such a case, be reasonable 
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ground for suspecting the quality of water. The presence of ammonia 
may also be regarded as indicative of recent contamination. But the 
chief utility of this estimation lies in the probability that the purifica- 
tion of water subject to contamination may not always be complete, 
for although impurity may have been removed, during a certain period, 
so as to be represented only by the presence of nitrates, it by no means 
follows such will always be the case. It is for this reason that Dr. 
Frankland considers, in accordance with the opinion expressed by Mr. 
Simon, that previous contamination of water should be, to some extent, 
regarded as indicative of possible actual contamination at some future 
time. That there is a reasonable ground for this opinion may be seen 
from the statement made by Mr. Hawksley, that some rivers, as for 
instance the Trent before reaching Nottingham, are subject to admix- 
ture with sewage to the extent of one-sixth their volume; and it may well 
be, for this reason, that the Registrar-General has continued to report 
the indications of such contamination in the case of the London water 
supply, notwithstanding the repeated solicitations of Mr. Smee that 
these reports should be suppressed. This view of the subject is, more- 
over, quite in accordance with that officially put forward by Dr. Letheby 
in the reports before referred to, where, in speaking of the presence of 
nitrates in water as being remarkably suggestive of animal excreta and 
of the decay of organic substances, he says, ‘‘ although the presence of 
ammonia and saltpetre tells us of an ultimate process of decay, yet it 
also indicates the more than possible danger which accompanies it”, 

and then asks, ‘* Who is to say when the filtering and transmuting power 
of the soil may fail, and the organic refuse pass into the water in its 
most dangerous state of active decomposition?” adding, “ that we have 
ample proof such has often occurred, and may again happen.” On 
what ground Dr. Letheby now asserts that a flow of ten or twelve 
miles in a river is sufficient to counteract the contamination of water 
with five per cent. of its bulk of sewage, and to render it wholesome, 

he does not state; and it would be difficult to find a better reason for 
this assertion than Mr. Hawksley’s statement that the water of rivers, 

such as the Irwell, Mersey, Darwen, and Trent, becomes drinkable 
shortly after receiving immense quantities of sewage. But that state- 

ment begs the whole question; and no one has been more emphatic 

than Dr. Letheby in denouncing the ‘‘ dangerous fascinations” of water 
subject to such contamination, or in proclaiming the danger attending 

its use, and the ‘‘ more than possible danger” indicated by the nitrates, 

resulting from such contamination. The inconsistency of Dr. Letheby’s 

present assertions with the opinions he has before officially put forward, 

is however rendered still more striking by his practice, and by the fact 

that he has for the last year officially reported the amount of nitrates, 

nitrites, and ammonia, in the water supplied to London, though it isp 
difficult to imagine what can be the use of such reports if the amount 

of those substances does not indicate the previous contamination of 
water. 

In taking the nitrates, nitrites, and ammonia in water, as a measure 
of its previous contamination, some slight correction of the observed 
results must be made, to allow for the nitrogen in those forms that may 
have been derived from atmospheric sources. The amount of these 
substances in rain-water has been the subject of careful observation by 
Mr. Lawes, Dr. Gilbert, and Mr. Way; their results showing that, 
on the average, the nitrogen in those forms amounts to .0673 grain per 
gallon. The amount of ammonia supplied to river-water from this 
source must be very small; for only a small proportion of rain falls 
directly into rivers, and water is rapidly deprived of ammonia by contact 
with ordinary soils. For the same reason, the ammonia would be still 
less in the water of springs and wells. Nitrates and nitrites are also 
abstracted from water by vegetation; and in this way the amount of 
those substances in rain-water would be reduced, either by plants grow- 
ing on the land where it fell, or by aquatic vegetation in the rivers. 
Consequently, there is reason to expect that only some portion of the 
nitrates and nitrites originating from atmospheric sources would ever 
remain in the water of rivers, springs, or wells, to augment the amount 
resulting from oxidation of nitrogenous organic substances. According 
to the above named observers, the amount of nitrogen present in these 
forms in rain-water is, in this country, only .0224 grain per gallon. 
Consequently, that is the utmost that natural water can, on the average, 
derive from atmospheric sources; and that is the amount to be de- 
ducted from the nitrates and nitrites found in water when estimating its 
previous sewage contamination. The amount of nitrogen usually pre- 
sent in these forms, in water of tolerably good character, varies from a 
mere trace to about .6 grain per gallon; and, in water that has been 
highly contaminated, it is sometimes as much as three or four grains 
per gallon. In river-water, it is generally less during the summer 
months than during winter, owing to the different activity of vegetation; 
and any circumstance that favours vegetation, such as the storage of 





water in reservoirs, also tends thereby to reduce the amount of nitrates ; 





so that the previous contemination thus estimated must always be re- 
garded as a minimum rest, and as being to that extent imperfect. 
For this reason, a comparisn of the result thus obtained with the 
amount of chlorine in water wil often be serviceable ; and this plan has 
recently been adopted by Dr. ¥rankland. At present, there is no 
better means, nor, in fact, any othe: means, of ascertaining the previous 
history of water by chemical examination. 

The objections raised to this estimation of the previous contamina- 
tion of water are based chiefly on the as:umption that the nitrates may 
originate from other sources besides the decomposition of excrementi- 
tious substances carried into water by sewage, cesspit-drainage, or other- 
wise; and partly also on the ground that the expression, ‘‘ previous 
sewage contamination”, is calculated to excite in the minds of the public 
alarm that is unnecessary. It is very remarkable, that Dr. Letheby 
takes the lead in urging these objections, since they are not only unsup- 
ported by any evidence, but are quite inconsistent with the opinions he 
has officially expressed on several occasions. The idea that the nitrates, 
nitrites, and ammonia in water are derived from rain, is so opposed to 
all observation on this subject, that it does not merit notice, more than 
the suggestion lately offered by a sagacious custodian of public health, 
that they are referable to skylarks; and the assumption that they 
originate from fossil remains is equally unsupported by either evidence 
or probability. On the contrary, the fact that, in most instances, the 
amount of these substances is tolerably constant, or varies only within 
narrow limits, even in the water of Artesian wells, tends to show that, 
like the water itself, they originate from some continuous source of 
supply, such as the contamination of rain-water at the surface with 
sewage, cesspit-drainage, or other animal refuse, which is subsequently 
oxidised, more or less completely, as the water penetrates the under- 
lying strata. Moreover, in the case of river-water, there is, inde- 
pendently of the disturbing influence of vegetation, a marked relation 
between the average amount of nitrogen present as nitrates, nitrites, and 
ammonia, and the degree of contamination that it is otherwise known 
to have been subject to in different instances. Thus, while the water 
of mountain-streams and lakes rarely contains more than a mere infini- 
tesimal trace of combined nitrogen in these forms, the water of rivers 
into which sewage is discharged always contains a sensible amount, 
varying, on the average, from .1I to.25 grain per gallon. 

As to the objection, that the term ‘‘ previous sewage contamination” 
is calculated to excite alarm, it would appear that if it has any founda- 
tion at all, that is merely misinterpretation, opposed to the obvious mean- 
ing of the term, and involving a disregard of the explanation given by 
Dr. Frankland when he first introduced the term, and since repeated 
month by month in the reports published by the Registrar-General, 
stating that it represented merely such part of the contamination the 
water had undergone, as had been counteracted by gradual oxidation, 
partly in the soil, partly in rivers, and partly in reservoirs, filters, and 
conduits, and converted thereby into comparatively innocuous products 
—viz., the nitrates, nitrites, and ammonia. But, if there be real 
grounds for deprecating any alarm that might arise from the use of this 
expression, it should at least be satisfactorily proved that there is no 
reasonable cause for alarm in the fact that water is contaminated with 
excremental refuse, by admixture of sewage and other surface-drainage, 
If that could be proved, it would seem entirely to negative the opinions 
which Dr. Letheby has officially put forward on this subject previously, 
But if, instead of dogmatically asserting such alarm to be unnecessary, 
that that cannot be done, if there be reason to apprehend danger attending 
the use of water polluted with sewage or the drainage from cesspools, 
and if there be any ground for the opinions entertained as to the action 
of spores or germs in propagating disease, then there is indeed suffi- 
cient cause for alarm, and every inducement to take advantage of any 
means which can serve to indicate the possible presence of the mate- 
rials which Dr. Ballard has described as being likely to occur in water 
that has been polluted in such a manner. It is not very evident why Dr. 
Ballard should object to the chemical facts relating to sewage and to 
the contamination of water being expressed in the terms used by che- 
mists, It is scarcely to be supposed that the language of chemistry is 
so strange to medical officers of health, that they desire to ignore the 
chemical aspect of this subject, or refuse to consider those chemical re- 
sults which it is the business of the medical man to interpret. It isa 
mistake to suppose that the dicta of chemistry are intended to be the 
final result of science in relation to subjects affecting health and disease. 
The province of the chemist in regard to such subjects is merely to fur- 
nish data for medical science to use in elucidating the problems it has 
to deal with. It may thus be shown that chemical data are sometimes 
insufficient for this purpose; but that cannot be any reason for con- 

sidering the data furnished by delicate and precise chemical research as 
being less adapted to the requirements of medical science than those 
obtained by rougher and ruder methods of inquiry. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointwents and Trials, Hospital and 
Society Meetings, important Inqusts, or other matters of medical 
interest. 
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REPRESENTATION OF THE PROFESSION IN 
THE MEDICAL COUNCIL. 

THE Lord President of the Privy Council has consented to 
receive a deputation from the Committee of the British Me- 
dical Association on the Direct Representation of the Pro- 
fession in the Medical Council, and from the Committee of 
Council and members of the Association, in favour of direct 
representation, at the Privy Council, on Monday next, July 
12th, at 3 P.M. The Committee on Direct Representation are 
invited to meet at 59, Brook Street, at twelve o’clock; and the 
Committee of Council, the Presidents as well as the Secretaries 
of the Branches, the Parliamentary Committees, and others in 
favour of the question, at the same place, at one. The mem- 
bers of the Association are earnestly requested to obtain the 
attendance of as many members of Parliament as possible to 
accompany the deputation at three o’clock. 





THE SESSION OF THE MEDICAL COUNCIL. 


WE give at another page a concise but sufficient abstract of the pro- 
ceedings of the Medical Council up to Wednesday. On Thursday, the 
Council met for a short time, transacted some formal business, and 
then resolved itself into Committees, with the view of expediting 
business. 

The most notable subject before the Council has, of course, been the 
letter from the Lord President of the Privy Council. This has been 
referred to a Committee, which has been taking the matter put before 
it into anxious consideration, and whose report is looked for with much 
interest. Afrofos of the motion for referring the letter toa Committee, 
Dr. Andrew Wood took occasion to comment on Sir John Gray’s ex- 
aggerated statement as to the deficiencies of medical education—which 
statements, however great may be the deficiencies still existing, could 
only have been the result of inaccurate information. Certainly, the 
faults of our Licensing Boards ought not to be described as greater 
than they really are. 

The reception, on Wednesday, of the deputation from Birmingham, 
to present a memorial signed by upwards of five thousand medical prac- 
titioners, was very satisfactory. Very little was required to be said to 
explain the memorial; and what was necessary was said by the mem- 
bers of the deputation in terms brief and to the purpose. We could in- 
deed wish that some members of the Council, who are rather too fond 
of rhetorical display, would take example from the manner in which 
Mr. Gamgee explained the meaning of some parts of the memorial. 

After the reception of the deputation, the report of the Committee on 
State Medicine was brought up by Dr. Acland; and a discussion on it 
was commenced, and then adjourned till Friday. This important 
document will demand our attention in another number. 

We believe that the Council is not likely to complete its business 
until next Tuesday. 





CANVASSING AT THE ROYAL COLLEGE OF 
SURGEONS. 


THE anxiety and excitement attendant on the election of members of 
the Council of the Royal College of Surgeons having now ceased, we 
will make some comments, as we said a fortnight ago we should pro- 
bably do, on the practice of canvassing for the office of Councillor, 
The letter of Mr, Henry Lee in the JOURNAL of June 12th, and the cor- 
respondence between Mr. Berkeley Hill and Mr. Pollock, published in 
the JOURNAL of June 26th, have put the question openly before the pro- 
fession; and rumour says that canvassing, both personal and indirect, 
was very extensively carried on in connexion with the recent election. 
Of the personal matter discussed in the letters of Mr. Hill and Mr. Pol- 
lock, we shall say nothing more than that we have very good reason for 
believing that Mr. Berkeley Hill’s well meant but injudicious intention 
was unknown to Mr. Erichsen until it was carried out; and that other 
Fellows of the College have taken the same view of Mr. Hill’s proceed- 
ing as Mr. Pollock has done. 

A Councillorship in the Royal College of Surgeons is too important, 
too responsible, we may almost say too sacred, an office to be sub- 
jected to the caprices of a canvass. The election of a Councillor ought 
to be entirely beyond the suspicion of being a game to be won by those 
who, by themselves, or by others acting with or without their know- 
ledge, are enabled to gather a sufficient number of votes by mere per- 
sonal influence, with or without regard to qualification for the office. 
We do not say that, on the recent occasion, votes were claimed as a matter 
of mere personal favour, rather than on the ground of fitness; but in any 
case the canvassing system is utterly wrong. It is wrong, because, 
among other reasons, the constituency which elects the College Council 
is one, each member of which ought to be capable of judging for himself 
as to the merits of the several candidates, especially when, as was done 
on the recent occasion, the candidates make public declaration of their 
views on College politics. If canvassing be right, then all the attempts 
made in this JOURNAL, by contemporary periodicals, and by certain 
Fellows of the College, to obtain for the mass of the Fellows greater 
power in the management of the College affairs, are a mistake—because 
it is implied that the Fellows cannot be trusted to exercise the privi- 
leges which we would have conferred on them. If it be right, again, then 
the movement now being so vigorously made for the direct representation 
of the profession in the Medical Council is a mistake; for how can the 
power of judicious selection be assumed for the members of the profes- 
sion at large, while its existence in the Fellows of the College of Sur- 
geons is virtually denied? It may be argued, that the throwing open 
of the College franchise to all the Fellows, and the admission of the 
whole profession to vote for representatives in the Medical Council, 
would create such large constituencies as to render canvassing cum- 
brous and impossible. We admit the truth of the argument—which, 
indeed, we have already used; but it does not in the least alter the 
aspect of the question. Canvassing by or for candidates must cause a 
doubt whether the election is not founded on personal favour rather 
than on merit ; and, if it can be defended on the ground of securing the 
best qualified candidates, then it follows that the constituency cannot 
judge for themselves, and that the less power they have placed in their 
hands without guidance, the better. 

Those candidates for Councillorships in the College who carry ona 
system of personal canvassing, we must leave to judge for themselves 
whether, after they have made a plain declaration of their opinions 
through the usual channels of professional information, they show by 
their conduct either a proper regard for their own dignity or for the in- 
telligence of the Fellows of the College. Sometimes the candidate 
himself does not canvass, but some over-zealous friend solicits for him 
the votes of the Fellows—of those, even, whom he does not know, and 
who may be much better judges than he is of the merits of the candi- 
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date, or at least as good. In such a case, we heartily pity the candi- 
dote, whose success may be even endangered by this zeal without dis- 
cretion. He may well say, ‘‘ Save me from my friends, and I can deal 
with my enemies.” No one can be surprised that men who, like Mr. 
Pollock, have lived a public life in the College, and may be presumed 
to be capable of forming a correct judgment of the claims of the various 
candidates for seats in the Council, should feel offended at having their 
duty pointed out to them by others, perhaps juniors, with whom they 
have seldom or never come into contact; or that the attempt to guide 
their judgment should prejudice them against the candidate whose 
claims are pressed on them, even though he be most deserving of elec- 
tion. 

We quit this subject, trusting that another year may see the canvass- 
ing for Councillorships abolished. When a candidate for a seat in the 
Council comes forward, let him state, as publicly as may be in the 
profession, what are his claims, and what are his opinions. This is 
enough; all else is superfluous, and ought not to be done. 


$$$ 


Mr. W. FAIRLIE CLARKE is a candidate for the vacant assistant- 
surgeoncy at the Westminster Hospital. 

A GRAND fete and fancy fair will be given at the Cedars, Hammer- 
smith, on July 15th and 16th, in aid of the funds of the West London 
Hospital. 

CHOLERA has again broken out in Her Majesty’s 58th Regiment at 
Allahabad, in the new barracks. The regiment has, in consequence, 
been broken up into detachments. 

Ir is said that small-pox is making ravages at Siniscola, in Sar- 
dinia; and that the epidemic attacks both children and adults, even 
those who have been vaccinated. 

WE see, by our advertising columns, that the St. Andrew’s Medical 
Graduates’ Association are promising themselves a pleasant day amongst 
the objects of interest at St. Alban’s, on July 20th. 


A CONCERT in aid of the funds of the Middlesex Hospital was given 
in the Queen’s Concert Rooms, Hanover Square, on Wednesday even- 
ing. Madame Rudersdorff, Miss Katherine Poyntz, Mr. W. H. Cum- 
ming, and other well known vocalists, kindly gave their services 
gratuitously. 





AT the competitive examination held in June for the prizes in Botany, 
annually given to medical students by the Society of Apothecaries, the 
successful candidates were:—1. Ebenezer Geer Russell, Guy’s Hos- 
pital, Gold Medal; 2. Alexander Wynter Blyth, King’s College, 
Silver Medal and Book. 


WE are requested to announce that the directors of the Grand 
Hotel, Scarborough, liberally propose to invite one hundred and fifty 
members of the Association to dinner at the Hotel, on Saturday, July 
31st. The invitation will include a free pass by railway from Leeds to 
Scarborough and back on that day, allowing an hour at York to inspect 
the Cathedral on the way to Scarborough. 


THE Jndian Daily News says that from all parts of the country 
comes news of the intense heat. Fatal cases of apoplexy are daily oc- 
curring; and in the more central stations, where the heat is most in- 
tense, the cases reported in European regiments are very numerous. 
Cholera, in several stations in the Central and North-West Provinces, 
has been adding to the mortality. 


WE are informed that Dr. Heaton, the President of the Philosophical 
and Literary Society of Leeds, intends giving a conversazione to all 
members of the Association in the Philosophical Hall, on Friday 
evening, July 30th, when the extensive museums of natural history, 
geology, and antiquities, and the library of the Society, will be open 
for examination. As this gathering will be confined to gentlemen, it is 





hoped that it will afford an agreeable opportunity for final converse 
a.uwongst the members of the Association before their departure from 
Leeds. 





EXHIBITION OF HOSPITAL APPLIANCES IN HOLLAND. 

THE Central Committee of the Dutch Association for the Care of Sick 
and Wounded Soldiers has resolved to hold, at the Hague, in Septem- 
ber, an exhibition of objects connected with the transport, treatment, 
victualling, and lodging of sick and wounded persons ; and invites both 
contributors and visitors to it. Contributors should give notice to Dr. 
L. H. Verney, Secretary of the Association, of the objects they may 
intend to send, before August 4th. The European Statistical Congress 
is to be assembled at the Hague on September 6th, and the hospital ex- 
hibition is intended to be opened at the same date. 


THE CAMP AT WIMBLEDON: APPOINTMENT OF A FULL SURGEON OF 
VOLUNTEERS, 

AFTER a long fight, the Council of the National Rifle Association, 
having at last acceded to one of the demands made by the Volunteer 
Surgeons, that they should be represented at Wimbledon by a Full 
Surgeon, have appointed Dr. Lavies of the Queen’s Westminster Rifles 
to take charge of the Volunteer Hospital. This recognition of Volun- 
teer Surgeons, which the Volunteer Medical Association and this Jour- 
NAL have done so much to obtain, will, no doubt, go far to produce 
a more cordial feeling between them and the Council of the National 
Rifle Association ; but this will of course entirely depend on the Volun- 
teer Surgeon being granted full charge of his own patients, and being left 
to decide as to the desirability of calling in the assistance of the army 
medical officers. If this be done, the Council will, we are sure, have 
no cause for anxiety on the subject. Mr. George Pearse, Assistant- 
Surgeon of the Queen’s, although not officially on duty, relieves Dr. 
Lavies during his temporary absence. We hope, however, to see next 
year an Assistant-Surgeon, in addition to a Surgeon, officially ap- 
pointed. The health of the camp has hitherto been excellent, only a 
few slight cases—chiefly of diarrhoea and prostration from exposure to 
the sun--having come under observation. Orders have been issued 
that no admission to the Volunteer Hospital will be granted without 
the permission of the Volunteer Surgeon in charge. 


HINTS FOR VOLUNTEERS IN WARM WEATHER. 

UnTIL the last few days, there appeared every reason to believe that the 
year 1869 would boast of no summer at all, or at the most, ‘‘ three 
days of sunshine and a thunderstorm”; but, no sooner had our volun- 
teers set themselves down on Wimbledon Common, than the tempera- 
ture rose, and during the week we have been exposed, off and on, toa 
close, damp, unpleasant, muggy heat. It is gratifying to see the 
increased precautions which the experience of former years has 
taught many of the volunteers to adopt against the evil effects of sun 
and heat. The white muslin band around the cap, or, more simple 
still, the white pocket-handkerchief, so fastened as to protect}the back 
of the neck, will avert many a headache, if not more serious illness. A 
flannel shirt worn next the skin both day and night is advisable: it is 
a bad heat-conductor, and protects the spine against the direct rays of the 
sun, and the chest and body against chill. It would be well if dark green, 
blue, and black coats, were, when possible, put aside, and light-coloured, 
and more especially cotton, clothes worn instead. Heavy meals in the 
morning, before exposure and fatigue, are injudicious. Over-fatigue in 
the sun is one of the most frequent causes of sun-stroke and heat-apo- 
plexy. Alcoholic drinks in the early part of the day should be spe- 
cially avoided. Attention should be at once given to slight indisposi- 
tion, and especially to diarrhoea. A cold bath in the early morning is 
refreshing and invigorating: it increases the action of the skin, and thus 
protects from the heat important vital organs. Attention to such simple 
precautions as these will greatly help to diminish the sick list this year, 
and increase the enjoyment and store of health to be derived from a 
fortnight’s outing under canvas. 
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THE CHAIR OF PHYSIOLOGY IN KING’S COLLEGE, 
As we expected, Dr. Rutherford of Edinburgh has been unanimously 
appointed Professor of Physiology at King’s College. We congratulate 
the Council on securing a physiologist and teacher of such promise. 


MERCANTILE HYGIENE. 
Dr. W. DoMETT STONE, F.R.C.S., whose admirable papers on this 
important subject, published in the 77mes and in this and other medical 
journals, obtained for him commendable notices in our distinguished 
contemporary, has just sailed in the Cunard steamer 777/o/i for New 
York, to pursue his inquiries on a subject of so much importance to 
our mercantile marine. 





THE TONBRIDGE WELLS CONVALESCENT HOME. 
WE understand that this charity is now in working order, and that the 
Committee are prepared to receive patients at the very moderate sum 
of four shillings per week. The institution is supplied with thoroughly 
trained nurses from the East London Hospital for Children; and we 
are confident that the undertaking will meet with large support from 
the metropolis. 





QUEEN’S COLLEGE, BIRMINGHAM. 

ON July 2nd, the students of this College presented a testimonial and 
address to their Warden, the Rev. T. E. Espin, B. D., who has for many 
years presided over this valuable institution. The Rev. A. Macdona, 
B.A., read the address, which he accompanied by a few remarks ex- 
pressive of the sense of gratitude with which the Warden is regarded by 
those whose education he has directed. The Rev. Mr. Espin, in re- 
turning thanks, declared that he would always value the testimonial and 
address as an expression of the attachment of the students. 


SANITARY CRUISE. 

A NOVEL experiment is, we understand, about to be attempted for the 
benefit of invalids requiring change of scene and climate. Captain 
Gray, of the Royal Naval Reserve, proposes to cruise in a first-class 
clipper in the southern latitudes during the winter months, starting 
from Plymouth about the 15th of October; taking a favourable wind to 
run down to Cadiz; avoiding Lisbon, on account of the difficulty of the 
harbour; thence to Gibraltar and Malaga; the Mediterranean being of 
capricious climate, to turn and bear away south by the Canaries and 
Cape de Verde Islands; crossing the Equator to reach the south-east 
trades winds ; to visit Ascension, St. Helena, Rio de Janeiro, the Cape 
of Good Hope, the Island of Trinidad in the South Atlantic (not in the 
West Indies); and to return home by the Western Islands (St. Michael’s) 
about the middleof May. In theregion of the south-east trade-winds, there 
is uniformly a steady breeze ; the weather is exceedingly mild, the ther- 
mometer ranging between 75 and 70 deg. Fahr. At favourable points, 
a stay of a week or fortnight would be made, so as to permit excursions 
into the interior. As the expense will be very moderate, we have no 
doubt that many invalids will be only too glad to take the opportunity 
of thus avoiding the rigors of an English winter. 


THE AMENDMENT OF THE MEDICAL ACTS. 
A MEETING of members of the medical profession—Dr. Bell Fletcher 
in the chair—was held at Birmingham on Saturday last, to consider the 
question of the amendment of the Medical Acts. The memorial to the 
Medical Council, of which a copy appeared in the JOURNAL of June 
26th, was read; and it was stated by the President, in his opening re- 
marks, that 3,241 signatures had been received. The President said 
he had received a letter from Dr. Francis Hawkins, stating that the 
Medical Council would receive the deputation on July 7th; and that he 
had received other letters which showed that the memorial met with 
general concurrence. Mr. Gamgee gave a very able exposition of the 
points referred to in the memorial, urging that the contemplated changes 
were as much for the good of the public as of the profession. In con- 


cluding, he said: ‘‘ They asked for no exceptional legislation; they 
pleaded for those who cannot help themselves—for the protection of 





the public health and the removal of disabilities ; and, in conclusion, he 
said all they wanted to ensure success was to be true to the principles 
they had adopted, true to themselves, laying aside the smallnesses of 
personality, and going forward for the good of themselves, of learning, 
and the community.” On the motion of Dr. Heslop, seconded by Dr, 
Leslie, the memorial was unanimously adopted. Dr. Bell Fletcher was 
directed to apply to the Medical Council for a copy of the Medical Acts 
Amendment Bill. 





KING’S COLLEGE HOSPITAL. 

ON the 25th ult., the old students of this hospital dined together at the 
Freemasons’ Tavern. Professor W. A. Miller, F.R.S., ably filled the 
chair, and was supported on his right by Professors Sir W. Fergusson, 
Bart., Cartwright, and others; and on his left by Professors Partridge, 
Bentley, etc. Covers were laid for over fifty. One interesting feature 
of these meetings is the presence of many country practitioners, who, 
at great personal sacrifice, take advantage of the opportunity afforded 
of renewing friendships formed long ago, when the stern realities of the 
world were scarcely appreciated. The provincial element was on this 
occasion well represented. Amongst others were present, Drs. Allfrey 
(St. Mary Cray), Brace (Bath), Bradley (Greenwich), Bridgwater (Har- 
row), Tonge (Harrow), Playne (Maidenhead), Rhodes (Huddersfield), 
Walters (Reigate) ; Messrs. Swain (Devonport), Jackson (Nottingham), 
etc. Numerous London men attended; and we observed many who 
have already earned for themselves honourable places in the profession. 
The evening passed off most harmoniously. Several songs were ad- 
mirably given, with pianoforte accompaniments. The entire arrange- 
ments were under the excellent management of Dr. Buzzard and Mr. 
Francis Mason, who, as heretofore, kindly acted as honorary secreta- 
ries, and who were loudly called for at the close of the evening. Each 
responded with a few appropriate remarks, and the company separated 
about eleven o’clock. 


ELECTION OF OFFICERS: ROYAL COLLEGE OF SURGEONS, 

THE annual election of officers took place on Thursday Jast, when Mr. 
Edward Cock, Senior Surgeon and Lecturer on Clinical Surgery at 
Guy’s Hospital, was elected President, in the vacancy occasioned by the 
retirement of Mr. Quain; and Mr. Samuel Solly, F.R.S., Senior Sur- 
geon and Lecturer on Surgery at St. Thomas’s Hospital, and Sir Wil- 
liam Fergusson, Bart., F.R.S., Surgeon and Professor of Surgery at 
King’s College Hospital, were elected Vice-Presidents of the College. 
At this meeting of the Council, Messrs. John Gay, Senior Surgeon to 
the Great Northern Hospital, and Mr. J. E. Erichsen, Senior Surgeon 
and Professor of Clinical Surgery at University College Hospital, the 
recently elected members of the Council, were sworn in and took their 
seats. Mr. John Birkett, Surgeon to Guy’s Hospital, was elected Pro- 
fessor of Pathology and Surgery. Mr. Flower, Conservator of the Mu- 
seum, Professor of Comparative Anatomy and Physiology; and Mr. 
Hulke, Assistant-Surgeon to the Middlesex Hospital, Lecturer on 
Anatomy. Drs. Peacock and Wilks were re-elected Examiners in Me- 
dicine ; and Drs. A. Farre, Barnes, and Priestley, were re-elected Exa- 
miners in Midwifery. 





THE BRIGHTON SANITARY ASSOCIATION. 

Tue Ninth Annual Report of this useful Association has just been 
issued. Its objects are to remove the ignorance of the laws of health, 
to which much of the debility, disease, and premature mortality in this 
country are attributable, and to aid all classes, especially the poor, to 
improve their sanitary condition. The progress of the Society appears 
to be on the whole encouraging ; although a supply of funds is needed 
for maintaining it in working order. 

** Your Committee have noticed with pleasure the amount of sani- 
tary progress made in Brighton, through the action of the local autho- 
rities, during the past few years. Its effects are already perceptible in 
the improved health and diminished death-rate of the town; and, 
although much yet remains to be done, some things to be reconsidered 
and revised, others to be perfected, and the most approved practical 
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results of science to be applied in such sort as to produce the greatest 
amount of health and comfort for the money spent, and the thought, 
time, and trouble taken, the Committee are now in hopes that the 
sanitary improvement of Brighton, thus begun in earnest, will never 
again be allowed to stand sti:l, while anything remains to be done. 
The Committee have endeavoured to foster the movement for establish- 
ing an Economic and Sanitary Department in the town Museum. 
Every one of the articles comprised in the collection is calculated to 
make people know the best and wholesomest way of living, managing, 
and providing for others. The sanitary instruction thus conveyed is 
likely to reach several classes of society which are not influenced by 
visiting agents and tracts. During the summer and autumn months 
from 300 to 600 visitors a week are admitted by payment to the town 
Museum. Besides these, on the first Monday in every month, when 
the Museum is open, free of charge, to the rate-payers and their fami- 
lies, 500 or 600 people often visit the rooms in the course of the morn- 
ing. The visitors comprise all classes, and schools frequently go in. 
The sanitary collection will thus be brought under the notice of some 
thousands of people in the course of every year, and if conversational 
explanations of it can be given, it bids fair to become a very efficient 
means of diffusing instruction in the laws of health.” 

We wish the Committee of the Brighton Sanitary Association all 


success in their praiseworthy efforts. 


EDUCATION IN NATURAL AND PHYSICAL SCIENCE IN INDIA, 
THE Judian Medical Gazette of June Ist expresses a belief that the 
Asiatic Society of Bengal is endeavouring to move Government to pro- 
vide facilities for the teaching of natural and physical science in the 
schools and colleges of general education in India. The Gazetée rightly 
regards this step as most important in the training of the members of 
the medical profession, and urges the necessity of appointing a teacher 
of natural science in each of the larger schools and colleges. It says 
further that, when this advance in primary education shall have been 
made, the University should demand, after a reasonable time, a know- 
ledge of natural and physical science at the entrance examination in Arts. 





AMPUTATIONS BY THE ECRASEUR. 

M. BARDINET of Limoges, in the Bulletin Général de Théerapeutique for 
June 15th, recommends the é¢cvaseuy as a means of performing amputa- 
tion of the limbs, and states that he has in this way removed the leg. 
In operating, he first cuts through the skin, and then divides the 
tissues, in separate portions, by the écvaseur, from within outwards. 
Lastly, the bone is sawn through: M. Chassaignac, in a note to the 
editor of the Bulletin, says that, though he has used the écraseur suc- 
cessfully in two cases of amputation of the thigh, he does not consider 
this instrument suitable for amputations in general, inasmuch as it is 
not capable of ready application in all cases. 





SCOTLAND. 


FIRE AT THE CONVALESCENT HOSPITAL, DUNDEE. 
A SERIOUS fire broke out, on Wednesday of last week, in the Con- 
valescent Hospital, Dundee. The roof was entirely destroyed, and the 
attics and rooms below considerably damaged by water. The loss will, 
we are happy to hear, be covered by insurance. 


THE CHAIR OF PATHOLOGY IN THE UNIVERSITY OF EDINBURGH. 
WE understand that a memorial requesting Dr. W. Rutherford San- 
ders to become a candidate for the chairs of Pathology in the University 
of Edinburgh has already been signed by over two hundred of the stu- 
dents of the Edinburgh Medical School. 





THE EDINBURGH CHAIR OF CLINICAL SURGERY. 
PROFESSOR SYME has intimated his intention to resign the Chair of 
Clinical Surgery, which he has held with so great distinction for many 
years. Dr. Joseph Bell, Mr. Lister of Glasgow, Mr. Spence, and Dr. 
P. Heron Watson, are candidates for the appointment. A requisition, 
signed by two hundred medical students in Edinburgh, has been sent 
to Mr. Lister, requesting that gentleman to become a candidate for the 





chair. Similar requisitions, we believe, have been signed in favour of 
Mr. Spence and Dr. Watscn. 





DAY NURSERY AT EDINBURGH. 

A DAY nursery, originated by the Hon. Mrs. Dalrymple, was opened 
on Monday in the Cowgate. The institution is, says the Scotsman, to 
be in charge of a respectable matron, assisted by a servant—both, of 
course, being intended to do the duty of nurses. Children of respect- 
able parents will alone be received, and these only on being certified by 
Dr. Burns Thomson, of the Cowgate Medical Mission, as free from in- 
fectious disease. Once accepted as an inmate, a child will be received 
daily, except on Sundays. Parents going early to work may take their 
children to the nursery as early as six in the morning. The 
children will be bathed, and dressed in frocks belonging to the esta- 
blishment, their own clothes being put aside for the day. They will be 
provided with breakfast, dinner, and supper, all of wholesome sub- 
stantial fare. In fine weather, they will be taken to the Mea- 
dows, while indoors a number of young ladies have kindly undertaken 
to cater for their amusement. After being in this manner taken care of 
during the day, they will be restored to their parents in the evening. 
In the event of sickness or death in a family, an arrangement may be 
made for retaining a child at the nursery during the night. For board 
and management such as we have described, the charge proposed to be 
made is 4d. per day for each child. In the case of several children be- 
longing to one family, some deduction will be made; three, for ex- 
ample, may be received for 9d. It will be readily understood that such 
rates will not suffice to meet the expenditure incurred. The payments 
from parents must be supplemented by contributions from the benevo- 
lent public, if the institution is to be successfully carried on. We 
heartily wish success to this admirable undertaking. The Committee 
have, we thiuk, acted wisely by introducing the provident element. 





IRELAND. 


THE LYING-IN HOSPITAL. 
Dr. Evory KENNEDY’s reply to the speakers of the Obstetrical So- 
ciety on the hygiene of Midwifery Hospitals will be read on Saturday 
evening, at eight o’clock, at the College of Physicians. 


MATER MISERICORDIA@ HOSPITAL. 
IN anticipation of the enlargement of this Hospital, Dr. Hayes, whose 
services as Demonstrator in the Catholic University for nine years have 
fully entitled him to promotion, has been appointed one of the Surgeons. 


- 


THE DUBLIN HOSPITALS. 
THE following correspondence has been published in the Dudlin 
Freeman. 


125, Stephen’s Green, 9 A.M., July 3, 1869. Dear Mr. Wharton,— 
Four issues of the morning papers having appeared without your reply 
to my charges against the Meath Hospital elections, I write to urge its 
publication. My appeals at the meeting to have it read, and my re- 
quest that you would publish it, when I called on you next day, may be 
enough to prove that I do not desire suppression. But lest anyone 
might suspect that it contained unanswerable personal charges, I beg of 
you to publish it in Monday’s papers, or in the corrected report which 
Messrs. Fannin will issue on the 6th. If you do not, I will publish a 
copy of this letter on Tuesday. With the highest respect and warmest 
esteem, which this transaction has in no way lessened, believe me to 
remain, yours faithfully, E. D. MarorHer. To J. H. Wharton, 
Esq., F.R.C.S., Secretary Medical Board, Meath Hospital, and 
County Dublin Infirmary.” 

**27, Upper Merrion Street, 4 P.M., July 3, 1869. Dear Dr. Ma- 
pother,—I hasten to acknowledge your communication of this morning. 
I do not propose to publish my paper either in ‘ Monday’s papers or in 
the corrected report which Messrs. Fannin will issue on the 6th.’ As 
this determination will necessarily involve the publication of your letter 
now before me, I must ask you to publish this my reply. Yours very 
faithfully, J. H. WHARTON. Dr. Mapother.” 
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THE 
GENERAL MEDICAL COUNCIL 


ON 


EDUCATION AND REGISTRATION. 


SESSION 1869. 





THURSDAY, JULY IST, 1869. 


THE PRESIDENT, Dr. BuRROwS, took the Chair at 2 P.M. The meet- 
ing was attended by Dr. Risdon Bennett, Mr. Caesar Hawkins, Mr. 
Cooper, Dr. Acland, Dr. Paget, Dr. Embleton, Dr. Storrar, Dr. Alex. 
Wood, Dr. Andrew Wood, Dr. Fleming, Dr. Macrobin, Dr. Thomson, 
Dr. A. Smith, Mr. Hargrave, Dr. Leet, Dr. Apjohn, Sir D. Corrigan, 
Bart., Dr. Sharpey, Dr. Parkes, Dr. Quain, Dr. Rumsey, Dr. Christi- 
son, Dr. Stokes; and Dr. Francis Hawkins, Registrar. 

The order of Her Majesty in Council, appointing Dr. John Macrobin, 
Professor of Medicine in the University of Aberdeen, to be the repre- 
sentative of the Universities of Edinburgh and Aberdeen in the Council, 
was read; and Dr. Macrobin was introduced by Dr. Alexander Wood 
and took his seat. 

The PRESIDENT delivered an address, of which the following is an 
abstract. 

The interval between the two sessions had been somewhat longer 
than usual, because no pressing public business had compelled him to 
summon the Council at an inconvenient season. The recess, however, 
had not been a period of inactivity. The Committee upon Medical 
Education and the Committee on State Medicine had continued their 
labours throughout the interval. They comprised fourteen members of 
the Council, and their labours had been incessant, and had been con- 
tinued up to the very hour of meeting. They had collected a vast 
amount of information; heterogeneous, and perhaps in some points ac- 
tually discordant; so that it must require great discrimination and 
labour to draw up a report which would form the basis of future ac- 
tion. Among the duties deputed last year to the Executive Committee 
was the responsible one of communicating with the Government upon 
the Medical Amendments Act. When this question was brought before 
the Executive Committee, he had thought it right to press upon their 
attention the views which he had expressed at the opening of the last 
session, to the effect, that it was more within the province of the Pre- 
sident of the Privy Council than of the Home Secretary to undertake 
the required legislation for the amendment of the Medical Acts, inas- 
much as the Privy Council and the Medical Council had been asso- 
ciated with the Legislature in the work of the Act of 1858; and, more- 
over, it appeared that there was a greater probability of successfully 
initiating medical legislation in the House of Lords than in the House 
of Commons. The Executive Committee appointed a deputation to 
wait upon the Privy Council. He put before the Government the rea- 
sons why they applied to the President of the Privy Council for his 
assistance in Parliament, and pointed out the urgent necessity for some 
amendment of the Medical Acts. The account of that interview might 
almost be stereotyped—a courteous reception, an attentive, and apparently 
a willing, listening to a rather long statement and to many arguments, 
ending with an expression of profound regret that the pressure of busi- 
ness would not allow of medical legislation in the present session. 
After some further pressure upon the President of the Council, Dr. Bur- 
rows subsequently received a letter from the medical officer of the Privy 
Council, written by the direction of the Lord President, and announc- 
ing the intention of the Government to go, during the next session of 
Parliament, more deeply into the question of medical legislation than 
was implied by the mere amendment of the Medical Act of 1858, as 
had been suggested by this Council. The letter would be laid before 
the Council. On Monday the Council would be called upon to exercise 
a most delicate and responsible function—to decide whether an indivi- 
dual, whose name was upon the JAfedical Register, had been guilty of 
infamous conduct, so as to deserve the erasure of hisname. This func- 
tion, he said, must always be exercised with the greatest prudence, 
and only under the guidance of sound legal advice. No public body in 
this country ought to be exempt from criticism; and the Medical Coun- 
cil could not expect to-be an exception. Those who had only an im- 
perfect knowledge of the state of medical education, and of the exam- 
inations carried on by the boards of the licensing bodies, when the 
Council commenced its labours, could form no just estimate of the 
beneficial influence which had been exercised upon medical education, 
both preliminary and professional, and upon examinations throughout 





the United Kingdom. There must be few, he thought, who would not 
candidly admit the value of the suggestions made by visitors from the 
Council upon the mode of conducting examinations. It has been in- 
ferred, he said, that the Council had not done its duty, and had not 
brought the standard of education up to the point which they all should 
desire to see attained. Those who arrived at such a hasty conclusion 
could know but very little of the practical working of the medical 
schools and other places of education. A system of education might 
be good; the teachers might be zealous and efficient and highly in- 
formed ; but regard must always be had to the material on which they 
had to work. A large number of those entered as pupils would not 
be students. Many must necessarily fail in examination; and those of 
such classes who were fortunate enough to pass had probably gone 
through the ordeal of ‘‘ cramming” or ‘‘ coaching.” The Medical Coun- 
cil, or any other public body, had no power to make the young men in- 
dustrious and zealous; and all regulations and plans of education, and 
defined modes of teaching, would, unaccompanied by other measures, 
always fail with young men who were unfitted for their profession. The 
most successful method for accomplishing the object would, in his opi- 
nion, be the establishment of a joint examining board for each division 
of the United Kingdom; and the institution of examinations requiring 
the amount of knowledge which every candidate for a licence to prac- 
tise medicine ought to possess. Although rules and regulations and 
curricula of study might be properly laid down, examination would 
alone establish the standard of knowledge among the candidates. If 
the examinations were complete, efficient, and well conducted, those 
who were desirous of passing them successfully would resort to those 
sources where they could most certainly obtain instruction. On the 
other hand, those, who were anxious to collect around them a body of 
students, must necessarily make such arrangements, and afford such 
instruction, as would enable industrious students to obtain the wished- 
for knowledge. It was not by precise and defined methods of teaching 
particular branches of science, that the standard of knowledge of medi- 
cal students would be improved. Much liberty might be allowed in 
methods of teaching, and still more in methods of learning. There 
must be a certain liberty also allowed in the details of the curriculum 
of study. He had arrived at the conviction that, even if the Council 
were armed with more extensive and arbitrary powers, it would be im- 
possible to accomplish all those improvements in preliminary and pro- 
fessional education and examinations which were required. The most 
simple and the most certain method of effecting this great object would 
be the establishment of one joint public examining board in each division 
of the kingdom. He found, on perusing a draft report of the Committee 
on Medical Education, that he had arrived independently at a con- 
clusion similar to that contained in the document. The list of agenda 
was a long one, embracing many large and comprehensive subjects. He 
suggested that there should be a tacit, but well-understood, agreement 
that each member, in addressing the Council, should endeavour to con- 
dense his observations as far as possible. He made these observations 
as amicus curi@, and with a desire to facilitate the transaction of busi- 
ness, and also with the desire, if possible, of enhancing the reputation 
and authority of the Council with the profession and with the public. 

The Office of President.—Sir DOMINIC CORRIGAN raised a discussion 
as to the Presidency of the Council. He had understood that Dr. Bur- 
rows had been elected to hold office only to the commencement of the 
present session. 

Mr. C@&sAR HAWKINS, Dr. ANDREW Woop, Dr. AQUILLA SMITH, 
and the PRESIDENT, explained that the election had been altogether 
unconditional. 

Committees.—The following committees were appointed :—Business 
Committee: Dr. Andrew Wood, Chairman; Dr. Embleton, Dr. A. 
Smith, Mr. Czesar Hawkins, Dr. Leet. Finance Committee: Dr. Shar- 
pey, Chairman; Dr. Quain, Dr. A. Smith, Dr. Fleming, Mr. Cooper. 
Committee on the Registration of Medical Students, and the Returns from 
the Bodies in Schedule (A), of Professional Examination and their results: 
Dr. Embleton, Chairman; Mr. Hawkins, Dr. Fleming, Dr. Thom- 
son, Dr. A. Smith, Dr. Sharpey. 

Amendment of the Medical Acts.—The following letter was read :— 

Medical Department of the Privy Council Office, May 14th, 1869. 

S1r,—With reference to the Draft Bill which you recently brought 
under the Lord President’s notice, as proposed by the General Council 
of Medical Education and Registration, for amendment of the Medical 
Act, 1858, his Lordship directs me to inform you that, with every wish 
to assist the Medical Council in accomplishing its important duties, he 
does not feel that he could undertake to bring the proposals of the Draft 
Bill separately before Parliament, as a measure recommended by the 
Government, unless he regarded them as covering all the ground where 
amendment of the Medical Act is wanted; for, considering that the Act 
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has at present been more than ten years in operation, the Lord Presi- 
dent presumes that a fair judgment can now be formed on its success 
and merits as a whole, and he thinks that a judgment of this more com- 
prehensive sort must be the basis of any amending Bill to be introduced 
on the part of the Government. The Lord President would be glad to 
have the fullest possible explanations with the General Council on this 
larger aspect of the case; and, though the requisite consideration could 
not be given to the subject in time for legislation in the present far-ad- 
vanced session of Parliament, his Lordship would hope to be able to 
‘deal with it next year in the light of such information as he may mean- 
while receive. ‘ 

On the present occasion, the Lord President does not propose to en- 
ter minutely on the question of the working of the Medical Act, but 
there is one point which his Lordship would wish to bring specially 
under your attention. His Lordship is advised that the Act is seriously 
defective, as not providing for a satisfactory and uniform minimum 
standard of admissibility to the A/edical Register, and as not enabling 
the General Council to issue regulations in this respect. The state of 
the law in the United Kingdom (unlike that which obtains generally in 
Europe in the same matter) allows a minimum qualification in Surgery 
to be registered without any qualification in Medicine, and similarly a 
minimum qualification in Medicine to be registered without any quali- 
fication in surgery; and, so far as may be judged from a recently pub- 
lished analysis of titles contained in the AZedical Register, it would seem 
that persons practising on those half-qualifications are to be counted by 
thousands in the United Kingdom. Cases are not infrequently brought 
under his Lordship’s official notice where persons possessing only such 
half-qualifications undertake nevertheless to act in all departments of 
professional practice, and even obtain engagement as salaried attendants 
on the sick poor in relation to whatever diseases or injuries may affect 
them. The Lord President regards this state of things as open to seri- 
ous objection, and his Lordship doubts whether Government could 
sanction any amendment of the Medical Act which should leave so great 
an existing evil undealt with. The Lord President is, of course, aware 
that at the present time most of the Examining Boards which confer 
half-qualifications voluntarily extend their examinations beyond the 
limits of their titular qualification : but his Lordship doubts whether 
that mode of action, at its best, can supply more than a very imperfect 
substitute for complete legal qualification; and whether, if it were uni- 
versal and permanent, it would not itself tend to develope considerable 
new difficulties. 

The Lord President understands that the General Council will now 
very shortly enter upon its annual session in London, and he accord- 
ingly directs me to suggest that, perhaps, you would bring the above 
branch of the subject under the particular consideration of the Council, 
with a view to his being favoured with any recommendation which the 
Council may be disposed to make in regard of it. 

His Lordship further directs me to suggest that the same opportunity 
would be favourable for eliciting the opinion of Members of the Council, 
whether, if new legislation is to take place, it would be desirable to 


change in any respect the constitution of Council which the Act of 1858 


established. 
I have the honour to be, Sir, your obedient Servant, 
(Signed) JOHN SIMON. 
Dr. Burrows, F.R.S., President of the General Medical Council. 


Dr. QUAIN moved, Dr. STORRAR seconded, and it was resolved— 
** That the communication from the Lord President of the Council be 
entered on the minutes.” 


representation of the Profession in the Medical Council.—A letter, 
signed by Dr. J. Struthers, on behalf of the Garioch and Northern Medi- 
cal Association, was read; and, on the motion of Dr. A. SMITH, se- 
conded by Sir D. CORRIGAN, was ordered to be entered on the minutes. 
The letter urged the importance of making provision in any amendment 
of the Medical Act for the direct representation of the profession in the 
Medical Council ; and expressed an opinion in favour of having the re- 
presentatives of each of the corporations elected by the members or 
graduates, instead of by the governing bodies. 

A communication from Dr. Prosser James, on the same subject, was 
also read. 

A letter from Dr. Bell Fletcher of Birmingham, requesting that the 
Council would receive a deputation with a memorial on the necessity 
of amending the Medical Act, was also read. It was moved by Dr. 
PAGET, seconded by Dr. STORRAR, and agreed to—‘‘ That the request 
of Dr. Bell Fletcher be acceded to, and that the deputation be received 
by the Medical Council on Wednesday, July 7th, at 3 P.M.” 

Reduction of Printing Expenses.—A series of recommendations from 
the Executive Committee, having for their object the reduction of the 
expenses of the Council in printing, was presented and adopted. 


-ing at the different recognised boards. 








Preliminary Education.—The following list of examining bodies 
whose examinations fulfil the conditions of the Medical Council, as re- 
gards preliminary education, was read. 

I. UNIVERSITIES OF THE UNITED KINGDOM.— Oxford: Examina- 
tion for a Degree in Arts; Responsions; Moderations; Local Examina- 
tions (Senior), Certificate to include Latin and Mathematics.—Cam- 
bridge: Examination for a Degree in Arts; Previous Examination; 
Local Examinations (Senior), Certificate to include Latin and Mathe- 
matics.— Durham: Examination for a Degree in Arts; Examination for 
Students in their second and first years; Registration Examination for 
Medical Students; Local Examinations (Senior), Certificate to include 
Latin and Mathematics.—Zondon: Examination for a Degree in Arts; 
Matriculation Examination.—Zdinburgh, Glasgow, Aberdeen, and St. 
Andrews: Examination for a Degree in Arts; Preliminary Examination 
for Graduation in Medicine or Surgery.—Dué/in: Examination for a 
Degree in Arts; Entrance Examination.—Qucen’s University (Ireland): 
Examination for a Degree in Arts; Entrance Examination; Examina- 
tion for the Diploma of Licentiate in Arts; Previous Examination for 
B.A. Degree. 

II. OTHER BODIES NAMED IN SCHEDULE (A) TO THE MEDICAL 
Act.—Royal College of Surgeons of England: Examination conducted 
under the Superintendence of the College of Surgeons by the Board of 
Examiners of the Royal College of Preceptors.— The Society of Apothe- 
caries of London: Examination in Arts.—Royal College of Physicians, 
Edinburgh; and Royal College of Surgeons, Edinburgh: Preliminary 
Examination in General Education, conducted by a Board appointed 
by these two Colleges combined.— Faculty of Physicians and Surgeons 
of Glasgow: Preliminary Examination in General Literature.—2oyal 
College of Surgeons in Ireland: Preliminary Examination, Certificate to 
include Mathematics.—Afothecaries’ Hall of Ireland: Preliminary Ex- 
amination in General Education. 

III. EXAMINING Bopy, IN THE UNITED KINGDOM, NOT INCLUDED 
IN SCHEDULE (A) TO THE MEDICAL AcT.—Royal College of Preceptors: 
Examination for a First Class Certificate. 

IV. COLONIAL AND FOREIGN UNIVERSITIES AND COLLEGES.— 
Universities of Calcutta, Madras, and Bombay: Entrance Examination, 
Certificate to include Latin. —University of M‘Gill College, Montreal: 
Matriculation Examination.— Universities of Toronto; King’s College, 
Toronto; Queen’s College, Kingston; Victoria College, Upper Canada: 
Matriculation Examination.— University of King’s College, Nova Scotia: 
Matriculation Examination; Responsions.— University of Fredericton, 
New Brunswick : Matriculation Examination. — University of Melbourne: 
Matriculation Examination, Certificate to include all the subjects re- 
quired by the General Medical Council.— University of Sidney: Matri- 
culation Examination. — Codrington College, Barbados: 1, English Cer- 
tificate for Students of two years’ standing, specifying the subjects of 
Examination. 2. Latin Certificate, or ‘* Testamur.”— 7asmanian Coun- 
cil of Education: Examination for the Degree of Associate of Arts, Cer- 
tificate to include Latin and Mathematics. 

Reports from the Branch Council, in pursuance of the following re- 
solution passed in the last session of the Council, were read. 

‘¢ That it be remitted to the Branch Councils to consider and report 
how far it would conduce to a more efficient and satisfactory system 
of conducting the examination of students in preliminary education, 
if a board was appointed by the General Medical Council, or by each 
Branch Council, to arrange and conduct, under their supervision, these 
examinations; and that, should the Branch Councils approve of such 
a system, they be requested to indicate any difficulties which may stand 
in the way, and the method by which they would propose to carry it 
out. The reports to be transmitted to the Executive Committee at least 
one month before the next session of the Council.” 

The Branch Council for England simply reported—‘‘ That, in the 
opinion of this Branch Council, it would not conduce, in England, toa 
more efficient and satisfactory system of conducting the examination 
of students in preliminary examination, if a board were appointed by 
the General Medical Council, or by this Branch Council, to arrange and 
conduct, under their supervision, these examinations.” 

The Branch Council for Scotland made an elaborate report, from 
which the following is an extract. ; ‘ 

‘It appears to this Branch Council that many of the imperfections 
attending the preliminary examinations arise from difference, both as 
to the subjects of examination and the modes of conducting it, exist- 
The Educational Bodies recog- 
nised by the Council are too numerous, and the certiffcates they grant 
are based upon standards, in some cases higher, in others lower, than 
are recommended by the Council. It thus appears that equality in the 
standard of proficiency cannot be obtained with so great a variety of 
boards, implying also so great a variety of judges. Under the system 
in operation, it is impossible to secure that the nature of the questions 
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% set, even on the same subject, at the various boards, can be of similar 


value; or that the opinions of the examiners, as to the merit of the 
answers, can so harmonise that an approach to an equal or balanced 
estimate of proficiency can be iooked for. It is evident from the reports 
on prelimi education, that none of the boards, except those specially 
instituted by the licensing bodies, have made any attempts to adapt 
their examinations to what the Council require from intending medical 
students. It has been proposed, as a means of ascertaining that the 
recommendations of the Medical Council are carried out by the national 
educational boards, to institute a system for visiting and reporting on the 
examinations conducted by them, similar to that which has been adopted 
for the preliminary and professional examinations of the licensing bodies. 
When it is borne in mind, however, that these boards hold a position 
quite independent of the Medical Council, there can be little doubt that 
many of them would decline to admit any extraneous supervision ; but, 
in any case, the exercise of a supervision so extensive would involve 
serious difficulty and expense. In these circumstances, the Scottish 
Branch Council suggest that the General Council should recommend 
to the licensing bodies a system over which direct control could be ex- 
ercised, and which might from time to time be adapted to the proper 
standard of preliminary education. The Branch Council are of opinion 
that in Scotland there are no insuperable difficulties in the way of esta- 
blishing a joint board, such as is here proposed; and, if the Medical 
Council shall think that such a board would constitute a more convenient 
and efficient means of conducting the preliminary examinations than at 
— exists, the Branch Council have to suggest that the licensing 

ies in each division of the kingdom should be invited to express their 
opinion on the subject of the contemplated recommendations.” 

The Branch Council for Ireland reported—‘‘ That this Branch Coun- 
cil is of opinion that it might be very desirable, if the legal rights and 

rivileges of the several licensing bodies permitted it, were the pre- 
iminary examinations conducted by an examining board for each divi- 
sion of the United Kingdom.” 

The following Report from the Branch Council for England was also 
read—‘‘ That this Branch Council, while recognising the advantage of 
instruction in logic as part of the education of a medical man, does not 
recommend the introduction of logic as a necessary subject of the pre- 
liminary examination of the medical student.” 

Dr. FLEMING moved, and Dr. ALEXANDER Woon seconded— ‘** That 
a Committee be appointed to consider the Reports of the Branch Coun- 
cils, on the subject of a board or boards for conducting preliminary ex- 
aminations, and to report their suggestions on the subject.” 

Dr. ANDREW Woop remarked that the English Branch Council gave 
no reasons for their recommendation. He agreed to the proposal which 
had been made on previous occasions, that the Council should get rid 
of the work of the preliminary examinations; but, this should not be 
until there was something better than a long list of examining bodies 
over which the Council had no control. The time had come for taking 
into consideration the subject of forming a board for preliminary exam- 
inations; and a provision for this ought to be introduced into any Bill 
for the amendment of the Medical Acts. 

Mr. HARGRAVE supported Dr. Fleming’s proposal. 

Dr. STORRAR defended the English Branch Council for not stating 
their reasons iz extenso. The practice of that Branch Council had been 
to deliberate with patience and judgment; but it was not expedient to 
give more than a simple expression of opinion. 

Dr. RIsDON BENNETT thought it would be a mere work of super- 
erogation to form a common board of preliminary examination for this 
division of the kingdom. The Council had all the control over the 
various boards that was necessary; and they were worthy of the fullest 
confidence of the Council. At the same time, it was necessary to make 
some distinction between the boards. He was persuaded that it would 
not be politic for the English Branch Council to take preliminary edu- 
cation into its own hands, in the face of the extensive system of local 
examinations carried on by the Universities and the knowledge pos- 
sessed by the Council regarding them. 

Str DoMINIc CorRIGAN said that it appeared perfectly impossible 
to come to an unanimous result. It had been said that the Council had 
no control over the colonial examinations. Did not this shew that the 
Council ought not to recognise the examinations of boards over which 
they had no power, and who might at any time alter their schemes of 
examination? The solicitors and lawyers in Ireland did not receive 
certificates of preliminary education from any other body except their 
own. Sir Dominic here read a series of questions proposed to candi- 
dates for the engineering establishment in public works in India, as 
evidence, in the construction of the questions themselves, of a want of 
general education. It was objected that the expense of coming to a 
central Board of Examination would be great; but surely young men 
who desire to enter the medical profession could pay a pound or two; 





or the Board could meet in different parts of the kingdom. Aboveall, 
the Council ought to keep the preliminary examination in its own 
hands and under its own control. 

Mr. CaisAR HAWKINS said that, although the Council had no direct 
control over the colonial examining boards, it knew quite well what 
curricula they laid down. 

Dr. PARKES said that it was not quite correct to say that the Council 
had no control over the Boards which examined in the subjects of pre- 
liminary education. The Council had received copies of questions and 
answers from the College of Preceptors; and expected similar docu- 
ments in relation to the Oxford and Cambridge local examinations. 

After some remarks from Mr. Cooper, 

Dr. STOKES said that for some years past there had been a great im- 
provement in general education in Ireland; but he would not decide to 
what cause this was to be attributed. He would not say that the ex- 
amining boards were corrupt; but the preliminary examination of 
medical students should be above suspicion. For those medical students 
who were not students of Art in an ,University, there could be no 
greater safeguard than that each Branch Council should appoint its own 
Board of Examiners in Arts. He hoped that the Council would agree 
to this plan if it were brought forward. 

Dr. EMBLETON thought that the centralisation of the preliminary 
examinations in one Board would not be wise. There was no doubt 
that the examinations required by the Council were such as could be 
trusted. The Council had great control over them; either by direct 
visitation or by inspection of the questions and answers. The Council 
ought to carry out the principle agreed on some years ago, that the 
preliminary education should be left to the various educational bodies in 
the country. 

Dr. PAGET said that the Council had the power of striking from the 
list any of the examining bodies whose curriculum of preliminary ex- 
amination was insufficient. 

Dr. Fleming’s motion was then carried by a majority of 14 against 
7; and the Committee was appointed to consist of Dr. Alexander 
Wood, Chairman, Dr. Bennett, Dr. Paget, Dr. Storrar, Dr. Fleming, 
Dr. Leet, and Sir D. Corrigan, Bart. 

Secondary Education. — A petition which had been presented to 
both Houses of Parliament in favour of improved secondary education 
was read, It has already been published in the JOURNAL. 





FRIDAY, July 2nd, 1869. 


Dr. BURROWS took the Chair at 2 P.M. 

Amendment of the Medical Acts.—Dr. ANDREW WooD moved— 
‘*That a Committee be appointed to consider the question of the 
Amendment of the Medical Acts, and that to this Committee the com- 
munication from the Government on the subject be referred.” He 
called attention to the fact that the Government had from time to time 
put off the solicitations made to them by the Medical Council in 
regard to an amendment of the Medical Acts ; but now, for the first 
time, the Privy Council had referred special points to the Medical 
Council for consideration. The present was an appropriate time for 
explaining the working of the Medical Act, especially as a furious attack 
on the Council had been lately made by Sir John Gray, in his speech in 
the House of Commons on the Medical Officers’ Superannuation Bill. 
That the Council was aware of the imperfections of the Act, was evident 
from the fact of their always having endeavoured to amend it. It ought 
to be remembered, that the main object of medical legislation was to 
benefit not only the profession, but the public. The Medical Act was 
often attacked as the Bill of the Corporations. It was not so; it 
was passed in spite of the Corporations. The Bill generally known 
as Mr. Headlam’s, was in reality the Bill of the Corporations ; and if 
this had been passed, it would have been a great advantage. Sir John 
Gray, in his speech in the House of Commons on the Superannuation 
Bill, brought forward the whole subject of the Medical Council and me- 
dical education. If, however, he had first taken a little trouble to as- 
certain facts, he would not have misled Parliament as he did. Dr. 
Andrew Wood, reading from a copy of Sir J. Gray’s speech as reported 
in the Freeman’s Fournal, said that Sir John asserted that the Medical 
Act had failed to ensure sufficient tests of practical knowledge on the 
part of those who were to be allowed to make experiments on the lives 
of Her Majesty’s subjects. He then complained of the licensing bodies ; 
and said that the Army Board indeed accepted the registered diplomas, 
but, before they allowed the holders to make experiments on the lives of 
the soldiers, they examined them at the bedside. Sir John Gray com- 
plained that the Medical Council did not enforce on the licensing boards 
the duty of practical examination; but, if he had studied the Medical Act, 
he would have seen that the powers given to the Council were not so 
great as he supposed. He also said that the Medical Council had com- 
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pletely neglected the visitation of examinations. Dr. Andrew Wood 
thought that the best answer to this would be to send to Sir John Gray 
a copy of the reports of visitation of examinations, to be read by him 
from beginning to end. These visitations had had the effect of produc- 
ing great improvement in the examinations. The Medical Council had 
done that which Sir John Gray said they had notdone. Sir J. Gray said 
that the late Sir B. Brodie had denounced the imperfect education of the 
profession in his day. No doubt the education of the profession, espe- 
cially as regarded preliminary education, was then in a disgraceful state ; 
but that was not the state of things now existing. The Medical Council 
had laid down a series of regulations for preliminary examinations. The 
British Medical Association (Dr. Wood said) regarded the standard as 
too low, and would have it raised to the level of the matriculation exami- 
nation of the University of London. This would be totally out of the 
question. If the standard were pitched too high, the examination would 
either become a sham, or it would prevent the public from having a 
sufficient supply of practitioners. He hoped, however, that in a few 
years the Council would be able to insist on a more extended education. 
Two or three years ago the Council adopted a resolution that Greek 
should after 1870 be one of the compulsory subjects. This was 2 rather 
hasty resolution, and he was glad that it was withdrawn, because that 
which was sought could not be got. Sir J. Gray had also accused the 
Council of not persuading the Boards to adopt clinical examinations. 
Here, also, he was wrong. There was scarcely one board in Scotland 
that had not adopted clinical examinations—they were carried on by the 
Colleges of Physicians and Surgeons, the Glasgow Faculty, and the 
Universities of Edinburgh, Aberdeen, and Glasgow. From a want of 
knowledge, Sir John Gray had misled Parliament. He would now come 
to the question, whether there was need of an amended Act, and if so, 
what it was that required amendment. Last year, the Council had 
principally endeavoured to amend Clause 40, and to introduce a clause 
for the registration of colonial practitioners. Therehad beenagreat outcry 
that the Act did not sufficiently protect medical practitioners. It was not 
intended to protect practitioners against quacks; but, on the other hand, 
the wording of the Act was so obscure as to cause miscarriage of justice. 
Men might offend against the spirit of the Act without rendering them- 
selves liable to be convicted according to its letter. He believed that 
this would have been remedied by the clause which the Council drew up 
last year. He also alluded to the clause relating to colonial graduates. 
But unquestionably more amendment of the Act was required. The 
communication from the Privy Council pointed to a very important 
matter—the amalgamation of examining boards. This had been pro- 
vided for in former bills, but had not been carried out in the present 
Act. The combination of boards had been provided for in a permissive 
clause only; and hence had been but very partially carried out. He was 
fully satisfied that there was now but one opinion, that there should be 
only one way of entering the profession. It would be of great advan- 
tage to have some compulsory power in a new bill, and to have a 
clause enabling the formation of a central board in each division of the 
kingdom. He thought that the present boards were not anxious to re- 
tain their power of licensing the general practitioners. With regard to 
the constitution of the Council, he would say very little, except that 
they must be now prepared to give an answer to the Privy Council ; 
either that they believed the Council to be at present in a perfect state, 
or that it required modification, and if so, in what respect. He thought 
that a committee should be appointed to consider Mr. Simon’s letter. 
He trusted that the Government would show itself to be in earnest in 
bringing out a thorough scheme of medical reform, but that it would 
not take such steps as would cripple or destroy those valuable institu- 
tions the colleges, which, notwithstanding all the abuse heaped on them, 
had been of much benefit to the profession. 

Mr. CA&:sAR TIAWKINS seconded the proposal. He did not, how- 
ever, think that it was necessary to have one portal for the entrance of 
all practitioners—of those, for instance, who would become graduates 
of our university. The letter sent from the Privy Council complained 
that there were practitioners who held but one qualification; but, as he 
pointed out, the licensing of members of the College of Surgeons alone, 
without a medical licence, would not occur again. He did not think 
that it was necessary to have a special double qualification. 

After some remarks from Mr. CooreEr, 

Sir DoMINIC CORRIGAN would support the proposal for the appoint- 
ment of a committee. The Government had asked the Council to give 
whatever aid it could: and it should be met in the spirit in which 
it applied to the Council. He did not think there would be a dissen- 
tient voice against the proposal. He was sorry, however, that Dr. 
Andrew Wood had attacked Sir John Gray as he had done, in his ab- 
sence. Sir John was a warm friend of the profession; and, if he had 
made some errors in his remarks, they should be attributed not to him 
but to the sources from which he had derived his information. He 





could not endorse the statement that the Medical Act was a “‘ perfect” 
failure; but, if it were not a failure, why were attempts made to amend 
it? It was the case, as Sir John Gray had stated, that the Council had 
failed in proving the qualifications of practitioners, and that the Army 
and Navy Boards threw aside the diplomas obtained by examinations 
at other boards. Sir John Gray had charged the Council with not en- 
forcing their recommendations. He had heard it again and again stated 
that the Council had this power; and, if this were so, Sir John Gray 
was right in charging the Council with dereliction of duty. There was 
scarcely an examining board that had not laughed at the regulations of 
the Council. The examining bodies told the Council they would do as 
they pleased ; and, during the eleven years of existence of the Council, 
it had never dared to go to the Privy Council to represent the miscon- 
duct of any one board. The visitation of examinations was not la- 
boriously and efficiently carried out. There was no record of the num- 
ber of visits, nor of the visitation of the special examinations instituted 
by some of the boards. As to preliminary examinations, the Council 
had lowered the standard ; inasmuch as it had decided on not enforci 
Greek, which had been required by the Apothecaries’ Hall of Ireland for 
the last seventy years. He was surprised that Dr. Andrew Wood, a 
highly educated man, should have said that the preliminary examina- 
tion should not be pitched too high, lest there should not be a sufficient 
supply of men for appointments of the country. Was the Council to 
lower the standard to meet boards of guardians, who would not hesitate 
to supply to the poor that medical aid which they would not emplo 
themselves? The standard should be high; and if the guardians will 
not pay well educated men, they should not have a supply of ill edu- 
cated. The late Abraham Collis, when asked whether there should not 
be a special education for practitioners to attend on the poor, replied 
that he knew no treatment of the poor different from that of the rich. 
As to examinations in Clinical Medicine and Surgery, he would ask 
whether there were not at least one University—that of St. Andrew’s— 
which granted degrees without examination? There was in St. Andrew’s 
no teaching body; the examiners were not resident on the spot; and 
there was not a hospital in the city. 

Dr. ALEXANDER Woop defended the course taken by Dr. Andrew 
Wood with regard to Sir John Gray. He thought Sir Dominic Corri- 
gan’s speech deficient in logical sequence; and reminded the Council 
that it was Sir Dominic himself who refused to obey the regulations, 
and then taunted the Council. It was to Sir D. Corrigan and to Ire- 
land that the Council must look for examples of defiance. As to the 
charge that the Council had lowered the standard of preliminary exam- 
ination, it must be remembered that they had added modern languages 
to the curriculum. As to Greek, it was in evidence that the Coun- 
cil could not get a knowledge of this language; but it had sent up 
petitions in favour of an improvement in secondary education. He 
agreed with Sir D. Corrigan in one point—as to not lowering the 
standard of qualification for the purpose of increasing the number of 
practitioners. ‘The Council wanted to have every man ready to treat 
disease, whether in the rich or in the poor. He protested against the 
use of the returns from the medical departments of the Army and Navy 
to show the state of education. If any such had existed ten years ago, 
they also should be brought forward. The University of St. Andrew’s 
did not confer degrees without an examination. It was allowed to con- 
fer the degree of M.D. each year on ten practitioners above forty years 
of age; but this was not done until after a careful examination ; in ad- 
dition to which, evidence of respectable character in the profession was 
demanded. Dr. Wood here referred to the reports on the examina- 
tions made by Mr. Syme and Dr. Fleming, who spoke of them in terms 
of approval. 

Dr. ALLEN THOMSON read the regulations of the St. Andrew’s 
University as regarded candidates above forty years of age. 

Dr. LEET protested against the insinuation that the professional edu- 
cation of the Apothecaries of Ireland was inferior. The examiners of 
the Apothecaries’ Hall had sometimes found deficiency in candidates 
holding the diplomas of the Edinburgh colleges. 

Dr. CHRISTISON said, with reference to the statement that there was 
no clinical examination at St. Andrew’s, that the relations of St. An- 
drews’ with the Dundee Infirmary were such that a clinical examination 
could be readily carried out. 

Dr. ANDREW Woop explained that he had lately become acquainted 
with Sir John Gray, and had informed him that he was about to criti- 
cise his speech; whereon Sir John provided him with a copy of the 
Freeman’s Fournal, in order that he might have an accurate report. 

The motion was carried unanimously. The committee was appointed 
to consist of the President, Dr. Bennett, Mr. Hawkins, Dr. Paget, 
Dr. Andrew Wood, Dr. Apjohn, Sir D. Corrigan, Bart., Dr. Parkes, 
Dr. Quain, and Dr. Christison. 

On the motion of Dr. PAGET, seconded by Dr. ANDREW Woop, the 
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communication from the Garioch and Northern Medical Association, 
and the letter of Dr. Prosser James, were referred to the committee. 

Preliminary Education.—Letters were read in reference to the fol- 
lowing resolutions passed in July 1868 by the Council—‘‘ That the Re- 

istrar be requested to- address a letter to those licensing bodies in Ire- 
fand which do not require the preliminary examination to be passed 
before medical study is begun, representing that throughout England 
and Scotland a complete uniformity has been brought about by the ad- 
hesion of the licensing bodies to the recommendation of the General 
Medical Council in this respect, and that it is highly desirable that stu- 
dents in all the three ‘divisions of the kingdom should be placed on the 
same footing, by the Irish licensing bodies using: every means to obtain 
the necessary powers.to enable them to require that preliminary educa- 
tion and examination shall be really preliminary to medical study.” 

The first letter was from the Registrar of the King and Queen’s Col- 
lege of Physicians in Ireland, enclosing the following resolution—‘‘ That 
the Council is in error in representing that throughout England and 
Scotland a complete uniformity has been brought about by the adhe- 
sion of the licensing bodies to the recommendation of the General 
Medical Council; viz., that ‘the preliminary examination should be 
passed before medical study is begun’; and, moreover, that the College 
is of opinion that the plan proposed by the General Medical Council, 
of substituting a preliminary examination to be undergone previously 
to the commencement of professional study, instead of encouraging an 
education in arts carried on for one or more years, is not calculated to 
advance the acquirement of a good general education.” 

The second letter was from the Rev. Dr. Haughton, Medical Re- 
gistrar of Trinity College, Dublin, enclosing the following reply in 
reference to the communication from the Registrar of the General 
Medical Council—‘‘ The Board of Trinity College, having consulted 
with the King and Queen’s College of Physicians, is not at present 
prepared to recommend a change in the existing arrangements in the 
subject of preliminary education. ‘The Board desires also to direct the 
attention of the Medical Council to the following resolution of the Col- 
lege of Physicians: ‘ The College is of opinion that the plan proposed 
by the General Medical Council, of substituting a preliminary educa- 
tion to be undergone previously to the commencement of professional 
study, instead of encouraging an education in arts, carried on for one 
or more years, is not calculated to advance the acquirement of a good 
general education.’” 

The Secretary of the Queen’s University wrote as follows: ‘‘ Sir,— 
In reply to your letter of the 22nd of August, 1868, enclosing a reso- 
lution of the Medical Council of the 6th of July, 1868, respecting pre- 
liminary education, I am desired to express the opinion of the Senate 
that a mere preliminary examination is not a sufficient test of extra pro- 
fessional education. : I may also observe that the matriculation exam- 
ination passed by the medical students of this University, constitutes 
only a part of the test in general education to which they are subjected. 
—I am, etc.” 

The three letters were severally ordered to be placed on the minutes. 
A a from the Medical Registrar of Trinity College, Dublin, was also 
read. 





SATURDAY, JULY 3RD, 1869. 

The PRESIDENT took the Chair at 1 P.M. 

State Medicine.-Dr. ACLAND presented the Second Report of the 
Committee on State Medicine, with an Appendix. 

Petition.—A petition from the Lothians’ Medical Association, for an 
Amendment of the Medical Acts, was read. On the motion of Dr. 
PAGET, seconded by Dr. ANDREW Woop, it was ordered to be received 
and entered on the minutes, and referred to the Committee on the 
Amendment of the Medical Acts. 

The Army and Navy Boards.—Returns of Examinations from the 
Medical Departments of the Army and Navy, and from the India 
Office, were laid ‘efore the Council, and were ordered to be entered on 
the minutes. The return from the Army Medical Board shewed that 
there had been 37 candidates for 20 vacancies ; that 21 were returned as 
having passed successfully (the last two being equal); and that, of the 
unsuccessful candidates, 11 would have been accepted had there been 
vacancies for them. 

The Report from the Medical Department of the Navy stated that, 
in 1868, 43 examinations were held, and 35 admissions were granted. 
There were, in all, 37 candidates, of whom one, rejected in 1866, was 
found sufficiently qualified, and 36 were freshmen. Of these 36, 28 
succeeded on their first examination, and 8 were remanded to their 
studies. Of the last 8, 6 passed on second examination, and 2 did not 
reappear. The causes of rejection were general professional defi- 
clencies, especially in anatomical and practical knowledge. Of the 37 





candidates, seven were found well acquainted with the Latin language; 
but the greater majority of the remainder declined to undergo any ex- 
amination in that language. 

In the Medical Department of the Indian Army there were, in 
February 1868, 24 candidates, of whom 20 passed; in August, there 
were 22, of whom 10 were successful and 12 failed. The principal 
cause of failure was deficiency in surgery and anatomy. 

The Council then adjourned, with the view of expediting the business 
of the Committees. 





MonpDAY, JULY 5TH, 1869. 


The PRESIDENT took the Chair at 2 P.M. 

Preliminary Examination.—The following report from Dr. Storrar, 
on certain papers on general preliminary education, was ordered to be 
entered on the minutes and referred to the Committee on Preliminary 
Examinations. ‘‘Of the papers applied for by the Registrar, those re- 
lating to three only of the recognised examinations have been received, 
viz.:—The Cambridge Local Examinations, Senior; the College of 
Preceptors, First Class Certificate; the Royal College of Surgeons of 
England, Preliminary Examination. As regards the papers sent from 
the College of Preceptors, the Chairman, finding they were not in sets, 
and otherwise not such as were wanted, returned them through the 
Registrar; but no others have as yet been forwarded in their place, 
The papers of the Cambridge Local Examinations, Senior, comprised— 
English, Latin, Greek, French, German, Mathematics, Geometry, 
Algebra, and Arithmetic. The examination represents a high standard. 
The best answers are excellent, and even the worst afford proof of fair 
knowledge acquired through systematic training. The composition and 
spelling of English are good. The papers of the Royal College of 
Surgeons of England (Preliminary Examination) comprised— Dictation, 
English Grammar and Composition, English History, Geography, 
Latin, Greek, French, German, Arithmetic, Euclid, Algebra, Mechanics, 
Chemistry, and Natural History. The standard of this examination is 
not a high one, but the questions are good, and would, if well answered, 
be an adequate test. The best answers are generally good; some of 
them excellent. The worst are, however, often bad—some so bad that 
it is not easy to see why they should have been held to be sufficient, the 
spelling being often bad, and the answers frequently such as to show an 
absence of all real knowledge of the subjects to which the question 
relate. —JOHN STORRAR, Chairman.” 

On the motion of Dr. PAGET, seconded by Dr. STORRAR, a Com- 
mittee, consisting of Dr. Paget, Dr. Embleton, Dr. Fleming, and 
Dr. Leet, was appointed to rearrange the recommendations and opin- 
ions of the Medical Council on education, examinations, and registration. 

Dr. MACROBIN was added to the Committee on Preliminary 
Education. 

On the motion of Dr. CHRISTISON, seconded by Sir D. CURRIGAN, 
it was resolved :—‘‘ That the Edinburgh University Calendar for Local 
Examinations for 1868 be submitted to the Committee on Preliminary 
Examinations, with a view to the Council receiving the Report of that 
Committee as to the sufficiency of the said Local Examinations to 
qualify students to commence their medical studies.” 

Visitations of Examinations at the Queen’s University in Ireland, 
—A Report from Dr, Leet, on the Examinations in Medicine for the 
Primary Part, and for Degrees, in June, was read. He reported that 
‘¢ The questions were judicious and well diversified, and the answers in 
general ware very good; but in the absence of practical tests from 
important subjects, it is difficult, if not impossible, to say whether the 
candidates possessed ‘ the requisite knowledge and skill for the efficient 
practice of their profession.’ This University still permits students 
to enter upon their medical studies without having passed an Exami- 
nation in Arts; and with regard to the recommendations of the General 
Medical Council ‘as to the method of conducting professional exami- 
nations,’ I find that those numbered respectively 1, 7, 8, with the 
former part of number 4, are followed at these examinations, and that 
those numbered 2, 3, 5, 6, with the latter portion of number 4, have 
not been adopted.” 

With regard to the Pass Examination for the Degrees of M.D. and 
M.Ch., held in September and October, Dr. Leet reported :—‘‘ The 
questions were clear and definite in form, and afforded a fair test 
of the theoretical knowledge of the candidates. There is more of 
the practical element than formerly introduced into these exa- 
minations, but it is desirable that it should be extended to other im- 
portant subjects, especially to medicine; and I think, that until ade- 
quate means are available for conducting examinations at the bed-side, 
certificates from clinical teachers in hospitals should not be received, 
unless they testify for the proficiency of the candidate in the diagnosis 
and treatment of disease.” 
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Dr. PAGET asked whether there was any examination in the Col- 
leges affiliated to the Queen’s University, which might be received as a 
preliminary examination. 

Sir DoMINIC CORRIGAN said that the Queen’s University had no 
control over the Colleges, and never trusted to the College examina- 
tions alone. The University recommended the students to go through 
an education and examination in Arts, 

Dr. RIsDON BENNETT said that the answer was not satisfactory, as 
it showed that the Queen’s University did not carry out the recom- 
mendations of the Council. This was a case in which it became a 
question whether a representation should not be made to the Privy 
Council. 

After some remarks from Dr. ALEXANDER WOOD, the reports were 

ordered to be entered on the minutes. 
“ Removal of a Name from the Register.—Dr. John Pattison, of 10, 
Cavendish Road, St. John’s Wood, had been summoned to appear be- 
fore the Council to answer a charge of infamous conduct in a profes- 
sional respect, in sending a certain letter, and paper enclosed, to Mr. 
Charles Hay Frewen. ‘This case has lately been noted in the public 
papers. A rule, calling on Dr. Pattison to show why a criminal infor- 
mation for libel should not be filed against him, was heard in one of the 
courts of law, but was withrawn, on an apology being made by Dr. 
Pattison. 

Mr. Ouvry, the legal adviser of the Council, attended, and read a 
copy of the summons which had been served on Dr. Pattison. 

Dr. Pattison having failed to appear before the Council, Mr. OUVRY 
read at full length the evidence in support of the charges, and also the 
answers to them which Dr. Pattison had addressed to the Council as 
his defence. The following resolutions were then passed. 

Moved by Sir D. CorrIGAN, and seconded by Dr. RuMSEY— 
** That John Pattison, of 10, Cavendish Place, St. John’s Wood, M.D., 
is judged by this Council, after due inquiry, to have been guilty of in- 
famous conduct in a professional respect.” 

Moved by Dr. BENNETT, and seconded by Mr. HAWKINS—* That 
the said John Pattison having been judged by the General Council, 
after due inquiry, to have been guilty of infamous conduct in a profes- 
sional respect, the General Council do hereby adjudge that the name of 
the said John Pattison be erased from the Register; and do by this 
—_ direct the Registrar to erase his name from the Register accord- 
ingly. 

Moved by Dr. STOKES, and seconded by Mr. HARGRAVE—‘*‘ That 
a copy of these orders, signed by the President in the Chair, and coun- 
tersigned by the Registrar, be transmitted to the said John Pattison.” 

Vaccination.—A communication from the Secretary of the Royal 
College of Surgeons of England, dated November 18th, 1868, was read, 
stating that the Council of the College, having fully considered the recom- 
mendations issued by the Medical Council relating to vaccination, 
adopted them, and at the same time resolved that the regulation re- 
stricting the grant of the certificate of instruction and proficiency in 
vaccination to surgeons holding the appointment or possessing the 
opportunities enumerated in the second recommendation, be applicable 
to candidates commencing their professional education for the diplomas 
of this College, on or after the Ist October, 1868. The communication 
was received, and ordered to be entered on the minutes. 

A Communication from the Medical Teachers? Association of London 
was read, and ordered to be referred to the Committee on Medical 
Education. 

Erasure of a Qualification from the Register.—A certified extract 
having been read from the minutes of a meeting of the Royal College 
of Physicians of Edinburgh, at which meeting Lima Abraham La’Mert 
was deprived of the licence of the College, it was resolved, on the mo- 
tion of Dr. ALEXANDER Woop, seconded by Dr. EMBLETON, ‘‘ That 
the Registrar do forthwith erase from the A/edical Register the qualifi- 
cation of Lima Abraham La’Mert as a licentiate of the Royal College 
of Physicians of Edinburgh.” 

Applications for Restoration to the Register.—An application from 
Mr. George Peterson Bernard to be reinstated on the Afedical Register, 
from which his name had been removed through an erroneous report of 
his death, was ordered to be complied with. 

Applications from Mr. Evan Thomas and Mr. Thompson Whalley, 
that their names might be replaced on the Medical Register, were not 
complied with. 

Christ’s College, New Zealand.—On the motion of Dr. ACLAND, 
seconded by Dr. PAGET, an application from the Bishop of Christ 
Church, New Zealand, made through Dr. Acland, to have the Arts 
Examination of Christ College, New Zealand, recognised by the Medi- 
cal Council, was referred, with the documents which accompanied the 
letter, to the Committee on Preliminary Examinations. 





TUESDAY, JULY 6TH, 1869. ~ - 

The PRESIDENT took the Chair at 2 P.M. 

Communications.—An application, dated 11th-June, 1869, from the 
Principal and Vice-Chancellor, and the Dean of the Faculty of Medi- 
cine of the M‘Gill University, for recognition of the degrees of that 
University, similar to that granted to the University of Melbourne by 
the General Medical Council during its last session, was read. 

Mr. C4saAR HAWKINS moved, Dr. SHARPEY seconded, and it was 
resolved—‘‘ That the Principal and Vice-Chancellor, ‘and the Dean of 
the Faculty of Medicine of the University of M‘Gill College, be in- 
formed that they have not correctly understood the proceedings of the 
General Medical Council in its last session relative to the University 
of Melbourne; that the Council have no power under the Medical Act 
to place on the Register the graduates in medicine of any foreign or 
colonial University, not practising medicine or surgery in the United 
Kingdom before the passing of that Act, but that. should such power 
be conferred on the Medical Council, the claims of the graduates of 
M ‘Gill University will receive due consideration.” 

A letter from the Parliamentary Committee of the British Medical 
Association was read; and, on ‘the motion of Sir D, CORRIGAN, se- 
conded by Dr. PAGET, was referred. to. the Committee on Amendments 
of the Medical Acts. 

The Case of L. A. La’ Mert.—Mr. C&SAR HAWKINS moved, Dr. 
PAGET seconded, and it was resolved—‘‘* That Mr. Ouvry be requested 
to examine the evidence on which Mr. Lima Abraham La’Mert, Lic. 
Soc. Apoth. Lond., 1860, of 37, Bedford Square, London, W.C., had 
been deprived of his diploma by the Royal College of Surgeons of 
Surgeons of England, and of his licence by the College of Physicians of 
Edinburgh, in order to ascertain whether this Council will be authorised 
to erase his name from the Xegister under the 29th Clause of the Medi- 
cal Act.” 

Dr. BENNETT moved, Dr. ALEXANDER Woop seconded, and it was 
resolved—‘‘ That the standing orders of the Council, in reference to 
the removal of a name from the Xegister, be suspended, and that Mr. 
Ouvry be at once consulted, with a view to ascertain whether the 
Council could not proceed to strike Mr. Lima Abraham La’Mert’s 
name from the Register during the present session of Council.” 

Letters.—A letter from Dr. Bulmer respecting Registration of Cana- 
dian Degrees, and one from Dr. Forster respecting Registration in the 
Channellslands, were read ; and, on the motion of Dr. ANDREW Woop, 
seconded by Dr. FLEMING, were referred to the Committee on the 
Amendment of the Medical Acts. 

Danish Pharmacopeia.—A copy of the Pharmacopeia Danica, re- 
cently revised and republished, was presented to the Council by direc- 
tion of the Danish Government, through His Excellency the Danish 
Minister in this country. It was moved by Dr. EMBLETON, seconded 
by Mr. Cooper, and agreed to—‘‘ That the best thanks of this Coun- 
cil be given to the Danish Government for the presentation of a copy 
of the new Danish Pharmacopeia, kindly made through His Excellency 
the Danish Minister.” 

A Communication from the Royal College of Surgeons of Edinburgh 
was read. In it, the College expressed opinions, of approval or disap- 
proval, of certain proceedings of the Council. 

Dr.ALEXANDER Woop said that the right of bodies or of indivi- 
duals to address the Council was undeniable; but there was great in- 
convenience in the course taken by the Edinburgh College of Surgeons. 
There was a most able representative of the College in the Council, 
who could give, when necessary, the views of the body to which he 
belonged. He hoped that the communication would not be printed. 

Sir D. CorrRIGAN moved—‘“ That the communication just read from 
the Royal College of Surgeons of Edinburgh be inserted in the minutes 
of Council.” He said that Dr. Alexander Wood’s desire was that the 
Council should place itself in a position above that of the Houses of 
Lords and Commons. An individual had a right to memorialise the 
Council ; and surely a chartered institution had the right. He thought 
that the course followed by the Edinburgh College of Surgeons was very 
complimentary to the Council. 

Dr. AQUILLA SMITH seconded the motion. 

Dr. ANDREW Woop was obliged to Sir D. Corrigan for replying to 
the attack made by Dr. Alexander Wood. Any one had a right to 
send a memorial to the Council. The College of Surgeons of Edinburgh 
had sent a memorial comprising observations on lunacy certificates, 
vaccinations, visitation of examinations, publicity of examinations, the 
army and navy returns, diplomas in state medicine, and preliminary ex- 
amination. There was nothing disrespectful in the memorial. He would 
like to see similar documents sent to the Council from the Royal Col- 
lege of Physicians of Edinburgh and from other bodies. _ ’ 

Dr. RIsDON BENNETT would not object to the insertion if the College 
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of Surgeons were likely to be dissatisfied at its absence from the minutes; 
but, on the whole, he thought that it should not be printed. 

Dr. ANDREW Woop had been indifferent as to what might be donewith 
the communication ; but, after the remarks made, it was absolutely ne- 
cessary to put it on the minutes. 

Dr. FLEMING said that, if all the bodies represented sent like docu- 
ments, it would be very inconvenient, and likely to be attended with any 
but beneficial results. 

Dr. ALEXANDER Woop had not said that the document was disre- 
spectful, but that it was inconvenient to inaugurate the system of print- 
ing such in the minutes. He had great respect for the Edinburgh 
College of Surgeons ; but it was his duty to stop this proceeding. At 
the same time, he did not wish to prevent memorials from being sent to 
the Council. 

Dr. CHRISTISON thought that only the use of very strong language on 
‘the part of the Edinburgh College of Surgeons would justify the Council 
in refusing the insertion of the memorial. The refusal could only be in- 

terpreted as an act of censure onthe College. At the same time, he felt 
— Dr. Alexander Wood that great inconvenience would be liable to 
ollow. 

Dr. STOKRAR said that the insertion of the memorial would be a pre- 
cedent for flooding the minutes with similar documents, and thereby in- 
creasing the printing expenses of the Council. He would encourage the 
several bodies to represent their views to the Council ; but the Council 
ought to exercise a discretion as to what they inserted in the minutes. 

Sir D. CorRIGAN having replied, the motion was put to the vote and 
lost ; 10 voting for and 9g against it. 

Lunacy Certificates.—A letter from Dr. Philip Maclagan of Ber- 
wick-on-Tweed, was read and ordered to be entered on the minutes. 
In it, he said:—‘‘A few months ago, having a patient afflicted with 
insanity whom I wished to place under treatment in an asylum near 
Edinburgh, I filled up the usual certificate, the second certificate being 
written by a medical practitioner in Edinburgh who saw the patient 77 
transitu. A few days after, I learned, much to my surprise, from the 
Superintendent of the Asylum, that my certificate, on being presented 
to the sheriff (by whom, as you are aware, warrant for detention in an 
asylum is granted), was rejected, on the ground of my non-residence in 
Scotland ; and in reference to the Board of Lunacy, this decision was 
confirmed. A third practitioner had, in consequence, to be called in to 
examine the patient, who, meanwhile, had been illegally detained for 
three days.” He then narrated a second instance; and continued, ‘‘I 
need not point out the extreme inconvenience of this state of the law. 
From the proximity of this town and the adjacent part of Northumber- 
land to Edinburgh, the practitioners of the district have been hitherto 
almost universally in the habit of sending insane patients there ; and, in 
fact, unless the existing regulations be of very recent date, many persons 
must, at this moment, be illegally confined in Scottish asylums by virtue 
of certificates granted by medical men residents in England. But, in- 
dependently of considerations of mere convenience, this law seems per- 
fectly inconsistent with that equality of privilege which the Medical 
Act was believed to canfer. Registered practitioners who are daily 
exercising every branch of the profession on both sides of the Tweed— 
who hold Poor-law and other public appointments, both in England 
and Scotland—who are called upon to give medical evidence in the law 
courts of both countries, and who of course have to give evidence ¢here 
on questions of sanity or insanity, are yet, for some inscrutable reason, 
placed at a disadvantage on this single point.” 

Dr. ANDREW Woop moved, Dr. BENNETT seconded, and it was 
resolved: ‘* That a communication be made to the Home Secretary in 
reference to the present state of the law, regarding Lunacy Certificates ; 
that there be transmitted to him a copy of the letter drafted last 
session (vide Minutes, 2nd July, 1868), as also the letter of Dr. Maclagan ; 
and that, previously to making this communication to Government, the 
President be requested to communicate on the subject with the English 
and Scottish Lunacy Commissioners.” 

Alleged Misconduct.—A communication from practitioners in Lanark- 
shire respecting the misconduct of a registered practitioner was submitted 
to the Council. The reporters were requested to retire during the 
reading of the document. It was resolved, on the motion of Dr. 
STORRAR, seconded by Sir D. CorRIGAN, “‘ That it be remitted to the 
Branch Council for Scotland to proceed in this case according to the 
standing orders of the Council.” 

The Queen’s University in Ireland.— Dr. PARKES moved: ‘‘That the 
Registrar be requested to write to the Secretary of the Queen’s University 
in Ireland, asking for the Report of the Committee of the Queen’s Univer- 
sity, towhich the Report of the Committee of the Medical Council on the 
Visitations of Examinations was referred, and if the reply be, that the 
Committee has not reported, that the Registrar be instructed to write 
and inquire for a definite reply to the passage in the Report of the 








Committee on the Visitation of Examinations which referred to the 
Preliminary Examination of the Queen’s University.” 

Dr. EMBLETON seconded the proposal. 

Dr. STORRAR said that the time for such a proposal as that of Dr, 
Parkes had gone by. The fact was known, that the Queen’s Univer. 
sity in Ireland allowed medical study to [be commenced before the 
Arts examination had been passed. The recommendation of the Coun. 
cil was carried out in England and in Scotland, but not in Ireland, 
Either the Council or the Queen’s University was wrong; and the matter 
ought to besettled in one way or the other. He proposed as an amendment 
—‘‘*That this Council having issued recommendations to the Bodies 
enumerated in Schedule (A) of the Medical Act; viz., ‘that no medical 
student shall be registered until he has passed a preliminary examina- 
tion, as required by the General Medical Council,’ and ‘ that no licence 
be obtained at an earlier period than after the expiration of forty-eight 
months subsequent to the registration of the candidate as a medical 
student ;’ and this Council having learnt that the regulations and prac- 
tice of the Queen’s University of Ireland are not in accordance with 
these recommendations, the Council request the attention of the Queen’s 
University to this want of accordance, and express the hope that before 
the next annual meeting of the Council, the University may be able to 
announce to them that their regulations and practice are in conformity 
with the aforesaid recommendations, and thereby avoid the necessity of a 
representation being made by the Council on this subject to Her Majesty’s 
Most Honourable Privy Council, under the 2othsection of Medical Act.” 

Dr. RISsDON BENNETT seconded the amendment. The question of 
preliminary education was a very important one. There was no cause 
of complaint against the licensing bodies in general, who had carried 
into effect the recommendations of the Council; but the Queen’s Uni- 
versity in Ireland had distinctly refused, and had repudiated a regula- 
tion which the Council considered essential He trusted that Sir 
Dominic Corrigan and the other Irish members would see the neces- 
sity of carrying out the recommendations of the Council, so as to pre- 
vent the matter from being brought before the Privy Council. He was 
quite sure, however, that if it were necessary to take this step, the 
Council would have the support of Parliament and of the profession. 

Sir DoMINIC CORRIGAN would not have made any remarks on Dr, 
Parkes’s proposal. But, with regard to the amendment, he accepted 
the challenge as the representative of the Queen’s University. Both 
in the Council and at home he would refuse to accede to the desire of 
the Council; because the University believed the Council to be in the 
wrong. He advised the Council to be cautious in making a repre- 
sentation to the Privy Council. The question would arise, not whether 
the recommendations of the Council were disregarded—for there 
could be no penalty for not carrying out a mere recommendation—but 
whether the plan proposed by the Council was better than that fol- 
lowed by the Queen’s University. The returns from the Army and 
Navy Boards showed that no graduates of the Queen’s University had 
been rejected.* The Queen’s University had sent back a candidate 
for a year because he was deficient in general education. Was this 
neglecting the extra-professional education? No candidate was allowed 
to pass the examination for a degree in medicine who had not passed 
an examination in Arts. The Council received certificates of prelim- 
inary examination from various bodies; and, to show of what a nature 
those examinations were, he would refer to the Cambridge local ex- 
aminations, which could be passed by boys under fifteen years of age, 
and in which part of one of the questions was, ‘* Give the feminine of 
heifer.” He would take issue on the question whether the plan of 
the Queen’s University was better or worse than that of the Coun- 
cil. From the Cambridge local examinations report, it seemed that 
three boys and two girls among the candidates who passed the senior 
examination were under fifteen years of age; and in the Oxford exam- 
ination no age was specified. And these were the examinations which 
the Council wished to substitute for the Arts examination of the 
Queen’s University. Trinity College in Dublin was in the same predi- 
cament as the Queen’s University. The Council did not bring other 
bodies before the Privy Council for not carrying out their recommen- 
dations. Sir Dominic here referred to the proceedings of the Council 
in reference to the University of Edinburgh and the Royal College of 
Surgeons of England. The Council had lowered the standard of edu- 
cation in the profession by establishing a minimum; for a minimum 
must become a maximum, when any wretched preliminary examina- 
tion passed before any one of fifty examining bodies was received as 
sufficient evidence of general education. 





* At the meeting of the Coun cil on the following day, Sir D. Corrigan corrected 
this statement. He said that he had found that, while none of the Queen’s Univer- 
sity graduates had been rejected by the Medical Board of the Navy, six of those 
who were candidates for Army a ppointments had been rejected during the last five 
years. 
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Dr. ALEXANDER WOOD would omit reference to extraneous matter, 
and speak merely as to facts. There was no room for rhetorical display 
orfor an exhibition of personalities. The Council had all but unanimously 
cometothe resolution that a preliminary examination must be passed inall 
cases before the professional education was commenced ; because it was 
important that the minds of students should have undergone a certain 
amount of training before they entered on their medical studies. The 
Queen’s University had acted well in instituting an arts examination be- 
fore a degree in medicine was granted ; and he would be glad to see a 
similar plan carried out by other boards. But the Queen’s University 
should not have omitted the preliminary examination. Dr. Alexander 
Wood then entered at some length on a discussion of the accuracy of 
some of Sir Dominic Corrigan’s remarks, and of the course which Sir 
Dominic had taken. 

The further discussion of the subject was then adjourned. 





WEDNESDAY, JULY 7TH, 1869. 

The PRESIDENT took the chair at 2 P.M. 

The Case of L. A. La’ Mert.—The PRESIDENT informed the Council 
that Mr. Ouvry, as directed at the last meeting, had been consulted, 
and had advised that the Council could not, by any suspension of its 
standing orders, proceed with Mr. Lima Abraham La’Mert’s case dur- 
ing its present session. 

Sir John Cray’s Question in the House of Commons.—Dr. ALEXANDER 
Woop put the following question to the President. ‘* That, as it ap- 
pears that a question regarding the General Medical Council had been 
put last night to the Home Secretary, in the House of Commons, by 
Sir John Gray, and replied to by the Right Honourable Mr. Bruce, it is 
desirable that this Council be informed whether the Home Secretary 
had applied to the President or to any of the officials of this Council for 
information, before replying to the question.” 

The PRESIDENT replied that he had not received any communication 
from the Home Secretary, or from any other member of Her Majesty’s 
Government, since he received the letter from the Privy Council, which 
was laid before the Council on the first day of the session, and was read 
by the Registrar. 

The Queen’s University in Ireland.—The adjourned debate on this 
subject was resumed. 

Dr. EMBLETON defended the University of Durham as being loyal to 
the Council. 

Dr. PAGET said that the papers of the local examination of the Uni- 
versity of Cambridge for senior candidates had been examined and 
approved of by the Branch Council for England. He thought it a pity 
that the time of the Council should be taken up by such remarks as 
those made by Sir D. Corrigan, some of whose observations were 
applicable only to the examinations that were not recognised by the 
Council. 

After some remarks from Dr. ALLEN THomson, Mr. HARGRAVE, 
Dr. ANDREW Woop, and Dr. PARKES, the amendment proposed by 
Dr. Storrar was then put to the vote, and lost—fourteen voting for, 
and five against it. Dr. Parkes’s motion was then carried mem. con. 


DEPUTATION WITH MEMORIAL ON AMENDMENT OF THE MEDICAL 
ACT. 

At three o’clock the Council received a deputation of members of the 
profession who had come from Birmingham for the purpose of present- 
ing the memorial on medical legislation, a copy of which appeared at page 
593 of the JOURNAL for June 26th. The deputation consisted of Dr. 
Bell Fletcher, Senior Physician to the Queen’s Hospital, Birmingham ; 
Sampson Gamgee, Esq., Surgeon to the Queen’s Hospital; Arthur 
Oakes, Esq.; and D. C. L. Owen, Esq. 

The PRESIDENT, addressing the deputation, said that the Council 
was desirous that they should bring forward what arguments they pleased 
with regard to the statements contained in the memorial. 

Dr. HAWKINS, the Registrar, read the memorial. 

The PRESIDENT then invited the deputation to make any observation 
in explanation of the memorial. They might express themselves freely 
on any point that required fuller information than was contained in the 
memorial. 

Dr. BELL FLETCHER asked to be permitted to read a statement which 
he had prepared. It was as follows. ‘‘To the General Council of 
Medical Education and Registration of the United Kingdom. Mr. 
President and Gentlemen,—Mr. Gamgee, Mr. Oakes, and Mr. Owen, 
who accompany me, as a deputation, have, with myself and others, 
performed the duty of drawing up and obtaining signatures to this me- 
morial, which we have now attended your Board to present. We vouch 
for the truth of all the signatures, all of which we have witnessed our- 
selves, There are already upwards of 5,200 names appended to this 





memorial, and I have reason to believe that in the course of a few days 
several thousands more will be added, as for some days we have received 
500 assents on the average a day. The memorial is so explicit and the: 
signatures to it so influential and numerous, that we feel no words cam 
add to its importance. If, however, you have any questions to address 
to us, or desire information explanatory of the objects of the memorial, 
we shall endeavour to comply with any request with which you may 
honour us.” 

The PRESIDENT again invited the deputation to speak further on any 
of the points presented in the memorial. 

Dr. FLETCHER said that there was really nothing to add to the me- 
morial. No addition, in the opinion of the deputation, was necessary. 

The PRESIDENT said that, taking the clauses in their order, he found 
that the first stated that the Act of 1858 was “practically inoperative”. 
It had been suggested to him, and he thought it necessary, that the 
Council should have more information with respect to this statement. 
Were the memorialists not aware that a Register was kept of those per- 
sons belonging to this profession who had received the proper educa 
tion and had passed the necessary examination ? 

Dr. FLETCHER said that the Register did not contain all the names of 
qualified men, and was, therefore, not perfect. 

Mr. GAMGEE said that one great reason why medical registration had 
failed was, that it was not compulsory; and the fact that a name was 
not on the Register was not evidence of the practitioner not being a 
qualified man. He referred then to the questions connected with the 
number of qualifications, and said that it was unquestionable that a vast 
number of men were practising medicine all over the country without any 
qualification under the Register. He wished tocall attention tothe fact that 
men were practising under the names of other men, and with complete 
impunity. Then, too, the magistrates would not, except very rarely, con~ 
vict in cases where the law had been infringed ; and, in a case where a 
conviction had been obtained from a stipendiary magistrate, the convic- 
tion had been quashed by the superior court. Even where a conviction 
had been obtained, the penalty inflicted was so small, and the costs of 
the prosecution were so comparatively large, that persons carried on 
these practices without hardly any control. 

The PRESIDENT then called attention to the sixth clause, on which, 
he said, another question arose. The clause stated that it was ‘‘ neces- 
sary to substitute forthe present system of examination, and for the many 
forms of licence to practise now granted, one high and uniform standard 
of examination and one legal qualification.” The Council would like to 
know whether the deputation who had now presented the memorial, 
and who represented so large and influential a part of the profession, 
would suggest that all the higher branches of medicine and surgery 
should be abolished, and that all practitioners should have simply one 
qualification—whether the degrees granted by Universities should be 
done away with by the profession. , 

Mr. GAMGEE said there was no wish to take away from Universities 
their privileges; but what they held was, that there should be but one 
high and uniform standard of examination, in order that persons should 
not obtain admission to the profession who possessed but a superficial 
knowledge of medicine. It was desired that a surgeon should know all 
his subjects; and that it should be no longer possible to say, when a 
man was admitted as a surgeon, that he did not know what he ought to 
do. By one legal qualification, it was meant that there should be only 
one entrance to the profession, no matter how many degrees a man 
might in other ways obtain. 

Mr. OAKEs supported the views of the previous speaker, and alluded 
to the difficulty of obtaining assistants who were really qualified; and 
he mentioned a case of one obtained from the London University, the 
holder of which showed great deficiency in some elementary matter. _ 

The PRESIDENT then asked a question concerning the clause on certi- 
ficates of death, and put a supposititious case, that, if a man died three 
or four miles from a medical man’s residence, that medical man should 
go that distance to certify the death without pay. 

Mr. OAKEs answered that he thought the medical man should not 
do this without payment; and while they affirmed this as a principle, 
they left it to the Council to carry out. 

The PRESIDENT then stated that he was requested to ask the depu- 
tation whether they were aware that the Sanitary Commissioners were 
now examining witnesses in order to ascertain how an exact registra- 
tration might be effected; and to ask them also whether they did 
not consider it advisable to leave the questions on registration until 
after the Commissioners had made their report. The President then 
turned to the last paragraph but two in the report. It was—‘“‘It is 
respectfully, but very earnestly, submitted that the influence and power 
for good of the General Medical Council would be greatly extended 
with the profession and the public if provision were made in a new 
Act of Parliament for the representation in the Council of the general 
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body of practitioners of medicine and surgery, who are now for the 
most part deprived of any professional franchise.” The Council de- 
sired some further exposition of the manner in which the influence of 
the Council could be greatly extended. 

Mr. GAMGEE replied that the influence and power for good of the 
Council could only be strengthened by an active alliance with the 
general body of practitioners. The condition of the general practi- 
tioners in this country was almost exceptional in comparison with that 
of the medical profession abroad. The general body of practitioners 
here had no professional franchise whatever; and if they had the fran- 
chise, they would take a greater interest in this Council, and the 
Council would find in their constituents a body of educated men who 
would aid in enforcing the views set out in the Council. He believed 
it would be difficult to point to a reason why the practitioner should not 
possess the professional franchise. The deputation approved the prin- 
ciple, and left the practical details to be considered by the Council. 

The PRESIDENT then said there appeared to be no more questions 
to be asked, and it only remained for him to assure the deputation 
that the memorial should be received with the consideration which 
was due to so large a number of the profession. Every possible at- 
tention would be paid to it. There had not been that explana- 
tion of some of the points which it was thought likely would 
be given; but.he was very glad they had taken the trouble to come in 
order to present a memorial signed by so many influential names. 

Dr. BELL FLETCHER said that he had been directed to apply for a 
copy of the Medical Acts Amendment Bill drawn up by the Council. 

The PRESIDENT, in reply, informed Dr. Fletcher of the receipt by 
the Council of a letter from the Lord President of the Privy Council, 
on the subject of medical legislation; and said that there was no Bill 
which could be supplied to the deputation. 

Dr. BELL FLETCHER thanked the Council for the kind attention 
which they had given to the matters presented by the deputation. 

Dr. PAGET moved, Mr. HARGRAVE seconded, and it was resolved 
—‘‘ That this memorial, stated by the deputation to have been signed 
by 5,200 members of the medical profession, be entered on the minutes ; 
and that it be referred to the Committee on the Amendment of the Me- 
dical Acts.” 

The Army and Navy Returns.—It was moved by Dr. STORRAR, se- 
conded by Dr. MACROBIN, and agreed—‘‘ That the best thanks of the 
Council be given to the Director-General of the Army Medical Depart- 
ment, to the Director-General of the Navy Medical Department, and 
to the Right Honourable the Secretary of State for India, for their 
kindness in furnishing to the Council the returns of the examinations of 
=. for the respective Medical Services of the Army, Navy, and 

ndia.”’ 

Preliminary Education.—It was moved by Dr. EMBLETON, seconded 
by Mr. HarGRAve, and resolved—‘“‘ That the lists of Examining 
Bodies whose examinations have been adopted by the Medical Council, 
as regards preliminary education, be printed with ‘The Form of Appli- 
cation for Registration as a Medical Student’, and sent to the licensing 
bodies, medical schools, and hospitals.” 

A Report from the Committee on State Medicine was then read by Dr. 
ACLAND, who moved—‘‘ That, in any amended medical bill which 
may be prepared for Parliament by the Council, ¢¢ is desirable that the 
requisite permissive clauses for providing a qualification in State Medi- 
cine be inserted.” 

Dr. CHRISTISON seconded the motion. 

Dr. ANDREW Woop moved as an amendment, and Mr. HARGRAVE 
seconded—‘‘ That the Council come to no decision in the present ses- 
sion as to the desirability of inserting in any amended medical bill per- 
missive clauses for providing a qualification in State Medicine, but that 
the matter be delayed till next session ; and that during the recess the 
report of the Committee on State Medicine, with the evidence appended, 
be sent down to the licensing bodies for their consideration.” 

The debate was adjourned to Friday. 


ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH. 


THE seventeenth annual meeting of the above Branch will be held at 
the Star and Garter Hotel, Richmond, on Monday, July 12th, at 3 
o’clock P.M.; JOHN E. ERICHSEN, Esq., in the Chair. 

Dinner at the Hotel at 5.30 p.m. Tickets (exclusive of wine), 
10s. 6d. each. 








A. P. STEWART, M.D. 
ALEXANDER HENry, M.D. 
75, Grosvenor Street, June 1869. 


} Honorary Secretaries. 





BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Thirty-seventh Annual Meeting of the British Medical Association 
will be held in Leeds, on Tuesday, Wednesday, Thursday, and Friday, 
the 27th, 28th, 29th, and 30th days of July next. 

President—H. W. AcLAnpD, M.D., LL.D., F.R.S., Regius Pro- 

fessor of Medicine in the University of Oxford. 

President-Elect—CHARLES CHADWICK, M.D., F.R.C.P., Senior 

Physician to the Leeds Infirmary. 

An Address in Medicine will be delivered by Sir WILLIAM JENNER, 
Bart., M.D., F.R.S., Physician in Ordinary to Her Majesty, and Phy- 
sician to University College Hospital. 

An Address in Surgery will be delivered by THOMAS NUNNELEY, 
Esq., F.R.C.S., Surgeon to the Leeds Infirmary. 

An Address in Midwifery will be delivered by T. E. BEATTY, B.A., 
M.D., Dublin. - 

The business of the meeting will be conducted under fe sections: 

Section A. MEDICINE.—Presidents, W. T. Gairdner, M.D. Vice- 
Presidents, J. T. Banks, M.D.; and J. D. Heaton, M.D. Secretaries, 
T. Clifford Allbutt, M.D., 38, Park Square, Leeds; H. Charlton Bas- 
tian, M.D., F.R.S., 81, Avenue Road, London, N.W. 

Section B. SurRGERY.—President, William Hey, Esq. Vice-Presi- 
dents—George Southam, Esq.; and W. Stokes, jun., M.D. Secretaries, 
W. Fairlie Clarke, M.B., 1, Curzon Street, Mayfair, London, W.; 
and T. R. Jessop, Esq., 32, Park Square, -Leeds. 

Section C. M1pWIFERY—fyresident, Arthur Farre, M.D., F.R.S. 
Vice-Presidents, 8. Berry, Esq.; and W. O. Priestley, M.D. Secre- 
taries, G. H. Kidd, M.D., 17, Merrion Square East, Dublin; and J. 
Thorburn, M.D., 333, Brighton Place, Oxford Street, Manchester. 

Section D. PuystoLocy—President, J. Hughes Bennett, M.D., 
F.R.S. Vice-Presidents, Lionel S. Beale, M.B.,F.R.S.; and A. T. H. 
Waters, M.D. Secretaries, E. Chapman, Esq., M.A., Frewen Hall, 
Oxford ; H. Power, M.B., 45, Seymour Street, Portman Square, Lon- 
don, W. 

Section E. Pusitic MEDICINE.—President, W. Farr, M.D., D.C.L., 
F.R.S. Vice-Presidents, E. D. Mapother, M.D.; and A. P. Stewart, 
M.D. Secretaries, G. H. Philipson, M.D., Saville Row, Newcastle- 
on-Tyne; and A. Wiltshire, M.D., 8, Richmond Terrace, White- 
hall, S. W. 

TUESDAY, Fuly 27th. 

I P.M.—MEETING OF COMMITTEE OF CouNCIL—Town Hall. 

3 P.M.—MEETING OF GENERAL CouNcIL—Town Hall. 

8 p.M.—FirsT GENERAL MEETING—Lecture Room, Philosophical 
Ifall.— The retiring President, Professor ACLAND, M.D., F.R.S., 
will resign his office. —The new President, Dr. CHADWICK, will deliver 
his Inaugural Address.—The Council’s Report will be read, and dis- 
cussion taken thereon.—Election of General Secretary.—Election of 
Auditors. —The Report of the Medical Benevolent Fund will be read. 
—Any motions of which notice may have been given. 

WEDNESDAY, uly 28¢h. 

8.30 A.M.—PUBLIC BREAKFAST of the Association—Town Hall. 

9.30 A.M.—MEETING OF NEW CounciL—Town Hall. —Special 
business: To elect new President of the Council. 

II A.M.—SECOND GENERAL MEETING—Lecture Room, Philoso- 
phical Hall.—Appoint Place of Meeting in 1870 and President-elect. 

12 A.M.—Address in Medicine, by Sir W. JENNER, Bart., M.D. 

2 p.M.—MEETINGS OF SECTIONS—Town Hall.—Adjourn at 5.30. 

8.30 p.M.—President’s So‘vée—Victoria Hall, Town Hall. 

THURSDAY, ily 29th. 

IO A.M.—THIRD GENERAL MEETING.—Town Hall.—Reports of 
Committees—Dr. E. Waters will present a Report from the Represent- 
tion Committee.—Captain Galton’s paper on Hospital Construction, 
with discussion. 

2 p.M.—Address in Midwifery, by Dr. BEATTY—Lecture Room, 
Philosophical Hall. 

3 P.M.—MEETING OF SECTIONS—Town Hall.— Adjourn at 5.30. 

6 P.M.—PUBLIC DINNER of the Association—Victoria Hall, Town 
Hall. 

FRIDAY, July 30th. 

10 A.M.—FOURTH GENERAL MEETING.—Address in Surgery, by 
THomAS NUNNELEY, Esq., F.R.C.S.—Lecture Room, Philosophical 
Hall. 

II A.M.— MEETINGS OF SECTIONS—Town Hall. 

3.30 P.M.— CONCLUDING GENERAL MEETING—Town Hall. 
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Reception Room.—A room will be opened in the Philosophical Hall, 
Park Row, as a reception room on Tuesday, July 27th, at 10 A.M., and 
on the following days at 8 A.M., for the issue of tickets to members, 
and for supplying lists and prices of lodgings, and other information. 

Members and others who require information with respect to the 
meeting are requested to make application in this room. 

Gentlemen are requested to proceed direct to this room immediately 
on their arrival—to enter their names and addresses, and to obtain the 
tickets necessary to secure admission to all the proceedings. 

Letters, parcels, etc., may be left in this room, in the care of the clerks. 

Arrangements will be made for the receipt and postage of letters in 
this room. 

The General Post-office and the several Telegraph Offices are in Park 
Row, close to the reception room. 

Editor’s and Secretary’s Room.—A room for the use of the Secretary 
and the Editor will be provided in the Town Hall. 

Gentlemen wishing to communicate with these officials, are requested 
to make application in this room. 

Hotels.—The following are the principal Hotels in the town: those 
at the head of the list being the most commodious. The Queen’s, 
attached to the Wellington Station; Great Northern, attached to the 
Central Station; White Horse, Boar Lane; Victoria, Great George’s 
Street. Close to the Town Hall—Bull and Mouth, Briggate; Gill’s 
West Riding Hotel, Wellington Street; Andrews’ Boarding House 
(Temperance), 20, Park Place; Beecroft’s, Bishopgate Street ; Golden 
Lion, Briggate. 

Gentlemen wishing for accommodation in the above, should commu- 
nicate without delay with the managers of the respective houses. 

Lodgings.—Members requiring private lodgings, are requested to 
apply a¢ once to Dr. Eddison, Park Square, Leeds, stating the required 
number of sitting-rooms and bed-rooms, and adout the terms expected, 
when the Local Committee will do their best to secure what may be 
desired. 

Places of Meeting.—All Council, General and Sectional Meetings, 
will be held in the Town Hall, by the kind permission of the Mayor 
and Town Council of Leeds. 

The General Addresses will be delivered in the Lecture Theatre of the 
Philosophical Hall. 

The Annual Public Breakfast, Public Dinner, and President’s Soirée, 
will be held in the Victoria Hall, Town Hall. 

A Soirée will be given by Dr. Heaton, President of the Leeds Li- 
terary and Philosophical Society, in the rooms of that Institution, on 
Friday evening, the 3oth. 

The Annual Museum and the Annual Library, together with the Ex- 
hibition of Surgical Instruments, will be held in the Leeds School of 
Medicine, Park Street, close to the Infirmary. 

Papers.—Gentlemen desirous of reading papers, cases, or any other 
communications, are requested to give notice of the same to the General 
Secretary, at their earliest convenience. All papers must be in the 
hands of the General Secretary, or of one of the Secretaries of the Sec- 
tions to which the paper belongs, on or before Saturday, July 24th. 

Authors are requested to prepare beforehand short abstracts of their 
papers for publication. The papers (and abstracts) read in the different 
Sections are to be handed to the Secretaries of the Sections for publi- 
cation in the JoURNAL of the Association. If, owing to want of space, 
any papers read cannot be printed in the JOURNAL, they will be re- 
turned on application to the office, 37, Great Queen Street, London, W.C. 

No paper shal! occupy more than /wenty minutes in delivery. All 
subsequent speakers not to exceed tev minutes. 

Gentlemen intending to visit Leeds during the Meeting are requested 
to send their names zw7thout delay to Dr. Eddison, Park Square, Leeds. 

Annual Museum: Notice to Exhibitors.—Rooms will be provided at 
the School of Medicine for the Museum, in which it is intended to ex- 
hibit all new objects of interest to the profession, such as: 1. New 
Instruments and Appliances in Medicine and Surgery. 2. New Drugs 
and new Preparations. 3. New Books—English and Foreign. 4. Pa- 
thological Preparations. 5. Photographs, Drawings, Casts, and Mo- 
dels of Pathological Specimens. 6. Models of New Inventions relating 
to Public Health, etc. 7. New Preparations of Food. The Museum 
will be opened on Tuesday Morning the 27th, and will remain open 
until the Evening of Friday the 30th. All objects intended for exhibi- 
tion must be addressed ‘‘ Care of Dr. Eddison, the School of Medicine, 
Leeds?’ and be delivered on or before Monday the 19th, and must be 
removed from the Museum on Saturday the 31st July, or not later than 
Monday the 2nd of August. No object can be exhibited unless it is 
accompanied by a written or printed description, and a short reference 
for insertion in the Catalogue. Intending Exhibitors are requested to 
apply to Dr. Eddison for any information they require, and to inform 





him as soon as possible what they intend to exhibit, and how much 
space they are likely to need. In case any members prefer bringi 
preparations with them, they are particularly requested to forward short 
descriptions beforehand, in order that they may appear in the Cata- 
logue. Adequate space and the necessary fittings 4 properly exhibit- 
ing the objects sent will be provided; but all expenses connected with 
packing and carriage, and all risk from injury or loss, must be borne 
by the Exhibitors. 

Notices of Motion.—The following notices have been given. 

Dr. Davey: To alter Law viii, by substituting the word ‘‘twenty” 
for ‘‘ten” members, to be elected members of the Committee of Council. 

Mr. GAMGEE: That a Committee be appointed to inquire inta the 
income and expenditure of the British Medical Association, with a view 
to ascertain if its resources admit of being more efficiently employed, 
than they now are, for the advancement of science and for the promo- 
tion of the material and social interests of the medical profession, 

The Rev. Dr. BELL has given the following notices. 

1. To move that, if the first general Meeting for business be held in 
the evening, it be adjourned at ten o’clock, if the business be not con- 
cluded by that hour. 

2. To call attention to the ‘‘ Financial Statement” given in the 
JOURNAL of 17th April: (a) in relation to the items of expenditure and 
income in the publication of the JOURNAL; (4) the stipends of the offi- 
cers, especially that of the General Secretary. 

3. To ask, in reference to the Meeting of the Committee of Council 
of 9th June, 1869, second resolution (a) whether the cheque books of 
the Local Secretaries, as well as of the General Secretary, be included 
in the audit; (4) in whose name the General Secretary keeps the banking 
account of subscriptions received by him. 

4. To move that the Ten (or Twenty, according to Dr. Davey’s no- 
tice) elected members of the Committee of Council, be not eligible for 
re-election, after serving two (or three) years, in greater number than 
one-half, until they have been non-members for a like period.* 

5. To draw attention to the propriety of not electing an Editor of the- 
JOURNAL on the eve of the Annual General Meeting, and making ar- 
rangements for alterations in the JOURNAL; also to the advisability of 
nominating at the previous General Annual Meeting the Gentlemen who 
are to read Addresses at the next Annual Meeting. 

6. To suggest that the Notices of motion for the General Annual 
Meeting be sent direct to the Editor instead of through the General 
Secretary. 

Papers.—The following Papers have been promised :— 

S. Hey, F.R.C.S. On the Beneficial Results of Undesigned and 
Accidental Hzemorrhage in certain cases. 

P. C. Little, F.R.C.S.I. On Railway and other Accidents; with 
Cases and Observations. 

E. Gaylor, L.R.C.P. On the Professional and Commercial Abuses 
of the Club System. 

Lawson Tait, L.R.C.P.Ed. On Fungous Tumour of the Dura 
Mater. On Idio-Muscular Contraction. 

J. Braxton Hicks, M.D., F.R.S. On the Use of the Intra-Uterine 
Douche in Offensive Lochia, as a rule of practice. Cases showing the 
use of Perchloride of Iron in Flooding. 

T. PB. Heslop, M.D. How do the Sick Children of the Poor obtain 
Medical Attendance? 

R. Hibbert Taylor, M.D. A case of Poisoning with Extract of 
Belladonna; with detailed account of fost mortem appearance. 

Wm. Squire, L.R.C.P. On the Temperature-Variations occasioned 
by Vaccination, and its effects upon the Health of Infants. 

A. S. Myrtle, M.D. On Hydro-Therapeutics—the resources of 
Harrogate specially considered. 

Vincent Jackson, M.R.C.S. On the Hypodermic Administration of 
Alcoholic Stimulants. 

John Birkett, F.R.C.S. On the Causes of Death after Amputations 
of the Limbs in Hospitals. 

C. B. Fox, M.D. Remarks on Ear-Cough, and its mode of pro- 
duction. 

J. M. Fothergill, M.D. On Uremic Diarrhcea. 

R. Elliott, M.D. On the Adaptation of Vision to Different Distances. 

F. E. Anstie, M.D. Onthe Limits of Stimulation. 





* This is an alteration of one of the Laws of the Association, and therefore cannot 
be brought forward without giving two months’ notice, in accordance with Law 21:— 
‘*Any member wishing to propose a new law, or an alteration of an existing law, 
must send notice to the Secretary at least ¢wo months previous to the annual meet- 
ing, and ee the change proposed. The Secretary shall immediately cause such 
notice to be published in the JourRNAL, which publication shall be repeated three 
times at least, and it shall be announced in the Report of the Councii.”—rT. w. w. 

+ This is already rovided for by a resolution of the Committee of Council, passed 
at their meeting on ) th. The election of Editor will take place after the Leeds 
meeting, at a time to be dese announced.—T, w. W. 
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J. Russell Reynolds, M.D. On Certain Forms of Paralysis depending 
I 


on Idea. 

J. Russell Reynolds, M.D. On the Treatment of Rheumatic Fever 
by Perchloride of Iron. ; 

J. B. Sanderson, M.D. On the Practical and Pathological Bearing 
of Recent Researches as to the Artificial Production of Tubercle. 

J. B. Sanderson, M.D. On the Various Methods of Measuring and 
Recording the Movements of the Chest, for the purposes of Clinical 
Observation. 

C. G. Wheelhouse, F.R.C.S. On the Use of the Tube Dilator in 
Operations Involving the Posterior Portions of the Urethra. 

T. P. Teale, M.A., F.R.C.S. A Demonstration of Rectangular 
Stumps, by Patients, Photographs, and Casts. [Mr. Teale will be glad 
to receive contributions of patients, photographs, and casts of rectangular 
stumps from as many different sources as possible]. 

H. Blarc, M.D. On Animal Vaccination. 

W.S. Playfair, M.D. On the Treatment of Chronic Uterine Catarrh. 

C. A. Hemingway, M.R.C.S. On the Reduction of Compound 
Fracture, with Protrusion of Bone, by the Use of the Lever. 

M‘Call Anderson, M.D. Onsome of the more recent Methods of 
Treating certain Diseases of the Skin. 

i W. H Broadbent, M.D. A brief account of a recent Investigation 
of the Structure of the Cerebral Hemisphere, with remarks. 

Edward Ballard, M.D. On the Evils arising from the present mode 
of taking Medical and Scientific Evidence in our Courts of Justice. 

James Cumming, M.D. On some Points in the Pathology of Delirium 
Tremens. 

Richard Rendle, M.R.C.S. On the Use of Protoxide of Nitrogen 
in General Surgery, and on a New Mode of Producing Rapid Anesthesia. 

Holmes Coote, F.R.C.S. On Hospitalism. 

T. Holmes, F.R.C.S. On Hospitalism. 

W. F. Teevan, B.A., F.R.C.S. On the Early Detection and Treat- 
ment of Stricture of the Urethra. 

Victor de Méric, M.D., F.R.C.S. On cases of Syphilitic Affection 
of the Third Nerve, producing Mydriasis with and without Ptosis. 

Edward Lund, F.R.C.S. On the Use of Antiseptic Cere-cloth for 
Covering Wounds. 

W. Stokes, Junr., M.D. On Temporary Deligation of the Abdomi- 
nal Aorta. 

W. Stokes, Junr., M.D. Ona New Operation for Hare Lip. 

*,.* No Paper shall exceed ‘wen/y minutes in the reading, and all 
subsequent speakers must not exceed ez minutes. 

T. WATKIN WILLIAMS, General Secretary. 


13, Newhall Street, Birmingham, June 24th, 1869. 


READING BRANCH. 
THE annual meeting of the above Branch will be held in the Town 
Hall, Reading, on Wednesday, July 14th, at 4.45 P.M. 
GEORGE May, jun., Honorary Secretary. 
Castle Street, Reading, June 1869. 


MEDICO-PARLIAMENTARY. 


Tuesday, Fuly bth. 

MEDICAL EDUCATION.—Sir J. Gray asked the Secretary of State for 
the Home Department whether the General Council of Medical Educa- 
tion and Registration, appointed under the Act 21 and 22 Victoria, cap. 
90, had ‘‘ represented” to the Privy Council that the official reports for- 
warded to the Council for their information in the years 1865, 1866, 
1867, and 1868, by the heads of the Military and Naval Medical De- 

artments, complained of the ‘‘ ignorance” of a large proportion of the 

icensed surgeons and physicians who annually presented themselves as 
candidates for medical employment in the army and navy; and that the 
returns show that within the period embraced in the reports named more 
than 150 licensed surgeons and physicians who wereentitled to hold any 
Poor-law or other civil medical appointment in the empire were rejected 
by the Military and Naval Medical Boards.—Mr. Bruce: No such re- 
presentations have been made by the Medical Council to the Privy 
Council either with respect to the medical men, rejected upon 
examination by the Military and Naval Medical Boards, or with 
respect to the granting of licences to the 150 rejected candidates; 
but I have reason to know that the fact has come under the notice of 








‘the Medical Council, and excited their serious attention. I am in- 


formed that the Privy Council is at the present time in communica- 
tion with the Medical Council, with a view to considering whether the 
Medical Act may be so amended as to insure a higher efficiency in the 
medical profession of the United Kingdom. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 p,m.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 p.m.—Westminster, 2 p.M.—Royal London Ophthal. 
mic, 11 A.M.— National Orthopzdic Hospital, 2 p.m. 

WEDNESDAY..St. Mary’s, 1.15. P.M.—Middlesex, 1 p.M.—University College, 2 p.m, 
—London, 2 P.mM.—Royal London Ophthalmic, 11 a.m.—St. Bar. 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.M.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p. —tae 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the ‘Throat, 2 P.M. 

PRIS scccsicc Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
1x a.m.—Central London Ophthalmic, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 a.mM.—St. Bartholomew’s, 1.30 P.m.—King’s 
College, 1.30 p.mM.—Charing Cross, 2 p.mM.—Lock (Clinical Demon- 
strations and Operations), 1 p.mM.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dreti, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre. 
spondents of the following week. 














In consequence of the pressure on our space by the report of the proceedings of the 
Medica! Council, we are compelled to defer several reports of Branch meetings 
and other matter until next week. 


Tue Business oF THE ANNUAL MEETING. 

Srr,—In the JourNAL of the 3rd inst., there is a note from Dr. Bell, which demands 
some notice from me as regards the first paragraph. If it means anything, it 
means that I had withheld, for at least one week, a communication which he had 
sent to me. 

As I owe it to all the members of the Association to act zmfartiadly in my offi- 
cial capacity, they have a right to know how exactly the matter stands. On 
Thursday, the 24th of June, I received from Dr. Bell a communication, enclosing 
five questions, to which he would call attention at the Annual Meeting, and re- 
questing me to forward the same, without delay, to the JouRNAL. I wrote to Dr. 
Bell on the same day to the effect that his communication could not possibly appear 
that week, as the Journal would go to press that same evening. I will leave it to 
the members of the Association to decide if my conduct has deserved the zzsinu- 
ation contained in Dr. Bell’s letter. Iam, etc., T. Watkin WILLIAMs, 

Birmingham, July 6th, 1869. General Secretary. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
July 7th; The New York Medical Gazette, June toth; The Parochial Critic, 
June 30th; The Durham County Advertiser, July 2nd; The Newcastle Daily 
Journal, July 2nd; The Boston Medical and Surgical Journal, June 17th; The 
Melbourne Leader, May rst; The Indian Medical Gazette, June rst; The Shadow, 
July 3rd; The Birmingham Daily Gazette, July 5th; The Sussex Agricultural 
Express, July 6th. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Heywood Smith, London; Dr. Eddison, Leeds; Dr. G. F. Giles, St. Leonards; 
A Member of the British Medical Association, Hurstpierpoint; Dr. J. Ford An- 
derson, London; Dr. J. Thompson Dickson, London; Mr. J. A. P. Cartwright, 
Leintwardine; Mr. E. Smith, London; Mr. H. Taylor, Guildford; Dr. C. Kelly, 
London; Mr. H. C. Boutflower, Manchester; Dr. F. E. Roche, Chelmsford; 
Mr. R. Dunn, London; Dr. D. B. Hewitt, Dublin; Mr. Syme, Edinburgh; 
Dr. W. M. Kelly, Taunton; Mr. C. F. Maunder, London; Dr. Wiltshire, Leeds ; 
Dr. Paul, London; Dr. Miller, Edinburgh; Dr. Sibson, London; Dr. Rutherford, 
Edinburgh; Mr. T. P. Teale, Leeds; Dr. L. W. Sedgwick, London; Dr. F. 
Page, Southsea; Mr. Neil McGreevy, Drogheda. 
LETTERS, etc. (with enclosures) from :— 

Mr. F. Le Gros Clark, London; Dr. Lawson Tait, Wakefield; Dr. J. Lockhart 
Clarke, London; Mr. Hulke, London; Dr. Cotton, London; Dr. King, London; 
Mr. T. Q. Couch, Bodmin; Mr. T. Godfrey, Mansfield; Dr. J. D. Heaton, 
Leeds; Dr. J. M. Bryan, Northampton; The Honorary Secretary of the Legal, 
Clerical, and Medical Cooperative Society (Limited), London; F.R.C.S., Leeds; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Mr. Lomax, Stafford; 
The Registrar of the Medical Society of London; Dr. Lomas, London; Dr. J. W. 
Johnston, Cork; Dr. R. Douglas Powell, London; The Medical Officers and Lec- 
turers of Charing Cross Hospital; Dr. J. Wallace, Liverpool; The Secretary of 
the Devonshire Hospital, Buxton; Mr. C. W. Thorp, Todmorden; Dr. C. B. Fox, 
Scarborough; Mr. T. Longmore, Netley; The Vice-Dean of the London Hospital 
Medical College; Dr. C. Barham, Truro; Dr. Mapother, Dublin; Dr. G. H. 
Philipson, Newcastle-upon-Tyne; Dr Quinlan, Dublin; Dr. T. P. Heslop, 
Birmingham; Mr. J. R. Buck, Inkberrow, Redditch; Dr. Blanc, London; Dr. 
Hall Davis, London; Mr. Heckford, London; Mr. T. Watkin Williams, Birming- 
ham ; Mr. T. H. Bartleet, Birmingham; Mr. Nunneley, Leeds; The Honorary 
Secretary of the Berry Defence Fund; Dr. E. Waters, Chester; Dr. Prosser 
James, London; Mr. H. M. Morgan, Lichfield. 
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ESPECIALLY IN RELATION TO SHOCK AND 
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Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
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LEcTURE I.—LESIONS OF SPINAL CorRD. ( Concluded.) 
Introductory Remarks.—Tetanus: its Varieties, Causes, Symptoms, and 

Signs.—Comparison with other Convulsive Affections ; Hydrophobia, 

Epilepsy, Chorea, Hysteria..—Acute and Chronic.—Shock.— Tetanus 

in Lower Animals.—Morbid Anatomy.— Repair of Cerebral Substance 

after Breach of Texture.—Affinity between different Convulsive A ffec- 
tions of the Cord.—Effzcts of Spinal Caries on the Cord.—Surgical 
| Operation in Fractures of the Spine Discussed. 

BEFORE quitting this interesting subject I will briefly advert to the 
morbid anatomy of tetanus, on which considerable light has been re- 
cently thrown. ‘The rare occurrence of this malady, as compared with 
the frequency of such wounds and contusions as are known to be the 
most rife exciting cause of its existence, would seem to indicate that a 
7 variety of concurrent circumstances must be present to determine the 
’ development of the disease. No doubt many of these are extraneous 
» and purely accidental; such as season, locality and temperature ; or 
| the presence of any depressing external agency. But there must be, 
_ also, other and intrinsic predisposing conditions which influence the 

pfoduction of this convulsive affection; and it would appear probable 

that these reside especially in the nerve-centre itself. I cannot say I 
» have ever attached much importance to the Jost mortem appearances 
' which were supposed, formerly, to be associated with fatal tetanus. As 

far as I have been able to judge, they are so ill-defined and irregular as 

to be both unreliable and insufficient —accidental changes which might 
or might not be associated with the fatal disease. When a nerve of 

_ sufficient magnitude has been wounded, and this injury has been suc- 
_ ceeded by tetanus, the injured nerve generally betrays signs of inflam- 
_ mation. Flesh-wounds are often angry-looking, especially when the 
' symptoms of convulsion are developed early. But these conditions are 

_ by no means necessary or uniform. On the contrary, I have known 

such a wound, involving the ulnar nerve, entirely healed, before the first 

_ indication of tetanus was observed; and flesh wounds will heal kindly 
_ during the progress of the disease. We must, therefore, seek for some 
_ other explanation of its pathology than can be afforded by the unhealthy 

or unhealed condition of the wound. The peripheral source of irrita- 

tion is not necessarily perpetuated, but is transferred to the nerve-centre ; 
' and these cases are, perhaps, among the most hopeless, and run their 
* course rapidly. The natural inference under such circumstances is, that 
some organic change has been established in the nerve-centre, which no 
longer needs the primary irritation in the circumference to maintain it. 
On the other hand, such peripheral irritation alone would appear to 
suffice, in some cases, to excite tetanic convulsion, by reflexion through 
the cord; and the removal of the offending part will then arrest the 
disease. Under these circumstances it becomes a matter of vital im- 
pape to distinguish such cases as are of a purely eccentric character ; 

, in such only should an operation be contemplated. Certainly these 
instances of successful interference are rare, especially where the disease 
presents itself in the acute form—where there is no remission of symp- 
toms; this, indeed, appears to be the class of cases in which the disease 
is centric and, probably, as such always fatal. But in subacute and in- 
termittent tetanus, the removal of the injured member, say a finger or 
athumb, has been immediately followed by relief. Perhaps a careful 
analysis of these circumstances, founded on more accurate and extended 

holegical observation, may lead to more satisfactory results. 

Zo Dr. Lockhart Clarke we are indebted for our acquaintance with 
-hose pathological changes in the organic structure of the cord, which 
are found in fatal cases of tetanus. several specimens examined by 
this careful observer, there were noticed extensive areas of disin- 








tegration in the gray substance of the cord, ape y round the c 
canal, with softening and exudation of a finely granular fds 
débris of Wlood-vessels and nerves in the same locality. Swelling 
falling in of the cord at the parts affected was also noticed, and extras 
vasation of blood into its texture. And these changes, a 
in degree in different parts, were not limited to one segment of the cord, 
poe involved the greater part of its extent, from the upper cervical region 
ownwards. KS 





- . . . .- * . a 
Fig. 1.—Section of spinal cord in tetanus, showing its distortion and falling-in 
from the flu‘d disintegration of the grey matter; a condition which 
in this instance, more or less throughout the whole length of the cord, After 
a drawing by Dr. Lockhart Clarke. 


to diagnosis as well as treatment, are suggested by these facts, and are 
referred to by Dr. Lockhart Clarke, at the conclusion of his paper on 
the subject. The first which naturally presents itself is, whether the 
structural changes observed are present in cases which recover. The” 
reply to this inquiry must necessarily be purely conjectural; but the — 
probability is in favour of the negative. If the positive be assumed, 
the alternative is implied of entire restoration to a normal condition, or 
the persistence of some indication of permanent functional nervous de- 
rangement. The former is scarcely consistent with our present know- 
ledge of these organic changes in the structure of the cord; and, as re- 
gards the latter, I cannot recal any instance in which evidence of such 
enduring derangement has existed, after recovery from tetanus. Itseems 
more probable that, in such cases, irritation without o ic 

an expression which is admissible in the absence of one to which a 
more definite meaning may be attached—is the explanation of the con- 
sequent phenomena. 

As regards the relation of these structural changes, as produced by, 
or the cause of, the tetanic spasms, Dr. Lockhart Clarke remarks that 
they most frequently occur where the nerve-cells are scanty, and are not 
found in the anterior gray substance which gives origin to the motor 
nerve-rodts ; and that similar lesions are found in those cases of paralysis 
which are unaccompanied by tetanic convulsion. Moreover, the blood- 
vessels are often found dilated, and even in a state of disintegration. 
His conclusion, therefore, -is, that the symptoms are due to a morbid 
state of the blood-vessels, and not to excessive functional activity of 
the cord. Yet it appears to me that this exalted activity of the cord 
must exist, albeit as a consequence of such morbid condition of its blood- 
vessels ; and this supposition is consistent with the conjecture that the | 
vascular disturbance, whether functional or organic, does not i 
imply any structural lesion of the nerve-tissue itself. May it not be that 
the raid evolution of these organic lesions produces tetanic convulsion, 
and that their s/ow development causes paralysis, with the i 
phenomenon so frequently observed, of spasm or twitching of individ 
muscles? Just as chronic affections of the gray matter of the hemi- 
spheres produce dementia, and acute affections produce delirium. Mus-~ 
cular atrophy has also been shown, by the author to whom I was j 
now referring, to be due to softening and disintegration, chiefly of the 
gray substance of the cord, and to atrophy of its nerve-cells ; accom- 
panied by morbid exudations, and frequently by great dilatation of blood- 
vessels, the result of inflammatory action; and where ysis is the 
consequence of lesions of the gray substance, in any limited part of the 
cord, reflex action is increased in receiving nerves from 
of the cord below the seat of alteration. . 





Examination of the brain and spinal cord, after death from hydro- 


Several inquiries, and of an eminently practical character in relation ‘ 5 
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t ia has failed hitherto in demonstrating any organic change in their 
Stracture. The great vascularity and pink hue noticed in their texture 
may be a consequence rather than a cause of the excited actien of these 


, Schroeder van der Kolk describes dilatation of blood- 
ad Dr. Lockhart Clarke has found disintegration of the sur- 
fourth ventricle in the same disease.t In chorea, the same 
remarked extensive disintegration of the gray substance, and 
of the white.t’ According to other observers, the sensori- 
lia (the corpora striata and optic thalami) at the base of the 

e seat of this disease’; and embolism of their vessels has 
igned as the actual condition to which it is due. These ob- 

are remarkable, considering the usually curable nature of 
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affection. 

the other hand, my friend and colleague, Dr. Clapton, suggests 
isy is generally a blood-disorder, and that it is dependent on 
probably the slow abstraction of animal quino- 
idine from the system, and its substitution by some morbid matter which 
exerts its own specific influence on the nervous centres, and gives its pe- 
culiar character to the convulsive affection, whether tetanus, hydropho- 
bia, orepilepsy. And he bases this conjecture on the peculiar effect of 
in large doses—from five to twenty grains—if given in solution 
ing the premonitory symptoms of an epileptic seizure, when they are 
ciently long duration to administer the draught. In about fifty 
_ €ases, in which this treatment was tried, it failed in four only; two of 
these were instances in which the fits followed injury to the head; one 

‘was a case of syphilis, and one of tuberculosis. 
In connexion with this subject I may allude, incidentally, to an in- 
teresting circumstance mentioned to me by Mr. Erasmus Wilson, which 
, seems to suggest the presence of a condition affecting the sensory nerves, 
_ analogous to those convulsive affections of the motor nerves which have 

4 been under consideration ; and identical as regards its causative agency, 
if we may draw that inference from the efficacy of the remedy. Mr. 
Wilson has found some most aggravated cases of prurigo and pruritis 
yield to large doses of quinine, after every other form of treatment which 
; suggested itself a been tried in vain ; moreover, the relief proved to be 
ae permanent as well as s : 

s The facts which I ~ ~ both pathological and therapeutic, 

» _—s- would seem to raise the question whether the morbid changes observed 
in the spinal neurine, in these convulsive affections, stand in the relation 
of cause or effect to the phenomena, presented by and characterising 
this class of diseases. We know that either epileptic or tetanic convul- 
sion may be due entirely to central irritation, as where it is traumatic 
from the presence of a depressed fragment of bone; and also in some 
diseases of the brain and spinal cord ; and the pathological appearances 
to which I have referred, as noticed in the tetanic cord, are similar in 
their nature to those which are observed in the slower disintegration of 
: the cord, in ordinary lysis and in muscular atrophy: but, in loco- 
4 motor ataxy, as Dr. L. Clarke has shown, the nature of the lesion is 
somewhat different, and is always limited to the posterior columns of the 
cord, and the posterior gray substance. 

_ If we assume that these convulsive affections are usually dependent 
on blood-poisoning—as they certainly are often influenced by endemic 
causes operating in conjunction with peripheral irritation—we may the 
more readily understand how, in certain instances, the malady may 
continue to be purely functional in all its attendant phenomena; but 
that organic change in the cord, dependent probably on the intensity 
Ft and persistent operation of a diseased circulating medium, will react by 
; producing an aggravation of the functional disturbance ; and, further, 

that the disintegration of texture in the spinal cord, noticed in fatal 
cases of this class, is irrecoverable. On the other hand, in tetanus 
caused by peripheral lesion, the reflected agency seems to be so clearly 
established, that it is difficult to evade the conclusion that the central 

: change in the texture of the cord is directly dependent on the peripheral 
Pf’ irritation, and is itself the cause of that convulsion. Yet, this does not, 
ie in  emagpageee exclude the operation of some morbid condition of 
"the o in the production of the disease. “In the allied disease 
of bia, the agency of a blood-poison seems scarcely to admit 
2 ofa In this affection, as I have remarked, the cord does not 

a exhibit any discoverable changes, similar to those which are noticed in 
tetanus; and it is an interesting fact that strychnine produces no morbid 
change in the cord: this, I am assured by Dr. Lockhart Clarke is the 
result of eo performed by him; and M. Vulpian also has 
shown that spinal cord of frogs, kept in repeated convulsions by 
‘a for a month, presented no change. (Archiv. ‘de Physiologie, 

The phenomena of tetanus and those produced by strychnine 
bee} Cord. Sydenham Society. ; 

's Archives, No. xiv, 1864. 

British and Foreign Medico-Chirurgical Review, January and April, 1868. 
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are undistinguishable ; but the causative influence is different. It seems, 
therefore, justifiable to infer that“the mere occurrence of muscular 
spasm is insufficient, in the former case, to account for the morbid 
change in the texture of the cord. 

I am disposed, from the foregoing considerations, to draw the fol- 
lowing conclusions. : 

1. That these convulsive affections may all be dependent on blood- 
poisoning. ; 

2. That the phenomena of rabies are distinctly due to this cause. 

3. That even in traumatic tetanus the pathological changes in the 
cord are probably influenced by a morbid condition of the blood: but 
this progressive disintegration would appear to be the cause, and not the 
consequence, of the muscular spasm. 

The condition of muscular fibre which had been the subject of tetanic 
spasm, was first noticed, I believe, by Mr. Busk, and has been com- 
mented on by Mr. Bowman in the Physiological Transactions (vol. for 
1840, p. 490; and vol. for 1841, p. 69). These accurate observers found 
the fibres ecchymosed and ruptured, and presenting appearances of 
disintegration, ‘‘to such an extent that, in many parts, neither trans- 
verse nor longitudinal striz could be discerned, but only a confused 
mass of primitive component particles, held together by the sarcolemma,” 
This condition I have verified in an acute and rapidly fatal case of 
traumatic tetanus recently under my care. I may further remark that, 
in this instance, the extensor muscles of the spine were deeply congested, 
and presented, in their cellular interstices, numerous broad patches of 
extravasation of semi-fluid blood and coagulum. The case ran its 
course in about seventy hours. 

We have no very definite information as to the extent to which breach 
of texture of the cerebral substance may be repaired, and the mode in 
which such repair is effected. Yet there seems to be no reason 
brain texture should be absolutely exceptional in this respect; indeed, 
instances of testoration of disturbed or interrupted function, after the 
lapse of time, would seem to indicate that repair is sometimes accom- 
plished. But loss of texture, as in abscess, is not restored by reproduc- 
tion of nerve-substance, as, in all probability, elementary degeneration, 
constituting organic change, is not supplanted by new and healthy neu- 
rine. In the rare instances in which abscess of the brain does not de- 
stroy life, and heals, its walls become thickened and contracted; and 
with this and inflamed surrounding nerve-substance, a sort of cicatrix is 
formed ; or the space is occupied by a portion of the contents of the 
abscess becoming mixed with chalky deposit. 

In studying the phenomena which accompany and characterise the 
various diseases of the spinal cord to which I have briefly alluded, and 
the distinctions on which their diagnosis depends, it is difficult to resist 
the conviction, as I remarked at an earlier part of this Lecture, that a 
nearer affinity between them is manifested, as the physiology and morbid 
anatomy of the nerve-centre become better understood. There can be 
little doubt, I apprehend, that many of these affections, evincing even 
aggravated symptoms, and having an eccentric or peripheral origin, are 
purely functional and therefore remediable ; whilst others of the same 
class, as regards their source, are accompanied by organic change, and 
therefore resist treatment. But wherever these convulsive affections, 
whether tetanus or chorea, epilepsy or hysteria, are centric in their 
origin, and consequent exclusively on central irritation, the cause must 
be organic change; and recovery, as a rule if not invariably, is 
hopeless. 

Progressive disintegration of any portion of the spinal column, from 
slowly progressive disease, such as caries, is, in exceptional cases only, 
accompanied or succeeded by functional disturbance of the cord, and 
still more rarely by organic disintegration. Permanent loss of texture 
in the bone and the connecting fibro-cartilage between the vertebrae 
may entail great distortion, and yet the cord may preserve its functions 
intact. This destructive process attacks the bodies of the vertebrze and 
the intervening elastic texture which binds them together; and the su- 
perincumbent weight or position acts mechanically in inducing approxi- 
mation of the adjoining bones, thereby excluding from the canal the 
disorganised tissues and pus, which find their way to the surface, either 
in the loins, or, guided by the sheath of the psoas muscle, at the groin. 
But, in more rapid cases paraplegia may ensue, and then becomes 
a diagnostic sign, in company with others, of the disease. The con- 
tiguity of diseased action, in such cases, to the anterior columns, explains 
the secondary affection of the nerve-centre; and the paraplegia is due 
rather to softening or fatty degeneration, similar to the changes whichI 
po ee nt ce in the brain. When the des- 
tructive process extends more deeply, anzesthesia also supervenes 

Apart from these decisive proofs that the cord is involved, a dis- 
tressing sense of tightness and pain, extending round the umbilical 





characteristic of the condition of which I am speaking. It is almost 











or epigastric region, is often complained of in caries, and is very . 
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"constant in some cases, and is the principal source of suffering and com- 
 plaint of the patient. This pain would appear to be due to pressure or 
a ation of the posterior roots of the nerves distributed to these parts, 
' and of course manifested in their sentient extremities. But I have 
noticed the same condition in some instances of fracture of the spine, 
where the paraplegic condition has not been complete. Thus, it was 
nt in a patient of mine whose cervical spine was fractured, and 

whose chief complaint was pain and tightness across the epigastric region 





© and round the abdomen, and also in the arms and between the 
. § | shoulders. 
: I propose closing this lecture, and the present division of my subject, 


"by some remarks on the propriety of interference by surgical operation 
in cases of fracture of the spine. 

The analogy and close alliance between the functions of the brain 
and spinal cord has led to the inquiry whether there are any diagnostic 
indications on which dependence can be placed, as a guide to the sur- 

in entertaining the proposal to operate, for the purpose of relieving 
ihe spinal cord from irritation or pressure ; whether there is any condi- 

' tion which can justify an interference so grave in its nature, that it may 
be regarded as more momentous, in all its risks and bearings, than the 
corresponding operation of trephining the skull. 

This question must be viewed in different aspects, such as the following 
inquiries embody. What extent and character of lesion demand an 
operation : how can the surgeon satisfy himself of the nature of the in- 
jury and of its position: is it possible to relieve the condition for which 
the operation is undertaken: what are the risks of the operation: 
and what consequences beyond those intended may be entailed by 
interference? 

I take it for granted that no surgeon would advocate the performance 
of an operation, which is to lay open the spinal canal, unless the symp- 
toms are so pronounced as to leave no doubt that the cord is so far 
compressed or irritated, that there is no reasonable probability of its un- 
aided recovery. The diagnosis in this respect may, no doubt, be affirm- 
ative in many instances; but whenever such is the case, Iam unac- 
quainted with any sign or symptom by which we can judge that the 
nature and extent of the injury is not such as to render an operation 
altogether abortive. This dilemma may result from the aggravated 

. nature of the injury, amounting, perhaps, to complete disintegration or 
severing asunder of the cord; or it may be the consequence of the po- 
sition of the injury, which is inaccessible to the operator, as exemplified 
in a case I related in my former course of lectures, in which a spiculum 
of bone projected into the cord from the front of the canal ; and it must 
be borne in mind that, although fracture of the arch of a vertebra is by 
no means infrequent; the injury sustained by the cord is rarely due to 
this cause, but to concurrent fracture with displacement of the body of 
the vertebra implicated. On the other hand, complete paraplegia is 
not necessarily an irrecoverable condition, even when accompanied by 
fracture; the prospect of amendment depending on the nature of the 
lesion, and the extent to which the cord is disintegrated: and these are 
circumstances of which it is impossible to predicate positively, at such 
early time as an operation would be proposed. But, it may be urged, 
does not the doubt justify the interference? This question must be 
answered by ascertaining what additional risk the operation entails ; and, 
in a proper appreciation of the attendant peril, we have, in my opinion, 
a practical answer to the inquiry. 

The evd proposed in an operation of this kind is, to remove displaced 
bone which is supposed to press upon or irritate the cord. But, as I 
have already remarked, however justifiable, on theoretical grounds, 
such a proceeding may be, it is most likely to prove abortive from the 
inaccessibility of the displaced bone. Of the many cases of fractured 
spine which I have on record, and which I have examined fost mortem, 
I cannot recall an instance in which the depression of the arch alone 
sufficed to account for the symptoms. Iam aware that such cases are 
recorded, but I speak only of my own experience, and therefore I con- 
clude that they are rare. Yet, in such recorded fractures, which have 
been usually in the upper region of the spine, death has almost always 
supervened speedily ; thereby proving the serious and probably irrepa- 
rable nature of the injury inflicted. The expanded form of the verte- 
bral arch is not favourable to its simple fracture, for such injury, with 
depression, could scarcely occur except as the result of direct violence. 
That force directly applied to the back of vertebra is likely to pro- 
duce fracture of the spinous process I have already shown ; and fracture 
of the arch, as a sequence of fracture of the body, of a vertebra, and 
the result of overbending of the spine, is a typical form of injury—I 
should say the most common. But the direct violence which would 
suffice to fracture the arch and drive the spinous process into the cord, 
the body of the vertebra remaining ebedien must almost inevitably 
prove hopelessly destructive to the nerve-tissue; as is illustrated in a 
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rare and interesting case recently recorded by Dr. ormac ¢ 
Belfast ; in this instance, the cord, ‘‘had been compressed, almost 
complete division.” 4 
Again, the question of time is one which must necessarily 
the surgeon, in contemplating such an operation. He must ask 
is it justifiable to operate without waiting to ascertain the amount. 
permanent injury, which, in some instances, time alone can develop? — 
Yet, if an operation is to be performed, certainly delay ye “4 


chance of success that may exist; and thus the —— is 






































to risk the consequences of an operation which, » very 
seriously prejudices the prospects of a patient’s recovery, 

The mode of proceeding adopted by the advocates of this operation 
is, to expose and remove a part of the spinal column, and to open the 


canal containing the cord, perhaps to lay bare the cord itself. A sim 
fracture is thus converted into a compound fracture, and a communica- 
tion is established with a canal having the most delicate and 
relations, and which must be liable to the intrusion of the ucts of 
inflammation during such period as the patient may survive the effort to 
repair the lesion. If the cord have been crushed, and the —- 
have been consequently useless, probably life may, thereby, be only 
curtailed; but if (as must be presupposed for the operation to have @ 
chance of success) the cord be not crushed, it appears to me that the 
best chance of the patient’s recovery is thereby extingui 
my conviction is that the operation has been advocated on the erroneous 
hypothesis that the spinal cord can be compressed, without serious 
disintegration of its texture. I believe this is scarcely ever the case, 
unless such pressure result from extravasation of blood—a condition 
which, if it could be ascertained, certainly would not justify the risk of 
an operation. In the majority of instances probably the amount of + 
compression witnessed in a fost-mortem examination, is but an inade- 
uate measure of the disintegrating force which was applied at the time 
the column snapped under the ars So to which it was subjected—vio- 
lence sufficient not only to fracture the arch, but to break through the 
bodies of the vertebra, or to wrench asunder the tough intervertebral - ~~ 
substance which connects them together. * 

It is true that cases are recorded in which amelioration of sym 
is supposed to have followed the operation. But are such indications to 
be depended on? Unfortunately this is a class of cases in which it is 
almost impossible to affirm what is due to operative interference, as we 
cannot estimate or limit the amount of improvement which might have 
occurred, if no operation had been practised. 

Certainly instances occur from time to time, as I have witnessed, in 
which injury of a very unequivocal character, especially in the lower 
region of the spine, has not been followed by the result which the de- ~ 
cisive symptoms seemed to foreshadow. Life has been protracted, and 
even great amelioration in the general condition of the patient has oc- 
curred, though without any marked change in the paraplegic condition, “i 
The management of a patient, under these circumstances, is alJ-impor- 
tant, and is very influential in protracting life. Rest in a suitable po- 
sition and on an appropriate couch; attention to the bladder and 
bowels, as well as to the diet and cleanliness of the patient, should be 
the constant care of the surgeon; and will accomplish much which 
might be attributed to an operation, where the same advantages had not 
been so scrupulously secured previous to such interference. . 

As regards the diagnosis of the nature and extent of the lesion, my 
own experience affords me no certain or reliable diagnostic guide, except 
the completeness of the paraplegic condition. I cannot say I place de- 
pendence on the activity of the excito-motor phenomena, as developed 
in an inverse proportion to the amount of damage of the compressed 
cord; frequently in the most serious and irreparable lesions, the excited 
muscular movements are by no means strikingly marked ; indeed, they 
are often almost in abeyance. . 

A parallel has been drawn between the consequences of pressure from _ 
the presence of purulent deposit external to the theca vertebralis, and 
that resulting from traumatic lesion; and also between the effects of a 
curvature from caries and the sudden distortion of the spine from vio- = 
lence. I think such parallel in either case is unreal. I do not deny ; 
that traumatic pressure on the cord, without contusion of its structure cS, 
or intrusion within its theca, may be relieved, and suspended function % 
be restored, by removing such pressure. But there is a vast difference 
between the slow and gradual encroachment on the cord by an abscess, ; 
or by the yielding curvature of progressive caries, and the sudden and a 
violent consequences of fracture with depression of bone, or of distor- 
tion from the same cause. Indeed, recovery from the consequent para- 
plegia in the former class, when the cause ceases to be operative, and 
the generally speedy death which ensues in the latter, prove this con- 
trast. There is no organic change in the one instance; but in trau- 
matic pressure, even where there is no ch apparent to the naked eye, 
the microscope reveals organic lesion as the consequence of violence, 
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ice the fatal result: But if the pressure be due to extravasation 
j, this may be absorbed; and in such cases an operation would 
ly dimini: x4 gg Reet ine a hich, +3 
supposa form of spinal injury which, in my opinion, 
 benetitel by operation, is : fracture of the vertebral arch alone, 
limited depression, or the recent intrusion of a spiculum of bone 
the theca, whereby the cord is pricked and irritated. But where 
cases to be met with, and how are they to be recognised ? 
must abandon this operation. I have seen it performed on 
occasions many years since, but certainly not with such 
induce me to repeat the experiment: and the recorded 
more recent cases do not impress me more favourably. 
itting, as I have admitted, that certain special features might 
ical interference, I believe that they are rare, and very diffi- 
losis, if not absolutely impossible to identify. I am satis- 
risks attending an unnecessary operation are great: and, 
ing these risks against the possible good which may be accom- 
in isolated instances, my conviction is that the preponderance 
ly in favour of non-interference. I am aware it may be urged 
any risk is justifiable where a agente condition is hopeless. But, 
how are we to identify the absolutely hopeless cases? Some 
on a long time, and even partial recovery is occasionally wit- 
nessed under favouring circumstances; and it is precisely these cases in 
which interference is likely to prove mischievous, by extinguishing the 
of spontaneous repair, and the chances in favour of the pa- 
'$ recovery or protracted survival: for, it can scarcely be alleged 
by the advocates of this operation that, if unproductive of good, it is 
harmless. To weaken still further the remaining connexions of a broken 
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to convert a simple into a compound fracture; to expose the 

of the cord and possibly the cord itself; and to entail the risks 
attending the period of repair,—cannot be regarded as circumstances of 
indifference. Accidentally, here and there, an instance may occur in 
which benefit does, or seems to, result from surgical interference; and 
the time may arrive when, perchance, the means of diagnosis at our 
command may enable us to judge with more precision of the nature and 

_ extent of the injury inflicted: but at present, with every disposition to 
regard this — impartially, and to give their due weight to the 
arguments and facts which have been advanced in favour of this opera- 
tion, I cannot regard trephining the spine as brought within the pale of 
the justifiable operations in surgery. 
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CASE OF SPINA BIFIDA OF UNUSUA 
CHARACTER. 


By RANDLE BUCK, L.R.C.P., M.R.C.S., Inkberrow. 
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Mrs. F. D. was delivered of a female child on July 4th, 1868; tke 
labour was in all respects a natural one. After securing the umbilical 
cord, my attention was attracted to a peculiar appearance in the back, 
which, on closer inspection, proved to be spina bifida, but presenting 
these curious features. The child lying on its face, there was before me 
in the lower dorsal region, what, at first glance, looked like a blister 
mee by cantharides, perfectly circular, and measuring three and a 
inches across it. Down the centre, the spinal cord was plainly 
visible ; it seemed raised out of-its canal and adherent to the sac, which 
was distended with fluid. I applied a light bandage and placed the 
. child on a soft pillow, on which it might be carried. The spinal cord 
being so little protected, I thought death would soon take place. There 
was a small escape of fluid from the sac, so that the bandage in a few 
hours became saturated. 

The child continued in this state till July 30th, when the escape of 
fluid above mentioned ceased, and in a few days the head (which had 
hitherto been of natural proportions) began to increase in size, the su- 
tures became widely separated, the frontal bone very prominent, the 
eyes depressed and squinting. From this time up to death, on No- 
vember 8th, both head and sac gradually increased in size, the sac dis- 

ing some fluid at intervals. When this occurred, the head dimin- 

in proportion. The circumference of the tumour was 11} inches ; 

Ss of the head, 19 inches. Examination, twenty-six hours after death. 

_. ‘The sac consisted of epidermis and membranes of the cord. It con- 

tained a very large quantity of cerebro-spinal fluid, and three inches of 

inal cord with nerves adherent to the sac. The spinous processes 

of the eleventh and twelfth dorsal and first lumbar vertebrae were 

missing. ; 

I should mention that, for some time before death, the child was com- 

pletely paralysed, but there were no convulsions. 








ON A CASE OF OVARIOTOMY : 


ACUTE PERITONITIS AT THE TIME OF OPERATION: REMOVAL ~ : 


OF A VERY LARGE MULTILOCULAR BLOOD-CYST: LIGATURE 
OF RIGHT CORNUA OF UTERUS: RAPID RECOVERY,* 


By ALFRED WILTSHIRE, M.D., M.R.C.P.London, Medica] _ 





Inspector H.M. Privy Council ; late Senior Physician to the Isli 
Dispensary; and WILLIAM TYNDALE WATSON, \M.A,, 
M.D.Dublin, M.D.Oxon. 





THE case which we are desirous of bringing before the Association, is 
one of so exceptional a character and presents such remarkable features, 
that we earnestly call the attention of members to it, feeling assured 
that they will find it to be of unusual interest. 

Mrs. S., aged 49, an industrious active woman, married at 18, had 
nine children and four miscarriages. Her first husband died when she 
was 34. She remained a widow for nine years. After the birth of her © 
second child, the veins of her lower limbs became varicose; with that 
exception she had been always healthy in every respect, the catamenia — 
being quite regular. About March 1867, she first noticed that the 
catamenia were irregular, being too frequent, profuse, and offensive, 
About the same time some abdominal enlargement was noticed ; and it 
is worthy of remark that, as the abdomen increased in size, the varicose 
condition of the veins of the legs disappeared. For a year, during 
which time the abdomen steadily increased in size, she suffered from 
general ill health ; the menstrual function continuing deranged as at the 
onset. She, however, consulted no medical man, believing that her 
symptoms were mainly due to “‘the change of life.” From time to 
time she had attacks of pain and tenderness of the abdomen. Her 
appetite continued good, and she did not lose flesh, though the tint of 
her skin was observed to be peculiar ; and, at the time of her consulting 
Dr. Watson, was suggestive of malignant disease. She was, at last, 
obliged to lie by in consequence of general weakness; and, when she 
consulted Dr. Watson, March 30th, 1868, she complained of debility, 
pain, and numbness in the right arm and hand, dyspncea, nausea, ir- 
regular menstruation and pain, tenderness and enlargement of the 
abdomen. 

Dr. Watson examined her, and found the lungs, heart, and chief 
viscera, to be healthy. er vaginam, nothing abnormal was detected, 
and the nature of the abdominal enlargement was not determined upon, 
as there was considerable tenderness and distension. ‘The urine was 
scanty, but not otherwise abnormal. Diuretics were given, and under 
this treatment the enlargement of the abdomen subsided to some extent, 
and although she had attacks of pain in and tenderness of the abdomen 
from time to time, yet she got about pretty well until Thursday, April 
30th, 1868, when, after a long walk, she was seized with vomiting, se- 
vere darting pains and tenderness in the right iliac region, and the abdo- 
men rapidly increased in size. Dr. Watson saw her on May 2nd, when 
he found, in addition to the above symptoms, quick and hard pulse, 
hurried respiration, and hot skin. The bowels were confined. The 
urine was thick and high coloured. She was ordered an effervescing 
mixture with hydrocyanic acid, and a pill containing half a grain of 
calomel and one of opium every two hours. The bowels were opened 
by an enema of warm water. 

May 3rd. When seen by Dr. Watson, at 10 A.M., she was much 
worse; vomiting was incessant; the abdomen was now very large and 
extremely tender. Breathing was difficult. The tongue was small, 
hard, and dry; the pulse quick and feeble; the skin cold. There was 
marked collapse. Her condition became more and more alarming in 
spite of attention, and, as death appeared imminent, Dr. Wiltshire was 
called in late at night. 

Dr. Wiltshire’s notes are as follows. May 3rd, 1868. I was called 
down to Tottenham to see Mrs. S., aged 49, in consultation with Dr. 
Watson. I found the patient lying in bed with her knees drawn up; 
countenance anxious and haggard ; skin cold ; pulse 105 and very feeble; 
indeed, scarcely to be counted. The tongue was moist and only slightly 
furred. The extremities were quite cold ; and the pressure of the finger 
left a white spot in the midst of purple skin, the capillaries of which 
did not soon refill. The abdomen was very large and tender. There 
was a large hard tumour centrally placed, and it was round. There 
was fluid in the peritoneal cavity. Vaginal examination gave evidence 
of the existence of a tumour, which filled the pelvis and pressed much 
upon the rectum. It feels solid, but it was thought that the feeling of 
solidity was due to extreme tension. The uterus was normal in size, 
but somewhat drawn up; and the vagina was thus elongated. Ex- 





* Read in the Surgical Section before the Annual Meeting of the British Medical 
Association in Oxford, August 1868. 
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amined fer anum the tumour was felt to press much upon the rectum. 
The ong was said to be small in quantity, but, mo Po it was so fre- 
quently passed that the friends were deceived as to the quantity. It 
was free from albumen. There had been constant vomiting since May 
ast ; and she had retained nonourishment during that time. The diagnosis 
was ovarian cyst (most likely without adhesions), which had suddenly 
become enlarged, owing, probably, to the long walk on April 3oth. 
As to the possible malig- 
nancy of the tumour a doubt was expressed, seeing that the aspect was 
peculiar, but it was thought that the loss of blood would account for the 
tint of skin. My (Dr. Wiltshire’s) advice was, that the patient should 
have a nutritive enema containing opium and brandy, that ice and 
champagne should be frequently given, and that on the following day, 
should her condition have improved, the operation of ovariotomy should 
be performed, and, should that not be possible, that the cyst should be 
tapped for the purpose of giving her relief from the extreme distension 
of which she complained very much. Mr. friend, Dr. Watson, reluct- 
antly concurred in this. 

On the following day, I went down to Tottenham, intending to per- 


» form ovariotomy, should the condition of the patient permit it. Dr. 


Murray kindly accompanied me, and gave Dr. Watson and myself the 
advantage of his opinion on the case, which was to the effect that most 


_ likely there were adhesions, and that probably the tumour was a rapidly 


wing cancer. Both Dr. Watson and Dr. Murray urged that, as the 


_ woman certainly had peritonitis, and as her condition was one of such 
extreme depression and collapse, it would be very undesirable to operate. 


However, as the patient was desirous of having something done, as- 
serting that she knew she could not live long, and that she would be 

of some relief from the distress she suffered from distension, and 
as I felt strongly that the right thing to do was to operate, I pressed the 
point; for, although it was difficult to give one’s reasons, chapter and 
yerse, yet, looking at the case from the fairest point of view, I felt per- 
suaded it was the right course to pursue. To leave her alone would be 
to stand idly by and see her die unrelieved, while I thought that, though 
the case was desperate, yet an operation might possibly give her a chance 
of recovery by removing that which I regarded as the cause of her 
acute trouble; viz., the rapidity enlarging mass. My friends reluct- 
antly yielded; and, as the patient gave her consent, having been pro- 
mised that if her case proved very unfavourable for extirpation I would 
only do something to relieve her, viz., tap the cyst, I proceeded, with 
the kind assistance of my friends, to operate. Dr. Watson very skill- 
fully gave chloroform, and, as well as Dr. Murray, otherwise aided me 
Having placed the patient on the side of the bed, I pro- 
ceeded to incise the abdominal wall. On reaching the peritoneum, 
Immediately on 
this a large black mass shot up into the incision. The appearance of 
this mass was like that of a huge hemorrhoid or the amniotic surface 
of the placenta. I ascertained that there were no adhesions, but that 
the size of the mass was very large. I tapped it with Dr. Maurray’s 
trocar, and first of all about half a pint of reddish serum escaped, fol- 
lowed by dark venous blood which flowed out to the amount of a gallon. 
It seemed, in fact, as though I had tapped a venous aneurism. As no 
more would flow, the trocar was withdrawn, but still the tumour re- 
mained of considerable size and was semisolid. I found it necessary to 
enlarge the abdominal incision to more than an inch above the umbilicus, 
and I then proceeded to lift up the mass which, in the act of lifting, 


rent on the side opposite to that on which it had been tapped. A pint 
' or two of blood and clots escaped over the intestines, which, as Dr. 


_ pedicle was so rotten. 


Watson remarked, were of a bright red, and, from the brilliant injection, 
were evidently in a state of acute inflammation. Dr. Murray urged me 
to get the mass out as speedily as possible, fearing the patient would 
sink ; and having lifted it out of the abdominal cavity, he (Dr. Murray) 
put a stout ligature of silk around the pedicle which was very short and 
small. Having severed the pedicle, I turned to put the tumour into a 
large bason. As I was in the act of turning, Dr. Murray exclaimed : 
** The ligature’s off ; she will bleed to death.” When I turned to the 
patient, I found that a stream of arterial blood was issuing from the 
pedicle, filling the pelvis, obscuring everything. I seized the whole 
uterus, and having forcibly lifted it up, thus straining the vagina very 
much, I held the pedicle between my finger and thumb while Dr. 
Murray put on a small clamp. This, however, would not hold, as the 
Afterwards, double silk and silver ligatures were 
applied, but nothing would hold ; and, in sheer desperation, and witha 
view to arresting the hemorrhage, as a dernier ressort, I transfixed and 
tied the right half of the body of the uterus. The bleeding being thus 
arrested, I cleansed out the peritoneal cavity and stitched up the wound 
with deep and superficial silver sutures, and put on some dry lint and a 


_ bandage. The operation occupied just one hour. Dr. Watson observed, 


and Dr, Murray and myself verified, the fact that the pulse improved 





under chloroform. There was very little sickness. The lee 
placed in bed and hot bottles put to her feet ; and, when nin 
an hour, was found to be very comfortable, and £3 
feeling much relieved. The pulse was fuller and the skin warmer. An 
enema, containing a drachm of tincture of opium, four ounces of 2. 
tea, and one of brandy, was given. Pulse 104, a 


7 P.M. Pulse 124. Retching was relieved by ice and -.. 
She had dosed a little, and was cheerful. A grain of powdered o ies’ 


was ordered. At midnight, the pulse was 120. The enema was re- 
peated, She had vomited several times. The tongue was moist. The 
ice and champagne were continued ; and the pill was repeated. 

May 5th, 11 A.M. Pulse 105. She had dozed through the night. 
She had no pain, and was cheerful. She had taken some beef-tea and 
wine. She had nausea. 3 P.M. On visiting her with Dr. Wiltshire, 
the pulse was 105. She took wine and beef-tea. The tongue was 
clean. She was brighter, and her condition was very promising. Tce 
was taken frequently. The wound was clean and uniting. There was 
no abdominal distension. ‘The pill was repeated. ' 

May 6th, 1 A.M. She was cheerful. The tongue was moist. Pulse 
90.—I1 A.M. She had slept during the night. Pulse85. She wasnot 
in pain or sick. She took wine and beef-tea, ice, and cham 
The enema was ordered to be repeated, and the pill to be taken at bed- 
time. 

May 7th. Pulse 150. She had frequent nausea. The tongue was 
moist; the abdomen flaccid. She had no pain, slept much during 
the night, and was cheerful. The enema was ordered to be 

May 8th, 11 A.M. She had had no sickness, had eaten some bread 


and butter, and had slept well. Pulse 87. There was no pain. 

May 9th. She was much better inevery way. The bowels had acted. 
Pulse 108, 

May 11th. Pulse 100, There was no sickness. She had taken 
port wine. 

May 12. She was going on well. 


May 13th. She ate a chop to-day. 

The patient went on admirably, and perfectly recovered without @ 
single bad symptom. ‘There were never any rigors, nor was there a 
single drop of pus formed. The sutures were removed on the 16th; 
the wound was firm and sound. The patient went out at the end of 
three weeks; and, when last seen by Dr. Watson, in the middle of 
July, was walking about enjoying good health. ; 

When we examined the cyst, we found it to be multilocular and to 
contain blood, some clotted and some semifluid. Where the rent had 
taken place, in the act of removal, the cyst-wall was remarkably thin 
and friable ; and it was evident that, had it not been removed, it must in- 
evitably have burst in the course of a few hours, since blood was con- 
tinually poured into its cavity; and, as the mass had become twisted 
upon its pedicle, the veins were strangulated, and thus the escape of 
blood was prevented. 

The tumour was exhibited on May 5th, at a meeting of the Patho- 
logical Society, and was subsequently presented to the Museum of the 
Obstetrical Society. ; 

Dr. Murray informed me that microscopical examination gave no 
evidence of malignity. 

REMARKS BY Dr. WILTSHIRE.—The case above related will be 
—— by everyone as extraordinary; indeed, it is unique. 

Both Mr. Spencer Wells and Dr. Keith of Edinburgh, who saw the 
tumour at the meeting of the Pathological Society, agreed in 
the case as one of extreme interest. Mr. Wells, in expressing his 
opinion upon it, said that he regarded it as ‘a leading case in science”; 
for, to operate deliberately upon a patient labouring under peritonitis 
was an entirely new principle. 

Mr. Weils was kind enough to say that the authors of the paper de- 
served the thanks of ovariotomists, since the case related showed how 
much might be done in cases which appeared so desperate as to be 
beyond hope. ; 

Dr. Arthur Farre kindly gave me the particulars of a case which in 
some measure resembled mine. A young lady, a patient of Dr. Farre’s, 
had an ovarian tumour, upon which it was determined that Mr. pe ag 
Wells should operate. hen the peritoneal cavity was opened, Mr, 
Wells found a patch of peritonitis, the existence of which, up to that 
moment, had not been suspected. The presence of this patch of peri- 
tonitis naturally caused much concern, but the operation was proceeded 
with, and the tumour removed. This young lady made a — 
covery; and I think I understood Mr. Wells to say that she since 
borne several children. ‘ 

I submit that these two cases go to prove that we are too much afraid 
of acting vigorously when we have to deal with the peritonzum. I be- 
lieve that it is only in the cachectic that we need fear evil results, and 
that only in those unhealthy patients in whom, when the subjects of | 
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itonitis, creamy lymph is poured out, do bad consequences follow 
rations, which, ough beta, are yet well Somimaak” I saw Mrs. 
in November last. She was then stout and well; and, on examina- 
poet the abdomen and uterus were found to be quite free from anything 
ive of disease. I have again seen Mrs. S. during the present 
month, and, except that she is troubled with dyspepsia, she is very well. 








NOTES ON DISPLACEMENTS OF THE HEART. 


By R. DOUGLAS POWELL, M.D., M.R.C.P., 


Assistant-Physician to the Hospital for Consumption and Diseases of the Chest, 
Brompton; Physician to the Evelina Hospital for Sick Children. 





THE position of the heart* affords us very important information in 
stud diseases of the chest; for it is particularly constant in health; 
hence the heart may be said in a manner to serve as an index, warn- 
ing us of disturbances within the thoracic cavity, and this index should 
be early consulted in the rapid general survey of the chest which pre- 
cedes more careful examination. 

The great readiness with which the mediastinum becomes displaced 
has been much insisted upon by Dr. Stokes as of great diagnostic value 
in pleural effusions; and we see at once the cause of this susceptibility 
when we remember that the mediastinum is, as it were, poised by the 
contending elasticities of the two lungs; and it is very necessary to bear 
in mind, that the lungs exercise the same traction power upon the 

- mediastinum that they do upon the thoracic wall, in order rightly to 
understand the mechanism of cardiac displacements; the physiological 
bearings, too, of this fact in its relation to the circulation of the blood 
in the great vessels of the heart are of extreme importance.t This 
view, however, of the relation between the mediastinum and lungs is 
entirely opposed to that stated by Dr. Townsend in the Cyclopedia of 
Practical Medicine (art. ‘* Displacements of Heart”; and which has 
passed unquestioned up to the present time, though it is demonstrably 
incorrect.[ Dr. Townsend, after enumerating the attachments by which 
the heart is kept 7 situ, states that it is also maintained in position 
**by the walls of the mediastinum, and by the equal sressure of the 
I which oppose its displacement to either side.” 

alpositions of the heart may be conveniently divided into those 
which are congenital and those which are the result of disease, to the 
latter alone can the term displacement be properly applied. It is only 
intended in the present communication to dwell upon a few special 
points of interest connected with the more uniform and common causes 
of cardiac malposition. 

Displacement of the heart is always a mechanical result either of 
traction or pressure ; displacements by mechanical violence, an interest- 
ing case of which is related by Dr. Stokes, are extremely rare, and 

rather curious than clinically important. 

¥ Traction.—This is a more common means by which cardiac displace- 

ment is produced than is generally admitted: it is the first displacing 

é force that comes into play both in pneumothorax and in pleuritic effu- 
3 sions: in the former case, when air enters one pleura, causing the lung 

to collapse, the opposite lung, hitherto also in a state of forced partial 
expansion, instantly collapses to a certain extent, and carries with it the 
mediastinum (A/ed. Times, Joc. cit.). In early pleuritic effusions, too, the 

4 lung collapses exactly in proportion to the amount of fluid effused, and 

4 its active elasticity is thus gradually neutralised; in the same gradual 

manner the elastic power of the opposite lung becomes predominant, 

Ss and draws the mediastinum to its own side. From the pressure point 

of view alone, it is not easy to understand how a small quantity of fluid 
should so readily displace the heart, acting as it must do through the 
medium of so spongy and compressible a substance as the lung. In those 
cases where fluid effused into the pleura becomes reabsorbed, but the 

3 lung does not return to its former degree of expansion, also in cases of 

4 contracted lung from old disease (cirrhosis, the fibroid phthisis of some 

authors, etc.), the pleural space is filled up by the flattening of the chest 
wall and the encroachment of neighbouring organs, including the heart, 
: which, with the mediastinum, is displaced towards the diseased side. 

a The mediastinum is regarded by Dr. Stokes and Dr. Walshe as being 

3 drawn over in these cases; but several other observers, Dr. C. B. Wil- 

liams, Sir W. Jenner, and others, regard the mediastinum, in common 
with the chest wall, diaphragm, etc., as being ushed towards the con- 





' ._* For precise details concerning the normal position of the heart, see Dr. Sibson’s 
* Medical Anatomy. 

+ The return of the blood to the heart is spent shed by the constant action of 

this force; and in the same cause the tendency to the entrance of air into the veins 

of the neck during the performance of operations in that region, no doubt, finds its 


eg See Medical Times and Gazette, January 30th, Pn 
4 imes a ‘¢, Jan 1869, art. ‘ thorax”; al: 
* Lecture at College of Physicians, Dr. Salter, “Lancet ses, motnors"s also 





tracting cavity by atmospheric pressure. There seem to be two classes 
of cases to which these two modes of displacement severally apply. 1, 
In cases of contracting lung without any effusion (cases of cirrhosis, ete.), 
it is clear that the atmospheric pressure is equal in the interior of each 
lung; itis also equal within and without each thoracic cavity; it might, 
therefore, be imagined as removed altogether, and the contracting force 
of the diminishing lung would alone remain as a displacing cause. The 
atmospheric pressure in these cases fermits the healthy lung to enlarge, 
and to follow the mediastinum. 2. In cases where the pleurz (viscerat 
and parietal) are separated by fluid which is gradually being removed, 
the conditions are much changed; atmospheric pressure acts equally 
on every side of this fluid, and tends equally to expand the lung and 
to depress the chest-wall, to raise the diaphragm and to curve the 
mediastinum ; and the variable success it meets with in these several 
directions is determined by the varied resistance to its action; viz., by 
bony resilience, muscular action, membranous resistance, and lung elas- 
ticity. Each of these giyes way, toa certain extent ; in adults, the medi- 
astinum becomes more displaced ; in children (especially rickety chil- 
dren), the chest-wall becomes more distorted. Here atmospheric pres- 
sure being the displacing force, these cases really belong to the next 
category, but are conveniently referred to in this place. 

In emphysema of the lungs, the heart is displaced downwards by the 
descent of the diaphragm, which remains, in common with the thoracic 
parietes, more or less in the position of inspiration, and does not return 
to the normal arched condition of health owing to the impaired elas- 
ticity of the lungs, which prevents their resuming, in expiration, their 
natural size. The heart is often so completely covered over by the large 
lungs that no dulness is to be obtained, nor impulse to be felt, except 
that of the dilated right ventricle at the ensiform cartilage. j 

Pressure, as a displacing cause, is induced (1) by accumulation of 
fluid in one pleura; (2) by accumulation of air (or of air and fluid) in 
one pleura; (3) by accumulation of air or fluid in the pericardium ; (4) by 
the growth of a tumour, thoracic or abdominal. 7 ; 

It has already been observed that the first stage, so to speak, in the dis- 
placement of the heart, both by air and fluid, is one of traction, the effu- 
sion by annulling the elastic tension of one lung rendering that of the 
opposite lung free to act. This amount of displacement (an amount by 
no means inconsiderable) takes place before there is any pressure within 
the chest. It is instantaneous in cases of pneumothorax, because the 
elastic air permits the affected lung to collapse at once, and the opposite 
lung is at once free to act to its fullest extent. In fluid effusion, how- 
ever, this process takes place gradually step by step, the inelastic liquid 
only permitting the lung to collapse according to the amount effused. 
In many cases of pneumothorax (those in which the opening is valvu- 
lar), and in probably all of pleuritic effusion, further accumulation 
rapidly takes place, and further displacement of the mediastinum is pro- 
duced by direct pressure. In cases of reabsorption of fluid effused into 
the pleura, when the lung is bound down by adhesions, the displace- 
ment of the heart is, in common with other organs as above shown, by 
atmospheric pressure. Before referring to other displacements of the 
heart, it is necessary briefly to consider to what extent the axis of the 
heart is altered in these lateral displacements. Thus far the heart and 
mediastinum, including the pericardium, have been mentioned _indif- 
ferently, as if the terms were synonymous, because the heart is only 
affected with and through the medium of the mediastinum and peri- 
cardium. 

In all the cases of lateral displacement above mentioned, whether to 
the right or left side, the direction of the heart’s axis is slightly altered ; 


‘in cases of displacement by accumulation ofair or fluid, it becomes more 


vertical, but the axis never diverges beyond the vertical line; the apex 
never points to the right. In cases of contraction, the axis of the heart 
is either but little altered or rendered more transverse according to the 
degree of contraction, since the diaphragm is raised at the same time 
that the heart is drawn over. 

It is difficult to understand how, by any general displacing cause as 
either fluid effusion into one pleura or contraction of one lung, the apex 
of the heart could be displaced so out of proportion to the base as to 
greatly alter the direction of the axis, when the fixed attachment to the 
diaphragm, the attachment of the right auricle below to the liver, 2bove 
to the vena cava superior, the other attachments of the heart and its 
position with reference to the diaphragm and liver, are considered; 
moreover, on reflecting that the displacing forces under consideration 
act, as above said, upon the mediastinum and fericardium, and only 
through the latter upon the heart, it appears, I think, impossible, on 
anatomical grounds, that any pendulum-like movement of the apex of 
the heart upon its base can ever take place, save within very narrow 
limits; can at all events ever proceed beyond the vertical line. This is 
a point of great practical importance; and since it has been stated by 
observers of the highest authority (Dr. Williams, Diseases of the Chest, 
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qth edit., p. 119; Dr. Sibson, Medical Anatomy), that in cases of effu- 

sion into the left pleura, or of contraction of the right lung, the apex of 

the heart over until the axis points to the right, the following 

simple experiment was undertaken with the object of testing the accu- 
of the above view. 

ix pints of water were injected into the pleura of a female subject, 
causing displacement of the cardiac dulness to the right of the sternum ; 
a stilette was then introduced at the third right interspace, close to the 
sternum, and passed horizontally through the chest; a second stilette 
was then in the same manner through the fifth space in a line 
with the first; the sternum and cartilages were then removed without 
disturbing the instruments, and the exact position of the heart noted. 
The upper stilette had passed close to the //t side of the pulmonary 
artery at its insertion into the ventricle; the lower stilette had passed 
through the right ventricle nearer its left than its right border; a line 
drawn vertically from the middle of the right clavicle touched the bor- 
der of the right auricle (the extreme right of the heart) ; a similar line, 
drawn from the left sterno-Cclavicular articulation, touched the apex of 
the heart (the extreme left); the axis of the heart was slightly more 
vertical than natural. 

Mr. Henry Arnott was present at this and at a previous experiment, 
in which the result was exactly similar, and was kind enough to take 
diagrams of the exact position of the heart in each case. 

In June 1868, a patient died at the Brompton Hospital while under 
the care of Dr. Pollock. The case was one of extensive excavation 
from apex to base of the right lung, with thickened pleura and con- 
tracted side; the left lung was greatly enlarged, and encroached on the 
middle line; the cardiac impulse was distinct, both visibly and to the 
touch, at the fourth right interspace, and no impulse could be felt any- 
where else. ost mortem, the heart was found to be displaced generally 
somewhat to the right, but the relative position of the apex and base 
unchanged, the apex being opposite the fifth cartilage, an inch and a 
half within the left nipple; the pericardium was completely uncovered 
on the right side by the retraction of the lung, and the portion of the 
heart opposite the fourth space was the upper part of the right ventricle. 
The character of the impulse in this case was indistinguishable from 
that of the apex beat. 

A similar case, one of cirrhosis of the right lung, has been this ses- 
sion brought before the Pathological Society by Dr. Fagge. I have 
notes of three such cases which have come recently under my observa- 
tion, and are still living. Dr. Stokes relates an analogous case of dis- 
placement of heart, secondary to reabsorption of pleuritic effusion, in 
which it clearly appears that the impulse on the right side of the 
sternum was produced by the base of the heart. It thus appears that 
in cases of displacement of heart, following upon contraction of one 
pleural cavity, the axis of the heart is but slightly changed (usually, as 
above explained, slightly more transverse) ; and that, particularly when 
the right lung is affected, the displacement often appears to be much 

eater than it really is, owing to the covering up of the apex by 
the large left lung, also to its getting more under shelter of the sternum, 
and the uncovering of the base by the retraction of the right lung. 

When the left lung is contracted, the heart is also uncovered as well 
as displaced; and the pulsation which is felt at the second interspace 
is produced by the right ventricle at the base of the pulmonary artery; 
the apex can be felt at the same time below the nipple, or, if the 
contraction is great, the apex is raised by the ascent of the diaphragm; 
the axis of the heart is thus rendered more transverse, and the im- 
pulse is felt in the axillary region. 

Air or fluid within the pericardium causes displacement of the heart 
backwards, since the attachments of the heart are at its posterior part ; 
in the case of fluid in the pericardium, the apex is slightly raised. 

But little can be said, in a general way, concerning the displace- 
ments of the heart caused by the growth of tumours, since every case 
has some peculiarity of its own. Tumour growths, when they approach 
the mediastinum, usually bear the heart before them in the direction in 
which they are growing; and this obvious fact is often of great import- 
ance in deciding between a lung consolidation and atumour. There are, 
however, exceptions to this rule; a noteworthy example of which oc- 
curred in a patient of Dr. Cotton’s at the Brompton Hospital, in whom 
there was a cancerous tumour between the right lung and the pericar- 
dium, involving the lung and leading to secondary pleurisy, with 
moderate effusion; the heart in this case was scarcely at all displaced, 
and this was explained by the fact, ascertained fost mortem, that the 
morbid growth which had originated in the bronchial glands on the 
right side had also affected those on the left, and had invaded the tae 
cardium and also the left auricle, by which means the heart was fixed 
in position. 

Abdominal tumours affecting the position of the heart being mostly 
of liver origin, give rise to displacement upwards, and to the left. As 





before remarked, however, no general rule can be laid down. TI 
aim in practice should be to ascertain, in all cases, the exact positio: 
of the heart ; and by knowing the results of the more regular displacing ~ 
causes, which are ie by very far the more common, any special pect — 
liarity of position will suggest further inquiry as to some 
producing it. A continuance of this subject into further minutize 
tail might be considered as an endeavour to elevate what is, after 
but a very important clinical feature of many diseases, into a di 
itself—a mistake most carefully to be guarded against. 

















CASE OF TRAUMATIC STRICTURE.* 


By CHRISTOPHER HEATH, F.R.C.S., 
Assistant-Surgeon to University College Hospital. 


THE method of treating stricture of the urethra by rapid dilatation or 
splitting, introduced by Mr. Holt, has been received with considerable 
favour in professional circles as regards the ordinary forms of stricture, 
but I have been surprised to find that many surgeons entertain a doubt ~~ 
whether strictures of a traumatic origin are equally amenable to this 
form of treatment. Having treated several cases of bad traumatic stric- 
ture, complicated with fistula, by this method with the greatest success, 
I venture to bring before the meeting the last of the series as a fair 
specimen, 

All surgeons are aware of the serious nature of strictures resulting 
from rupture of the urethra, from falls on the perinzeum, even if the 
primary dangers connected with retention and extravasation of urine be 
safely surmounted. These strictures are extremely dense; in cases of 
long standing, even cartilaginous in structure, and they, therefore, owing 
to the non-vascular condition of the parts, are the most satisfactory cases 
to submit to urethrotomy, whether external or internal. Both these 
operations, however, possess dangers of their own into which I need 
not enter now; but I must for a moment institute a comparison between 
internal division and Mr. Holt’s method, in order to mention a fact 
which has been but recently ascertained. Ina patient who was the sub- 
ject of stricture, and who died of fever before being submitted to opera- 
tion, I assisted Mr. Holt to split the stricture in the fost mortem room, ~~ 
and to examine the preparation, which showed a longitudinal rent in © 
the stricture, as may be seen in the illustration to Mr. Holt’s work. Tt “| 
was naturally concluded that a similar split occurred in the living sub- 
ject, though neither Dr. Cruise of Dublin nor myself had been ‘able to 
discover anything of the kind with the endoscope in patients examined ~~ 
a day or two after the operation. Recently, however, two different i 
surgeons have had the opportunity of examining the urethras of patients & 
upon whom they had operated shortly before, and they found thatthe = 
mucous membrane was entire, and that merely the indurated submucous 
tissue or stricture proper was torn. This may not, of course, be the case 
in every instance; but it is certain that in many Holt’s dilator does not ny 
tear the mucous membrane, and hence the very slight symptoms pro- 
duced. In internal division, on the contrary, the mucous membrane ; 
must necessarily be incised; and the depth to which the submucous ; 
tissue is divided will depend upon the extent of knife protruded, and 
not upon the full size of the urethra being attained. 

In cases of traumatic stricture, complicated with fistula, my expe- 
rience ig that, if the urethra is restored to its natural calibre, the fis- 
tulz close spontaneously; but it is possible that severe cases might re- 
quire a touch with a hot wire to make them heal up. 

CasE.—Mr. W. H., aged 18, a midshipman, in — 1867, fell off 
the wharf at Trincomalee, astride the gunwale of his boat, and rup- 
tured his urethra. He was landed and put under the care ofanaval ~~ 
surgeon, who unfortunately died of an apoplectic fit the same day. ~~ 
Being consequently neglected, he got extravasation of urine, and his life 
was only saved by the arrival, on the following day, of a military sur- 
geon, who made free incisions into the distended scrotum. He even- 
tually recovered, with a fistula of considerable size behind the scrotum. —_— 
He was taught to pass a No. 8 silver catheter for himself, and con- 
tinued to do so for a couple of months; but then, being on active duty, 
unfortunately discontinued the practice. 

The patient came to me on May 14th, 1868, in good general 
health. There was a minute fistulous opening behind the scrotum; ~— | 
from which pus exuded, and considerable thickening about the urethra 5) 
in the neighbourhood. He passed water in a very small and twisted ~~ 
stream, which was occasionally forked. The urethra was so sensitive 
that he could not bear me to pass an instrument, and could not pass 
a No. 3 silver catheter for himself. 

On the following day, under the influence of chloroform, I suc- 
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ting No. 4 silver catheter through a tight stricture, and 
d the dilator and split up the stricture to the full size, 
ient passed a little bloody water three hours 
nearly clear water in the evening. He had a 
fht without any non ag J draught. 
after the operation, he was a little feverish, and had a slight 
_ he had = jungle 7. in — I - him on 
tw in doses, an no er trouble. e 
comfortably. _— 
a the third day after the operation, I passed a No. 10 silver catheter 
easily, and he went out for a walk. Tie day following, Nos. 11 and 
12 were passed; and on the fifth day he passed No. 12 bougie olivaire 
ease. The advantage of the olivary bougie over the ordinary one 
is that it is 
it t 








slightly conical, and also that the bulb at its extremity 
° readily along the urethra without catching in the 
wall. I have found them most convenient after Holt’s operation. 
My patient continued to No. 12 for himself to the end of the 
‘week, and then returned to the country. A fortnight afterwards I heard 
from him that he was quite well and able to pass his instrument satis- 


factorily, and that the fistula had closed. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, May 18TH, 1869. 
RICHARD QUAIN, M.D., President, in the Chair. 


REPORTS were read from the Committee on Dr. Payne’s case of Ulcer- 
ation of the Trachea, Dr. Hyde Salter’s case of Diseased Liver, and 
Mr. Adams’s case of Mammary Tumour. 

Mr. Pick exhibited, for Dr. Fuller, an enormous Fatty Tumour of 
the Abdomen, twenty-eight pounds in weight, taken from a man who 
died in St. George’s Hospital ten months after the patient’s attention was 
first drawn to it. It lay behind the peritoneum. Microscopically, it 
consisted of fat, with groups of stellate crystals.—Mr. HULKE said that 
it might have been a tumour of a different kind, which had undergone 
fatty degeneration ; because, if a lipoma, which was of slow growth, 
the case was unparalleled.—Mr. Pick said there were no appearances 
of any other tumour. 

Mr. Myers showed, for Mr. Potter, a Horny Growth removed from 
over the deltoid muscle. An epithelial growth followed in the cicatrix. 

Mr. CuRLING showed a Calculus with a Nucleus of Human Hair. 
The man had suffered for twelve months with symptoms of stone, and 
had been operated upon. In 1861, he suffered from retention of urine. 
A dermoid cyst of the rectum had been opened ; and between this cyst 
and the bladder, it was believed, an opening had existed. Mr. Curling 
stated, in answer to Mr. De Morgan, that the hair was found by exa- 
mination to be human. 

Mr. CuRLING showed a Testicle with Fibroid Deposit from a man 
aged 24. Plastic matter grew from the surface, and produced a pro- 





| 





Mr. CurLINnG also exhibited a specimen of Chronic Rheumatic 
Arthritis of the Knee, which had occurred after acute rheumatism, and 
more wren | an injury, in a man aged 23. The disease was extensive, 
and required resection of the joint. At so early an age, this disease 
was unusual. In answer to Mr. Adams, he stated that there was 
caries, but no new deposit of bone. 

Mr. BIRKETT showed a specimen of Chronic Disease of the Knee- 
joint, of twelve years’ standing, from a female aged 20, in which the 
entire articular cartilage, except at three points, was destroyed.—Mr. 
HULKE would have wished to know whether there was true articular 

i or merely the semblance of it, over these joints. 

Dr, Dickinson exhibited portions of a Malignant Tumour passed by 
the Urethra, from a man who, when first seen, was apparently well ; 
but he passed, once in a month or six weeks, fragments of encephaloid 
growth, some as large as a bean. The man died after a month’s ill- 
ness; but no autopsy was allowed. 

Mr. GEORGE MOSELEY showed cases of Myeloid Tumour connected 
lower extremities. In one, there were considerable deposits 
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OHN Murray showed Parotid Glands from a woman who died 

suppurative cynanche parotidea. She had suffered also from 

change of the intestines and abdominal viscera. The morbid 
of cynanche parotidea were rarely seen. 

~ M ¥ also exhibited a Dissecting Aneurism of the Breast 

died suddenly, an hour after admission into the Mid- 

whither he had been brought in a state of partial col- 
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small orange, which was found at the commencement of the aorta an- 
teriorly. A large cavity was also observed beneath the césceral peri- 
cardium, apparently of some standing, greatly distended with lamij- 
nated fibrine and recent black clot, and pressing upon and almost ob. 
literating the right cavities of the heart. The aortic aneurism had been 
slightly ruptured, and the escaped blood had formed this cavity, 
In consequence of a fresh rupture, the sac had become filled with 
blood, and the circulation through the right side of the heart fatally 


—"= 

r. CRIsP showed an Incipient Aneurism of the Aorta and Innomi- 
nate Arteries. He believed that the atheromatous plates in aneurisms 
were deposited after the dilatation; to which statement Mr. Myers 
agreed.—Dr. CHURCH believed it exceedingly difficult to decide the 
question.— Dr. BAsTIAN believed the change which led to aneurism 
was not atheroma, but a fibroid change; and, after the walls dilated, a 
fatty or calcareous degeneration might then take place.—Dr. GREEN 
had always understood that atheroma, in its earliest stage, was of a 
fibroid character. 

Dr. BASTIAN showed specimens of Bacteria in the Blood. He had 
examined numerous specimens of blood, and had never found anything 
like a spore, but he had seen moving particles in certain diseases, as 
typhus and chlorosis. In the former they were probably formed from 
the blood-plasma; in the latter they were apparently produced by pro- 
trusions from the red blood-corpuscles. In the cells of decaying vege- 
table tissue, bacteria will probably be found, and where they have 
being formed, round protein masses are also often seen. 

Dr. DycE DuckworTH brought forward a Single Kidney with 
Compensating Enlargement; it was from the left side. There were 
two renal arteries and one renal vein. 

Mr. Gay showed a Recurrent Cystic Tumour from the Mammary 
Region of a female aged 27. It illustrated, he said, the growth of 
these tumours from fibrous tissue. 

Mr. Gay also exhibited half of the Lower Jaw of a female, which he 
had removed because of a fibrous growth originating in the centre of 
the bone. 

Mr. DE MorGAN exhibited a Tumour which grew from the Femur 
of a female after an injury. He thought it malignant, but doubted its 
cancerous nature. Referred to Committee. 

Mr. DE MorGAN then brought forward a Recurrent Tumour of the 
Testicle, of twelve years’ growth. The patient was then dying.—Re- 
ferred to Committee. 

Mr. DE MorGAN also showed a specimen of Colloid Disease of the 
Breast. 

Mr. Henry Arnott exhibited an Enchondroma of the Parotid 
Gland from a young man, of six years’ growth. It consisted of loose 
cartilage-cells and exomatous tissue. 

Dr. GREEN showed a Glioma of the Cerebellum from a patient who 
was under the care of Dr. Hyde Salter. His chief symptom was 
frontal headache. 

Dr. TUCKWELL showed six Teeth, forced out by severe spasmodic 
movements in a case of chorea. 

Dr. TUCKWELL also showed a case of Ulcerative Endocarditis, with 
Embolism of the Kidney and Pyzemia. 

Dr. SEMPLE showed an Aneurism of the Basilar Artery, which had 
ruptured. The patient lived three weeks after the effusion. 

Sir DuNcAN GrsB exhibited a Tumour growing from the posterior 
part of the Tongue, which caused death by asphyxia. Removal had. 
a short time previously been advised.—Referred to Committee. 

Mr. WILLIAM ADAMS showed an Ankle-joint from a child who died 
on the fourth day from an attack of Acute Rheumatism. She was sup- 
posed to have hurt her ankle. There was no great increase of synovial 
fluid in the joint ; and there was little lymph, and no pus. 








DEATHS BY Porson.—In the five years 1863-67, the number of 
persons who met with violent deaths by poison in England and Wales 
was 2,097. In 1,620 cases the description of poison is recorded thus: 
—By arsenic, 83; mercury, 58; opium, 114; morphia, 32; laudanum 
and syrup of poppies, 426; strychnia, 41; prussic acid and cyanide of 
potassium, 151; essential oil of almonds, 31; oxalic acid, 66; sulphuric 
acid, 53; nitric acid, 16; muriatic acid, 5; carbolic acid, 5; salts of 
lead, 242 ; improper medicine, 17; overdose of medicine, 52; Godfrey’s 
ial, 56; im food, 33; aconite, 6; belladonna, 6 ; alcohol, 
; hartshorn, 3; chlorodyne, 4; vermin killer, 20; tur- 
pentine, 3; phosphorus, 15 ; sulphate of copper, 3; colchicum, 3; dis- 
I ing fluid, 3; nitrate of » 3; chloride of zinc, 8; spirits of 





salt, 3; cantharides, 2; fungi, 6; mussels, 8. 
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lapse, but sensible. He had experienced no inconvenience during life a 
which pointed to cardiac disease. The pericardium was found 4 
rally adherent, and binding down an aneurismal sac of the size of g 
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WEDNESDAY, JULY 7TH, 1869.* 

State Medicine.—Dr. ACLAND read the following Report. ; 

The State Medicine Committee, appointed June 27th, 1868, beg 
leave to report that, in pursuance of the instructions they received, 
dated July Sth, 1868, they have forwarded to various persons at home 
and abroad the following letter and questions : 

Office of the Genéral Council of Medical Education, 
32, Soho Square, London, W., 1868. 

Srr,—A Committee of the Medical Council has been appointed to 
inquire into and ‘‘to report on the steps proper to be taken, if any, 
for granting diplomas or certificates of proficiency in State Medicine, 
and for recording the same in the Medical Register, due regard being 
had to the interests of existing health officers in the several parts of the 
kingdom.” 

The Committee have decided that such diplomas or certificates ought 
to be granted, after due examination, to persons who are already, or 
shall hereafter be, entered upon the A/edical Register, and to no others. 

The Committee are about to draw up a report on the education which 
in their judgment is proper for such persons; the time it should occupy; 
and the mode of examination. 

The Committee would feel much obliged to you if you would give 
to them your opinion on these points, and on any others which may ap- 
pear to you proper to be discussed by them. 

In order to assist you in arranging your answer, I venture to append 
a list of questions, by no means intending to limit the form or extent 
of your communication, but to indicate in certain detail the informa- 
tion the Committee desire to obtain. 

A memorandum drawn up for another purpose is also enclosed. 

Of course the Committee do not presume to trouble you to answer 
those inquiries with which you may not be familiar. 

The Committee desire me to express to you their hope that the na- 
tional importance of this question may prove a sufficient excuse for the 
trouble they are giving to you, and that you will be kind enough to re- 
turn an answer before November, to me, at the above address. 

I am, sir, your obedient servant, 
(Signed) HENRY W. ACLAND, Chairman of the Committee. 


Questions.—1. Various subjects, such as Forensic Medicine, Toxi- 


_ cology, Morbid Anatomy (Human and Comparative), Psychological 


Medicine, Laws of Evidence, Preventive Medicine, Vital and Sanitary 
Statistics, Medical Topography, and portions of Engineering Science 
and Practice, have been suggested as those in which examinations should 
be passed by candidates for a diploma or certificate in State Medicine. 
Would you state what are the subjects which, in your opinion, should 
enter into a programme for this purpose? 2. What is the time which 
should he exclusively given to these subjects, supposing it to be com- 
menced, after the completion of the ordinary period of medical study? 
3. What might be the order of such studies? What should be the 
method of study adopted? 4. In which of these subjects of study would 
practical instruction appear necessary? 5. To what extent should the 
study of these subjects respectively be carried? Can you suggest any 
books which furnish an approximate standard of the knowledge you 
would recommend? 6. What are the deficiencies which you have ob- 
served in medical witnesses? 7. How would you propose to remedy 
them ; by what education—legal or scientific? 8. Howshould a Court 
of Examiners in this subject be constituted ? 

The Committee desire to record their best acknowledgments for the 
great attention that has been paid to their request by the eminent per- 
sons who have replied to the questions. 

Immediately following this report is an analysis of the answers from 
English correspondents. It has been thought desirable to keep this 
ania distinct from the observations of the foreign authorities, whose 
letters cannot advantageously be dealt with in the same manner. 

The answers from home and abroad are all printed é# exéenso in an 

dix. 
Dr. Rumsey has favoured the Committee with detailed personal ob- 


* Continued from page 46 of last number. 












servations on the evidence; and, although the Committee have no 
thought it desirable to aneny eaee remarks in their report, they hay 
thought it right to place them before the Council. tae 
The Committee are unanimously of opinion that the evidence 
mitted in these documents warrants, and indeed demands, that 
Council should insert the requisite clauses for providing a ati 
in State Medicine in any amended Bill which may herentian Ua prep 
for Parliament. 7 
Should the Council see fit to agree to this recommendation of the 
Committee, the individual members of the Council will be able to give ~ 
before the next session of the Council their serious attention to the de- 
tails they would wish to see embodied in any scheme or bye-laws for 
carrying such clauses into effect. : : 
This seems the more necessary, because, although there is an uniform 
testimony among all the correspondents of the Committee that grave at- 
tention is due to the condition of public medicine in the present stateof this 
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kingdom, there is great discrepancy as to the duties to be assi eee 
officers for forensic and sanitary purposes, and as to the co: “g 
der which these officers are to be appointed. The Committee are . 
that the thorough discussion of the question of appointments and r 


in the Public Medical Civil Service has become essential for the progress 
of social administration and organisation; and they think it reasonable 
that medical students or practitioners (however few they may be who 
wish to devote themselves wholly to this branch of the public service) 
shall obtain a diploma, certifying the possession of knowled 

to the end in view; viz., the prudent and skilled care of the public 
health and the solution of forensic questions. 

As the Council will have the opportunity, at some future period, of 
discussing the documents now submitted to them, the Committee do 
consider it desirable at present to offer any detailed observations 
their own; they recommend that the report and appendix be fo 
to the licensing bodies and other persons interested in the question of 
State Medicine.—Henry W. Acland, Chairman; Robert Christison, 
George E. Paget, Edmund A. Parkes, H. W. Rumsey, Aquilla Smith, 
William Stokes, Allen Thomson. 

To the Report was added an Appendix of replies received from Dr, 
Arlidge; R. Baker, Esq.; Dr. L. Beale, F.R.S.; Dr. F. T. Bond; Lord 
Chief Justice Sir W. Bovill; Dr. Farr, F.R.S., D.C.L.; Dr, 's 
F.R.S.; Dr. G. Harley, F.R.S.; Rev. S. Haughton, M.D., F.R.S 
P. H. Holland, Esq.; G. Hewlett, Esq.; Sir W. Jenner, Bart., M.D. 
F.R.S.; Dr. Lankester, F.R.S.; Dr. Letheby; the Right Rev. Lord ot 
Bishop of Limerick; Dr. Douglas Maclagan; Dr. Mapother; Dr. HL q 
Maudsley; W. H. Michael, Esq.; Dr. Rainy; Dr. A. Ransome; Dr, C. 
Lockhart Robertson; John Simon, Esq., F.R.S.; Dr. Angus Smith, 

Dr. J. A. Symonds; Dr. A. S. Taylor, F.R.S.; R. Travers, Esq.; Dr. 
Buchanan Washbourn; the Rt. Hon. Lord Hatherley; Dr. G. Va 
(Frankfort); Dr. Pappenheim (Westphalia); Dr. Rokitansky (Vi : 

Dr. Geissé (Bad-Ems) ; and Dr. Max von Pettenkofer(Munich). There 

was also added an Abstract of the Prussian Sanitary Code; an Abstract - 

of a Report by Dr. Geissé on State Medicine in North Germany (pre- 
pared by Dr. Rumsey); and Remarks on the Evidence, by Dr. R 

Dr. ACLAND said that it would have been scarcely requisite to 
any observations, had it not come to his knowledge that some influen- 
tial persons were opposed to granting qualifications in State Medicine, 

The reason why the Committee had given in so brief a statement was, r 
that the*recommendation which they had to make was brief and in- 
telligible; viz., that the requisite clauses for providing a qualification 

in State Medicine should be inserted in any amended Bill which may 
hereafter be prepared for Parliament. This was proposed as oe f 
of permissive legislation only, not to be compulsory on any one. Within - 
the last twenty or twenty-five years, State Medicine had been very 
much discussed both within and outside the profession. In form, 

and shape, the question of the relation of the medical profession to 
public health was under discussion. The Council had not the power d 
of instituting a new examination or a new qualification ; but he . 
that the time had arrived when the Council should propose to “4 
licensing bodies that, if they were ready to certify the possession of 
knowledge of particular branches, the Council would be to re- 
gister the qualifications. It might be said that some of the] 

bodies would desire to institute qualifications in State Medicine, o 
was quite possible. Opinions were freely expressed by members of the > 
profession on questions requiring engineering knowledge and skill; and” 
were often given in an improper manner by persons incompetent to 
answer them. The questions in the Report, and the answers given im 
the Appendix, were worthy of serious attention. An analysis of them 
had been drawn up, under the superintendence of Dr. Stokes, for ease. 
of reference, and was appended to the Report. There was a 
difference in the opinions expressed; and it was for the C to 
form an opinion from a consideration of the various replies. The Com- — 
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tee could not see what objection there could be to a permissive 
.. It was not desirable to bind the Council further than to the 
ion, whether it was or was not desirable to institute a diploma in 
ta: edicine. He moved—‘‘That in any amended medical Bill 
which may be prepared for Parliament by the Council, it is desirable 
that the requisite permissive clauses for providing a qualification in 
State Medicine be inserted.” 
Dr. CHRISTISON seconded the motion. Sooner or later, a class of 
' medical officers having special relation to public medicine must become 
* an absolute necessity; and the question was, whether the Council should 
anticipate the demand by giving encouragement to the taking of spe- 
_ Gial qualifications. If this Council did not make provision for this 
- matter, and encourage the Universities and Corporations to be formed, 
“it would be taken out of their hands. There were already great facili- 
‘ties; such as the Degrees in Science in the University of Edinburgh, 
gad Physical and Natural Science, and Mental Science; to which 
would be no difficulty in adding State Medicine. He under- 
stood also that there would be no difficulty in adding it to the sub- 
for Science Degrees in the University of London. As to the Col- 
and Corporations, there was no reason why they should not be 
ed, if they pleased, to grant diplomas in State Medicine, The 
number of persons applying would be very few; and, from the diffi- 
ei in forming a complete- board of examiners, the matter would pro- 
y be at last left to the Universities. 
Dr. ANDREW Woop had been somewhat taken aback by the pro- 
He thought that the licensing bodies ought to be consulted be- 
action was taken; and that the Council would be proceeding too 
fast if it followed the course indicated by Dr. Acland. Dr. Maclagan 
of Edinburgh had brought forward, in his reply to the Committee, 
statements which should at least make the Council pause before insti- 
tuting a new qualification. No one would deny the want of that 
scientific knowledge which was necessary for the prevention of disease. 
He would ask whether the Council, if they established the qualification 
asked for by Dr. Acland, would not be throwing cold water on the 
attempts made to improve the general knowledge on the part of 
the medical profession of the prevention of diseases. He quoted 
from Dr. Maclagan’s reply in the Appendix: ‘*I cannot concur in the 
movement which has led to the appointment of the Committee on the 
subject of granting diplomas or certificates in State Medicine. It is 
quite right to pay due regard to the interests of existing health-officers, 
but a far more important point is, to pay due regard to the interests 
© of the profession generally, and I think that by the creation of a separate 
class of graduates in State Medicine these will be seriously compromised. 
- . . Ifadiploma of this kind is to be given, and its holders are to appear 
in the Register, it must be with the expectation and intention that they 
will be preferred forthe discharge of the professional duties comprehended 
under the heads of Medical Jurisprudence and Medical Police; there 
will consequently be no inducement to the ordinary medical practi- 
_ tioners to pay due attention to these subjects, or to the ordinary ex- 
amining boards to ascertain that their licentiates have duly studied 
them, and consequently in this important respect the general character 
Of the profession will be deteriorated.” He trusted that the Council 
would see that their dufy was not to take action immediately, but to 
obtain the opinions of the licensing boards. He moved as an amend- 
ment—‘‘ That the Council come to no decision in the present session 
“as to the desirability of inserting in any amended medical Bill permis- 
sive clauses for providing a qualification in State Medicine, but that 
the matter be delayed till next session; and that during the recess the 
Report of the Committee on State Medicine, with the evidence appended, 
be sent down to the licensing bodies for their consideration.” 

Mr. HARGRAVE seconded the amendment. 

Dr. ALEXANDER Woop said that the Council had been told that 
they were going too fast ; but the College of Surgeons of Edinburgh had 
= faster still, and had expressed an opinion on the measure proposed 

lore it had been adopted by the Council. He had understood that 
the Council was formed to improvise and make recommendations to 
the examining boards. It was the function of the Council to institute 
improvements, and not merely to receive those instituted by other 
bodies. The Council must receive communications; but it had a supe- 

_ Tior duty, that of endeavouring to improve education. He would sup- 

=. Acland’s motion, as he believed that the institution of quali- 

ions in State Medicine would improve medical education. No one 

could read the daily papers, without seeing that medical men often ap- 

, — in courts of law to little advantage. The public were apt to 
: ieve that medical men were acquainted with subjects which they had 

_ not beentaught. With regard to Dr. Maclagan’s objection, he granted 
. fiat medicolegal inquiries would require to be made by medical men 
_ _who had received the ordinary education; but then the Council must 
_ Not omit to improve the education of the whole body of the profession. 















said that the Poor-law medical officers ought not to be appointed officers 
of health, because they were not specially educated for the p t 
There was not a sufficient number of men specially educated in Btasd 
Medicine. The Council did not go beyond its bounds, when it pro. 
posed to the licensing boards to register qualifications in State Medi. 
cine if they should be instituted. 

Dr. STOKEs called attention to the resolution by which the Com. 
mittee had been appointed in 1868, and defended it against the obsery. 
ations made by Dr. Andrew Wood 


Dr. AQUILLA SMITH defended the action of the Committee; who, he 


said, were justified in the conclusion at which they had arrived. 

After some further remarks from Mr. HAWKINS, Dr. STOKEs, and 
Dr. STORRAR, the debate was adjourned, on the motion of Dr, 
RUMSEY. 





THURSDAY, JULY 8TH, 1869. 

The PRESIDENT took the Chair at 2 P.M. 

Dr. ANDREW Woop moved, Dr. PARKES seconded, and it was re- 
solved—‘‘ That the communications from Dr. J. Harley, Mr. Courtauld, 
Dr. Macloughlin, and Dr. Edwards Crisp, be referred to a Committee, 
which shall report as to their nature and the answers which seem pro- 
per to be returned to them.” The Committee was appointed to con- 
sist of Dr. Thomson, Chairman; Dr. A. Smith, Mr. Cooper, and Dr, 
Rumsey. 

The standing order was then suspended, and, with the view of ex- 
pediting the business of various committees, the Council adjourned. 





FRIDAY, JULY 9TH, 1869. 
Dr. BuRROwWS, President, took the chair at 2 P.M. 


State Medicine.—The discussion on the Report of the Committee, and 
on the motions proposed by Dr. Acland and the amendment proposed 
by Dr. Andrew Wood on the previous Wednesday, was resumed. 

Dr. RuMSEY thought that some of the misconceptions as to the ob- 
jects of the State Medicine Committee might have been avoided, had it 
been possible for the Committee to comply with a resolution passed on 
July 27th, 1868, that the Report should be sent in as soon as ready to 
the Executive Committee, who should have power to print the Report 
and circulate it among the members of Council prior to the session, 
Had the Committee been able to place the Report and Appendix in the 
hands of members of Council, some part of the discussion on Wednes- 
day might have been spared. It might also have been better, if the first 
report of the Committee had been carefully examined by members of the 
Council. The resolutions in that Report were referred to in substance 
in Dr. Acland’s letter contained in the present Report. The resolutions 
had also been thus summarised by Dr. Rumsey himself in the appendix. 
**Under the term ‘ State Medicine’ the Committee included Legal Me- 
dicine or Medical Jurisprudence, and Preventive Medicine or Public 
Hygiene. They resolved unanimously that it was desirable that special 
certificates or diplomas should be granted for knowledge of State Medi- 
cine; that the proposed qualification should zo¢ be compulsory onall regis- 
tered practitioners ; that no one should be allowed to register a qualifica- 
tion in State Medicine unless he had previously obtained a qualification 
entitling him to be on the A/edical Register ; and that the possessor of the 
proposed certificate or diploma should be entitled to register it as an 
additional qualification.” The resolutions showed that the Committee 
recognised the fact that a public demand existed for a new qualification 
in State Medicine; and that they suggested a mode of meeting that de- 
mand, by requiring from candidates for certain offices and employments 
a course of study and preparation which it would be in vain to attempt 
to include in the ordinary curriculum for general practitioners. How- 
ever much the education of the medical student might be improved by 
better elementary teaching in hygiene, and in physical science, physi- 
ology, etiology, therapeutics, and toxicology, there lay beyond this a 
wide field for cultivation, for which a special education was required. 
This could not be imposed on students in their ordinary four years’ cur- 
riculum, without dangerously interfering with other subjects of primary 
and paramount importance. It has been said that the Committee had 
decided the question beforehand. They had only admitted a principle, 
and had not laid down the details. The corporation which Dr. Andrew 
Wood represented had prejudged the question, in denying the necessity 
for a special qualification. The Committee had only exercised prudence 
and foresight in perceiving that the present necessities of State Medicine 
could only be met by fresh legislation ; but they were not attempting to 
force any final measure on the Council. They asked only for a permis- 
sive enactment, which might enable the Council ultimately to register 
such diplomas in State Medicine as might be granted by the Univer- 
sities, and perhaps by other boards. To postpone a provision for the 
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requisite clause or clauses until another session of the Council would be 
virtually to invite defeat ; and it would be an admission to the Govern- 
ment that the Council could not undertake the matter. The University 
of London, in its degrees, had not embodied in one exsemdle all subjects 
relating to State Medicine as he had hoped that it would. Ie knew 
that the members of Universities were anxious to promote the measure. 
If proof were required of the existence of a public demand for a qualifi- 
cation in State Medicine, he could produce it. He believed, for instance, 


. that no one would question the necessity for appointing highly qualified 


medical officers of health if they knew the facts which were being brought 

before the Royal Sanitary Commission. When Government, or the 

advisers of Government, were urged to organise a staff, the reply was : 

** The thing ought to be done—but where are the men? We cannot 

insist upon a general appointment of a scientific and specially qualified 

staff until we know that there is a sufficient number of qualified men.” 

Should the Council remain longer under the imputation? Should they 
any longer afford the legislature an excuse for inaction? Should they 

repudiate their public liabilities, and leave the matter from year to year 
til the Government took it into their own hands? Ifso, he would say 
—Fiat justitia, ruat Concilium. There were two documents which con- 

tained the opinions of most distinguished men. The first was an In- 

structional Minute on the Qualifications of Officers of Health, drawn up 
by Mr. Simon, and issued in 1855. In it were the following words. 

**The most distinguished practitioner of a neighbourhood may indeed 
happen to be also the person best qualified for a sanitary appointment ; 
but the reverse must often be the case, for not all members of the medi- 

cal profession can afford equal leisure to cultivate those distinctive 
studies ; and it will imply no disparagement of men actively and skil- 
fully engaged in the treatment of disease if the special qualification in 
question should sometimes be found in other members of their profession 

rather than in them. .... The branches of knowledge here spoken of 
are not the parts which have the most direct relation to the treatment of 
disease.” ‘The other was a letter from Dr. Farr in the twenty-seventh 
Annual Report of the Registrar-General, suggesting the appointment of 
registration medical officers, to be primarily employed in statistical and 
medico-legal duties, but secondarily as sanitary consultants, to be spe- 
cially qualified under such rules as the Registrar-General might lay 
down. The Social Science Association, at the meeting held in Bir- 
mingham last year, had also passed a resolution in favour of appointing 
properly educated and qualified medical officers of health and registra- 
tion. Were the regulations providing for sufficient education and quali- 
fications of public medical officers to be made by the Council or by the 
Government ? This was a matter which very greatly affected the honour 
of the Council. No one demanded greater consideration as a scholar, 

a promoter of education, and a member of Parliament, than Lord Lyt- 
telton. In his address at Birmingham in 1868, his Lordship had shown 
his power of grappling with questions of education as regarded the 
masses as well as the classes, and had especially adverted to the neces- 
sity for education in State Medicine. The Council was thus being watched 
by persons of influence, who would not fail to note what they considered 
to be derelictions of duty. Opposed to the movement were the Royal 
College of Surgeons of Edinburgh, and Dr. Maclagan. Considering 
that the appendix to the report had only just been tabled, it-gave 
additional proof of Dr. Andrew Wood’s acumen that he had at 
once singled out from a mass of evidence the only opinion against 
the institution of qualifications in State Medicine. Nothing was said 
by Dr. Wood of the opinions of twenty or more gentlemen equally 
distinguished, and all in favour of the movement—such as Dr. A. S. 
Taylor, Dr. Rainy, Dr. Mapother, Dr. Pappenheim, and especially 
Dr. Pettenkofer, who said in his reply—‘‘ Your plan of the reform of 
medical instruction in the interest of the public sanitary measures and 
police regulations is in accordance with the spirit of the age, and is as 
thorough as comprehensive. I am envious that England should so far 
outstep my German fatherland in this matter.”” He would remind the 
Council that Dr. Maclagan had answered himself, by giving advice in 
the event of the Council pursuing a course which he advised it not to 
pursue. Dr. Rumsey concluded by observing that prompt action would 
redound greatly to the credit of the Council, to its influence with 
Government, and to its reputation through the world. 

Mr. HARGRAVE objected to the motion, chiefly because the Com- 
mittee had not sent the Report to the licensing bodies, the members of 
the Council, and others interested. They had not therefore had time 
or opportunity for giving the matter that consideration to which it was 
entitled. Since the Report had been placed in his hands, he could 
detect little but vague recommendations, and ideas so confused and con- 
flicting, that he could not possibly give his adhesion to it. Some 


advised that the time requisite for proficiency in those branches relating- 


to State Medicine should be six months, others two years. If, instead 
of passing such imperfect recommendations, each College appointed a 








Professor of Hygiene, as did the Royal College of Surgeons in Ire 
—which body was far ahead of other Educational Corporations in t 
respect—it would obtain the object now sought by this permissi 
clause, with this advantage, that it gave the necessary instruction wit 
any special licence or degree. These lectures, delivered by F 
Cameron at the Royal College of Surgeons in Dublin, had been pat 
ised most extensively by all classes, and with the greatest success. 
was glad to hear of the recent appointment of a Professor of H 
in University College. 

Dr. RISDON BENNETT thought thatit was desirable to keep to the terms: 
of the motion before them. It was quite in vain to attempt to give the” 
Report the attention which was due to a measure of such. i 3 
during the present Session. Much valuable time and attention u 
been bestowed upon the question of State Medicine, by the Committee 5 
who drew up the Report; but the rest of the Council and the Li ; 
Roards had not had the opportunity of considering the matter. Al 
himself of the opinion that some kind of diploma should be given to ~ 
those who by careful study attained to a satisfactory proficiency in State ~ 
Medicine, as a qualification for the office of a State medical officer, the ~ 
question, nevertheless, resolved itself into this: supposing a door were © 
opened for the introduction of special qualifications as grounds for ad- ~ 
mission to the Register, whether many other demands would not ne- 
cessarily follow. There was a disposition abroad already, to force the 
Council to admit a knowledge of midwifery as a qualification for this 
admission, and on these grounds he deemed it more prudent to post- 
pone legislation upon the questiorr during the present Session. He did 
not want to throw cold water upon any one desirous of studying State” 
Medicine; but he strongly objected that any new qualification should be 
placed upon the Medical Register. ca 

Dr. FLEMING thought the Council was going too fast in dealing with | 
the question as they had done. It was not a measure that could or 7% 
should be lightly passed over; and if there was any truth in the <7 
‘¢ That in the multitude of councillors there is wisdom”, assuredly it~ 
could be said on the present occasion, ‘‘ that in the multitude of opi- ~ 
nions there was confusion.” He was quite as much impressed as some 
previous speakers, as to the necessity for action; but the Council was not 
in a position to deal with it, not having had the opportunity of study- 
ing the Report until the day previous. He thought that if the Council” | 
were to leave the matter to the discretion of the Universities, and let 7 
them give such certificates as seemed to them desirable, the object now 4 
sought by separate legislation would be obtained in a far more Satis- ~ = 
factory manner. a 

Dr. QUAIN wished to direct the attention of the Council to the word- ~~ 
ing of the resolution, which in his mind was very obscure. The Coun- - | 
cil was asked to pledge itself—for the motion undoubtedly implied a 
pledge of some kind—to nothing less than that they were to agree 
to establish a doctorate in State Medicine. He could scarcely con- 
ceive that the Council would consent to such a course, as it would 
open the door to the introduction of specialists and specialism in its 
various phases, as qualifications for admission to the Register. As- 
suredly if they commenced with this one false step, they would find it 
difficult to stop. He objected to any new qualification being added © 
to the already long list of the Register. Besides, the whole Report of ~ 
the Committee upon which the Council was asked to pass the motion, 
was so contradictory that scarcely two lines agreed. He quite 
with Ir. Fleming, that they were going too fast in this direction, and 
should therefore oppose the motion. ‘ 

Dr. EMBLETON said the question was, whether it would be desirable 
to press the motion at all now, as the licensing bodies had had no 
opportunity of studying the recommendations contained in the Report. 
He was rather of the opinion that the question should stand over until 
next session, in order that the Council and the educational bodies might 
become more thoroughly acquainted with its provisions. <a 


Dr. MACROBIN considered the question to be a very simple one, 
The Council was not asked to express any opinion upon the oe tr , | 
tion, but only to allow a permissive clause to be inserted in the ical = ® 
Acts Amendment Bill. He was opposed to a further postponement. 38 

Dr. AQUILLA SMITH expressed himself in favour of the motion. = | 

Dr. SHARPEY said that, although he was opposed to any special cexti- 
ficate or licence being given for proficiency in this branch of study, he 
nevertheless hoped that some provision would be made, so that gentle- 
men who distinguished themselves in dealing with the questions re © 
lating to State Medicine, should meet with some encouragement. Some % 
misconception evidently existed as to the objects of this motion. It 
was not intended as a special qualification for admission to the Regis- 
ter, but only an additional inducement for those who were already re- 
gistered to become better acquainted with the requirements of officers 
of health. 7 

Mr. HAWKINS hardly knew upon which side to vote as the matter 
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of he was. quite certain, that something should 
direction intleatcl by the motion; and if the Com- 
to the addition of the following words to the ori- 
addition to any of the qualifications sanctioned by 
the he would be prepared to vote for it, as the objec- 
ons to the granting of any special certificate would then be removed. 

' Dr. AtLEN THoMson remarked that there was a remarkable unani- 

ty of opinion that something should be done, although some were of 

that immediate action should be suspended. He would, there- 
‘. that the various licensing bodies be consulted as to how 
+ proposed could be best carried out; and with this view he 

‘would move an amendment to that effect. 
| _ Dr, AcLtAND said the Committee appointed last: year had cause to 
be for the attention to, and various opinions expressed upon, 
as which in his mind was most important. That Committee 

not but be thankful that the measure entrusted to them had re- 
ceived so much consideration from the Council. But, as chairman of 
that Committee, he would endeavour to meet some of the objections 
» ‘that had been advanced. He was aware that the opinions of the 
_ Council were much divided; and he regretted much the remarks that 

_ dhad been made by one speaker, that the conclusions at which the 
_ Committee had arrived were unsound, that the Report was contra- 
_ dictory, and that the Council asked to pass a measure, of which it 
| ‘had no previous knowledge. It had been objected that the Committee 
_ had not proceeded in the right manner, or at the right time. With 
_ feference to the first objection, the Committee had fulfilled the duties 
_ 4antrusted to them as they deemed most conducive to the success of 
_ the measure; and as to the time, the present was the right time, unless 
the Council abrogated its functions entirely, and allowed others tu 
| ‘take up the matter, and do for the profession what that Council re- 
_ fused todo. He was also convinced that, although the step had not 
been taken by the Universities, they nevertheless only required an ex- 
_ pression of opinion from the Council. He regretted much that, owing 

_ -to the extensive nature of the inquiry, the Committee had been unable 
to issue the Report sooner; but he did not think that the Council had 
suffered by delay in this respect, as the subject had been before them 
in ious years, and they must have had time to form an idea of its 
utility. It was quite clear that the time had now come when some- 
thing must be done, and he strongly objected to deferring the measure 
' for another year. 

* _ Dr. ANDREW Woon denied that any special qualification was neces- 
Sary for the purpose, but presumed that no one would be allowed to take 
‘the licence unless he were already a registered practitioner. 

Dr. STOKEs objected to again postponing the measure. The Coun- 
cil had already spent several hours in the expression of opinion; and, 
as the Council met at great expense, and much was said in consequence 
out of doors, he hoped the motion for this permissive clause would be 
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Dr. ACLAND, in explanation, said that the Committee was unanimous 
that the proposal should take the form of an additional qualification to 
| ‘those already on the Register. If the addition suggested by Mr. Haw- 

kins would make the matter clearer upon this point, he would not ob- 
_ject to its incorporation with the original motion. 
Dr. ANDREW Woop’s amendment was then put to the vote and 
: original motion being then put to the vote, Dr. QUAIN moved, 
_ and Dr. ANDREW Woop seoeadiok the following as a second amend- 
| ment:—‘‘ That the Council, whilst expressing their entire approval of 
an improved education in State Medicine, and of a definite recognition 
of the attainment of individuals in the subject by certificates of special 
oe | or otherwise, recommend that the Report and Appendix be 
ed to the Licensing Bodies, with a request that they would 
~ favour the Council with their opinions on the following points: 1. The 
__ facilities that might be afforded for extending and improving the Educa- 
| tion of persons wishing to study the subjects comprised in this Report ; 
| © 2. As to the desirability of granting Certificates of Special Proficiency 
_ ‘many or all of these subjects; 3. As to the desirability of granting a 
special Degree or Diploma in this subject.” 
__ This amendment also was negatived. 
_ __Dr. THomson then moved as an amendment, and Dr. ANDREW 
R Woop seconded :—‘‘ That the Council recognises the importance of 
_ improving the knowledge of Licensed Medical Practitioners in State 
| Medicine, and is favourable to the recognition of superior attainments 
~ am that department in the Medical Register. And with a view to ob- 
_ taining the opinion of the various Licensing Bodies as to the mode in 
» awhich these objects may be best accomplished, they resolve to send the 
oe. of the State Medicine Committee and the evidence contained in 
it to the several Licensing Bodies, with a request that the Council may 


This amendment was also negatived. . 

Mr. Ca&sark HAWKINS then as an amendment, and Dr, 
STOKEs seconded, ‘‘ That the following words be added to the original 
motion—‘in addition to any of the qualifications sanctioned by the. 
Medical Act.’” , f : 

This amendment was carried, and the original motion, with the addi- 
tion, being put to the vote, was agreed to in the following form — 
‘‘That in any amended Medical Bill which may be prepared for Paria. 
ment by the Council, st és desirab/e that the requisite Permissive Clauses 
for registering a qualification in State Medicine be inserted, in addition 
to any of the qualifications sanctioned by the Medical Act.’ 

Resignation of Dr. Burrows, and Election of a new President.—The 
President, Dr. Burrows, said that, before quitting the chair which he 
had, by the favour of the Council, occupied so long, he would wish to 
say a few words. When, last year, the Council did him the honour to 
re-elect him, he expressed an objection to occupy the seat for the usual 
term of five years, for both private and public reasons. His private 
reasons were known to most ; and his public ones were soon told. He 
had occupied the distinguished post of President for six years; and 
when any man had received such an honour, he did not think he was 
justified in continuing in the office to the detriment of others, who were 
quite as well entitled to the honour as himself. He esteemed the posi- 
tion highly, but would be sorry that any should imagine he held it for 
his own personal gratification or profit ; he declined, therefore, on public 
grounds, to stand in the way of those other gentlemen who were so 
well qualified for the exalted position. Last year, before retiring, 
he expressed his thanks to the officials and to the members of the 
Council for the aid which they had given him. He now renewed those 
thanks for the past year. But there was one omission he would desire 
to supply; and that was, in reference to the public press. He thanked 
the representatives of the press for the strict impartiality and fidelity of 
their reports ; and the conductors of the medical journals, for their ju- 
dicious remarks upon the proceedings of the Council. He hoped that 
the Council would make allowance for any shortcomings which might 
have been observed in the discharge of his arduous duties; and he 
hoped that they would, after conferring among themselves, arrive at 
an unanimous choice of his successor. 

The President then retired. ; ; 

Dr. STOKEs having taken the chair by desire of the Council, ‘ 

Mr. Ca&saR HAWKINS, in a brief speech, alluded to the high quali- 
ties and the abilities of the late President, and moved, ‘ That the 
warmest thanks of this Council be given to the late President for the 
able and admirable manner in which he has so long conducted the 
business of the Council ; for the kindness and impartiality which he has 
uniformly displayed towards the members of the Council, and the de- 
termination he has shown on all occasions to conduct their discussions 
with the view to the improvement of the education of the medical pro- 
fession and the welfare of the public; and that this motion be commu. 
nicated to the late President.” : 

Dr. CHRISTISON seconded the motion; adding that no words from 
him were necessary to recommend it toevery member of the Council. 
The motion was carried with acclamation. 9 il 

Thg Reporters were requested to withdraw, that the Council might 
deliberate in private as to the appointment of a successor to the 
vacant chair. ‘ 

On the readmission of the reporters, Mr. C2esar Hawkins and Dr. 
Paget were nominated for the office of President. The votes being 
taken, there appeared: for Dr. Paget, 13; for Mr. Caesar Hawkins, 7. 
Dr. Paget was accordingly declared to be elected President for the term 
of five years. ; 

Dr. Pacer then took the Chair as President, and addressed the 
Council as follows. 

Gentlemen,—I hardly know what to say, or how to thank you for 
the honour you have conferred on me. I do thank you from my heart. 
It is an honour to which I could never have aspired, or even thought of 
aspiring. When I look round this table, and see those whom I have 
held in honour—I should more truly say, reverence—ever since I had 
any acquaiutance with medical science; and those too whom I have 
known since I became a member of “5 Council, vee aageely 
for business and debating powers have been a constant surprise to me; 
I confess I am astonished rtntine myself in this Chair, But 1 have 
other feelings not less strong than my sense of your kindness. Digni- 
ties ever bring with them responsibilities and cares, and this one is no 
exception, I am very conscious of the difficulty of the position in 
which your favour has placed me—difficulties peculiarly great under 
existing circumstances—and I could not, and I would not, accept the 
distinction, were I not quite sure of your kind and constant support 
and aid. But I have confidence in the future of the Council. do 








4 be favoured with their opinions on the subject.” 








not believe, and I cannot believe, that picked men from England, 
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Scotland, and Ireland, can assemble here, and work as I know they 
work, without good results—results which will one day be universally 
acknowledged. There must be some interval between seed-time and 
harvest. Nature tells usso. But I know that the good effects of our 
labours are already manifest to those that are willing to see them. I 
know that the ground has been well tilled, the ground has been cleared 
of weeds, the seed has been sown, and has sprung up. I know that 
the crop is growing, and those who do not shut their eyes may see it ; 
and, I am very sure that before long there will be a rich and abundant 
est. 

ao CasaR HawkKINs also thanked the members who had supported 
him; and the Council adjourned. ; 





SATURDAY, JULY IOTH, 1869. 
Dr. PaGET, President, took the Chair at two P.M. 


Executive Committee.—A ballot having been taken, the following 
members of Council were declared elected to form the Executive 
Committee for the next year: Dr. Risdon Bennett, Mr. Czesar Haw- 
kins, Dr. Acland, Dr. Andrew Wood, Dr. Aquilla Smith, and Dr. 
Sharpey. 

Report of the Finance Committee.—The following report was read : 

Report.—The Finance Committee beg leave to present, in the sub- 
joined table, a statement of the estimated and actual income from ordi- 
nary sources, and of the estimated and actual expenditure, for the 

ear 1868, also an estimate of the income and of the expenditure, so 

as the Committee are able to judge, for the year 1869. 

In estimating the expenditure for 1869, as compared with that of 
1868, the Committee have made a deduction of the expense of visiting 
examinations, which has not been incurred this year, and have also had 
in view the saving that may probably be effected on the ordinary ac- 
count for printing, in consequence of the adoption by the Council of 
the measures of economy recommended by the Executive Committee ; 
but, on the other hand, they have had to allow for a considerable extra 
charge for printing and other expenses incurred by the two special Com- 
mittees on Education and State Medicine appointed last year. The 
result is an estimated excess of expenditure over income of £575. 

In last year’s report it was stated that the sum remaining due to the 
Council on the 5th January 1868, for advances on account of the Phar- 
macopeia, was £712. Since then, the receipts from the sale of the 
work, after deduction of all expenses, have produced £735:16. Of 
this sum, about £500 will be required to defray the charges for a re- 
issue of 5,000 copies of the Pharmacopaia, ordered by the Executive 
Committee, in consequence of the original impression of 20,000 copies 
being well nigh exhausted. The money balance in hand, together with 
what may be expected from the state of the remaining stock and the 
whole off the new issue, after deducting various expenses, may be 
reckoned at upwards of £1,500, which, after covering the outstanding 
debt due to the Council, will eventually yield a balance of £800.— 
W. SHARPEY, Chairman. 


The income and expenditure for 1868 was as follows: 





Income. 

Fees received by— & a&.- 4-2 & 
Branch Council for England ..........s.eeeeeeeees 2492 15 © 
Branch Council for Scotland .........0ssseesseeece 757 0° O 
Beance Council for Treland..........0...ccccccccceceee 837 15 o—4087 10 0 

Dividends received by— 

Branch Council for England ...........0eseeeeeeee 617 10 10 
Branch Council for Scotland ........cccccssecccces 67 610 
Se CE Ber BERNA ...o.. ..ccccccccccccesesee 62 7 4— 747 5 © 
I as disd.c.cn teeciaontonpebes obnsteuseiepeeebeeictebeyel 284 9 6 
a ctathi heise totes ieee enenereneenane oped 10 0 Oo 
5129 4 6 
© Expenditure. 

Expenses of — Cc a 4 @&4& 
Ey meee ee 4044 I 3 
Branch Council for Hagland ........000+cecesceveece 622 9 7} 

Branch Council for Scotland .............seeseeeee 264 1 6 


ee ere 259 12 1—1146 3 2} 








Total Rapenditure... .....c0cccceceeccscees 5190 4 5} 
BORE ERSTE 64.00 cc cccccccestcccceueesese 5129 4 
Excess of Expenditure over Income........ 60 19 11} 


An estimate for 1869 was also given, in which the income was given 
as £5,025, and the expenditure at £5,600; leaving an estimated ex- 
cess of expenditure amounting to £575. 

Dr. ANDREW Woop moved--‘‘ That the members of Council be 
allowed five guineas a day for six days, or whatever number of days 
under six the Council may sit. That whatever the duration of the 
session of the Council, the sum paid to each member shall not exceed 








thi = That when a member is absent without the p 
of the President from any meeting after the sixth day, he shall for 
the sum of three guineas for each day that he may be so absent. Tha 












the travelling expenses and hotel expenses remain as at m 
said that the time had come when the Council must take action, 
not go on exceeding its income by its expenditure. If any of the 


bers of Council found their household expenditure exceeding their in~ 
come by £575, they would look about them and endeavour to put the 
matter right. Another reason for a c was, that the Council 

looked forward to a considerable increase of outlay for the visitation 
of examinations; and there was no better way in which the money of the” 
Council could be spent. The Council had a good system, in 
transferring work to the Committee sitting during the recess; and he 
must do Dr. Acland, who had proposed this some years ago, the justice 
to say that he was now converted to his views on this matter. He believed 
that the Council would do more work in this way than hitherto; ~ 
but there was expense attending it. Was there any way of lessening ~ 
the expense? The fees paid to members of the Council for —a a 
the annual session in 1868 amounted, without including Piaipeny 4 
hotel expenses, to £1,412:5. Much had been said outside the , 
cil about the expenses of the meetings. He did not regard any of 
the ungracious insinuations that had been made. No onein the Coun—" ~ 
cil was ruled by mercenary motives: and to many of the members the © 
attendance at the annual session involved a large pecuniary sacrifice. 
At the same time, the Council had many important objects in view, 
and without the sinews of war their efforts would be unavailing. He 
calculated that, by the plan which he proposed, there be a 
saving of £800; and, if this was not sufficient, he believed that there 
was not a member of Council who would not be willing to make ~ 

further sacrifices. : 

Dr. QUAIN seconded the motion. 

Sir D. CORRIGAN would meet the proposal with a direct n 
as inopportune and unwise. His practice through life had been to 
give his advice for nothing rather than for an insufficient fee: he re- 
cognised no grade between a proper fee and none. If it were the feeling © 
of the Council that the funds were insufficient for the proper pa 
of the members, he would give his time for nothing; but he w not 
consent to a reduced fee. A plan of payment which might be om) 
was, that the Crown nominees should be paid from the public and 
each of the representatives by the University or Corporation sending ~~ 
him. If the Council wished this, he would ask payment from the 
Queen’s University, which sent him to the Council. y 

Dr. FLEMING said that the question was a very delicate one. The ~ 
excess of expenditure must be met in some way; and he saw no other ~~ 
method than that of lowering the fees. He did not think that men 
would be prepared to enter the Council without any payment. Dr. 
Wood's plan gave the payment more of the character of an honora- 
rium; and it might have a tendency to diminish the duration of the 
meetings. The object of the forfeit of three guineas was to ensure the- 
attendance of members who might be disposed to absent themselves 
when they had earned their six days’ fees. 

Dr. ALEXANDER Woop had suggested a composition. He could not 
consent to Dr. Andrew Wood’s proposal, and would rather attend the 
Council meetings without fee or reward. 

Dr. RispoN BENNETT had never listened to a discussion more cal- ~~ 
culated to do injury to the profession, after all that had been said agdinst 
gratuitous services. The members of the Council ought not to care for 
the fee, but they did care for the principle; and he would vote for no 
smaller sum than that which was allowed. The most simple plan of 
reducing the expenditure was to shorten the speeches, so that the busi- | 
ness might be transacted in about a third of the time which it now 
occupied. There could be no excuse for the speeches, having a dura- 
tion of half or three quarters of an hour, which were often e. The = 
Council should reform itself in a way that would meet with theapproval 
of the profession. He would vote against the motion. 

Dr. QUAIN said that either the usefulness or the fees of the Council 
must be reduced. He believed that all the business could be done in 
six days if the Council would agree to limit the duration of the speeches. 

Dr. STORRAR said that, while there was an objection to “ pte 
tic” speeches, he could hardly wish to put a fixed limit on the time 
during which a member should be allowed to address the Council, 
With regard to the fees for visitation, he would remark that in some 
of the ordinary visitations there was really very little work 
more than seeing a number of young men writing at a table. But when 
a member was required—as in his case—to examine a large mass of 
questions and answers, and got nothing for it, he must be satisfied 
with doing it for the public good. It would not be conducive to the 
dignity of the Council to reduce the fees; but they might dispense with 
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RuMsey spoke in favour of imposing a limit of time on the 

This was done in other associations. 

ir. COOPER considered that money was well expended on the visi- 
of examinations. 


. CHRISTISON concurred with Dr. Bennett’s remarks. Much im- 
¢ time was spent in an excess of oratory, intended not for the 
so much as for the world outside. He would not be put down 
~ bers who cried ‘‘Oh! oh!’ but would express what he be- 

to be a very strong feeling. His own speeches were formerly 
pe am than was agrees © He had ag sonar —_ with 
' making the longest speech ever delivered in the Council: he did not 

_ admit the charge, but he took the hint, and his speeches had since 
then occupied but very little of the time of the Council, though he said 
all that he wished to say. Chairmen of committees must, of course, 
beallowed more time. He moved as an amendment—‘‘ That the annual 
Session be limited to six days; and that the powers of the Executive 
Committee be extended in the Medical Acts Amendment Bill, so as to 
allow any remaining business of the Council to be transacted afterwards 
by the Executive Committee.” 

Dr. ALLEN THOMSON seconded the amendment. He had always 
been of opinion that the duration of the session of the Council was 
much longer than was necessary. The Council was always accused of 

i slow, and of not showing work for the pay. It was not only 
the of the speeches, but their number, that required to be reduced. 

-_ Dr. ALEXANDER Woop referred to the communications from the 

Treasury respecting the fees for attendance. 

Mr. HARGRAVE thought that the time to be allowed to each speech 
should be specified. 

Dr. STOKEs said that a fee, though trifling, had an effect in ensur- 

ing attendance, as was proved in the case of directors of insurance com- 
panies. He was.quite in favour of limiting the speeches. At a meeting 
which he had lately attended, each speaker was limited to five minutes; 
_and he had never heard so practical a debate. . 

Dr. AQUILLA SMITH said that Dr. Andrew Wood had forgotten 
that in 1868 the excess of expenditure over income was only £60 : 18. 
"He had great objection to the motion, which involved important mat- 
ters, and ought not to have been brought forward at this late period 
of the session; but he did not object to the appointment of a com- 
mittee. He regarded the motion as an act of pandering to the clamour 
made out of doors. He would rather act gratuitously than for a re- 
duced fee; but this would be a bad precedent for the public in their 
dealings with the profession. 

Dr. ANDREW WOOD, in reply, denied that his proposal was an act 
of pandering to clamour from without. It was an act of wise sub- 
mission to pressure from within. He could not see what there was 
mean or mercenary in endeavouring to reduce the expenditure within 
the income. The members of Council should, he allowed, endeavour 
to make their speeches as short as possible; but it was not always pos- 
sible to compress the arguments, and no rational association limited 
the duration of speeches. To the suggestion that the members should 
attend for nothing, there was the objection that the Medical Act pro- 
vided that fees should be paid to the Council. But why should mem- 

bers receive five guineas a day for attendance, while members of the 

Executive Committee coming from Scotland and Ireland—it might be 
in the depth of winter—received only two guineas? As to the fine 
_ Of three guineas, it would not be fair that members of Council should 
| leave after the end of six days, if the session lasted beyond that time. 
| He denied that the members were in the Habit of addressing long, 
Speeches to the outer world rather than to the Council. Another rea- 
% son for saving money was, that the Council might have a hall of 

its own. 
‘gy ‘The amendment was then put to the vote, when 9 voted for, and 9 
~ against it. It was, therefore, not carried; the President declining to 
vote. 

Dr. FLEMING then proposed as a second amendment, and Dr. ALLEN 
THOMSON seconded—‘‘ That it be remitted to the Executive and Fi- 

“nance Committees jointly to consider and to report on the best means 
of lessening the expenditure of the Council.” 

The amendment was carried, and, having been put as a substantive 
motion, was agreed to. 

Dr. RISDON BENNETT moved, Dr. A. SMITH seconded, and it was 
tesolved— ‘‘ That the Report of the Finance Committee be received and 

__ adopted.”’ 
ao Report on Medical Education.—Dr. ANDREW Woop moved, Dr. 
"  PARKEs seconded, and it was resolved—‘‘ That the Report of the Com- 
Mittee on Medical Education be received and entered on the minutes, 












" and that the appendices be added to the volumes of minutes of the 
Council.” 


The Report, with an appendix of replies from various teachers in | 


cluding paragraphs of the Report. 

We have now to sum up our answer to the resolution of the Council 
appointing this Committee. We recommend— ‘ 

1. That the ten subjects deemed necessary by the Council be further 
sub-divided, for the purposes of teaching, as follows:—1, Physics; 2, 
Chemistry; 3, Medical Chemistry; 4, Anatomy; 5, General Anatomy; 
6, Physiology; 7, Pharmacy; 8, Therapeutics; 9, Medicine; 10, Sur. 
gery; 11, Pathological Anatomy; 12, Midwifery; 13, Forensic Medi- 
cine; 14, Hygiene. 

2. That Physics, Chemistry, Medical Chemistry, Anatomy, General 
Anatomy, Physiology, and Pharmacy (and Botany if included) be 
studied previously to passing the first professional examination. 

3. That in the remaining period of the four years, the other subjects 
shall be studied, viz., Therapeutics, Medicine, Surgery, Pathological 
Anatomy, Midwifery, Forensic Medicine, and Hygiene, and that the 
second or pass examination shall then take place. 

4. That the exact order, number of lectures, and amount and kind of 
practical instruction be left to the schools, a guide being furnished to 
them by a definition of the area in each subject over which the exami- 
nation will extend. 

5. That the schools institute class examinations in all these subjects, 
and that the certificate of study shall attest that the student has under- 
gone these examinations. 

If the Council approve the policy sketched out in this Report, and 
decide on carrying it into effect, we suggest that a small Committee, 
consisting of about five members, shall be appointed, and shall receive 
full powers to enter during the recess into communication with the 
various licensing bodies with respect to the limits of examination; and 
that this Committee shall present to the Council, at its meeting in 
1870, a definite plan showing the extent to which the licensing bodies 
propose to carry their examinations. This Committee should also have 
power to enterinto the other matters noted in the Report, especiall 
into the possibility of forming conjoint examining boards, before whic 
every student shall appear to entitle him to receive a licence to prac- 
tise. The Council will then be in a position next year to take definite 
action in the matter. 

Dr. ANDREW Woop moved, Dr. PARKEs seconded, and it was re- 
solved—‘‘ That the Report of the Committee on Education be taken 
into consideration at the next session of Council, and that in the mean- 
time the Report, with the appendices, be submitted to the various 
licensing bodies for their consideration and remarks, with a request 
that their remarks be sent to the Registrar on or before the Ist Decem- 
ber, 1869.” ‘‘ That a Committee. of five members be appointed, to 
whom the comments of the licensing bodies on the Report of the Com- 
mittee on Education be referred, and who shall have power to discuss 
with the licensing bodies the various points raised in the Report, and 
to embody the results in a Report to be sent to the Executive Com- 
mittee at least one month before the next session of Council. The 
Committee shall have power to fill up any vacancies that may occur in 
its numbers during the recess.” 

The Committee was appointed to consist of Dr. Parkes, Chairman ; 
Mr. Hawkins, Dr. Andrew Wood, Dr. A. Smith, and Dr. Sharpey. 

Preliminary Examination.—The Report of the Committee on Pre- 
liminary Examination was read, and ordered to be received and entered 
on the minutes. 

It was moved by Dr. BENNETT—‘‘ That, inasmuch as there are now, 
in England, national examining boards on subjects of preliminary edu- 
cation which are readily available by students throughout the king- 
dom, and whose certificates are in all respects deserving of the confi- 
dence of the Council, the time has arrived when the special preliminary’ 
examination in general knowledge instituted by the English medical 
corporations should cease to be recognised.” He thought that, now 
that the Universities held local examinations, there was no reason why 
the Council should not avail itself of these. He would also like to 
see a reduction in the number of examining bodies in general educa- 
tion recognised by the Council. 

Dr. STORRAR seconded the motion, which was opposed by Mr. Cooper 
and Sir D. Corrigan. 

Dr. ANDREW Woop moved as an amendment, and Mr. HARGRAVE 
seconded—‘‘ That the Council consider that it would be desirable that 
in any new amendment of the Medical Act, a clause should be inserted 
enabling the General Council or the Branch Council of any part of the 
kingdom to establish a board or boards for the examination of medical 
students in general education.” ; . 

The amendment was negatived ; and the motion was withdrawn, with 
the permission of the Council. 

Mr. C&saR HAWKENS moved, Dr. ACLAND seconded, and it was re- 
solyed—‘‘ That the attention of the several medical corporations be 
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the medical schools, is a long document. The following are the con- 
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drawn to the recommendation (No. 4 of the Recommendations and 
Opinions issued by the Medical Council), viz.: ‘That the examination 
in general education be eventually left entirely to the examining boards 
of the national educational bodies recognised by the Medical Council’, 
and that their opinion be asked whether the time has not now arrived 
when this recommendation should be carried into effect.” 

Licence of the College of Physicians.—A. communication from the Royal 
College of Physicians of London, with a copy of their licence, was read. 
It was moved by Dr. BENNETT, seconded by Dr. CHRISTISON, and 

reed to—‘‘ That the communication and copy of licence be received 
and entered on the minutes.” The Registrar of the College, in his 
letter, said: ‘‘I am further directed to state that the M4 licence to prac- 
tise physic’ granted by the College under the authority of its charter 
and Act of Parliament, is a legal qualification to practise medicine, 
surgery, and midwifery, and that such licentiate is also legally author- 
ised to dispense medicines, but only to those who are his own patients.” 

[ Zo be concluded. 
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CONFERENCE OF HEALTH OFFICERS AT 
LEEDS. 
Dr. WILLIAM FARR has made a proposal, the adoption of 
which will give an exceptional interest and importance to the 
approaching meeting of the Association, and especially to the 
Public Medicine Section over which he presides. In accord- 
ance with his suggestion, it is intended to invite as many Health 
Officers from all parts of the kingdom as can make it convenient 
to attend, and to devote one day in the above mentioned section 
to the discussion of subjects relating to their position, their 
duties, and the results of their labours. We need not waste 
words in pointing out the benefits likely to accrue from the free 
interchange of information and opinion among those who are 
actively engaged in the arduous endeavour to promote the 
health and well-being of the inhabitants of our large towns. 
Further particulars will be announced in next week’s JOURNAL. 




















THE SESSION OF THE MEDICAL COUNCIL. 

THE General Medical Council concluded a session of ten days on Mon- 
day last ; and we cannot compliment it on having done work in propor- 
tion to the time. The passing of Dr. Acland’s motion in favour of a 
special qualification in State Medicine was an act deserving of com- 
mendation. On Monday, a long report from the Committee on the 
Amendment of the Medical Act was brought up; and, after a hurried 
discussion, the following resolutions were passed. 

** That, in the opinion of this Council, it is desirable that power be 
given to the Medical Council to refuse registration to any one who has 
not been sufficiently examined both in medicine and surgery.” 

‘** That, having carefully considered the objects of the Medical Act of 
1858, and the constitution of the Council appointed under that Act to 
carry out its objects, the Council are of opinion that, for the purposes 
of the existing Act, the present Council is essentially well constituted.” 

**That the Council are of opinion that, if the legislature should 
think proper to invest the Council with extensive powers and fresh du- 
ties, by which the profession at large would be brought more under the 
direct influence of the Council, then in that case the profession at large 
should have more direct influence in the appointment of members of 
Council.” 

‘**That, in any future Act, provision should be made for instituting 
prosecutions by a public prosecutor or other authorised functionary, in- 


stead of leaving the enforcement of the law to the voluntary action of 
individuals of the public.” 


After these and sundry other resolutions, a motion was put, ‘* That 
the report, as amended, be adopted.” The numbers voting for and 








against this were equal—eight; and it was not carried. It wi 





, 





‘* That the President be requested to write to the Lord Presic 
the Council, to the effect that, on the receipt of his ’s cc 
nication of the 14th May, it was referred to a Committee of the G 
Council appointed to consider the amendments of the Medical Act 
that the enclosed was the report submitted to the Council by the 
Committee, but not as a whole adopted.” ey 

‘* That the President and Executive Committee shall be at 
(if it shall appear necessary) to confer with the Government on the sub 
jects referred to in the Lord President's communication, and report ¢ 
results of any such conference to this Council at their next meeting.” 

We shall give the report and an account of the discussion next week. 
In the course of the proceedings, Sir Dominic Corrigan moved a resolu- 
tion in favour of the appointment of a Royal Commission, which, how- 
ever, was lost by a large majority. ’ 


































































OUR SYSTEM OF ARMY HOSPITALS. 
No. Iv. Sa 
HAVING in preceding articles distinguished between the professional and — 
the military attributes of the army medical officer—the former as the ~ 
essential and the latter as the accidental element in his position—and ~ 
having shown the incompatibility which has existed, and ever will exist, ~ 
between the two, we indicated which we should select as the basis for 
the systematic reconstruction of the department. a 
It has long been our decided opinion that, until the Army Medical ~ 
Department be established on the ‘‘ purely civil basis”, there will be no’ 
end to the disappointment and chagrin of those who enter the service ~ 
with the hope of finding in it an extensive field for professional labour, ~ 
from which in due time may be reaped a harvest of commensurate ree 
ward. It is well known how great are the difficulties which the mili- © 
tary surroundings of the young medical officer throw in his way in the 
maintenance of his professional studies. Those who succeed in over= ~ 
coming such obstacles, do so by the expenditure of an amount of zea” ~~ 
and self-denial which, in any other avocation, or in the civil practice of ~ 
the profession, would most probably lead to wealth and fame. For the 7 
first few years of the army medical officer’s career, the excitement caused ~ 
by the complete change of scene and the first tour of foreign service, ~ 
particularly during military operations, takes such possession of him that ~ 
he has hardly time to see the result impending over him. During the 
period of reaction, however—particularly if this be passed on compulsory ~ 
half-pay, on the expiration of sick leave (strictly limited to six months 
in his case, while combatant officers, under exactly similar circum- © 
stances, can have eighteen months or two years without loss of service or 
pay)—he begins to see the fruit, which in the distance gleamed with 
a roseate hue, turn to ashes in his hand. He now compares his 
lot with that of former class-fellows who may have adopted civil careers; 7 
and, ifhe be conscious of the possession of equal or superior powers, he 
will select for the comparison those who have been most successful, and 
will find his own position to appear before him in not the most attractive — 
colours. On the other hand, if he have weakly yielded to circumstances 
unfavourable to professional studies and occupations, and have become | 
content with a lowered ideal, or have been originally of inferior capacity, 7 
he will compare his own relatively secure position and light duties with 
the struggles of men who have not yet attained the lower rung of the ~ 
ladder leading to fame and fortune, and he will with complacency con- — 
template the contrast. In other words, the tendency of the service, as 
at present constituted, is to enervate and disappoint aspiring talent, 
and to create a haven of refuge for self-satisfied mediocrity and worthless ~ 
idleness. 3 
It would be our wish that our profession in the public services should 
be represented by men to whom the occasional selection of one of their — 
body to the Presidency of one of the Royal Colleges of Physicians and ~ 
Surgeons, or to advanced degrees, ‘‘ honoris causd”, from the Universi- 
ties, would be more gratifying, as a recognition of professional services, _ 
than pseudo-military rank, or even the Knight Companionship of the ~ 
Bath itself. In this matter, we think the civil profession has been to ~ 
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nt to blame, as it has hitherto been too much the custom 
‘us to lose sight of the professional brotherhood of the medical 
ers Of the army and navy. It will be sufficient, as an instance in de- 
‘monstration of the truth of this statement, to recall the complete omis- 
‘sion of any representatives of the services at the laying of the foundation 
‘Stone of the new St. Thomas’s Hosnvital. We would not, however, 
limit the acknowledgment of pre-eminent merit and of distinguished 
‘ational service to such professional rewards as the various learned 
bodies might bestow. We should be glad to see the adoption of the 
0 of one of our correspondents, of a system of good-service pay 

‘the medical officer is still actively employed. The possession of 
~ guch reward for professional excellence would at once be gratifying to 
"the recipient, and an active stimulus to others to emulate his good 
deeds. ‘We should thus reward merit at the public cost, instead of at 
_ the expense of other not less meritorious, though less fortunate, officers, 
_ as is now done by the system of promotion for service. There can be 
no doubt that many military and naval surgeons have deserved this in- 
crease of pay from their country, but have been permitted to retire on 
‘exactly the same terms as a host of others, of whom the best that can 
“be said is; that they had not very egregiously committed themselves, 
and of some of whom even so much could not with truth be predicated. 

The privilege of early retirement at the expiration of certain fixed periods 

of service—say ten, fifteen, and twenty years—at a graduated scale, would 
_ tend to keep up a vigorous circulation throughout the department, it 
_ _ being understood that medical officers retiring in this manner should be 
liable to serve again if required, until they have attained a certain age. 
For those who would remain beyond these periods, there should be an 
increase of retiring allowance, until they have attained the inspectorial 
ranks, when a similarly progressive scale would again apply to them. 
In order, also, to maintain the circulation, the period of service in the 
two higher ranks of inspector and deputy inspector-general should have 
a fixed limit, after which retirement should be compulsory. 

Service in unhealthy climates, as we have before hinted, should be 
allowed to reckon as extra for retirement, or be paid for at a special rate. 

But the main element in our remodelling plan would be to render the 

medical services of the army and navy purely civil; and this can only 
be done by placing the heads of each medical department in an assured 
civil position. This, as regards the army, should be that of an Under- 
Secretary of State for the Medical Department, responsible immediately 
and solely to the Secretary of State for War; and in the navy, should be 
that of a Lord of the Admiralty in the Medical Department, similarly re- 
sponsible to the First Lord of the Admiralty. In the present state of 
affairs, these officers are actually the worst paid in their respective de- 
partments. It is needless to say that the change which we propose 
would carry with it a considerable increase of salary. 

Tt would of course be impossible for us in a short article to enter into 

_ the full details of the changes which would necessarily follow the intro- 

duction of such a change of system. Most of the existing anomalies 
would, however, be removed by it; the heads of the respective Medical 
Departments would be put into their proper positions as the professional 

‘advisers of Government; and the subordinate officers of every grade 
would be relieved from the jealousy and ill-will inseparable, unfortu- 
nately, in too many instances, from the ill defined nature of their rela- 
tions towards the combatant branches of the services. 

Some distinctive dress while on duty would of course be necessary; 
but it should be simple and strictly professional on all ordinary occa- 
sions; and at levees or official receptions it should partake more of the 
character of the civil or diplomatic than of any military uniform. 

We believe that, in the series of articles which we have devoted to this 
subject, we have given expression to the opinions of a steadily increas- 
ing class of thoughtful men. We have no idea that they will be uni- 
versally acceptable; they have, however, been put forward in good 
faith, and in publishing them we trust that we may have contributed our 
share towards awakening the best interests of our brethren in the public 
services. We should be glad to see the whole question investigated by 
a Royal Commission. 
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POOR-LAW MEDICAL OFFICERS’ QUALIFICATIONS. 
Our cotemporary the Lancet has published a strange error on this 
head, which must have mystified half the Poor-law medical officers of 
the country, and which has greatly disturbed numerous aspirants to 
those offices. In answer to a correspondent, the Lancet of July 3rd, 
1869, replies as follows :—‘‘ The medical must be a degree in medicine 
from a university in England....In fact, the medical qualification must 
be an English one. The M.B. of the University of London is available 
as a surgical qualification, etc.” Homer must have been worse than 
asleep when he wrote all this. To the relief of the many minds dis- 
turbed by this announcement, we beg to assure those interested, that the 
Poor-law Board recognise any diploma, degree, or licence in medicine 
or surgery, granted or issued by competent authority in Great Britain or 
Ireland. As in the army, the Poor-law Board require a double qualifi- 
cation; viz., one in Medicine, and one in Surgery. 
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Dr. Heywoop SMITH and Dr. A. W. Epis have been unanimously 
appointed Physicians to the British Lying-in Hospital, Endell Street. 


Dr. GALLIGO, of Florence, a well known syphilographer, and editor 
of L’ Jmparziale, died on June rgth, at the early age of forty-seven. 


THE Spanish Government has recognised medical titles and diplomas _ 


granted in Portugal as giving to the holders the right of practice 
in Spain. 

A PRIZE of 3,000 roubles (£480) has been founded by the Council of 
Medicine in Russia, and will be adjudged on October 12th, 1871, to the 
author of the best work on vaccination. 

HER Majesty has deputed the Princess Louise to lay the foundation- 
stone of the second pair of buildings of the National Cottage Hospital 
for Consumption at Ventnor. 

LIEUTENANT-GENERAL SABINE, President of the Royal Society, is 
about to be made a civil K.C.B., in recognition of his scientific 
attainments. 


Dr. J. M. FLEMING reports, in the Zxdian Medical Gazette, that he has 
treated sixty patients suffering from guinea-worm by the local applica- 
tion of carbolic acid. Of these, fifty-seven were cured, and three 
ceased to attend. 





Mr. JOHNS, subassistant-surgeon and lecturer on anatomy in the 
Agra Medical School, is about to bring out a work on anatomy in the 
Oordoo language. It is to contain three hundred illustrations, copied 
from the last edition of Quain’s Anatomy. 


A MEDICAL botanist, named John Kirby, of Halifax, has been com- 
mitted for trial for unlawfully using an instrument with intent to procure 
the miscarriage of a young woman, named Elizabeth Sutcliffe, who is 
dangerously ill. 


AN outbreak of yellow fever at Rio de Janeiro, attributable to pro- 
longed drought and hot weather, has been reported by the British 
Minister at that city. Several cases have occurred on board English 
vessels. As a precautionary measure, the customs officers at the various 
English ports have been informed of the circumstance. 


AT the half-yearly meeting of the Governors of the Royal Humane 
Society, on Wednesday last, one of the silver medals of the Society 
was awarded to Mr. De Vere A. N. Irwin, a medical student, for saving 
the lives of his father, brother, and two sisters, whose boat was 
swamped on the lake of Geneva in August last. 


A new association of physicians has been organised in New York, 
under the title of the Society for Keporting the Progress of Medicine. It 
consists of one member representing each department of medical sci- 
ence, each of whom in turn is to prepare a report of the advances made, 
abroad and at home, in his department. 
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TREATMENT OF ANEURISM BY IODIDE OF POTASSIUM. 

Dr. G. W. Batrour, Physician to the Edinburgh Royal Infirmary, 

in the Edinburgh Medical Fournal for July, eleven cases of 
aneurism treated by iodide of potassium. In all cases, where the treat- 
ment has been continued for a sufficient time, there has been not only 
relief of the symptoms, but a positive improvement; and Dr. Balfour 
thinks that facts tend to show that iodide of potassium also acts reme- 
dially and prophylactically in the “ aneurismal diathesis”. 


THE HEALTH OF THE CAMP AT WIMBLEDON, 

Tue health of the Camp this year has hitherto been excellent. A few 
cases of diarrhoea, an occasional case of slight exhaustion from fatigue, 
exposure to the sun, or perhaps the little follies of the previous day, 
have been about all to engage the attention of the surgeons in camp. 
With the exception of the policeman, now happily convalescent, who 
was thrown from his horse, and who, in addition to some bruises, re- 
ceived a severe lacerated wound of the scalp, no one has met with any 
accident of moment. The cool mornings and evenings, and the refreshing 
breeze which has almost daily blown across the Common, have no 
doubt contributed much to the satisfactory bill of health; but the im- 
proved water-supply, the more effective earth-closets, the greater and 
more varied hygienic precautions taken by the volunteers, and the 
general improvement in the sanitary arrangements of the Camp, have 
every reason to claim a favourable hearing. 


ST. GEORGE’S HOSPITAL. 

A DEPARTMENT on Orthopeedic Surgery is about to be established at 
St. George’s Hospital, under the charge of Mr. Brodhurst, who now re- 
signs his assistant-surgeoncy to the hospital. A vacancy will accord- 
ingly occur, for which Mr. Pick will be a candidate. Departments 
have also lately been established for out-patients suffering from diseases 
of the skin and ear; the former under the charge of Dr. Barclay, and 
the latter of Mr. Rouse. 


CONVICTION UNDER THE MEDICAL ACT. 
At the Lambeth police court, on Tuesday last, Mr. William Bramley 
Taylor, of Camberwell, was summoned for ‘‘ wilfully and falsely pre- 
tending to be a surgeon,” in contravention of clause 40 of the Medical 
Act. It appeared from the evidence that the defendant had obtained 
the licence of the Apothecaries’ Company, but had not yet passed the 
final examination of the Royal College of Surgeons; and that, although 


_ not registered, he had a plate with the word ‘‘ Surgeon” on the door of 


his father’s house, to whom he acted as an assistant. He pleaded that 
he did not know that he was offending against the law. The magis- 
trate, Mr. Elliott, was of opinion that the offence was proved, and in- 
flicted a penalty of £5, with £2: 2 costs. 


DEFORMITIES OF THE CRANIUM. 
AT the last meeting of the Ethnological Society, Dr. King brought for- 
ward the subject of the Cranium and its Deformities, in relation to Intel- 
lect and Beauty. He arranged the deformities of the cranium as arti- 
ficial and natural. Of the former, the flat-heads afford an example. 
These are an American race, and they comprise several tribes in the 
neighbourhood of the Columbia River. The custom of flattening the 
head is prevalent along the north-west coast of America, from Salmon 
River to Umqua River; but it has been also observed in different parts 
of America, and is known to have prevailed among the ancient Peru- 
vians. The flat head was maintained by Tiedemann, Pentland, and 
Morton, to be a natural formation, upon examination of the flattened 
skulls found at Titicaca. It has since been found that it is an artificial 
deformity. The natural deformity was the main point of the paper. 
Dr. King insisted that a deformity was going on in civilised life that far 
outbalanced the deformity of uncivilised life; because in the artificial 
deformity there was uniformity of error, whereas in the natural de- 
formity there was non-conformity. It was the mode of nursing in civi- 
lised life that gave rise to the natural deformity. The child was nursed 












on one side, the mother having lost one breast; or she has twins, and 
she nurses one child on one side, and the other on the other 7a 
she is a wet-nurse, and she nurses her own child on the one side, am 
her foster child on the other. This mode of nursing necessarily incli 
one side of the head downwards—it may be the right side, or it 
the left side. Now, as the brain necessarily forms the braincase, as 
kernel forms the shell of the nut, the brain, which is very rapid in 
growth in early life, especially during suckling, carries the bones of 
the head, now incomplete, to the depending side ; and thus the head of 
the child is larger on the depending side, and is moulded for life, — 
if not corrected before the bones of the head are consolidated into one 
mass. The cranial vault, as a consequence, is deformed. 


















































NURSING IN THE TAVISTOCK WORKHOUSE INFIRMARY. P 
Mr. Bong, the Deputy-Coroner for South Devon, has the merit of ~ 
having stirred up the Guardians of the Tavistock Union to an inquiry 
into the provision for nursing in the Infirmary; Mr. Sleman, the me- ‘- 
dical officer, having reported in July 1868, and again in Januaryand 
July 1869, that the nursing was very inadequately provided for. Itap- 
pears that one of the nurses in the men’s ward is a man aged seventy- 
three, and that until lately there was also a one-armed man acting as 
nurse. He, however, left the house rather abruptly, and his place was ~~ 
supplied by an imbecile. A reason alleged for this very defective am 
rangement is, that the master likes to have the best men in another part 
of the building. 


TREATMENT OF THE SICK AND WOUNDED IN MARITIME WAR,” 
ON the 2oth of October, 1868, the principles of the Convention of ~~ 
Geneva of the 22nd of August, 1864, were made applicable tc maritime 
warfare. The central Committee of the Prussian Association for the 
relief of such wounded soldiers in times of war, now offers a prize of 
100 frederics d’or (about £85) for the best essay on the following ques- 
tions :-— ‘ 

‘*In what circumstances, under what form, and with what success, 
during the maritime wars of the past, has private charity assisted in 
saving the shipwrecked and taking care of the sick and wounded of 
the = fleets? To what extent, and under what conditions, cam 
the relief societies undertake this task with a probability of success? 
What arrangements ought to be made in time of peace, in ordertoob= 
tain such results as may satisfy the wishes of philanthropy in this re- ; 
oi Would the realisation of these wishes be hastened or secured = 
if the Permanent Relief Committees, whose duties are to aid the hos- & 
pital and ambulance service of armies in time of war, were to 3 
a practical understanding with the existing Life-Boat Institutions ?” 

The author of this essay must base his conclusions upon the expe- 
riences of former wars, and also take into consideration the ideas 
brought forward at the sitting of the International Conference of Berlin 
of the 23rd of April last. No restrictions are placed on the arrange~ 
ment or extent of the essay. The essays, written in German, French, 
or Engfish, must be sent to the Prussian Central Committee not later 
than the 1st of May, 1870, They must be without signature, but dis- 
tinguished by a motto, and accompanied by a sealed note reproducing 
this motto, and giving the name and residence of the author. On the 
30th of September, 1870, the birthday of Her Majesty the Queen of = 
Prussia, the prize will be awarded to the essay to which it shall have 
been adjudged by a jury nominated by the committee. The authorwill 
have the right to publish the essay which shall gain the prize; but if, 
within six months after the date of the decision, the author have mot~= 
availed himself of his right, the Prussian Central Committee maydis- 
pose of the essay. . 
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MEDICAL LEGISLATION IN CANADA, z 
A Mepicat ACT has been passed by the Canadian legislature; and the 
constitution of the Medical Council is causing much commotion among 
the profession. The Council is composed not only of representatives of 
the legitimate art of medicine, but of persons elected by the Homaeo- 
pathic and Eclectic sects. Indignant protests against this forcedand, ~ — 
unnatural association have been made by the Canadian Medical Imstix 
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le, and by various societies and individual members of the profession 
Canada. We trust that our Canadian brethren will persevere, and 
dtain a repeal of the obnoxious portions of the Medical Act. Homceo- 
ths and Eclectics must be allowed to practise according to their 
lights; but it cannot be admitted that they should have a share in the 
‘management of the profession of legitimate medicine, and, it may be, in 
the direction of medical education. Toleration of creeds is rightly de- 
manded, and must be allowed ; but what should we say of the introduc- 
tion of delegates of the homceopaths and bone-setters into our Medical 
Council, or of representatives of Catholicism and Islamism into a con- 
vocation called for the purpose of regulating the Protestant churches? 





‘a 
‘FSi 
fa 





THE PRESIDENCY OF THE MEDICAL COUNCIL. 

‘THE report of the proceedings of the Medical Council, at page 60, con- 
” tains a brief record’ of the retirement of Dr. Burrows from the office of 
| President. The Council has, in this act of Dr. Burrows, sustained a 
f great loss ; and it is no disparagement to his successor, Dr. Paget, to 
_ say that it will be very difficult for any one to do more than fill the 
_ vacant place in an equally worthy manner. Dr. Burrows’ six years’ pre- 
_ Sidency has been distinguished by ability, impartiality, and a happy 
combination of courtesy with firmness towards all the members of Coun- 
cil. His exertions in all matters coming within the province of the 
Council, and most especially as regards the amendment of the Medical 
Acts, have been unwearied, and cannot be forgotten in any subsequent 
phases of development of medical reform. For his remarks on the pub- 
lic and the medical press, and on the manner in which the proceedings 
_ of the Council have been reported and its acts commented on, we 
thank him ; taking it as an honour, /audari a laudato viro. 


ENTERTAINMENT AT ST. LUKE’S HOSPITAL. 
ANOTHER admirable concert of vocal and instrumental music, arranged 
by Dr. J. Thompson Dickson, the energetic Resident Medical Superin- 
tendent, was given for the amusement of the patients at St. Luke’s 
Hospital on Thursday evening last week. The performers comprised 
» . amateur and professional artistes, who generously gave their services for 
the occasion. Among the performers were Miss Kate Roberts, whose 
exquisite execution, as usual, elicited the warmest applause. Among 
the other performers, Miss M. Hammond, Mr. Critchett, and Mr. 
Semple were received with deservedly great favour. Upon the tasteful 
| bijou stage, the design and in part the production of Dr. Thompson, 
| ___Was represented the garden scene from the Opera of Fazst. 


OPENING OF THE MORLEY CONVALESCENT HOSPITAL. 

‘THE Morley Convalescent Hospital, says a tablet erected in the en- 
trance-hall, was founded by Mr. Atkinson Morley, late of Cork Street, 

as a convalescent hospital for poor patients of St. George’s Hospital. 

bs The foundation-stone was laid on July 14th, 1867, by Earl Cadogan; 
' and on Wednesday it was opened by service in the chapel, conducted by 
: the Rev. Dr. Irons, of Brompton, and the Rev. Mr. Groves, Chaplain 
3 to St. George’s Hospital. It is situated at Copse Hill, Wimbledon, on 
| the Cottenham Park Estate, and commands a magnificent view towards 
the south, extending, in fine weather, across the Epsom Downs as far 
as the Devil’s Dyke at Brighton. The building is in the shape of the 
letter T, the stem of which contains the administrative department and 
chapel, the arms to the right and left forming the wards. The greatest 
length is 340 feet, and depth 135 feet. It is two storeys high, with an 
additional floor in the centre. On both the first and the second floors 
are a male and a female ward of twenty beds each, and two children’s 
wards of ten beds each, besides several separate wards for special cases. 
These wards are exceedingly chaste and cheerful, with open fireplaces 
and pillared flues, in addition to warm-water pipes. The windows 
appear perhaps a little narrow for the height of the wards; but the 
wards are otherwise in good proportion. Adjoining each- of the large 

_ Wards are a nurse’s room, lavatories, bath-room, and water-closets. On 
_ the basement floor, a large male and also a female day-room are pro- 
vided ; a covered airing-ground, kitchens, sculleries, etc. The servants’ 





rooms are on the third floor. There are beautiful and wooded airing- 


grounds, eight acres in extent, and facing the south, from which q — a 


lovely view of the Surrey hills and intermediate country may be ob- 
tained. In the grounds, a laundry, fitted up with steam machinery, has 
been built ; and here is an Artesian well, with a bore of 460 feet, which 
will give a constant supply of admirable water. Adjoining the laundry 
are the stables, and a coach-house for the handsome omnibus to be 
used for conveying patients to and from St. George’s Hospital. The 
cost of the building is about £25,000. Great credit is due to the archi- 
tects, Messrs. Kelly and Crawley, and the builders, Messrs. Simpson 
and Son, for the manner in which they have done their work. 


THE NEWCASTLE-ON-TYNE INFIRMARY. 

AT a quarterly meeting of the Governors of this Infirmary held on July 
Ist, Mr. Stanley Peacock was elected house-surgeon. The election of 
a junior house-surgeon was postponed for three months, in order that 
Mr. Arthur Walpole, who had been temporarily performing the duties 
of the office, might have an opportunity of becoming legally qualified, 
Mr. Luke Armstrong, Mr. A. Bell, Mr. J. Hawthorn, and Mr. G. H. 
Hume, were then elected honorary surgeons. There was also a vacancy 
in the office of physician; and regarding this there has been some con- 
siderable excitement. ‘The only candidate, we believe, who has come 
forward, has been Dr. William Murray. He, however, has been ob- 
jected to, on the ground that he does not practise as a pure physician, 
inasmuch as he performs obstetric operations ; and consequently he has 
withdrawn for the present. At the meeting, a subcommittee of six 
members was appointed to confer with the Medical Board, to consider 
whether Dr. Murray was really disqualified ; and the election was de- 
ferred to the first Saturday in August. 


CENSURE OF A MEDICAL OFFICER OF HEALTH. 
AT the weekly meeting of the Manchester Guardians on July 8th, at- 
tention was called to the case of a man named Michael Conlan, who 
was admitted to the workhouse hospital on June 21st, under a certifi- 
cate of insanity from Dr. Ledward, Medical Officer of Health for St. 
Michael’s district, but who, upon examination afterwards, was found by 
the house-surgeon to be covered with a profuse eruption of the maculz 
of typhus fever, and died in the fever ward four days afterwards. An 
explanation was asked from Dr. Ledward, in reply to which he wrote a 
letter in which he stated that he had been misled by the following cir- 
cumstances. The patient had previously been insane twice during the 


last two years, and was for some time an inmate of the workhouse hos- - 


pital. Dr. Ledward was called upon by the patient’s friends to visit 
him on a statement that he was ‘‘in his old way,” and could not be 
managed. Dr. Ledward said further, that he was not permitted to make 
an examination of the patient, who lay in a badly lighted apartment ; 
and that there was ample time—forty-eight hours—between his visit and 
the man’s removal to hospital, for the development of the typhus maculz. 
He also pointed out that there was great difficulty in making the dia- 
gnosis of the typhus eruption in an early stage in a patient with a dirty 
skin. The guardians passed a resolution reprimanding Dr. Ledward 
for want of due caution. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

WE beg to remind our readers that the annual meeting of this active 
and useful Association will be held at the Freemasons’ Tavern, on 
Wednesday, the 28th inst., at 5 P.M., for the election of officers and 
Council for the ensuing year, and for the transaction of other important 
business. The annual dinner will take place at half-past six o’clock. 
The occasion promises to be of more than usual interest, as several 
members of Parliament, including Drs. Brady, Brewer, Lush, Lyon 
Playfair, C.B., Messrs. Corrance and Torrens, and other influential 
gentlemen, will be present. We would urge all medical officers to join 
the Association, which now numbers nearly eight hundred members, 
and is ably and successfully carrying on a good work, in which the pro- 
fession generally take a deep interest. The Association year com- 
mences on the first day of August. 
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SCOTLAND. 


Ir is not expected that the new Glasgow University buildings will be 
ready for use before the autumn of next year. 


Tue foundation-stone of the New Govan Poorhouse Hospital and 
Lunatic Asylum was laid on the 6th. The hospital will accommodate 
140 patients, and the asylum about 180. 


EDINBURGH UNIVERSITY: CHAIRS OF CLINICAL SURGERY AND 
: PATHOLOGY. 


WE understand that Dr. Gillespie, who has acted as surgeon to the 
Royal Infirmary for many years, is an additional candidate for the 
Chair of Clinical Surgery. We also hear that Dr. Andrew Smart, 
whose excellent reports on the cattle plague were favourably noticed, 
intends coming forward as a candidate for the Chair of Pathology. 
Great efforts are being made by the respective candidates and their 
friends to secure election. Testimonials of every description keep pour- 
ing in not only upon old Edinburgh men, but in some instances, we have 
heard whispered, upon medical practitioners who, in many cases at least, 
are not in a position to decide on the question, and have no know- 
ledge of the candidate either personally or as a teacher. Now, 
although it is highly important to arrive at the feeling of those 
who are entitled to give an opinion on the respective merits of the 
candidates (and hence the usefulness of testimonials), we are strongly 
of opinion that some of the candidates are carrying the matter too far 
beyond this, and are paving the way, if they have not already paved it, 
to further abuses, at which it is unnecessary for us even to hint. 





IRELAND. 


ROYAL COLLEGE OF SURGEONS. 
THIRTY-EIGHT candidates have offered themselves for the quarterly ex- 
amination for the diploma. 





JERVIS STREET HOSPITAL. 
Dr. CoLiins and Dr. Walshe are candidates for the vacancy which is 
soon to occur in the Jervis Street Hospital. It is rumoured that the 
governors are contemplating an arrangement by which the purchase sys- 
tem shall cease after the election of the next series of officers. 


THE OBSTETRICAL SOCIETY DEBATE. 

Dr. KENNEDY’s reply occupied over three hours in the reading, and 
the comments of his sixteen opponents were met with great ability. 
Even an analysis of so voluminous a paper would be inadmissible; and 
we trust that the whole discussion will be.published in pamphlet form. 
A general desire has been expressed that Dr. Kennedy should read a 
summary of his paper on Lying-in Hospitals, at the ensuing meeting of 
the Association. 


THE DUBLIN HOSPITALS. 

THE Eleventh Report of the Government Board has just been issued, 
and it consists solely of statistical returns. The daily average of beds 
and the cost of each bed are mentioned after each hospital in the fol- 
lowing list: Lock, 68, £46; Steevens’s, 154, £35; Meath, 90, £33; 
Cork Street, 68, £45; House of Industry, 194, £36; Rotunda, 42, 
£54; Coombe, 20, £44; Incurables, 155, £22; St. Mark’s, 28, £24. 
Lord Charlemont, Chief Justice Morahan, Sir D. Corrigan, Drs. 
Stokes, Colles, and Fleming, and Messrs. Hamilton, Brady, Pym, and 
Moreland, sign the report. 








THE REPORT ON NAvAL HospItras.—lIn reply to Mr. Alderman 
Lusk, Mr. Childers said that the report of the Civil Commission on 
Naval Hospitals had been under the consideration of the recently ap- 
pointed Medical Director of the Navy. The report would be laid upon 
the table of the House in a few days. The cost of the Commission 
was £353:13:6. 





REPRESENTATION OF THE PROFESSIC 
IN THE MEDICAL COUNCIE. 





















ON Monday last, a large and influential deputation of the Cor 
of Council of the Association, the Committee appointed by the 
ciation to secure the direct representation of the profession in t& 
Medical Council, and other members of the profession interested in the 
matter, had an interview with the Right Honourable the Lord F 
dent of the Privy Council. The deputation was accompanied by Dr. ~ 
Brewer, M.P.; Mr. Bazley, M.P.; Sir John Dalrymple Hay, M.P.; — 
Mr. Dixon, M.P.; Mr. Wheelhouse, M. P.; Mr. Tollemache, M.P,; Mr. ~ 
Davis, M.P.; Colonel Sykes, M.P.; Mr. Raikes, M.P.; Mr, Cawley, ~ 
M.P.; Hon. C. P. Villiers, M.P.; Lord Sandon, M.P.; Lord R. Gros- 
venor, M.P.; Mr. Blake, M.P.; Mr. Wykeham Martin, M:P.; Dr ~ 
Dalrymple, M.P.; Mr. Samuelson, M.P.; Mr. W. B. Samuelson, M.Pi5 
and Colonel Bourne, M.P. It consisted of Dr. Chadwick, P om 
elect of the British Medical Association; Dr. Sibson, President of ~ 
Council; Dr. Edward Waters, Chairman of the Committee on Direct ~ 
Representation; Dr. Falconer, Treasurer; Mr. T. Watkin Williams, 
General Secretary of the Association; Dr. Gibbon, S of the 
Parliamentary Bills Committee; Dr. Bryan (Northampton), Mr. Bart- 
leet (Birmingham), Dr. H. Barnes (Carlisle), Mr. Ceely (Aylesbury. 
Mr. Clayton (Birmingham), Mr. Edye (Exeter), Mr. Hodgson (Bri 

Dr. Jeaffreson (Leamington), Dr. Simpson (Manchester), Mr. > 
Smith (St. Mary Cray), Mr. Southam (Manchester), Mr. Steele (Clif? 
ton), and Dr. Eason Wilkinson (Manchester),—members of the 
mittee of Council: Dr. Holman (Reigate), President of the South Eastern 
Branch; Mr. Solomon (Birmingham), President of the Birminghamand ~ 
Midland Counties Branch; Surgeon-Major T. Atchison, Dr. Butler 
(Woolwich), Dr. Bantock (London), Dr. Bright (Forest Hill), Dr ~ 
Carr (Blackheath), Dr. Davey (Northwoods), Dr. Ti (Lon- 
don), Dr. Hogg (Royal Artillery), Dr. Lingen (Hereford), Mr, W. Mar- © 
tin (London), Mr. Napper (Cranleigh), Mr. Newnham (Wolverhamp- 
ton), Mr. Nicholson (Hull), Dr. Purvis (Greenwich). Mr. ay 
M.P.; Mr. Muntz, M.P.; Mr. Clement, M.P.; Mr. C. H. Mills, M.P.; 
and Mr. J. G. Talbot, M.P., were prevented by engagements from 7) 
being present. 

The officers and members of the Council (with the exception of Mr, 
Heckstall Smith, the President-elect for 1870, and Dr. Gibbon) and 
many of the members of the Metropolitan Counties Branch, were un- 
avoidably prevented from being present, in consequence of the annual 
meeting of the Branch having been fixed for the same day and hour. *& 

The Right Hon. Earl de Grey and Ripon, Lord President of the ~ 
Privy Council, was attended by Mr. Forster, M.P., the Vice-Presi- 
dent, and by Mr. John Simon, the Medical Officer of the Council. “4 

The Hon. C. P. Villiers, M.P., introduced the deputation, and per- 
sonally introduced Dr. Sibson. 3 

Dr. S1BSON then introduced Dr. WATERS, who addressed his lord- 
ship as foilows. 

My Lord,—I have to thank your Lordship for the kindness as well 
as courtesy with which you have so readily consented to receive a de- 
putation, in order that the views of the British Medical Association as 
to the‘importance of the direct representation of the profession in the 
General Medical Council may be laid before your Lordship. 

The body which the deputation represents is the British Medical 
Association, now on the eve of holding its thirty-seventh annual meet- 
ing. This Association has, throughout the period of its existence, 
taken an active part in all questions of medical and sanitary reform, and 
numbers above four thousand members. During the arduous struggles 
which preceded the passing of the Medical Act, the Association played 
an important part. Time after time, when minister after minister 
failed to carry a measure of medical reform, the Association adhered to 
the cause. Sir James Graham, Mr. Cowper, Mr. Walpole, notwith- 
standing all their official experience, knowledge of the subject, and 
zeal, after taking the subject up with a determination to carry it 
through, from inability to reconcile the conflicting interests of the 
various Universities, Colleges, and Licensing Bodies, abandoned the 
attempt in despair—with the taunt that, when the profession, a profes- 
sion numbering over fifteen thousand members, was unanimous, they 
would again take it up. With the old adage, ‘‘Quot homines, tot 
sententize,” in mind, to hope for such unanimity was vain; and, nd 
such discouraging circumstances, but for the steadfastness of the British 
Medical Association, the question of medical reform would probably 
have been shelved for years. Private members, among whom Mr, 
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‘and, when his measure passed the first reading, the battle was virtually 
gaine House of Commons desired the settlement of the question, 
and a minister and an ex-minister combined to aid its progress. The 
‘Various corporations, seeing further opposition must fail, sought then to 
‘secure the most favourable terms, and ‘‘ The Medical Act” became law. 
--‘This, my Lor, is a striking illustration of the necessity of direct re- 
ert a of the profession in the Council, to counterbalance those 
by the Universities and Corporations. At the annual meeting 

of the Association held in Dublin in August 1867, resolutions were 
assed to the following effect: ‘‘1. That eight members, to be elected 





e registered of the profession, should be added to the 
+ 2. That four should be elected for England, two for Ireland, 
. 3. That the election should be by voting- 
- anes be distributed and collected by the Registrars of the Medical 
in the respective countries. 4. That the tenure of office should 
the same as that of the members of the Council appointed by the 
‘Crown. 5. That every candidate should be nominated by at least twelve 
fegistered members of the profession resident in thedivision of the king- 
dom for which he is to be elected ; and he shall also signify to the Re- 
gistrar, in writing, fourteen days before the day of distributing the 
‘voting-papers, his willingness to serve if elected.” These resolutions 
| were not hastily drawn up. On the contrary, the points involved in 
_ them had been long held of paramount importance by the great body 
| fthe Association and of the profession. To show your Lordship how 
lly they were prepared, I will, in a few words, describe how the 
c is m . In it, as in all well constituted bodies and 
governments except that of the General Medical Council, the repre- 
sentative principle is brought into action. In the Association, this 
became imperative, as no other method proved satisfactory to the 
members. The Association, in the first place, annually elects by ballot 
a Council, in the proportion of one to every twenty members; and, in 
the second place, this Council in a similar manner elects a Committee 
of Council. These elections, as stated, take place annually. There is, 
however, another important officer—the President of the Council— 
whose term of office lasts for three years. He is elected by the Council. 
Dr. Sibson, a gentleman of high standing in the profession, long a 
teacher and trainer of medical students in St. Mary’s Hospital Medical 
School, and author of -important medical works, is now the Presi- 
dent of our Council. I may also be permitted to mention that he 
was Secretary of the-Committee to which the public is indebted for the 
admirable Nomenclature of Disease peblished by the London College of 
s, and distributed by the Government, at the public expense, 
to every member of the profession. He is a sound, conciliatory, prac- 
tical man, not in the least likely to be associated with a revolutionary 
movement ; and this gentleman is heart and soul with us. 
My Lord, the Committee of the Council is the body to whom the 
—— of the Association is for the time being entrusted, and 
i body nominated, in 1867, a Subcommittee to examine how far it 
might be desirable to introduce direct representatives cf the profession 
into the General Medical Council. That Subcommittee prepared the 
resolutions just read. These resolutions were debated in the Council 
ff the Association on the occasion of the annual meeting of the Asso- 
ciation in Dublin in 1867, and approved. They were then submitted 
to the general body of the Association, and never was a more striking 
manifestation in favour of any principle evinced than by the over- 
whelming vote taken on that occasion in their favour. The Subcom- 
mittee was then requested by the Association to take steps to carry 
the resolutions into effect ; and with that object, had an interview with 
the General Medical Council in June 1868. The General Medical 
Council did not accept the overtures thus made. They were requested 
to approve of the introduction of the representative principle into the 
formation of the Council in the new Medical Acts Amendment Bill 
which they contemplated. They answered neither yea nor nay, but 
voted that the time for deciding the point was inopportune—that by 
epproval they might be passing after a manner a vote of censure on 
Ives; and, whatever the profession might have done regarding 
them, they were clearly most chary of any such step on their own 
part. Several members of the General Medical Council strongly sup- 
pone ti the principle, but were beaten on the point of its not being the 
t time— though what time could be more opportune than that when 
2 modification the Medical Act was under consideration, the Asso- 
ciation was at a loss to conceive. At the annual meeting of the Asso- 
ciation, held at Oxford last year, under the auspices of Dr. Acland as 
President, the question was again brought forward, and on that occa- 
sion was carried without a dissentient voice. The Subcommittee of 
the Council was, however, enlarged by the addition of members from 
Association, 





the body of the m, and all the resolutions have been gone 
through by the new Committee so constituted, and which now has the 
honour of waiting on your Lordship. There is not a dissentient voice 











in the General Medical Council itself as to the necessity of an altera- 
tion of the Medical Act; and all we seek is that, when it is modified, 
direct representatives of the profession, elected by the votes of the re. 
gistered members of the profession resident in the United Kingdom 
should be added to the General Medical Council in the proportion 
of one-fourth of its members. 

The Association knows this to be the desire not only of the Asso- 
ciation, but of the profession at e. A memorial was presented 
to the Council at this session by a body of the profession, indepen- 
dent of the Association, and in the course of a few days that memo. 
rial was signed by upwards of 5200 names. This memorial said— 
‘It is respectfully, but very earnestly, submitted, that the influence 
and power for good of the General Medical Council would be greatly 
extended, with the profession and the public, if provision was made in 
a new Act of Parliament for the representation in the Council of the 
“—_ body of practitioners of medicine and surgery, who are now, 
or the most part, deprived of any professional franchise.” 

Now, my Lord, this same memorial was being signed by the general 
body of practitioners at the rate of several hundreds a day. As at pre- 
sent constituted, the profession evinces but little interest in the pro. 
ceedings of the Council; and so striking is this fact, that repeated 
reference has been made to it in the Council itself. The Association 
believes that when direct representatives are introduced, this apathy 
will be at an end, and questions of general interest will then find a 
larger part in its deliberations than at present. 

They do not desire to overthrow Colleges. Still there is no doubt that 
Colleges rise and fall; but, while these institutions rise and fall, the 
profession must ever endure ; and as the attainments of its members are 
enlarged, so will its influence extend. No valid objection to the intro- 
duction of direct representatives has ever been advanced. It has been 
stated that the question of fees and other trivial matters might then oc- 
cupy the Council. Such questions form no part of our objects. We 
move in this matter with the sole view of increasing the influence and 
authority of the Council, elevating the profession, and increasing its 
power for good in relation to the public. 

With these observations, I beg to present your Lordship with these 
addresses, which have been issued by the Committee; and to request 
your attention to the remarks of Dr. Sibson, their much esteemed Pre- 
sident of Council. 

Dr. S1Bson then addressed his Lordship as follows. 

My Lord,—The Association that I have, on this occasion, the great 
honour to represent, numbers among its members above four thousand 
of the registered medical practitioners of England, Ireland, and Scotland. 

The repeated representations of this Association, as you have just heard, 
led to the passing of the Medical Act and the formation of the General 
Council of Medical Education. With many of the results of that Act, 
and much of the labour of the Medical Council, the Association has 
great reason to be satisfied. But, while considerable improvements have 
been effected by theCouncil in medical education, we are compelled to 
say, that the existing state of medical education is greatly defective. 

These defects mainly resolve themselves into three : 1. The defective 
character of the previous mental training of many medical students, owing 
to the low standard, in many instances, of the preliminary examination 
which the student must pass before he is admitted to his medical studies. 

2. The number of examinations, at different boards, to which the 
student is obliged to submit before he becomes a member of the 
profession. ; 

3. The most important defect, and that carrying with it the greatest 
amount of practical evil, is the fact that in several of the examining 
bodies (and they are those unfortunately to which the greatest number of 
the candidates for licences to practise resort) there is an absence of 
thoroughly practical and especially of clinical examinations. The stu- 
dents are not taken to the bedside of the patient, and desired by the 
examiner to investigate the case, make out its nature, and describe the 
characteristic symptoms and treatment of the disease. 

I need scarcely tell your Lordship, for the proposition is indeed self- 
evident, that, if the student knows he will not be examined in the wards 
of a hospital, he deserts those wards when the period of his examina- 
tions approaches, and betakes himself to books, and to teachers whose 
whole business it is to prepare men to pass the examinations to which 
they are to be subjected. If, on the other hand, the student were aware 
that he would be examined carefully on hospital or other cases affected 
with disease, he would give his whole attention during the last two 
years of his studentship to the cases that fill the wards, and he would 
continue with increasing interest and intimacy to inquire into these 
cases up to the hour of his examination. I can, as a teacher, vouch for 
this fact; for those men who go up to the University of London and the 
College of Physicians, where the examinations are really clinical, go 


round the wards with increasing diligence towards the time of the final 
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test, and examine the cases in a more sifting manner, so as to mark 
out in each case the nature of the malady, and to acquire what may be 
termed the medical mind. 
Before the passing of the Medical Act, it was the custom for all me- 
dical students to pass through an apprenticeship with medical men in 
active practice before resorting to the medical schools. A large amount 
of most precious time was undoubtedly wasted. in the majority of in- 
stances when this practice was in vogue. But, notwithstanding that, 
these young men did acquire a familiarity with disease before they came 
up to the schools, and they, therefore, in a more or less imperfect man- 
ner, acquired some clinical or bedside knowledge of disease and its 
treatment. 
We account for the defective state of medical education by the inade- 
uate powers of the General Council of Medical Education to hold the 
Sinndaing Boards in direct check ; and also, and not to a less degree, 
by the Medical Council being itself composed of members elected 
by those very bodies—the Universities and Corporations—which it is the 
duty of the Council to watch over, and to report to your Lordship’s 
Privy Council if their examinations be inadequate. 

At present, as your Lordship well knows, out of a Council numbering 
twenty-four, seventeen are elected by those bodies. The Govern- 
ment nominees, amounting to six, are not in sufficient number, nor are 
they inspired by sufficient authority, to form an adequate counterpoise 
to the University and Corporation members. The plan that we have to 
submit to your Lordship, and to press with all the arguments and illus- 
trations in our power, is the direct representation of the registered me- 
dical practitioners of Great Britain and Ireland in the Medical Council, 
in the proportion of one in four of the number composing that Council. 

The registered practitioners of the United Kingdom are intimately 
acquainted with the medical wants of the people. It is their unanimous 
desire that the standard of the general preliminary education of the me- 
dical student should be raised, and that his medical teaching and exa- 
minations should be thoroughly practical. It is their wish to elevate 
the character and consideration, and thereby the power to do good of 
the body to which they belong ; and I shall be borne out in the state- 
ment—by your Lordship, and indeed, by every one—that the profession 
which they constitute has, in the nature of things, a single eye for the 
public good, and exists only for the general welfare. 

They may, therefore, be reasonably trusted to send as their repre- 
sentatives gentlemen who will bring up to the Council that practical 
knowledge of what the young medical man ought to know, when he is 
sent to practise his profession, often in a remote district where no other 
medical advice is at hand; of the kind of instruction he requires; of the 
style of education and of examination that will best fit him to under- 
take those all important duties with which he is about to be charged. 

The machinery of the Act has made it perfectly easy for the registered 
medical practitioners to vote for their representatives in the Medical 
Council, by the simple and effectual means of nomination papers and 
voting papers, to be transmitted to the body of the profession by the re- 
gistrars of the Medical Council in England, Scotland, and Ireland, and 
to be received back, duly signed, from the voters. 

I place this question now before your Lordship, on the point of view 
of the great practical value of such a class of members, who ought, ac- 
cording to the views of our Association and its Committee, to form one- 
fourth of the whole number of the Council, and who would reinforce 
the Government nominees in forming a body of members who would 
act as an equipoise to the bias which the members sent in by the Ex- 
amining Bodies, unconsciously perhaps, but still necessarily, have to- 
wards those Corporations and Universities by which they are sent. 

In making this proposal, your Lordship will at once see that we do 
not wish in any way to override the important counsels of those distin- 
guished men who are sent by the Examining Bodies into the Council. 

Far from it. We wish to work hand in hand with them in the 
speedy attainment of the great objects at which we all aim, a better 
preliminary education, some Examining Board in each division of 
the Kingdom, and a more thorough and practical teaching of the 
profession. We recognise the importance in every way of the gen- 
tlemen sent in by those bodies. They are themselves almost neces- 
sarily among the most distinguished members of the bodies they repre- 
sent ; they all are, so to speak, at the advanced summit of medical sci- 
ence ; they are accustomed to teach the medical student in the dissect- 
ing room, the laboratory, and the wards of the hospital, and they are, 
many of them, in the habit of examining the candidates for licences to 
practise the profession. It is impossible to frame the Council with- 
out these eminent men, who will at all times form one of the most im- 
portant component parts of the body. 

We do not wish, either, to see the government nominees dispensed 
with, or that they should in any way lose that completely independent 
position of the government when they are once appointed, that they at 











present enjoy. They must be regarded in the same high, 
readiipeiiile slanestar as Her Majesty’s judges. og 

If the happy combination is completed at which we one 

rt of the Council being sent by the Universities, another r 

edical Corporations, another like share being constituted of the ms 
minees of the government, and still another of the direct 
tives of the medical profession, we shall have a body high in its knows 
ledge of the science and practice of medicine, capable of guiding al 
education, and of controlling medical examinations. Ae 

There is an important branch of this subject that sits near to the heart 
of the whole profession ; one indeed, with regard to which they are to” 
a man prepared to stand — their constitutional rights. This Asso- — 
ciation contemplates that the time will come, and that very speedily, — 
when there will be in each section of the kingdom one i 
Board for the admission of candidates into the medical profession. 

It has been suggested by some men, who have failed to this 
great question with true public spirit, that such an Examining 
ought to be appointed by the Teemtive Government. We at on 
take our stand in objecting to the formation of any such Go 
Boards. We do not say that the members of such a board would 
be good men; they probably would, but they would be inevitably chosem 
by the responsible medical adviser of the government; and who will say 
that it is possible for any such man to select qualified men with the 
same certainty, fitness, freedom from bias and from personal fri 
that the great examining bodies of our country can ? a 

The machinery for such a common Examining Board is already at 
hand. Let, for instance, in London, the College of Physicians ap» 
point the Examiners in Medicine, Therapeutics, Forensic Medicine, 
and Physiology and Anatomy bearing on internal disease ; the College 
of Surgeons, the Examiners in Surgery and in Descriptive Anatomy, 
and the Society of Apothecaries those on the knowledge of drugs. 
The same can be done elsewhere. i 

The Examining Board for the Medical Officers of the Army and Navy 
ought to be directly appointed by the Government, who pay those ~~ 
officers. But not so with the body of the profession, who pay their 
own education, their own examinations, their own medical corpora- 
tions, and their own Medical Council. These are all a 
by the medical profession, and the Government, except by 
has no place upon which to stand to exercise the executive functions 
either of Examining Boards or of the Medical Council. The lawfinds ~~ 
its own examining bodies; the Church admits its members a 
own —s channels, and by its own chosen men; and m 
will also take the same part in supporting and appointing its own Ex- 
amining Bodies and Medical Council, subject to the control of the ~ 
Imperial Legislature, 

The whole of the ordinary funds that support the Medical Council 
have been provided by the registered medical practitioners of the 
United Kingdom. I need not say to your Lordship that this fact en- 
titles the body of the profession to watch, through their 
tives, the disposal by the Medical Council of those funds, which are 
directly derived from the registered medical practitioners. 

It has been objected to our scheme that it would increase the num- 
bers of the Council. But to effect this is no part of our plan; and, 
whether you retain the present number of members, increase it, or 
diminish it, what we ask for is that the proportion of members repre- 
senting the profession shall be one in four. 

A scheme has been put forth at various times, and quite recently, for 
what has been erroneously called the Representation of the Profession 
in’ the Medical Council. That scheme requires that all registered 7 
members or graduates of each corporation shal] be entitled to vote in 
the election of its representative. Your Lordship will at once see that A 
this is a mere change in the mode of electing the members chosen by =| 
the corporations and universities. It substitutes the many, for the rf 
sent plan of the selected few, in choosing those members. 
members would still be the members of the universities and corpora- 
tions; they would not, they could not, represent the body of the 
fession as a profession—a body which can have no interest but the 
good and can aim at nothing, save that which will directly promote the 
general welfare. i 

Dr. CHADWICK said that, as President-elect of this large Association, 
he desired to add that his sentiments were in entire unison with what 
had been stated by Dr. Waters and Dr. Sibson, and he could say that 
the whole profession would endorse the same views. 

The Lorp PresIDentT asked if any practitioner was to be allowed 
to nominate a candidate forthe General Medical Council. 

Dr. SIBSON replied that every’medical practitioner who could obtain 


eleven other practitioners to join with him was to have this 4 
is Presiden for this 
was to be devised. " 









Mr. Forstek, the Vice- ident, asked how the 
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ON replied that the Subcommittee, under Dr. ‘Waters, had 
ised this machinery, and it would be found perfect. 

- ‘The Lorp PresIpENT said that there was no necessity for the mat- 
~ ter to be gone into now; and he was sure the deputation would not 
ba ory 2y definite answer from him that day, for the matter was one 

receive 


Pa eae Pe 


been brought to his notice for the first time, and it should 
his full consi ion. It was a matter of no inconsiderable 
ficulty, and it had been a great advantage to have seen and heard the 





Py were given to his Lordship, and the deputation withdrew. 





SEA-AIR AND HEART-DISEASE. 


_ AT ameeting of the Ladies’ Sanitary Association, held on July 2nd, 

__ Mr. Alfred Haviland read a paper on ‘‘Sea-Air and Heart-Disease.” 

Dr. Farr presided ; and amongst the company present were Sir Thomas 
Watson, F.R.S., Dr. Richardson, F.R.S., Mr. G. J. Symons, Dr. 

Aldis, Dr. Garth Wilkinson, Dr. Hayle, Mr. Thornhill Harrison, Mr. 

| J. Greville Fennell, La Comtesse de Noailles, The Hon. Mrs. Cowper, 
__ Mrs. Baines, Miss Griffiths, etc. 

‘ Mr. Haviland commenced by saying that his paper was the second 
chapter on the Geographical Distribution of Heart-disease in England 
and Wales ; the first having been read last year at Birmingham, before 
the Social Science Congress, on which occasion he showed that neither 
geological site, water-supply, temperature, occupation, food, clothing, 

_nor hereditary tendency, so far as the present generation is liable to be 
predisposed to heart-disease from its Scandinavian, its Saxon, or its 
Celtic origin, would account, as general causes, for the strange geo- 
graphical groupings of the proportional mortality from the disease under 
discussion. 

The statistics of heart-disease, which his maps illustrated, were the 
result of large numbers, 236,973 deaths from this cause; and the period 
embraced ten years—1851-60. The author’s present object was to 
show how the mortality from this cause was influenced by propinquity 
to the sea-cost and the ventilation of the country by the means of the 
great natural inlets which admitted into the Midland districts the pre- 
vailing sea-winds. The average annual number of deaths to every ten 
thousand persons living was 12.7 throughout England, and this number 
he made the standard of comparison. All districts, or groups of dis- 

tricts, having a mortality a¢ or de/ow this number, were coloured red, and 

| _ alll above it d/ue. The map of England and Wales so coloured plainly 
showed, first, that the red or minus-average districts predominated along 
the coast-line, and secondly, that they stretchcd inland wherever an in- 
let presented itself, which was in the axis of the prevailing winds and 
the incidence of the tidal wave. The east coast, with its three great 
inlets of the Humber, the Wash, and the Thames, and comparatively 
low coast, had a mean mortality of 11.0, or 1.7 below the general 
average. The western cdast, with its great inlets of the Bristol Channel, 

Cardigan Bay, the estuaries of the rivers Mersey and Dee, Morecambe 

Bay, and Solway Frith, besides the innumerable inlets along the courses 

of the Welsh rivers which flow into the St. George’s Channel and 

the Irish Sea, had a mortality of only 10.4, or 2.3 below the mean; 
whilst the south coast, which was characterised by precipitous cliffs, -by 

having no great inlet, and the mouths and courses of its rivers, as a 

; tule, at right angles to instead of in the axis of the tidal wave and pre- 
~ _ vailing winds, had a relatively high mortality, being 13.3, or 0.6 above 
q the mean. a when the coastal are compared with the inland dis- 

tricts, a remarkable contrast presents itself. For instance, if a line be 
drawn from Berwick to the Ete of Purbeck, corresponding to the 2° 
west longitude, it will cut through thirty-two f/us average districts out 
of a total of forty-four—the mean mortality of which is 16.0 or 3.3 

____ above the average—in other words, an increase in the number of deaths 

_ tothe extent of more than one quarter, a rate which would, in round 
__ tumbers, have represented in the ten years sixty thousand more deaths 

than actually took place, had the mortality not been modified by the 
minus average districts along the coast and up the great inlets from the 
sea. The author then proceeded to show that the geographical distri- 
bution of heart-disease taught us on a grand scale the direct advantages 
of free and unobstructed ventilation; a fact that would recommend 
itself to an association which had done so much towards the extension 
of practical hygiene, by the Sagem of cheap and valuable works 
on the necessity of thoroughly ventilating our dwellings. Having 
, given a general idea of the coast line, Mr. Haviland drew at- 
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tention to the inland minus av 
ception, follow the courses of the great sea-inlets; some of these 
penetrated many miles inland, whilst others stretch from one side of 
England. to the other, forming broad belts of red groups which stand 
out in remarkable contrast to the surrounding d/we districts, which are 
characterised by a high mortality. 1. A great horizontal belt stretches 
across England, from the Irish Sea to the German Ocean, and is 
uninterrupted by a single f/us average district; on the west, it follows 
the course of the river Ribble to its source, and receives the full in. 
draught of the westerly gales; on the east, it follows the river courses 
of the Humber, the Ouse, the Wharfe, and the Aire te their so 

and receives the full afflatus of the south-easterly winds which blow 
over the German Ocean; the mean mortality of this belt is 11.3 or 
1.4 below the general average. 2. The next great inland group ex- 
tends inland from the estuaries of the Mersey and Dee, along the red 
sandstone vale of Shropshire and Staffordshire until it met the Severn 
and Avon group which it joins, and with it and the 7¢d minus av 
districts along the coast of Wales completes a remarkable ved cordon 
around the great Z/us average group of Herefordshire, Worcestershire, 
Shropshire, and Brecknockshire. This group receives the full afflatus 
of the north-west wind which, when it prevails, sweeps up this vale, 
which is also influenced by the flux and reflux of the sea and land 
breezes during the summer. The mean mortality of this group is 11.0, 
or 1.7 below the average. 3. The next is the Severn and Avon inland 
group, which runs up the course of these rivers from the Bristol Chan- 
nel to the centre of England, whence it joins the inland group of the 
Wash, and thus forms a diagonal belt of low mortality from sea to sea, 
Through the Wash this extensive area is ventilated by the north-easterl 
winds, and through the Severn and Avon by the south-westerly, which 
blow up the Bristol Channel, besides enjoying the bidiurnal change con- 
sequent on the flux and reflux of the tidal wave and the sea and land 
breezes in the summer. The mortality along this group is 11.9, or 
0.8 below the average. 4. The next great inland group of minus 
average districts is that of the Thames, which extends from the coasts of 
Essex and Kent to Kingston in Surrey, and has a mean mortality of 
11.1, or 1.6 below the average. In this group we see the great influence 
of the sea-winds, which are guided up the river by the hills which flank 
its banks, and of the bidiurnal change of air consequent on the tidal 
flow and ebb. In conclusion, the author urged the necessity of our 
availing ourselves of the great practical lesson taught us, in these facts, 
by making practical use of them in the construction and reconstruction 
of our streets, the ventilation of which is of such paramount impor- 
tance to the public health. He strongly pointed out that, as the inlet of 
the Thames is the great source of health to London, we should be very 
jealous how we allow its embankment to be encumbered by public 
buildings, which must act as barriers to the genial influences of the 
tides and the prevailing winds which sweep over the river, and would, 
if allowed to do so, blow up the innumerable narrow streets to the 
north of the Strand and cleanse them of the air-sewage which hangs 
about the alleys, the cz/s-de-sac, the quadrangles, and narrow streets of 
that wretched group of districts. 

The author exhibited a coloured map of London, which showed that 
the mortality from heart-disease was greatest in those districts which 
were prevented from having their streets flushed by the prevalent winds 
on account of the defective plan of the streets, which were so built as 
to exclude the healthful influence of our natural street flushers. 

Instead of building upon the banks of the Thames, it would be more 
in accordance with the practical science of the present day, and the 
dictates of common sense, to provide inlets to admit fresh air to the 
densely populated districts which, from the defective arrangement of 
their streets, are now excluded from it. Street-ventilation is a subject 
of great importance, and can only be carried out successfully by studying 
the several elements of our climate, and especially the direction and force 
of the prevailing winds; we have an accumulation of facts and statistics 
upon this subject, let them then be used for what they were originally 
intended, the public good. 


Let the London people enjoy their river, the source of their health 
and wealth, and have its banks clothed with green sward and shady 
trees, which will prove a finer sight from the river than any architect 
can rear. 








BEQUESTS.—Mr. Peter Maze, of Portland Place, has left the follow- 
ing bequests :—Bristol Infirmary, £1,000; and General Hospital at 
Bristol, £100. 

Lonpvon HospPiTaL.—The distribution of prizes at the London Hos- 

ital Medical College will take place on July 19th, at2 P.M. The 
Right Honourable G. Joachim Géschen, M.P., President of the Poor- 
Law Board, will preside. 


(July 17, 1869, 
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"ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-seventh Annual Meeting of the British Medical Association 
will be held in Leeds, on Tuesday, Wednesday, Thursday, and Friday, 
the 27th, 28th, 29th, and 3oth days of July. 

President—H. W. ACLAND, M.D., LL.D., F %.S., Regius Pro- 

fessor of Medicine in the University of Oxford. 
. President-Elect—CuaRLes CHaDwices, M.D., F.R.C.P., Senior 
Physician to the ).eeds Infirmary. 

An Address in Mplicine will be delivered by Sir ‘WILLIAM JENNER, 
Bart., M.D., F.R.S., Physician in Ordinary to Her Majesty, and Phy- 
sician to University College Hospital. 

An Address in Surgery will be delivered by THOMAS NUNNELEY, 
Esq., F.R.C.S., Surgeon to the Leeds Infirmary. 

An Address in Midwifery will be delivered by T. E. BEaTTy, B.A., 
M.D., Dublin. 

The business of the meeting will be conducted under five sections : 

Section A. MEDICINE.—/vresidents, W. T. Gairdner, M.D. Vice- 
Presidents, J. T. Banks, M.D.; and J. D. Heaton, M.D. Secretaries, 
T. Clifford Allbutt, M.D., 38, Park Square, Leeds; H. Charlton Bas- 
tian, M.D., F.R.S., 81, Avenue Road, London, N.W. 

Section B. SurGERY.—President, William Hey, Esq., F.R.C.S. 
Vice-Presidents, George Southam, Esq., F.R.C.S.; and W. Stokes, 
un., M.D. Secretaries, W. Fairlie Clarke, Esq., F.R.C.S., 1, Curzon 
Street, Mayfair, London, W.; and T. R. Jessop, Esq., F.R.C.S., 32, 
Park Square, Leeds. 

Section C. MinwireErRy—President, Arthur Farre, M.D., F.R.S. 
Vice-Presidents, S. Berry, Esq.; and W. O. Priestley, M.D.  Secre- 
taries, G. H. Kidd, M.D., 17, Merrion Square East, Dublin; and J. 
Thorburn, M.D., 333, Brighton Place, Oxford Street, Manchester. 

Section D. PHys1oLocy—President, J. Hughes Bennett, M.D., 
F.R.S. Vice-Presidents, Lionel S. Beale, M.B.,F.R.S.; and A. T. H. 
Waters, M.D. Secretaries, E. Chapman, Esq., M.A., Frewen Hall, 
_". ; H. Power, M.B., 45, Seymour Street, Portman Square, Lon- 

on, W. 

Section E. PuBLIC MEDICINE.—/President, W. Farr, M.D., D.C.L., 
F.R.S. Vice-Presidents, E. D. Mapother, M.D.; and A. P. Stewart, 
M.D. Secretaries, G. H. Philipson, M.D., Saville Row, Newcastle- 
on-Tyne; and A. Wiltshire, M.D., 8, Richmond Terrace, White- 
hall, S.W. 

TUESDAY, Fly 27th. 

I P.M.—MREETING OF COMMITTEE OF COUNCIL—Town Hall. 

3 P.M.—MEETING OF GENERAL COUNCIL—Town Hall. 

8 p.M.—First GENERAL MEETING—Lecture Room, Philosophical 
Ilall.— The retiring President, Professor ACLAND, M.D., F.R.S., 
will resign his office. —The new President, Dr. CHADWICK, will deliver 
his Inaugural Address.—The Council’s Report will be read, and dis- 
cussion taken thereon.—Election of General Secretary.—Election of 
Auditors.—The Report of the Medical Benevolent Fund will be read. 
—Any motions of which notice may have been given. 


WEDNESDAY, ily 28¢h. 

8.30 A.M.—PUBLIC BREAKFAST of the Association—Town Hall. 

9.30 A.M.—MEETING OF NEW CounciL—Town Hall. —Special 
business: To elect new President of the Council. 

10.30 A.M.—Committee on Registration of Diseases—Town Hall. 

II A.M.—SECOND GENERAL MEETING—Lecture Room, Philoso- 
phical Hall.— Appeint Place of Meeting in 1870 and President-elect. 

12 A.M.—Address in Medicine, hy Sir W. JENNER, Bart., M.D. 

2 P.M.—MEETINGS OF SECTIONS—Town Hall.—Adjourn at 5.30. 

9 P.M.—President’s So/7ée—Victoria Hall, Town Hall. 


THURSDAY, Fely 29th. 

10 A.M.—THIRD GENERAL MEETING.—Town Hall.—Reports of 
Committees—Dr. E. Waters will present a Report from the Represent- 
ation Committee.—Captain Galton’s paper on Hospital Construction, 
with discussion. 

2 P.M.—Address in Midwifery, by Dr. BEaAtTty—Lecture Room, 
Philosophical Hall. 

3 P.M.—MEETING OF SECTIONS—Town Hall.— Adjourn at 5.30. 

of P.M.—PUBLIC DINNER of the Association—Victoria Hall, Town 


FRIDAY, uly 30th. 
10 A.M.—FOURTH GENERAL MEETING.—Address in Surgery, by 





Lee NUNNELEY, Esq., F.R.C.S.—Lecture Room, Philose hicy 
a 
II A.M.— MEETINGS OF SECTIONS—Town Hall. ° 
3-30 P.M.—CONCLUDING GENERAL MEETING—Town Hall, 





, 
Reception Room.—A room will be opened in the Philosophical. i 
Park Row, as a reception room, on Tuesday, July 27th, at 10 A.M, 
on the following days at 8 A.M., for the issue of tickets to memk 
and for supplying lists and prices of lodgings, and other information, 

Members and others who require information with respect to the 
meeting are requested to make application in this room. N 

Gentlemen are requested to proceed direct to this room immediately 
on their arrival—to enter their names and addresses, and to obtain the 
tickets necessary to secure admission to all the proceedings. 

Letters, parcels, etc., may be left in this room, in the care of the clerks. 
_ cements will be made for the receipt and postage of letters in 
this room. a 

The General Post-office and the several Telegraph Offices are in Park ~ 
Row, close to the reception room. a 

Editor’s and Secretary's Room.—A room for the use of the Secretary 
and the Editor will be provided in the Town Hall. ae. 

Gentlemen wishing to‘communicate with these officials, are requested 
to make application in this room. 

Ffotels.—The following are the principal Hotels in the town: those 
at the head of the list being the most commodious. The Queen’s, 
attached to the Wellington Station; The Great Northern way 
Station Hotel, attached to the Central Station; White Horse, Boar 
Lane; Victoria, Great George’s Street, close to the Town Hall; Bull 
and Mouth, Briggate; Gill’s West Riding Hotel, Wellington Street ; ui 
Andrews’ Temperance Boarding House, 20, Park Place; Beecrofts | 
Hotel, Bishopgate Street, close to the Wellington Station; Golden 
Lion, Briggate.* = 

Gentlemen wishing for accommodation in the above, should commu- 
nicate without delay with the managers of the respective houses. 

Lodgings.—Members requiring private lodgings, are requested to = 
apply at once to Dr. Eddison, Park Square, Leeds, stating the required 
number of sitting-rooms and bed-rooms, and adout the terms expected, 
when the Local Committee will do their best to secure what may be 
desired. 

Places of Meeting.—All Council, General and Sectional Meetings, 
will be held in the Town Hall, by the kind permission of the Mayor. 
and Town Council of Leeds. 

The General Addresses will be delivered in the Lecture Theatre of the 
Philosophical Hall. 

The Annual Public Breakfast, Public Dinner, and President’s Soirée, 
will be held in the Victoria Hall, Town Hall. 4 

A Soirte will be given by Dr. Heaton, President of the Leeds Li- © 
terary and Philosophical Society, in the rooms of that Institution, on 
Friday evening, the 3oth. 

The Annual Museum and the Annual Library, together with the Ex- 
hibition of Surgical Instruments, will be held in the Leeds School 
Medicine, Park Street, close to the Infirmary. be 

Papers.—Gentlemen desirous of reading papers, cases, or any other 
communications, are requested to give notice of the same to the General 
Secretary, at their earliest convenience. All papers must be in the 
hands of the General Secretary, or of one of the Secretaries of the Sec- 
tions to which the paper belongs, on or before Saturday, July 24th. 

Authors are requested to prepare beforehand short abstracts of their — 
papers for publication. The papers (and abstracts) read in the different 
Sections are to be handed to the Secretaries of the Sections for publi- 
cation in the JOURNAL of the Association. If, owing to want of space, 
any papers read cannot be printed in the JOURNAL, they will be re- 
turned on application to the office, 37, Great Queen Street, London, W.C. 

No paper shall occupy more than ‘wenty minutes in delivery. All 
subsequent speakers not to exceed te minutes. 

Gentlemen intending to visit Leeds during the Meeting are requested 
to send their names without delay to Dr. Eddison, Park bousee, LAM 

Annual Museum: Notice to Exhibitors.—Rooms will be provided at 
the School of Medicine for the Museum, in which it is intended to ex- ~~ 
hibit all new objects of interest to the profession, such as: 1. New 
Instruments and Appliances in Medicine and Surgery. 2. New Drags ~~ 
and new Preparations. 3. New Books—English and Foreign. 4. Pa- — 
thological Preparations. 5. Photographs, Drawings, Casts, and Mo- 
dels of Pathological Specimens, 6. Models of New Inventions relating 
to Public Health, etc. 7. New Preparations of Food. The Museum 


- 














* By an error in punctuation last week, the locality of some of the hotels was 
incorrectly stated. Phe list as here given is correct.—EDIToR. 










be opened on Tuesday Moming the 27th, and will remain open 

Ac wpe Aalto the goth. All objects intended for exhibi- 

m must be * Care of Dr. Eddison, the School of Medicine, 

Leeds” and be delivered on or before Monday the rgth, and must be 

removed from the Museum on Saturday the 31st July, or not later than 
Dr. 







‘Monday the 2nd of August. No object can be exhibited unless it is 
——— by a written or printed description, and a short reference 
for insertion in the Catalogue. Exhi 

ply to Dr. Eddison for any information they require, and to inform 
as soon as possible what they intend to exhibit, and how much 

3 e they are likely to need. In case any members prefer bringing 
a with them, they are particularly requested to forward short 
des beforehand, in order that they may appear in the Cata- 
' logue. Adequate space and the necessary fittings for properly exhibit- 
_ ing the objects sent will be provided ; but all expenses connected with 


aS 


_ packing and carriage, and all risk from injury or loss, must be borne 
the ibitors. 


- Notices of Motion.—The following notices have been given. 
__ Dr. Davey: To alter Law vil, by substituting the word ‘‘twenty” 
| for *‘ten” members, to be elected members of the Committee of Council. 
’ Mr. GAMGEE: That a Committee be appointed to inquire into the 
income and expenditure of the British Medical Association, with a view 
to ascertain if its resources admit of being more efficiently employed, 
- wang now are, for the advancement of science and for the promo- 
oo of 


Intending ibitors are requested to 






e material and social interests of the medical profession. 

The Rev. Dr. BELL has given the following notices. 

1. To move that, if the first general Meeting for business be held in 
the evening, it be adjourned at ten o’clock, if the business be not con- 
‘cluded by that hour. 

2. To call attention to the ‘‘ Financial Statement” given in the 
JouRNAL of 17th April: (a) in relation to the items of expenditure and 
income in the publication of the JOURNAL; (4) the stipends of the offi- 
cers, especially that of the General Secretary. 

3. To ask, in reference to the Meeting of the Committee of Council 
of 9th June, 1869, second resolution (2) whether the cheque books of 
the Local Secretaries, as well as of the General Secretary, be included 
in the audit; (4) in whose name the General Secretary keeps the banking 
account of subscriptions received by him. 

4. To move that the Ten (or Twenty, according to Dr. Davey’s no- 
tice) elected members cf the Committee of Council, be not eligible for 
re-election, after serving two (or three) years, in greater number than 
one-half, until they have been non-members for a like period. * 

5. To draw attention to the propriety of not electing an Editor of the- 
JOURNAL on the eve of the Annual General Meeting, and making ar- 
rangements for alterations in the JOURNAL;+ also to the advisability of 
nominating at the previous General Annual Meeting the Gentlemen who 
are to read Addresses at the next Annual Meeting. 

6. To suggest that the Notices of motion for the General Annual 
Meeting be sent direct to the Editor instead of through the General 
Secretary. 

Papers.—The following Papers have been promised :— 

S. Hey, F.R.C.S. On the Beneficial Results of Undesigned and 
Accidental Hzemorrhage in certain cases. 

P. C. Little, F.R.C.S.I. On Railway and other Accidents; with 
Cases and Observations. 

E. Gaylor, L.R.C.P. On the Professional and Commercial Abuses 
of the Club System. 

Lawson Tait, L.R.C.P.Ed. On Fungous Tumour of the Dura 
Mater. On Idio-Muscular Contraction. 

J. Braxton Hicks, M.D., F.R.S. On the Use of the Intra-Uterine 

iche in Offensive Lochia, as a rule of practice. Cases showing the 
use of Perchloride of Iron in Flooding. 

T. P. Heslop, M.D. How do the Sick Children of the Poor obtain 
Medical Attendance? 

R. Hibbert Taylor, M.D. A case of Poisoning with Extract of 
Belladonna; with detailed account of fost mortem appearance. 

Wm. Squire, L.R.C.P. On the Temperature-Variations occasioned 
by Vaccination, and its effects upon the Health of Infants. 

A. S. Myrtle, M.D. On Hydro-Therapeutics—the resources of 


specially considered. 


* This is an alteration of one of the Laws of the Association, and therefore cannot 

be forward without giving two months’ notice, in accordance with Law 21:— 

“ Any member wishing to propose a new law, or an alteration of an existing law, 

must sénd notice to the Secretary at least ¢wo months previous to the annual meet- 

ing, and specify the change proposed. The Secretary shall immediately cause such 

Batice “to published in the Fometiak, which er shall be repeated three 
times at and it shall be announced in the rt of the Council.” —rT. w. w. 

+ This is ly ided for by a resolution of the Committee of Council, passed 

at their meeting on June oth. The election of Editor will take place after the Leeds 

meeting, at a time to be announced.—T. w. w. 
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Alcoholic Stimulants. 
T. C. Allbutt, M.A., M.D. On the Propagation of Enteric Fever, 


of the Limbs in Hospitals. 

C. B. Fox,M.D. Remarks on Ear-Cough, and its mode of pro- 
duction. 

{: M. Fothergill, M.D. On Uremic Diarrhcea. 

. E. Anstie, M.D. Onthe Limits of Stimulation. 

ot Russell Reynolds, M.D. On Certain Forms of Paralysis depending 
on Idea, 

J. Russell Reynolds, M.D. On the Treatment of Rheumatic Feyer 
by Perchloride of Iron. 

J. B. Sanderson, M.D. On the Practical and Pathological i 
of Recent Researches as to the Artificial Production of Tubercle. 

J. B. Sanderson, M.D. On the Various Methdds of Measuring and 
Recording the Movements of the Chest, for the purposes of Clinical 
Observation. 

C. G. Wheelhouse, F.R.C.S. On the Use of the Probe Dilator in 
Operations Involving the Posterior Portions of the Urethra. 

T. P. Teale,-M.A., F.R.C.S. A Demonstration of Rectangular 
Stumps, by Patients, Photographs, and Casts. [Mr. Teale will be glad 
to receive contributions of patients, photographs, and casts of rectangular 
stumps from as many different sources as possible]. 

H. Blarc, M.D. On Animal Vaccination. 

W.S. Playfair, M.D. On the Treatment of Chronic Uterine Catarrh. 

C. A. Hemingway, M.R.C.S. On the Reduction of Compound 
Fracture, with Protrusion of Bone; by the Use of the Lever. 

M‘Call Anderson, M.D. On some of the more recent Methods of 
Treating certain Diseases of the Skin. 

W. H. Broadbent, M.D. A brief account of a recent Investigation 
of the Structure of the Cerebral Hemisphere, with remarks. 

Edward Ballard, M.D. On the Evils arising from the present mode 
of taking Medical and Scientific Evidence in our Courts of Justice. 

James Cumming, M.D. Onsome Points in the Pathology of Delirium 
Tremens. 

Richard Rendle, M.R.C.S. On the Use of Protoxide of Nitrogen 
in General Surgery, and on a New Mode of Producing Rapid Anesthesia. 

Holmes Coote, F.R.C.S. On Hospitalism. 

T. Holmes, F.R.C.S. On Hospitalism. 

W. F. Teevan, B.A., F.R.C.S. Stricture of the Urethra: its Pre- 
vention, Early Detection, and Best Method of Treatment. 

Victor de Méric, F.R.C.S. On cases of Syphilitic Affection of the 
Third Nerve, producing Mydriasis with and without Ptosis. 

Edward Lund, F.R.C.S. On the Use of Antiseptic Cere-cloth for 
Covering Wounds. 

W. Stokes, Junr., M.D. On Temporary Deligation of the Abdomi- 
nal Aorta. 

W. Stokes, Junr., M.D. Ona New Operation for Hare Lip. 

D. Nicholson, M.D. On the Body Weight and Urea in a case of 
starvation. 

G. H. Philipson, M.D. On the Registration of Diseases. 

C. B. Taylor, M.D. Brief Notes (on Cataract Extraction) from 
Berlin, Wiesbaden, and Utrecht. 

Protheroe Smith, M.D. An Aid to Parturition, and to the Treat- 
ment of Displacement of the Uterus by a new Mechanical Appliance. 

T. R. Jessop, F.R.C.S. Short Notice of a fatal case of Emphysema 
produced by violent Screaming. 

R. T. Land, M.D. A case of Femoral Aneurism successfully treated 
by Ligature of the External Iliac Artery. 

C. H. Moore, F.R.C.S. On certain Causes of Mammary Cancer. 

Henry Lee, F.R.C.S. On Albumen in the Urine after Surgical 
Operations. 

T. J. Dyke, F.R.C.S. On ‘the Practical Working of the Sanitary 
Act of 1866, and the Diseases Prevention Act of 1865. 

C. H. F. Routh, M.D. On the Treatment of Certain Forms of 
Uterine Cancer. 

J. Wallace, M.D. On Hydrothorax and Empyema; Thoracentesis 
and Forcible Extraction of the Fluid by Suction; with Cases. 

Staff-Surgeon T. B. Moriarty. On the Absence of Typhus and 
Typhoid Fever in Tropical Africa. 

G. H. B. Macleod, M.D. On Amputation at the Ankle-joint. 

G. H. B. Macleod, M.D.“ On the Immediate Treatment of Stricture. 

G. Southam, F.R.C.S. On some of the Advantages of Tapping in 
the Treatment of Ovarian Tumours. 

C. B. Fox, M.D. Remarks on Clinical Thermometers. 
John Mulvany, M.D., R.N. On Oleum Petrolii as a Medicinal 
Agent. 





P. M. Braidwood, M.D. On Animal Vaccination. 


Vincent Jackson, M.R.C.S. On the Hypodermic Administration of 


John Birkett, F.R.C.S. On the Causes of Death after Amputations 
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J. Mulvany, M.D. On Permanganate of Potassa in Neuralgia and 
Crude Tubercle. ‘ ; 

James Braithwaite, M.D. _ On a mode of appl the Midwifery 
Forceps productive of less pain to, and disturbance of, the Patient, than 
that ie adopted. J 

R. Elliot, M.D. Is the Adjustment of the Eye to Vision at various 
a distances dependent on the action of the lens or other similarly acting 
ae component parts of the Eyeball by refractifying and focifying light, and 
PCy he magnification of objects ? 

R. Elliot, M.D. Do the Movements of the Iris by excluding the 
peripheral rays of the optic pencil, and admitting only such as are prac- 
tically parallel, not claim our attention in explanation of the adjustment 
4 of vision to various distances ? , 

W. P. Bain, M.D. On a Portable Spirometer, with a short demon- 
stration of the different modes of Artificial Respiration. 

J. R. Leake, M.R.C.S. On the Treatment of Palpitation with Deli- 
rium by Digitalis. 

G. Oliver, M.B. The Atmosphere of Towns in its Sanitary Aspect. 

*,* No Paper shall exceed ¢wenty minutes in the reading, and all 
subsequent speakers must not exceed /ez minutes. 

All speakers at the general meetings must not exceed /e7 minutes each. 

T. WATKIN WILLIAMS, Gezteral Secretary. 
13, Newhall Street, Birmingham, July 15th, 1869. 
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REPQRT OF MEETING OF COMMITTEE OF COUNCIL: 
Held in London, Fuly 12th, 1869. 


PRESENT :—Dr. Sibson, F.R.S. (in the Chair); Mr. Bartleet; Dr: 
Bryan; Mr. Ceely; Dr. Chadwick; Mr. Clayton; Mr. Edye; Dr 
; Falconer ; Mr. Hodgson; Mr. Nicholson; Dr. Simpson; Mr. Heckstal. 
‘ Smith; Mr. Southam; Mr. Steele; Dr. E. Waters; Dr. Wilkinson; 
* and Mr. T. Watkin Williams (General Secretary). 
3 The following resolutions were unanimously passed. 
1. That the Programme of the Annual Meeting be adhered to. 
2. That all speeches at the General Meeting at Leeds be limited to 
zen minutes. s 
t 3. That, in reference to the last clause presented at Oxford by Dr. 
Bell’s Committee, the Treasurer be requested to ascertain, for the in- 
formation of the Committee, the greatest number of JOURNALS issued 
during the year, as well to those who have paid their subscriptions as 
to those in arrear. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, July 14th, 1869. 











CUMBERLAND AND WESTMORLAND BRANCH: ANNUAL 
MEETING. 


THE annual meeting of the Cumberland and Westmorland Branch was 
was held at the New Crown Hotel, Penrith, on Wednesday, the 23rd 
of June, 1869, under the Presidency of MICHAEL W. TayLor, M.D., 
of Penrith. There was a large attendance of members from both coun- 
ties. The minutes of the preceding meeting were read and confirmed. 
s Report of Council,—The Secretary, Dr. H. Barnes, read the Report 
4 of the Council. 

**The Council of the Cumberland and Westmorland Branch of the 
British Medical Association, in presenting their first annual report, con- 
a the members on the great success which this newly formed 

ranch has met with. During the past year, the Council have elected 
twenty new members. Two have been removed by death, and one has 
left the district, thus leaving at the commencement of our second year 
seventy members—nearly two-thirds of the total] number of medical men 
practising in the two counties. One ofthe gentlemen lost to us by death 
was Dr. Fidler of Whitehaven, an old established and much respected 
practitioner, most active in promoting the interests of the Branch, and 
a regular attendant at all the meetings. The Council beg to express 
their sympathy with his family and the profession in Whitehaven at the 
loss which they have sustained by his death. 

“* Increase of Members.—The number of new members who have 
joined us during the past year furnishes the best indication both of the 
necessity and usefulness of such a Society. This accession of strength 
entitles this Branch to an additional delegate on the General Council of 
the Association ; and the Council of this Branch were much pleased 
with the gratifying reception which the representatives of this Branch— 
Dr. Tiffen (Wigton) and Dr. Campbell (Carlisle)— met with at the Ox- 
ford meeting last year. In addition, the Branch is thus made one of 
the most flourishing in the Association, there being only ten larger and 
many smaller in existence. These results should lead to increased in- 

















dividual efforts to augment our numbers, and thus add to the us 
ness of the Society. > ol 

“* Meetings held —At two intermediate perce, bog in October 
April, as agreed upon at the inaugural meeting last year, a 
interesting papers and cases were communicated ; and at the last 
ing a petition to Parliament was adopted in favour of a Direct Ri pre 
sentation of the Profession in the General Council of Medical Educa: 
tion. Through the efforts of individual members of the Branch, tht 
attention of all county and borough members of Parliament residi 
the two counties have been favourably directed to this rg he and ‘ 
the Medical Act Amendment Bill comes forward in the House of Com- 
mons, these representations cannot fail to be of some effect. ; 

‘* Parliamentary Bills Committee.—Y our Council being invited to co- — 
operate with the Parliamentary Bills Committee of the Association, 
have nominated W. B. Page, Esq., of Carlisle, as the representative of — 
the Branch on that Committee, and have to request that any member 
interested in any amendment of any Bill relating to medical babe “e 
subjects, will communicate with that gentleman, so that his a 
tions may be duly laid before the Committee. teem 

“‘ Statement of Accounts—The Council have examined the treasurer's 
books, and find that the amount received from subscriptions during the 
past year has been £8, and the expenditure £7:7:5, leaving a ba> 
lance in hand on the 19th of June of 12s. 74. This expenditure in- 
cludes all the expenses of organising the Branch, and all 
connected with the preliminary meeting prior to its formation last year. 

** Signed on behalf of the Council, 
**M. W. TAYLOR, M.D., President-Elect. e 
‘* HENRY BARNES, M.D., Honorary Secretary.” 

On the motion of Dr. DopGson (Cockermouth), the Report of the ~ 
Council was adopted. a 

Votes of Thanks were accorded to the retiring President, the Secretary, ~~ 
and the other members of Council, for their services during the past 7 
year. 

Office-bearers.—The following gentlemen were elected as office-bearers 
for the ensuing year, viz.: President-elect, T. F. l’ Anson, M.D. (White- : 
haven); Honorary Secretary and Treasurer, H. Barnes, M.D. (Carlisle); 
Members of Council, T. S. Clouston, M.D.; W. Reeves, . $ wee 
Elliott, M.D. (Carlisle); W. T. Greaves, a (Penrith) ; T. Green, 
M.D. (Kendal) ; and H. Dodgson, M.D. (Cockermouth). 

The following gentlemen were elected as the Representatives of the 
Branch on the General Council:—R. Elliot, M.D.; T. S. Clouston, ~~ 
M.D.; T. M. Fothergill, M.D.; and H. Barnes, M.D., ex officio. a 

Some formal alterations in the rules were agreed to on motion 
of Dr. Clouston. . 

President's Address. —Dr. TAYLOR, on taking the chair as Presi 
delivered an inaugural address. He began by returning thanks for the 
honour of having been chosen as their President, and paid a tribute to 
his predecessor in the chair, the venerable Dr. Barnes of Carlisle, who 
was elected as the first President of the Branch, and who may be re- 
garded as the patriarch of the profession in the north of England. Dr ~ 
Taylor then proceeded to draw a parallel of the re and present sys- 
tems of opinion in medicine. In the first part of his discourse, he re* — 
ferred to the systems and codes which swayed medical progress more 
or less in posterior times, and the errors of the deductive methods of 
logic, and the worship of authorities. In the second part of his address, 
he shagved the foundation of the rational and eclectic principles and 
practice now prevailing; the adoption of the inductive method, and the 
progress of exact observation, in recent times, and the renunciation of 
hypotheses and systems. He illustrated how the practice in different | 
diseases had been tacitly changed by the body of the profession inde- 
ference to a juster pathology, and improved knowledge of final causes 
in disease, gained in modern times ; how, by the many physical aids to 
our senses, enlisted in medical research, the etiology, diagnosis, and 
history of disease, were assuming more and more the certainty and ex- 
actitude of a science; but he warned his hearers against ing too 
exclusively lesions and the results of diseased action, and overl 
the succession of symptoms which precede them, and by reposing too 
confidently on the powers of Nature, or an expectant treatment only, 
allowing medicine to be shorn of that attribute which lends a charm to 
its practice, and by which alone it is technically estimated by the world; 
viz., its power of healing, or the art of therapeutics. He expressed a 
fear lest the advanced pathology of the modern school, regarding 
tion as the essence and necessity of inflammation, and decrying the use 
of antiphlogistics, was running too much into a fashion of 
the resources of our art, and time-honoured remedies. He referred to 
the controversy of blood-letting in pneumonia ; and pronounced 
his conviction that in country districts, away from the pernicious 4 
ences of towns, amid a vigorous and primitive population, pneumonia __ 
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‘to the full the sthenic characters described by Cullen 
ory; and that, under such circumstances, and early in the dis- 
; pod-letting is beneficial. Another noble feature in medical pro- 

was indicated ; viz., its application towards the prevention of dis- 
e—in which direction, in future, we may look for its greatest 









influence: in sanitary measures for the abatement of epidemics; in the 
destruction within and without the body, of miasmatic and zymotic 


poisons; in hygiene; in diet and food icines, in combating the ten- 
acy to those degenerations of tissues and organs which enter so largely 
thecausation of mortality at the tday. Dr. Taylor concluded 












the members on the successful establishment of an 
ion, which for the first time in this large district has afforded 
yportunities for practitioners assembling together for intercommunion, 
id the discussion of the results of their medical observation and ex- 


a of Clubs.—Dr. HENDERSON (Kirkby Stephen) intro- 
ject of the remuneration of medical officers of sick clubs 
t societies, which led to an interesting and prolonged dis- 
in which the President, Dr. Dodgson, Mr. Taplin, Dr. Henry, 
Dr. Maclaren, Mr. Greaves, and Dr. Dickson took part. 
motion of Mr. REEVES, a committee was appointed to inquire 
into the subject, and to report to a future meeting ; the committee to 
consist of Dr. Henderson of Kirkby Stephen, Mr. Taplin of Kirkoswald, 
Mr. Hall and Mr. Reeves of Carlisle, and Dr. Dickson of Whitehaven. 
_ Medical Advertising.—Dr. FOTHERGILL proposed a resolution on 
indirect medical advertising, which was seconded by Mr. REEVEs; but, 
owing to want of time, its consideration was postponed. 
*  Dinner.—After the conclusion of the meeting, many of the members 
dined together, Dr. Taylor occupying the chair, and Dr. I’Anson, Pre- 
sident-elect, the vice-chair. 


CORRESPONDENCE. 


ELECTIONS AT THE COLLEGE OF SURGEONS. 


S1r,—Now that ‘‘the battle is over, the victory won,” it is surely 
time that no more ‘‘after-carnage should be done”; and I must beg 
ee for one of the victims of the fray, who has not only 
: somewhat sharply, if not rudely, handled at the time, but who now, 
like @ gladiator of old when wounded and down, appears in danger of 

* being remorselessly immolated. 

For several years past, I have been requested to come forward for the 
Council of the College of Surgeons; but I felt that there were so many 
men, my seniors, who had at least an equal right with my myself to any 
honour that the surgical profession has in its gift, that I determined not 
to present myself to the Fellows until those claims had, in my opinion, 
been satisfied; and, as far back as 1862, I wrote to the journals to that 

_ effect. This year I was again most strongly urged, and the necessary 
*_—«s« papers were brought to me by a zealous friend. I signed them in a 
moment of weakness ; and I then found that I had immersed myself in 
@ *‘sea of trouble.” I had, in the first instance, to procure the signa- 
tures of nine Fellows ; six to the effect that I was a fit and proper person 
for the honours I sought, and three to certify that I did not practise as 


ant 











an . 
I was thus obliged to apply personally or by letter to nine friends. 
was the commencement of a canvass, if not by the candidate, at 
least by his friends. Every one of those to whom I spoke had questions 
principles to test, advice to give, assistance to offer. Had this 
been all, I could have answered the one, satisfied the other, accepted 
the advice, and gratefully declined the proffered aid. But, to my sur- 
when I spoke to two or three most excellent friends and worthy 
on whose votes, if not support, I had fully relied, I was met 
with a serious countenance, an ominous shake of the head, or a blank 
Took of commiseration at my ignorance of how affairs are managed 
at college elections, and with the invariable remark, ‘‘ My dear fellow, 
are oo Jatz, you haven't a chance,” or perhaps with the more homely 
not less cordial phraseology, ‘‘ My dear fellow, if you had only come 
forward last year, you might have walked over the course with a pipe 
- in mouth, but this year, I am so sorry; however, next time, etc.” 
: found that numbers of my friends were pledged. They expressed 
their regret; but one was pledged to A, another to B and C; had been 
_. so for months—for years even. It was in vain I gently hinted that each 
| Fellow had three votes, and that I might perhaps have one of the 
ones. It was useless. I found that many most excellent men, 
who most sincerely had the interest of the College and of the profes- 


s 
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had been pledged for months to support one or two men, 
B.S ee we come frword. 
indeed, that I was, as I had-repeatedly been told ‘‘ too 





late”; and that, although the election did not take place for the next 
six weeks, I had determined to withdraw my papers, when some of 
my more intimate and valued friends dissuaded me; and, finding that 
the Fellows had already, and for months past, been most actively can- 
vassed for other candidates, and that many had been pledged since pre- 
vious elections, they determined to do their best to secure my seat at the 
Council Board. Amongst these, none was more anxious for my success 
than my former pupil and my old and valued friend, Mr. Berkeley Hill, 
who, with that zeal and energy, that generosity of feeling and kindliness 
of heart that characterise all his actions, wrote not only to many mu- 
tual friends but, unfortunately, as it turned out, to some with whom, 
although classed among mine, he was not personally acquainted. This 
letter was a simple statement of facts; and amongst others, that, as ex- 
ertions were being made for other candidates, I should be passed 
unless my friends supported me. It contained no request for a vote— 
and was merely meant as a summons to my friends to support me, [ 
may observe that I had not seen this letter before it was sent out; but 
I confess that, when it was sent to me by a friend, and I did read it, I 
saw nothing to object to in its tone, and, indeed, in other respects it 
appeared to me to contrast most favourably with the numerous and 
strongly worded epistles that I have on most former occasions had ad- 
dressed to me, urging me to vote for and to support particular candi- 
dates. But, surely, since the celebrated letter which Mr. Pickwick on 
a well-known occasion wrote so ‘‘injudiciously” to Mrs. Bardell, no 
letter has attained greater notoriety, or has been more incessantly used, 
than that ‘‘injudicious” one so kindly written, and in so fréendly a 
spirit, on my behalf. ; 

Had Mr. Berkeley Hill only remembered that which every school- 
boy knows, but which so many wise and good men have forgotten, to 
their cost, that ‘‘litera scripta manet”; had he contented himself with 
whispering his seductive strains into the coy but, as it proved, the not 
wholly unwilling ears of the Fellows; had he adopted the more usual 
and safer course of an active personal house-to-house canvass before, 
and of button-holding his friends at the College on the day of election, 
he would have escaped that outburst of virtuous indignation with which 
he has been assailed, and he would, possibly, have better served his 
friend at less risk to himself. 

No one can deplore more sincerely than I do the existence of can- 
vassing at elections of the College of Surgeons, or, indeed, in any 
other institution, professional, political, and social. No doubt, every 
elector ought to be influenced by the highest and purest motives. He 
should give his vote to the best man, without favour or affection ; he 
should not allow professional rivalry, personal animosity, the jealousy 
of schools, or the influence of party feeling to warp his judgment or 
disturb his choice, But as we do not exactly live in an Utopia, as all 
the influences that I have just named are tolerably rife amongst us, the 
only course open to those who desire the success of a candidate, whether 
it be on public or on private grounds, is to counteract these opposing 
influences, by securing him all the support in their power. This, 
doubtless, is very lamentable; but it is a system that has not only 
existed in college elections, as every Fellow in a prominent position must 
know, for many years past, in fact, ever since the Fellows woke up to 
a sense of their power in the College; but it is forced upon the candi- 
date and his friends by the very mode of election at the College of 
Surgeons—by which a candidate for the Council has to seek his own 
election—to send to the College for the necessary papers and to obtain 
nine signatures to these. The ‘application necessary for this prelimi- 
nary step constitutes in itself an act of canvass, and inaugurates the 
whole system. There are, in my opinion, only two methods by which 
canvassing can be abolished at the College of Surgeons. The first is 
by allowing all country Fellows to vote by properly attested voting 
papers. But for this a new charter would be required. If adopted, I 
believe, however, that, owing to the large size of the constituency, it 
would be effectual—for, out of the 1,400 Fellows not 400 reside in the 
Metropolitan District. The other plan would be to grant the power of 
meeting to the Fellows. As this is a question of bye-law only, it may 
possibly be obtained from or granted by the Council. 

The College of Physicians has been adduced as an example of an 
institution with a popular element, in which the elections take place with- 
out canvassing, which is there a disqualification to a candidate. But the 
cases of the two Colleges are altogether dissimilar. In the College of 
Physicians, the candidate is nominated by the Council, and his name 
is then submitted to the Fellows, a small, compact, and chiefly Metro- 
politan body, for election; whilst, in the College of Surgeons the can- 
didate has to seek his own election, to send to the College for papers, 
to obtain nine signatures to them, and then, to leave the rest in the 
hands of his friends amongst the Fellows. Tam, etc., 

July toth, 1869. ~ Joun Eric ERICHSEN. 


*,* Mr. Erichsen’s defence of a friend who has exposed himself to 
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some degree of obloquy on his account, is only what could be expected 
from an honourable man. We can assure him that we have no inten- 
tion of “ remorselessly immolating” Mr. Berkeley Hill, whom a single 
indiscreet act does not prevent us from regarding as a most worthy and 
useful member of the profession. Mr. Erichsen makes out plainly, 
that his friends were obliged, in his defence, to have recourse to a 
certain amount of canvassing: but his concluding remarks shew that 
he is quite at one with us as to the evil of the system. 


DEBATING COLUMN FOR DISCUSSION OF PAPERS, ETC., 
PUBLISHED IN THE “JOURNAL”. 


THE TREATMENT OF DELIRIUM TREMENS. 


S1r,-—In the report on the Treatment of Delirium Tremens, I see no 

mention made of tincture of sesquichloride of iron as a remedy. J have 
found such marked benefit from its employment in half-drachm doses, 
combined sometimes with small quantities of tincture of digitalis and 
solution of morphia, at others with infusion of quassia, that I think it 
quite worthy the attention of the profession. 
,«1 allow no stimulants; as much food as can be taken; iced drinks; 
and, if vomiting be present, mustard to the epigastrium. In the few 
cases where I have yet had the opportunity of employing this plan of 
treatment, I have had every reason to be most satisfied. I am, etc., 

St. Leonard’s, July 1869. GEORGE F, GILEs. 





THE PROVIDENT SYSTEM AS A REMEDY FOR HOSPITAL ABUSES. 

S1r,—Your article of July 3rd, entitled “‘The Provident Sys- 
tem as a Remedy for Hospital Abuses”, contains most important sug- 
gestions. The days of the privileged system in our hospitals are evi- 
dently numbered ; and the question before the profession is, What shall 
take its place? Some suggest the free system; but I think any one 
who has read your able and exhaustive articles on the working of this 
system at the Royal Free Hospital (BRITISH MEDICAL JOURNAL, July 
4th, July 11th, and July 18th, 1868), will be convinced that it is not 
effectual in checking the admission of patients who are able to pay re- 

lar fees, and that it affords no remedy for the excessive and super- 
Fcial work required in out-patient departments, which is of such doubt- 
ful advantage to the patients, and so unsatisfactory to the physicians 
and surgeons who prescribe for them. It might be added to the advan- 
tages of the provident system mentioned in your article, that the 
patients would attach themselves to particular hospitals, and their medi- 
cal antecedents would be known. Thus much time would be saved in 
making correct diagnoses, even though the out-patient rooms continued 
to be thronged as they are at present. 

The provident system is well worthy of the attention of the Commit- 
tee of the Metropolitan Counties Branch appointed to make suggestions 
for hospital reform; the combined action of our hospital authorities 
is essential for the success of the provident system. The want of com- 
bined action has been the rock on which many good provident dispen - 
saries have broken up. I am, etc., D 

London, July 6th, 1869. 





ON THE USF OF OBSTETRIC INSTRUMENTS. 

S$1r,—Having read with much interest Dr. Swayne’s remarks on the 
use of the midwifery forceps in the BRITISH MEDICAL JOURNAL for 
May 29th, I thought it might be of some service to contribute the evi- 
dence afforded by my practice of the truth of his deduction, that that 
operation is not necessarily a dangerous one. 

In attending 1,587 labours at the full term of gestation, I have also 
used the forceps 90 times, one in 17.63 cases, but in no instance has the 
patient died, or been placed in any danger, through their use. Of the 
children, 8 were still-born—t in 11. Dr. Swayne justly observes that 
two of the deaths, which occurred in his practice after the use of the 
forceps, were not traceable to their influence. Might he not have said 
the same of the other two cases—those which died of puerperal fever? 
for how could the forceps cause the fever? It is, on the other hand, 
easy to understand how a protracted delay in their use should lead to 
it by allowing the irritability of the uterus to become exhausted, and 
consequently its contraction after labour imperfect, so as to facilitate the 
absorption of septic fluids into blood rendered peculiarly obnoxious to 
their influence by more than an ordinary amount of effete matter, the 
result of the previous unusual exertion. What danger can there be 
in the gentle introduction of the blade of the forceps, if its point be 
kept close to the head of the child? The only difficulty I have found 
in the application of the instrument, has been in cases where the head 
is firmly impacted high up in the inlet to the pelvic cavity. It is then 





sometimes not easy, after passing up the forceps, to slide the bla 
laterally over the head so as to make them parallel. The chief poi 
to be observed in overcoming this difficulty has seemed to me to 
keep the handles as far back as possible. 
When employment of the forceps is necessitated partially by rigidit; 
of the perinzeum, much care is n to avoid laceration ¢ i 
part; but even in cases when I thought while it was distended that this — 
would almost certainly happen, I have succeeded in avoiding it by 
ing altogether from direct traction, and gently and gradually tu - 
head on its axis till the handles of the forceps came into contact we 
the mother’s abdome:. = 
In all cases I have used the long forceps with a lateral curve. With ~ 
them there is no need to move the patient up to the edge of the bed. 
With regard to the time at which I use the forceps: If the obstruc- 
tion is at the inlet to the pelvis, I wait till the uterine action to 
fail, till the abdomen becomes tender or pain in it constant, or till the ~~ 
patient is plainly becoming exhausted, as the case may be; if atthe 
outlet or in the cavity of the pelvis, till it appears that the labour would 
not be completed naturally, or only after very prolonged and painful 
efforts, that is, for one or two hours after all progress has ceased, ace 
cording to the severity of the pains. ‘% 
I may say, in conclusion, that I have used the forceps in 200r 30 
more cases besides those which I have mentioned, with equally favour- 
able results ; but I did not include them, because I have no notes of ~~ 
the cases. I am, etc., E. G. GiLBErt, 
Bilston, June 1869. 
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S1r,—Nearly ten years ago, I attended the systematic lectures of 
Professor Simpson ; and, if I may quote from memory, I remember a 
value he placed upon the styptic powers of the perchloride of iron 
glycerine in unavoidable and accidental hemorrhage; and, indeéd, in 
all hemorrhages arising from the uterus or maternal p. A 
with a sponge, as he directs, I can affirm, from considerable 
rience, it is perfectly safe; but, I fear, notwithstandi the 
authority of Dr. Barnes, and the practical examples of Mr. Norris, that 
the dread of injecting air into the uterine sinuses will debar the profes- . © 
sion from applying the remedy in the manner which they recommend. ES 

While agreeing with others that contraction of the uterus Stops 
post partum heemorrhage—a fact of almost every day observation—-I 
shall abstain from forming any conclusion rding the statement made 
by Dr. Barnes, that he has *‘ observed that the hemorrhage has 
although the uterus has remained large and uncontracted.” Was 
not sufficient contraction to clot the openings of the uterine sinuses, Or ~~ 
did Nature falsify her usual mode of procedure by an i of 
anomaly, by peculiar causes, anatomical or physiological? In reading 
the discussion on this subject, I was struck with the horror of the situa- 
tion so graphically put by Dr. Barnes—for it calls up the memory of 
old experiences—when he asks, ‘‘ Has not Mr. Steele, like 
others, given ergot, deluged the — with cold water, filled the vagina 
with ice, and still stood over the ing woman, compressing the uterus 
and aorta till exhaustion compelled him to give way to another, who - 
in his turn has been tired out, and in spite of all, has not the woman Ee 
bled to death?” And a little farther on he continues: ‘‘I, like Dr, ~~ 
Norris, have seen patients sink after the use of the perchloride ofiron”, ~ 
the cause being ‘‘ the remedy came too late.” But there is a class ol f 
causes\not, that I am aware of, mentioned in books—which will ac- 
count for this failure; namely, the adherence and retention of a very 
small portion of the placenta or membranes, é# uéero, so small that, on 
examining the expelled placenta and membranes, the absence of any part 
could not be detected. During the past winter, I have seen three such 
cases: the uterus was in all contracted, with no laceration of cervix 
or vagina, and yet the hemorrhage was fearful. The first case I saw 
in consultation with another medical man, who had faithfully done all 
Dr. Barnes mentions, and who supposed his patient had a fibroid 
tumour of the uterus, from the peculiar feeling communicated to the 
finger on examining the uterine cavity. I had repeatedly seen such 
cases, and at once removed the supposed fibroid tumour, and shewed it ~~ 
to be part of the placenta, hardly as large asa walnut. H >, 
at once ceased, and the pale, almost pulseless and dying woman, rapi . 
rallied. My second case arose from adherent retention of a small por 
tion of membrane; and the third occurred in the hands of m , 


nf fe 


Saal 


Dr. Bruce, who ised the cause of hemorrhage, and in man- 
ner removed it. To detect an adherent ion of membrane is more 
difficult than a part of the placenta; and the smaller the retained 





the greater will be the difficulty, and wice versi. To per- 
chloride without removing an ascertained cause of lean would 
not be correct practice; hence my remarks. 

I J. Wattace, M.D. Edin. _ 






am, etc., 
Great George Square, Liverpool. 
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-. MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, Fuly 5th. 
- Nourszs In IrIsH aes, ETC.—The —_ of Kimberley 
presented petitions in favour of providing a supply of skilled nurses 
attached erthe dispensaries, poor houses, and hospitals in Ireland, from 
Talent, practitioners of the dispensaries, poor houses, and hospitals in 















and from medical practitioners of Cork and of Kilkenny.. 





3 HOUSE OF COMMONS.—Friday Fuiy 2nd. 

THE CATTLE PLAGUE IN RouMANIA.—Mr. Turnor asked the Vice 
dent of the Committee of Council on Education whether any steps 
lad been taken to procure a report by a competent veterinary surgeon 
on the cattle plague in Roumania, in accordance with a suggestion made 
‘by Her |Majesty’s consul at Jassy, ina dispatch dated January Ist, 1869. 
—Mr. W. E. orster said the dispatch referred to was duly considered 
by his noble friend the President of the Council, and, after having fully 
hp. amy the matter and the other information the Government possessed 
on subject, he did not think it was a case in respect to which the 

should be asked to go to the expense of procuring a report. 


Monday, Fuly 5th. 
MEMORIAL OF FaARADAY.—In reply to Dr. Lyon Playfair, Mr. 
Lowe justified his refusal to propose a grant of public money towards 
the erection of a statue of the late Professor Faraday by a reference to 
ice; the result of which was that, ‘‘ putting aside kings,” the 
ational Exchequer had contributed to the erection of only two statues 
within the limits of the metropolis—those of Lord Nelson and Sir B. 
Franklin. The Chancellor of the Exchequer concluded his remarks 
‘with a declaration that ‘‘that nation is not in the ascending scale that 
is prodigal of rewards.” 

REPORT ON THE VENTILATION OF PRISONS.—Mr. Lusk asked the 
Secretary of State for War if he could lay upon the table of the House 
the report to the Army Sanitary Commission of the experiments in 
ventilation of prisons made by Dr. de Chaumont (Assistant Professor 
of Hygiene at Netley) in Horsemonger-lane, Chatham, etc.—Mr. 
Cardwell said this report had been considered by the Army Sanitary 
Committee, and was about to be sent to the Home Office. Until the 
Home Office had considered it, it would be premature to lay the report 
upon the table of the House. 

THE MEDICAL OFFICERS’ SUPERANNUATION (IRELAND) BILL.— 
The House went into Committee on this Bill.—Mr. Ayrton moved the 
addition of words at the end of Clause 2, providing that no payments 
towards the objects of the Bill should be made out of moneys voted by 
Parliament.—Mr. Synan protested against the Amendment.—The 
Committee divided with the following result. For the amendment, 44; 
rae it, 10; majority, 34. The provision was therefore added to the 

which passed through Committee. 
Wednesday, Fuly 4th. 

STILLBORN CHILDREN.—Dr. Brewer asked the Secretary of State 
for the Home eee whether he had any information on which he 
could rely of the Jarge and still increasing number of infants who were 
i= to be buried as ‘‘stillborn ;’ and whether it was the intention of 

He oa" Government to render the registration of the burial of 

~. such in all cases owe ag Bruce said he was afraid 
} _ the information possessed by the Home Department on this subject was 
_ @efective. The only answer he could give to the question was that this 
subject formed an important part of the inquiry being carried on by the 
Sanitary Commission, the members of which were prosecuting their 
labours with a view to remedy the defects in the Act. 


MEDICAL NEWS. 


_ APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 











ficates to ise, on Thursday, July ast, 1869. 
> , Stain » , Pl th 
feo. Henry Knig ht, Devizes eee 


At the same Court, the following passed the first examination. 


Botder, E., King’s College Mitchell, W., Westminster Hospital 
Smith, W. R., St Barthokenew’s Hos. Williams, J., University College 


As Assistants in compounding and dispe nsing medicines. : 
~ S., Wellington saneice, E. C., Brazil, South America 






On Larsen {uly 8th. 
Ballantine, estbourne Square, W. Hudson, H. E., Cranbrook 
Drew, A. S., Stow-in-the-Wold genie Richard Mansell, Denbi 
Hallam, Arthur, Sheffield anby, Alan Reeve, East Radiedll 

At the same Court, the following passed the first examination. 
Deshon, F. P., Middlesex Hospita! 
Leigh, J. T., Charing Cross Hospital Mugliston, H. B., London Hospital 
Lucas, T. P., Westminster Hospital Parsons, S., University College 

As Assistants in compounding and dispensing medicines. 

Airey, George, Wigan Stooke, Arthur, Old Ford ; 
Chilwell, Joseph, Tamworth Twemlow, Richard, Manchester 
Masson, George, 43, London Bridge 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 3 
ABERDEEN ROYAL LUNATIC ASYLUM—Assistant Medical Officer. 3 
ADDENBROOKE HOSPITAL, Cambridge—Physician. < 
BALLYSHANNON UNION, co. Donegal—Medical Officer for the Ballintra Dis. 

pensary District (£60 per annum, and Vaccination Fees) : election, 3rd August, 


and extra fees): applications, 21st; election, 22nd. 
BEDFORD UNION—Medical Officer for the Turvey District. 


per annum, and extra fees). Medical Officer for the Armley District (£25 per — 
annum, and extra fees): both elections, 26th, ; 


(470 per annum): election, r9th. Medical Officer for the Castlecomer Dispen- — 
sary District (4100 per annum, and Vaccination and Registration Fees): elec. — 


tion, 19th. 

DORSET” COUNTY LUNATIC ASYLUMS, Dorchester—Assistant Medical — 
Officer (£100 per annum, with furnished house, board, etc.): applications, 31st, 

GLASGOW ROYAL INFIRMARY—Physician. 

HAY UNION, Brecknockshire—Medical Officer for the Radnorshire District (£45 
per annum, and extra fees, which amounted last year to £37:15): application, 
4th August; election, 5th August. 

KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND— 
King’s Professor of the Institutes of Medicine: applications, rst October; ap- 

intment, 18th October. 

METROPOLITAN EAR INFIRMARY, Sackville Street—Surgeon. 

MORPETH UNION, Northumberland — Medical Officer for District No. 7# 
election, 21st. 

MULLINGAR UNION, co. Westmeath— Medical Officer for the Castletown 
Geoghegan Dispensary District (490 per annum, and Vaccination and Registra- 
tion Fees): election, 20th. 

NORTH STAFFORDSHIRE INFIRMARY—Medical Officer. 

RATHDRUM UNION, co. Wicklow—Medical Officer for the Workhouse (£100 
per annum): election, zoth. Medical Officer for the Rathdrum Dispensary Dis- 
trict (£100 per annum, and Vaccination and Registration Fees) : election, 20th. 

ROYAL INFIRMARY SCHOOL OF MEDICINE, Liverpool—Lecturer on 
Botany and Demonstrator of Anatomy. 

ROYAL SEA-BATHING INFIRMARY, Margate—Resident Surgeon (£100 per 
annum, and board and residence) : applications, 23rd. 

ROYAL SOCIETY OF MUSICIANS—Surgeon. 

ROYAL SURREY COUNTY HOSPITAL, Guildford—Dispenser and Assistant- 
Secretary (470 per annum): applications, roth. 

SHILLELAGH_ UNION, co. Wicklow—Medical Officer, etc., for the Tinahely 
Dispensary District (4100 per annum, and Registration and Vaccination Fees) : 
applications, 2tst. . 

SUNDERLAND GENERAL HOSPITAL—Assistant House-Surgeon (£30 per 
annum, with board, residence, and washing): applications, 24th. 

ULVERSTON UNION, Lancashire—Medical Officer for the Ulverstone District 
(£35 per annum, and extra fees). 

UNIVERSITY COLLEGE ~ HOSPITAL—Resident Medical Officer: applica- 
tions, 17th. 

UNIVERSITY OF EDINBURGH—Professor of Clinical Surgery; Professor of 
General Pathology. 

WESTMINSTER HOSPITAL—Resident House-Surgeon: applications, 17th; 
appointment, 27th. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY—House-Sur- 
geon (4100 per annum, with furnished apartments, fire, gas, and attendance) ; 
applications, 30th. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

Bonp, Henry J. H., M.D., appointed Consulting-Physician to Addenbrooke’s Hos- 
pital, Cambridge. : : 

Cooper, Frank W., Esq., appointed Public Vaccinator for the Wanstead and 
Leytonstone District of the West Ham Union. 

*Coucn, Thomas Q., Esq., appointed Surgeon of the Cornwall Rangers Militia, 
vice J. Ward, Esq., resigned. - Si ; 

*Epis, Arthur W., M.B., appointed Physician to the British Lying-in Hospital. 

O’DonneELL, Henry J., Esq, appointed Honorary Surgeon to the Royal South 
London Ophthalmic Hospital. E 

OprEnuEtM, Lewis, Esq., appointed Assistant-Surgeon to the Royal South London 
Ophthalmic Hospital. . - aa : 

*SmiTH, Heywood, M.B., appointed Physician to the British Lying-in Hospital. 





BIRTHS. 


BryaNnT.—On July 3rd, at 2, Finsbury Square, the wife of *Thomas Bryant, Esq.. 
Surgeon, of a daughter. ‘ 

Dowson.—On July rst, at Park Street, W., the wife of E. Dowson, M.D., of a son. 

Drytanp.-—On July oth, at pore the wife of J. W. Dryland, Esq., Surgeon, 

of a daughter, who survived only a few hours. 





F. @ Falmouth Wi n, T., Bishop Auckland 
J..C., Darlington 






Coatatien re Jey roth, at Grange Road, Bermondsey, the wife of *Hugh Cuo- 
lahan, M.D., of a daughter. 


May, Thomas, Westminster Hospital 


BATTLE UNION, Sussex—Medical Officer for District No. 6 (450 per annum, ~ 


BRAMLEY UNION, Yorkshire—Medical Officer for the Wortley District (£30 


tay 


CASTLECOMER UNION, co. Kilkenny—Medical Officer for the Workhouse a 
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ly 7th, at Derby, the wife of *Henry Goode, M.B., of a son. 
Goone On une 2éth, at Achbourne, Derbyshire, the wife of Robert D. Good- 
in, Esq., Surgeon, of a son. : 
reiieate On uly 8th, at Pontefract, the wife of Chas. Grabham, M.B., of a son. 
Linpsay.—On July 14th, at Hanwell, the wife of *J. Murray Lindsay, M.D., of a 
hter. J 
aes De July 8th, at Lowther Cottages, Holloway, the widow of the late 
T. H. Mitchell, Esq., Surgeon, of a son, stillborn. : 
Moore.—On June 30th, at wp ay Portsmouth, the wife of George 
, Esq., Surgeon Royal Navy, of a son. 7 
meade em oath, at "Bast Farleigh, Kent, the wife of Edward M. Owens, 
a L.R.C.P.Ed., of a daughter. 
4 PEMBERTON.—On June ah at a pee Na wife of George R. Pemberton, M.D., 
. Surgeon-Major Bengal Army, ofa daughter. _ i 
hese Oa yaad 27th, at Hertford Street, Mayfair, ‘the wife of F. C. Reed, M.D., 
ee ites June 25th, at Clarendon Villas, Plumstead Common, the wife of 
P. W. Rolston, Esq., Surgeon Royal Navy, ofason. 
Sover.—On July oth, at Clapham Rise, the wife of *William Soper, Esq., Surgeon, 
: th July 7th, at Woolwich, the wife of William P. Ward, Esq., Surgeon- 
a Major Royal Artillery, of a son. 


MARRIAGES. 


Bryson, W. G., M.D., to Margaret Frances Fothergill, youngest daughter of the 
late Spencer Wood SuotteEr, Esq., of London, at Warsar, Ontario, on June rst. 
Gast E., Esq., Assistant-Surgeon 38th Regiment, to Esther, youngest daughter 
of E. W. Bevan, Esq., of Brecon, at St. George’s, Hanover Square, on June 23rd. 
Fintay, William, F.R.C.P.Ed., to Catherine, daughter of the late Andrew PaTEr- 

son, Esq., of Edinburgh, on July rst. 4 
*Goop, Joseph, M.D., of Wilton, to Harriette Elizabeth Anne, eldest daughter of 
W. Day, E ., of Alvediston House, Salisbury, at Alvediston, on july 1st. 
LEEs, Teton, Ton , to Emily, second daughter of John Brapy, Esq., M.P., at 
st. St. Peter’s, Cornhill, on ane 2gth. 
‘ *MorGAn, Herbert M., L.R.C.P., Lichfield, to Catherine Jane, only child of the 








£45 late James Wess, Esq., of Stafford and Lichfield, on June 26th. 
on, Murch, William, L.R.C.P.Ed., to Annie, daughter of the late Samuel BRuNDRETT, 
Esq., Moston, Manchester, at Orton, Westmorland, on July 8th. 
— Rayner, John, M.D., of Highbury New Park, to Frances S., only child of the late 
Ap W. B. Coxzs, Esq., of Curry Rivel, at Hackney, on July rst. 
8 DEATHS. 
ss Botton, John, Esq., Surgeon, at Souillac, Mauritius, aged 45, on May rth. 
wh 5 Burnsinz, M., Esq., Surgeon R.N., at Delaune Road, Kennington Park, aged 74, 
ra: on July 7th. 
= CoorEr.—On July 7th, at Clapham Rise, Jane, wife of J. Cooper, Esq., L.R.C.P. 
= E.tiot, Wm., M.D., late of Stratford, Essex, at Red Hill, aged 72, on — 23rd. 
CO 4 Futterton.—On July roth, Mary, wife of J. C. Fullerton, Esq., Surgeon, of 
a Barnsbury. 
. 4 *Goprrey, Nathaniel, Esq., Surgeon, Turvey, Bedfordshire, aged 63, on July 4th. 
on Lomax.—On June 30th, at Stafford, Sarah, wife of *H. T. Lomax, Esq., Surgeon. 


4 MACLACHLAN.—On June 22nd, at Ventnor, aged 57, Ann, wife of D. Maclachlan, 
er M.D., late Physician to the Royal Hospital, Chelsea. 
Fe Pures, Philip L., M.D., of Torquay, at Exeter, aged 57, on July 2nd. 





Rew.—On July sth, at Hazelwood, Banffshire, aged 8, Alexander Daniel, younger 
it ; son of Daniel Reid, M.D. 
*Snaitu, Frederick, M.D., at Boston, aged 62, on July 7th. 
ly : Watson, George Henry, Esq., Surgeon, at Hounslow, aged 38, on June 3rd. 
)s *WuITFELD, Henry, Esq , Surgeon, at Ashford, Kent, aged 63, on July 7th. 
*YearsLey, James, M.D., at 15, Savile Row, aged 64, on July oth. 
er 
7 Dr. PROTHEROE SMITH has been elected a Corresponding Member 
a of the Gynecological Society of Boston, United States. 
of QUEKETT MICROSCOPICAL CLUB.—The annual excursion and din- 


ner of this society took place at Leatherhead on Wednesday, June 
23rd. In the evening, a large company dined together. After the 
usual loyal toasts, the President, Mr. Arthur Durham, proposed the 
toast of the evening. He said that he did not wish to ask the mem- 
bers to drink success or prosperity to the Quekett Club, since it already 
enjoyed both in the highest degree. His toast was simply ‘‘ The con- 
tinuance*of the same prosperity in the future.’”’ .The past success he 
attributed to the hearty good fellowship and absence of all unneces- 
sary formality which distinguished the meetings. Various other toasts 
were drunk, including the health of the President, the President-elect, 
t Mr. Le Neve Foster; and the Honorary Secretary, Mr. Bywater, to 

whose disinterested exertions the Club owed much. At the last monthly 

meeting of the Club at University College, the names of several gentle- 
\ men were proposed for election as members of the committee at the 
; annual meeting to be held this month. Mr. Highley read a paper de- 
: scribing a new method of cblique illumination, devised by the Rev. 
J. B. Reade, President of the Royal Microscopical Society. After 
some observations by Dr. Braithwaite on the movements of the peri- 
stome of the Funaria Hygrometrica, the meeting resolved itself into a 
conversazione, 








In consequence of the pressure on our space by the report of the proceedings of the 
Medical Council, we are compelled to defer suede aeaaate of Branch meetings 
and other matter until next week. 


Erratum.—In our Report on Delirium Tremens (JourNnat, 
Dr. Murchison’s treatment, col. i, line 12 from bottom, for “ 





1 » P. 7), i 
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OPERATION DAYS AT THE HOSPITALS. 






MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2,30 PM. 


Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.m.—R London O l- 
mic, 11 A.M.— National Orthopaedic Hospital, 2 p.m. 




























































Rea ; 
WEDNESDAY..St. Mary’s, 1.15 P.M.—Middlesex, x P.M, —University > M, 

—_— 2 P.M.—Royal London Ophthalmic, Ir pe ‘ 
mas’s, 1.30 P.M.—Samaritan 


te 
wa 








tholomew’s, 4 p.mM.—St. Tho 
Hospital for Women and Chi 2.30 P.M.—Great Nort 
2P.M. 

THURSDAY.... 


St. George’s, 1 p.m.—Central London Ophthalmic, x p.m. 
Orthopzdic, 2 eo London Ophthalmic, 1: A.M, 
pital for Diseases of the 2 P.M, 

. Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m, 


.St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, r. v.u.—King’s ‘a 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock Giinical Demor 
Opht - 


FRIDAY....... 
SATURDAY... 


strations and Operations), 1 P.mM.— Royal Lo: ‘ ‘ 
= a.M.—Royal Free, 1.30 P.M.—East London Hospital for Chi 
ren, 2 P.M. 








NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the “J OURNAL, to be addressed to the Eprror, . 
37, Great Queen Street, Lincoln's Inn Fields, W.C. E 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. a 
CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. ¥ 
To Purcuasers.—To insure attention, it is requested that all orders sent to the Office — 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. _ a 
CoRRESPONDENTS, who wish notice to be taken of their communications, shéuld 
authenticate them with their names—of course, not necessarily for publication. . 









a 





Tue Business OF THE GENERAL MEETING. 
Srr,—In the last number of the JouRNAL, there is a letter si 

liams, General Secretary,” in relation to one from me in the previous numberof 
the JouRNAL. Mr. Williams states that ‘‘the first paragraph, if it means an’ = 
means that I had withheld for at least one week a communication y 
sent tome.” I am quite willing to accept the first view of the matter, and to say 
that it did not really mean anything; that it was not meant to cast any reflection 
upon any one; but only to convey the idea that it had been meant for the JouRNAL 
of the 3rd instant. Mr. Williams ought to have stated that he had received a es 
from me, wherein I explained why my notices had not reached him at the time I 
expected. Indeed, I think he ought not to have had any wrong suspicions after — 
the receipt of this note; but he seems to think all that I do is directed against him, ~ 
The additional notice (6) that I sent might have produced a — Pre rg ae 
upon his mind; but it was penned on account of my feeling that if have 
sent it direct to the Editor, a post would have been saved, and not to cause suspi- 
cion in Mr. Williams’s mind. a 

Had I not been “‘called out” on this occasion by Mr. Williams, I should not ~~ 
have said anything about the notes that were appended to my notices in 3 
JourRNAL, and signed “‘T, W. W.”; but I cannot now help asking whether it 
the province of the ‘General Secretary” to act thus? I may state that I could 
not lay hold of the Rules at the moment I needed them, and did not remember the 
two months’ notice in regard to the alteration in the constitution of the Committee ‘ 
of Council; and as to the note of “‘T. W. W.” about the Editor of the JouRNAL, ~~ 
how could I be supposed to know that which was not stated in the Report of the tj 
Committee of Council’s Meeting of the gth, as given inthe Journat of the rz9th 
June? am, etc., Avip Bext, M.D. 

The Parsonage, Goole, July 13th, 1869. 


Fatip OpouR FROM THE Feet. 

S1r,—I should esteem it a favour if some member would be good enough to name a : 
remedy for sweating feet. I have a case where the skin under the heels and toes 
is whge, and damp, like washed leather, and most offensive. The girl is 18, of a ; 
ruddy complexion, stout, and in good general health. I know there was a corre- 
sponge on this subject in the JourNAL lately, but I cannot lay my hands on 4 
the numbers. am, etc., MeEpicus. < 

*,* Our correspondent will find some remedies mentioned in the JourNnAL for 
May rst, page 409. Bi 
Reports OF MEDICAL OFFICERS. 
WE have received the following correspondence for publication. 
July 6th, 1869. 
Sir,—I am desired by Mr. Géschen to inform you that the Board, having consi- 
dered the Memorials of the Medical Officers which were presented to him by you, 
have decided to rescind Article 5 of the Order of the 4th April 1868, which requires 
the Workhouse Medical Officers to report to this Board, and to require them in 
future to make the half-yearly reports only to the Guardians of their respective 
unions. I am, sir, your obedient servant, 
J. Rogers, Esq., M.D., etc. Francis D. LoncE. . 
33, Dean Street, Soho, July 8th, 1 a 
Sir,—I beg to ackrfowledge your letter of the 6th instant, in which hey ? 
me, at the desire of Mr. Giischen, that the Poor-Law Board have decided to re- 
scind Article 5 of the Order of the 4th of April 1868, and that in future Workhouse 
Medical Officers will be required to make the half-yearly reports to the Guardians 


ed “T. Watkin Wile 


of their respective unions only. 

I have not yet had an opportunity of communicating with the 
entrusted the memorial to me the decision of the Poor-Law Board; feel 
satisfied that they will fully appreciate the consideration of the Poor- 
in rescinding the article in the general Order above reft to. : ~ a 

Will you please convey to Mr, Gischen my estimation of the interest he exhi- 
bited in the Poor-Law Medical Service on the occasion of the presentation of the 


Memorial, a feeling which was shared by all the gentlemen who ae 
Francis D. Longe, Esq. I am, sir, yours obediently, Jos. 
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fund has been established for the pu’ of defraying the ex- 
0. W. Berry, M.R.C.S.Eng., of New Wimbledon, Surrey, incurred 
the false charge brought against him by the servant girl, Cecilia 
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A Puzztinc Case. 


Siz,-I should feel grateful if any ew would og me advice upon a case I have | 
i Seats the Mrs. J. has not eaten anything for | 
he ~~a spasmodic twitching of all the volun- | 
There is great excoriation of the lower lip; she speaks but seldom ; a 


had under my t two 
_ more than the period above stated. 
“tary tary musschen 
rs to me, when on a professional visit, “I am very ill.” 
have. medical men, and feel quite at a loss how to treat the case. 


T have ordered milk injections, with r50 minims of tincture of opium, every morn- | 
to cause convulsive spasm of the cesophagus, great | 


Swall appears 
ial and and entire loss of speech. A hint would be gratefully received. 
Tam, etc,, A MEMBER OF THE BritisH MEDICAL ASSOCIATION. 


Tue OBSTETRICAL SOCIETY. 
—In answer to a Fellow of the Obstetrical Society, I think it sufficient to say 


the reason for not stating my opinion on the proceedings at the special meeting, | 


‘was 5p acpansed my belief in the utter hopelessness of opposing any measures, after the 
and carried in the third resolution. It appears to me that the 
and dignified course for the Obstetrical Society to have adopted, should 
ria either to accept or reject the proposals submitted for their consideration, 
es eee yc in every way atevariance with the liberal spirit of 

and Chirurgical 


the Roya eds iety. I am, etc., 
Jaly 7th, 1869. N. 


We are indebted to for the following periodicals, containing news 
and other matters of medical interest:—The Wiltshire County Mirror, 
rth; bo New York Medical Gazette, June 26th; The Parochial Critic, 

y oh; The ee County ‘Advertiser, qn. gth; The Newcastle Daily 
july oth; The Boston Medical and cal Journal, June 24th; The 
at May 8th; The Indian Medical Gazette, June 8th; The Shadow, 
Birmi Daily Gazette, July 1 ahs = Sussex Agricultural 
ws, July ath Tavistock Gazette, July Pity? The Manchester Daily 

Fal Vines 


imes, July 9th; The Scotsman, uly 13th; The North Wales 
COMMUNICATIONS, LETTERS, erc., have been received from :— 
Dr. Paul, London; Dr. Miller, Edinburgh ; Dr. Sibson, London; Dr. Rutherford, 


HeckForD. 





Edinburgh; A Curiz, Nottingham; Aliquis, Walsall; Mr. W. F. Teevan, 
London; Mr. A, Haviland, London; Mr. Erichsen, London; Mr. T. Watkin 
Williams, Birmingham ; Dr. Powell, London; Dr. Chadwick, Leeds; Dr. Aitken, 
Edinburgh; Dr. Rumsey, Cheltenham; Dr, j. Sloane, Leicester; Fair Play; Dr, 
F. C. Webb, London; Dr. T. K. Chambers, London ; Mr. J. Barber, Manchester ; 
Dr. J. G. Davey, Northwoods, Bristol; Dr. Murray Lindsay, Hanwell; Dr, J. 
M. Bright, London. 
LETTERS, etc. (with enclosures) from :— 

Mr. F. Le Gros Clark, London; Dr. J. Lockhart Clarke, London; Mr. Hulke, 
London; Dr. King, London; Dr. Heywood Smith, London; Dr. D. B. Hewitt, 
Dublin; Dr. Alexander Macalister, Dublin; Mr. P. C. De la Garde, Exeter; Mr. 
A. B. Steele, Liverpool; Dr. B. Kelly, Dublin; Dr. Snaith, Boston, Lincolnshire ; 
The Secretary of Apothecaries’ Hall; The Registras-Geneval of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Mr. Lomax, Stafford; 





| 
. Hayden, 


| Thermometric Observations on antl 


| The Half-Yearly Abstract of the Medical Sciences. 


The Registrar of the Medical Society of London; Dr. Lomas, London; Dr. J. U, 
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A. T. H. Waters, Liverpool; Dr. T. J. Walker, Peterborough; Dr. J. Hughes 
Bennett, Edinburgh ; Mr. Walter Tyrrell, Great Malvern; Mr. H. J. O’Donnell, 
London: Dr. C, Gibson, Newcastle-upon-Tyne; Mr. Wheelhouse, Leeds; Dr, 
Allbutt, Leeds; Dr. Bryan, Northampton; Mr. Jessop, Leeds; The Rev. Dr, 
Bell, Goole ; Dr. T. O. Dudfield, London; Mr. W. Mutch, Orton; Dr. Septimus 
Gibbon, London ;*Mr. D. Kent Jones, Beaumaris ; The Secretary of the Charing 
Cross Hospital; Dr. Edis, London; Rev. Dr. Haughton, Dublin; Dr. D. Dyce 
Brown, Aberdeen; Dr. Chiene, Edinburgh; Mr. W. Francis, London; Dr. J. 
Thompson Dickson, London; and Dr. Murchison, London. 
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Results of Meteorological Observations, for the week ending Saturday, Fuly 10th, 1869. 
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REMARKS.—Barometric pressure has during the week been high 
about the end of the week. ‘Temperature has been nn te 
at Sidmouth, least at Worthing. Winds have been 

Force =7). The amount of clouds has been variable, the sk 
at Bath. Ozone has been fairly abundant. 


The pu 


¥ south-westerly and of a generally moderate force, except in 
almost covered at 


lic health is generally good. 


+ This bulb is raised 4 feet above the grass. 


tty uniform, the amount of range being due chiefly to the great height (30.4 422 at — 
oo Iso attaining its maximum towards the end of the week ; its range has been 


variable, — 
Dublin, where they were fresh or 
nearly clear at Sidmouth. Little or no rain has fallen, the 
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LECTURES 
THE HISTOLOGY OF THE EYE: 


(BEING THE ARRIS AND GALE ANATOMICAL LECTURES.) 
Delivered at the Royal College of Surgeons of England, Fune 1869. 


BY 


JOHN WHITAKER HULKE, F.R.S., F.R.C.S., 


Assistant-Surgeon to the Middlesex Hospital, and Surgeon to the Royal London 
Ophthalmic Hospital. 








LecTurRE II. 
Mr. PRESIDENT AND GENTLEMEN,—We were occupied Jast Thurs- 
day with the minute anatomy of two of the non-vascular parts of the 
eyeball—the cornea and vitreous humour: to-day we come to the most 
vascular of all the ocular tunics. 

The Zunica Uvea, so named from its resemblance to a grape or large 
berry, wva, consists of two segments—the iris and the choroid—which 
differ in their principal anatomical constituents and in the offices which 
they subserve in the physiology of vision, and agree mainly in both of 
them containing numerous blood-vessels and much pigment. 

The Choroid corresponds to the coat of lamp-black with which we 
line the interior of the camera obscura, and serves the same purpose, 
absorbing the incident rays, and so lessening dispersion in proportion 
to the intensity of its pigmentation. But, the eye being a living 
camera, the choroid has additional functions of another kind. It 
directly ministers to the nutrition of the bacillary stratum of the retina 
in man, as also to that of all the retinal strata in those animals whose 
retinze are devoid of blood-vessels. 

The /ris corresponds to the diaphragm in the cornea. Stretched 
across the anterior chamber, it stops out the most peripheral rays, 
which, in its absence, would pass through the edge of the lens, and in 
this way it lessens spherical aberration; then, by varying the size of 
the pupil, it regulates the quantity of light admitted to the retina; and, 
finally, it is an accessory of the apparatus of accommodation, although 
not in man an actual factor. 

The iris is essentially a muscular organ. The contraction and dilata- 
tion of the pupil are due to muscular irritability, and not to vascular 
erectility. Their continuance after the heart has ceased to beat, and 
even after the head has been severed from the body, are facts which 
place this beyond discussion. 

In mammalia, the muscular tissue is of the unstriped kind; while in 
birds and reptiles it is striped. One of the most useful chemical agents 
for demonstrating it is the chloride of palladium. The iris should be 
placed in a solution of this, containing from one-fourth to one-eighth 
per cent., until it acquires a deep straw tint. The palladium chloride 
hardens the tissue, without making it so granular and opaque as 
chromic acid does; and it beautifully preserves the nuclei. With this 
reagent, its demonstration is easy and certain in the eyes of white rab- 
bits, where it is unobscured by pigment, which conceals it in human 
eyes. 

The cells, which are not easily individually isolated, are long spindles 
containing a rod-like nucleus. They resemble closely the cells of the 
larger organic muscles. A cell-wall distinct from the protoplasm can- 
not be distinguished. The cells cohere in small flat bands, and these 
again combine in larger bundles. In man, I believe also in mammalia 

enerally, in birds, and in reptiles, the muscular bundles are disposed 
in two sets, which have a radial and a circular direction, and constitute 
a sphincter and a dilator muscle of the pupil. (Fig. 1.) 

n the white rabbit, as also in man, the muscular bundles of the 
sphincter pupillz are disposed with great regularity in lines concentric 
with the pupil, at the edge of which they form a very distinct band 
upon the anterior surface. On the back of the iris, the outer border of 
. the muscular ring is less distinct; and here, intersecting the radial 
bundles of the dilator, a thin layer of circular fibres is traceable for 
some distance towards the great circumference of the iris. 

In birds, the circular bundles are not restricted to the neighbourhood 





of the pupil ; but, as H. Miiller long since pointed out, extend 
the whole surface of the iris as ive the riphery. The dilator 
consists, in this animal, of slender bundles running along the poster 
surface of the iris from near the great circumference towards the p 
separating and combining in in a plexus with long narrow m 
On nearing the sphincter pupillz, they spread slightly, and, intersect 
with one another and with the bundles of the sphincter, are lost.  - 
The peripheral relations of the radial muscular bundles are less easily” 
made out. The difficulty is occasioned by the greater thickness of 
iris, and by the parallel direction of the very muscular arteries. I am 
inclined to think that the bundles attach themselves to the elastic fibres, ~ 
which the ligamentum pectinatum iridis prolongs inwards to the iris. ~ 
This very remarkable net of elastic tissue, which fixes the great circum- ~ 
ference of the iris to the margin of the anterior chamber, is derived 
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Fig. x. 


from the posterior elastic lamina of the cornea, which in my last lecture 
I mentioned as having peripheral relations with the ciliary muscle, iris, 
and sclerotic. These I shall now explain. The lamina at the circum- 
ference of the cornea resolves itself into fibrous tissue. This dehis- 
cence begins first on its anterior surface, and goes on until the whole 
membrane is converted into fibres, which take three principal direc- 
tions. One set passes backwards and outwards to the sclerotic, behind 
the circulus venosus in Schlemm’s canal ; another set goes directly back- 
wards to the ciliary muscle; and a third set springs across the =a Ee 
of the anterior chamber to the great circumference of the iris, on “S 
anterior surface of which they form a network remarkable for its hard” ~ 
stiff outlines, from which fibres are produced upon the front and in the” 
substance of the iris for a considerable distance towards the pupil. i 
The dlood-vessels of the iris are very numerous. Its arteries come ~ 
from the arterial circle formed by the inosculation of the two long 
posterior ciliary arteries, and known as the circulus arteriosus iridis, — 
The mode of formation of this arterial circle is very variable; but the ~~ 
ordinary plan is, that each of the two long posterior ciliary arteries ~~ 
divides upon the outer surface of the ciliary muscle, near its front, into 7 
a couple of primary branches, which separate and encircle the iris, and 
meet the corresponding branches of the other long ciliary artery. The | ~ 
arterigl circle thus made sends branches backwards to the ciliary 
muscle; others inwards to the ciliary processes; and a third set run for- 
wards to the iris through the ligamentum pectmatum. These latter © 
have, as Leber notices, very thick muscular walls. They run from the © 
great’ circumference of the iris towards the pupil with a straight or ~~ 
wavy course, detaching branches to the capillary net, which is very 
abundant, especially at the anterior surface of the iris. On i 
the lesser circle of the iris (the little:circlet of minute i ities 
on the front of the iris near the pupil, which marks the at ent of — 
the foetal pupillary membrane), the now greatly diminished arteries joim 7 
here in a second arterial ring, the circulus arteriosus minor indis. | 
From the inner border of this, capillaries extend inward, encroach- 
ing slightly upon the sphincter, but not quite reaching the edge of 
the pupil. x 
T sede of the iris lie nearer its posterior than its anterior surface. 
They pass backwards, and, joining the veinlets of the ciliary processes, ~ 
convey the venous blood from the iris to the vasa vorticosa, = —_ 
The iris receives its xerves from the ciliary plexus—that exquisite net 3 
on the outer surface of the ciliary muscle. I can strongly recommend — 
osmic acid for their microscopical demonstration. _ If the iris be placed 
in a solution of this acid holding about one-fourth to one-half a grain 


per cent., for about twenty-four hours, we get the nerves Iitions aia 
and the muscular tissue only slightly stained. Stronger solutions - 
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not so useful as the weak ones, because they blacken more, and less ~ 
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and, if the p tions are left a little too long in 
is black alike, and indistingui e. (Fig. 2.) 
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Fig. 2. 
The nerves of the iris, most easily studied in white rabbits and 


-pigs, are numerous. The larger bundles, containing several 
cont 2s from the great circumference of the iris towards the 


lesser circle, forming, in their hitherward course, an open plexus, the 
meshes of which are occupied by a finer net. At the lesser 


i the nerves combine in a circular plexus, from which single fibres 
are traceable inwards in the sphincter nearly to the edge of the pupil. 
‘The coarser bundles have a very abundantly nucleated neurilemma. 
The nerve-tubes vary greatly in size, ranging between 53," and ;5,5”. 
All such tubules have a medulla; they are dark-edged fibres; while the 
smallest pale fibres which I have traced were not more than 
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The interstices between the muscular bundles and the meshes of the 

and nervous nets are filled with a homogeneous connective 

substance, in which simple, jagged, and very large, irregular, and much 

branched connective-tissue corpuscles, plentifully occur. Many of these 

‘contain a granular pigment, which, by its quantity and distribution, 
uces the different colours of the iris. 

The back of the iris is overlaid with a coat of pavement-epithelium, 
loaded with granular pigment, which is sometimes called the uvea or 
‘uuveal surface. The cells are less regular in size and shape than those 
of the corresponding epithelium of the choroid. 

_ The front of the iris also has an epithelium. It is much more deli- 
‘cate than tWat on the back, and more difficult to demonstrate. Weak 
solutions of nitrate of silver are useful for this purpose. 
_ We now pass, gentlemen, to the Choroid, in which we recognise two 
$ubdivisions—a larger posterior portion, reaching from the optic nerve 
as far as the jagged line which marks the termination of the 
nervous retina, ova serrata; and a smaller anterior portion, lying be- 
tween this and the iris, which we call the ciliary body. So much of 
‘this latter as belongs properly to the apparatus of accommodation, it is 
not my purpose to describe in this lecture. My present remarks will 
more particularly to the posterior segment. Its principal charac- 
‘teristics are, its pigmentation, and its great vascularity. This latter 
' much exceeds that of the iris; and, further, there is a peculiarity in the 
arrangement of the blood-vessels—the capillaries lie apart from the 


eating the different tissues in the order in which they occur in 

passing from the inner to the outer surface of this coat, we first meet 

with a pavement-epithelium, borne upon a structureless membrane, the 

ina of the choroid (fg. 3); then the capillary net, called the 

c] der anatomists the tunica Ruyschiana ; 

the choroidal stratum, in which the large vessels are imbedded ; 
'y, a looser connective tissue, which unites the choroid and 
named sometimes the lamina fusca. 





The choroidal epithelium is formed of a single layer of flat pol 
mostly hexagonal cells, containing a nucleus and some granular pigment, _ 
(Fig. 4.) In fair persons, the pigment is present only in moderate quan. 














Fig. 3. 
tity, and of light orange tint, and not enough to hide the nucleus from 
view ; but, in swarthy Europeans, the quantity and intensity of the pig- 
ment are greater, and the nucleus is often concealed by it. In the 
darker Asiatic races and in Africans, it is usually quite hidden by the 





mass of black-brown pigment which loads the cells. In Albinos, in the 
white choroid of cetaceans, and upon the glistening silvery portion of 
the thyroid called the tapetum lucidum in ruminants, solipedes, and 
carnivores, the epithelium is also present, but it is devoid of pigment. 
In birds, reptiles, fish, and amphibia, brushes of pigmented tissue pass 
inwards from the epithelial cells between the retinal bucilli. In man, 
the diameter of the cells ranges between I-1400th and 1-2150th of an 
inch ; their average is about 1-1450th. These dimensions are occasion- 
ally far exceeded by the cells which occur in the black spots and fringes 
which generally surround the decolorised patches which mark former 
inflammatory foci. Some of these are four or six times the size of that 
of the largest normal cell; they are quite colossal microscopic struc- 
tures, reaching ;4,",and even 34," ; while «foz the decolorised patches 
the epithelial cells are diminutive, ragged, and scattered. 

The epithelium rests on a very distinct structureless membrane—the 
e'astic lamina. This is often the seat of circumscribed thickenings, which 
begin as little elevations of the inner surface, and grow into knobs, 
and globes, and glandiform masses, large enough to be seen, in a strong 
light, with the unaided eye. At a late stage, they are often impreg- 
nated with earthy salts, when they show concentric rings, which dis- 
appear with slight effervescence on adding dilute nitric acid. These 
colloid globes disturb the overlying epithelium ; and by this irregularity 
of the choroidal surface, and by the size of the larger knobs, we ought 
to be able to recognise them in the living eye: indeed, in some cases, I 
have thought I could distinguish them, but in none of these have I yet 
had the opportunity of confirming my diagnosis by dissection. The 
affection is one of those degenerations common in old age, but which 














Z- 


1e 


ne 


id 
t. 


in 
n- 


er 
at 
C- 


1e 


T- 
> 
S- 


se 
it 


et 
e 





Perea: ee * 


rt Se 


July 24. 1869. 


THE BRITISH MEDILAL 3OURNAL, 


a is a ee 


- 















also occurs in young persons as a sequel of long continued local inflam- 
mation. : 

The choroid is supplied with arterial blood by the short posterior and 
the anterior ciliary arteries. The former, about twenty in number, 
pierce the posterior segment of the sclerotic, some near the posterior 
pole, others further forwards. The hindermost are distributed to the 
sclera and choroid around the optic nerve; and, here inosculating with 
the capillaries of the nerve, they establish a collateral channel, through 
which a little blood can enter the retina when the trunk of the arteria 
centralis is plugged by an embolus. The remaining short posterior 
ciliary arteries run forwards with a straight course, sending off short 
branches through the stroma to the capillary net, where they break up 
quickly in an arborescent manner. The foremost of these arteries inos- 
culate in front of the equator with the anterior ciliary arteries (branches 
of the muscular), which supply this region of the choroid. The capil- 
laries form a net immediately at the outer surface of the elastic lamina, 
the meshes of which are smaller and less regular in the posterior seg- 
ment of the choriod than in the anterior, where they are wider and 
longer. The vessels are large; and in all situations the interstices of 
the net are relatively narrow, less broad than the diameter of one of the 
overlying epithelial cells. We can recognise the collective effect of the 





Fig. 5. 


capillary net, but not the individual vessels composing it in the living 
eye. (Fig. 5.) 

The blood of all the choroidal capillaries is collected by the well 
known venous whorls, vasa vorticosa, which empty their contents by 
four short wide trunks which pierce the sclerotic very obliquely a little 
behind the equator. The valvular form of these sclerotic canals has 
been noticed by Leber, who adds the remark, that it would tend to 
hinder the exit of the venous blood whenever there is an increased 
pressure on the inner surface of the eyeball. 

The s¢voma in which all the larger arteries and veins are bedded is a 
modified connective substance. It contains, like that of the iris, 
branched pigmented corpuscles, which hang together in nets and mem- 
branes, and send off long and very fine elastic fibres. The thin layer of 
looser tissue external to the large vessels—the lamina fusca—has an 
essentially similar structure. 

Besides the branched and irregular pigment-cells, the stroma always 
contains many pale, inconspicuous, roundly oval, and round cells and 
nuclei, of about the size of lymph-corpuscles, which increase con- 
siderably in number in inflammation, and which are, I think, the 
tissue out of which the formed elementary products of inflammation 
are evolved. 

The xesves which we meet with in the choroid come from the ciliary 
ganglion; they lie quite on the outer surface, often in grooves in the 
inner surface of the sclerotic; and they all pass forwards to the plexus 
on the outer surface of the ciliary muscle. Whether any are distributed 





to the choroidal tissues, has not yet been made out with certainty; but | The uvea is probably the seat of most ocular ¢wmours occurring in 








there is this in favour of it, that, in the posterior segment, very 
bundles of fibres, as well as single tubules, occur. ae. 
In both the choroid and in the ciliary plexus, as well as 
edged nerve-fibres occur. In both situations, gan -cells are 
These latter were, I think, discovered first by H. Miiller and 
Schweigger. Their demonstration is not always easy, or even a ce 
tain matter. Sometimes they are readily found; and, when one is per= 
ceived, others are usually soon brought into view near it; but fifty ora 
hundred preparations may be made without finding a single cell. = 
Tn front of the ora serrata, the inner surface of the choroid e: 7 
circle of vascular plaits. First rising gently above the surface, : 
then projecting freely, these compose the pars striata of Zinn and the” 
familiar ciliary processes. They are covered with a pigmented pave-— 
ment-epithelium, the cells of which are less uniform than those of the — 
posterior segment of the choroid. Each ciliary process is a vascular — 
plait, composed of large capillaries, which receive arterial 
by two or three branches, which come off directly by a short trunk fr 
the circulus arteriosus major iridis, or which arise, nearly as often 
gether with one of the arteries proceeding from the iris. The lithe ~ 
arteries enter the outer surface (or rather edge) of the processes; ‘€ 
small veinlets run along the inner or free border; and they form a long ~ 
meshed venous capillary plexus, which conveys the venous blood back+ — 
wards to the vasa vorticosa. This venous capillary plexus not only ~ 
transmits all the blood from the ciliary processes, but it also receives ~ 
veins from the iris, as also some from the ciliary muscle. * 
To recapitulate briefly the distribution of the blood-vessels to the 
tunica uvea, its anterior segment, the iris, receives its arteries from the ~ 
circle formed by the long post-ciliary arteries; and it sends its veins 
to join those of the ciliary processes and the vasa vorticosa. The re 
processes receive their principal supply of arterial blood from the © 
greater arterial circle of the iris, but derive some also from the anterior 
ciliary arteries. These last vessels also supply in part the an 4 
muscle, which also receives branches from the great iritic circle, Be 
sends veinlets to the circulus venosi. The posterior segment of rc: 
uvea is supplied by the short posterior ciliary arteries, and empties z 
its venous blood through the vasa vorticosa. These last vessels, there 
fore, transmit all the blood from the chorio-capillaris, that of the ciliary 
processes, that coming from the iris, and much of that from the ciliary — 
muscle. z 
The large number of nuclei or masses of germinal matter in the ~~ 
stroma of the iris, and the abundant blood-supply, are circumstances” ~ 
which make inflammation of the tunica uvea one of the commonest of 
the internal inflammations of the eyeball. In iritis, the cell-growth ig _~ 
often so excessively active, that large accumulations of nascent M 
tion-tissue are formed. Such are the so-called beads of lymph, with 
whose appearance in the front of the iris every one present is 
They are not masses of exudation adhering to the anterior surface of the 
iris, but masses of young cell-tissue evolved in the substance of the iris 
—nodes, if you will, or minute gummy tumours, not differing essentially 
in their nature from a periosteal node or a subcutaneous gummy tubercle, 
I am not denying the occurrence of free exudations in iritis: 4 
doubtless occur. One has only to harden an inflamed ia °2 
chromic acid to find the iris coated, and the anterior chamber filled ~~ 
with an albuminous coagulum. We often see, too, in the living 2% in 
the course of iritis, flocculi floating in the aqueous humour, which are 
fibrilldted fibrinous coagula. The yellow so-called pus in hypopion ig 
also a free product of the iris. I have often examined it, and always 
found it a soft, but consistent, and not fluid mass, made up of a web of 
delicate fibrille and spherical corpuscles. In the posterior segmentof ~ 
the uvea, we also find inflammation producing alterations of the paren- 
chyma, and exudation at the capillary surface. These last often up- : 
heave the retina, thrusting it towards the axis of the eyeball, at the ex. 
pense of the vitreous humour. This may go on till the retina is quite 
stripped from the choroid, and coarcted in the form of a pillar or slender 
funnel, fixed at the optic nerve entrance and at the ora retine, Often ~ 
both forms, parenchymatous and serous inflammation, proceed simulta. 
neously; and outgrowths of granulation-tissue project into the free space 
now existing between the choroid and the coarcted retina. These are 
very liable to ossification; they are the seat of true bone-formation, 
which, I believe, never takes place in the normal ocular tissues. Im 
this way, bony cups are formed around the optic nerve and rings of > 
bone in the ciliary region—the two situations where ossifications are 
very commonly found. Generally, only a shell of bone is formed (the 
ossification, I think, always ins at the choroidal surface, and @x- 
tends inwards) ; but sometimes the subretinal space is traversed bybomy —__ 
spicules; and these bases have been recorded as ossifications of the — 
vitreous humour, the coarcted retina being mistaken for the hyaloid 
canal, 




















































< 
2 
+ 


# - 


7 


» 









et 


THE BRITISH MEDICAL F¥OURNAL. 


[July 24, 1869. 








ry tumours of the iris which have come under my personal 

tion h congenital solid tumours, the histology of which 

known to me, and cysts of which I have now seen several, and ex- 
amined afew. They are evolved ix the iris, and bulge into the ante- 
rior chamber, as also to a less extent backwards; and they consist of a 
delicate hyaloid membrane, lined by a very beautiful pavement- 


dult lif ; and these ; igi in its posterior segment, the 
en oying BER teemaity Tous these neoplasms. Indeed, the 
ve been 


which are most common in the posterior segment of the 

are sarcomata and cancers. I am inclined to think that the ma- 

are sarcomas. I employ these terms with a strict anatomical defi- 

and without reference to their clinical history. Sarcomas are 

3 cancers organoid in their fine structure; and the former may, 

and often do, exhibit clinical features of the most malignant type. 

Both begin in the choroidal stroma; they often seem to split the i 

roid, bulge inwards, displacing the retina, and wasting the corpus 
vitreum. 





THE MODE OF ADMISSION OF PATIENTS INTO 
BRITISH HOSPITALS.* 


By T. P. HESLOP, M.D., 
Physician to the Queen’s and Children’s Hospitals, Birmingham. 


‘THE notion that rather generally prevails, both among the general public 


_ and members of the medical profession, as regards the utility of our hos- 


pitals, would be considerably modified were their administration better 
ood. There can be no doubt that much good springs from the 
‘worst governed of these institutions; but the existence of this good is 
in the worst possible manner—in a manner which combines 
all that is repulsive to science and humanity—while it is essentially based 
on an ap to the meanest part of our nature. That an institution for 
the relief of the sick poor should be set up and maintained on the principle 
that those rich men who give of their superfluity towards its support 
should dictate as to who should be admitted to, and who should be with- 
held from, its benefits, is an affront to medical science, and an outrage 
on charity and religion. I feel that this bare statement of the case, 
without fact or argument, should be sufficient to ensure the hearty con- 
currence of the Association in the statement, that the system by which 
ients are admitted to the benefits of the great majority of English 
itals is a vicious system, and ought to be abolished. Let me, how- 
ever, detain you for a tew minutes, while I ask— What is the aim of these 
charities? What do they profess to accomplish? How far do they suc- 
ceed in effecting their object? 
The aim of hospitals proper is to provide lodging, maintenance, medi- 
cal appliances, and the advice of skilled physicians and surgeons, for 
who are either affected with such dangerous maladies as to re- 
quire special skill, both in the medical attendance and in the nursing ; or, 
who are in such a position of life as to require charitable assistance, even 
if their disorder be of an ordinary character. The latter category in- 
cludes individuals who are more or less temporarily placed in difficulties 
from sickness, bad time of trade, nature of the season, or from moral 
causes, such as drunkenness. Let it be observed, however, that it ex- 
cludes all those who, either from age, chronic nature of malady, physi- 
cal or mental incapacity, or want of work, are thrown out of the possi- 


bility of effecting self-maintenance, and thus become fit subjects for the . 


care of Government in those countries, like ours, where the absolutely 
destitute become emphatically children of the State. The only excep- 
tion to the excluding influences of such cases as these, is to be found in 
my first category. Should a pauper become the subject of a dangerous 

er, requiring special skill for its treatment, he then becomes a fit 
object of private charity. He rightly applies at the door of the re- 
nowned hospital, though it may have been opened by the contributions 
of private benevolence. This exception is by no means universally en- 
tertained. It is believed by some that the fact of hospitals, so main- 
tained, undertaking the care of these unhappy persons under such cir- 
cumstances, tends to put off a just administration of the Poor-law sys- 
tem, and to blind the Government to the inefficiency of our workhouse 
medical service. It may be so; but I have ever held, both in practice 
and in writing, that we, knowing the deficiencies of that service, are 
bound to serve paupers in their extremity, at the expense of voluntary 


__. Charity, until the conscience of the governing classes shall be awakened 


toa er sense of duty. 
rst division needs but slight explanation. There are many per- 





* Read in the Public Medicine Section before the Annual Meeti iti 
Medical Association in Oxford, August 1868. Ee Coe 





sons fully competent to remunerate a private practitioner, who are very 
far from being able to pay the ordinary fees of eminent consulting prac- 
titioners. If such an one suffer from stone in the bladder, cataract, 
ovarian disease, hydatids of the liver, and such like, he or she needs a 
skilled opinion, a hand made dexterous by experience, and a nurse who 
has other faculties than those of drinking and sleeping. There can be 
no doubt that persons so circumstanced are, in the completest sense, fit 
rsons for the reception of hospital relief. I believe that founders have 
ad these specially in view when endowing medical charities; for how 
else than through them can those deserving and honest people, neither 
rich nor very poor, who become afflicted with formidable maladies or 
accidents, obtain the service of the chiefs of the profession? Here I 
make no exception. As I repudiated the inhumanity which would ex- 
clude the pauper from hospitals even when suffering from conditions for 
which no adequate provision has been made in our Poor-law system, so 
do I refuse to take part or lot with those who, in obedience to a selfish- 
ness which is only professional in name, clamorously demand the ex- 
clusion of all who can in any manner recompense any medical man what- 
ever for his services. I shall not speak of the want of modesty of such 
a view; I prefer to declare that it is opposed to the best traditions of 
medicine. 

That which hospitals do in fact more or less explicitly profess to ac- 
complish is as follows. They profess to be open at all times to the sick 
and hurt; to offer an asylum wherein protection and skilled treatment 
may be found; to ensure to the hospital population, as above defined, 
an amount of comfort and a range of scientific knowledge which, but 
for such institutions, would be totally beyond the power of that popu- 
lation to obtain, and, by consequence, would become the particular pri- 
vilege of the rich. 

The monks, both of the east and west, in past times; the Govern- 
ments of continental Europe; the founders of some of the Scotch in- 
firmaries in our own times, have endeavoured to extend this particular 
privilege of the rich to all people possessing the rightful claims derived 
from suffering and small means. Disease has been held to level all 
distinctions; and, under the guiding hand and voice of charity, science 
has lavished her choicest treasures on tens of thousands of poor crea- 
tures who would otherwise have only known enough of those treasures 
to lament the lot that placed them beyond their reach. 

In England, a state of things exists which renders it impossible that 
hospitals can fulfil the object for which they were established. I have 
known and openly asserted this, in various ways, for many years past ; 
but those to whom the subject is new will tind all needful information 
in the sixth Report of the Medical Officer of the Privy Council. It con- 
tains the elaborate, but far too little known, Report of Dr. Bristowe 
and Mr. Holmes on the hospitals of the United Kingdom. There the 
hospital system of England is to be found depicted in its true colours 
by impartial observers; there are the proofs that so far are our hospi- 
tals from carrying out the aim for which they exist, they uniformly, 
though in different degrees, fail to perform the good they profess to 
accomplish. I will give the substance, and, as far as possible, the very 
words of their conclusions on this subject. In London, as contrasted 
with Paris, hospitals are private institutions, and receive only such 
cases as the governors of the hospitals choose to admit. Such rules 
as are approved by the governing body fix what cases each hospital 
shall receive, and these regulations differ for each. Most of them ex- 
clude fever and measles. Several exclude, by rule, all cases of fever. 
The number of beds is also fixed solely according to the salubrity or 
convenience of the hospital, and not at all by the wants of the district. 
The beds are allotted to medicine and surgery in proportions quite dif- 
ferent from those in which such cases occur in actual practice. In the 
great majority of London hospitals, which depend entirely, or almost 
entirely, on private bounty, it has been found necessary, in order to 
conciliate the subscribers, to allow them a kind of right of nominating 
the recipients of their charity. A larger or smaller proportion, accord- 
ing to circumstances, are received from considerations of urgency; that 
is to say, for purely medical reasons; but the bulk of the patients are 
received, partly on account of the gravity of the disease, and partly be- 
cause they bring a subscriber’s letter; that is to say, partly for private 
reasons. 

In English country hospitals, properly so called, no proportion is kept 
between the number of the beds and the wants of the district. All 
cases of infectious disease are in most cases excluded—a regulation 
which involves the exclusion of almost all acute medical cases. The 
right of the subscribers to nominate the inmates of the hospital is far 
more rigidly enforced than in London: the proportion of accidents and 
urgent cases admitted without such nomination is smaller. These esta- 
blishments are practically reduced to the treatment of accidents and 
cases of chronic disease. At the Radcliffe Infirmary, in this city, in 
1862, out of 896 patients admitted, only 10 medical cases were taken in 
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without letters, on account of . Inthe country districts of Eng- 
land, the hospitals are reserved for the chronic cases—hence the extra- 


ordinary detention of the patients. In Colchester, the number of pa- 
tients per bed was 5.8 os annum ; in Gloucester, 6.09; in Ipswich, 
6.3; even in a town so important as Norwich, only 7.7. In St. George’s, 
London, the number arrived at 12.09; in the Liverpool Royal Infirmary 
it reached 13.08. In many country hospitals, the beds are taken for 
some time beforehand; in many, the subscribers would not think they 
obtained fair value for their subscription unless their nominee were ad- 
mitted, however little prospect there might be of his receiving more 
benefit by treatment at the hospital than at home; and not only ad- 
mitted, but kept for the full ‘‘term” as it is called ; that is to say, the 
time during which a letter is good. The consequence is, and must be, 
that the hospital is looked upon amongst the poor as a private charity, 
as far as disease is concerned; and admission into it is sought through 
private channels, just as into an almshouse: in fact, these country hos- 
pitals have become in great measure sick clubs, in which the employer 
pays instead of the patient. At hospitals of the purely country class, 
urgent medical cases hardly ever present themselves, except on the 
day of the weekly admission, and then very rarely. Such a hospi- 
tal, therefore, usually contains a few grave accidents, and a still 
smaller number of cases requiring surgical operation, amongst a much 
larger number of chronic invalids. Another effect of this strict ad- 
herence to the letter system is, that the hospital is seldom, if ever, full, 
and that the daily average of patients is very greatly below the number 
of beds. Out of 4,093 beds made up in the rural hospitals, only 2,813 
were occupied at the time of the visit of the reporters. The regula- 
tions which exclude grave cases of disease from our country hospitals, 
and diminish their proportion in many town hospitals, by throwing the 
nomination of patients into the hands of non-medical persons, is a 
cause of the comparative salubrity of such hospitals. In any other 
point of view they cannot help regarding such regulations as an un- 
mixed evil. The greater salubrity of the hospital is obtained only by its 
omitting to perform its most important duty—that of affording succour 
and safety to those among the poor who are in the most grievous 
danger. The evils of this system appear to be known even where it 
is still adhered to, since many of the hospitals at which the system of 
weekly admission by letter still prevails, dwell with complacency on the 
large proportion of their patients who have been admitted on the free 
system. ‘The reporters proceed to make the following remarkable de- 
claration :—‘*‘ We may be accused of trespassing beyond our province 
in thus entering to a certain extent on the question of the general effect 
of such rules, apart from their sanitary influence; but we could not 
resist putting on record distinctly our conviction, forced on us by 
a comparison of the hospitals in English counties with those of 
London, and of these latter with the Scotch and Parisian, that our sys- 
tem is a much inferior one to both of theirs, and that it tends to reduce 
to the smallest possible amount the good which is done by our large 
establishments and liberal expenditure of money.” They go on to show 
that the great majority of English country hospitals exclude all fevers, 
while they admit wholesale chronic cases, trivial cases, petty accidents, 
and so forth. -To what cause is all this wrong attributed by these 
gentlemen? Here are their own words, as given on page 525: ‘‘ We 
have already drawn attention to the effect which systems of admission 
exercise npon the medical and surgical practice of hospitals. We have 
shown that admissions limited to special days, and especially the plan 
of admission by governors’ letters, tend (especially in rural hospitals) to 
fill the beds with chronic or trivial cases, which are retained in the 
house, not for any actual benefit they are likely to receive, but out of 
deference to the recommendations which secured their admission.” 

I shall make but one further quotation from the Report, to which I 
beg to refer all who sincerely desire to be informed upon the intoler- 
able evils of our English hospital system and their real causes. After 
referring to certain passages in the Report of the Dundee Infirmary, 
they say: ‘* We have quoted the above passages to show how perfectly 
feasible it is to maintain in a high state of efficiency an establishment 
which shall really fulfil the purposes of a hospital—an institution, that 
is, from which no poor man labouring under serious disease shall be 
turned away; which shall not present the monstrous anomaly, that the 
more violent and dangerous the disease, the less chance is there of the 
patient’s reception ; and which shall not be so surrounded with formali- 
ties and privileges as to be regarded, and in fact to become, not the 
public refuge for the sick poor, but a private institution for the relief of 
the subscribers’ nominees. It must be surely far more easy to make 
provision for the relief of all cases of sufficient urgency in a small country 
place, than in a large manufacturing town like Dundee; nor is the ac- 
commodation that would be required for such a purpose wanting in 
most of our country towns; only the habit of making the hospital a 
place for the treatment of chronic cases—by the letter-system, by the ex- 











clusion of fevers, and by giving up such a disproportionate 
beds to surgical cases—has almost inveterate ; and it 
be the most natural thing in the world, that a number 
chronic rheumatism, hysteria, bad legs, scrofula, etc., should occupy the 
hospital beds, and receive the care of the practitioners of best 
the neighbourhood, while patients labouring under those acute di ; 
in which the absence or presence of quiet, fresh air, careful n 
proper diet, skilful and deliberate medical treatment, and careful Y 
gnosis, involves death or life, should be left in their squalid crowded 
cottages, fed probably on casual charity, and attended as best they may 
be by the overworked parish doctor or his apprentice.” a 
Such, then, is the manner in which English hospitals subserve the 
purposes for which they were constructed ; and such are the eg 
which have brought about these results. But, if experience tells so 













































conclusive a history as to the inherent faultiness of the regulations, and 
as to the imperfect mode in which our hospitals carry out in practice 
their great function, it might still be maintained that some modification 
of the system of admission by letters of recommendation, or, in other ~~ 
words, by privileged notes, would change all this, and render them 
more fitting representatives of the charity and science of thetime. The ~ 
system is, however, incapable of such a modification. It will not lend — s 
itself to the requirements of a just administration. It can easilybe 
roved, on @ friori grounds alone, apart from experience, that the privie ~~ 
mee system of admitting patients to hospitals must necessarily lead to 
the impairment of their efficiency. Every well ordered hospital endea- 
vours to do the largest amount of good to the largest number of patients; =~ 
to circulate through the smallest number of beds, in the shortest pos-. 
sible time, the largest number of the fittest—é. ¢., the mot Ss = 
cases, both in the social and the personal sense. We have me 
how these endeavours are frustrated by the privileged yoann; a a 
wish to impress on you that, in the nature of things, they must be frugse 
trated under that system. Let us assume for a moment that governors ~~ 
invariably select with the utmost wisdom and the greatest conscientioug- 
ness those to whom they give their tickets of admission; let usassume = 
that the lazy drone with dyspepsia, the pampered dependent with sore = 
legs, the wife of the selfish tradesman with hysteria, would havenochance  —__ 
of getting a ticket, if that ticket were wanted for a poor artisan suffering | 
from fever, acute rheumatism, or calculus; let it be Loy. that, at the 
particular moment when the governor bestows his ticket, it gets into the 
hands of the fittest person known to him,—does it therefore follow that ; 
the individual so privileged is the fittest person for the — func- 
tionaries to admit on the day and hour of his application? It may be / 
and must often be, quite the contrary. The duty of selecting for ers 
mission, among urgent cases, the most urgent, cannot be performed out- 
side the hospital. It must be performed daily and hourly within its” 
walls, without other bias than strictly medical considerations, if the in- 
stitution is to fulfil its mission, as I have just delineated it, I cannot 
putt this point better than it has been enforced by a lady in the able Re- 
port of the Committee appointed to consider and report upon the ereg- 
tion of fever wards in connection with the famous infirmary of this city. 
The Report is signed by clergymen, members of the Town Council, and 
by those distinguished members of our Association, Drs. Acland and 
Tuckwell, and Professor Rolleston. The reporters urgently advise 
that these wards be administered on the free principle; and the 
quoted expresses her opinions as follows: ‘‘In the course of my sma 
expertence, I have seen the continual recurrence of most serious evils 
from the difficulty of obtaining turns*; and I believe that many lives 
have been lost (humanly speaking) from this cause. Even where, by 
the process of a sort of house-to-house visitation of all one’s friends, one 
succeeds in obtaining a turn, it is seldom at the right moment, or for 
the most urgent cases. It has often happened that a turn has been 
given to an apparently needful case the one day, and that the next am : 
infinitely more urgent one has presented itself, for which no helpwasto 
be obtained; and as, by a curious fatality, the persons who possess the . 
turns are generally those who do not know any patients, it constantly 
occurs that, while many helpless sufferers have been sent away without 
hope of admission, some one, a few doors off, has let his turns lie idle 
till the close of the year made them useless. A young married woman 7 
in St. Ebbe’s nursed her sister-in-law through low or typhoid fever, o& ~~ 
which she died, and fell ill herself of the same complaint. Being ~ 
young and healthy, there seemed no reason why she should not recover; 
but in her own home she had every conceivable disadvan To iq 
to the infirmary seemed the only chance; and her frien carnealy Ss 
wished it, and tried all they could to get a turn, When the first at- 
tempt was made, she was still sitting up, with the re | on her knee. a 
When, ten days later, I succeeded in getting a turn which had been for- 
gotten in a friend’s desk, she was so much worse that it was necessary . 


* A “Tum”, in Oxford Hospital language, means a Governor's letter. 
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& ask a an’s opinion as to the possibility of removing her. His 
answer was, that it was too late ; and too late it proved, for she died in 
a few days.” 

. Avsystem which renders possible such results as these is a cruel irony 
on charity, absurd in principle, and most disastrous in practice. 













ON ‘THE OCCURRENCE OF AMAUROTIC AMBLY- 
_ OPIA, LONG AFTER THE INJURY, IN CASES OF 
CONCUSSION OF THE SPINAL MARROW.* 


By THOMAS WHARTON JONES, F.R.S., 


Professor of Ophthalmic Medicine and Surgery in University College, London; 
Ophthalmic Surgeon to the Hospital ; etc. 















CASE 1.—In the early part of last year (1868), my attention was 
directed to the following case in University College Hospital, under 
the care of Mr. Erichsen. R.S., a man aged about 35, two years 
before fell from the top of a house on his back and injured his spine. 
Since then he suffered from muscular weakness, especially of the right 
extremities, and was now altogether in a broken down state of body. 
_ His mind and spirits were at the same time much depressed. Three 
weeks before I saw the man, the sight of his right eye had become so 
dim that he had a difficulty in making out even the largest letters with 
it. This failure of the sight was accompanied by photopsy, or an ap- 
"pearance which he compared to ‘‘ fireworks’’, before his eye; by haloes 
“a all round the gas-lights; and by pains in the region of the right eye 
and side of the face, extending to the back of the neck, The left eye 
___ presented indications of having been, at some former period, affected with 
¥ iritis, On inquiry, the patient stated that the attack occurred many 

before the accident. The sight of the eye in question had not 
impaired by the inflammation; but subsequently to the occurrence 

of the dimness of the right eye, the sight of the left began to fail also, 
and that in a similar manner. Two or three months before his atten- 
tion was drawn to the failure of the sight of his right eye, the man 
found that after reading for five minutes or so the eyes began to water, 
and that after reading for half an hour he had to give up altogether, in 
consequence of the occurrence of pain over the eyebrow. The pupil of 
the right eye contracted freely on exposure to light. Under the oph- 
pe, I observed in the right eye a bluish whiteness of the optic 

disc on the side next the temple (apparently on the nasal side), with 
congestion and blackish discoloration of the retina all round, from 
— pigmentous deposit—appearances indicative of degeneration of 

cture 



















CAsE 11.—In the beginning of June 1868, I was consulted respect- 
the sight of Mr. O., a gentleman aged 48, who, in November 
1866, suffered a shock of the brain and spinal marrow from a railway 
collision, while in a second-class carriage. Since the accident, the pa- 
tient’s energies, both bodily and mental, had become much impaired. 
He was unable to read longer than five or ten minutes at a time; and 
it was only with the right eye that he was able to do this. In Novem- 
ber 1867—that is, one year after the injury—dimness of the sight of the left 
eye was first discovered. On examination in June 1868—that is, eighteen 
4 months after the injury—I found that the patient could see with the left 
4 no better than to make out the large letters called 











% line Great Primer. The pupil was still quite 
, natural in its movements. an On making an ophthalmo- 
4 scopic exploration, I found the opticdisc the seat of vas- 

cularinjection and granular pigmentous deposit, so that 






it was of a blackish red hue. The retina, all round the disc, pre- 
sented a similar discoloration. The centre of the disc, where the re- 
tinal trunks emerge, was free from vascular injection and pigmentous 

it, but was unnaturally white. Though Mr. O. could still see 
sagen enough with the right eye to make out letters of every size, 
he could not, as before mentioned, continue to read any length of time 
with it. Under the ophthalmoscope, I found in the right eye conges- 
tion and discoloration of the disc and retina similar to what I found 
in the left, though in a less advanced stage. 

CASE 111.—Mr. L., aged 31, suffered a shock of the brain and spinal 
marrow in a railway collision, while in a second-class carriage, on the 
4th of September 1866, and was laid up for three months in conse- 
quence. Since then he had found himself unhinged, both bodily and 
mentally. On the 3d of July 1867, ten months after the injury, he first 
consulted me oe ae his eyes, which had been failing him. He 
complained of a which now and then came over the sight, espe- 
____ Gially that of the right eye; of inability to exert the eyes as formerly; of 
__- pain in his head w: i made the attempt; of motes which he saw 


* Read at the Annual Meeting of the Shropshire Scientific Branch, October 1868. 























floating before him ; of the appearance, sometimes, as if of flashes of 
light in the dark; of haloes around the lights; and of undue reten- 
tion of impressions. Since the patient first consulted me, I have seen 
him every now and then. Of the several examinations of the eyes which 
I made, the following is the result of one instituted on the 3rd of July of 
the present year—just one year and ten months from the date of the ac- 
cident. Both pupils were active, but when the left eye was kept closed, 
the pupil of the right eye became somewhat more dilated than when 
both eyes were exposed to the light. There was some external conges- 
tion. The right eye being examined under the ophthalmoscope, the 
optic disc was seen to present on the temporal (apparently nasal) side 
a bluish white aspect, and to be opaque and irregular-looking at its 
circumference all round. Both it and the adjacent retina were in a 
state of anzemic congestion. Similar appearances, though in a less de- 
gree, were observed in the left eye. 

CasE Iv.—The following is an extract from a newspaper report of 
a trial at Westminster, on the 25th of June, 1868. The railway acci- 
dent occurred on the 20th of September 1866 :—‘‘ The plaintiff, about 
44 years of age, appeared to be in a very nervous and feeble state, 
Being asleep at the moment of the collision, he had only an indistinct 
knowledge of a blow on the head. When he recovered conscious- 
ness, he found himself on his knees, leaning over on one side. Since 
the accident, has suffered a constant pain in the head, with numbness 
and weakness of the left extremities. Later, there was thesymptom ofa 
shadow before the left eye.” 

In the cases which I have now related, the failure of sight, it is to be 
remarked, was not experienced until some considerable time after the 
injury. This would seem to shew that the affection of the eyes arose 
from a disturbance of the circulation, and consequent impairment of the 
nutrition, leading slowly to degeneration of structure of the optic nerve 
and retina. 

Inquiry into the nature of the connection between the injury of the 
spinal marrow, on the one hand; and the affection of the eyes and sight, 
on the other.—The part of the sympathetic nervous system, on which the 
healthy circulation in the eye and the due nutrition of the organ depend, 
has its roots in the spinal marrow in the region of the lower part of 
the neck and upper part of the back. Thence the nerve fibres pass 
to the sympathetic in the neck through the hypoglossal nerve and the 
anterior roots of the two last cervical and two or three uppermost dor- 
sal spinal nerves. From the sympathetic in the neck, the internal carotid 
plexus arises, and from this are detached fibrils, which, having passed 


from the cranium into the orbit, enter the eyeball, and are distributed “ 


to the muscular walls of the arteries of its internal tunics. Through 
these fibrils the sympathetic governs the contractions of the walls* of 
the arteries, and so regulates the variations in the width of their calibre. 
Variations in the width of the arteries of an organ imply, it is to be 
remembered, modifications in the flow of blood in the part, indepen- 
dently of the general effect of the heart’s action. Thus it is that the 
heathy circulation in the eyes and certain other parts of the head, and 
their due nutrition, depend on the integrity of the sympathetic nerves 
in the neck. 

Lesion of the sympathetic nerves in the neck is followed by such 
a disturbance of the circulation in the eye, and consequently such 
changes in the nutritive process, as to lead to degeneration of struc- 
ture and impairment of function. 

In the cases which have been related, the roots of the sympathetic in 
the neck must necessarily have participated in the injury which the 
spinal marrow sustained from the concussion in the accidents, on which 
the failure of sight supervened. The effect has been the disturbance of 
the circulation in the optic nerves and the internal tunics of the eyes, 
from which the deteriorated nutrition, causing the impairment of sight, 
has directly resulted. 

That the eyes thus suffer from injury of the sympathetic nerves in 
the neck, the old experiments of Petit, and the more recent ones of Reid, 
Claude Bernard, Brown-Séquard, and many others have demonstrated. 
Section of the sympathetic in the neck of a dog, cat, or rabbit, in the 
experiments referred to, was followed by vascular congestion and dis- 
turbed nutrition of the eye of the same side, leading, in some cases, 
to destruction of the organ by penetrating ulceration, or even sloughing, 
of the cornea, and evacuation of the humours. 

The occurrence of inflammatory congestion of the eye after section of 
the sympathetic in the neck was, in the first edition of my work on 
Ophthalmic Medicineand Surgery, attributed to the consequent paralysis 
of the walls of the blood-vessels of the eye; and microscopical observa- 
tions recorded in my essay on the State of the Blood and the Blood-ves- 
sels in Inflammation, published in 1850, shewed, in illustration and cor- 


* The radiating muscular fibres of the iris are also under the government of the 
same part of the etic nerve Going supplied with nerve-fibrils therefrom. 











But this is a point w does not imm: ly belong to our present subject. 
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roboration of this view, ia : 
which contains, mixed up with the ordinary sensitive and motor fibrils, 
the sympathetic filaments which are distributed to the arteries of the 
limbs, was followed by dilatation of the arteries, with a fuller and 
more rapid circulation in the web. The blood in the capillaries and 
veins being, at the same time, unusually loaded with red corpuscles, 
the general effect to the naked eye was increased redness, not only of 
the web, but of the whole limb.* An eventual result was opacity of 
the web, indicating an altered state of nutrition. 

In the cases related in the first part of this paper, the eyes, though 
seriously impaired in function, have not suffered disorganisation such 
as was observed in the animals subjected to the experiment of divid- 
ing the trunk of the sympathetic in the neck. In the latter cases, the 
icenes of the sympathetic on the circulation in the eye was com- 
pletely cut off. In the former, the injury to the sympathetic, from the 
concussion of the spinal marrow, has been such only as to impair and 
pervert its influence on the circulation in the eye. It is to be remarked 
that the subjective symptoms which first attract notice in such cases 
may exist for some time without-any material alteration of structure be- 
ing distinctly observable under the ophthalmoscope. It is also to be 
remarked, in conclusion, that the inability which the patients laboured 
under to exert their sight for any ordinary length of time, which ac- 
companied the amaurotic failure of sight, was different from the com- 
mon form of asthenopia. ‘The inability to exert the sight was owing, 
partly, to the irritable congested state of the eyes, and was, partly, one 
manifestation, among others, of the impaired energy of body—sense 
and mind generally—which we saw to be a characteristic of all the cases 
which have been passed under review. 





TWO FATAL CASES OF CONVULSIONS OF A 
PECULIAR CHARACTER. 


By THOMAS DALTON, M.D., Llandudno, 





I VENTURE to send for publication a short record of two cases of con- 
vulsions which have come under my observation during the last three 
years, as they seem to me to possess several features of interest: 1, in 
the suddenness of the seizure; 2, in the nature of the convulsions; and, 
3, in the apparent uselessness of all remedial measures, at least of such 
as were tried. As the cases are very much alike in their leading charac- 
teristics, I propose to give the history of one somewhat in detail, and 
then to mention any important points of difference observed in the 
second case. 

CASE 1.—The patient was a boy aged nine. He was small for his 
age, but appeared to have enjoyed uniform good health. He had never 
been known to have convulsions of any kind. His parents were poor, 
but he had been adopted by the persons with whom he was living at 
the time ofthe attack. He had been with them for about three weeks, 
and during that time had eaten voraciously of food to which he had 
not been accustomed—chiefly meat and pastry. He had appeared to 
be in nye health till the day I was sent for. He went to bed quite 
well the night before, but about four o’clock in the morning he awoke 
complaining of great pain in the stomach; after having rather a large 
dose of brandy and water, he went tosleep again; about nine he awoke, 
and almost immediately afterwards ‘‘ had a fit.” When I arrived, the 
patient was in bed, and was just beginning with a convulsion, appa- 
rently of an epileptic character. He was immediately put into a warm 
bath with some mustard in it. The convulsion soon passed off; the 
patient was put to bed again; a bladder of ice applied to the head, and 
a powder of calomel and jalapine given. When I called again, in a 
little more than an hour, I was told that the convulsions had returned, 
and that they came on very frequently. I now saw that they had changed 
in their character, for during the attack the patient presented very much 
the appearance of one suffering from tetanus, save only that he was in- 
sensible both during the attack and the interval. After the paroxysm 
passed off, he remained quiet for about ten minutes, and during that 
time the pupils were natural and quite sensible to light; he then began 
to breathe quickly (the respirations often amounting to 50 per minute); 
the pupils became fully dilated and the eyes fixed ; there was slight mus- 





* In 1852, Dr. Claude Bernard, in repeating the old experiment of cutting the 
sympathetic nerve in the neck of a cat or rabbit, discovered that, in addition to the 
effects on the pupil and on the circulation in the eye previously known, there super- 
vened redness and heat of the ear and side of the head. Dr. Brown-Séquard, having 
cut the sympathetic in the neck, galvanised the end of the nerve above the section, 
and found that the increased redness and heat of the ear and side of the head were 
thereby diminished. This effect was owing to constriction of the arteries, in conse- 
quence of their circular muscular fibres having been excited to contraction by the 
Stimulation to which the sympathetic was subjected by the galvanism, 


that section of the ischiatic nerve m tne irog, 





cular twitchings of the arms and legs; next, the SterHo-MASTORT 2m Cres 
became rigid; the rigidity soon extended to the muscles of the limbs 


and back, so that there was complete opisthotonos; the arms and I 
were semiflexed, and the thumbs bent in on the palm. Thére was no 


foaming at the mouth, but the tongue was protruded, and the jaws — 


be kept between the teeth. During the paroxysms, respiration was 
almost in abeyance, there being merely an occasional sobbing gasp, 
This state of spasm usually lasted from one to two minutes, then it went 
off quite suddenly, and all the muscles were almost instantly and per- 
fectly relaxed. Though unconscious, the patient was very susceptible 
of any noise or motion in the room; in fact, a paroxysm might at any 
time be induced by merely shaking the bed, or still more certainly b 
making any attempt to get him to swallow. The symptoms i 
much the same till death, which took place about ten o’clock next morn- 
ing, or about twenty-four hours after the first attack. I should mention 
that the bowels were freely moved during the night, and that for the 
last two hours of his life there was a very loud churning sound in the 
abdomen during the paroxysms. A fost mortem examination was made 
the same afternoon by Dr. Nicol and myself. We examined the head, 
thorax, and abdomen, but not the spinal cord, as the friends, unfortu- 
nately, objected. All the organs appeared perfectly healthy. The only 
approach to any morbid appearance was in the brain, the whole sub- 
stance of which was somewhat soft and friable, but there was no true 
softening of any particular part—no congestion and no effusion. On 
examining the stomach and intestines, we found that they contained a 
very large quantity of bile; in largest quantity in the small intestine. 
There was not a trace of any undigested food or feeculent matter; in fact, 
the bilious fluid formed the sole contents of the intestines. 
CASE 11.—In this case, the patient was a little girl aged eight; not — 
naturally robust, but generally enjoying fair health. She had been lan- 
guid and heavy the day before, but in the evening seemed better. When 
I first saw the child, she was cold, pale, and collapsed, with a weak 
laboured pulse of only forty. She had been put into a warm bath be- 
fore my arrival, and I was told that the fit had lasted about five minutes; 
I had her put to bed immediately, and gave her a little brandy and 
water, which she swallowed; the pulse soon improved, and she. Ke 
sented the appearance of a child after an ordinary epileptic fit. I 


from visiting a patient in the country, I found that my partner, Dr. 
Nicol, had been called to the patient, as the convulsions had returned. ~ 
The pulse was now 120, and the convulsions of a different character, 
It struck both of us that the case was likely to prove similar to that just 
narrated. Our fears turned out to be but too well founded, for the dis- 
ease followed almost an identical course both in its progress and results, 
except that in this case the child lived longer (forty hours) after the first 
attack. 

I must now say a few words regarding the treatment adopted. In 
both cases we tried warm baths in the first instance, then ice to the 
head and spine (by means of Chapman’s bag) ; at first this seemed to be. 
of use, especially in the first case, but it soon lost its effect, and indeed, 
after a time, it seemed to do positive harm. We next had recourse to 
chloroform, and certainly, as a falliative, with most satisfactory results. 
If administered in time (z.¢., as soon as the breathing began to be hur- 
ried), it entirely prevented the spasm, but if a little longer delayed, it 
seemed to hurry on the attack, and to render suffocation more immi- 
nent ;“in fact, the symptoms it produced were at first rather alarming, 
but we found that, when persevered with, the spasm was overcome in a 
few seconds, and breathing resumed quite naturally. It was a remark- 
able fact, that in the second case the pulse invariably became stronger, 
slower, and more regular, whenever the chloroform was given. 
administration of the chloroform was kept up in this case, by Dr. Nicol 
and myself, without intermission, for sixteen hours, about five ounces 
of chloroform being used. During this time there were only half a 
dozen decided spasmodic attacks. However, greatly to our disappoint- 
ment, as soon as as it was given up, the attacks returned just as fre- 
quently and violently as before. We next determined to try the subeu- ~ 
taneous injection of atropine, still giving the chloroform when @ 
paroxysm was threatened. The first time I injected about z}, ofa grain; 
but, as this had no apparent effect, in about two hours I injected again, 
increasing the dose to about ,, of a grain. This seemed to do some ~ 
good, for the patient soon became very quiet, the breathing regular, 
and there was no sign of spasm for upwards of three-quarters of an 
hour. At the end of that time the spasms returned; and th the 
injection was again tried, it entirely failed. I should mention 
this case (the second) the bowels were relieved by means of an enema, 
the long tube being used. The motion'was copious, dark, and offen- 
sive; afterwards the strength was kept up by means of enemata of beef- 
j tea and port wine. 








clenched so firmly that it was with the greatest difficulty any thing could — 


left, promising to call again in three or four hours, On my return ~ 
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iat mm Dot cases I should have 

ase was lic tetanus, but for the insensibility 

and the relaxation of the muscles after the spasm 

xr. It was also, I think, remarkable that, in both cases, the con- 
were, in the first instance, of an ordinary epileptic character. 
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THE HOSPITALS OF GREAT BRITAIN. 








BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF INHERITED SYPHILIS, WITH INTERSTITIAL KERATITIS 
: AND REPEATED ATTACKS OF LARYNGITIS. A CASE OF 
APHTHOUS INFLAMMATION OF THE MOUTH, 
EPIGLOTTIS, AND LARYNX. ; 


(Under the care of JAMES RussELL, M.D., F.R.C.P.) 


THE two cases which follow have nothing in common, excepting that 
im each the larynx participated in the general disease; but each pre- 


sents particulars of interest. 

CasE 1.—J. K., aged 12. The father is admitted to have suffered 
from some venereal affection; he was transported, and died abroad. 
The mother, also, is stated to have had venereal disease. Their first 
child was born at eight months, and died a month afterwards. The 
second child lived four months, and died of inflammation of the bowels. 
No evidence of syphilitic infection was obtainable in either case. Our 
patient was the thied child ; one other died in the workhouse, of general 


Jj. 2 had sore eyes two days after birth; ‘‘they looked, under the 
all like blood.” They recovered by the help of some drops; but 

they again became ‘‘bad” after the measles, at the age of five, and 
“have been subject to recurring attacks of inflammation ever since. Four 
years ago, he suffered from hoarseness and croupy cough; and, at 
various periods subsequently, the laryngeal inflammation has returned 
with increased severity. At his admission, the boy was affected with 
itis of such severity that it seemed probable that tracheo- 
be required; but, under the influence of small doses of 


acute 

tomy w 
tartar emetic, with iodide of potassium, counterirritation, and steaming, 
the laryngeal symptoms subsided—so slowly, however, that, at the end 


of three weeks, the voice was a mere whisper, and the cough had occa- 
sionally a croupy sound. The patient never expectorated. 
The boy is well made. The bridge of his nose is obviously flattened, 
not sufficiently to constitute an absolute deformity. During the 
early period of his residence in the hospital, there was a mucous discharge 
from the nose. His complexion, though pallid, was clear. His two 
middle upper incisors manifested a decided tendency to the peg-shape, 
but were not notched. The glands of the neck were not enlarged. 
The right cornea was very opaque from interstitial deposit, and was 
surrounded by a dense zone of injected vessels; the left presented one 
or two spots. His epiglottis was so remarkably prone, that we only 
succeeded on two occasions in obtaining a transient glimpse of the in- 
terior of the larynx. We could just perceive general thickening of the 
lining membrane. 
ient remained in the hospital more than three months, and 
left with considerable hoarseness. During this period, an abscess formed 
over the larynx, and was attended with a remarkable amount of subcu- 
taneous thickening; which, however, had nearly disappeared when he 
left. o_o treated with steel, iodide of mercury, cod-liver oil, and 


- Case 11.—S. C., aged 59, was admitted in a state of extreme exhaus- 

m, and almost in the last stage of emaciation, yet without affording 
evidence of any specific cachexia. He had no cough; but his voice was 
somewhat hoarse, and was reduced to a mere whisper. He suffered 
severe _ in swallowing, especially at the termination of the opera- 
tion. region of the larynx was free from tenderness. The tongue 
‘was covered with a thick coating of dirty-coloured fur; and the fauces 
were filled with sticky mucus, which he cleared away with much diffi- 
culty. Irregular patches of bright red vascularity covered the soft 
palate, surrounding groups of small aphthous ulcers, each the size of a 

: The uvula was puffy. The gums were thickly speckled 
_ With minute yellow dots, the lower more abundantly than the upper; 
aud were very vascular, but not spongy. Am the specks were one 

oF two ulcers of the size of a split pea ; two similar ulcers were observed 





vr ee re re IE OF Te MOUUT was 

ally ulcerated. The laryngoscope exhibited the 

of a brilliant red, and studded with aphthous ulcerations ; its 

surface also was very vascular. The interior of the larynx was free 
from swelling; but, just above the left vocal cord, a streak of a bright 
red colour presented itself. The anterior extremities of the vocal cords 
were also injected; but, except that their surface appeared somewhat 
spongy, they were healthy in other respects, It appeared that the loss 
of voice was chiefly due to an instinctive fear of effecting the necessary 
approximation of the vocal cords, in consequence of the general tender- 
ness of all the parts concerned in the process. 

The history which the patient gave simply amounted to a recital of 
something nearly approaching to starvation, protracted through the last 
twelve months, during which period the poor fellow had endeavoured 
to maintain himself and wife on wages not exceeding eight shillings a 
week, and latterly amounting only to five, out of which three shillings 
were paid for rent. The illness described above was of a fortnight’s 
duration. 

His treatment consisted merely of good diet and tonics, under which 
he rapidly improved, though his voice continued husky for more than a 
month, 


DEVON AND EXETER HOSPITAL. 
LIGATION OF THE AXILLARY ARTERY. 

(Under the care of Mr. DE LA GARDE.) 
MARCH 30th, 1869.—A. N. of Yeoford, aged 36, was run over by a 
locomotive, which cut off her left arm above the insertion of the deltoid. 
The humerus was splintered. There was skin enough, but it was thin, 
and bruised. Two large nerves, and the brachial veins, hung down 
loose, but the artery had retracted deeply. She lost a great deal of 
blood at the time, and was still very faint when she arrived at the 
hospital. 

Mr. Delagarde waited three hours until she rallied. He was dis- 
posed to amputate at the shoulder, that he might reach the artery 
where quite sound; but this, though a simple operation as performed 
by him in several cases (see BRITISH MEDICAL JOURNAL, Sept. 21, 
1867), is commonly regarded as formidable, and he was advised to leave 
the joint. Having, therefore, removed the more damaged integument, 
he sawed the bone an inch below the tuberosities, cut off the nerves 
and veins, and, seizing the artery, higher up, with his finger and thumb, 
drew it down, and, with difficulty, had it tied. The vessel, however, 
was full of blood, and beat at the spot. Chloroform was used, but it 
made her alarmingly faint. 

A good deal of sloughing, chiefly of the flaps, ensued. Carbolic acid 
poultices were applied, with balsam of copaiba when the lymph began 
to organise. She had sherry, and, after April 5th, ale and full diet. 
She gained strength, the sloughs separated, and the wound was filling 
with granulations, when, on April 8th, early in the morning, whilst 
asleep, she bled so profusely that it was hard to revive her. Compres- 
sion was made behind the clavicle, and there was no more hzemorrhage. 

At 4 P.M., she had so far recovered that Mr. Delagarde tied the 
axillary artery. Her pulse was so feeble that ether-spray was used in- 
stead of chloroform. He divided the frozen skin close on the pectoral 
side of the cephalic vein, opening an abscess in which lay the ligature, 
and the sloughy end of the artery. The sawed end of the humerus was 
then held up, and, passing his finger under the tendon of the pectoral 
muscle, he divided it, and exposed the contents of the axilla. There 
were lymphy deposits, but the artery, otherwise, seemed healthy, and 
was beating freely. Disconnecting it from the nerves and veins, he car- 
ried a fine ligature under it with Weiss’s aneurismal needle, and then 
drawing in a stouter ligature (fearing the finer might cut the artery), 
tied it. 

She bore this operation well. Every thing was done to support her, 
and she went on favourably until April roth, at noon, when consider- 
able hzemorrhage recurred. It was determined, if she were sufficiently 
restored, to tie the subclavian, but she died in an hour and a half with- 
out further loss of blood. : 

Mr. Delagarde tied the axillary rather than the subclavian artery, be- 
cause the operation was less severe, was more easily done, and was well 
outside the trunk. Besides, this was the left side, and the artery was 
so unusually lapped over by the clavicle, that the bow of a key could 
scarcely be pressed down, and it is doubtful whether a ligature could 
have been put round it without dividing the bone. In the exhausted: 
condition of the patient this would have been unjustifiable, except as a 
last resource. 


LJuly 24, 1869. 
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REVIEWS AND NOTICES. 


DISEASES AND INJURIES OF THE Eye: their Medical and Surgical 
Treatment. By GzorGE Lawson, F.R.C.S., Surgeon to the Royal 
London Ophthalmic Hospital, and Assistant-Surgeon to the Middle- 
sex Hospital. London: Henry Renshaw, 1869. 

WE congratulate Mr. Lawson on the production of such an excellent 

little work on ophthalmic diseases as this. Without depreciating the 

large and valuable treatises on this subject that have recently appeared, 

we have long felt that a manual was wanted which should serve as a 

text-book for students, and also should form a trustworthy guide for 

practitioners in dealing with eye diseases. : 

Well has Mr. Lawson supplied this want. He has described the 
various affections of the eye briefly, but yet clearly; and from the large 
experience he has acquired as Surgeor. to the Royal London Ophthalmic 
Hospital, Moorfields, he has made his work thoroughly practical, In 
s ing of Iritis, Mr. Lawson has preferred to classify its varieties 
rather from an etiological than a pathological point of view. He says: 
‘‘Some authors have classified iritis in accordance with the inflam- 
matory exudation which is supposed to characterise each form of the 
disease, and have described iritis as plastic, serous, and suppurative. 
It should, however, be remembered, that iritis is seldom either solely 

lastic, serous, or suppurative; in rheumatic and syphilitic iritis, we 
~~ effusions both of serum and lymph, and traumatic iritis is often at 
first serous and afterwards suppurative. I prefer, therefore, where it is 

racticable, to prefix to the term iritis the name of its exciting cause, as 
it indicates the course of treatment to be adopted.” In this we think 
the author has judged wisely ; for what it is of the first importance for 
the surgeon to know, is the cause of the disease with which he is deal- 
ing—the fons et origo mali ; without this knowledge he may indeed treat 
the various symptoms as they arise successfully, but he can hardly hope 
to bring about a radical cure. 

In the chapter devoted to diseases of the Crystalline Lens, we find a 
number of operations described for the removal of soft and hard catar- 
acts. But after reviewing them all, the writer’s opinion is that ‘‘Graefe’s 
Modified Linear Extraction is the operation which now gives the most 
general satisfaction for the removal of senile cataracts. It is the one 
which requires the least selection of cases, and yields the most favour- 
able results.” Mr. Lawson in some cases still recommends the old flap 
‘xtr.ction. In speaking of it, he says: ‘* When patients cannot or will 
not take chloroform, the flap extraction should be selected, if not con- 
traindicated by some special cause, as it is not only the least painful of 
all the operations for cataract, but it is also the most expeditious.” 

The treatment of the eye after an extraction, and the casualties to 
which it is exposed, are carefully considered, and these are points 
of great importance; for there are, perhaps, few operations where the 
result depends so much on prompt as well as judicious after-treatment, 
and yet, strange to say, this is a thing which is often practically 
ignored ; indeed, here and elsewhere we have noticed with pleasure that 
Mr. Lawson has entered into the medical as well as the surgical treat- 
ment of the diseases of the eye. Surgeons are so much in the habit 
of relying upon instruments, almost to the exclusion of drugs, that it is 
as well to remind them how much may be done by the latter, even in 
purely surgical cases, . 

Under the heading of Diseases of the Optic Nerve, Mr. Lawson has 
drawn attention to the similarity of signification of the words amblyopia 
and amaurosis, the former meaning du// vision, the latter obsture. He 
remarks that, ‘‘these synonymous terms have created great confusion, as 
they have not only been angen indifferently, but lately they have been 
used in combination. Thus a form of blindness has been described 
under the title of amaurotic amblyopia. It would be well to restrict 
the name of amblyopia to those impairments of sight which are appar- 
ently due to imperfect perception from defective innervation, or to a loss 
of the nervous sensibility of one eye from disease ;’ while he would use 
the term amaurosis to express ‘‘those cases of impaired vision and 
blindness which are due to cerebral or cerebro-spinal causes.” 

Mr. Lawson devotes a short paragraph to Atrophy of the Optic 
Nerve from Tobacco, but we cannot altogether agree with him when 
he says that smoking alone will not produce this affection; for, though 
undoubtedly there is in many of these cases of atrophy an additional 
cause (such as intemperance, dissipation, or undue mental strain), still 
we believe that some ple have a peculiar idiosyncracy, and are 
affected in this way by the use of tobacco. Indeed, we have seen seve- 
ral cases which we could not attribute to any other cause, and which 
aageoned to be uncomplicated examples of atrophy. 

the — on Colour-blindness, reference has been made to 

Professor Sa I’s researches on the mixture of the colours of the 

spectrum, from which he has shown that for the normal eye there are 
















three—and only three—elements of colour, and that the elementa’ ys 
sation which the colour-blind do not is that which is excited i 
normal eyes by the extreme red end of the spectrum. This isa e 
of great interest, and Professor Maxwell has so utilised his ki 
that by means of red and green glasses, he has made colour-blind . 
distinguish the colours of a Turk -carpet. en 
The chapter on the Anomalies of Refraction and Diseases of Ace - 
dation has been most carefully written, and this difficult subject has 
been made as clear and simple as it is possible to do. a 
Mr. Lawson has already made himself an authority on injuries of the 
eye, and we need hardly say that throughout this bas he has made ~ 
good use of his experience when treating of them. We would specially ~ 
refer to his articles on Sympathetic Ophthalmia, and on the somewhat ~ 
rare disease of Distension of the Frontal Sinus, a 
At the end of the book, a formulary of prescriptions has been inserted, 
and also a page of new test-types, designed by the late Dr. Orestes Pray 
of New York, to aid in the diagnosis and correction of asti ee. 
The profession will find this Manual just the sort of work they want ~ 
on eye-diseases ; while to the student it will be invaluable as a text-book. — 


NOTES ON BOOKS. 


The Pathology and Treatment of Stricture of the Urethra and Uri 
Fistula, By Sir Henry THompson, F.R.C.S. London: © 
and Sons. 1869.—It gives us much pleasure to announce that this ex- 
cellent practical work has reached a third edition, The author has re- — 
duced the bulk of the work by upwards of cighty pages, by removing ~ 
some controversial matter, and by omitting the illustrative cases. On — 
the other hand, he has made some additions in reference to treatment, 

Sound: a Course of Eight Lectures delivered at the Royal Institution of ~ 
Great Britain. By JOHN TYNDALL, LL.D., F.R.S. Second Edition, 
Longmans. 1869.— Beyond a few corrections and a su of M. 
Regnault’s researches on the propagation of sound, this edition is ~~ 
the same as the former one. No student of acoustics can havea more 
simple or better guide than this book of Professor Tyndall, A proof ~ 
that it was needed, and that it has so far answered its parponss is 
afforded by the fact that it has been republished in the U States 
and translated into French and German. 


PROGRESS OF MEDICAL SCIENCE. 


A SINGULAR RESULT OF CHLOROFORM.—The following case o¢- ~~ 
curred in the practice of Professor Dumreicher of Vienna, A * a 
young woman, aged 22, went to the hospital to have a molar tooth ex- 
tracted. She insisted on having an anzesthetic, and was therefore mar- 
cotised to a moderate degree. When she recovered, she was unable to 
utter a sound ; there was spasm of the glottis, especially during micturi- — 
tion ; but all the other functions were normally performed. During five 
weeks, the state of aphasia and aphonia persisted in spite of all treat- 
ment. At the time of reporting, she had been for three weeks able to 
speak a little. She appeared to derive most benefit from the use of the 
constant current.—A/lgem. Med. Centratseitung, No. 23, 1869; and 
Gaz. Med. de Strasbourg, June 10th. 








































































New METHODs OF APPLYING ACUPRESSURE.—At a meeting of the 
New York Medical Society, Dr. Peters read a paper on Acupressure, 
in which he described two additional methods—the ‘‘ New York 
Twist”, devised by Dr. Gurdon Buck, in which the extremity of the 
artery is seized by forceps, and rotated at least twice on its own axis; 
pin or wire-threaded needle is then thrust entirely through the twisted 
artery, near the forceps, and secured by being pressed on into the 
tissues beyond. He also described Dr. Hutchinson’s method, in 
the artery is first exposed by the usual incisions; a loop of wire 
eight inches long is laid in the wound parallel with the vessel, and on 
the side next the head-end of the pin; the pin is now garried 
the flap, from its cutaneous surface, half an inch more or less ( - 
ing to the depth of the vessel) back from the edge of the incision—say 
to bring it down to the level or plane of the artery, and then over the — 
wire and beneath the vessel, without disturbing its vital and organic re- 
lations with the nerve, vein, or its sheath. hen the pin has emerged 
from beneath the artery, the wire noose is thrown over the point-end, 
which is then carried through the opposite flap at a point correspond- 
ing to that at which it entered. The wire loop is next brought over the a 
track of the vessel, which is now compressed between the pin below 
and the wire above ; and, lastly, the wire is fixed by a half-turn around 
the pin. The removal of the pin, when the proper time — a 
liberates the loop, which can then be easily withieaws,— Aer YN “a 
Medical Record. 
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Monpay, JULY 12TH, 1869.* 


Dr. PaceET, President, took the Chair at 1 P.M. 

Amendment of the Medical Acts.—The following Report was read; 
and, on the motion of Dr. ALEXANDER Woop, seconded by Mr. 

_ Cooper, was ordered to be entered on the minutes. 

_. ‘The Committee on Amendment of the Medical Acts appointed July Ist, 
1869, in considering the subject remitted to them, have reviewed the vari- 
ous Medical Acts, and also the clauses of the Medical Acts’ Amendment 
Bill, agreed upon in former sessions of the Medical Council; and have 

ag particular attention to the suggestions in the communication from 

ae Lord President of the Council, dated May 14th, 1869, and to the 

several documents referred to them by the Medical Council in the course 
of its present session, viz.: Memorial from the Garioch and Northern 
Medical Association; Letter from Dr. Prosser James; Memorial from 
the Lothians’ Medical Association; Letter from Dr. Bulmer respecting 
Canadian Degrees; Letter from Dr. Forster respecting Registration in 
the Channel Islands; Memorial from Dr. Bell Fletcher and nume- 
rous other Members of the Medical Profession. 

The Amendments of the Medical Act, which have been already much 
discussed and agreed to by the Council in former sessions, consist of 
clauses which relate—to the qualification of Members of Council; to 

tions concerning the Register; to the Registration of Foreign and 
Colonial Qualifications; to additions to the list of qualifications; to 
‘the assumption of titles by unregistered persons, etc. 

The Committee recommend that all these Clauses, except Clause XI, 
should be retained in their present form, in any Bill for Amendment of 
the Medical Acts. With respect to Clause x1, which is as follows, the 

- Committee are of opinion that it should be reconsidered. 

**XTI. It shall be lawful for the General Council, by special orders, 

- to dispense with such provisions of the Medical Acts, or with such part 
_ of any regulations made by authority of the said Acts, as to them 

shall seem fit, in favour of persons who shall make application to be 
registered under the said Acts on Foreign or Colonial Diplomas or 

: provided such persons shall have resided in the United King- 
dom for a period of not less than ¢we/ve months immediately previous to 
making application to be registered: Provided the holders of those 
Diplomas or Degrees have a right to practise Medicine or Surgery in 
the countries where they have been granted: And provided the Council 
shall receive satisfactory evidence that those Degrees or Diplomas, or 
licences to practise have been granted after a course of study and 

_Examinations such as to secure the possession by persons obtaining them 

of the requisite knowledge and skill for the practice of their profes- 
sion. ; 

The Council are aware that the Secretaries of State in successive 
Governments have, on former occasions, pressed upon the Council the 
necessity of dispensing with, or greatly relaxing, its regulations (by 
which those who obtain British qualifications are bound) in favour of 
persons holding Foreign or Colonial Diplomas or Degrees. The Coun- 

_ cil are aware that this condition appeared on former occasions as a sine 

gud non to the consent of the Government to introduce any Bill for 

ing the Medical Acts. The Committee are of opinion that the 
object aimed at may be attained most simply and safely by a slight modi- 
fication of Sec. 46 of the Medical Act of 1858. This Section em- 
powered the Council to dispense with its regulations in favour (cnter 
alios) of ‘persons practising Medicine or Surgery within the United 
on on Foreign or Clinical diplomas or degrees, before the passing 
of this Act.” 


Adopting the form and provisions of the Section now cited, the new 
Clause would be as follows. 

XI. ‘‘ It shall be lawful for the General Council, by special orders, 
to dispense with such provisions of the Medical Acts, or with such parts 
of any Regulations made by the authority of the said Acts as to them 
_ shall seem fit, in favour of persons applying to have their names entered 

on the Medical Register, in virtue o <0 or Colonial Diplomas or 





* Concluded from page 63 of last;number. 





If this Clause should become part of an Amended Medical Act, it _ 
would then be the duty of the Council to consider how far and in what _ 
way its Regulations should be relaxed in favour of any person or persons. 


applying to be registered on Foreign or Colonial Diplomas or Degrees. 
The Council would have to consider what is due out of professional 
comity to graduates of trustworthy and distinguished Colonial and 


~ 
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Foreign Universities, and at the same time not to forget the regard that 


is due to the rights and privileges of the holders of British diplomas and 
degrees, which have been obtained after courses of study and examina- 
tions supervised and approved by the Council: 

The communication from the Lord President of Council invites the 
consideration of the Medical Council to two points ; and on one of these 
an opinion is expressed that the Medical Act is defective. In this 
opinion your Committee concur. They agree with the Lord President 
in considering that the Act is seriously defective, in that it allows a 
minimum qualification in Surgery to be registered without any qualifi- 
cation in Medicine, and similarly a minimum qualification in Medicine 
without any qualification in Surgery. The Act, indeed, not only permits, 
but requires, the Medical Council to place upon the Register any appli- 
cant possessing one such single qualification. The Council has no 
option or discretion in regard to such applications, but is bound by the 
Act to comply with them. The Committee agree with the Lord 
President in regarding this state of things as open to serious objection; 
the more so, as the number of persons thus practising both Medicine 
and Surgery on a simple qualification is undoubtedly very large. It 
appears, however, from the analysis of titles alluded to in the Lord 
President’s communications, that the number of such persons is de- 
creasing at the rate of about sixty a year, although the total number of 
persons on the Register is increasing in much larger numbers. 

The Committee think that the Lord President should be made ac- 
quainted with what the Council have already done in endeavouring to 
remedy this defect in the Medical Act. The Council have included 
both Medicine and Surgery in a list of subjects, which they have recom- 
mended to the Licensing Bodies as ‘‘subjects without a knowledge of 
which no candidate should be allowed to obtain a qualification entitling 
him to be registered.”” But the Committee doubt whether the Medical 
Act would enable the Council to enforce the recommendation on any 
one of the Licensing Bodies that might refuse to adopt it. The Medi- 
cal Corporations and Universities have (chiefly within the last few 
years) made Regulations which, by combining Examinations of different 
Bodies, or instituting separate Examinations in both Medicine and 
Surgery, have done much towards insuring that persons shall not in 
future be placed upon the Register without an adequate knowledge of 
both subjects. But the Committee are of opinion that the only ade- 
quate remedy for this acknowledged defect would be for the Council to 
accept, under an Amended Medical Act, such powers as would enable 
them in the future to refuse registration to any person, whatever his 
legal qualification may be, who has not passed sufficient examinations 
both in Medicine and Surgery. 

On the other point on which the Lord President’s letter invites the 
consideration of the Medical Council, his Lordship expresses no opinion. 
This point, as stated in his Lordship’s communication, is, ‘* whether, if 
new legislation is to take place, it would be desirable to change in any 
respect the constitution of the Council.” 

In discussing this question, the Committee have fully considered the 
views and wishes expressed in the memorials and letters which have 
been received by the Medical Council from members of the medical 
profession. 

In reporting on a matter of so much importance as this—whether any, 
and, if any, what change should be made in the constitution of the 
Council— the Committee think it their duty not merely to lay before the 
Council the result of their deliberations, but to indicate also the prin- 
ciples and chief reasons by which they have been guided. There is one 
principle which is obvious and indisputable, viz., that the constitution 
of the Council should be such as may best fit it for the discharge of its 
duties, whatever these may be. In the Medical Act the Council is 
styled ‘‘ The General Council of Medical Education and Registration.” 
The duties imposed on the Council by the Act are four, viz., the super- 
vision of Medical Education, the Registration of Qualified Medical 
Practitioners, the publication of a national Pharmacopeeia, and a certain 
judicial function by the exercise of which the name of any registered 
practitioner ‘‘who shall be judged to have been guilty of infamous con- 
duct in a professional respect,’’ may be erased from the Register. 

With regard to two of these duties little need be said. The Regis- 
tration has been made in accordance with the Act, and with an accuracy 
which has never been questioned. A British Pharmacopeia has been 

ublished, which has been universally acknowledged to be one of the 
t in existence. In this work the task has been accomplished of 
reconciling the different views and varying practice of the sister 
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kingdoms. The new British Pharmacopeia is acknowledged in England 
to be an improvement on the old London Pharmacopeeia ; in Scotland 
it is — to the Edinburgh Pharmacopceia, and in Ireland to that 
of Dublin. 

In regard, therefore, to those two duties of the Council, there is no 
reason (but rather the contrary, for proposing any change in its 
constitution. ; 

With respect to its judicial function thus much must be said—that a 
Council elected by the suffrages of the profession, as advocated in the 
memorials, would be entirely out of harmony with the constitution of 
other courts of justice in the United Kingdom, or, indeed, in any 
European State whatever. A Council which should be in any con- 
siderable part elected by popular suffrages would not be allowed by the 
legislature to retain the judicial power which is exercised by the present 
Council. 

With regard to the last and most important of the four duties of the 
Medical Council, viz., the supervision of Medical Education, the 
Council would observe that the powers and means by which this super- 
vision is to be exercised are defined in the Act, sections 18, 20, and 21. 
These are, in general terms, a power of requiring from the Licensing 
Bodies information as to the courses of study and examination to be 
gone through in order to obtain a qualification entitling a person to be 
registered, and a power of visiting the examinations, and, lastly, a 
power of representing to the Privy Conncil any serious defects in the 
course of study or examinations of any Licensing Body, and so depriv- 
ing the said Body of its privilege of granting qualifications until it 
shall have amended what was faulty or defective. 

Itis seen, therefore, that all the powers possessed by the Medical Council 
in respect to education, are exercised on or through the medium of the 
Medical Corporations and Universities, which confer the qualifications 
entitled to registration. Through supervision and visitation of examina- 
tions, and the communication of recommendations, a certain degree of 
control over the Licensing Bodies is conferred by the Act on the Medi- 
cal Council. 

Your Committee are of opinion that these Bodies which are in a cer- 
tain sense and degree governed by the Medical Council are, for that 
very reason, entitled to be represented in the Council. This seems no 
more than is required by justice. Experience has also shown its useful- 
ness in facilitating the adoption by the Licensing Bodies, of the views 
and recommendations of the Medical Council. 

The Committee would observe also that the Universities and Medical 
Corporations are all, in various ways, peculiarly conversant with edu- 
cation, and with the best methods of testing the acquirements of per- 
sons seeking to enter the medical profession, and are thus peculiarly 
qualified for choosing the fittest persons for discharging those (the most 
important) functions of the Council which concern Medical Education 
and Examinations. 

The Committee are of opinion that Crown nominees are a requisite 
element in any body which, like the Council, has not only occasionally 
to discharge judicial functions, but also to watch over and protect the 
interests of the profession at large and secure the welfare of the public. 

The Committee are therefore of opinion that the Council as consti- 
tuted by the Medical Act is well and suitably constituted for performing 
the function with which the Council was invested by that Act. The 
Committee thinks it right to add their opinion that the Council, thus 
constituted, has, in discharging its duties, met with a degree of success 
which is large in proportion to the period of its existence, and in rela- 
tion to the work that had to be done, and the difficulties that had to be 
overcome. The variety in the views and practice as to medical educa- 
tion and examination which prevailed in the three divisions of the 
United Kingdom before the establishment of the Council has, of neces- 
sity, added greatly to its labours. 

The Committee have very fully discussed certain suggestions con- 
tained in the memorials which have been received by the Council. One 
of these is, that in any Amended Act the control of the Council over 
the Licensing Bodies should be strengthened and enlarged. If such 
additional powers were conferred on the Council, the Committee are of 
opinion that this would be an additional reason for maintaining the re- 
presentation of these bodies in the Council as at present. 

Another suggestion is for the extension of the powers and functions 
of the Council over a variety of objects relating rather to professional 
practice than to education, At present the Council has no powers in 
such matters. Its powers are defined in the Medical Act, and, as al- 
ready mentioned, are confined chiefly to medical education. The 
Council has no power to control the relations either between members 
of the profession, or between them and the Government, nor has it any 
means of regulating or interfering with in any way the remuneration of 
of the profession, whether for private or public services. It may be a 
question whether it would be advantageous for the profession that such 











power should be vested in the Council, whatever the constitution of 
Council might be. x. 

But the Committee are (unanimously) of opinion, that, if the legisl 
ture should think proper to invest the Council with such extende 
powers and fresh duties, the members of the profession at large, C 
would in that case be brought more within the sphere of action of the 
Council, should have a more direct influence than they have at present © 
in the election of its members. In expressing this opinion, the Ce - 
mittee are fully aware of the many inconveniencies that would be 
curred, and the many difficulties that would have to be surmounted in ~ 
any plan for representing the profession in the Council otherwise than ~ 
as it is now represented, whether by the plan suggested in the memo- ~ 
rial presented in the last session from the Committee of Council of the — 
British Medical Association, or by the plan alluded to in some of the © 
documents referred to this Committee, or by any other measure, . 

The Committee observe that the Lothians’ Medical Association com- ~ 
plain “‘that the funds by which the whole machinery of the Medical ~ 
Act, including the General Council (is carried on) are derived......from 
a tax imposed upon each graduate or licentiate in medicine and sur, gery 
registered’ under the Medical Act,” and ‘‘that such taxation, without — 
commensurate representation of the body of practitioners, is an act of — 
—— to the great body of registered medical practitioners throughout ~ 
the country. ‘Sy 

The Committee would remark that there can be no difference of 
opinion as to the principle that liability to taxation entitles to repre- 
sentation in the taxing body. But they would further remark that the 
fee paid once for all by medical practitioners for entering their nameson ~~ 
the Register cannot, in the ordinary sense of the words, be called atax; 
and that the Council possesses no power whatever of taxing the regina 
practitioners. 

In the numerously signed memorial from Dr. Bell. Fletcher and ~ 
other members of the medical profession, it is suggested that “in any 
future Act of Parliament provision be made for instituting prosecutions ~ 
under it by a public prosecutor or other public functionary, on behalf of ~ 
the General Medical Council, instead of leaving the voluntary enforce- 
ment of the law to individuals.” The Committee are of opinion that 
this is a suggestion to which the attention of the Government should 
be drawn. 

The Committee recommend that the letter of Dr. Forster respecting — 
registration in the Channel Islands be remitted to the Executive Com- 
mittee, with instructions to institute further inquiries on the subject, and, aH 
if they think proper, make a suitable representation to the Secretary of 
State for the Home Department, or other Government authority. — 
G. E.’PAGET, Chairman. a 

Dr. BENNETT moved and Dr. CHRISTISON seconded: ‘‘That Clause 
XI in the proposed Medical Amendment Acct shall stand as follows:— 
‘It shall be lawful for the General Council, by special orders, to dis- 
pense with such provisions of the Medical Acts, or with such parts of % 
any regulations made by the authority of the said Acts, as to them shall ~ 
seem fit, in favour of persons applying to have their names entered on © 
the Medical Register in virtue of Foreign or Colonial Diplomas or 
Degrees.’” Re 

S1r DomMINIc CORRIGAN moved as an amendment—‘“ That it ! 
pears desirable, before any further attempt is made to introduce amend- ——— 
ments of the Medical Acts, that a Royal Commission of i should 
issue, to take evidence from such members of the Medical ouncil, and 
such other persons as the Commission may see fit to examine, with the 
view of furnishing a report to serve as a basis for legislation.” ~ 

S1r Dominic CorRIGAN said that he did not consider that it was — 
right that such a Report should go before the Privy Council, as though 
it had the stamp of the Medical Council upon it, when the Council had 
not had the opportunity of studying its provisions. Before any resolu- 
tions were passed, he considered that the members of the Council, the 
licensing bodies, and the profession at large, should have the opportu-  _~ 
nity of expressing their opinion upon a measure of such grear importance, ——~ 
There was no questioning the fact, that with the profession outside the 
Council were at loggerheads; and he thought this would be an excel- 
lent opportunity of reconciling conflicting opinions. After this had 
beendone, a Report might be drawn up andsubmitted tothe Privy Council 
for approval. It would thus possess the advantages of having been 
thoroughly discussed by those most interested in its bearings, and drawn : 
up by Commissioners appointed by the Council and sanctioned by the 
Privy Council. Many were of opinion that delay would thereby ensue, ~ 
But he did not think so. The delays were usually occasioned 
Committees were brought from a long distance. But a Royal Commi:- 
sion was prompt in its actions. Asa further reason for the a te gs 
ment of this Commission, he drew the attention of the C tothe — 
followin in Mr. Simon’s letter,in which it was stated that the 
Lord President felt that he could not undertake partial legislation on the 
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thought that 2 — of a more comprehensive sort must 
OF any snended ill to be introduced on the part of the 

it. Then there was the question of the tration of 
2 which he had so often objected. is could be 
1 taken up by the Commission and the matter set at rest. The 
sil were asked to accept diplomas of which they had no know- 
ze 8 emersey that the holders had been examined. It was well 
t the right hand of fellowship to our friends always. But if 
‘looked to France, what did they do? The authorities would haul 
and prosecute any Englishman if he dared to practise without having 
rev studied in the universities of the country. He therefore saw 
¢ reciprocity was all on one side. Before concluding, he (Sir 
ic) would draw the attention of the Council to Clause xx of the 
édical Act, in which provision was made for reporting to the Privy 
cil in the case of default on the part of Colleges or other Examin- 
Bodies to keep the course of study and examination up to a proper 
. Here was another argument in favour of the proposed 
Commission. If, however, the Council decided to ned, the Re- 
Port of Committee to the Privy Council ; he viewed such a course with 
_ considerable forebodings. He had laid the subject of the appointment of 
@ Royal Commission before the Council, as the result of deep and 
anxious study. Ever since he had sat at that table, he had been in 
"favour of it, and experience had all the more impressed it upon his 
mind. He would say: leave the licensing bodies alone, do not attempt 
to meddle with them. The Council could not get them to agree even 
upon so simple a question as the commencement of study; how then 
“could they expect them in matters of so much greater importance? Have a 
State Examination, and leave that examination to be conducted by a 
Board in London, Dublin, and Edinburgh ; and say that to 
them should be committed the charge of students, such boards being 
made responsible that the men admitted to practise were capable of 
argued ths lives of the poor entrusted to their keeping. It had been 
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that State Examinations should precede those of the licensing 
but he thought this would be a mistake. The State Examiners 
would ne, cee who —— themselves from the licensing 
bodies, with them a guarantee that they had studi ° 
nised medical school. - re ae 
Dr. SMITH seconded the amendment. 
Dr. ANDREW Woop thanked Sir Dominic Corrigan for the temperate 
_ way in which he had brought forward the subject. He could not, 
however, agree in the remarks that the Council had been tardy in their 
eo If they looked around in all directions, they would see 
proofs of this in the many improvements wrought by their instru- 
mentality. But great measures required time; the thing could not be 
done ina day. The Medical Act of 1858 took twenty-four years to 
mature. But he could not consent to Sir Dominic’s amendment, be- 
cause that would be as much as saying that the Act had been a failure; 
and they would have to go back twenty-four years and begin afresh. 
Sir Dominic had objected to the omission of Foreign diplomas; 
but who first suggested their admission? The Privy Council, in which 
Sir Dominic had so much faith. If any one doubted the right of the 
Council to make recommendations, the Act of Parliament supplied 
them with the warrant. ~Sir Dominic had endeavoured to throw cold 
water upon the visitation of examinations. But he considered those 
visitations of the utmost importance, as they were the only means which 
the Council had of satisfying themselves that the examinations had been 
ee nected vere a = = opinion that some such recom- 
as those conta in the Report should be carried, he never- 
theless thought that, at the present moment, they were unprepared to 
en measure, upon which the Profession had not been asked an 
Dr. ALEXANDER Woop said that, as the Council was not charged 
with the composition of Acts of Parliament, it should not take upon 
itself the functions that did not properly belong to it. 
After a few further remarks from one or two members, for and against 
motion, the Council divided upon the Amendment, 4 being for and 
against it. The motion of Dr. BENNETT was then put and carried. 
Dr. CHRISTISON moved, and Dr. BENNETT seconded—‘ That, in 
of this Council, it is desirable that power be given to the 
Council to refuse registration to any one who has not been suf- 
examined both in medicine and surgery.” 
_ An amendment was moved by Dr. ANDREW Woop, and seconded 
3 Dr. EMBLETON—“‘ That it is desirable that power be given to the 
a Council to refuse epaticn to any person who has not both 
a qualification in medicine and a legal qualification in surgery.” 
_ The amendment was lost ; the original motion was carried. 
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the constitution of the Council appointed under that Act to carry out 
its objects, the Council are of opinion that, for the purposes of the ex. 
isting Act, the present Council is essentially well constituted.” 

Moved by Dr. BENNETT, seconded by Dr. ApjoHN—‘‘ That the 
Council are of opinion that, if the Legislature should think proper 
to invest the Council with extensive powers and fresh duties, by 
which the profession at large would be brought more under the direct 
influence of the Council, then in that case the profession at | 
should have more direct influence in the appointment of members of 
Council.” 

Moved by Dr. StorRAR, seconded by Dr. A. SmirH—‘‘ That, in 
any future Act, provision should be made for instituting prosecutions 
by a public prosecutor or other authorised functionary, ‘instead of leav- 
ing the enforcement of the law to the voluntary action of individuals of 
the public.” 

Dr. BENNETT moved, and Mr. HARGRAVE seconded—‘‘ That the 
Report of the Committee be adopted.”—-When this motion was put to 
the vote, there were eight for and eight against it ; several members de- 
clining to vote. It was therefore not carried. 

It was then moved by Sir D. CorriGANn, seconded by Dr. A. SMITH, 
and agreed—‘‘ That the President be requested to write to the Lord 
President of the Council, to the effect that, on the receipt of his Lord- 
ship’s communication of the 14th May, it was referred to a Committee 
of the General Council appointed to consider the amendments of the 
Medical Acts; that the enclosed was the Report submitted to the Coun- 
cil by the said Committee, but not as a whole adopted, and that the 
following resolutions were adopted.” 

Dr. BENNETT moved, Sir D. CoRRIGAN seconded, and it was resolved 
—‘* That the President and Executive Committee shall be authorised 
(if it shall appear necessary) to confer with the Government on the sub- 
jects referred to in the Lord President’s communication, and report the 
results of any such conference to this Council at their next meeting.” 

Report on Communications.—A repozt was presented from the Com- 
mittee on Communications from Dr. John Harley, Mr. Courtauld, Dr. 
Macloughlin, and Dr. Edwards Crisp, and was ordered to be adopted 
and entered on the minutes. It was to the effect that the Committee, * 
after considering the letters, were of opinion that it did not fall within 
the province of the Council to interfere in the matters referred to in 
them; and recommended that the Secretary of the Council should be 
directed to reply to the authors accordingly. 

Returns from Licensing Bodies..—The Committee on Returns from 
the Licensing Bodies of Professional Examinations and their results, and 
on the Registration of Students for the year 1868, presented a table, 
compiled from the returns, according to a recommendation of the Council, 
‘*that the returns from the licensing bodies be made annually, on the 
Ist of January, to the General Medical Council, stating the number and 
names of the candidates who have passed their first as well as their 
second examinations, and the number of those who have been rejected 
at the first and second examinations respectively.” They reported also 
that the number of students registered during the year 1868 was as fol- 
lows: In England, 483; in Scotland, 266; in Ireland, 175—total, 924. 

The Case of L. A. La’ Mert.—Dr. ALEXANDER Woop moved, Mr. 
HARGRAVE seconded, and it was resolved—‘‘ That it be remitted to the 
Branch Council for England to investigate, according to the standing 
orders, the charges against Lima Abraham La’Mert, which led the 
Royal College of Surgeons of England, and the Royal College of Phy- 
sicians of Edinburgh, to de ve tien of his licence from these bodies 
respectively.” ‘‘ That in the event of the Branch Council for England 
coming to the conclusion that these oo can be substantiated, and 
involve infamous conduct in a professional respect, the Branch Council 
shall report the same to the Executive Committee.” ‘‘ That the Coun- 
cil by Clause 1x of the Medical Act delegate to the Executive Com- 
mittee their powers of summoning Lima Abraham La’Mert to appear 
before them, and of striking his name off the Register if they see cause.” 
The Recommendations, etc., of the Council.—The Committee appointed 
to rearrange the recommendations and opinions of the Medical Council 
on education, examinations, and registrations, presented a report. It 
was moved by Dr. ALEXANDER Woop, seconded by Dr. EMBLETON, 
and agreed—‘“ That the report of the Committee on the rearrangement 
of the recommendations and opinions of the Council on registration, 
education, and examination, be received and entered on the minutes, 
and that copies of the recommendations be printed and sent as usual 
to the licensing bodies.” ‘‘ That the following be included in the list 
of examinations which are considered sufficient evidence of preliminary 
examination in arts: ‘ Examination of (senior) candidates for honorary 
certificates under the local examinations of the University of Edin- 
—, * Voluntary examinations of Christ’s College, Canterbury, New 

, 


State Medicine.—Dr. ACLAND moved, Dr. MACROBIN seconded, and 





considered the objects of the Medical Act of 1858, and 


gi Serer re “ncletions were then carried : 
q by . BENNETT, seconded by Dr. Curistison—‘ That, 
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i —‘‘ That it be referred to the Executive Committee to i. 
sce kegel Guar the resolution of the Council with to | Ws shall feel indebted to correspondents who will forward us 


the Report on State Medicine, and to take the steps necessary for car- 
rying the resolution into effect.” ‘‘ That the State Medicine Committee 
be reappointed, so that the Report and Appendix on State Medicine 
be forwarded by the Committee, with the resolution of the Council 
thereon, to the licensing bodies and persons interested in the subject 
of State Medicine, requesting their observations thereon; and that the 
Committee present those communications, or a digest of them, to the 
next meeting of the Council.” 

The Pharmacopeia..—The Report of the Pharmacopceia Committee 
was read; and, on the motion of Dr. CHRISTISON, seconded by Dr. 
STORRAR, was received and adopted. The Report stated that, a re- 
issue of the Pharmacopaia having been required since last year’s ses- 
sion, the corrections required in the Pharmacopeia of 1867 had been 
introduced into the work, which was in all other respects identical 
with the copies previously issued. The Committee had engaged during 
the past year the services of Dr. Redwood, in watching over the pro- 
gress of pharmacy, and in making record of such corrections and ad- 
ditions as would hereafter facilitate the preparation of a future edi- 
tion. He had submitted a Report to the Committee, which was 
reserved for future use. He had been requested to bring before the 
Pharmaceutical Society the substance of his first two reports to this 
Committee, with a view to the discussion of points needing inquiry or 
investigation. The Committee had expended £30 from the sum of 
£50 placed at their disposal. ‘They recommended that thesum of £50 
be again placed at their disposal. ; 

On the motion of Dr. STORRAR, seconded by Sir D. CoRRIGAN, the 
Pharmacopeia Committee was reappointed; to consist of Dr. Christi- 
son; Dr. Sharpey; Dr. A. Smith; and Dr. Quain. 

Communications.—The following wereread: 1, A memorial presented 
by the Obstetrical Society of London to Her Majesty’s Secretary of 
State for the Home Department. 2. A memorial from the Medico- 
Ethical Association of Manchester on the subject of the Medical Act. 
3. Acommunication from the Royal College of Surgeons of Edinburgh. 
—With reference to the last named document, it was resolved—‘‘ That 
the President of the Royal College of Surgeons of Edinburgh be in- 
formed that he is in error in supposing that the document to which he 
refers was not received by this Council; that the document was received 
and respectfully considered by the Council, but that it was not thought 
expedient to depart from their invariable practice of not inserting such 
communications on their minutes.” 

Concluding Business.—The following resolutions were then passed : 

** That the powers and duties delegated to the Executive Committee, 
in accordance with Sect. 1x of the Medical Act, shall be vested in the 
Committee until the next meeting of the General Medical Council.” 

**That the Executive Committee be requested to take such steps as 
they may deem best to obtain from the Government suitable apartments 
for the use of the Council.” 

** That a seventh volume of the Minutes of the General Medical Coun- 
cil, the Executive Committee, and the Branch Councils, with a com- 
plete index up to the present time, be published without any unneces- 
sary delay.” 

** That the thanks of the Council are due, and are hereby tendered, 
to the treasurers, Dr. Sharpey and Dr. Quain, for their important 
services.” 

‘* That the thanks of the Council are eminently due, and are hereby 
offered, to the Royal College of Physicians, London, for their obliging 
and courteous accommodation during the present session of the Medical 
Council.” 

** That a gratuity of twenty guineas be given to the resident officials 
4 the — College of Physicians, London, for services rendered to the 

ouncil,”’ 

“¢ That the cordial thanks of this Council are due, and are hereby 
tendered, to Dr. Andrew Wood, for his unwearied exertions and in- 
valuable services as chairman of the Business Committee during the 
past session of the Council.” 

** That the thanks of the Council are hereby cordially tendered to 
Dr. Paget, the President, for his kind, courteous, and efficient services 
during the latter part of the present session of the Medical Council.” 

The business of the session thus terminated. 








Scurvy.—It is said that a considerable number of the soldiers who 
have arrived as invalids from the East Indies within the past few months 
have suffered to some extent from scurvy. It does not appear that any 
serious neglect as to the +e of the various vessels can be proved, 
but in many instances a deficiency of fresh vegetables has been noticed, 
and in all the cases the quality of the lime-juice has been questioned. 
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THE ROYAL SANITARY COMMISSION. 


“ OMNE ignotum pro mirifico.” The Royal Sanitary Commis=. 
sion, “dark with excess of light,” is the Great Unknown 
this wonderful session. Her Majesty’s Ministers, her faithful 
Commons, Peers, and Right Reverend Prelates, are all compelled ~ 
to show their cards in the great game of State craft, of which we © 
all are interested observers. | But who can tell—besides these ~ 
awful and silent Commissioners themselves, who seem SWOT 
not to divulge the secrets of their craft—what is going on in © 
that snug “ No. 15 Committee Room,” where, twice a week Or ~ 
oftener, as the public prints inform us, these grim inquisitors ~ 
meet in solemn conclave to torture their victims, and extract 
confessions that are big with life or death to the people of Eng- 
land and Wales? A curious subject for speculation, which 
Londoners may freely and calmly indulge, as this great heart of 
England is, by special licence, or special whim, exempted from 
the anatomy of these skilful sanitary doctors ! a 
We have at length been somewhat rudely awakened to the ~ 
consciousness that this is not a public but a private Commission. 
We—the British Medical and Social Science Associations— S 
asked for a full, comprehensive, and searching inquiry, which ) 
we fondly imagined would be conducted openly and in the face ~ 
of day. If there was any one inquiry more than another, which ~ 
should have courted instead of shunning the public gaze, it was 
precisely this one. We do not profess—nor, to say the truth, do ‘ua 
we care—to know the etiquette of Royal Commissions; but we © 
know that there is a point beyond which the assumption of dig- 
nity and seclusion becomes at once ridiculous and intolerable, 
As it was avowedly in consequence of the earnest and persever~ 
ing solicitations of the Joint-Committee that the Commission ~ 
was appointed, it was naturally supposed that those who had ~ 
paid special attention to Public Medicine, and had not grudged 
years of profitless toil and considerable pecuniary outlay in the — . 
service of the public, would at all events be welcomed as speg- 
tators, if not occasionally consulted as confidential advisers. 
Yet we have been informed, on credible authority, that the 
eritrance to this Star Chamber is jealously guarded against alk 
comers except those who are summoned to give evidence, and 
such as may be admitted by special favour of the chairman. ~ 
One gentleman, who is well known as having taken a veryactive 
part in reference to this Commission, was about to walk into the 
Committee Room, as he had done twice before, to hear the €x+ 
amination of a particular witness, when he was challenged by — 
name, and informed that the proceedings were private, as the ~ 
presence of visitors was apt to disturb the Commission! To 
the offer that was made to take in his name to the chairmanand 
request permission for him to enter, he returned an indignant 
refusal, saying that he neither wished nor would ask any favour 
from the Commission or their chairman, The same gentleman, — 
having been repeatedly urged by an influential member of the ~ q 
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on to offer to the chairman any suggestions that might 
him calculated to promote the objects of the inquiry, 
‘to send in a list of witnesses who could give very 
ble evidence on certain points which he specified, and re- 
d from the secretary the significant reply that, “ if the chair- 
wishes any further information, he will communicate with 
_ Pity that the benighted public should not be. allowed to 
by the omniscience of the Commission and its model 
man! 

e, of course, and many others, are burning with impatience 
Know the results of this consummate knowledge which the 
Smimission possesses of the subject it is appointed to investi- 
s. And many also, like children who should never see half- 
work, have a longing desire to see, and study with the 
ration and deference to which they are entitled, the sche- 
which are understood to have been issued to the chairmen 
d clerks of Local Boards under the Public Health and Loca 
wernment Acts, and to the officers of local authorities in dis- 
tts where these Acts are not inforce. For, notwithstanding 
© mystery in which these wonderful documents have been 
Shrouded, we submit that it is no easy matter to preserve a 
complete incognito when you take hundreds of people into your 
confidence. The inevitable consequence of such a procedure is 
the propagation of hearsay statements, and more or less vague 
rumours, which are accepted and reasoned on as if they were 
strictly true. We believe, however, we are not far wrong in 
Stating that the Royal Sanitary Commission, in order to arrive 
at the truth respecting the good deeds or the misdeeds of 
local authorities, have adopted the rather peculiar method 
of sending their schedules to them—the said local authori- 
ties—alone, and inviting them to report upon themselves. 
_ And upon evidence such as this, unless her Majesty’s Govern- 
"ment can be induced to permit the employment of com- 
| petent Assistant-Commissioners to check these returns by 
_ searching inquiries conducted on the spot, a Report will be 
__ drawn up and presented to Parliament, which will be quoted as 
infallible by some, and rejected as unworthy of the slightest con- 
fidence by others. We are further given to understand that 
not a few of the questions addressed in these schedules to the 
local authorities are so general in their tenour, and so slipshod 
in their terms, as to invite vague and evasive answers; while 
some of the omissions are of so extraordinary a nature as to 
compel the belief that the whole Commission, with its omni- 
Scient chairman, were half asleep in their Westminster snug- 
_ gery. We cannot believe, for instance, that, if their schedules 

_ had been first submitted to the ordeal of public inspection, they 
ae ‘would have been allowed to go forth without a single question 

' fegarding the proportion of the population which draws its 

_ water-supply from pump-wells, the neighbourhoods in which 

_ these are situated, and the sources of contamination to which 

| they are exposed. Such an omission is of itself destructive of 
_ the -value of the inquiry. The day before the Social Science 

_ Association met at Birmingham, the water-supply of that town 

- was universally considered immaculate. Before forty-eight 

| hours were over, it was made plain to all that not only was 

_ the company’s water often drawn from a very impure source, 

4 but that two-fifths of the population were regularly drinking 

pump-water saturated with impurities. Without a much more 

complete local inquiry than is said to be embraced in the 

_ schedules, the Royal Sanitary Commission will be a gigantic 

_ soap-bubble. 









THE MEDICAL COUNCIL AND MEDICAL LEGISLATION, 


THE proceedings of the Medical Council on the last day of its session, 
with regard to Medical Legislation, failed, we regret to say, of being 
such as might have been hoped for. It will be remembered that, on 
the first day of the meeting, an important letter from the medical officer 
of the Privy Council, written by direction of the Lord President, was : 
read to the Council; and that a Committee was appointed to take the ee 
letter into consideration, and to report thereon to the Council. The rf 
Committee, after several meetings, during which it had before it, besides ; 
the Lord President’s letter, various other documents relating to Me- j 
dical Legislation, brought up a report, which was hurriedly discussed 4 
at the eleventh hour, and finally was wot adopted by the Council. 
Eight members voted for, and eight against it, several declining to 
vote at all: and all that was really done, was to pass the resolutions 
of which a copy. was given at page 63 of last week’s JOURNAL. 

The Report itself of the Committee, of which a copy is given at page- 
88, deals with these points; the Amendments of the Medical Act ~ 
already proposed by the Council; the defect in the Medical Act in 
allowing single qualifications to be registered; and the question of 
alteration in the constitution of the Council. With regard to the 
Medical Acts Amendment Bill agreed on by the Council in former ses 
sions, the Committee recommended the retention of all the clauses, a 
with the exception of one relating to the admission of foreign graduates © 
to the Register. As the clause—which was introduced at the instancey) 
of former Secretaries of States—formerly stood, it provided certain con< 
ditions which should be complied with byfifhe holders of foreign or 
colonial diplomas or degrees. The Committee, however, recommended 
the substitution of a permissive clause in more general terms, to the’ 


































































Council has no manner of control. It would be most just that there” 9% 
should be a complete reciprocity between this kingdommand foreign or % 
colonial States with regard to the admission to practise of all who, 
could give evidence of having gone through a full course of profes 
sional education and passed satisfactory examinations. But, as regar 
especially the admission of foreign degrees and diplomas to our Res ' + 
gister, it is essential that very —. rules should be laid down; and — 
it is a very grave question, whether a Council, of which the constitus 9% 
tion is liable to variations, and the members of which may at different *~ 
times take different views of the same subject, should have the power 
—as we understand to be suggested in the proposed clause—of disposing ; ~~ 
of individual cases without having any fixed principle laid down by 3 
law for their guidance. f 
On the second point—the defect of the Medical Act in allowing re- 
gistration in single qualifications—the Committee agreed with the Lord 
President, but pointed out that the Council had no power in the mat- 
ter. They recommended, that power should be given to the Council 
in an amended Medical Act to refuse registration to all who had not 
passed sufficient examinations both in Medicine and in Surgery. This 
suggestion requires no comment; as it must theet with magretl ap- 
proval. j 
In that part of the Report which refers to the ‘constitution of the 
Medical Council, and in the resolutions founded thereon; the Council 
has, after a show of: resistance, acknowledged that the admission of the 
profession to representation is desirable. In making this confession, - 
however, the Committee have strangely gone out of their way to make 
elaborate objections to proposals which have never, as fat as we are 
aware, been made; certainly not by this Association, by the large body 

















of medical men who have signed the memorial which was presented to 
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TABLES OF THE EDINBURGH COMMITTEE ON THE ACTION OF MERCURY. 





[To be Inserted at page 420 of the “British Medical Journal’®, May 8th, 1869.) 


TABLE I.—Zffects of Corrosive Sublimate on Six Dogs without and with Biliary Fistula. (Pp. 412-13.) 
-A.—Dogs without Biliary Fistule. 





Doe A, RETRIEVER, 12 Montus OLD, WEIGHT 30} Lus. 


Doc B, Cote, 5 MontHs OLD, Wetcur 18} Ls, 


Doe C, Skye Ternter, 15 Montus OLD, WEIGuT 
































Sublimate 
given. 


Total amount 
of Corrosive 


12.2 grains, given during a period of 1s 
day 


4.25 grains, given during a period of 8 days. 


a 








244 LBs, 
Amount of Amount of ; Amount of 
i Days. Corrosive | : Corrosive 
Days. ban ea Effects. y Sublimate Effects, Days. | sublimate Effects, 
given. given. | given, 
~ Animal in excellent health— Auimal in excellent health— Animal in excellent bealth— 
feces of a light brown colour, feeces solid, brown. feces solid, light brown. 
semi-solid. . . 
Ist day. | .05 grain. No change. aap. , grain. No change. ist day.| 8 grain No change. 
2 as ” end ,, ¢ ” | ” 2nd ,, of ogg - 
or ee = ” 3rd 4, 4 ” ” Srd ,, 8 oy ” 
ie. 1. ae oe ‘ 4th ,, 5 vd 4th » ; id * 
5th ., i a ” bth ,, 55 ” 5th 5 8 » Appetite impaired. 
6th , 3 oy ” 6th, c- # ” 6th ” 16 No change. 
7th 4, 4 yy ” 7th 8B ” ‘th » | 16 ,, |Slightdiarrhea, Faces brown. 
8th 5 A 9 Colour of feces changed to a} Sth , B w Colour of feces changed from 30 mins. 
very dark brown. Animal in brown to greenish brown, ap- tinct. opii 
good health. petite impaired. given. 
9th Sx . ” 9th ,, |No mercury.) Diarrhea—feces greenish yel-| Sth ,, |No medicine! Profuse salivation. Breath very 
10th }, 55 in» rd » jth grain | low. given. fetid. Slight nasal discharge. 
llth ,, Ton ” ” morph, mur. Slight diarrhoea; feces brewn. 
2 d ; “ given. . 
—_ ” 2 . ni “ 10th ,, |No mercury.) Diarrhoea profuse--feces con-| 9th ,, 8 grain, No change. 
Mth ;, 160 ” ” , 50 mins. | tain blood. Slight nasal dis-| 10th ,, ee Dog found lying in the morning 
15th ,, 16 Nasal discharge of mucus. No tinct. opii | charge. with a stream of saliva flowing 
apparent salivation. Feces given. . from its mouth. Breath very 
as on the 8th day. Appetite} llth ,, {No mercury.| Diarrhcea profuse—feces of a feetid. Ulcers on the gums, 
unimpaired. 30 mins. | slate-brown colour. Nasal on the side of the tongue, and 
16th ,, 1.6 grains. | Nasal discharge unaltered. tinct. opii discharge more abundant. De- on the inside of the lips. 
20 mins, Slight diarrhea. Feces brown- given. cided salivation. Gums un- The ulcers have a dark-grey 
tinct. opii. | ish-yellow. - _ changed, surface. Slight diarrhea ; 
17th ,, 1.6 grain. | Nasal discharge less marked.) 12th ,, {No medicine| Nasal discharge — muco-puru- feces contain blood. Do 
‘ 30 mins. Diarrheer more decided. Feces given. lent, very profuse. Salivation died in the afternoon wit 
tinct. opii. | greenish-brown, contain a lit- less marked than on previous slight convulsions, Weight 
tle blood. Appetite impaired. day. Breath fetid. Diarrhea 214 Ibs, 
18th 8 grain. | Salivation—not profuse how- has nearly ceased. Animal 
7 ever. Foetid breath. Slight is constantly trembling — 
ulceration under margin of takes almost no food. 
tongue. Tongue pale and| 13th ,, Found dead. Weight 14} Ibs. 
edematous. No sponginess 
of gums. Profuse lachryma- 
tion. Nasal discharge, muco- 
purulent, profuse. Feces 
fluid, bloody. Animal refuses 
all food. : 
19th Dog found lying dead, with a 
‘ stream of colourless fluid 
on the floor of the cage, 
which had evidently flowed 
from its mouth. Animal much 
emaciated. Weight 22 lbs. 








7.2 grains, given during a period of 9 days. 





Mouth and Salivary Glands. Tongue pale, slight ulcer- 
ation under its right margin. Vascularity of salivary 
glands not increased, 








Stomach —Distended by clear fluid tinged with bile. 
Mucous membrane healthy. 





APPEARANCES FOUND ON DISSECTION, 


Mouth and Salivary Glands —Tongue pale—cdema- 


tous. 


not increased, 


Stomach,--Contained a quantity of partially-digested 
Mucous membrane healthy. 


food. 


No ulceration. Vascularity of salivary glands 








Intestine—Marked redness of mucous membrane of 
duodenum, jejunum, ileum, and large intestine. 
Small intestine contained fluid similar to that in the 
stomach, 


Intestine--The muceug membrane of the small intes- | 


tine was marked with bright red lines and patches 
frcm the pyloric orifice of the stomach to the ileo- 
colic valve. There are patches of lymph on the mu- 
cous membrane of the ileum. 
quite pallid. 
an orange-yellow colour. 


Duodenum contained some chyme of 


Large intestine is 





Liver and Gall-Bladder.—Engorgement of hepatic vein 


Liver and Gall-Bladder.—ngorgement of hepatic vein. 


Hle- 








made. 














3 tissue edematous where the injections had been 
‘ Other organs vormal. 





Other Organs.—Pancreas very vascular. Congestion 
of lower lobe of right lung. A layer of lymph on 
the visceral pleura of this lobe. Other orgaus nor- 


mal. 


Gall-bladder filled with greenish-yellow bile. le- Gall-bladder filled with orange-yellow bile. 
patic cells apparently normal. patic cells apparently normal. 
Other Organs.—Pancreas very vascular. Iypodermic 








Mouth and Salivary Glands. Tongue covered with a 


white fur. 


Ulcers inside lips on gums and below 


margin on tongue. Vascularity of salivary glands 
not increased, 





Stomach.—Empty. Mucous membrane healthy. 





Intestine—Marked redness of mucous membrane of 
duodenum. Slight redness of jejunum and ileum, 
Mucous membrane of large intestine marked with 
bright red strie running longitudinally. Duodenum 
contained a little bile; the large intestine contained 
some bloody fecal matter. 





Liver and Gall-Bladder.—Same as the preceding. 








Other Organs.—Pancreas very vascular. 


Hypodermic 


tissue edematous where the injections had been 
made, Other organs normal. 








[Zhis Table is continued next page.) 
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TABLE I, (continued.)—Effects of Corrosive Sublimate on Six Dogs without and with Biliary Fistule. 


B.—Dogs with Biliary Fistula. 


(Pp. 412-13.) 





Doe D, Youne ae. 6 Montus OLD, WEIGHT 





Doa E, BuLL-poG, 2 YEARS OLD, WEIGHT 383 LBs. 


Doe F, CoLuie, 18 Montus OLD, WEIGHT 37 LBs, 








LBS. 
Amount of 
Deys. | ooneete Effects. 
given. 
Animal is rather weak. Feces 
clay-coloured. 

Ist day. | 1.6 grain | ‘I'wenty hours after the first dose 
given in twe| of 4-5ths of a grain were given, 
doses, with a nasal discharge of mucus 
20 hours in-| was observed. ‘Two hours 

terval be- after the second dose it was 
tween them| observed to be exceedingly 
weak; it was in a state of con- 
stant tremor, and staggered 
in attempting to walk. Liquid 
feces of a clay-colour mixed 
with blood were passed. Nasal 
discharge became more de- 
cided. No apparent saliva- 

tion. No fcetor of breath. 
2ud ,, ° Dog found dead thirty-six hours 
after the first dose was given. 
Weight 11 lbs. (See Dog 5, 

Table 1X.) 











Total amount 
of Corrosive 
Sublimate 
given. 


1.6 grain, given during 1 day. 











Amount of Amount of 
Days. — Effects. Days. a, Effects. 
given. given. 
Animal is in excellent health. Animal is in excellent health. 
Feces clay-coloured. —Feces semi-solid, clay-co- 
loured. 
Ist day. | .4 grain. No change. Ist day. | .4 grain. No change. 
ae Pe se a Qnd,, | 16. ,, i 
Srd ,, 38 ” ~~ 3rd ,, 1.6 a “a 
4th ,, : va 4th ,, 3 grains, ia 
5th ” 38 ” ” 5th ” 2 ” ” 
6th ,, 8B 4 ‘ Gth ,, |; 45 4, Appetite much impaired. 
7th » - va 7th ,, 6 ” Feces slate-coloured, semi-solid, 
8th ,, 12, ” 8th , | No mercury| Slight nasal discharge. Fotid 
9th ,, F a i given. breath. Salivation. Saliva 
10th ,, 2 grains, % dropping from mouth. Ulcers 
llth ,, 3 oe ~ have formed in the skin, where 
12th ,, 2 wa a the injections were made: the 
13th ,, 4.5 grain. Appetite impaired. Breath ulcers are circular, and about 
foetid. the size of half-a-crown. Fe- 
lith ,, No mercury | Slight nasal discharge. Pro- ces slate-coloured. 
given. fuse salivation. Stream ofsa-| 9th ,, ee Nasal discharge and salivation 
liva flowing from the mouth. more decided. Dog vomits 
No purging. No blood in fw- everything it takes. Blood in 
ces, which are of a clay-colour. feces, which are semi-solid, 
16th ,, Died during the night. Weight and of a slate-colour. 
31} Ibs. 11th ,, . Died during ane Weight 
30 lbs. 














19.5 grains, given during a period of 13 days. 


19.1 grains, given during a period of 7 days. 








Mouth and Salivary Glands.—Nothing abnormal in the 
appearance of the mouth or salivary glands. 


Mouth and Salivary Glands.—Tongue pale. 


APPEARANCES FOUND ON DISSECTION, 
Gums ul- 
cerated. 


Douth and Salivary Glands.—Tongue pale and edema- 
tous. No ulceration. 





Stomach.—Contained partially-digested food. Mucous 
membrane healthy. 





Intestine.—Marked redness of mucous membrane in 
the jejunum. Slight redness of that of the large in- 
testine. The latter contained feces mixed with 
blood. 


Stomach.—Contained a large quantity of colourless 





Intestine.—Bright red patches on the duodenal and 


watery fluid. Mucous membrane healthy. 


Stomach.—-Contained a large quantity of colourless 
watery fluid. Mucous membrane healthy. 





jejunal mucous membrane. Most marked in the 
former. Mucous membrane of large intestine marked 
with bright red strie. 


Intestine.--Mucous membrane of small intestine co- 
vered with bright red patches from the pyloric orifice 
of the stomach to the ileo-colic valve; they were 
most marked in the jejunum. Large intestine 
marked with longitudinal bright red striz. 





venous system. Hepatic cells apparently normai. 


Liver and Gall-Bladder.—Engorgement of hepatic 


Liver and Gall-Bladder.—Same as the preceding. 


Liver and Gall-Bladder.—Same as the preceding. 





Other Organs.--Normal. 





Other Organs.—-Pancreas very vascular. Small abs- 





cesses uuder the skin in some of the sites of injec- 
tion. Other organs normal. 





Other Organs.—Pancreas very vascular. Suppuration 
under the skin of the whole back and sides, where 
the injections had been made. Ulcers in the skin. 
Other orgaus normal. 





TABLE IL.—First Series of Observations on Dog 1. 


Daily amount of Bile secreted without Mercury. 


(P. 413, col. 2.) 























re 


























1 2 B 4 5 6 
Weight of a P ’ Quantity of bile secreted in For each kilogramme of dog Tor each 100 grammes of dry 
dog. Amount of fod, in grammes. 24 Nours. there were secreted. — food there were secreted.” 
Date. = — i eee on 
- x as a os = Fluid Bile Bile Fluid Bile Bile Fluid Bile Bile 
a See | ee | Reed, | et 8 te. solids. | salts, bile. solids. | salts. bile. | solids, | salts. 
1867. grammes. | grammes. | gramme. | grammes.| gramme. | gramme. | grammes.| grammes. | graimie, 
June ll - . : 18°2 None. 567 170.1 | 283.5 1504 8.843 1,221 8.12 0.478 0.066 65.5 3.35 0.53 
‘eC ae je - ae ieee 125.0 8.400 1.355 
a a ia i 175.7 5.791 0.836 4,09 0.313 0.045 32.9 2,52 0.36 
— a 8 > tw | « 121.8 6.954 1.280 
aes « -« ns Boa ie ss 115.0 7.290 1.345 
a We - - ” » | ” 1307 8.456 1,520 
Mean - - - . ° . es 119.76 7.622 1,259 6A7 0.412 0.063 52.13 | 3.32 0.548 
































Note.—The amount of dry food consumed daily during the above period amounted to 22.5 grammes, 


”» 


» for each kilogramme of dug amounted 


to 12.3 grammes, 
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TABLE III. *—Second Series of Observations on Dog \. 


Daily amount of Bile secreted without Mercury. 
4 


(P. 413, col. ii; 414, col. i.) 
6 





























1 2 3 5 
Teicht of . Quantity of bile secreted in For each kilogramme of dog For each 100 grammes of dry 
be ry . Amount of food, in grammes. 24 hours. there were secreted. — food there were secreted. 
Date. : : - . : en 
” . Fluid Bile Bile Fluid Bile Bile Fluid Bile Bile 
Kilogs. } Water. | Milk. | Bread, | Meat bile. solids. | salts, bile. solids, | salts. bile. solids. | salts. 
1867. grammes, | grammes, grammes. | sraimmics.| gramme. | gramme. | grammes.) grammes, grammes, 
June29- -  -f 16.8 None. | sor | 1701 | 283.5 [> 106.2 3,865 1.15 
30 - + - ” ” » |» 148.0 + 
Juy l- + - ee es -— bk 117.5 4.31 1.116 
- + e ‘ a * } “ 185,1 6.60 2.010 11.01 0.392 0.119 0.6 | 287 0.87 
a oa: 7 “ a. + @ 81.6 2,978 | 0.824 4.85 0.177 0.049 35.5 1.29 0.35 
~ -2e « ‘ oi ” om 119.5 5.80 1.615 
a“ < ; . « . ‘ 131.31 | 471 1313 | 7.82 0.28 0.079 gral | 205 0.58 




















* In cols. 5 and 6the maximum, minimum, and mean ‘quantities are calculated ; the last, however, are estimated from the mean quantities of col. 4. 


TABLE IV.¥#— 


Third Series of Observations on Dog i. 


The amount of dry food consumed daily during the above period amounted to 229.5 grammes. 
fur each kilogramme of dog amounted to 13.6 grammes. 





ven daily. 


(P. 414, col, i.) 
1 


+ Not determined. 


- mount of Bile secreted in twenty-four hours when § grs. of Pilula Ilydrargyri were 
































1 2 8 5 6 
Weight of ; Quantity of bile secreted in For each kilogramme of dog For each 100 grammes of dry 
i Amount of food, in grammes. 24 hours, there were secreted, — food there were secre 
Date. —_—___— — - -- 
- > —, Fluid Bile Bile Fluid Bile Bile Fluid Bile Bile 
Kilogs. | Water. | Milk. | Bread. | Meat. | ‘vile, | solids. | salts. | bile. | solids. | salts. bile. | solids, | salts. 
1863 grammes. | grammes, | grammes.] grammes,| gramme. | gramme, grammes. | grammes. | gramme. 
July 9 - : 15 None. 567 170.1 283.5 | | 
Oe © « i 2 i ze 100 4.27 1.10 | 
Me + is , 
-_ ae ym fom fom fom Po so | aza0 | 1029 | 
» . « “ * a 170.6 6.19 1i4 
ae » « vd , if 204.0 8.6 2.29 13,6 0.39 0.152 88.8 3.52 0.99 
<o Pare A i" 139.0 5.86 1.52 
» 16+ «© - ie . “ 127.6 5.13 1.50 
oe « & » se ih a 67,0 2.86 0.73 4.46 0.19 0.042 29.19 1.246 0.31 
Mean : : ° ° ° ° ° 127.6 5.16 1,88 8.50 0.344 0.09 55.6 | 2.24 0.601 


























* Tn columns 


TABLE V,—Fourth Series of Observations on Dog \. 


NotTe.—The amount of ~~ food consumed daily during the above period amounted to 229.5 grammes, 


for each kilogramme of dog amounted to 15.27 grammes. 
The last, however, are estimated from the mean quantities of column 4. 


§ and 6 the maximum, minimum, and mean quantities Only are calculated. 





Amount of Bile secreted i ’ twenty-four hours when § grs. of Pilula Hydrargyri were 














given daily, (P. 4M col. i.) 
1 2 8 5 6 
Weight of : Quantity of bile secreted in For each kilogramme of dog For each 100 grammes of dry 
dog. Amount of food, in grammes, 24 hours. there were secreted. food there were secretd, 
Date. — = 
=: a _— | Fluid Bile Bile Fluid Bile Bile Fluid Bile | Bile 
Kilogs. | Water. | Milk. | Bread. | Meat. | ‘pile. | solids, | salts. bile. | solids. | salts. bile. | solids, | salts. 
1867, | grammes, | ovamamnes. gramme, grammes. | grammes. | grammes. grammes, | grammes, | grammes, 
July 23 - - - 15 None 8.46 282 | 225.6 231.9 7.55 | lost. | j 
” 24 - = ’ ” ” ” ” ” 56.7 1.61 lost. 
Sie « « - : . -~ 7 & 95.0 | 2.86 0.931 
» - - a “ " a 49.1 | 173 lost. 
» ws : : “ ~ : ra 38.2 | 141, 0 443 
» 28 - - : ms ne a ee ea 175.0 4.88 1.66 } 
» 2° © @ 14.9 a - . % 69.3 2.64 0.691 | 





























* In this and all subsequent Tables the amount of medicine said to be given on any day wag always given duriug the twenty-four hours previous to the bile collection of 


ion same date, 


TABLE VI. — First Series of Observations on Dog 2. 





Daily amount of Bile secreted without Mercury, 


(P. 414, col. ii.) 









































1 2 3 4 5 6 
Weight of . ‘ Quantity of bile secreted in For each kilogramme of dog For each 100 grammes of dry 
D og. Amount of food in grammes. 4 hours. there were secreted. food there were secreted. 
ate, — ones _ —_ a 
ol . . | F luid Bile Bile Fluid Bile Bile “Fluid Bile _ Bile 
Kilogs. Water. | Milk, | Bread. | Meat. bile. solids, salts. bile. solids, salts. bile, solids, salts. 
1867. grammes.| grammes | grammes.} grammes.| grammes, grammes, grammes. | grammes. | grammes. 
September 21 - - 15.6 None. 564 None. None, 150 7.29 1.41 8.333 0.467 0.09 2300 | 12.9 2.51 
” 22 - 564 81 4.48 0.907 | 
Not ace urately noted.” Statement . 
» 23- = oe in book is “scarcely any food 94.15 6.072 1.205 | 
taken.” | 
” 24- : None. 225.6 None. | None, 94.70 5 750 1.01 } 
- me « 15.6 282 » | 810.2 78.80 5.92 1.25 | ” 73.9 | 560 | 118 
” 26- - 197.4 225 62.50 5.70 1.08 | 
” M- ” Has only taken a little milk. 35.50 1.99 0.436 2.27 0.12 0.027 
Mean for seven days ° ° ° . ° 82.46 5.31 1.042 5.27 0.34 0.066 
' 























NotE,—On the 25th September the dry food consumed amounted to 105.7 grammes, or 6.7 grms. per kilog. of dog; ou the 21st, 56.4 grms., or 3.6 grms. per kilog. of dog. 
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TABLE VII.—Second Series of Observations on Dog 2. 


Daily amount of Bile secreted when Calomel was given. 


(P. 414, col. ii.) 



























































































































































4 5 6 7 
For each 100 
Weight , Quantity of bile For each kilo- rammes of d 
of Amount of food, in secreted in 24 gramme of dog there £ d ther <4 
4 grammes, 00 e were 
Date og. hours. were secreted, secreted, : 
P Amount of Calomel given. 
sa! ° P . ® : 
Kilogs. | Water. | Milk.| Bread.| Meat.| Fluid] Bile | Bile ] Fluid) Bile | Bile ] Fluid} Bile | Bile 
eal : - vin bile. |solids.| salts. | bile. jSolids. salts, | bile. |solids.} salts. 
1867, grms.| grms.| grms arms. | grms. | grins.} zrms. | grms 
? 2 s.| grms. | grms.] zrms. | : s.J srmi .| grms. 
Sept. Be 143 | None. | 846 |None.|None. [jl-G | 3°54 | 067 $4307 | 024 | 0.46 | 72°3 | 418 | 079 | 2 grains three times in the day= 6 grains. 
” ” ” 2538] ,, | 112°8] 73 ei a sn oe aaa ‘its ike ise 2 grains in the day =2 grains. 
» 80) ,, ” M410} 4, | 258°88357 | 569 | 111 [599 | 039 | OOF | L642] 10-9 | 212 | 2 grains three times in the day =6 grains. 
Oct. 1. . » {2538} 4» |Nonef55 | 3.76 | OSS | we | os Pe Ps we 2 grains four times in the day =8 grains. 
» 2) oo ” 282 ” » | Lost.) .. a 2 grains six times in the day =12 grains. 
» 38] 12°24 ” none.| » » 922 +6 | pre 2 grains twice in the day =4 grains. 
Mean quantity during first four days........ 60°02 | 
NoTe.—On 28th Sept. the dry faod consumed amounted to 84.6 grammes, or 5.9 grammes per kilog. of dog, 
30th ” ” ” ” ” ” 77.53 grms., or 5,30 grms, per kilog of dog, 
TABLE VIII.—Obdservations on Dog 3. Daily amount of Bile secreted before and after Calomel was given. (P. 414, col. ii. 
Oct. 26 12:9 None. 564 | None.| 338°4] 91 | 483 | 119 
+ me ” ” ” » fllL | G14 | 1:26 | 8°60 | 0-476) 0-097] 7°87 | 4354] 0°89 Before calomel was given. 
» oe ms ” ” ” 22 | 116 | 0°27 J 170 | O'O80} 0.002] 15°6 | 0822} 0191 
» 2900 0. sd ‘i » | None. 58° 3°04 | 0°60 
Mean of the above ob-)| ac4_ Bane eS saw | gear . 9 | 5) 0-095 
ao } 564 259'8] 7062 3792 | O88 | S47 | 0293] 0-064] 589 | $165) o-c92 
i — ee 
Oct. 30.8 12.2 one. |None.| None.| None. } 36 | 188 | 0:45 ].296 | 151] .036 | Seven pills, each containing one-twelfth of a grain of calomel, 
were given one at a time, with an hour’s interval between 
.” 31. . ” ” ” ” 89°9 | 479 115 ee e ee oe ee oe Seven pills as above, 
Nov. 1 - me i re $3884 41085 | 576 | 136 F889 | O472) Olly .. oe o% Fourteen pills as above, 
» 2 . ” ” ” Noue.| 46°9 251 06 oe oe oe ae Tei ee Six pills as above. 
| 





Mean of the second series of Observations. . ..| 70°32 | 3733 





0:89 











576 | 0°305| 0072 














Nore.—On October 2th, 27th, and 28th, the dry food consumed amounted to 141 grammes, or 10.9 grms. per kilog. of dog ; the mean quantity consumed daily on the 


first four days amounted to 119.8 grms, or 9.13 grms. per kilog. of dog. 


The amount of food consumed when the mercury was given was so small (taken on one day only) that noc 


TABLE IX.—Odservations on Dog 4. Daily amount of Bile secreted before and after Calomel and Pilula Hydrargyri were given. 





(P. 415, col. i.) 


alculation has been made from it. 


























1 2 3 4 5 6 
ei For each 100 
Weight Amount of food, in Quantity of bile For each kilo- grammes of dry 
of grammes. secreted in 24 zramme of dog theref food there were 
Date deg. hours. were secreted, secreted. Amount of Mercury given. 
Togs |W Bol | Fluid} Bile | Bile | Fluid] Bile | Bile | Fluid/ Pile | Bile 
and © its akan, Breed. Meat. bile. ;solids.| salts.] bile. /solids.) salts. | bile. /solids. salts. 
1867. | grms.|grms.| grm.}grms.| grm. | grm.| grms./ grms.| grm. 
Nov. 34 19 338.4 | 282 | 112.8 | 338.4] 71.2 [3.84 | 0.85 
» 48 . ” ” oe 61.9 [3.34 | 0.81 i 
- ae + 564 | 564] ,, 88.9} 4.73 | 1.14 | 4.67 | 0.251 | 0.06 [50.85 2.703 | 0.652 | [Before mercury was given. 
a. | 282 » es 72.0 |3.80 | 0.90 | | 
7 | ” ” ” 41.5 | 2.23 | 0.514 | 2.18 | 0.117 | 0.027 [ 28.308) 1.521 | 0.350 








338.4 | 338 | 78.96 | 338.4] 67.1 



































—_ 





3.592 | 0.842 


Nov. 8 183 | 338.4 | 282/ 56.4 | 33841*760 |4.13 1.01 
— wo N , » 1*47.0 | 2.54 | 0.56 
cae es 3 » | *12.5 |0.06 | 0.01 
” 11 . ” ” ” 45.0 | 2.41 | 0.54 
» Rf .. . » | 58.0 | 3.07 | 0.754 
= te ve a 4 » © *24.0 11.33 | 034 
» iy. » | om » |*17.8/1.00 | 0.26 
| | 
» i - | , » | 45.0 /240 | Lost. 
Mean of the five | | 
days (marked* 2 
on which mer} 338.4 | 282| 56.4 | 338.4] 85.46 1.812 | 0.436 
wary wan given) | 





3.53 | 0.146 | 0.044 








4.15 | 0.225 | 0.055 


0.68 | 0.003 | 0,005 








40.13 | 2.148 | 0.503 





51.85 | 2.817 | 0.688 





| 





8.525) 0.048 0.006 


Pee 
Bg Ee 
| 





1.93 = 0.023 


| 
24.18 1.23 | 0.29 








| 





| | 


Ten pills given, each containing one-twelfth of a grain of 
calomel; one pill every hour. 

Twelve pills as above. 

10 grains Pil. Hydrargyri given 

No mercury given. 

No mercury given. 

10 grains Pil. Hydrargyri given. 

Nine pills, each containing one-twelfth of a grain of calomel 
given, one pill every hour, 

a oo No mercury, 





Notr.—The average amount of dry food consumed during the first period amounted to 167.2 grammes, or 8.8 grammes per kilogramme of dog. The average amount of dry 
food consumed during the first period amounted to 146.6 grammes, or 8.01 per kilogramme of dog. 
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TABLE X.—Observations on Dog 5. Daily amount of Bile secreted before and after purgative doses of Mercury were given. 
(P. 415, col. i.) 
1 2 3 4 5 6 7 
For each 100 
Weight Amount of food, in Quantity of bile For —- 4 — of dry 
N f mes, ecreted in 24 gramme of dog there} foo ere were 
i pl _ . hours. were secreted secreted. Observations, 
Date. 
| o | . a2 P 
— ‘ Fluid] Bile | Bile | Fluid; Bile | Bile ] Fluid} Bile | Bile 
Kilogs Water. Milk iene | Bread. Liver. om solids.| Salts.| bile. \solids, salts. | bile. |solids.| salts. 
862, grms.| grms., grms grms. | grm. | grm. | grms.| grms.| grm. 
July 221 16-7 566 | 566 | 2264 | 9068] 4112 16°06} 3°21 | 24°67 0961 | 0192] 102°7| 4:00 | 0'800 | Dog in good health, 
» 234 166 A as 331°8 | 13°20) 2°91 =a ke “ + | ee ee Dog in good health. 
, 6241 16.4 fro lasted - ie 3754] 9°20! 3°26 pA “ o* on | 6 oe Dog in good health. 
” 954 162 566 | 566| 9» ” T3791] 1478) 307] .. os. | ce Boe | os -. | Dog in good health, 
, 261 160 ee ae 6659] 282-7] 12°80, 2°68 | 17-66! O80 | O1GT] BLS 374 | O'775] Decided diarrhea. 
” 97 ses am? ee .. PLost.| .. es ee tae ae x a .. | Diarrhoea has ceased, 
—- » 28) 16:3 | ** | of3-0 | o6¢-s] s637| 1302) s62] 12) i} | ck Pek | cl | 2 [| Dogim good health. 
. ae Keincagae Recdrad Bae Pa ee eee eee 
Mean..| 16°36 | 582°9 | 509.4) 224 866°6 4/1311, 3:12] 21s 0301) 0°190] 929 | 3:49 | 0°81] No mercury given during the above period. 
ianeonnsil aameahastiel | ea |= |} ——— — —-|—_ |---| —— 
July 29] 15°9 566 |495°2| 1981 | 807°6} 390.2! 9°59) 277 | 23°9 | 0603] 0174] 110.2) 2.7 0782] 10 grains blue pill given twenty-four hours previous to the 
' ‘ | collection of bile to-day; slight purgation. 
80] 157 523°5| 183°9 | 9068] 249°7 | 7-7 71| 1°97 et oe . an -+ | 10 grains calomel given as above; slight purgation. 
. $1 ” Jo5r7] 849 | 42451 229°0 | 6a) 1:74 7 ee ee .. | 10 grains calomel given as above; decided purgation. 
Aug. 1] 15:4 ” 1566 | 2264] 566 [2218] 69 04| 1-77 | 14-4 | 0450) 0114] 689 | 2°15 | 054 ] 10 grains calomel given as above; decided purgation. 
aie % Mean | | 
of the} } isc6 | sec | 4598) 173°9 | oro2}2r2o7 778) 206 | 174 | o-496/ O21] 892 | a54 | O°Grs 
4 pad 
Aug. 2] .. 566 | 3967] 441°7 | 9068] 293.9| S17| Lost.J 194] .. os oe - | No mercury given. 
» Sf 15° » |203°8) 4 » «| 2975 | ad 243 7 .. | 0199) 015 [93.8 | 238 076 | No mercury given. 
Nore,—From July 22 to July 28 the mean amount of dry food consumed daily was 384.6 grammes, or 23.4 grammes per kilogramme of dog. From July 29 to August 1, 
ie) y y g g 
oe the mean amount of dry food consumed daily was 305.8 grammes, or 19,23 grammes per kilogramme of dog. 
; TABLE XI.— Observations on Dog 6, Daily amount of Bile secreted before and after Corrosive Sublimate was given. 
ae (P, 416, col. i.) 
1 Q 3 4 5 6 7 
y Weight Quantity of bile secreted For each kilo- For each 100 
B of Amount of food, in grammes. . in 24 hours. gramme of dog therejzrammes of dry food 
Date. | dog. were secreted there were secreted Amount of Corrosive Sublimate given, 
" IE “a 4; | Fluid | Bile | Bile | ¥Fluid| Bile | Bile | Fluid] Bile | Bile 
Kilogs. | Water. | Milk.| Brend.| Meat. | Yiu" | solids. | salts, | bife. (solide salts.| bile. |solids, salts 
1868. ; a r grms. tT 8. grm. fgrms.| grm.| grm.}grms. grms.| grms.] four-fifths of a grain of corrosive sublimate were given 
= Mar, 9 5.1 [ None. [567 | 1134) None.f 105 | 4.158 | 0.934 [ 20.58) 0.515) 0.183] 142.3) 5.64) 248] at 1 o'clock p.m.,immediately after the collection of bile 
” = ” ” eo None. <. nets De oo pre ey yon re ne aed = ro was made on the 11th, end anether dese tear anaes 
” ” ” D0.4 | 99 220.8 O4. 162 942 | 20,52 0796) 0.18 4.8) 6.9 |) Le a grain was given at 9 a.m. on the 12th, and the Jast 
» 129 4.98 ” jane 96.7 | None, 73 3.178 | 0.717 15.67 | 0.638] 0.142 — 2.67 | 0.60 collection of bile was made at 1 P.M. on the same day 
g Nore.—On March 9th the dry food consumed amounted to 73.7 grammes, or 14.45 grammes per kilog. of dog; on the 10th, 14.16 grammes, or 2.776 grammes per kilog. of 
5 dog; on the 11th, 62.37 grammes, or 12.22 grammes per kilog. of dog; on the 12th, 119.07 gfammes, or 23.9 grammes per kilog. of dog, 
i . 
TABLE XIL—First Series of Observations on Dog 7. Daily amount of Bile secreted before Corrosive Sublimate was given, 
(P. 416, col. i.) 
1 2 3 4 5 6 7 ~ 
of 
Weight For each kilo- For each 100 
of | Amount of food, in grammes. eae of ead secreted |.ramme of dog there|grammes of dry food 
Date dog. in 24 hours. were secreted ‘there were secreted 
' hae Fluid | Bile | Bile | Fluid) Bile | Bile | Fluid] Bile | Bile 
, Kilogs. | Water. | Milk.) Bread. | | Tripe. bile. solids. salts. | bile. | solids, salts.} bile. | solids.) salts. 
1868. grms. | grms. grm. | grms.) grm. | grm. | grms.| grm.| grm. 
May 30) 27.4 486 | 564] 225.6 | 1353.5] 136.3 6.97 1.22 4.97 | 0.25 | 0.044] 26.52) 1.81 0.23 
» & ea sis ‘as Lost. | 
June 1 a We rat » | oo» 132.8 |not detd |not detd. | | 
» 2, ee me a ot « 114.0 6.04 0.97 4.16 | 0.22 | 0.089} 21.55) 1.139) 0,17 ‘ 
» 8 oe » - <r a 125.5 6.28 0.91 | =e 
s Mean, 274 846 | 564 | 225.6 | 1353.5) 127.15) 6.43 | 1.03 4.64 0.25 “0.037 | 23.99; 1.21 } 0.19 
y 


Note.—During the whole of this period the dry food consumed amounted to 530.1 grammes, or 19.34 grammes per kilog. of dog. 
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TABLE XIII.—Second Series of Observations on Dog 7, Daily amount of Bile secreted when Corrosive Sublimate was given. (VP. 416, col. i.) 





1 2 8 4 5 6 7 
Weight : ; For each kilo- For each 100 
of Amount of food, in grammes. as ere ramme of dog there] grammes of dry food 
Date. dog. sa 7 were secreted there were secreted F ’ ieee 
Amount of Corrosive Sublimate administered, 
















































































- , ae | : Fluid Bile Bile | Fluid! Bile | Bile | Fluid| Bile | Bile 
Kilogs. | Water. | Milk. | Bread | Tripe.| ‘bite, | solids. | salts. | bile. | solids| salts.) bile. |solids salts. 
1868. | grms. | grms. | grm. Jgrms | grm.| grm Jgrms. | grms.| grm. 
June 6] 27.5 816 | 564 | 225.6 | 1353.6 95 4.89 | 0.90 3.45 | 0.17 | 0.03 | 17.92 70.92 | 0.16 | One-sixth of a grain, 
a oe 846 564 | 225.6 | 1353.6 | 104.5 5.14 | ? ° ae ae oe t+ One-sixth of a grain, 
a? i 816 | 564 | 225.6] C778] 10L7 | 594 | 099 Fo. ow. |W. Poe | oe | J Ome-sixth ofa grain. 
— on 846 | 564 | 225.6] 916.5 | 143.3 4,90 1.21 a .» | ee | «.  One-sixth ofa grain twice in the day. 
» 10° 27.44 816 564 | 225.6 | 1128.0 | 159.6 7.32 | 141 582) 0.26 0.05 [35.6 1.54 | 0.297 | One-sixth of a grain twice in the day. 
o Bee - 816 564 | 225.6] 677.8 | 1048 5.83 * — ee ee we One-sixth of a grain twice in the day. 
» 18) .. 816 | 564| 295.61 o77.3] 11445] 5.21 0.68 ne ee . | .. | .. [One-sixth of a grain twice in the day. 
» 14, ae Not accurately noted. 89.0 5.39 0.80 | ke ae: gee | One-sixth of a grain twice in the day. 
» 415 a 7614 564 | 225.6 ) 296.1 107.1 V71 087 a oe es 0 One-sixth of a grain twice in the day. 
eo. SOR eo 846 564 | 225.6 | 916.5 | 115.71 7.39 1.13 ve | we ‘ ee .. | One-sixth of a grain in the evening, and one-third of a 
pee pasate grain in the morning. 
Mean..f 27.47] 836.4 | 564] 225.6 | 883.6 | 113.8 5.972 0.99 4.14 | 0.217 | 0.0369 37.4 44 | 0,239 
June 17. 846 564 | 225.6 | 789.6 32.70 2.62 0.401 ie | oe rn pe | .. | One-third of a grain twice in the day. 
» 18) 27.6 789 564 | None. 705 54.60 2.93 0.40 1.97 | 0.10 | 0.014] 73.6 | 3.01 | 0.56 | One-third of a grain. — Total quantity, 4 grains. 
| | 














* Not estimated. 
Nore.—On June 6th the dry food amounted to 53).1 grammes, or 19.27 grammes per kilog. of dog; on the 10th, 473.8 grammes, or 17.20 grammes per kilog. of dog; on the 
18ch, 73.9 grammes, or 2.67 grammes per kilog, of dog. Mean amount of dry food consumed daily from June 6-16 inclusive, 414.11 grammes, or 15.07 grammes per kilog. of dog. 





TABLE XIV.—First Series af Observations on Dog 8, Daily amount of Bile secreted without Mercury. (P. 416, col. ii.) 





1 2 8 4 5 6 7 
Weight : sa For each kilo- For each 100 
ot Amount of food, in grammes. ame 3 pod a secreted [ Ber of dog there] grammes of dry food 
Date, dog. as hours. were secreted there were secreted 








. - dpe. | Fluid | Bile | Bile | Flvid| Bile | Bile | Fluid] Bile | Bile 
Kilogs. J Water. | Milk. | Bread.) Tripe.} ‘ite, | solids. | salts. | bile. |solids| salts. bile. |solids.| salts. 
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1868. mae | rms, rms. | rm. , .| grm. grms. | grms. | grm. > . . . 
June 18] 19.3 | 850 ser | 2268 | 453.6 | 363, | “sos | “so |'T3.62| 0.429| O.0de] 115, 3.50 | 0.49 J At the time of commencing observation dog was in per. 
19 | 241.6 6.76 140 a | fect health. Freces quite white and semisolid. 
” 20 oe ” | ” ” | ” wt. ud | ss | } | 
2 ie mf ey eT FT g000 | sat | 1.30 | Peres Dog does not look very well. A little diarrhea, 
” 92) ss a ps = 124.0 34 | 199 ts i a a an Diarrheea has ceased, Dog looks well. 
» 23. “ . 2 . » | 160.5 | 6.24 | 122 | | 
; an oe p » £1586 | 512 | O77 | | coe 
— ae 9° » ‘9 9 113.7 6.25 | * 5.37 | 0.272] .. | 62.71) 2.89 | 
» 267 19.7 J 676.8 | 846 | 225.6 | 676.8 | 180.3 340 | 0.70 | 
| — — 
Mean..J 195 | 763.4 | 706.5| 226.2 | 565.2 | 180.2 | 596 | 1 


07 | 9.24) 0.305 0.0 51,84| 1.714| 0-307 











* Accidentally lost. 
Note.—The amount of dry food consumed daily from June 18th to June 25th amounted to 181.3 grammes, or 9.8 grms. per kilog. of dog, on the 26th, 389.06 grammes 
or 19.64 grmg, per kilog. of dog. 





TABLE XV.—Second Series of Observations on Dog 8. Daily amount of Bile secreted when Corrosive Sublimate was given. (VP. 416, col. ii.) 



































1 2 3 4 5 5 7 
Weight Quantity of bile secreted For each kilo- For each 100 
of Amount of food, in grammes. in 24 hours. gramme of dog there{grammes of dry food ’ ’ 
Date. | dog. were secreted there were secreted Amount of Corrosive Sublimate given. 
‘ Fluid Bile Bile |Fluid| Bile | Bile ] Fluid} Bile | Bile 
Kilogs. | Water. | Milk. | Bread.) Tripe. bile. | solids. | salts. | bile. |solids. salts.] bile. |solids.| salts. 
1868. grms. | grms, grm. | grms. grms. grm. ms.} grin. | grm. 
June 27] 19.70 | 676.8 | 846 225.6 | 676.8 | 172.2 4.30 1.60 “ ae “ . ‘ on .. | One sixth of a grain twice in the day. 
~~ wn - 676.8 | 846 225.6 | 676.8 | 137.0 3.20 1.10 os as oe + Pon .. | One sixth of a grain twice in the day. 
~~ a ” 676.8 | 846 225.6 | 676.8 | 142.8 3.55 1.02 a i si em - -- | One-sixth of a grain twice in the day. 
-— 2 ue 846.0 | 846.0 | 225.6 | 676.8 | 162.7 4.23 1.31 = oe me es - -» | One-sixth of a grain twice in the day. 
July 1. ” 8460 | 846.0 | 225.6 | None. | 113.3 2.09 0 69 7 oe as ne oo -- | One-sixth of a grain twice in the day. 
» 24 19.82 | 1071 846.0 | 225.6 | 451.2 | 179.47 4.77 OS87T9 | 9.06 | 0.24 | 0,044] 53.9 | 1.43 | 0.264] One-sixth of a grain twice in the day. 
» Ww ” 1241 846 225.6 | 3666 | 147.1 3.30 1.381 ae a os ee ee -» | One-sixth of a grain twice in the day. 
» 4: » *° | 1241 846 225.6 | 141.0 } 145.0 2.68 1.19 = o “ ae o .. | One-sixth of a grain twice in the day. (morning. 
a ” 1241 338.4 546 | 239.7 | 145.0 2.68 1.19 es ee oe om ‘a .. | One-sixth of a grain in the evening, one third in the 
» 6 19.59 ] 1241 | 8460 | 225.6 | 239.7 | 157.2 2.11 0.48 | 8.02 | 0.107 0.024] 56.19/ 0.75 | 0.171] One-sixth of a grain in the evening, one third in the 
oe oo 1241 846.0 | 225.6 | 423 153.0 3.67 1.316 a - ae oa oe -. | One-third of a grain twice in the day. (morning, 
» 8 ee 1241 308.9 | 183.3 56.4 [| 147.51 4,115 1.44 sia ns on + “ .. | One-third of a grain twice in the day, 
Mean ..} 19.7 1019 754.4 | 207.8 | 420.4 | 150.19 3.474 1.135 | 7.62 | 0.171 0.057] 49.2 | 1.105 0.372 
July 9%. 4.2 2.04 570 a se .. | One-third of a grain twice in the day. 


























1241 126.9 423 | None. 


oe 7 0.5 os es oe 
» 104 16.10 | Taken a little milk 42.3] 17.5 0.133 0.05 1,086] 0.008 0.003] .. +» | «+ | One-third of a grain.—Total quantity, six grains. 




















Notr.—On July 2nd the dry food consumed amounted to 332.76 grammes, or 16.70 grammes per kilogramme of dog; on the 6th, 279.8 grammes, or 14.2 grms. per kilog. of 
dog; on the 10th, salivation and ulceration of gums appeared ; on the Ist the tripe was stinking when given. 
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(P. 417, col. i.) 


TABLE XVI.—Zhird Series of Observations on Dog. 7. Daily amount of Bile secreted before, during, and after partial starvation. 
* 


















































1 2 3 4 5 6 ; 
Weight Quantity of bile secreted For each kilo- For each 100 
of Amount of food, in grammes. in 24 hours, gramme of dog therefgrammes of dry food 
Date. dog. were secreted there were secreted Observations. 
\ | wt oos : P ap0033 | * | mp: a : : 
m= 7 ens = Fluid | Bile Bile |Fluid| Bile | Bile | Fluid} Bile | Bile 
Kilogs. | Water. a ee Tripe.} pile. | solids. | salts. | bile. solids. salts.| bile. |solids. salts. 
1868. | | grms. grm. [grms. "grm. | grm.}grms.| grm.! grm. 
July 26) 29.5 | a117 | 296.7] 141.7 | 1813 ] 1405 | 5.04 | 0.88 4.7 | 0.170) 0.029] 2.15) 0.89 | 0.15 | Dog in excellent health. 
, 8% es 850 2 » | » 1728.7] 139.9 5.14 | 1.00 oe o. oe ee ; -- | Dog in excellent health, 
| Liver. | 
28 = None. | None.| None. 453.49 104.8 | 7.73 1.03 i o* -+ 9100.5 7A 0.98 | Dog in excellent health. 
” 991 28.6 453.4 | a ie None.} 416 277 0.40 145 | 0.096, 0013] .. | .. | Dog in excellent health. 
aes sof .. 8502 | 2267; 4 | None.f 83.7 | 5.11 0.87 79.57| 4.74 | 0.808 Dog in excellent health. 
Tripe. 
» sl} 28.6 425.0 “ » | 1813.7] 173.9 9.35 1.68 6.08 one 0.058 31.0 | 1.66 0.29 | Dog in excellent health. 
, | | | | 





























“Nore.--On July 26 the dry food amounted to 50.9 grammes, or 19.01 grammes per kilogramme of dog; on the 28th the dry food amounted to 104.2 grammes, or 3.64 
grammes per kilogramme of dog; on the 29th no dry food was given; on July 30th the dry food amounted to 107.7 grammes or 3.7 grammes per kilogramme of dog; on the 


3ist the dry food amounted to 560.9 grammes, or 19.9 grammes per kilogramme of dog. 


TABLE XVIIL.—Odservations on Dog 9. 





(P. 418, col. i.) 


Daily amount of Bile secreted before and after the administration of Podophylline. 









































1 2 3 4 5 6 7 
Weiglit a : For each kilo- For each 100 
of Amount of food, in grammes. —— bg eoneneae gramme of dog thereJgrammes of dry food 
Date. | dog. { were secreted there were secreted Observations. 
i , Po ‘ie Fluid | Bile | Bile | Fluid, Bile | Bile |] Fluid| Bile | Bile 
Kilogs. | Water. | Milk. | Bread.| Liver.} ‘pie, | solids. | salts. | bile. solids,| salts. | bile. |solids. | salts. 
1868. | germs, | grms. grms. |grms.| grm. | grm. }grms.| grms.| grm. 
Aug. 74 26.6 564 | 846.6) 141.0 | 676.8 | 273.0 | 1547 | 1.91 [10.2 | 0.58 | 0.07] 99.3 | 5.6 | 0.69 | Dog in excellent health. No medicine given. 
a 141.0] 84.6] 846.0 } 285.8 | 14.54 | 2.47 i os fae a -» | Dog in excellent health. No medicine given. 
io. ~ 282.0} 1128 | 564.0*f 304.2 | 12.98 2.22 “| ‘a *e -_ 2 esa en eo given > hours previotis to 
| this collection. Bowels not moved. 
» lO} 264 » 84.6 56.4 - 287.0 13.31 | 2.75 ° 2 | oe $e oe - Bowels moved once. Feces solid. 
» ll} 297 ” None.| None. | 902.44, 203.2 | 10.85 | 1.95 7.9 | 042 | 0.077 97.9) 5.2 0.93 | 4 grains given 24 hours previous to this collection. 
; ’ Decided purgation. 
» = ° * 225.6} 141.0 | None.} 238.2 | 6.62 1.65 —— a . on Bowels not moved. 
» 2 24.5 “a - om 338.44} 151.2 | 4.00 0.98 61 U.16 | GOLF 82.6 2.1 0.53 | 6 grains podophylline given 24 hours previous to this 
collection. Decided purgation. 
os - “ e 676.8 | 2384 | 12.57 1.95 ; ote Dog iu good health. 
| | | 
| | | 




















* The collection which followed the administration of the purgative when it did not produce purgation. 
Notre.—Amount of dry food consumed on August 7th, 274.8 grammes, or 10.3 grms. per kilog. of dog; on the 11th, 
grammes, or 7.5 grms. per kilog. of dog. 





+ These which followed purgation. 
207.5, or 8.0 grms. per kilog. of dog ; on the 13th, 184.0 


TABLE XVIII.—fourth Series of Observations on Dog '7. Daily amount of Bile secreted before and after Podophylline was given. 








(P. 418, col. ii.) 



































1 2 3 4 5 6 7 
Weight i sie For each kilo- For each 100 
of Amount of food, in grammes. ae > ancnganaang gramme of dog therefgrammes of dry food 
Date. | dog. sites were secreted [there were secreted Observations, 
- Tr ay | Fluid | Bile | Bile [Fluid] Bile | Bile | Fluid| Bile | Bile 
Kilogs.} Water. | Milk. Bread. | Lives bile. | solids. | salts. | bile. |solids,| salts.} bile. |solids.| salts. 
1868. a ; grms. | grms. | grms. [grms.| grm./| grm.]grms.| grms.| grm. é 
Aug. 74 28.6 507.6 | 225.6 141.0 | 1325.4 f 246.95 | 13.91 209 - os om es - -- | Dog in excellent health. 
~ = - . a » | 15792 7 148.3 0.33 1.40 5.1 | 0.52 0.049 80.5] 1.9 | 0.29 | Has had a smart attack of dysentery; 5 grains Pulv. 
el sss ais : - an Doveri removed it. 
» OF 28. 5 . ~ - 210.5 3.78 97 | 
” 10. oa 310.2 “A ” ” 249.5 12.64 2.04 
» Ilf .. o* Me me ‘i $ oe ; sie -. [| Cannulacould not be introduced owing to false passages. 
» 12 oa <a . ‘ “* ” . ee +» | Cannula could not beintroduced owing to false passages. 
» 18 r i ‘ - - - - - es ° ee -. | Cannulacould not be introduced owing to false passages. 
» M 28.7 8460 - Pa . 256.8 12.48 2.01 89 | 043 O07 | 52.6 2.5 | O41 
» dy 284 » ss ~ None.} 156.1 9.88 | 1,41 5.4 | 0.34 0,04 $180.0} 11.3 | 1,6] 8 grains podophylline given 24 hours previous to this 
| | collection. Profuse purgation. Dog looking very ill. 
Staggers when it walks. 
































Note.- -The amount of dry food on August 8th was 136 grammes, or 16.9 grms. per kilog. of dog; on the 14th, 486 grammes, or 16,0 grms. per kilog. of dog; on the 16th 
36.8 grammes, or 3.0 grms, per kilog. of dog. 
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TABLE XIX.—Second Series of Observations on Dog 5. Daily amount of Bile secreted before, during, and after Podophylline and Taraxacum 


were given. ( 


P. 418, col. ii.) 









































1 2 3 4 5 
Weight Quantity of bile secreted 
of Amount of food in grammes. in 24 hours, 
Date. dog. Observations, 
| 

Kilogs. | Water. | Milk. | Bread. | Spleen = a. ao 

1868. | grms. | grms. | grms, 
Aug. 23. 14.7 566 566 225.6 | 9068 282.8 11.56 3.0 Dog in good health, though rather lean. Feces semi-solid. 
—? ae fea i - | ws 220.9 | 10.42 2.84 Dog in good health, though rather lean. Feces semi-solid. 
pa % a ia va ” ” 154.5 | 4.20 | 1.58 | Six grains Resina Podophylli given twenty hours previous to the collection of bile. 
| Profuse purgation. . 
“a % 14.6 s » | " 150 1.95 | 0.52 | Six grains Resina Podophylli given twenty three hours previously to this collection of 
bile. Decided purgation. 
» & je - ” ” Qn7 11.99 | 3.21 | No medicine given. 
o 2. » » | os 842.1 fF 396 10.21 | 2.42 | Sixty grains solid extract of taraxacum given twenty-four hours before this collection 
| of bile. No purgation. 
ao =. li ” ” ” 906.8 | 340 9.36 | 2.12 | Sixty grains solid extract of taraxacum given twenty-four hours before this collection 
; of bile. No purgation. 
» 39, ‘ twit «= b Lost. | Dies No medicine given. 
“fea os a a a on a ee No medicine given. 
Sept. 1. sii SS. ae 317 9.42 | 246 | No medicine given. 
: /. a | ce a er 355.5 | 10.61 | 3.02 | No medicine given. 
»n & 14.8 » | oo» » |» 298 9.53 | 2.27 | No medicine given. 
| | 








Nore.—As the weight of the dog, and the amount of food eaten by it, were so 


bile secreted per kilogramme weight of dog, or per 100 grammes of food consumed 


constant in this case, we have not thought it necessary to calculate the amount of 





TABLE XX.—Fifth Series of Observations on Dog 7. Daily amount of Bile secreted before and during the administration of Extract of 


Taraxacum, ( 


P. 419, col. 1). 


5 






































1 2 $ 4 
Weight Quantity of bile secreted 
of Amount of food, in grammes. in 24 hours. 
Date. deg. Observations, 
i Did i Fluid | Bile | Bile 
Kilogs.] Water. | Milk. | Bread. | Tripe. hile. | coctsta. | eatha. 
1868. | grms. | grms. | grms. 
Aug. 26. | 29.4 816 564 | 225.6 | 1358.6 J 192 8.53 | 2.10 Dog in excellent health. Fieces solid. 
oo te ee ~ ss |» i 176 10.52 | 2.36 Dog in excellent health. Fvces solid, 
a 29.5 “ wo ” ” 214 8.93 | 1.94 Sixty grains solid extract of taraxacum given twenty-four hours before this collection 
ore of bile. No purgation. 
a ee ” 9 ” ” 188 | 9.64 2.12 One hundred and twenty grains solid extract of taraxacum given twenty-four hours 
pak e before this collection of bile. No purgation. al 
» 290. oe ” ” ” ” 151 9.99 245 ) 
o V1. 29.3 ” ” ” None. po <—— Lt | 
b oe 6 ” ” | 1353.6 212.2 2.9 3.76 - leat ‘ ‘ 
04g - ais a | * an 163 3.04 | 251 | >No medicine given. Dog in excellent health. 
"gf 312 eo: Oe ae ne 251.1 | 1217 | 3.21 {I 
<a pn ~ i mt oa 169.4 8.61 | 2.61 J 
» 10. ‘ ” » | o» ” 180.6 | 8.54 | 1,98 One hundred and twenty grains solid extract of taraxacum given twenty four hours 
| 2 | before this collection of bile. No purgation. 
ae | nos} ow | mm | om 159 9.12 | 281 Two hundred and forty grains solid extract of taraxacum given twenty-four hours 
| | before this collection of bile. No purgation. Dog in excellent health. 
‘ 








CONCLUDING NOTE, 


In a letter dated October 18th, 1866, I was informed by the Secretary of the British | 


Medical Association, ‘‘That, in accordance with a resolution passed at the last 
Annual Meeting, the sum of £25 be granted out of the funds of the Association to a 
Committee to be appointed by, and under the direction of Professor Hughes Ben- 
nett, M.D., to investigate the Action of Mercury in Animals.” In the appointment 
of the Committee, I was actuated solely by the desire of uniting into one focus all the 
varied kind of knowledge and ability, which, if brought to bear upon the inquiry, 
might insure success. The direction of the investigation, which was limited to the 
action of mercury on the biliary secretion, was rendered difficult by a variety of 
causes into which I cannot now enter at length. They were of three kinds: 
1. Those connected with the inquiry itself; 2. Those interposed by the Senatus 
Academicus ; 3. Those which originated in bringing different persons to work har- 
moniously together where so much labour and sacrifice of time was involved. Iam 
satisfied that no direction of an investigation can be perfectly successful, unless the 
actual workers be remunerated, and the feeling of unrequited and unacknow!edged 
labour be in this way removed. I have in my Report done all that a sense of justice 
appeared to me to demand in this respect, but am aware that anything but satisfac- 
tion has been the result, The experience thus acquired, however, will prove of the 
greatest value in any future inquiry. Notwithstanding the great difficulties which 
presented themselves, they have for the most part been overcome; the commission 
I accepted has been executed; and the Association may be congratulated on the 
valuable results obtained, which, in my opinion, have completely solved one of the 
most important therapeutical problems which ever agitated the medical profession. 


The resolution of the Editor of the British MEpDicAL JouRNAL to print the 


mittee, was most unfortunate, and led to four of its members disclaiming any share 


taining as they do all the facts arrived at by the Committee, will, I think, be found 
not only to justify the conclusions put forth in the Report, but serve as data to all 
those who take an interest in such an inquiry, or who desire to extend them by 
making similar researches. 

The Report, as read at the Oxford meeting, has been published in a work entitled 
Medicine in Modern Times (London: Macmillan and Co., 1869). 


stone and Douglas, Edinburgh, and Hamilton, Adams, and Co., London. Lastly, 
it will be found in the pages of the BritisH Mepicat Journat for July 25th, 1868, 
and for May 8th and July 24th, 1869. 


ture was £116 :17 : 104, leaving a balance against the Committee of 12s. 73d. 


The Committee was then dissolved. 
J. HUGHES BENNETT, Chairman and Reporter. 








Report without the Tables, and without sending a proof to be laid before the Com- 


in its production, on the ground that they had not seen it, as printed, before publica- 
tion, Although this step is much to be regretted, the Tables now published, con- 


As read at Nor- 
wich, in an extended form, with the results of the experiments with podophylline 
and taraxacum, it appears in the 7'vransactions of the British Association for the 
Advancement of Science for 1868. A reprint of this article, with the Tables placed 
in their proper order, in juxtaposition with the text, has been published by Edmon- 


The Committee at its last meeting, July 9th, 1869, audited and wound up its 
accounts. The total receipts from all sources were £116:5:3. The total expendi- 
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the Council by Dr. Bell Fletcher, or by the members of the Garioch 
and Lothians Associations. Where the Committee found the sugges- 
tion that the Council ‘‘ should be in considerable part elected by popu- 
lar suffrages,” we do not know; nor can we imagine where they dis- 
covered the necessity for defending the claims of the Universities and 
Colleges to be represented, or for insisting on the importance of having 
Crown nominees to watch over the interests of the profession and the 
public. Certainly, the documents which have been drawn up on behalf 
of the Association, and the very numerously signed memorial presented 
by the deputation from Birmingham—which documents may be taken 
fairly as representing professional feeling—contain opinions the very 
contrary to these which the Committee have taken such trouble to re- 
fute. The Committee of our Association have expressly declared in 
favour of the Couneil being partly constituted of representatives of the 
Universities and Corporations, and of Government nominees. The 
Birmingham memorial states that ‘‘ the influence and power for good of 
the General Medical Council would be greatly extended... . if provi- 
sion were made in a new Act of Parliament for the representation in 
the Council of the general body of practitioners of medicine and sur- 
gery.” Here, again, reading the memorial in connexion with the ex- 
_planations given by the deputation, we fail to discover any intimation 
that the memorialists desire anything more than the introduction into 
* the Council of representatives of the registered practitioners. 

The Council, in the resolutions founded on the Report, states that, 
for the present purposes of the Medical Act, the Council is essentially 
well constituted; but it allows that, if extended powers be given to 
the Council, the members of the profession should have a more direct 
influence than at present in the election of the members. Here the 
whole question at issue is conceded. No reasonable person can deny 
that the Council has been fettered in its desire to do good by the imper- 
fections of the Medical Act; or that it has ‘‘met with a degree of suc- 

cess which is large in proportion to the period of its existence, and in 
4 ‘S srelation to the work that had to be done and the difficulties to be over- 
'~. come.” All that is asked by the profession is, that medical legislation 
"shall be made more perfect than it now is; that the Council, as the 
® executive body, shall have greater powers to carry out the law; and 
that those powers, and the influence of the Council generally, shall be 
ncreased by the presence in it of men directly representing the profes- 
on in addition to those elected by the Colleges and Universities and 
: those nominated by the Crown. Both an amended Act and a more 
powerful Council are wanted. The best constituted Council that could 

+ be brought together could not act in a thoroughly satisfactory manner 


‘ under the present imperfect provisions of the-Medical Act; nor could 

. the most perfect Medical Act be efficiently carried out by a Council in 
which all interests were not fairly represented. 

d, The Committee, referring to the quasi-judicial power of the Council 

_.* to remove from the Register the names of persons judged guilty of infa- 


mous conduct in a professional respect, say that such judicial power 
would not be allowed to a Council elected in any considerable part by 
popular suffrages. The Committee must have been in a very confused 
state when they made this statement. The power which the Council 
possesses over persons guilty of infamous conduct is analogous to that 
possessed, by the members of the Bar, and by the Presbyteries and 
Sessions of theChurch of Scotland; and in these bodies the popula- 

_ element very largely predominates. 
with whole work of the Council, then, at its recent session, in regard 
ical legislation, has ended in the adoption of a few isolated reso- 
mie Much more satisfactory would it have been, if the Council 
had, in face of the declaration of the Lord President of the intention of 
_ the Government to legislate de novo, fully examined the Act from be- 
ginning to end, so as to be prepared with a complete legislative scheme 
_, to be proposed to Government. This however, was not done—the 
_ only attempt at a general dealing with medical legislation being the in- 











judicious proposal of Sir Dominic Corrigan (which was not ado 
for the appointment of a Royal Commission. We much fear t 
Council has condemned itself to the performance of a mere 
part in medical legislation. 
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THE CONSTITUTION OF THE MEDICAL COUNCIL: | 


THERE is a rumour—whether correct or incorrect, we cannot say V 
certainty—that it is proposed, in future medical legislation, to abolish” 
entirely the present Medical Council, and to substitute for it a n a 
ment Council composed mainly of members not belonging to the m« - 
cal profession ; and to institute a Board of Examiners appointed by t 
Government. Such a proposal as this for the constitution of a Coun 
to regulate the profession cannot for a moment be entertained; and, if 
éver made, must be met by strenuous opposition on the part of ‘the F 
fesion. Its adoption would only tend to the degradation of medicina ji ; 
for it would imply an unfitness, which does not exist, on the part of € 

mejical profession to direct the education of its members, and in other 
respects to regulate its internal economy. The Law, the Church, — 
and other professions, make their own regulations on such matters as x 
education and admission, aided by the law only so far as is necessary © 
to gve them power. The medical profession is as competent as any — 
other to govern itself. All that it asks from the law is, that a body ot 
men, who shall beyond cavil represent all interests in fair propor: 
tion, shall be supplied with well defined powers for making and ¢ 
ing out such regulations as are essential to the well-being of the p 
sion and conducive to the public good. The profession can never cOn-~ 
sent :o be placed under the direction of a body of men, however emi- © 
nent, who will have at best but an imperfect knowledge of its wants, — 
and whose appointment, in fact, may rest in the hands of some one ad- ‘i 
viser of the Government. : 


— 
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Tue Durham Lunatic Asylum, at Sedgefield, is to be enlarged at an ¢ 
expense of about £2, 500. % 
TuHE French naval surgeons are, it is said, to be allowed to count ‘as 
service the time spent in the schools of naval medicine. ah 
AN amateur homceopath has been fined by the Tribunal of Correc- 
tional Police in Strasburg, for practising medicine without licence. « 

TyeHoIpD fever has been prevailing with great severity in a 
Several medical practitioners in Madrid have fallen victims to the dis-~ 
ease, and forty have dicd in the province of Valencia alone. 

Dr. R. THORNE THORNE has been appointed Assistant-Physician 
to the London Fever Hospital, in the place of Dr. Broadbent, who has» 
succeeded Dr. Buchanan as Physician. 

A MEDICAL journal, says the Wiener Medizinische Wochenschrift, bas 
been founded in Rome; but is already either defunct or in articule 
mortis. 

THE Duke of Norfolk has consented to accept the office of Presidentof 
the Sheffield Public Hospital and Dispensary, vice the Earl Fitcwiiieas 
whose term of office (two years) has nearly terminated. 

THE Wonford Asylum, near Exeter, erected at a cost of Loca 
for the reception of lunatics of the middle and upper classes, has venti 
formally opened by the Earl of Devon. Be 

Dr. Joun HARLEY writes to us that the statement made in the malts a 
cal journals, that he was a candidate for the Chair of Physiology in ~ 
King’s College, was incorrect. <4 

THE next house dinner at the Medical Club will take place on Wed- ~ 
nesday, July 28th, on which occasion Edwin Saunders, Esq., will take 
the chair. 

AT a quarterly court of governors of the General Lying-in Hospital, 
held on Wednesday last, it was stated that the hospital would, before 
August, receive £400, on account, from the money bequeathed to the ~ 
London charities by Lord Henry Seymour, i 
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; THE HEALTH OF THE WIMBLEDON CAMP. 

the last few days of the camp at Wimbledon, there was re- 
2 slight increase in the cases of sickness: these consisted chiefly 
thoea, dyspepsia, and general lassitude, and were attended at the 
a Hospital by Dr. Lavies, Dr. Pearse, and Mr. Morgan; and 
‘Victoria Camp by Assistant-Surgeon W. G. Shepherd, M.D., who, 
in previous years, erected a hospital-tent, remained in camp during the 
and gave his services gratuitously not only to members of his 
@wn corps, but to all volunteers in uniform who required his advice. 
ether, the volunteers have every reason to congratulate themselves 
unusually healthy state of the camp of 1869. 













































_ THE MANCHESTER GUARDIANS AND DR. LEDWARD. 

B are informed, with reference to the conduct of the Manchester 
dians towards Dr. Ledward, as reported in last week’s JOURNAL, 

fdas i is a widely spread feeling of indignation among the profession 

| Manchester at the treatment which Dr. Ledward has received from 

; and that steps are being taken for that gentleman’s vin- 


ADDENBROOKE’S HOSPITAL. 

A VACANCY has occurred in the office of Physician to Addenbrooke’s 
Hospital, Cambridge, by the resignation of Dr. Bond, Regius Professor 
of Physic in the University, who has been elected Consulting-Physician. 
We understand that no opposition will be made to the election of Dr. 
Bradbury, who has acted as Deputy-Physician during the last two 
years. The election will take place on Monday next, the 26th inst. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

| ‘THE members of the Association had a very pleasant holiday at St. 
_ Alban’s on Tuesday last. They visited, under the kind guidance of 
Dr. Lipscomb, the many places of interest in the neighbourhood—the 
' Lepers’ Aisle in St. Stephen’s Church, the ruins of Lord Bacon’s house 
' at Gorhambury, the Abbey Church, and the ruins of Verulam. The 
day was beautifully fine, and the excursion was a great success, which 
will long linger pleasantly in the recollection of all who were present. 


CONFERENCE OF MEDICAL OFFICERS OF HEALTH. 

Our readers will observe, from the programme of the annual meeting, 
that the arrangements for a conference of health officers in the Public 
Medicine Section are now complete. The whole available time on 
Thursday, the 29th, will be devoted to this important business. One 
paper will be read by Mr. Davies of Bristol, entitled ‘‘ Four Years’ Ex- 
| perience as a Health Officer in Bristol”; and another by Dr. Edward 

Ballard of Islington, on the defects of the existing Sanitary Acts, with 


practical suggestions for their amendment. 


THE DIRECTOR-GENERAL OF THE ARMY MEDICAL DEPARTMENT AT 
NETLEY. 


_ Se Garsrairn Locan, Director-General of the Army Medical De- 
_ partment, paid a visit to the Royal Victoria Hospital, Netley, on Thurs- 
day, the 15th inst. In the evening, he dined at the officers’ mess ; and 
on the following day inspected the hospital, and the work being ‘done 
at the Army Medical School. The men undergoing a course of train- 
ing for the Army Hospital Corps were also inspected, and a party of 
them put through a series of practical exercises showing different modes 
_ Of transporting men from fields of battle. These exercises included the 
lifting, placing, and carriage of wounded men on stretchers, on flat 
_ ground, across ditches, etc. ; various methods of carrying wounded men 
___ by ome, two, or more bearers, when no regular conveyances happen to 

_ be available for use; rapid removal of wounded men by means of 
wheeled stretchers, the wheeled stretcher employed on the occasion be- 
ing one invented by a sergeant of the Army Hospital Corps; carrying 
men with broken limbs in and out of ambulance-waggons; and other 
similar proceedings,—all the exercises being done with precision by 
word of command, and according to a defined system. The carts con- 









taining the regulation equipments of army hospitals were also packed 


and unpacked methodically and with great rapidity. In the evening, a 
concert and ball were given at the officers’ quarters; the entertainment 
being attended by the Director-General and Lady Logan, and a very 
large party of the neighbouring gentry and their families. The Director. 
General left again on the 17th for London. 


THE CASUALTY DEPARTMENT AT ST. BARTHOLOMEW’S HOSPITAL, 
WE understand that serious misunderstandings have occurred between 
the lay authorities and the house-surgeons and dressers regarding the 
arrangements which have hitherto been adopted in this department, 
The number of casualties has of recent years so vastly increased that 
some new arrangement must be made, other than that now existing 
by the laws of the hospital, in order to carry out efficiently the work in 
this branch of the out-patient practice. We trust that the position 
taken up by the governing body will be reconsidered, and that the 
whole disagreement will be brought to a speedy and satisfactory ter- 
mination. 


DEATH AFTER VACCINATION, 

A FEw days ago, Dr. Lankester held an inquest on a child who was 
alleged to have died from the introduction of impure matter during vac- 
cination. The child, an infant eleven weeks old, was vaccinated on 
May 31st. On June 7th, four vesicles had been formed ; and from two 
of these another child was vaccinated. Two days subsequently, erysi- 
pelas appeared, from which the child died. In the course of the in- 
quiry, Mr. T. M. Harding stated that he had vaccinated from four to 
five thousand children without a single death ; and that his brother and 
Dr. Ballard of Islington had each had but one death in several thou- 
sand cases. The verdict was, that the child died from erysipelas, 
caused by vaccination. The death in this case was, as far as can be 
seen, one of those unfortunate accidents against which it is not possible 
to provide; but it will, no doubt, be used as an argument by those illo- 
gical and fanatical persons who misspend their energies in decrying vac- 
cination. 


THE NAVAL MEDICAL SERVICE. 

A NOTICE from the Lords of the Admiralty, which appears in our ad- 
vertising columns this week, announces an important change in the 
mode of admission of candidates into the medical department of Her 
Majesty’s Navy. Hitherto, candidates have been examined before a board 
of naval medical officers at Somerset House. Now, however, their Lord- 
ships give notice that, in consequence of the large number of applica- 
tions for appointments as Assistant-Surgeons, and the small number of 
vacancies, a competitive examination, similar to that established for 
Assistant-Surgeoncies in the Army, will take place at Chelsea in the 
course of August. This change, which is one of the first public acts 
of the new Director-General, Dr. Armstrong, is one which is calcu- 
lated to give general satisfaction. The naval medical service is, too, 
to be congratulated on having so large a supply of candidates as is 
intimated in the notice. 


THE RATING OF HOSPITALS. 
AT a recent meeting of the Paddington Vestry, Dr. Gibbon moved that 
a petition be presented to the House of Commons praying them not to 
pass the Bill exempting hospitals, infirmaries, and dispensaries, from 
liability to rating. On principle, he objected to exemptions, as all pro- 
perty ought to pay its share towards the parish funds. In one parish 
that he knew, there were fourteen of these hospitals and dispensaries ; 
and, if they were exempt, the parish rate-book would show a loss of 
one-twentieth part of the assessment. If a medical man put up a no- 
tice on his house that for the future it would be a ‘‘ dispensary for skin- 
diseases”, or anything else he liked, and got twenty of his friends to 
appear on his list of contributors, he could by those means get his 
house exempted. The large multiplication of these hospitals and dis- 
pensaries created pauperism amongst the people. It fostered amongst 
the population a willingness to be dependent upon charity, in prefer- 
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ence to relying on their own exertions. Tradesmen availed themselves 
of the benefits of the hospitals when they were quite rich enough to pay 
a medical man. After a discussion, the motion was carried by nine- 
teen votes to sixteen. 





BLACKBURN INFIRMARY. 

THE expenditure having exceeded the income for some years, notwith- 
standing repeated reductions in the number of the beds, and the de- 
ficiency at the present time being something like £1,200, the question 
has now arisen of closing the infirmary (which has cost from £20,000 
to £25,000) altogether, unless some vigorous effort can be made to pre- 
vent it, In these circumstances, an extraordinary meeting of the go- 
vernors was lately held in the Borough Council Chamber, to consider the 
position of affairs, and in the course of the discussion several sugges- 
tions were made, such as an organised collection from mills, workshops, 
and places of business, a house-to-house visitation, and an “ Infirmary 
Sunday” at all the places of worship. Finally, it was agreed that the 
Mayor should call a public meeting. 


THE HUNTERIAN MUSEUM. 

From the annual report of the conservators of this magnificient collec- 
tion, it appears that during the year sixty-seven specimens have been 
added to the Pathological department. Sir William Fergusson has 
been the principal contributor. Among the specimens presented by 
him are, a fibro-cartilaginous tumour from the parotid region; necrosis 
of the femur; ankylosis of the knee-joint after resection; and sprouting 
medullary cancer of the foot. Donations have also been received from 
other members of the Council—notably Mr. Cock, Mr. Hilton, and Mr. 
Curling—the last named gentleman contributing a specimen of necrosis 
of the lower jaw from phosphorus poisoning in the manufacture of lucifer 
matches. Sir Duncan Gibb and Mr. Carr Jackson have also made 
valuable contributions. In the Osteological collection, a large number 
of skulls and bones of mammals and birds, prepared in Nepaul and 
Thibet so long ago as 1845, by Mr. Bryan Hodgson, have been assigned 
to their proper places through the industry of Mr. Flower. Unfortu- 
nately, however, many of the labels on them have become lost or indis- 
tinct, so that the conservator has had great difficulty in identifying them. 
An improved method of articulation—originated in the College, and 
since adopted in many museums at home and abroad—has been carried 
to great perfection in a skeleton of a fine French bloodhound. By it 
the general form and proportions are known; but the skeleton can be 
taken to pieces for the convenience of study. The principal additions 
to this department have been made by purchase. Among the donors 
of specimens are Drs. Bennett and John Rae, Messrs. Buckland, Lane, 
Crawsher, S. E. Solly, Busk, Thomas, Dendy, Sir J. Lubbock, and Sir 
J. Hudson; also the Zoological Society, the Smithsonian Institution, 
the Museum of Natural History in Paris, and the University of Louvain. 
Among the foreign contributors are Senor Maximo Terrero, Professor 
van Beneden, and His Royal Highness the Crown Prince of Prussia, who 
is the donor of a very fine skeleton of a German wild boar. In the 
Physiological collection, also, many valuable additions have been made 
in great part through the industry of Mr. Flower, the able conservator 
of the Museum. 





SCOTLAND. 


THE CHAIR OF SURGERY IN THE UNIVERSITY OF GLASGOW. 
IN the event of Mr. Lister being appointed to the Chair of Clinical Surgery 
at Edinburgh, we understand that, amongst numerous others likely to 
come forward, Dr. G. Buchanan and Dr. G. H. B. Macleod will be 
candidates for the Chair of Surgery, thereby rendered vacant in the 
University of Glasgow. A rumour is current that it is the intention 
of the Lord-Advocate to appoint a gentleman not connected with the 
Glasgow University; but we think that the Lord- Advocate, consider- 
ing the number of eminent surgeons in Glasgow, will at once see the 
evil effects which such an appointment would be likely to produce on 
the interests of the University. 











IRELAND. 








QUEEN’S UNIVERSITY IN IRELAND. a 
THE Senate, on the 21st inst., made the following appointments to t 
Examinerships: Medicine—J. Cuming, M.D.; Surgery—E, D. ™ 
pother, M.D.; Midwifery—G. H. Kidd, M.D. The office is t 
for two years. 




































































TRINITY COLLEGE MEDICAL SCHOLARSHIPS. 

AT the annual examination for medical scholarships, there were 
seven candidates competing for the two vacancies. Mr, Draper 
awarded -the first scholarship, and Mr. Moriarty the second. 
Draper answered in an extremely creditable manner ; and Mr. 
had already distinguished himself in the University by obtaining a 
ship in Irish, which implies a scholarly knowledge of the language, as 
wéll as perfection in the vernacular. Z 


TRINITY COLLEGE: PROFESSOR OF ZOOLOGY. 
Tue Board of Trinity College have elected a Professor of Zoology in 
the room of Dr. Wright, recently appointed Professor of Botany. There 
were three candidates, and the Board elected Mr. Alexander Macalister 
to the office. Mr. Macalister has been for some years Demonstrator 0 of & 
Anatomy in the school of the College of Surgeons, where he has p Bt: 
himself an able and accomplished teacher, and a scientific anstouil of 
the first order. His paper on the Anatomy of the Whale, which ap= 
peared as the result of his labours in conjunction with those of Dr. Carte — 
in the Philosophical Transactions, has earned for him a well deserved ~ 
reputation, and his numerous papers on Transcendental Myology hi 
been translated into almost every European language. He combines 
with great erudition the humility of a genuine lover of science. We 
congratulate Trinity College on securing his services, and the College of 
Surgeons on having sent to the University a man whose labours reflect ad fh 
much credit on their anatomical school. 


ASSISTANT-PHYSICIANS AND ASSISTANT-SURGEONS, 
THE following suggestions of Dr. Mapother, in regard to hospital 
pointments, are worthy of consideration. He proposes that assistant= 
physicians and assistant-surgeons shall be appointed when vacancies on the 
staffs of the hospitals occur. Thenumber of physiciansand surgeons being 
thus reduced, those who remain will be recompensed by a great propor 
tion of fees. Again, if additional funds accrue to the hospitals, they 
can well forego the repayment of the sums they paid in many cases for 
election. Patient scientific research and the attendance on out-patients 
(at times when the working classes could attend) are the objects to 
which these junior officers might confine their labours. He urges that ~ 
these offices should be only held for seven years, and that having acted ~~ 
in such a capacity in some hospital should be a qualification for election 
to the higher office. S 


a 


TRINITY COLLEGE: TRAVELLING PRIZES. 
THE travelling prizes in medicine and surgery which, as we have before 
intimated, have been offered by the Board of Trinity College, have been 
awarded as follows. In medicine, the prize was carried off by Mr. George 
Plunket O’Farrell, who in 1866, at his degree examination, obtained an, 
first gold medal in natural science. In surgery, the prize was Te 
by Mr. W. Henry Gregg, who was awarded a medical scholarship ae y 
1867, and was for some time resident pupil in Sir P. Dun’s Hospital, — 
In medicine, one-fourth of the entire number of marks were given for 
bedside diagnosis ; and in surgery, one-fourth of the marks were pri :. 
for operations performed by the candidates on the dead subject. 
both cases, the practical part of the examination preeminently 
the relative merits of the respective candidates ; and we are told that — 
some of the candidates for the medical prize, who had pa 
themselves by answering in masterly style on maoee, oak oom Ec 
bedside examination. In the surgical department, oe 
superintended by Mr. Butcher. j 
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REPORT 


“THE PREVENTABLE DISEASES OF THE 


INDUSTRIAL CLASSES. 


VIIL.—Tue Errecr or Gas on HEALTH. 
as used in excess.— Diseases of Shopmen.—Poisoning by Gas-products, 
— Ventilating Burners.—London Shops and their Sanitary Defects.— 
Short-lived Publicans.— Clerks.— Dangers of the Stage.— Vitiating 
effects of Gas and other Illuminating Agents on the Atmosphere. 
‘the many causes which contribute to the establishment of feeble 


hold the first place. To the use ofan excessive quantity of gas—exces- 
Sive as regards the size of the room, and its capability of removing the 
products of the combustion of gas—may we attribute, in no small 
measure, the large number of cases of consumption. To this cause is 
almost entirely, the great number of deaths from consumption 

png compositors, the delicate health of shopmen, and of others who 
where much gas is used. Conspicuous examples of the un- 


uantity of gas burnt sometimes for trade purposes are found 

in the britfant shops of the poorer but more crowded districts of Lon- 
The greater the surrounding poverty, the more glaring are the 
Many of the gas-jets are not covered, even by glass shades; 
a majority of the shops there is no other provision for the re- 


_ _ moval of gas-products than the chinks in the window-sashes, and the 


wonder 


door, which is sometimes open, sometimes ajar, and occasionally closed 
er. It is known that two common gas-jets will consume as 

“much air as three men will respire. In these brilliant shops with many 
a very minute quantity of respirable air is left for each inmate. No 
then, that many of the shopmen are feeble and ailing; no 
that many of them ‘break down” early and die. These 


a shops are unnaturally warm and ‘‘close”; they often smell strongly of 
_ the goods they contain, because the air within is foul and stagnant, 


Nin 
we 
| 

a 


of disease among a 
t 


doubt ; 


Since an inadequate supply of fresh air is admitted, and that not in 
steady, constant streams, but in fitful gusts. The effect of remaining 
in them for a short time only is to produce feverishness and temporary 
prostration: daily presence in them is followed by general debility and 
wasting, and by a host of minor evils, such as indigestion, headaches, 
and neuralgia, the greater and the crowning one being consumption. 
Owing to the intense competition of trade, every effort is made now- 
a-days by the small trader to force a rapid sale of his wares; hence the 
over-lighted tailor’s ‘‘emporium”, the draper’s and milliner’s ware- 
houses, the grocer’s shop, the gaudy tavern, and the ‘ divan”, since the 





brilliancy which was at first offered as an occasional treat to the British 
public is now given regularly as a matter of course. Now, had the 
means for ventilating these alluring shops kept pace with the increase 
of display; had sufficiently increased care been taken to protect the 
servers in the shops from the ill effects of the increased quantity of gas 
used for business purposes, we should now be silent. Catatonia 
however, it is the exception to find a well-ventilated shop; and the 
rule to find such shops as we have alluded to, totally unfit for a per- 
son to spend much time in. Slow poisoning—we can call it nothing 
else—takes place: a very small quantity of pure air, mixed with a 
very large quantity of heated air and noxious gases, passing from the 
gas-flames and from the inmate’s own lungs, is breathed—the quantity 
of pure air gradually diminishing as the night wears on. The shop- 
servers are thus rendered as badly off as the workers in an imper- 
fectly ventilated mine, and they suffer from many of the diseases from 
which the miners die—many of those diseases which long since made 
it imperative for Government to have all mines in the kingdom officially 
inspected. 

Recently some improvements in the arrangement of the gas-jets have 
taken place: one, and a valuable one, is that of arranging the jets in 
bunches, and making the multiple-burner at the same time a ventilator. 
In a paper on “Artificial Illumination”, read before the Society of 
Arts in February last, Mr. D. N. Defries carefully describes this use- 
ful apparatus. 

Many London shops have been built without the slightest regard for 
sanitary arrangements. Frontage for a large window for the display 
of goods is the guiding, and, it would seem sometimes, the only con- 
sideration influencing the constructor. Many of these windows have 
no openings above or below them, or at their sides, for the admission 
of air; for the shop-renter fears that dust will be admitted, and the 
goods will be injured. The worst shops, however, are those which 
have been made out of private houses. Many such shops are like 
boxes: at one end of the box there are a window and a door, the- 
window being permanently closed, the door opened occasionally, so 
that air passes into and out of the shop irregularly. Of course there 
are ‘‘draughts” from which the pale young men and women behind 
the counter suffer severely at times; and these draughts are increased 
or diminished as the register of the stoves or grates are left open or 
shut. When there is a parlour at the back of the shop, and the 
door is not kept constantly open, the state of affairs is not improved. 
In such shops, evidences of the constant, gentle interchange of indoor 
with outdoor air in sufficient quantities for the requirements of health 
are rarely met with. 

Publicans are, as a class, short-lived men. This is sufficiently shewn 
by the following extract from Dr. Farr’s Zadles, in which the deaths 
of publicans are compared ; firstly, with the annual percentage of deaths 
among all classes of males in England; and, secondly, with the la- 
bourers of England, men exposed to hard work, and many to great 
privations. 


Annual Mortality per Cent. of Males, aged 15 Years and upwards, in the undermentioned Occupations, in the Years 1860-61, at different 
Periods of Age. 





15 years of 
age and 
upwards. 


Cccupations. 


85 years 
and 





All males aged 15 years and upwards in England 
etc. ; viz., agricultural labourers, farm ser- 
vants, farm bailiffs, shepherds, general labourers, 
railway labourers, navvies, stone, slate, and limestone 
Sai, brick-makers, and other workers in stone 


1.816 


1.736 
3.078 
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y 
Inn and hotel keepers, licensed victuallers and publicans, 
and beersellers 
Tnn and hotel keepers, licensed victuallers and publicans, 


- and beersellers, ic/uding wine and spirit merchants... | 3.028 








-474 
-799 
.887 


2.617 15.961 
20.335 


19.924 


49.975 
51-744 
51.064 


1.398 


2.810 


5-949 
7.242 


-997 
1.881 


-792 


1.302 4.104 


1.321 1.912 2.793 4.104. 7.446 


























__ Barmen and barmaids suffer much from following their occupations; 
and many of these persons are obliged to discontinue their employment, 
after having followed it for a few years, on account of broken-down 
health. That the habit of tippling has much to do with the large amount 
and their servants there can be no 
but we are certain that by far the larger amount of disease 
them is caused by their occupation being carried on in over- 
rooms, where the air is rendered highly poisonous through the 

ng of an excessive quantity {of gas, and through insufficient pro- 
vision for the carrying away of the products of combustion, Even the 





habit of drinking owes its origin, in many instances, to this same ex- 
hausting cause. ; 
Clerks employed in small, old-fashioned offices, often complain, and 
with just cause, of the injurious effects of gas on their health. The 
stooping posture in which the clerk ap cage his work already favours 
the development of chest-disease, if the tendency exist; and when 
he is at the same time compelled to breathe heated air, in which 
gas effluvia exist in considerable quantities, diseases, which might 
otherwise be held in check, are hurried forward, and premature de- 
crepitude takes place. We can recall many cases where gas has ap- 
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_— to play the most important part in the early development of 
-disease. 


"Oe theatres have been much improved during recent years, as re- 
the ventilation of the portions occupied by the public; although 
it will candidly be admitted that perfection has not been arrived at 
even in some of the newly-constructed; while, in some unfortunate 
exceptions, a visit to them, even when the theatre is not ‘‘ filled to over- 
flowing”, cannot be made without the penalties of excessive lassitude 
and headache. The stage has hitherto received little attention as re- 
gards its sanitary ees and the actor is nearly as badly off 
now as when gas was first introduced. It is a serious inconvenience 
to him in the pursuit of his art. It is the one great cause which makes 
his professional life other than a healthy one. When on the stage, he 
can bear the vicissitudes of fortune bravely; he can exhibit, without 
rmanent injury to his constitution, the most violent love, and the 
most terrible ferocity, but he cannot endure the heat and the fumes of 
the gas. When he comes to the ‘‘front” to declare that he is the 
most injured man in the universe, or to tell in confidence to the 
audience some love-secret, the hot air from the foot-lights rushes into 
his face; when he retires to the ‘‘ wings”, he is still in a place where 
gas is too plentiful. What with hot air in some parts of the stage, 
and violent draughts in others, he is not only subjected to much per- 
sonal inconvenience, but also to no small amount of danger. The editor 
of the Quarterly Fournal of Science has brought into notice a new gas-light 
ventilator, invented by M. Sombra, and well worthy the general atten- 
tion of all managers of English theatres. It has been successfully adopted 
in French theatres. It consists of a wide glass pipe, bent in the form 
of the letter U, one leg, however, being considerably longer than the 
other, forming, in fact, asyphon. Just inside the shorter leg an argand 
burner is inverted, and the longer leg of the tube being heated for a 
short time, so as to rarefy the air in it and cause a downward current 
in the short end, the argand burner is lighted, and the flame, following 
the direction of the current, continues to burn upside down. The 
products of combustion are thus carried away by the long leg into a 
chimney. 

The prostration felt on the day after an evening party is due often 
less to the excitement of merry-making, than to the bad air of an over- 
lighted, and consequently over-heated, room. 

In pursuing his inquiries on behalf of the Children’s Employment 
Commission, Mr. Lord found that the great heat of the gas was a con- 
stant source of complaint; and that in many cases the gas-jets were 
placed immediately in front of the workers. Bootmakers, cigarmakers, 
hatters, tailors, dressmakers, and many other workers, are thus com- 
= to breathe the debilitating fumes as they rise from the gas- 

urmers. 

Gas is the most valuable of illuminating agents; and when it is pro- 
perly managed, and not burnt in excessive quantities, it need not be 
prejudicial to health. The experiments of Dr. Letheby as to the re- 
lative value of illuminating agents, in respect of their heating and 
vitiating effects on the atmosphere, when burned so as to give the light 
of twelve standard sperm candles per hour, shew sufficiently the supe- 
riority of gas over other agents. 

















. Pounds | Oxygen | Carbonic _Air 
Siecsinating agente, Toomt | Gale leteet! ‘Gas 

1° Fahr. feet). |(cub. feet).| feet). 
Cannel gas .........eeesersescooees 1950 3.30 2.01 50.2 
Common ditto ......166..seeeeeeees 2786 5-45 3.21 80.2 
IIIT canis teinsincrcueneseeice 2335 4-75 3.33 83.3 
Ro ivatocnbhuyesetenionseos 2326 4.46 3-54 88.5 
Paraffin ......ssecccccssesseesseseeees 3619 6.81 4.50 112.2 
Camphine..........00...ccsseeseess 3251 6.65 4-77 119.2 
a 3517 7.57 5.27 131.7 
Wax candles............cceceeeerees 3831 8.41 5.90 149.5 
Stearic GittO .........seeceeeeererees 3747 8.82 6.25 156.2 
PT Mac sccneiitoneeccsiscecs 5054 12.06 8.73 218.3 








No men have suffered, and are still suffering, more from the effects 
of gas than compositors. We shall tell of them in our next paper. 








INSTABILITY OF THE SOLUTIONS OF ALKALOIDS.—A solution of 
I gramme of sulphate of quinine, 50 centigrammes of tartaric acid, and 
20 grammes of water, was tested, after having been standing in a 
stoppered bottle for twenty months. It contained 1.05 grammes of the 
saline constituents, instead of 1.40 grammes, as when first prepared ; it 


lost, therefore, 25 per cent.—Chemical News. 








ASSOCIATION INTELLIGENCE. — 
BRITISH MEDICAL ASSOCIATION 


ANNUAL MEETING. 3 

THE Thirty-seventh Annual Mesting of the British Medical Associatio 
will be held in Leeds, on Tuesday, Wednesday, Thursday, and 
the 27th, 28th, 29th, and 3oth days of July. 

President—H. W. ACLAND, M.D., LL.D., F.R.S., Regius Pro 





























































fessor of Medicine in the University of Oxford. a 
President-Elect—CHARLES CHADWICK, M.D., F.R.C.P., Senior 
Physician to the Leeds Infirmary. Ba 


An Address in Medicine will be delivered by Sir WILLIAM JENNER, © 
Bart., M.D., F.R.S., Physician in Ordinary to Her Majesty, and e 
sician to University College Hospital. a 

An Address in Surgery will be delivered by THoMAS NUNW 
Esq., F.R.C.S., Surgeon to the Leeds Infirmary. 2 

An Address in Midwifery will be delivered by T. E. Beatty, B.A. 
M.D., Dublin. ' oa 

The business of the meeting will be conducted under five sections: 

Section A. MEDICINE.—Presidents, W. T. Gairdner, M.D. Vices” 
Presidents, J. T. Banks, M.D.; and J. D. Heaton, M.D. 

T. Clifford Allbutt, M.D., 38, Park Square, Leeds; H. Charlton Bas- 
tian, M.D., F.R.S., 20, Queen Anne Street, London, W. — 

Section B. SuRGERY.— President, William Hey, .» RB. Cais 
Vict-Presidents, George Southam, Esq., F.R.C.S.; and W. § e. 
un., M.D. Secretaries, W. Fairlie Clarke, Esq., F.R.C.S., 1, 
Street, Mayfair, London, W.; and T. R. Jessop, Esq., F.R.C.5., 32) 
Park Square, Leeds. 

Section C. MIpWIFERY—President, Arthur Farre, M.D. F.R.S., 
Vice Presidents, S. Berry, Esq.; and W. O. Priestley, M.D. Sacre@s 9 
tari, G. H. Kidd, M.D., 17, Merrion Square East, Dublin; and J. 
Thorburn, M.D., 333, Brighton Place, Oxford Street, Manchester. 

Section D. PHys1oLoGy—President, J. Hughes Bennett, M.D., 
F.RS. Vice-Presidents, Lionel S. Beale, M.B.,F.R.S.; and A, T, Ba 
Waters, M.D. Secretaries, E. Chapman, Esq., M.A., Frewen Hall, 
Oxford ; H, Power, M.B., 45, Seymour Street, Portman Square, W. 

Section E, PUBLIC MEDICINE.—President, W. Farr, M.D., D.GyIay ~ 
F.R.S. Vice-Presidents, E. D. Mapother, M.D.; and A. P. Stewart, — 
M.D. Secretaries, G. H. Philipson, M.D., Saville Row, Newcastle= ~ 
on-Tyne; and A. Wiltshire, M.D., 8, Richmond Terrace, S. W. aa 

TUESDAY, Fuly 27th. es 

I P.M.—MREETING OF COMMITTEE OF COUNCIL—Town Hall, 

3 P.M.—MEETING OF GENERAL CoUNCIL—Town Hall. ia 

8 p.M.—First GENERAL MEETING—Lecture Room, Philos 
Ifall,— The retiring President, Professor ACLAND, M.D., F.R.S., — 
will resign his office. —The new President, Dr. CHADWICK, will deliver 
his Inaugural Address.—The Council’s Report will be read, and dis. 
cussion taken thereon.—Election of General Secretary.—Election of — 
Auditors.—The Report of the Medical Benevolent Fund will be read. 
—Any motions of which notice may have been given. wd 

WEDNESDAY, Fily 28th. 

8.30 A.M.—PuBLIC BREAKFAST of the Association—Town Hall. Z 

9.30 A.M.—MEETING OF New Councit—Town Hall. —Special — 
business: To elect new President of the Council. # 

10.30 A.M.—Committee on Registration of Diseases—Town Hall, ~ 

II A.M.—SECOND GENERAL MEETING—Lecture Room, Philoso- ~ 
phical Hall.—Appoint Place of Meeting in 1870 and President-elect. 

12 A.M.—Address in Medicine, hy Sir W. JENNER, Bart., M.D. , 

2 P.M.—MEETINGS OF SECTIONS—Town Se at 5.30 

9 P.M.—President’s Soirvée—Victoria Hall, Town Hall. (og 

THURSDAY, July 29th. % 

9.30 A.M.—MEETING OF STATE MEDICINE COMMITTEE.—Town ~ 

all. “<a 


10 A.M.—THIRD GENERAL MEETING.—Town Hall.—Reports of ~ 
Committees—Dr. E. Waters will present a Report from the Represent- 9 
ation Committee. —Captain Galton’s paper on Hospital Construction, 
with discussion. Ee 

2 P.M.—Address in Midwifery, by Dr. BzEatry—Lecture Room, 
Philosophical Hall. - cs - 

3 P.M.—MEETING OF SECTIONS—Town Hall.—Adjourn at 5.30. 

SPECIAL MEETING for Papers and Discussions on the Gasttary a 
Administration of the United Kingdom. i “Ry 
6 P.M.—PUBLIC DINNER of the Association—Victoria Hall, Town 


Hall. ; 
. Fripay, uly 300th: - oe 
10 A.M.—FouRTH GENERAL MEETING.—Address in Surgery, by 
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tomas NUNNELEY, Esq., F.R.C.S.—Lecture Room, Philosophical 
"11 A.M.—Mextines or Secrions—Town Hall. 
93-30 P.M.—CONCLUDING GENERAL MEETING—Town Hall. 


ion Room.—A room will be opened in the Philosophical Hall, 
» as a reception room, on Tuesday, July 27th, at 10 A.M., and 
‘on the following days at 8 A.M., for the issue of tickets to members, 
‘and for supplying lists and prices of lodgings, and other information. 
Members and others who require information with respect to the 
meeting are requested to make application in this room. 
~ Gentlemen are requested to proceed direct to this room immediately 
their arrival—to enter their names and addresses, and to obtain the 
skets necessary to secure admission to all the proceedings. 
Letters, parcels, etc., may be left in this room, in the care of the clerks. 
_ Arrangements will be made for the receipt and postage of letters in 
room. 


The General Post-office and the several Telegraph Offices are in Park 
Row, close to the reception room. 
| ditor’s and Secretary's Room.—A room for the use of the Secretary 
_and the Editor will be provided in the Town Hall. 
2 n wishing to communicate with these officials, are requested 
to make application in this room. 
_ Mboitels.—The following are the principal Hotels in the town: those 
“at the head of the list being the most commodious. The Queen’s, 
* attached to the Wellington Station; The Great Northern Railway 
_ Station Hotel, attached to the Centrai Station; White Horse, Boar 
Lane; Victoria, Great George’s Street, close to the Town Hall; Bull 
and Mouth, Briggate; Gill’s West Riding Hotel, Wellington Street ; 
Andrews’ Temperance Boarding House, 20, Park Place; Beecroft’s 
-Hotel, Bishopgate Street, close to the Wellington Station; Golden 
Lion, Briggate. 
Fe Gentlemen wishing for accommodation in the above, should commu- 
_ nicate without delay with the managers of the respective houses. 
3 .—Members requiring private lodgings, are requested to 
at once to Dr. Eddison, Park Square, Leeds, stating the required 
of sitting-rooms and bed-rooms, and adout the terms expected, 
the Local Committee will do their best to secure what may be 


num 
when 


Places of Meeting.—Al\l Council, General and Sectional Meetings, 
will be held in the Town Hall, by the kind permission of the Mayor 
and Town Council of Leeds. 

The General Addresses will be delivered in the Lecture Theatre of the 
Philosophical Hall. 

The Annual Public Breakfast, Public Dinner, and President’s Sozrée, 
will be held in the Victoria Hall, Town Hall. 

A Soirée will be given by Dr. Heaton, President of the Leeds Li- 
terary and Philosophical Society, in the rooms of that Institution, on 
Friday evening, the 3oth. 

The Annual Museum and the Annual Library, together with the Ex- 
hibition of Surgical Instruments, will be held in the Leeds School of 
Medicine, Park Street, close to the Infirmary. 


fapers.—Gentlemen desirous of reading papers, cases, or any other 
communications, are requested to give notice of the same to the General 
, at their earliest convenience. All papers must be in the 
the General Secretary, or of one of the Secretaries of the Sec- 
to which the paper belongs, on or before Saturday, July 24th. 
__ Authors are requested to prepare beforehand short abstracts of their 
% for publication. The papers (and abstracts) read in the different 
Sections are to be handed to the Secretaries of the Sections for publi- 
cation in the JouRNAL of the Association. 
amy papers read cannot be printed in the JOURNAL, they will be re- 
turned on application to the office, 37, Great Queen Street, London, W.C. 
__ ‘No paper shall occupy more than fwenty minutes in delivery. All 
_ subsequent speakers not to exceed tex minutes. 
Gentlemen intending to visit Leeds during the Meeting are requested 
to send their names without delay to Dr. Eddison, Park Square, Leeds. 
Annual Museum: Notice to Exhibitors.—Rooms will be provided at 
the School of Medicine for the Museum, in which it is intended to ex- 
hibit all new objects of interest to the profession, such as: 1. New 
and Appliances in Medicine and Surgery. 2. New Drugs 
_ ‘and new Preparations. 3. New Books—English and Foreign. 4. Pa- 
 thological Preparations. 5. Photographs, Drawings, Casts, and Mo- 
of aes age Specimens. 6. Models of New Inventions relating 
to Public Health, etc. 7. New Preparations of Food. The Museum 
will be on T i 
antil the Ever 


If, owing to want of space, 


uesday Morning the 27th, and will remain open 
ening of Friday the 3oth. All objects intended for exhibi- 





tion must be addressed ‘‘ Care of Dr. Eddison, the School of Medicine, 
Leeds :” and be delivered on or before Monday the 19th, and must be 
removed from the Museum on Saturday the 31st July, or not later than 
Monday the 2nd of August. No object can be exhibited unless it is 
accompanied by a written or printed description, and a short reference 
for insertion in the Catalogue. Intending Exhibitors are requested to 
apply to Dr. Eddison for any information they require, and to inform 
him as soon as possible what they intend to exhibit, and how much 
space they are likely to need. In case any members prefer bringi 
preparations with them, they are particularly requested to forward con 
descriptions beforehand, in order that they may appear in the Cata- 
logue. Adequate space and the necessary fittings for properly exhibit- 
ing the objects sent will be provided; but all expenses connected with 
packing and carriage, and all risk from injury or loss, must be borne 
by the Exhibitors. 

Notices of Motion.—The following notices have been given. 

Dr. Davey: To alter Law viii, by substituting the word ‘‘twenty” 
for ‘‘ten’’ members, to be elected members of the Committee of Council, 

Mr. GAMGEE: That a Committee be appointed to inquire into the 
income and expenditure of the British Medical Association, with a view 
to ascertain if its resources admit of being more efficiently employed, 
than they now are, for the advancement of science and for the promo- 
tion of the material and social interests of the medical profession. 

The Rev. Dr. BELL has given the following notices. 

1. To move that, if the first general Meeting for business be held in 
the evening, it be adjourned at ten o’clock, if the business be not con- 
cluded by that hour. 

2. To call attention to the ‘‘ Financial Statement” given in the 
JouRNAL of 17th April: (a) in relation to the items of expenditure and 
income in the publication of the JOURNAL; (4) the stipends of the offi- 
cers, especially that of the General Secretary. 

3. To ask, in reference to the Meeting of the Committee of Council 
of 9th June, 1869, second resolution (2) whether the cheque books of 
the Local Secretaries, as well as of the General Secretary, be included 
in the audit; (4) in whose name the General Secretary keeps the banking 
account of subscriptions received by him. 

4. To move that the Ten (or Twenty, according to Dr. Davey’s no- 
tice) elected members cf the Committee of Council, be not eligible for 
re-election, after serving two (or three) years, in greater number than 
one-half, until they have been non-members for a like period. * 

5. To draw attention to the propriety of not electing an Editor of the 
JOURNAL on the eve of the Annual General Meeting, and making ar- 
rangements for alterations in the JOURNAL;f also to the advisability of 
nominating at the previous General Annual Meeting the Gentlemen who 
are to read Addresses at the next Annual Meeting. 

6. To suggest that the Notices of motion for the General Annual 
Meeting be sent direct to the Editor instead of through the General 
Secretary. 

Dr. ARTHUR LEARED: To consider the expediency of discon- 
tinuing the present system of having anonymous leading articles in the 
BRITISH MEDICAL JOURNAL. 

Papers.—The following Papers have been promised :— 

S. Hey, F.R.C.S. On the Beneficial Results of Undesigned and 
Accidental Hzemorrhage in certain cases. 

P. C. Little, F.R.C.S.I. On Railway and other Accidents; with 
Cases and Observations. 

E. Gaylor, L.R.C.P. On the Professional and Commercial Abuses 
of the Club System. 

Lawson Tait, L.R.C.S. On Fungous Tumour of the Dura Mater. 
On Idio-Muscular Contraction. 

J. Braxton Hicks, M.D., F.R.S. On the Use of the Intra-Uterine 
Douche in Offensive Lochia, as a rule of practice. Cases showing the 
use of Perchloride of Iron in Flooding. 

T. P. Heslop, M.D. How do the Sick Children of the Poor obtain 
Medical Attendance? 

R. Hibbert Taylor, M.D. A case of Poisoning with Extract of 
Belladonna; with detailed account of Jost mortem appearance. 

Wm. Squire, L.R.C.P. On the Temperature-Variations occasioned 
by Vaccination, and its effects upon the Health of Infants. 

T. C. Allbutt, M.A., M.D. On the Propagation of Enteric Fever. 





* This is an alteration of one of the Laws of the Association, and therefore cannot 
be brought forward without giving two months’ notice, in accordance with Law 21:— 
‘‘ Any member wishing to propose a new law, or an alteration of an existing law, 
must send notice to the Secretary at least ¢wo months previous to the annual meet- 
ing, and specify the change proposed. The Secretary shall immediately cause such 
notice to published in the JourNnaL, which publication shall be repeated three 
times at and it shall be announced in the of the Council.” —T. w. W. 

+ This is a ly ided for by a resolution of the Committee of Council, 
at their meeting on June The election of Editor will take place after the 
meeting, at a time to be —T. Ww. Ww. 
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A. S. Myrtle, M.D. On Hydro-Therapeutics—the resources of 
ially considered. : 

John Birkett, F.R.C.S. On the Causes of Death after Amputations 

of the Limbs in Hospitals. 7 . 

gC. B. Fox, M.D. Ear-Cough, and its mode of production. 

. M. Fothergill, M.D. On Uremic Diarrhoea. . : 

t Russell Reynolds, M.D. On Certain Forms of Paralysis depending 
on Idea. 
J. Russell Reynolds, M.D. On the Treatment of Rheumatic Fever 
by Perchloride of Iron. ; : , 

J. B. Sanderson, M.D. On the Practical and Pathological Bearing 
of Recent Researches as to the Artificial Production of Tubercle. 

J. B. Sanderson, M.D. On the Various Methods of Measuring and 
Recording the Movements of the Chest, for the purposes of Clinical 
Observation. ; : 

C. G. Wheelhouse, F.R.C.S. On the Use of the Probe Dilator in 
Operations Involving the Posterior Portions of the Urethra. 

T. P. Teale, M.A., F.R.C.S. A Demonstration of Rectangular 
Stumps, by Patients, Photographs, and Casts. [Mr. Teale will be glad 
to receive contributions of patients, photographs, and casts of rectangular 
stumps from as many different sources as possible]. 

H. Blarc, M.D. On Animal Vaccination. 

W.S. Playfair, M.D. On the Treatment of Chronic Uterine Catarrh. 

C. A. Hemingway, M.R.C.S. On the Reduction of Compound 
Fracture, with Protrusion of Bone, by the Use of the Lever. 

M‘Call Anderson, M.D. Onsome of the more recent Methods of 
Treating certain Diseases of the Skin. 

W. H. Broadbent, M.D. A brief account of a recent Investigation 
of the Structure of the Cerebral Hemisphere, with remarks. 

Edward Ballard, M.D. On the Evils arising from the present mode 
of taking Medical and Scientific Evidence in our Courts of Justice. 

James Cumming, M.D. On some Points in the Pathology of Delirium 
Tremens. 

Richard Rendle, M.R.C.S. On the Use of Protoxide of Nitrogen 
in General Surgery, and on a New Mode of Producing Rapid Anesthesia. 

Holmes Coote, F.R.C.S. On Hospitalism. 

T. Holmes, F.R.C.S. On Hospitalism. 

W. F. Teevan, B.A., F.R.C.S. Stricture of the Urethra: its Pre- 
vention, Early Detection, and Best Method of Treatment. 

Victor de Méric, F.R.C.S. On cases of Syphilitic Affection of the 
Third Nerve, producing Mydriasis with and without Ptosis. 

Edward Lund, F.R.C.S. On the Use of Antiseptic Cere-cloth for 
Covering Wounds. 

W. Stokes, Junr., M.D. On Temporary Deligation of the Abdomi- 
nal Aorta. 

W. Stokes, Junr., M.D. Ona New Operation for Hare Lip. 

D. Nicolson, M.B. On the Body Weight and Urea in a case of 
starvation. 

G. H. Philipson, M.D. On the Registration of Diseases. 

C. Taylor, M.D. Brief Notes (on Cataract Extraction) from Berlin, 
Wiesbaden, and Utrecht. 

Protheroe Smith, M.D. An Aid to Parturition, and to the Treat- 
ment of Displacement of the Uterus by a new Mechanical Appliance. 

T. R. Jessop, F.R.C.S. Short Notice of a fatal case of Emphysema 
produced by violent Screaming. 

R. T. Land, M.D. A case of Femoral Aneurism successfully treated 
by Ligature of the External Iliac Artery. 

C. H. Moore, F.R.C.S. On certain Causes of Mammary Cancer. 

Henry Lee, F.R.C.S. On Albumen in the Urine after Surgical 
Operations. 

T. J. Dyke, F.R.C.S. On ‘the ‘Practical Working of the Sanitary 
Act of 1866, and the Diseases Prevention Act of 1865. 

C. H. F. Routh, M.D. On the Treatment of Certain Forms of 
Uterine Cancer. 

J. Wallace, M.D. On Hydrothorax and Empyema; Thoracentesis 
and Forcible Extraction of the Fluid by Suction; with Cases. 
Staff-Surgeon T. B. Moriarty. On the Absence of Typhus and 
Typhoid Fever, and the distinctive symptoms of Remittent Fever, in 
Tropical Africa. 

G. H. B. Macleod, M.D. On Amputation at the Ankle-joint. 

G. H. B. Macleod, M.D. On the Immediate Treatment of Stricture. 

G. Southam, F.R.C.S. On some of the Advantages of Tapping in 
the Treatment of Ovarian Tumours. 

C. B. Fox, M.D. Remarks on Clinical Thermometers. 

- Mulvany, M.D., R.N. Oleum Petrolei as a Medicinal Agent} 

- Mulvany, M.D., R.N. On Permanganate of Potassa in Neural- 


gia and Crude Tubercle. 


P. M. Braidwood, M.D. On Animal Vaccination. 
James Braithwaite, M.D. On a mode of applying the Uterine 





a productive of less annoyance to the Patient than that w 
opted. — 
_R. Elliot, M.D. Is the Adjustment of the Eye to Vision at var 
oo. effected by Voluntary Changes in the Magnifying Powers 
ye? ee 

R. Elliot, M.D. Does the finely sensitive Iris, by admitting 
but the more central and practically parallel rays to the Fovea 
there to act on the layer of rods and bulbs, and by thus clearing and 
sharpening Retinal Impressions of Objects at any distance, not amp 
explain the modus operandi of Ocular Adjustment? a 

W. H. Robertson, M.D. The Nitrogenous Tepid Water of E 

W. P. Bain, M.D. On a Portable Spirometer, with a short demom= — 
stration of the different modes of Artificial Respiration. ee. 

_J. R. Leake, M.R.C.S. On the Treatment of Palpitation with Deli- — 
rium by Digitalis. 

G. Oliver, M.B. The Atmosphere of Towns in its ta: 

A. B. Steele, L.K.&Q.C.P.I. On the Comparative 
Powers of Animal and Human Vaccine Lymph. 

W. Murray, M.D. On a Case of False Anus, treated by a 
and successful method, 

J. Hughes Bennett, M.D. On experiments to determine the 
of Mercurial Preparations and various Irritants to the origin of the Gall= ~ 
duct in the Duodenum. a 

W. Rutherford, M.D. On some Electrical Apparatus for Thera- ~ 
peutical purposes. ; 

J. Hughes Bennett, M.D. On the Histological Argument op- 
posed to the existence of Atmospheric Germs. “a 

Charlton Bastian, M.D. Pathology and Treatment of Chorea. a 

F, E. Anstie, M.D. On the Principles of so-called Ce Pon 






















































irritation. 
J. Wallace, M.D. On the Treatment of Eclampsia or Pue 
Convulsions by Chloroform, manual Dilatation of Os Uteri, and 
delivery, with Cases. 
W. B. Procter, F.R.C.S. On the Infant Mortality of Bradford. — 
F. Bateman, M.D. Is it proper that Medical Men should be com= 
pelled to divulge in Courts df Justice facts of a criminal nature which 
may have become known to them in auswer to strictly profe ~ 
questions ? ed 2 
J. B. Tuke, M.D. On the Morbid Appearances met with in 
Brain of the Insane. 
E, Ballard, M.D. The Defects of the Sanitary Acts. ‘i 
T. Davies, M.R.C.S. Four Years’ Experience as a Health) Officer ~ 
in Bristol. at 
*,* No Paper shall exceed /wenty minutes in the reading, and all . ee 
subsequent speakers must not exceed /en minutes. Be, 
All speeches at the general meetings must not exceed en minutes each, 
T. WATKIN WILLIAMS, General Secretary. : 


13, Newhall Street, Birmingham, July 22nd, 1869. 5 
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YORKSHIRE BRANCH: ANNUAL MEETING, 


THE annual meeting of this Branch was held in the Museumof the | 
Yorkshire Philosophical Society, York, on Thursday, June 17th; Wa 
MATTERSON, M.D., President, in the Chair, 

The PRESIDENT delivered an address. Pie 

Report of Council.—Dr. PRocTER, the Honorary Secretary, read the 
report, of which the following is an abstract. wa 

The Council congratulated the members of the Branch on the 
accession made to their numbers during the year. The new members ta 
mitted amounted to 139 in number, while the loss by death and re 
signations was nine. The satisfactory result was mainly to be attri- 
buted to the exertions and influence of Dr. Chadwick, the President- 
elect of the General Association, and Mr. Wheelhouse, who, by applies 
cation to non-members, had caused this great addition; and it wast> 
be hoped that every member, both old and new, would follow this good 
example, and by pointing out to their brethren the manifold * 
of such an Association, endeavour still further to increase the list. 
this place, the Council would point out that one, and not the least, 
of the Association benefits, was the ion of so valuable an inters 
communication as the BRITISH MEDICAL JOURNAL, which, from the 
very able manner in which it was conducted, coupled with the forcible 
yet temperate tone in which all topics of medical interest were dige 
cussed, well demanded the confidence of the entire profession. 

The Council expressed their at the loss of Dr. Swaine. To 
the profession in York he was well known, and hahly apne é- 
man of experience and science in his practice; and in private lifehe was 
known as an amiable and respected gentleman. In both capacities, his 
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oly felt, as well by his medical brethren as by a wide circle 


the Council thanked Dr. Heaton for the very able and zealous man- 
which he had di ed the duties of President; and recom- 
_ that Mr. W. F. Favell, of Sheffield, be elected President for 


‘was exceedingly desirable that an accurate list should be kept of 
| members of the British Medical Association residing in the North 
East Ridings who were desirous of joining the Yorkshire Branch. 
e Council suggested that such gentlemen, especially the new mem- 
s, Should forward their names to the Secretary; and that an annual 
eription of two shillings should be paid to the Branch. 

ring the past year, no events had occurred which called for special 
tion on the part of the Yorkshire Branch. The Council, therefore, 
tht it not inopportune to take a brief notice of a few matters of 

tal interest to the Association. ‘ 
all attempts to obtain the direct representation of the pro- 
fession in the General Council of Medical Education had hitherto been 
“unsuccessful, it was nevertheless incumbent upon every member of the 
Association to be in earnest, and still further to use every exertion to 
| obtain that which was their undoubted right, especially as the opinion 
| was very general that the Medical Council, as at present constituted, 
costly, cumbrous, and incomplete, viewed in the light of either a 
representative or a governing body. Some claims might be founded on 
the fact that the expenses of the Medical Council are defrayed by the 
ion-fees obtained from the medical practitioners of the United 
. om; and there could exist but little doubt that the presence of 
‘non-corporate members would do much to raise the standard of medical 
education, and give to it that tendency and practical character generally 
i The Council drew the attention of the members to a docu- 
ment printed with the JouRNAL on May rst, 1869, in which the merits 
and bearings of the question were clearly and briefly set forth; and 
Stated that it behoved the large body interested in the result to assert 
their claims to be directly represented in the body which con- 

and regulated medical education. 
___ The exertions made in the direction of Poor-law medical reform had 
been considerable ; and, although they had not as yet been attended by 


| the results which were sought, agitations and inquiries had been pro- 


duced which must ultimately terminate in success. The main points at 
| present under agitation were, the permanence of medical appointments ; 
_ remuneration adequate for their arduous duties ; a supply of drugs at 
_ the expense of the authorities ; and the appointment of skilled medical 
with whom to communicate, in the Central Board. That, 
hout the country, extensive changes are being made, calculated 
on the whole to improve the position of the medical officers, was a 
matter of congratulation; yet there was very much to be effected. At 
the Oxford meeting of the Association, a Committee was appointed for 
the of communicating with the Association of the Poor-law 
M Officers, and of ascertaining what were the immediate matters 
which should be impressed on the legislature. Those which were at 
present persistently urged, were the permanence of appointments and 
uate remuneration. 
; subject of hospital management had been agitated for many 
years, but lately especial attention had been directed to it; and it has 
now assumed not only a professional, but also a general aspect, on ac- 
count of the numerous and varied interests and considerations involved. 
The report referred to the statement of the 7imes as to the number of 
' persons receiving gratuitous advice; and said that, although, it was 
ly believed that this number is overstated, it seemed to show 
a very large proportion of the population receive the time and ser- 
vices of physicians and surgeons, which were given gratuitously, and 
ostensibly for only the needy class. The conclusion was justified, that 
a very large ratio of hospital and dispensary patients should not partici- 
pate in the benefit of charitable institutions. The Metropolitan Coun- 
ties Branch had taken an active part in the consideration of the hospital 
2. The various subjects involved had been discussed by that 
and a Committee had been appointed. 

"In the endeavour to procure an improved sanitary legislation, the efforts 
of the British Medical Association had received valuable and efficient as- 
sistance from the Social Science Association. They had endeavoured to 
draw the attention of Government to the confusion, the incompleteness, 
and the want of order and unanimity, which characterised the existing 
Sanitary Acts; having as results a great division of responsibility, and 
oe adapted to meet those defects and fulfil those requirements for 

ich they were enacted. It was stated with great truth in the Jour- 
_NAL, ‘‘ that the desired alterations of departments and consolidation of 
sanitary laws, the simplification of authorities and rectification of areas, 
the appointment and reorganisation of officers of public medicine 
_ throughout the country, cannot be efficiently carried out without a tho- 
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rough inquiry into the actual merits, deficiencies, and contradictions of 
the present arrangements ;” and then was suggested a Royal Commis. 
sion. No measure could give more universal satisfaction, or be more 
beneficial to the entire community, than a sanitary reform judiciously 
conceived and efficiently carried out, after a full inquiry into the defects 
of existing legislation. It was evident that the various objects involved 
could only be efficiently carried out by the inquiries of the Royal Com. 
mission being directed to various localities, including London, Scot- 
land, and Ireland. It was incumbent upon the British Medical Asso- 
ciation to do all that lay in its power to hasten the labours of the Com- 
mission in the useful and extensive work for which it was appointed, 
Representations made to the Home Secretary from the Council, the 
Branches, and the Parliamentary Committee, must have their due in- 
fluence and effect. 

It was unfortunate that matters considered of more importance by 
Parliament than the amendment of the Medical Act had caused a sus- 
pension of that measure. The recognised titles of duly qualified medi- 
cal practitioners, and some methods of dealing in a summary manner 
with those practising without any qualifications, were matters loudly 
calling for legislative interference. The Council felt justified in bring- 
ing a notice of these subjects before the Branch, inasmuch as they de- 
manded the attention of every member of the British Medical Associa- 
tion. By their consideration in the various Branches, opinions were 
gathered from all parts of the kingdom, and produced results which 
must materially affect and influence the Council in its deliberations and 
mode of action. 

Dr. SHANN moved, and Mr. NorTH seconded, the adoption of the 
report, which was carried unanimously. 

President.—It was proposed by Dr. HIME, and seconded by Dr. 
HEATON—*‘ That Mr. W. FAVELL be elected President for 1870-71 ; 
and that the next meeting be held at Sheffield.” 

A vote of thanks, proposed by Dr. WILLIAMs, and seconded by Mr. 
LAWSON TAIT, was then given to the retiring President, Dr. Heaton. 

Council.—On the proposition of the Rev. Dr. BELL, seconded by 
Dr. NEEDHAM, the following gentlemen were elected to constitute the 
Council. York : B. Dodsworth, Esq.; W. D. Husband, Esq.; H. Key- 
worth, Esq.; W. Matterson, M.D.; G. Shann, M.D.; C. Williams, M.D. 
Leeds: C. Chadwick, M.D.; J. D. Heaton, M.D.; W. Hey, Esq.; S. 
Hey, Esq.; T. Nunneley, Esq.; C. G. Wheelhouse, Esq.; T. P. Teale, 
Esq. Sheffield: J. Benson, Esq.; W. Favell, Esq.; J. C. Hall, M.D.; 
J. Haworth, Esq. Helmsley: J. Ness, Esq. Representatives in_ the 
General Council: C. Chadwick, M.D.; J. C. Hall, M.D.; J. D. Hea- 
ton, M.D.; W. D. Husband, Esq.; W. Matterson, M.D.; T. Nunne- 
ley, Esq.; T. P. Teale, Esq.; and C. G. Wheelhouse, Esq. 

Secretary.—On the motion of Mr. S. HrEy, seconded by Dr. Dops- 
WORTH, Dr. Procter was re-elected Secretary. 

Papers.—The following papers were read :—Mr. S. Hey, on Partial 
Amputation of the Foot; Mr. Lawson Tait, on Uterine Epilepsy; Dr. 
Hime, on the Puerperal State. 

Dinner.—After the meeting, twenty-six gentlemen dined at the Sta- 
tion Hotel. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ANNUAL MEETING. 


THE fifteenth annual meeting of this Branch was held at the Hen and 
Chickens Hotel, Birmingham, on June 18th; JAMES VOSE SOLOMON, 
Esq., President, in the Chair. Seventy members and visitors were 
present. 

New Members.—The following were elected: W. H. Dawson, Esq., 
Great Malvern; F. W. Coates, M.D., Malvern; J. Darwen, Esq., Bir- 
mingham ; J. L. Earle, M.D., Birmingham ; James F. Jackson, Esq., 
Smethwick. 

Vote of Thanks.—It was resolved unanimously—‘‘ That the best 
thanks of this meeting be given to C. A. Newnham, Esq., for the 
ability and courtesy with which he has filled the office of President of 
the Branch during the past year.” 

Report of Council.—Mr. T, H. BARTLEET, Honorary Secretary, read 
the Report of Council. : 

‘* Your Council record with great satisfaction the continued success _ 
and increasing influence of the British Medical Association, and of the 
Birmingham and Midland Counties Branch. During the present year, 
nearly six hundred new members have been added to the Parent Asso- 
ciation; and a new Branch has been formed in Gloucestershire. The 
Birmingham and Midland Counties Branch has been increased by the 
addition of thirty-seven new members. Death, removal to a distance, 
and other causes, have reduced our number by seventeen. At the pre- 
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time, the numerical ene. of the Branch is 236, being an in- 
es awe upon our number last year, and leavi our Branch the 
largest in the iation excepting the Metropolitan Counties.* The 
three members removed by death are, Mr. Butler of Gréat Bridge, Mr. 
Troughton of Coventry, and Dr. James a of Leamington. Dr. 
ohnstone’s name has a special claim to be remembered by this Branch. 
iis father was the first President of the Association, in the year 1832-3; 
and he himself was President in 1856, when the annual meeting was 
held in Birmingham. By his death, the Association, and especially this 
Branch, has lost a warm friend, and our profession a gentleman unsur- 
for his integrity, courtesy, and kindliness. 

‘‘ During the past year, in addition to the six ordinary monthly meet- 
ings, two extra meetings have been held—one by request, for the dis- 
cussion of the club question; the other by order of the Council of the 
Branch, for the formation of a Pathological and Clinical Section in con- 
nexion with this Branch. The formation of this Section in January last 
is the great event in our year’s history. At the first meeting, Dr. 
Heslop was elected Chairman ; and Dr. Balthazar Foster, and Mr. Vin- 
cent Jackson of Wolverhampton, town and country Secretaries respec- 
tively. It is not too much to say that the great success of the Section 
is in no small degree to be attributed to the energy and activity of its 
officers. At the last meeting of the Section, Dr. Heslop presented to 
the Branch and the Pathological and Clinical Section a valuable bino- 
cular microscope, with Ross’s lenses, Bockett lamp, and all the neces- 
sary apparatus. This handsome present cannot fail to be highly appre- 
ciated by, and eminently useful to, the members of the Branch. 

*¢ Your Council has held frequent meetings for the transaction of the 
business of the Branch. At one of these, the proposed alteration in the 
number of Poor-law medical officers for this borough was considered ; 
and a resolution was forwarded to the President of the Poor-law Board, 
to the effect that, in the opinion of your Council, the proposed diminu- 
tion is contrary to the interests of the poor and the medical profession. 

*¢ Your Council has also invited the students of the Queen’s College 
and of the General and Queen’s Hospitals to attend the meetings of 
the Branch. This invitation has been accepted by many of the stu- 
dents, who have shown, by their regular attendance and attentive de- 
meanour, the interest they take in the meetings. 

‘*¢In accordance with a resolution passed at the last annual meeting, 
your Council referred the laws of the Branch to a Subcommittee. After 
careful deliberation and consideration of the laws of every Branch 
which possessed them, the Subcommittee presented a report to the 
Council, which was adopted ; and the laws, as amended in this report, 
will be brought before you to-day for your approval.” 

[The report then contained an account of the work done in the 
Branch during the past session. } 

**The attendance at the meetings has averaged over fifty, being a 
larger number than in any previous year. 

** The BRITISH MEDICAL JOURNAL supports its reputation as a sci- 
entific and practical journal of our art, and continues its fearless and 
untrammeled advocacy of everything that is advantageous to our body. 

*¢ The Committee of Council of the Association continues its exer- 
tions for obtaining the direct representation of the medical profession in 
the General Medical Council. Resolutions were passed at one of our 
meetings in support of this ; and your Secretary wrote to all the borough 
and county members of this and the adjoining counties, to urge upon 
them the importance of the request. Supported by the unanimous 
voice of the profession, the exertions of our Association cannot fail of 
ultimate success, though withstood by a formidable interested opposition. 

**In conclusion, your Council would urge upon each member the 
necessity of individual effort in extending our Association and the Bir- 
mingham and Midland Counties Branch. This Branch will not have 
obtained its proper position until it numbers among its members every 
honourable practitioner of medicine and surgery in the town and dis- 
trict. 

It was resolved—‘‘ That the report be received, adopted, and entered 
on the minutes.” 

Treasurer's Report.—Mr. T. W. WILLtAMs, Treasurer, read the 
Treasurer’s report, showing a balance in hand of £15. The report was 
approved. 

Vote of Thanks.—lt was resolved—‘‘ That the thanks of this meeting 
be given to the Council for their labours during the past year.” 

Officers and Council.—The following were elected :—Presidenit— 
Thomas Underhill, Esq., Great Bridge. Council: Country Members— 
J. Manley, -» West Bromwich; G. F. Bodington, M.D., Sutton 
Coldfield; F. J. Bennett, L.R.C.P.Ed., Droitwich; R. M. Miller, 
M.D., Wolverhampton; R.-A. Busby, Esq., Leamington; William 


* To this should be added the Lancashire and Cheshire and 
Branches, which have been accidentally omitted. acer games 








Smith, Esq., Redditch; W. .C. Garman, Esq., Wee ; He 
. J. Bracey, 


Morgan, Esq., Lichfield. own Members , Esq.; B. 


Foster, M.D.; J. S. Gamgee -; Geo ones, 3 A, © 
Esq. ; 0. Pemberton, 3 T. ia, Esq. J. F. West ‘deg. : 
‘ ; M. H 
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sentatives in the General Council—S, .» M. H. ytor 
Esq.; A. Baker, Esq. ; G. Jones, Esq.; J. V. Solomon, Esq.; A, 
ing, M.D.; J. Russell, M.D.; T. P. Heslop, M.D.; J. M : 
C. A. Newnham, Esq.; Thomas Underhill, Esq.; W. Und 
ng ia W. Williams, Esq. Honorary Secretary—T. H. 
eet, Esq. +9 
The Laws, as amended by a Subcommittee of the Council, were ap- 
proved, and ordered to be printed and distributed. 7 
President's Address.—The President, Mr. SoLomon, delivered an 
address. He commented on the club system, and said that he thought — 
they might look hopefully to the time as being not far distant when, by 
the thoroughly efficient manner in which attendance upon such societies — 
was conducted, the title of club-surgeon in large towns would be 
honourable. Clubs had not yet attained sound views of policy, nor the 
best and most economic management of their affairs. What with t 
practice of spending a fixed sum, for the benefit of the landlord, i 
dtinking-money, malingering on the sick-list, the admission of un- © 
halthy lives, or of the loafers of the tap-room, their funds were in ~ 
sone instances far from being in a prosperous condition. The difficul- ~ 
ties from the side of the profession, which the Committee had had to 
encounter, had come chiefly from surgeons whose faces were unknown ~ 
at the meetings of the Branch—men destitute of esprit de corps. How ~ 
significant was that fact of the value of membership in attendance at the | 
Branch gatherings. A resolution such as Dr. Heslop had initiated — 
could not be even attempted without—as in all revolutions—suffering 
being entailed upon some of those who took part in it. Inquiry, how=~ 
eva, had satisfied the speaker that, with one or two exceptions, nO ~ 
very serious pecuniary loss had been sustained by the surgeons who had ~ 
given impulse to the movement by standing faithfully to their order, 
The status and ultimate success of the general practitioner were injured 
by the tenure for many years of a large number of clubs. The same re- 
matk held good in regard to parochial medical appointments. The ~ 
effect of such lines of practice was to prevent the young practitioner ~ 
rising in his profession. Perhaps the most serious evil, and the one © 
least easy of correction, was the acquired habit of slurring over cases, 
so that the mind became in time incapable of exerting that cate 4 
attention and thought which were essential for the elucidation of dis- 
eases whose lineaments were not graven on the very surface. The Pre- 
sident next referred to some important changes that had been made in 
the parochial medical staff of Birmingham. At the suggestion of Dr. 7 
Sezton, a public vaccinator had been appointed, who was restricted 
from doing private practice. The medical staff had been reduced from 
eight te six, and he regretted that the salaries had not been fixed ata 
proper standard. He had the satisfaction, however, of knowing that ~ 
this injustice would be removed in the March of 1870, when dis- 
trict surgeon would, in all probability, be appointed at a salary of £240 
per annum—the exact sum which their associate Mr. John Clay, a 
guardian and the Chairman of the Relief Committee, recommended as 
being proper and just. On some future occasion, it might be advisable © 
that an effort be made by the Branch to obtain for the parochial medi- 
cal officers a more extended term of office than one year. The vast ~ 
amount of gratuitous medical relief, contributed by hospitals and dis- 
penseries to a large percentage of the population, had given rise to ~ 
much discussion in the newspaper and medical press. A correction of ~ 
hospital abuse had been sought to be obtained by requiring answers to ~ 
a long and —— inquisitive series of questions, printed on the ~ 
patient’s ticket of admission. He regretted to state that his experience 
at the Eye Hospital, where the plan was fairly and fully tried, was alto- — 
gether adverse to its utility. Where inquiry into the patient's cireum= 
stances is necessary, he advised that it be addressed to his private medical 
attendant. He was favourable to the existence of a law in all medical ~ 
charities which would permit of a person who had imposed upon the — 
hospital being prosecuted in the County Courts for all expenses and fees ~ 
which he had incurred. A proposal had been made, that every hos- 
pital patient should pay something for his relief. Such a plan, if it — 
were practicable, would demoralise people well able to employ a private 
surgeon, would ruin one-half of the profession, and destroy much of the 
poetry of medical life. Moreover, it was altogether opposed to the ~ 
sublime model of rightly directed relief painted in the ancient story of 
the Good Samaritan, and to which at one time their hospital manmage- 
ment was made to correspond. . 
Dinner.—The members and visitors, to the number of wy to- 
after the meeting; Mr. Solomon, President, in the 3; and 
r. Thomas Underhill, President-elect, in the Vice-chair. The usual — 
loyal and complimentary toasts were duly honoured. 
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CORRESPONDENCE. 


}ATING COLUMN FOR DISCUSSION OF PAPERS, Erc., 
PUBLISHED IN THE “JOURNAL”. 


PERCHLORIDE OF IRON IN POST PARTUM HAMORRHAGE, 
my ag reply to Dr. Barnes’ criticism upon my remarks on this sub- 
ct, ¢ me to compare my statement, ‘‘ that there can be no objec- 
‘tion to the use of the oride as a subsidiary remedy after, or in con- 
junction with, the well known measures calculated to promote and sus- 
a uterine contraction”, with his own declaration: ‘‘It is precisely in 
cases where the ordinary means fail to cause contraction, 
the perchloride comes to the rescue”, and to ask wherein lies the 
stical distinction between the two opinions? Have the observation 
ind experience of Dr. Barnes led him to the conclusion that the intra- 
iterine injection of perchloride of iron is the most powerful agent for 
ing active puerperal hemorrhage, and therefore, of course, to 
ibe. in all cases, at once, without wasting time in resorting to less 
certain and reliable means? [I ask this question in no contentious spirit, 
_ but with a view to elicit from so eminent an authority an answer, which, 
af in the affirmative, will, I venture to think, revolutionise the present 
“doctrines on the treatment of flooding; if in the negative, will afford 
_ me the satisfaction of knowing that, in principles, there is but little 
_ difference between us. 
I admit that the proposition, ‘‘ that contraction of the uterus is the 
only means of controlling hemorrhage”, was, strictly speaking, too un- 
' conditional; but I feel sure Dr. Barnes will agree with me that the 
' cases in which flooding is arrested by coagulation are rare and excep- 
i and can scarcely occur during active hemorrhage, when regur- 
of the stream of blood through the uterine sinus would over- 
come the resistance of coagula; and, unless I misapprehend his views, 
his reliance upon eg is in its action in promoting contrac- 
tion of the uterus, er than in its effect as a local styptic. Suck, in- 
deed, must be the conclusion, if it is to supersede or take precedence of 
other remedies. 
I trust the importance of the subject will justify the prolongation of 
the discussion, and will induce Dr. Barnes to favour me with a reply in 
icipation of his promised essay; for this amongst other reasons, that 
I have no practical experience of the remedy, but am quite prepared to 
avail myself of the first opportunity of testing its efficiency, when | un- 
derstand more definitely the conditions under which its use has proved 
$0 successful in Dr. Barnes’ practice. I am, etc., 
Liverpool, 1869. A. B, STEELE, 


RESIDENCE IN ELEVATED REGIONS IN PHTHISIS. 

S1r,—In the JouRNAL of June 5th, you wisely indicate that this is too 
important a subject to be allowed to drop without adequate investiga- 
tion. Allow me first to correct a statement attributed to me in the ac- 
_ count of the debate at.the Royal Medical and Chirurgical Society, when 
Dr. Weber’s paper was under discussion. Your reporter states that I 
am ‘more in favour of low, warm climates, than of tedious journeys to 
thigh parts of Switzerland”; whereas there are, in fact, but few points in 
the treatment of phthisis upon which I can speak with greater confi- 
_ dence than that high bracing places have, as a rule, a far more favour- 
able influence than hot, low-lying, humid regions. I could name very 
many instances in which residence in high, bracing, and even bleak and 
‘exposed positions, has proved strikingly beneficial, while disease has 
_ made rapid progress in sheltered and relaxing places. I believe that it is 
_ becoming more and more the practice with those who see much of con- 
_ sumption to recommend the more bracing resorts, to regard heat and 

ity as enervating, and therefore injurious, and cold, provided that 
it does not interfere with out-door life, as invigorating and beneficial. 
The air of elevated regionsis, irrespective of temperature and humidity, 
nny enlivening, whether the mountaineer be a ‘‘ poitrinaire” or 
not the sooner we get rid of the notion that a light atmosphere is 
likely to favour hemoptysis and hectic, the better. The selection of 
_ climate in phthisis is of far greater moment than that of drugs, and 
— requires discrimination and judgment. Good food (including 
= oil and iron) and pure air have more influence in the permanent 

_ arrest and cure of consumption than any specifics. 

The ‘‘mare’s milk cure”, practised in the steppes of Tartary, may 
we some of its undeniable success to the elevation of these plateaux. 
Recent visits to Russia have led me to regard cold as by no means un- 
except in very advanced cases; whereas tropical heat is often 

destructive. 































































i should prove, as is not unlikely, that Dr. 
cidieniedeublenee in high allindes & besed en 








true induction and sound observation, sanatoria will spri 
— In South Africa, for instance, we have, in the en 

ind Natal, many eligible sites; and, as the railway system of Central 
Russia becomes more complete, it seems not impossible that some of 
our consumptive patients may advantageously resort even to this un- 
known region. I am, etc., E. SyMEs THOMPsoNn, 

3, Upper George Street, W., June 1869. 








UNIVERSITY INTELLIGENCE. 





UNIVERSITY OF CAMBRIDGE. 


NATURAL SCIENCE SCHOLARSHIP, —Frank Theed Twining, Minor 
Scholar of Downing College, has been elected to a foundation scholar. 
ship of the annual value of £50 with rooms and commons, for profici- 
ency in the natural sciences. 

There will be an examination for two Scholarships in Natural Science, 
of the value of £40 a year each, at Sidney College, in October. In« 
formation may be obtained from the tutor, the Rev. J. C. W. Ellis, 

Dr. Hooker has been nominated Examiner in Botany for the Natural 
Sciences Tripos ; and Mr. Savory has been nominated Examiner for the 
degree of Master in Surgery. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, Suly 20th. 

SURGEON-MAJoR TUFNELL.—In reply to Mr. Kirk, Captain Vivian 
said that this gentleman had performed the duties of medical officer of 
the military prison at Dublin since 1846, and was paid as Surgeon- 
Major upon the medical staff. It was true that Surgeon-Major Tutnell 
had performed these duties, not for twenty-seven but for twenty-eight 
years completed service, but until 1860 he was only an assistant-surgeon, 
having foregone his promotion in order to retain this appointment. In 
1860 he was promoted to the rank of surgeon as compensation for the 


loss of a Regius Professorship which he held in Dublin under a Royal 
Commission. It was quite true that he was the only medical officer on 
full pay in charge of a médical prison ; and it was also true that he held 
civil appointments in Dublin, and had an extensive private practice; 
but there was no reason to suppose that these appointments interfered 
with the performance of his official duties. He claimed a vested right 
in his present appointment as compensation for the loss of the Regius 
Professorship ; but his retaining the appointment on full pay could not 
be said to stop promotion, inasmuch as he was upon a supernumerary 
list. In 1874, Surgeon-Major Tufnell would have arrived at that period 
of service which would enable him, if necessary, to be compulsorily 
retired, but until then it was not likely that he would resign the 
appointment. 














Wednesday, Fuly 2KXs¢. 
ADULTERATION OF FooD AND DRINK ACTS’ AMENDMENT BILL. 
—On the motion of Mr. Dixon, the order of the day for the second 
reading of this Bill was discharged. 








THE NEw York HospPItTAt is being demolished. The Jfdical 
Record reminds its readers that in the small operating theatre, Dr. Wright 
Post, in 1813, made the first repetition, with a favourable result, in 
America, of Sir Astley Cooper’s operation of ligature of the common 
carotid, for aneurism ; it was in the same theatre, in 1817, that the same 
gentleman tied the first time, with success, the right subclavian artery, for 
brachial aneurism ; it was here, in 1818, that the late Valentine Mott won 
his reputation as the first ligator of the arteria innominata; it was here, 
in 1845, that the late Dr. Kearney Rodgers tied for the first timesthe 
left subclavian inside of the scaleni muscles for aneurism ; it was here, 
in 1847, that Buck introduced his operatioft of scarification, as a means 
of relief in oedematous laryngitis. A new hospital is to be erected; and 
the governors contemplate building on the pavilion plan. The pre- 
sent hospital was built in the last century, and was opened for the re- 
ception of patients in 1791. At that time, the hospital and its grounds 
were then out of town, there being only a few —— a in 
the district : now, it is in Broadway, the most frequented part of New 


York. 
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OBITUARY. 


HENRY WHITFELD, Esq., ASHFORD. 


Tus esteemed member of dur profession died at Ashford on the 7th 
instant, at the age of 63. He was descended from a highly respectable 
family, for a long period resident in Kent. He was the second son of 
Mr. William Whitfeld, who had an extensive medical practice in Ash- 
ford and neighbourhood for upwards of forty years. In 1829, after the 
completion of his medical studies at the Middlesex Hospital, he joined 
his father. During the latter part of his professional career he took into 
partnership Mr. Lewis Paine, Dr. Maund, and Mr. E. W. Thurston, 
successively, and he was arranging his retirement from practice just pre- 
viously to his decease. The manner in which he exercised his profession, 
rather by advice than by the excessive use of drugs, moderated his in- 
come; but those who had faith in and acted upon his judicious advice 
had reason to be grateful. He was a hearty supporter of every institu- 
tion in his town which had for its end the social wellbeing of mankind, 
or their' material and intellectual advancement. Throughout his profes- 
sional career he was a reformer of all abuses and follies. In 1845, he 
published a pamphlet on tight lacing and its consequences. Subse- 
quently, he endeavoured to attract attention to the general laws of 
health, especially inculcating the importance of ventilation in sleeping 
apartments and in all inhabited buildings, and pointing out the evils 
arising from neglecting to take a requisite quantity of sleep. He was 
alsoa warm supporter of the temperance movement, and was himself an 
abstainer from all exciting fluids, though he did not hesitate to recom- 
mend their use as medicine in illness. The Ashford Mechanics’ Insti- 
tute owes its origin and continued existence to his strenuous exertions 
and pecuniary assistance. He took upon himself, with the co-operation 
of the committee, to provide it with lecturers, undertaking to pay all 
the expenses, and when the receipts were insufficient for the purpose he 
always paid the deficiency out of his own purse. He was a most useful 
member, first of the old body of Town Commissioners, and when that 
body was abolished, of the Local Board; always advocating progress, 
whether in drainage or other sanitary matters, or in other improvements 
for the comfort and convenience of the inhabitants. At the time of the 
formation of the Ashford Cemetery, he worked energetically and suc- 
cessfully to carry the erection of mortuary chapels, and, as a member of 
the Burial Board, he was a regular attendant. His great desire (says 
the Kentish Express, from which we quote) to advocate everything for 
the improvement of the town, or the benefit of its inhabitants, is so 
well known that it would be superfluous to enumerate more of the ad- 
vantages which the town and neighbourhood owe to his exertions. His 
funeral took place of Wednesday evening, and was attended by a general 
and spontaneous manifestation of respect from the inhabitants of the 
town and neighbourhood. In the funeral procession, which comprised 
300 persons, were, with others, the Chairman and members of the 
Ashford Local Board ; the clerk ; Dr. Bowles (Folkestone); Messrs. W. 
Sheppard (Ashford); F. Pittock (Sellindge); and W. F. Brook (Wye)— 
representatives of the South Eastern Branch of the British Medical 
Association, of which Mr. Whitfeld had long been a member ; then came 
a long train of clergymen, dissenting ministers, professional gentlemen, 
tradesmen, employes of the South Eastern Company, members of the 
Institutes, the Ashford Fire Brigade, and other local bodies. All the 
medical gentlemen in the town attended. 


MEDICAL NEWS. 


CHARING-CROSS HOSPITAL. 
THE prizes to the students of the medical school attached to this hos- 
pital were distributed on July 12th, in the presence of a large number 
of ladies and gentlemen. Professor Owen presided. The following 
prizes were awarded :—Governors’ Clinical Silver Medal, Mr. Kidd. 
Botany, a silver medal, Mr. Noakes ; certificates of honour, Mr. Leigh, 
Mr. Drake, and Mr. Graham. Materia Medica and Therapeutics— 
silver medal, Mr. Atkinson ; certificates of honour, Mr. Leigh and Mr. 
Noakes. Midwifery, silver medal, Mr. Towt; certificate of honour, 
Mr. Conolly. Pathology and Morbid Anatomy—silver medal, Mr. 
Hyde; certificate of honour, Mr. Conolly. Forensic Medicine—silver 
medal, Mr. a certificate of honour, Mr. Rix. Practical Chem- 
istry—silver medal, Mr. Leigh; certificate of honour, Mr. Noakes. 
Senior Anatomy—silver medal, Mr. Leigh; certificate of honour, Mr. 
Walker. unior Anatomy—bronze medal, Mr. Routh; certificate of 
honour, Mr. Taylor. Chemistry—silver medal, Mr. Lea; certificates 
of honour, Mr. Taylor and Mr. Whitelam. Senior Medgine—silver 





















medal, Mr. Gosse; certificate of honour, Mr. Towt. unior M 
—bronze medal, Mr. Gravelle; certificate of honour, Mr. 
Senior Physiology—silver medal, Mr. Noakes ; certificates of he 
Mr. Drake and Mr. Burroughs. Junior Physiol bronze medal, - 
Mr. Chittenden. Swrgery—silver medal, Mr. Hyde ; i ‘ 
honour, Mr. Towt and Mr. Kidd. Professor Owen, after distrib ‘ 
the prizes, delivered a short address in which he referred to the a- 
ble future of medical science. Taking the present state of o a 
surgery as an illustration of the way in which a perfect know! of 
the anatomy of an organ, and a perfect knowledge of its special fume- ~ 
tion, enable the surgeon to predict the course of its diseases and the re- — 
sults of his treatment, as well as to produce effects which the unin-— 
structed would almost call miraculous, he held out the hope that a 
similar knowledge of structure and function, and similar powers thence 
arising, would in due time be gained with — to other portions of 
the frame. He dwelt also upon the value of prizes as incentives to 
mental effort, the effects of which endured whether the prize was ¢ 
or not, and spoke of the good social influence of such gatherings as t 
over which he had been called upon to preside. 
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RoyaL COLLEGE OF SURGEONS OF ENGLAND.—The following gen-— 
tlemen passed their primary examinations in anatomy and ph ogy, at 
a meeting of the Court of Examiners, on July 13th; and, when 
will be admitted to the pass examination :— 2 
Messrs. Francis Seymour, Alfred Matcham, G. J. Chadwick, B. P. Morison; and 
H. G. Biggs (Students of Guy’s Hospital); A. L. A. Forbes, jones 
DA Devine, AW. Herding, and ED. Walle (of University 
. A. Davies, A. W. Harding, and E. D. is (of Uni : 
Holder and T. St. C. Healey (of the Hull Schoo) J. W. Fordham and oF 
Barnardo (of the London Hospital); dney (of the . 
Hospital); Alexander Burger (of Bonn); H. M. Chute (of Bristol) ; r . 
Kelly (of Liverpool)3 G. M. Grant (of St. Mary’s Hospital); R. T. Manson 
‘of Newcastle) ; and C. F. Webb (of King’s College). i +e 
It is tated that twelve out of the thirty-six candidates failed to acquit 
themselves to the satisfaction of the Court of Examiners, and were — 
consequently referred to their anatomical and physiological studies — 
for three months. 


The following gentlemen passed on July 14th :— fee 
Messrs. W. W. Westcott, C. A. Rayne, A. F, Holden, and F. P. Johnson (of 
University College); E. C. A. Baines, H. C. Moore, and Thomas Wolverson 
(of the Birmingham School); L. H. Tosswill, M. J. Dears and J. P. Cart- wis 
wright (of St. Bartholomew’s Hospital); Monkhouse Whitfield and 
Roberson (of Charing Cross Hospital); F. G. Passmore and James Reed 
Guy’s Hospital); Thomas Power (of Dublin); A. B. Norman (of St. 
Hospital); Robert Hoadley (of the Middlesex Hospital); D. D. Wilson 
Glasgow) ; A. H. Walpole (of Newcastle) ; and Henry Priestley (of S 


It is stated that sixteen out of the thirty-six candidates examined failed : 


° - 
= 


to acquit themselves to the satisfaction of the Court of Examiners, 
The following gentleman passed on July 15th :— a 
Messrs. Walter Mark Atkinson (of the ‘Charing Cross Hospital); Aylmer Ellis — 
Hayes (of St. Mary’s Hospital); John Fisher (of King’s College Hospital); 
aad Maurice Thomas West (of St. Bartholomew’s Hospital). . oe 
It is stated that twelve out of the sixteen candidates failed to acquit — 
themselves to the satisfaction of the Court. s 





APOTHECARIES’ HALL.—Names of gentlemen who passed their exe —— 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, July 15th, 1869. 

Appleton, Robert Carlisle, Southampton Street, W.C. 
twater, Arthur William, Kilburn 
esteven, William og Holloway 
Leigh, Herbert Sidney, Bagaley, Northenden me. 
Owen, Robert Humphreys, Carnarvon . a 
Smith, Frederick, Grims bs ' j 
Smith, Richard Thomas, Hebden Bridge 
Wheatcroft, Samuel Hanson, Sheffield ee 
At the same Court, the following passed the first examination. 
Berry, Walter, King’s College Hospital 
se gg mem a +S sae 
Priestley, Henry, Sheffhe . 
Mayo, Rifred Charles, King’s College Hospital : 
Walsham, William Johnson, St. Bartholomew’s Hospital 
Wayman, C. P. Scott, St. Bartholomew’s Hospital a 
As Assistants in compounding and dispensing medicines. 
Beasley, Frederick, Canterbury 
Bennett, Henry, Rotherham 
Emson, William Nicholls, Dorchester 
Sandiland, Robert Burgess, jun., Winslow 
Talbot, Thomas Henry, Collumpton 


MEDICAL VACANCIES. 
TuHE following vacancies are declared :— 
ATHERSTONE txion, Warwickshire—Medical Officer for the Workhouse and 
the Atherstone District. : 
NNON UNION, —Medical Officer for the E ntra J 
PAN easary District (460 per annum, and Vaccination Fees): election, rd Aug 


« a 
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MLEY ‘ON, Yorkshire—Medical Officer for the Wortley District (£30 
ran and extra fees). Medical Officer for the Armley District (£25 per 
0 Nepy rs Cam _ ayo eo and og Vaccinator 
annum, extra fees): election, 12 ugust. 
UNATIC ASYLUMS, Dorchest Assi Medical 
[4x0 4 with furnished house, board, etc.): applications, 31st. 
NDON HOSPITAL—Medical Officer (£100 per annum, with board and 
3 before August 4th. 


4 

INFIRMARY, Leeds—House-Surgeon. 

ROYAL INFIRMARY— Physician. 

: Y, Argylishire—Parochial Medical Officer: appointment, 3rd August. 
UNION, k Medical Officer for the Radnorshire District (£45 

ae annum, and extra fees, which amounted last year to £37:15): application, 


t ; election, sth August. 
‘OF MAN HOSBITAL AND DISPENSARY-—Resident Medical Officer 
(£75 annum, with rooms, attendance, cooking, coal, and gas, and an addi- 
at fie per ann. for ba bre House of Industry): applications, 11th Aug. 
D QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND— 
' King’s Professor of the Institutes of Medicine: applications, rst October; ap- 





; 





18th October. 
5 CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road—Physi- 


cian-Accoucheur: applications, 26th; election, 29th. 
MALE LOCK HOSPITAL, Dea Street, Soho Square—House-Surgeon and 


END OLD TOWN UNION—Medical Officer for the East District. 
NNGAR_ UNION, co. Westmeath— Medical Officer for the Castletown 
ispe y District (490 per annum, and Vaccination and Registra- 
ees): election, 
» Dumfriesshire—Parochial Medical Officer (£40 per annum, and 
Government Grant). . 


ee LE-UPON-TYNE INFIRMARY—Physician: appointment, 7th Aug. 
RT UNION, Salop—Medical Officer for District No. 4 (435 per annum.) 


STAFFORDSHI of ire of Hartshil a cer. Dental 

$ ications, 5 ugust; both elections, 24t ugust. 

NORWICH DISPENSARY—Physician: appointment, 3rd August. 

ROSS DISPENSARY—Dispenser: applications, 22nd; appointment, 23rd. 

ROYAL INFIRMARY SCHOOL OF MEDICINE, Liverpool—Lecturer on 
— and Demonstrator of Anatomy. 

ST. GEORGE’S HOSPITAL—Assistant-Surgeon. 

ST. MARY’S HOSPITAL, Paddington—Aural Surgeon: applications, 31st July. 

UNIVERSITY OF EDINBURGH—Professor of Clinical Surgery; Professor of 
General Pathology. 

UXBRIDGE UNION—Medical Officer for the Hillingdon District. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY—Houee-Sur- 
geon (£100 per annum, with furnished apartments, fire, gas, and attendance) : 

cations, . 
Wo: RHAMPTON UNION—Vaccination Officer (£40 per annum, and two- 
pence per case): applications, 27th; appointment, 30th. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Honcss, F. H., Esq., appointed House-Surgeon to the Birmingham and Midland 
Eye Hospital, vice Henry Denne, Esq., resigned. 
*MAcALISTER, Alexander, L.K.Q.C.P.I., appointed Professor of Zoology and 
Director of the Museum in the University of Dublin. 
Renp ez, Richard, Esq., .—_— Surgical Registrar to Guy’s Hospital. 
*Roperts, D. Lloyd, M.D., appointed Physician to St. Mary’s Hospital, Man- 
chester, in the room of the late J. Ogden, M.D. 
*Tarr, Lawson, Esq., elected Assistant-Surgeon to the Clayton Hospital, Wakefield. 
5 R. Thorne, M.B., appointed Assistant-Physician to the London Fever 
‘ BIRTHS. 


Beatson.—On June 21st, at Nagpore, Central Imdia, the wife of *W. B. Beatson, 
M.D.., Civil Surgeon, of a son. 
Davies.—On July roth, the wife of T. H. W. Davies, Esq., Surgeon, of Gloucester 
Road, Bristol, of a son. 
Harrison.—On July 16th, at Lincoln, the wife of *C. Harrison, M.D., of a daughter. 
Kwaccs.—On July 1 ath, at Upper Craven Place, Highgate Road, the wife of Sydney 
H. -, Surgeon, of a daughter. 
McKerar.—On July isth, at Berkeley Gardens, Kensington, the wife of E. 
McKellar, Esq., Surgeon Bengal Army, of a daughter. 
Mappen —On July 13th, at Kew, the wife of C. D. Madden, Esq., Surgeon-Major 
ent, of a son. 
—On July roth, at Winchester, the wife of F. W. Richards, M.B., of a son. 
’ SHaw.—On July 17th, at Bedford, the wife of *James Shaw, Esq., late Principal 
-General Madras Army, ofa son. 
Sutcurre.— On July 16th, at Wandsworth, the wife of Edward Sutcliffe, M.D., of 
a daughter. 


5 Tonne.—On July roth, at Kingsland Crescent, the wife of Alexander Tonne, Esq., 


mn, of a daughter. 
Turner.— On July 12th, at Devonshire Street, Islington, the wife of Duncan 
Turner, Esq., Surgeon, of a daughter. 


MARRIAGES. 


Porteous, H. W., Esq., Inspector-General of H 
Henrietta Charlotte, fifth daughter of the late 
es enire, on July rsth. 

REID k Holland, Esq., to Juliette Margaret, second daughter of Charles 

DO. J. Lowen, M.D., of Ryde, on July 14th. 


& _—— 


Brquest.—Mr. James Sturm, late of Hampstead, has bequeathed 
{ines allege the discharge of a claim due to his estate) £500 to. 
s Hospital, 


itals, Madras Army (retired), to 
ev. George Way, of Tours, at 








————_____ 
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OPERATION DAYS AT THE HOSPITALS. q 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. : 4 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal. 
mic, 11 A.M.— National Orthopzedic Hospital, 2 p.m. 
WEDNESDAY. .St. Mary’s, 1.15 P.m.—Middlesex, 1 p.M.—University College, ap. 
—London, 2 P.m.—Royal London Ophthalmic, 11 a.m:—St. Bar. 
tholomew’s, 
Hospital for 
2P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R: 
Ortho ic, 2 P.M.—Ro London Ophthalmic, 11 4.M.— 
pital for Diseases of the t, 2 P.M. : 
FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
1z A.M.—Central London Ophthalmic, 2 P.M. 3 
SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s _ 
College, 1.30 p.m.—Charing Cross, 2 p.M.—Lock (linical Demon. — 
strations and Operations), 1 p.M.—Royal London Ophi ; 
= A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil. — 
ren, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the ED1ToR, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 

To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


1.30 P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free ~ 
oss and Children, 2.30 p.m.—Great Northern, ~ 








Erratum. —In the notice of the new Patent Spring Pessary, in the JouRNAL of 
July 3rd, the name of the inventor is incorrectly put ‘‘ Blackler” instead of 
* Blackbee”. 


THE want of professional cordiality between Mr. Blackett and Mr. Jepson, as 
noticed in the Durham papers, is to be regretted. We give no opinion as to the 
merits or faults of either of these gentlemen, but would suggest that they should 
refer their differences to the Council of the Northern Branch, in order that a line 
of conduct may be agreed on, which shall enable them to live in harmony with 
each other and with their professional neighbours, 

MorTALITY AFTER OPERATIONS ON THE URINARY ORGANS, 

S1r,—Will you kindly grant me space for a brief reply to Mr. Teevan’s remarks upon 
my paper contained in the JouRNAL of June 19th? 

The objects I had in view in publishing that paper were chiefly two: to draw 
attention to the well attested fact, that the main cause of the great mortality in 
operations upon the urinary organs is to be found in the passage of the urine over 
the newly cut surfaces; and to prove that in the continuous drainage-tube we 
possess a means of keeping the bladder empty, by carrying off the urine as soon as 
it escapes from the ureters, and so preventing its passage through any artificial 
opening in the urethra, ; ( ; 

Now, whilst I would not be understood as agreeing with Mr. Teevan’s views in 
regard to urinary infiltration, it will be at once apparent that my premises are 

anted, if I am allowed to assume that the urine is zz any way responsible for 
the evils which too frequently follow upon lithotomy and perineal section; and, on 
reference to my paper, it will be seen that I do not attach more importance to 
infiltration as a means by which the urine produces its mischievous effects, than 
to other pathological conditions, which, whatever their nature, are in part if not 
altogether attributable to the irritating influence of the urine. It matters little for 
my purpose How the urine brings about a fatal result, so long as it is granted that 
the wounds in lithotomy and perineal section, freed from the contact of urine, are 
not of an exceptionally dangerous character—so long as it is granted that the urine 
is in any way the fons et origo mali; and they are few, I think, who are prepared 
to adopt the notion, which is insinuated at least by Mr. Teevan, that urine is a de- 
sirable dressing for a recently made wound. 

As to the second and main object of my paper—the proof, viz.: that in the drain- 
age-tube we possess a means of preventing the passage of any urine through the 
wound; I would observe, in the first place, that, whilst I have related cases—ex- 
amples of different kinds selected for the purpose of shewing the varied apelicns 
bility of the principle—which, in my judgment, strongly uphold the view I have 
advocated, Mr. Teevan contents himself by expressing an adverse opinion, without 
adducing a single fact in support. In order to test the efficacy of the drainage- 
tube, I have performed the following experiment. I fastened a No. ro catheter, 
with drainage-tube attached, in a healthy bladder, and left it in for fourteen 
hours; I then withdrew the catheter, and, on the immediate introduction of another, 
I was unable to obtain even a drop of urine—thus shewing that the bladder had 
been kept perfectly empty, and utterly disproving Mr. ‘Teevan’s assertion that 
‘‘the point of the catheter must have been two inches above the orifices of the 
ureters,” : 

I very much regret that I have not as yet been able, from want of time, to make 
reference to the various sources of information bearing upon this subject, which 
have been kindly pointed out to me by several gentlemen, since the appearance of 
my paper in the Jovrna. With regard, however, to Mr. Teevan’s quotation 
from Dr. Henry Dick’s book, it is somewhat singular that I have received a note, 
bearing date June 18th, 1869, from Dr. Henry Dick himself, in which—whilst there 

is not one word in it to lead me to suppose the writer entertains views different from 

my own—that gentleman quotes his own writings, and amongst them the very me- 
moir alluded to by Mr. Teevan, to convince me that he, Dr. H. Dick, was “the 
first in England who followed such a practice.” I am, etc. 

Leeds, July 13th, 1869, W. R. Jessop. 
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NoTIcE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


Farr Pray presents his compliments to the Editor, and asks: ‘ : 

x. Is it just, ae te or professional, for an M.D., not in needy circum- 
stances, who signed the agreement, with the great majority of the other practi- 
tioners of Birmingham, ‘‘not to accept club appointments at a less rate than ss. 
per head per year,” to take a club appointment, since the signing of that agree- 
ment, at 4s. per head? [This conduct is not just to the practitioners who signed 
the ment ] : : : 

2. Is it right that the same practitioner should vaccinate gratis, to the pecuniary 
loss of the parish medical officer and others? [No; if the practice extend beyond 
the practitioner’s own family.] . . 

3. Is it professional that any medical man should personally ask a woman to 
allow _ to — ~ in a approaching confinement, not having known or seen 
her before? [Certainly not. : : 

4. Should the compuanien of trade be introduced into the profession? [It has 
been already introduced, but it should not be encouraged.] 

s. Are not 11s. 6d. and 13s. 6d. novel midwifery fees? and is not rs, an absurd 
fee for vaccination, seeing that the lowest fee the parish medical officer gets is 
1s. 6d.? [The midwifery fees named are novel tous, The fee for vaccination is 
absurdly low.] . 


Tue THERAPEUTIC ACTION OF CANTHARIDES, 

S1r,—The able remarks of Dr. Mackey, on the curative agency of the Tincture of 
Cantharides, in the BriTisH MgpIcAL JouRNAL of June 26th, deserve a most 
attentive consideration. ‘ ‘ 

For many years, the efficacy of large doses of the tincture in the treatment of 
genito-urinary diseases, has been known by myself and others. And although we 
may all be said to derive our information from the source which Dr. Mackey has 
indicated, yet I feel it incumbent on me to add to the list of his authorities the one 
to whom I am most indebted, Mr. John Roberton, in whose able 7veatise on Dis- 
eases of the Genitary System (London, 1811), ample justice is done to the claims 
of Dr. Greenfield; who, it appears, had the misfortune to be “‘committed to New- 
gate on the charge of prescribing dangerous remedies for the removal of disease.” 
(Preface, Mr. Roberton’s work, p. xxviii.) 


Mr. Robegton also quotes Mr. Yonge (Pil. Trans., vol. v, abridgement), and 
**q profound and useful essay” by Dr. Forsten, — in 1776, on the same 
subject. am, etc., 


Plymouth, June 1869. Tuomas LITTLETON, 


: CHLOROFORM AND CHLORODYNE. 

Si1r,—A discussion has arisen as to the safety of the very uncertain medicine known 
commonly under the name of “‘chlorodyne”. Three deaths have been ascribed 
to its unskilful use (one in America). I very much agree with Mr. Squire of 
Oxford Street, that it is better to have a somewhat fixed and recognised compound 
under that name, with some general idea as to what is the best antidote when 
poisonous symptoms set in, than the present vague notions that these symp- 
toms are those of chloroform poisoning, which they probably are not at all in 
any degree. I am, etc., 

Sackville Street, July 1869. Cuar.es Kipp, M.D. 











Tue Atkinson Morey Convaescent Hospirat.—In some of the 
reports of this hospital, the cost has been put at a little over £35,000. It show 
be a little over £25,000, as in our report. , eet 

Awxtety (Liverpool).—The result of the Arts examination is expected to be com< 
municated to the candidates immediately. We are informed that the has 
been caused by the t number of candidates examined. If you do not obta a 
sufficient marks for the Fellowship, you may perhaps for the lesser distinction of 
membership. . i 

WE are indebted to correspondents for the following periodicals, cont: ‘ 
reports and other matters of medical interest The Wiltshire County Miz a 

uly 21st; The New York Medical Gazette, July 3rd; The Parochial Cr Sie 

uly r4th; The Tewkesbury Weckly Record, July 17th; The New York ‘A 








ecord, July 1st; The Scotsman, July 2oth. 





COMMUNICATIONS, LETTERS, erc., have been received from:— 
Dr. Lawson Tait, Wakefield ; Dr. Chiene, Edinburgh; Dr. J. Thompson Dickson, 
London; Mr. Nunmeley, Leeds; Dr. J. Hughes Bennett, Edinburgh; Dr. R.D, 
Powell, London; Mr. Haviland, London; Dr. G. Buchanan, Glasgow; Dr, Waring 
Curran, Sutton-in-Ashfield ; Dr. Rutherford, Edinburgh; F.R.C.S.E.; Dr. Paul, 
London; Messrs, Letts, Son, and Co., London; Dr. F. C. Webb, London; Dm” 
Protheroe Smith, London; Dr. Bastian, London; Mr. R. Davy, London; Dr, 
Shepherd, London. ee 


LETTERS, etc. (with enclosures) from :— a 
Mr. Hulke, London; Dr. Heslop, Birmingham; Dr. J. Lockhart Clarke, Londong 
Mr. De la Garde, Exeter; Mr. T. Watkin Williams, Birmingham; Dr. Philipson, 
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Results of Meteorological Observations, for the week ending Saturday, Fuly 17th, 1869. 
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* This bulb is raised 4 feet above grass. 


: REMARKS.—Atmospheric pressure during the week has been high and steady,—more so in both respects than during the week before; pressure has at the same 8 8=—— 
time been very uniform,—the greatest difference being between the two extreme stations of Scarborough and Sidmouth, and amounting to only 0.077 inch. bg mp ; 
he Mini while the 

registered at 


has also increased considerably, the mean bein 
days were marked by great warmth, hence 
Kew, the lowest at Liandudno,—the greatest range occurred also at Llandudno. 


mostly free from clouds, especially at the southern stations; the amount of ozone has diminished a little. 


caer felt,—little or none having fallen durin 
orward the ripening of the corn considerably. Fo 


about 11 p.m., a beautiful meteor was seen at the S.E., “as large as the moon three-quarters full.” 
The Range of Temperature at Sidmouth last week was erroneously given as 32.3 deg., instead of 22.3 deg. 


Kew, W., July 21st, 1869. 


in no case below 60 deg. The nights as shown byt “ 
¢ generally very great a i ey as well as diurnal,—of the week. The highest temperature was 
ind ha 


the last five or six weeks. Generally speaking, the weather has been fine and sunny during the week, the effect being to 
occurred in and about Dublin aa v6th und 17th, and at Scarborough on the vt. At Bournemouth, on he fhe 
: ¢ general health is reported as very good. 


e Minimum Temperature, have nm comparatively cool, 


ve been very light and with hardly any prevailing direction. The sky has been 
Rain has fallen but scantily at a few stations; its want is 
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ie Havre Exuisition, October 1868.—Prizz MEDAL. 
LIEBIG’S EXTRACT OF MEAT (Genuine), 
' MANUFACTURED ENTIRELY FROM CATTLE OF ENGLISH BREEDS 
On the establishments of RosERT TooTH, Esq., Sydney. The chemical 
‘analysis of Dr. Miller proves that this extract is unequalled in composi- 
tion. For Beef-tea, Soups, and Gravies, one ounce of Extract is equal 
to two pounds of best Gravy Beef. 
- N.B.— Beware of weaker Extracts, inferior in flavour and clearness 
‘when dissolved, being offered instead of the ‘‘Genuine.” Mr. Toorn’s 
_ manufacture, shown by the Zancet analysis (January 9, 1869) to be the 
BEST EXTANT, and recommended, IN PREFERENCE TO ALL OTHERS, by 
‘the eminent Dr. J. E. De VriJ, of the Hague, Dr. FLtickIGER, of Berne, 
and Dr. RICHTER, of Dresden, has now been adopted by the INDIA 
‘GOVERNMENT. 
’ Ofall Chemists and Italian Warehousemen. Wholesale of Allen and Hanburys, John 





















































Bell and Co., 
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oe nace” and Sons, John Burgess and Son, and the ——- Wholesale houses. Dublin: Bewley 
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W. J COLEMAN & CO., 13, St. Mary-at-Hill, London, E.C. 


_ THE PURE WATER COMPANY (Limited), 


1, FENCHURCH STREET, E.C. 


PURE AERATED DISTILLED FRESH WATER. 
, PURE SODA WATER. 

PURE LEMONADE. 

OTHER PURE AERATED WATERS. 


Dr. LETHEBPY, Medical Officer of Health for London, and Dr. NOAD, F.R.S., of St. George’s Hospital, 
report the Water from which the above are made to be pure, wholesome, and absolutely free from organic matter. 

Every Bottle bears the Trade Mark of the Company (an Iceberg) on the Label, without which none are 
genuine. Sold by Chemists, and wholesale only at the above address. ; 


CARBOLIC ACID SOAP, 


For Toilet, Medicinal, and Household Purposes, and a SOFT SOAP for Dogs, Cattle, etc., 
are now prepared, and can be obtained through the Wholesale Houses, or direct from 


F. C. CALVERT and CO., Bradford and Manchester. 
——~-a Patent Leather- 


ai te : ’ 
H ides 

PLAST | C S PL| N T : FELT SPLINTS excel all others yet 

bj} invented in consequence of their easy adaptability 

Resend. , ‘ to every kind of fracture. The material is sold 

in sets or Met: yard, thus enabling the surgeon in sfecial cases to cut any shape or size required. They are 

ht, combined with great comfort ; require no padding; and mould themselves to any shape. For 

Field ice, on Shipboard, in Railway Accidents, Hospital and General Practice, they are incomparable. Price 
12s, yard, 18 inches wide. 


d only by J. RORKE, 47, Mortimer Street, London, W., for the Patentee, H. HIDES, 
M.R.C.S.Eng.—London Agents: Maw and Co.. Aldersgate Street, and GaLz and Co., Bouverie Street, E.C. 























m Guaranteed the finest imported; free 


‘OR im D) WY A RSA 7M AB Wh ORME from acidity or artificial heat, and much 


MB superior to low-priced Sherry. One 
Guinea per dozen. Bronte Madeira, a full, soft, golden Wine, 30s. per dozen. Mazzara, : stout, — Wine, 
er, 28s. per dozen. 3 dozen and upwards carriage free by rail to all England and Wales 


1 For 

favourable on of W. D. WATSON’S Old Marsala Wine, see British Medical Fournal, Dec. 26, 1868; 
Times and Gazette, No, 
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77°, April rst , 1865, p. 345, or Dr. Druitt’s ‘‘ Report on Chea) Wines”, , a 
W. D. WATSON Wine Merchant, 72 and 73, Great Russell Street, comer of Siccndion  aedldg a 
erms Uas. 
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G. F. SCHACHT, CLIFTON. 


And all Chemists, wholesale and 


SCHACHT. a 
MUSCULINE-GUICHON. 


- A Preparation of Raw Meat, combined with cooling fruits; in the form of sugared 
tablets, manufactured at the Monastery of Notre Dame des Dombes, France, under the 
‘superintendence of the Inventor. 

**The MUSCULINE?” is strongly recommended as a nutritive and restorative. It is one 
of the most powerful agents in overcoming the debility consequent upon Consumption, 
Diabetes, Anzmia, Cancer of the Stomach, Chronic Diarrhoea, Dyspepsia, etc., and in 

Convalescence. 
4 Sar **MUSCULINE” has been found far more strengthening than the various Extracts 
eat. 
' Introduced into England by THOMAS TOMLINSON, Chemist, 6, Lower Seymour 
Street, Portman Square, London, W., Sole Agent for Great Britain; of whom it may be obtained 
Wholesale and Retail ; also of Messrs. SANGER, 150, Oxford Street, and Messrs. NEWBERY 
_ and Sons, St. Paul’s Churchyard. Sold in boxes at 2s. ; or by post, 2s. 2d. 











OHN GILLON & CO., LEITH. 
Reduction in Price, July 1, 1869, 
Fi ssence of Beef, or Meat 
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UICE, for instantly making Beef Tea for In. 


valids. Prepared by JOHN GILLON & CO., Pre. 


served Provision Manufacturers, Leith. This valuable ~ 


article is strongly recommended by Professor CuRIsTisoy 
of Edinburgh, and is largely prescribed by the Medical 
Profession. It is simply the pe of the best Ox 

and it will, without trouble or loss of time, produce Sa 
Tea of the finest quality and flavour, such as the stomach 
will retain under sea-sickness, or when every thing else 
is rejected. It is more economical than Beef Tea pre. 
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pared in the family, and, as it will keep good for any ~ 


length of time, no house should be without it.—For its 
Medical Properties, see Article by Professor Christison 


of Edinburgh, in the Monthly ¥ournal of Medicine, 


January 1855. 


Essence of Mutton and Essence 
of CHICKEN, prepared in exactly the same manner, 
WHOLESALE AGENTS. 
Lonpon—John Bell and Co., 338, Oxford Street, W.s 
Thomas Keating, 79, St. Paul’s Churchyard ; Barclay 


and Sons, Farringdon Street, E.C.; F. Newbery and © 
Sons, 45, St. Paul’s Churchyard ; Crosse & Blackwell, 


Sohs Square, W. ; and Joseph House, 76, Minories, E, 
a5~ These ESSENCES may be obtained from Drug. 


gists and Italian Warehousemen in all the principal — 


towns, in canisters of from 4 oz. to 6 Ib. eac 

RETAIL PRICES. 
Essence of Beef } 4 02. 8 oz. 16 oz. tins. 
Essence of MuttonJ 7s.od. .. 13s.6d...26s.od. per doz, 
Essence of Chicken 12s.0d. .. 23s.6d...per doz. 
Essence of Beef Lozenges, 1s. 2d. per box. 


A Reprint of the Article by Professor Christison will ~ 
be sent to Medical Gentlemen on Application to the 


Manufacturers or Agents. 





Gillon’s Essence of Beef Lo-_ 


ZENGES. JOHN GILLON & CO., Leith. 


These Lozenges are made by carefully evaporating the © 
Essence of Beef, as advertised above, to one-sixteenth ~ 
of its bulk: they are warranted to be the pure Extract ~ 


of the best Scotch Ox Beef. 
Agents same as for the Essence of Beef. 





REDUCTION IN PRICE. 
F xtractum Carnis, 


CO., Preserved Provision Manufacturers, Leith. 


than extract made in a warm climate. 


and it does not cause nausea. 


Retail Prices—1 0z., 1s.6d.; 2 0z., 2s. 6d.$ 4 0z., 4S. 6d., © 


8 oz., 8s. 9d. ; 16 0z., 17s. Weight guaranteed. 





SIR JAMES MURRAY’S 


PURE FLUID MAGNESIA. 


Has been prescribed for cet eee as the best nae ; 


for Acidities, Indigestion, Heartburn, Uric-Acid, 
Gout. 
the use of Solid Magnesia or Granular Citrates. 

“Its value is so generally admitted that the framers 
of the British Pharmacopeia have introduced a for- 
mula for its preparation identical with Sir James 
Murray’s.”—Lancet, November 7th, 1868. 

“Very great care is evidently bestowed on the pre- 
paration of Sir James Murray’s Fluid Magnesia which 
is an exceedingly elegant preparation.”—British Medi- 
cal Fournal, Jonuney 2nd, 1869. ; ; 3 

His Acidulated Lemon Syrup, when mixed with this 
fluid, forms a pleasant effervescing aperient pecul 
adapted for ladies and children. 


Sold by all Chemists, in 10-0z. bottles, 1s.; 32-02, 


2s. 6d.; also in gallon and half-gallon jars for the pro-_ 


fession only. 


SCARLET FEVER, &e. F 
S Whitfield and Sons, Purt- 
¢ FIERS of BEDDING and WEARING 
APPAREL, by Chemical Process. f 
Purifiers to the Birmingham General Hospital. 
Testimonials and Terms post free on application. 


VIADUCT WORKS, OXFORD STREET 
BIRMINGHAM. 
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PRESIDENT’S ADDRESS, 


DELIVERED AT THE 


THIRTY-SEVENTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 
Held in LEEDS, July 27th, 28th, 29th, and 30th, 1869. 


BY 


CHARLES CHADWICK, M.D., F.R.C.P., 


Physician to the Leeds Fever Hospital and General Infirmary. 








GENTLEMEN,—I offer you a cordial welcome to this our an- 
nual gathering; and I do this more readily, because I give it in 
the name of the entire profession of this town. In many in- 
stances, being of a partial character, the welcome has lost its 
heartiness, through the easily recognised absence of some of the 
notabilities of the place giving a degree of coldness to the other- 
wise cordial reception. 

We are fortunately unanimous in our desire to do honour to 
our brethren, who will be, for a few days, our visitors ; and, in 
honouring them, to recognise the high value and importance of 
the Association to which we all belong. The exceptions to this 
remarkable unanimity are so singularly few, and when existing, 
in nearly every case on sufficient ground, that I feel it an impera- 
tive duty to give the fact an emphatic prominence. There has 
been no party or individual jealousy; and, whether we fail or 
succeed in the object we have ardently desired, all have frankly 
co-operated to deserve success. In the name, then, of the 
unanimous profession of Leeds, I bid you welcome. 

I will not waste the precious moments which can be given to 
this address by speaking of myself. You, all of you, according 
to the direction of your mental activity, form some estimate of 
the impress these meetings produce on the advancement of your 
common and individual interests, and so you may imagine how 
I regard, at once, the honour and the responsibility of presiding 
over you, and leading your councils. But few of you, and those 
only who have been recently similarly circumstanced, can know 
the anxiety with which we have prepared for this momentous 
week. The growing interest, and the augmenting reputation 
and influence of the Association, and the natural desire, on our 
part, that this reception should not fall behind, or suffer in com- 
parison with, those which have immediately preceded it, will 
readily occur to you. You will have fresh in your memories the 
delightful visits recently paid to two of the most celebrated seats 
of learning of the empire—the quiet and repose so congenial to, 
and productive of, thoughtful generalisation, and the remarkable 
addresses there delivered, taking their tone from the genius loci 
—so full of deep reflection and close reasoning, so well appreci- 
ated by their attentive auditory. When I remember these, the 
elicitous description of the Latin poet comes to my mind— 

“*Conticuere omnes, intentique ora tenebant” 


—as indicating alike the worth of their matter, and the en- 
lightened estimate with which they were received. Neither 
will you have forgotten the cordial welcome, the kind and 


generous hospitality, which everywhere greeted your coming. 


In the course of events another annual assembly comes 
round, and you select for its locality a very different scene. 
Here you find activity and energy—the great and prevailing 
features of the busy community you visit. The steam-engine 
is the actual and figurative type of our condition, when fact 
is, in such rapid succession, pressing upon fact, that thought 
and generalisation become almost impossible, as in the former 
instances to which I have referred. So our proceedings 
here will, in a measure, take their character from the locality ; 
the practical, as distinguished from the theoretical, will cha- 
racterise the present meeting. 

Among the many objects which these meetings contemplate, 
none is more important than the estimate and record of our 





professional advancement; and in no department has a forward 
movement been, of late years, more distinctly illustrated, than in 
the construction, arrangement, and working of our hospitals. 
You are all aware of the fact, that in this town there has re- 
cently been completed a new General Hospital ; and this, with 
the recent construction of some others in different parts of the 
country, constitutes an zra—a marked and distinct step in 
advance in this important matter. Therefore, in the selection 
of the subject of my presidential address, I seemed to have 
no choice. It was forced upon me by the coincidence of the 
recent opening of the hospital with our meeting here; and 
the vast moment and general interest in the subject seemed 
to demand that due and prominent attention should be given 
to it. As a further warranty of the correctness of my choice, 
your Council have, very wisely, invited Captain Galton— 
than whom no one is more competent—to give a fuller and 
more exact detail of the subject, from his own point of view, 
than I could have either the power or opportunity to compass. 
In the discussion which will follow Captain Galton’s address on 
Thursday, the subject, in all its bearings, will find a complete 
elucidation. But this is not all; in one of the sections, we shall 
be favoured with a paper by Dr. Crichten Browne of the Wake- 
field Lunatic Asylum, on hospital furniture, to which very neces- 
sary part of the general subject he has paid much attention; and 
I know we shall obtain much valuable knowledge from him. 
In consequence of these arrangements, my original design has 
undergone considerable modification. I propose to offer you a 
simple demonstration of what we have here accomplished, 
being, as I believe it to be, in exact accordance with the most im- 
proved principles of hospital construction as yet arrived at. I 
shall here and there permit myself some comment on the more 
striking and interesting features of the building, and shall em- 
bracecertain opportunities of digression when subjects of colla- 
teral interest arise. I must, from the very nature of the subject, 
aim only at plain practical statement; anything like dazzling 
brill:ancy is inconsistent with its description. You must expect 
little that has not, in one form or another, been said before. 
There is nothing but what a more ambitious man might have 
considered trite and common-place; and if, in these digressions, 
anything should appear out of date, and thus offend more ad- 
vanced theory, it must be remembered that the practical is what 
I aim at. 

Contrary to a somewhat prevalent (fashionable, I had almost 
said) opinion, we have erected our Hospital within the precincts 
of thetown. In regard to the site itself, as a suburban one, it 
could not, under the circumstances, have been more favourable. 
It has a gentle southerly declension, the exact nature of which 
will be particularised when I speak of the building itself. So 
far as regards our prevailing winds, it is situated to the wind- 
ward of the town—at the gorge of a valley running directly east 
and west—and, in its elevation, is exposed to a free current of 
air, blowing directly from the neighbouring moorlands, continuous 
with the hills whereon we find the most salubrious atmosphere of 
our district. At times the force of the wind may be somewhat 
over-energetic ; but there is thus secured a purity which few 
town atmospheres can boast. I do not venture to dispute 
that, other things being equal, so far as purity is concerned, 
a country site would have advantages over this. But this 
is really the only valid argument in favour of a country over 
a town location, except, perhaps, the cheapness of land ; 
whilst the preference which we have given to the latter, 
is supported by a multitude of advantages which far out- 
weigh the admitted potency of the other. In arriving at this 
conclusion, we were mainly influenced by centrality in the 
district whence the patients are derived, the immediate proxim- 
ity to a railway station affording facile communication with 
every part of those large hives of industry which principally 
supply the Infirmary with inmates. 

The convenience of the honorary medical officers, and the 
opportunities here afforded for professional instruction, were 
not forgotten. In reference to the former, I think you will 
unanimously discard the insinuations to be found in writings— 
deservedly exercising great influence on the public mind, but 
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where such views should not have been propounded—that the 
degree of talent brought to bear on hospital treatment is of little 
moment compared with other requisites, such as country site, 
‘perfect ventilation, and efficient nursing. To each of these I 
would give their due importance, but never by underrating 
our constant self-denying and invaluable services. Fortunately, 
so long as these services are rendered gratuitously, the staff of 
any given hospital will continue to embrace a large proportion 
of the medical and surgical talent of the town or district in which 
it is located. Remove the hospital to the country, and the whole 
plan of arrangement must be changed ; honorary hospital 
attendance must cease ; the fully occupied, and therefore—it is 
fair to presume—most able officers will no longer attend. Adopt 
the alternative, which has been proposed, and pay them for their 
services; and, the remuneration being necessarily inadequate, 
the same result will follow—a lower grade of professional talent 
will supply the place, to the detriment alike of the public and of 
the profession. Strongly I deprecate this possibility ; much of the 
honour and influence which we have, is due to the long continued 
services we have rendered to these institutions, and therefore I 
dwell upon it with confidence in combating a general resort to 
country sites. I would adopt, as will afterwards be seen, all 
the appliances which modern philanthropy has devised, and a 
wise liberality has given, whereby the difficulties of town hospi- 
tals may be lessened. 

Much that has already been said applies with equal force to 
the hindrance of professional instruction. It has been said 
that, in attendance upon country hospitals, the students would 
be less distracted by various allurements than in over-crowded 
cities. ‘The tendency to pleasure or to vice, when given way to, 
unfortunately overcomes all such obstacles as would thus be 
afforded, and the temptations of the neighbouring city would be 
little likely to lose their attraction when only a few miles distant. 
‘The party really deserving consideration, the painstaking and 
diligent student, would have all the difficulties of his education 
materially augmented. 

But we have here a very momentous question to encounter, 
which, unless answered satisfactorily in the negative, involves a 
very serious dilemma—Are these palatial hospitals, as they have 
somewhat derisively been designated, a mistake? are they as 
detrimental to successful practice as, relying upon authentic 
statement, would at first sight appear? The objection to them 
is not new. Brocklesby, the friend of Johnson and Boswell, the 
successor of Sir John Pringle, clearly entertained the notion that, 
at least for military purposes, in tents or hastily constructed 
huts, more satisfactory results could be effected for the sick and 
wounded, than by the same practice carried on in regular or 
temporary hospitals. The idea has long been entertained in re- 
spect to civil hospitals, and has again been recently revived by 
a distinguished Fellow-Associate. His name alone gives an 
importance and authority to any opinions he may adopt, opinions 
which it would be rash enough for us to disregard, except after 
the most satisfactory investigation. I do not mean to assert 
that we are prepared to negative his conclusions, but I do believe 
that there is sufficient to warrant a suspension of our judgment, 
and to prevent the public from adopting so extreme an idea, 
until proved to rest upon incontrovertible data. 

Sir James Simpson has arrived at the utter condemnation of 
large hospitals, relying on the military experience already refer- 
red to, and upon the more recents results of hospital treatment 
during the Crimean war. He also attaches great importance 
to the difference between the mortality in civil hospitals, par- 
ticularly as regards amputations, and that from the same opera- 
tions performed in the houses of patients, however humble or 
circumscribed, or in those village hospitals which are springing 
up so abundantly throughout the land. Sir James, writing in 
the Scotsman of Tuesday, January 12th, says: “I have col- 
lected the reports of 1,000 and odd limb-amputations in country 
and provincial practice. Out of the 1,000, the proportion of 
deaths was nearly I10, or I ing. But, out of 1,000 similar ampu- 
tations, performed in the large hospitals of Edinburgh, Glasgow, 
London, etc., the proportion of deaths is generally above 300, or 
about 1 in 3. For example, Mr. Liston told me that for years | 





after he was transferred from Edinburgh to the charge of the 
new surgical hospital at University College, London, his success 
appeared to himself to be astonishing. Mr. Potter published 
the statistics of the amputations in University College Hospital 
for the first five or six years after the hospital was opened. The 
_deaths amounted to 1 in 6 or 7 of those operated upon. In the 
last returns which I have seen published (1855-57), the deaths 
had more than doubled, for they had increased to above J in 3, 
In 1752, the first Professor Monro published the results of the 
first 99 or 100 limb-amputations performed in our own infirmary 
here. Of the 100, only 8 died, or 1 in 12. The last tables pub- 
lished show a death-rate from the same operations of about 30 
in 100, or I in 3.” 

Now, regarding this question as one of much graver moment 
than as it affects the erection of a single hospital at Leeds, 
though for us it is a sufficiently momentous consideration, it 
demands from this Association a very careful and a very candid 
investigation. We must not allow the operation of local inter- 
ests, or the bias which may be engendered through personal 
prejudices, to influence our decision. We must remember that the 
country looks to us for an impartial verdict, as the consequences 
of that verdict may be the utter condemnation of all existing 
hospitals, and the waste of a large amount of money expended 
recently,and now being expended, in the erection of several noble 
and carefully designed structures of the so-called palatial class, 
We will grant that the proportion of deaths after amputation is, 
to the full, as large as stated by Sir James in such hospitals 
already contaminated through the protracted operation of agents 
which we shall afterwards describe. We will adopt his statement 
of the diminished mortality in cottages and cottage-hospitals as 
he has given it ; we will not, just now, insinuate that there may 
exist some serious fallacy in the way these statistics have been 
taken, nor will we at present quote some singular exceptions to 
these statements which we have met with in our inquiries. We 
know that the mortality has been very large. Nor willwe,even good 
humouredly, hint that the results of practice, whether private or 
public, stored up only in the memory of the practitioner, and not 
reduced to the exactitude of recorded figures, cannot be implicitly 
relied on, with whatever good faith the aspirations may be made. 
We will admit that there seems to be made out a very strong 
case in this amputation test, and that the attempted explana- 
tions through a more careful analysis of these cases, as to their 
primary and secondary character, has failed, so far as this argu- 
ment is concerned. 

We do not believe, however, that the question can be decided 
in this manner; and we must first inquire whether the improved 
principles, upon which hospitals are now constructed, may not 
be the turning point of the whole question. We use, therefore, 
as an important argument, the admitted superiority of hospital 
results, during the earlier years of their history, as established 
by Sir James Simpson. We accept the statement of the late 
Mr. Liston, which he quotes, without question, believing it to be 
true; and we regard as historical, Monro’s record of the first 
hundred amputations, performed in the Edinburgh Hospital, 
with the mortality of one in twelve; and we ask, with considerable 
confidence, if these results, and better than these, may not be 
anticipated with the larger cubic space in which the hospital 
patient now breathes, and the wider superficial area upon which 

he lies? Will not, likewise, the more perfect ventilation, the 
non-impregnation of the less absorbent materials employed in 
the construction of ward-walls and floors, contribute to the same 
results? And upon this we will venture to assert, that this large 
mortality, as it does not occur in the earlier years of the hospi- 
tals, cannot be an inherent element of hospital practice, and that 
the happier results, as exhibited in the experience of Mr. Liston, 
and in the statements of Monro, will no longer be confined to 
the first few years of the hospitals’ history, but will become a con- 
tinuous and characteristic result of their statistics. To main- 
tain the uncontaminated condition of the new hospitals in per- 
petuity seems to be the great destderatum ,; and may we not look 
to the great improvements in surgical science—for I still con- 
cern myself with the amputation test—to contribute to this end, 
as well as those other improvements in construction and man- 
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agement to which I have already referred? And thus will be 
brought about a gradual assimilation of hospital results with 
those obtained in private practice, in whatever grade of life. 

I have referred to the improvements in surgical science ; and 
amongst many others to which I might refer, the antiseptic treat- 
ment of Mr. Lister of Glasgow occurs to me as the most appo- 
site. I would have it remembered that the large proportion of 
open suppurating wounds in a surgical ward may be a powerful 
aid to the contamination of its atmosphere ; and thus necessarily 
the more potent, the older and more deteriorated the ward itself 
has become. Now the treatment of Mr. Lister, as I understand 
it, entirely does away with this fertile source of mischief; and he 
assures me “that some of the most unhealthy wards in the king- 
dom have become, through its adoption, all that could be de- 
sired, being quite free from pyzmia, erysipelas, and hospital 
gangrene.”* Make what allowance you please for enthusiasm 
as to our own practice, and return upon me the argument I 
have already used as to the personal record (non-tabulated) of 
our own practice; still it must be admitted that the absence of 
these ofprobria of the surgical wards warrants the expectation 
of a greatly diminished mortality. 

Supporting the same line of argument, I might refer to the 
Report of Dr. Bristowe and Mr. Holmes on the Hospitals of the 
United Kingdom; at page 609 of which, I find a reference 
to the results of practice in the Leeds Old Infirmary, where the 
mortality is much less than in other hospitals of the same class; 
and these gentlemen go into an inquiry to explain the 
startling difference. For my present purpose, it is sufficient to 
find that, even in so imperfect and contaminated a hospital, so 
marked a difference could exist. It proves that something more 
than the hospital, its form, and its condition, has to do with the 
results obtained within it. 

I have also referred to the improved management of wards. 
The system of using wards in rotation will, if strictly carried 
out, prove a means powerfully preventive of contamination. By 
this I mean the plan of having at least one ward always vacant 
—not only the ward itself, but its furniture likewise. In our 
old hospital we long ago adopted the theory, but were never 
able to put it in practice: the same wards, the same beds, and 
the same furniture, might be in constant occupation, and with- 
out an interval, for years. What I contemplate is that, every 
six or seven years, every ward in its turn shall be left vacant for 
six or twelve months. 

Until we have put these anticipations and agencies to the test 
of experience, I must not join in the wholesale and premature 
condemnation of these palatial erections. 

I have preferred in the above remarks confining myself to 
the surgical illustration, simply because it has been so strongly 
relied upon; but I might have found, in reference to other cases, 


_a stronger support of our present form of hospital: I might have 


referred to the smaller mortality, the safer and more convenient 
management of many medical cases, than can be effected in 
their own homes. Let us simply refer to scarlatina, typhus and 
typhoid fevers, rheumatism, etc. These do not suffer, but the 
contrary, from hospital treatment; but time will not allow me 
further to prosecute the illustration. And if I have thus made 
out a case for suspension of our condemnation of the present 
form of hospital, then indeed my arguments will have additional 
force, from their greater convenience, and their less costly man- 
In the cottage hospitals, spread over a large extent 
of surface, which could only be effected at a distance from a 
town, every species of attendance must be more difficult and 
expensive; supervision would be impossible; the labours of the 
resident and honorary staff largely augmented; and hospital 
instruction almost impracticable. I anticipate for a moment 
the objection which will shortly be taken to small wards, and 
which exactly applies to cottage hospitals. They are, in fact, 
whether in one or two compartments, small wards; if the latter, 
only the more objectionable. Angles and corners must neces- 
sarily preponderate in their internal space, and consequently 








* Ihave pleasure in being able to state that Mr. Lister proposes shortly to publish 
the results of his antiseptic treatment, as bearing upon the question of hospitalism, 


stagnant air will be the normal condition of these corners, save 
by the employment of a forced ventilation, through the agency 
of strong currents, which, however harmless in other climates, 
can never-with safety be adopted in our own. 

Now let us for a moment inquire what are the sources of this 
hospital deterioration, of which we have heard so much. It is, 
I think, beyond dispute that, as hospitals have hitherto been 
constructed and managed, they do, in process of time, undergo 
contamination. ‘This arises mainly from continuous imperfect 
ventilation, and the concentration of morbific elements (gaseous 
and solid)—the latter contained in the vapoury exhalations from 
the lungs and cutaneous surface of diseased subjects. These 
have, over and over again, been demonstrated; the solid animal 
matter being separated from its solvent, the watery vapour, when 
condensed upon the windows and walls of the ill-ventilated 
wards, Little attention having been paid to the selection of 
non-absorbent materials for construction, the results cannot be 
wondered at. Another fertile source of contamination is the 
imperfectly constructed floors, and the improper methods em- 
ployed in cleansing them. On floors of deal, the planks badly 
jointed, and being constantly soaked with water, there are 
collected, in process of time, large accumulations of solid ani- 
mal and vegetable matter, which are deposited in the interstices 
of the planks. The walls themselves absorbent, carelessly 
whitewashed, and seldom submitted to efficient scraping, like- 
wise become fertile sources of hospital contamination, and, 
under favouring circumstances, give off morbific emanations; 
which, in addition to those which are regularly produced from the 
injured bodies of the inmates, cannot but prove seriously de- 
trimental to the salubrity of the ward atmosphere. 

I might also with propriety include under this head the neglect 
of the very necessary precaution of throwing out of use in suc- 
cession one of the wards-—allowing it, both as regards furni- 
ture, bedding, and the ward itself, to lie fallow (to use an agri- 
cultural term) for a lengthened period, and thus securing a very 
efficient method of renovation. 

This and the Herbert Hospital at Woolwich are the first com- 
plete hospitals built in England on the pavilion principle. I do 
not put it forward as an exact and perfect adoption of the pavi- 
lion plan; but it so very nearly approaches to it that, for all 
essential purposes, it may be fairly so denominated. To have 
made it perfect, however, would have involved us in many diffi- 
culties—the increase of our already expensive site, and the 
sacrifice of much facility of working. The pavilions here are 
not completely isolated ; and this constitutes the difference be- 
tween it and the true pavilion structure, as originally designed 
for and seen alone in the splendid hospital at Bordeaux. This 
plan was first proposed about seventy years ago, by a French 
commission. ‘The wards are approached by external arcades, 
and you pass directly into them from the open air, both on the 
ground and the upper story. The Bordeaux Hospital, besides 
being the first, is also the most exact specimen of the kind with 
which I am acquainted ; indeed, it was built from the plans re- 
commended by the commission to which I have referred. The 
Lariboisiére at Paris, and the St. Jean at Brussels, so closely ap- 
proach this, that it might be difficult to draw any marked dis- 
tinction. In reference to this principle, Mr. Gwilt, in the Cyclo- 
pedia of Architecture, remarks: “One of the conditions pre- 
scribed by their programme was the complete insulation of 
each apartment, as well as easy communication by covered 
galleries round the building ; and these were required to be of 
most extended dimensions, that the air around should be un- 
obstructed, and circulating in every part with freedom, thus 
affording a wholesome promenade for the patients.” One of 
the great defects of the Bordeaux Hospital is the small space 
between the pavilions, though I have not been able to find an 
exact measurement. Another defect, to which we shall after- 
wards advert, -is the extreme height of the wards; viz, 30 feet. 

The Hospital is arranged on the normal plan of a cloistered 
quadrangle in the centre, from which the pavilions branch out 
north and south. The width of the ground only permits three 
pavilions on each side of the central court; and administra- 
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necessitated the use of one of the southern spaces, so that the 
Hospital really consists of five pavilions. The site slopes 
twenty-five or thirty feet from north to south of the central axis; 
4.¢,in the direction of the length of the pavilions. This in- 
troduces a peculiar and unusual feature, that the most conve- 
nient point of entrance is not at the end of the central court, but 
at the lowest end of the ground, where the central southern pavi- 
lion would have been erected, but for the valid reasons already 
furnished: hence the public entrance is placed in what would, 
in the usual arrangement, be the flank of the building, and on 
a level one story lower than that of the ground floor of the 
pavilions, so that, whilst that floor at the northern end of the 
site is on the natural ground level, it runs out at the opposite 
end to a height twenty or more feet above the level of the 
grand entrance. There is, as usual, a gateway leading into 
the central court; but this becomes a secondary entrance, all 
comers to the hospital using that in the centre of the flank just 
referred to, and proceeding thence, by a bold corridor, to the 
great staircase, which rises to the flank of the central court, 
and thence, by the upper cloister, conducts to the pavilion floor. 
It will be seen that this arrangement gives to one-half of the 
building an extra ground story of full height. 

This is appropriated mainly to the several purposes of ad- 
ministration, including on one side of the central corridor the 
dispensary department and the extensive provision for the out- 
patients, to be afterwards particularly noticed; and, on the 
other, the culinary and domestic offices, with the apartments of 
the resident medical officers, matron, etc. This arrangement 
actually isolates these departments for all desirable purposes ; 
yet they are, as for convenient working they should be, brought 
into practical contiguity through the operation of the hoists 
which are attached to each pavilion. 

The cloister, which surrounds the central court, is repeated 
on this lower floor, for the purpose of carrying food and other 
requisites from the kitchen, and administrative departments 
generally, to the hoists. Through this corridor, also, patients 
entering by the main door or through the out-patient depart- 
ment, may be conveyed to the lifts, whenever carrying them up- 
stairs would be hurtful. There are also on this floor, and ad- 
joining the central corridor, small wards for the immediate 
reception of accident cases. Here the seriously injured may 
remain, at the option of the surgeon, until some important 
operation has been perforined, or until he has sufficiently rallied 
from the shock of his accident; or, in case of slighter casualties, 
he may be immediately removed to the wards by means of the 
nearest hoist. . 

It may be named, in passing, that the board-rooms and other 
offices for the use of the governing body are placed near and 
over the main entrance. Remembering the situation of the 
out-patient department, the kitchens, etc., it becomes at once 
apparent that those only who are concerned in the treatment of 
the sick need go up to the hospital floor, whilst those who have 
to do with the administration proper, need only visit those parts 
which are completely severed from the Infirmary. The result of 
this is that, on reaching the hospital level, the entire space is 
devoted to the actual uses of the patients, and no culinary or 
other administrative work is transacted on this floor. 

The central space, occupied by the cloistered quadrangle, has 
been covered over by a light and elegant glass and iron roof, 
which may form a winter garden. This covered area presents 
itself as a striking feature of the Institution, and may efficiently 
subserve its important purposes. The strictest care has been 
taken to secure its proper ventilation, so that it cannot form a 
medium for the transmission of contaminated hospital atmo- 
sphere from one pavilion to another. This winter garden, though 
not an original portion of the design, now forms one of its most 
attractive characteristics ; promising, besides its intrinsic beauty, 
to become, if successfully managed, an important adjuvant in 
the treatment of the sick. Some have feared that the lofty glass 
roof would seriously interfere with that due circulation of air 
around the exterior of the pavilions, which forms a distinctive 
element of the system. Any one who will inquire into this ob- 


jection, on visiting the upper part of the Infirmary, will find that 





no extra corners or angles have been created; and, bearing in 
mind the normal currents of air in this elevated position, will be 
satisfied that no detriment of this kind need be apprehended. 
My own conviction is that, if any effect be produced by it, the 
influence is beneficial rather than otherwise, for the objects sup- 
posed to be interfered with. At one end of the winter garden 
is an entrance gateway, before referred to, over which, and on 
either side, are the dwellings of the superintendent of nurses 
and her staff. This presents another important feature of the 
Hospital deserving comment, in which our architect has success- 
fully complied with his instructions ; and again illustrates the 
excellence of the design, in the complete isolation of its different 
departments. I nowrefer to the very desirable separation, in all 
similar institutions, of the nurses from the other domestics of 
the administrative department. This arrangement, I believe, 
will materially facilitate the satisfactory working of the 
Institution. 

Our nursing staff at present consists of one lady superin- 
tendent, sixteen head nurses, ten probationers, and four scrub- 
bers, with one extra occasionally. Six wards only are as yet 
opened, containing beds for 180 patients, of which 60 are medi- 
cal cases and 120 surgical. 

At the end of the winter garden, and opposite to the nurse 
house, is a very handsome chapel, in perfect keeping with the 
general architectural features of the Hospital, and liberally fur- 
nished and decorated by several generous benefactors. 

From the northern flank of the central quadrangle branch 
out three pavilions; and from the southern flank, two. The 
central space in the last named side is occupied by the grand 
staircase and central corridor leading from the south entrance. 
Behind the top of this staircase, and over a portion of the cen- 
tral corridor, is the operating theatre, upon which, both as to its 
lighting and general arrangement, our surgeons have expended 
much careful consideration. The pavilions are of two stories, 
and one ward only occupies the entire length of a pavilion. 
We have placed our wards one above another—though quite 
prepared to admit that hospitals of one story possess many ad- 
vantages. The non-transmission of hospital atmosphere from 
one story to another is the main advantage realised in these 
erections. With the perfect ventilation which we have secured, 
and with our spacious staircases, the objection is reduced to 
its minimum of force; and various reasons, economical and 
otherwise, might be adduced in justification of this selection. 
In fever hospitals, particularly, single stories have still stronger 
claims for adoption ; and I do not hesitate to affirm that in the 
neighbouring town of Bradford there is now, in course of erec- 
tion, the most perfectly designed hospital of this class in the 
country. In the new portion of the Oxford Hospital the same 
principle is adopted ; and I do not doubt that our friends who 
practise there will find many palpable advantages in a single 
storied building. It must be remembered, however, that this 
principle is only applicable in the case of small numbers: the 
expense both of construction and of maintenance will forbid its 
adoption in the larger hospitals. 

The exact measurements of our wards are as follows :— 


Beds. Hight. Length. Width. Cubic feet Area per 

ft. in. ft. ft. in. per bed. bed (sq. ft.) 

Upper South 32 BG © sce 88D ore BT G 2. 1998 «. OE 
Lower South 32 we... 0%... 96 ... De .. 
Upper North 28 TOO ooo. BED aoe BE 2 BGG ne OD 
Lower North 28 0 6 ... 1% «. a76 ... 1708 ... 1 


In our ward construction, another prominent feature of our 
plan is manifested—large wards are preferred to numerous 
small ones, mainly on the following grounds. 1. They are more 
easily ventilated. 2. They are more effectually and more 
economically administered. First, then, nothing is easier than 
to ventilate a small ward, either by natural or by artificial means, 
no regard being had to the strength of current you employ, or, 
in other words, to the draughts to which the inmates are contin- 
ually subjected. But, when the comfort and safety of the occupants 
are studied, in the gradual and almost insensible introduction 
of fresh air, the angles and higher portions of the apartment are 
not affected; air stagnates in them, and gradually contaminates 
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the whole. It becomes, therefore, important that angles and 
corner spaces should bear as small a proportion as possible to 
the entire cubic contents of the ward; and this is most readily se- 
cured in large wards. In these, when windows are opposite, 
not too widely separated and capable of being su ciently 
opened, the most perfect ventilation may be kept up without any 
undue disturbance of the atmosphere of the ward by currents 
or drauchts. I should not recommend a wider space between 
the windows than thirty feet; and even a somewhat smaller 
measurement may be allowed, as in our own hospital, with ad- 
vantage. Beyond thirty feet it has been satisfactorily proved 
that, between opposite windows, natural ventilation will not 
carry, save under exceptional circumstances ; and, if a wider 
ward be adopted, some artificial method of ventilation must be 
employed. If, as is desirable, the head of the bed stand a 
short distance from the wall, and with the ordinary length of 
bed, ample breadth of. central passage is secured to permit 
other requisite ward furniture to be arranged conveniently. 
The height of the wards is a more important element than at 
first sight appears. From sixteen to twenty feet may be men- 
tioned as appropriate to wards of 120 to 130 feet in length, and 
of a breadth of about 30 feet. This affords an ample floor 
area for each bed. I cannot help regarding the wards of the 
Bordeaux Hospital as much in excess in regard to height, being, 
as before stated, thirty feet high. I should fear difficulties 
arising from this height in the ventilation of the upper portion 
of the ward. The most striking instance of excess in this di- 
rection that I know, is in the hospital at Ghent. There I found 
an old church, or monastic hall, converted into a hospital con- 
sisting of one large ward. Its dome-like roof, at first sight, 
makes a strong impression on the visitor, in the belief that each 
bed must have a very large cubic space; yet, when he finds, in 
order to compensate for this, the beds crowded together so 
closely that purity of atmosphere cannot possibly be maintained, 
the illusion vanishes. This defect is further aggravated by the 
beds being divided from each other by high wooden partitions, 
constituting closed boxes, which cannot possibly be ventilated. 
I dwell particularly on this illustration in order fully to assert 
the equal importance of area with cubic space, in ward-con- 
struction. 

In the second place, large wards are more efficiently 
and economically administered. This question is altogether 
distinct from the force required to nurse a ward large or small. 
It will not be disputed that whoever is responsible for the 
management of a given number of patients, must have con- 
stantly under her eye the entire area of her work. This cannot 
be the case if 28, 30, or 40 patients be distributed in four or six 
wards; and, allowing for waste of force in simply passing from 
one room to another, more subordinates will be needed, when 
the patients are thus placed in several wards. It is pretty well 
understood that one head-nurse may properly carry out the care 
and oversight of from thirty to forty patients. And wards of 
this size, on this account, amongst many others, should be 
generally preferred ; and, though I would not assert that small 
wards can altogether be dispensed with, their use should, for 
efficient management, be reduced toa minimum. A light screen, 
placed around the bed, will, in many instances, secure all the 
needful quiet and privacy required, and thus answer most of 
the intentions of a small ward. If these arguments are ad- 
mitted to have the force which much thought and inquiry have 
given them in my mind, I need not refer to the difficulties which 
will embarrass professional teaching in small wards, and other 
minor objections which might be raised against their general 
adoption. I am aware, however, that some few cases, such as 
delirium tremens, and certain cases of diseases of the eye, im- 
peratively demand separation ; and no well arranged hospital 
should be entirely without smaller wards. 

The large amount of window-space in this and in all 
modern structures affords a striking and advantageous contrast 
with those of earlier construction. The more correct principles 
now recognised call for a freer admission both of air and of light. 
Vigour of growth and perfection of structure and function, are 
in the animal as in the vegetable economy associated with the 
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presence of light; and though there may be a few cases, else- 
where instanced, which require its exclusion, many more benefit 
by its abundant admission. Cheerfulness of the patients is a ma- 


terial element in their successful treatment, and this cannot be ~ 
expected in a dark and gloomy ward, Moreover, the error, if 
it can be so denominated, is in the right direction. It is very 
easy to moderate exuberance of light on the few days when, in 
our gloomy climate, it will be complained of; but we cannot by 
any contrivance improve its opposite, when due to faulty con- 
struction and insufficient window-space. There are eight 
windows on each side of the southern and seven upon each 
side of the northern wards, and one large window at the end of 
each. These are all divided by mullions, and so contrived as 
to admit of opening and shutting as the need for ventilation 
demands. The side ones reach from about three feet above the 
floor to within one or less than one foo’ from the ceiling. They 
are opened on the hopper principle, rebated together at the 
closing points, each set being joined to a weigh-bar by levers 
and connecting links. There is a toothed segment on the centre 
of each weigh-bar, which is acted on by a worm-wheel fixed on 
a vertical rod or tube. This rod and the tubes are arranged on 
the telescope principle, and are carried on the centre mullion, 
the moving part being brought down to the sill level, so that 
each or any one of the tiers of lights can be opened to the re- 
quired extent, and are held there by the screw. For this in- 
genious contrivance, which regulates the opening and closing of 
the windows, we are indebted to the Chairman of the Building 
Committee, Mr. Kitson, who has kindly favoured me with the 
above graphic description of its mechanism. I gladly avail 
myself of this opportunity of saying how much the charity has 
benefitted from his unwearying attention to its interests during 
the entire period of the erection, and from the many intelligent 
suggestions he has afforded in every department. In addition to 
these freely opening windows, there are ventilators in the ceilings 
communicating, by transverse trunks, with the open air, on 
each side of the pavilion, and likewise grates, capable of being 
closed at will, upon the floors under the beds, for the admission 
of air to this frequently unventilated region. It will be seen, 
therefore, that we rely solely upon the open windows and these 
other means for ventilation. We have not adopted any suction 
or extractive apparatus, however simple; and the only approach 
to artificial ventilation will be described in speaking of the ward- 
stoves. Foul air we get rid of by constant displacement, or 
dilution, through abundance of fresh air admitted, likewise by 
the stove chimneys. Ordinarily, likewise, the ceiling apertures 
should favour its escape ; but I have not sufficient faith in these, 
believing that they are inconstant in their operation, even when 
aided by patented inventions. At times they admit air, at 
others they become the medium of its escape—the relative tem- 
perature of the outer and inner air, to a great degree, explaining 
the uncertainty. 

So far as our experience has warranted a conclusion, the 
most perfect condition of ward atmosphere may be maintained 
with the means already adopted ; and others for extraction, as by 
suction or other processes, for extra admission by various forms 
of ventilators, or for moderation of force, as by perforated zinc 
plates, may easily be resorted to when a conviction of their ne- 
cessity arises. 

Standing in the central line of the wards are two detached 
and open stoves, by which alone the warming of the wards is 
effected ; they have descending flues, which pass into chimney 
shafts within the walls. They have been carefully constructed 
in every particular, and, having a large radiating surface, are well 
calculated to effect their purpose. By the use of hollow fire- 
bricks, a constant supply of warmed air flows through their per- 
forated jackets into the wards. This is the only approach to ar- 
tificial ventilation which we have entertained. 

The water-closets, sinks, lavatories, and baths, are situated 
at the terminal extremities of the wards; and their arrange- 
ment differs considerably from that of any others that I know. 
The angles of the ends of the wards are canted off to a form 
resembling a portion of an octagon, and the projecting wings, 
for the above-named purposes, spring diagonally from these 
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- canted corners. I regard this design as most felicitous. It 
establishes, with many other instances which I might adduce 
from the building itself, the superiority of the Gothic style 
for erections of this character, admitting, as if allowedly does, 
great latitude of adaptation. In this particular case, a striking 
external beauty is utilised for a positive advantage in the in- 
ternal economy of the institution. In every case, 4 passage runs 
between the conveniences contained in these wings and the 
wards, which is thoroughly ventilated from end to end; and it 
is found, practically, that the ward atmosphere does not suffer 
from their contiguity. I have frequently observed that the portion 
of the wards nearest these conveniences is as free from smell 
as any other part. 

The pavilions are approached from the cloisters of the cen- 
tral court by means of lofty, well-proportioned halls, having the 
staircase on one side, the ward-nurse’s room and scullery on 
the other. These halls, as I before explained, should not exist 
in an exact specimen of pavilion hospital. The pavilion should 
terminate or commence at the door of the ward, approached by 
an arcade or staircase. Constructed as these halls are, how- 
ever, there is little chance of hospital atmosphere, generated in 
the lower ward, contaminating that of the others. The floors 
are made of well-jointed oak, which, being waxed and dry rubbed, 
will yield a striking advantage over the deal-washed floors of the 
old hospital. There we shall, I trust, escape one of the most 
fertile sources of hospital contamination. The walls are faced 
with Parian or Keen’s so-called non-absorbent cement. Almost 
universal consent gives preference to this kind of wall-covering, 
and warrants the superiority claimed for it, on the ground of its 
slight absorption of malarious matter, and its capabilities for 
being readily cleaned. My own preference would be for polished 
tiles, but they cannot be efficiently jointed. The spaces between 
the pavilions are about seventy-three feet wide, and looking into 
these are day-rooms and small wards; and more of these latter 
are found on an upper story adjoining the pavilion staircases. 
Altogether, the small wards are ten in number. 

The drainage has been carefully designed, running entirely 
outside the building ; and no important outlet from the wards 
or — parts of the Hospital proper crosses under the building 
itself. 

The external features of the Hospital, which may safely be 

ronounced of an elegant and striking character, are furnished 
by a free adaptation of medizeval architecture ; and, amongst the 
architect’s many and important works, will not least serve to 
substantiate his claim to the very highest rank in his profes- 
sion. To say that he has handled his subject with consum- 
mate skill, is doing little to explain the difficulties with which 
he had to contend. The site, previously pronounced by com- 
petent authority to be thoroughly unmanageable, he has bent to 
a very useful and efficient purpose, furnishing a very charac- 
teristic feature of the whole. In the form or plan of the build- 
ing, whose peculiar excellence consists in the separateness of 
its various parts, he has, with consummate skill in the arrange: 
ment and concentration of the particular departments, secured 
efficient practical contiguity; so that, in the widely separated pavi- 
lions, he maintains the needful purityof atmosphere, yet keeps in 
view, as far as it is possible, and by the means I have already 
indicated, a large amount of administrative convenience. 

I direct your attention to the out-patient department with con- 
siderable satisfaction. I cannot but regard this as a very im- 
portant element in the operations of a charitable institution like 
our own; and your inspection will, I anticipate, result in a ver- 
dict running up very closely to perfection. Irrespectively of the 
palpable fitness of its different parts to their special uses, I 
find in its isolation from the rest of the hospital a very strik- 
ing feature. There can be no contamination of the hospital 
atmosphere by the large numbers periodically congregated here; 
nor can the in-patients be, in any sense, disturbed by the noise 
and bustle necessarily occurring. Irrespectively of the absolute 
benefit to the community by out-patient work, and the field it 
affords for the selection of proper cases for clinical treatment 
and instruction, I attach a higher value, in a scientific point 0 
view, to this part of our labours than is ordinarily given. 1 









































know that it is the fashion to deny its usefulness and to doubt 
the reality of the results. Notwithstanding the short time that is 
or can be given to the investigation of the cases treated, a very 
large measure of success is attained. I do not contend that, in 
the necessarily short examination of the individual case, a 
minute diagnosis can be formed; but in the first interview a 
general diagnosis may be arrived at, sufficiently accurate to 
direct successful treatment; and this, so far as the patient is 
concerned, is the great point. I further assert that a large pro- 
portion of these cases recover, allowing largely for phthisical 
and other instances of organic disease, having a necessarily 
fatal tendency. Of the curable cases, a very large proportion 
do well, and this is abundantly proved by the avidity with which 
our large population seek dispensary assistance ; and these re- 
sults are attained under circumstances confessedly most disad- 
vantageous—the patients still dwelling in the same unhealthy 
locality, still breathing the same contaminated atmosphere, still 
subsisting on the same unnutritious or ill-cooked food, and still 
pursuing the same wearying and exhaustive occupation; the 
only difference being, so far as I can ascertain, the administra- 
tion of the prescribed medicine. Now with the school of prac- 
titioners who, as I believe unfairly, decry drugs, it is the fashion 
to attribute much, if not all, the patients’ recovery to the rest 
and other altered circumstances of improved hygiene, still 
not hesitating to call to their aid the somewhat antiquated vis 
medicatrix, or restorative tendencies of the system, But in the 
instances with which I am at present dealing, it is impossible 
to assert the operation of these agencies in the production of 
the result: the sole causes capable of favourably influencing the 
morbid ccndition of the sufferer are the drugs which are intro- 
duced into his system. I am no apologist for over-drugging, but 
I deprecate the too prevalent weakness, which is seriously detri- 
mental to scientific progress, of hugging too closely the shores 
of Scylla to avoid the perilous navigation of Charybdis. About 
the time when Forbes edited the British and Fi oreign Medical 
Review, a great mistake was made, from the effects of which 
we are only now recovering. The apothecaries of the previous 
portion of the century had, no doubt, been guilty of many errors; 
and the heroic sacrifice of these offenders was mistaken for a 
return to the true standard of scientific medicine. Scepticism 
as to the efficacy of any treatment became more general, and 
consequently empiricism flourished. Might not the outcry raised 
against physic at that time be traced to an unworthy deference 
to the professors of certain fashionable heresies, and a pusillani- 
mous trimming of our sails to meet, explain, or reconcile the 
novel and very generally prevailing heresies with our own prac- 
tice? I am old enough to remember the time, and my opinion 
then formed has been confirmed by the events of our profes- 
sion’s subsequent history. 

A careful, and I believe an impartial, estimate of the results of 
out-patient work which has fallen to my lot has impressed me 
with a firm belief in the importance of its results; and I re- 
joice to find that this field of inquiry, not merely for therapeutic 
investigations, but for the more general cultivation of scientific 
medicine, is attracting serious attention. One of our most dis- 
tinguished associates has recently published a most valuable 
work, derived, I feel | am warranted in saying, mainly from this 
neglected field of inquiry.* I am satisfied that those who can 
devote the time to its cultivation (and the remark applies mainly 
to the juniors of our hospital staff) will reap an abundant har- 
vest. It is really a question of time, which being granted, equal 
minuteness may be attained as in any other branch of investiga- 
tion; and, though the circumstances in which the out-patient is 
placed interfere much with the therapeutic result, it must be 
admitted that, when success is attained, the argument is greatly 
strengthened. 

Fortunately, the current so long stagnant, or 
backward direction, has resumed its normal flow; and it should 
be one of the duties, and indeed the privilege, of this great 
Association to guide and moderate the stream in a legitimate 
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* On Chronic Bronchitis, eafectaly as connected with Gout, Emphysema, and 
Disease of the Heart. By E. H. Greenhow, M.D. London. 
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course. Sir Thomas Watson, in his address inaugurating the 
Clinical Society, struck the true note of this subject when he 
pointed out the proper direction which medical investigation must 
now take. “Certainly the greatest gap in the science of medicine 
is to be found in its final and supreme stage—the stage of the- 
rapeutics. We know tolerably well what it is we have to deal 
with, but we do not know so well, or anything like so well, how 
to deal with it. We want to know distinctly what is the action 
of drugs, and of other outward influences, upon the bodily organs 
and functions; for every one, now-a-days, acknowledges that it 
is only by conducting and directirig the natural forces of the 
body that we can reasonably hope to govern and guide its dis- 
eased actions. To me it has been a life-long wonder how 
vaguely, how ignorantly, and how rashly, drugs are often pre- 
scribed.” ees 
Our own Association has already done no mean service in its 
recently completed inquiry into the action of mercury; and 
although its negative results have not satisfied those who have 
a firm reliance on the effects of the mineral in legitimate prac- 
tice, yet, as an investigation simply, it has very high claims to 
our approval. It needs, no doubt, as many strongly feel, a sup- 
plementary inquiry, consisting of an extensive series of carefully 
conducted clinical experiments. The canine functions are not 
sufficiently analogous with the human to secure undoubting 
trust; and the morbid conditions induced in the experiments 
are felt by all as a bar to implicit reliance. Still, the investi- 
gation stands a high credit to our Association, and particularly 
to those members who so laboriously conducted it; and, as a 
step in the right direction, and as a stimulus to others to follow 
in the track, its importance cannot be overrated. I trust it will be 
by no means the last therapeutic inquiry which our Association 
will inaugurate or aid. That a portion of our funds may be 
legitimately devoted to these purposes, is to me more than clear ; 
and I trust, without abating one atom of our support to those 
objects which we are already prosecuting (I refer here more par- 
ticularly to the JOURNAL), we shall not neglect or set aside this 
duty. Our Treasurer may permit us, in an improved condition of 
our finances, to devote no mean sum to the aid of those who are 
willing to give themselves to these the most pressing necessities 
of the day. Much, no doubt, has likewise been accomplished 
through the praiseworthy labours of Drs. Anstie and Lawson, in 
their enlightened attempt to put this line of investigation upon 
its proper track. Albeit somewhat over-sensitive to avoid the 
stigma of patronising drugs, so long as their labours are sus- 
tained to the level to which they have hitherto risen, they will 
command the support and gratitude of our profession, and con- 
tribute largely to some of those important results which I am 
confidently anticipating from the present direction of inquiry. 

No doubt perfection is attained by elevating therapeutic 
agents from the class of empirical specifics to that of rational 
remedies ; by this, I mean when the known chemical or physio- 
logical effect distinctly or approximately explains the therapeutic 
result. In explanation of my meaning, I would refer to three 
drugs whose recent more general employment has rested upon 
these inquiries, or upon the warm discussions which have arisen 
in regard tothem. Their effects in the removal of symptom or 
disease may fairly be explained by their known chemical or 
physiological effects, so far as our physiological or chemical 
knowledge enables us to trace the action of the remedies. It is 
sufficient for my purpose if they indicate the line of my argument 
—that a decided step is being made in a forward direction ; and 
though I would not assert that the explanation is invariably per- 
fect, it does not follow that the therapeutist is to blame. 

The effect of sulphurous acid and the sulphites in directly 
checking the formation of all matters characterised by the pre- 
sence of vegetable organisms, thus removing the symptoms, and 
it may be modifying the morbid condition in which these organ- 
isms originate, as seen in pyrosis and the vomiting of sarcinz, 
and their much more extensive applicability which has been 
advocated by Polli, Lawson, and others, form the first illustra- 
tion I employ. 

I next notice the interesting extension of the use of ergot 
of rye, founded on its action on the gravid uterus, to the treat- 





ment of hemoptysis and other forms of hemorrhage, for 
the efficacy of which my own experience affords abundant war- 
ranty. “We may regard the effect of ergot of rye on the par- 
turient uterus as exemplifying, on a very large scale, its prin- 
cipal physiological action, which is its power of exciting con- 
traction of involuntary or unstriped muscular fibre. This variet 
of muscular fibre we have existing in various parts; and, what 
believe is especially important to remember, in the middle coats 
of arteries. It is probable, I think, that the ergot of rye affects 
the muscular fibre, found in every one of these structures, in 
a greater or less degree.” So speaks Dr. Meadows, in a highly 
Suggestive paper in the Practitioner, and he quotes Brown- 
Séquard’s authority for its use, in all cases of affection of the 
central nervous system, in which it is desirable to diminish the 
quantity of blood by promoting, I presume, the contractility 
of these fibres of the vascular coat. To this influence I have 
attributed its marked effect in a variety of hemorrhage, from 
lungs, stomach, bowels, bladder, and urinary passages, in which 
I have somewhat extensively employed it. 

The third illustration I shall give you is the now, through 
continued controversy, well-known alkaline treatment of acute 
rheumatism, which, by Fuller, Garrod, and Dickinson, and by 
hundreds of others who have followed more or less exactly in 
their wake, is proved to have the strongest claim to our con- 
sideration both through the statistics advanced by all, but par- 
ticularly by the last named of these gentlemen, and also through 
the scientific explanation which the action admits. In com- 
parison with this plan, and relying upon these, to me, con- 
vincing statements, backed by a personal pursuit of the prac- 
tice for many years, the expectant treatment utterly fails, and 
the severe blow thus aimed at enlightened medication falls 
harmless. 

That such views will, through these and other agencies, be 
further established, I entertain the fullest confidence. The 
method of subcutaneous injection, now universally accepted in 
reference to some drugs, will find a much wider field of applic- 
ability, and, in the greater simplicity of results thus afforded, 
will tend most effectually to support the opinions I have long 
entertained. Time will not allow me to prosecute this part of 
my subject further; but, in reference to this method of medica- 
tion, I would venture to make one suggestion, which the wreck 
of many a fair proposal that I have in my experience hep 
warrants me in urging. Do not let us, by a too enthusiastic an 
indiscriminating employment of the plan, damage its reputation, 
before we have made ourselves acquainted with its entire claims 
to our confidence. 

No town hospital will hereafter be considered completely 
fitted for the discharge of its beneficent functions, unless there 
be associated with it a convalescent establishment at some dis- 
tance in a country situation. Hither the recovering patients 
may be regularly transferred at once to make way for other ad- 
missions, and more rapidly to accomplish their own restoration. 
Convalescent hospitals may be of two kinds. Some are 
purely and properly so, depending solely for their results on the 
renovating influences of purer air. The protracted rest for the 
patient, recently treated in the town hospital, in whom the turn 
to convalescence has been thoroughly established, but who is 
not yet qualified to face the duties of his everyday life, consti- 
tutes another of the advantages afforded by these establishments. 
The second class is made up of those institutions where it is 
proposed to supplement the efforts of the hospital practitioners 
by the use of mineral and other baths, or by the internal ad- 
ministration of various medicinal waters. 

We are fortunately so circumstanced that, within compara- 
tively easy distance, we have the justly celebrated springs of 
Harrogate and Buxton, both highly curative of many internal 
and external maladies. At Ilkley, in its pure waters and exqui- 
site mountain air, we possess a second Malvern—in no way 
inferior to its type, in the renovating results produced upon 
various forms of ailment. At each of these there are hospitals 
for the reception of the poor; and at Scarborough and Coatham 
we have marine infirmaries, perfectly available for our many 
purposes. These latter institutions, it has been said, might have 
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rendered unnecessary the establishment of special convalescent 
hospitals ; but the function of the one class will not be interfered 
with by the existence of the other; abundant claimants will ever 


_appear for all the accommodation which these, in their separate 


departments, can afford. Of the former class, we have for some 
time had a temporary hospital open, which will now be trans- 
ferred to a larger and more extensive establishment recently 
completed. This has been erected within a short distance of 
the town, in a very healthy locality, at the sole expense of 
one of our distinguished fellow-townsmen, and by him dedicated 
to public use. It is constructed to accommodate one hundred 
convalescents, and is supplied, so far as I can understand, with 
every necessary appliance. The honest hospital patient desires 
as speedy a return as possible to his remunerative toil; and 
many, no doubt, are tempted, under the pressure of family ne- 
cessities, too soon to make the effort. Before the sequelz of 
disease are thoroughly eradicated, or the consequent debility 
entirely recovered from, over-exertion favours relapse, or pre- 
vents the complete restoration of physical power. It may be 
that the premature return to the badly ventilated workshop, where 
our artizan patient endeavours to provide for the wants of those 
depending upon him for daily sustenance, or to the deteriorated 
atmosphere of his confined dwelling, in which he vainly seeks 
the renovation of his exhausted powers, tends to rekindle the 
scarcely extinguished embers of disease. 

To all these evils the Convalescent Hospital or the Water- 
ing-place Infirmary affords an efficient and ready remedy; and, 
when fairly and honestly adopted, it yields to the community, 
whether giver or receiver, an unmixed good. But we must 
not shut our eyes to the fact that we have another and very 
different class of our hospital population to deal with. All 
charitable institutions are liable to abuse, and none of these so 
much or so detrimentally, in my opinion, as the convalescent 
hospital proper. Care must be taken that the malingerer does 
not establish his residence; and with equal vigilance the in- 
curable must be excluded. These, if allowed facile admission, 
will completely destroy the usefulness which these very valu- 
able institutions are capable of exercising, and convert into a 
crying abuse the otherwise beneficent agency of these adju- 
vant asylums. 

Wherever convalescent establishments are erected for their 
special purposes, they should be constructed on a plan as 
little resembling the regular hospital as possible. The reasons 
warranting this are obvious. I cannot, however, endorse the 
directions of Miss Nightingale that, in convalescent hospitals, 
the requisites for ventilation, and to a very large extent the 
abundant space established as necessary in regular hospital 
construction, should be, or may be, disregarded. I do not 
assert that the same cubic space and superficial area are equally 
needful for the convalescent as for the invalid ; but a large dif- 
ference cannot, in my opinion, be safely made. If small wards 
in hospitals are objectionable on the ground of difficulty of 
ventilation, and if curtains are likewise undesirable for the 
same reason, I see no excuse for their adoption in convalescent 
hospitals ; and I am glad to find that, in the new institution 
to which I have referred, the mistaken views to which I have 
alluded have been discarded. Houses of this description may 
be erected which will suggest very little association to the mind 
of the convalescent with the painful memories of the hospital 
which he has recently quitted; but, in attaining this most 
salutary result, we need not thoroughly abandon those principles 
for which we have contended as essential in the construction 
of the regular hospital, and which, I believe, cannot be safely 
disregarded in designing these kindred establishments. 

I had originally intended to make some further remarks on 
the cost of erection of these hospitals. Time, however, forbids 
me to enter upon it. The strict limit as to the duration of these 
addresses, which I am commissioned by our executive to en- 
force, necessitates my careful observance of the rule. I will, 
therefore, only add that if, by this introductory opening of the 
subject, I have in any way facilitated’ its more complete discus- 
sion on the day devoted to it, the object I have had in view 
will have been accomplished, 
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GENTLEMEN,—There are special occasions when it is well for a man 
to review his mental progress—points in his life at which he does well, 
nay, is bound, to look back over the road he has travelled; to count 
his gains, the difficulties he has overcome, the advances he has made; 
and so be cheered in his present labours, and stimulated to new efforts, 
gathering from the retrospect good hope for the years to come. The same 
is true of a profession. Its members should from time to time look 
back to their earlier days, scan the advances their profession has made, 
compare what it is now with what it was then, and weigh with unpre- 
judiced eye the worth of its reputed progress. 

Advances in practical sciences are not mere changes in ideas or in 
the modes of expression, which may, as in regard of religion, indicate 
greater enlightenment of mind; but they are advances in knowledge, 
the addition to the science of new facts, the elimination of supposed 
facts, the more correct appreciation of the bearing of old facts, and the 
application of this new knowledge to the advancement of the practical 
objects of the science. 

There are special reasons why the members of our profession—prac- 
titioners of medicine—should from time to time sum up the gains medi- 
cine has been making as a practical art. For, in the daily practice of 
our profession, so much is necessarily met to damp our spirits ; so many 
cases in which diagnosis, in the present state of our art, is altogether 
impossible, or at the best doubtful; so many in which the practical 
difficulties in the way of diagnosis, though the art be perfect, are insu- 
perable; so many in which, the diagnosis being clear, we know that 
we are impotent to cure; so many in regard of which our apparently 
well founded expectations of effecting a cure prove vain, that even the 
most hopefully minded must now and then be tempted to doubt if me- 
dicine be really advancing as a practical art. 

Again, the spirits of many have been damped by the idea that modern 
advances in the science of medicine have led to scepticism in regard of 
the remedial powers of medicine as an art, and especially as to the re- 
medial power of drugs. ‘‘I trust you will not cast doubts on the effi- 
cacy of medicines,” said a distinguished member of our profession, speak- 
ing to me of this address. ‘* They do not believe much in the worth of 
drugs at this hospital,” wrote a reporter to one of the medical journals. 
Now, for myself, I desire to absolutely repudiate scepticism in regard 
of medicine. I believe as confidently in the power of physicians to 
treat disease successfully as I did when clinical clerk to one of the first 
practical physicians of my youth. Extended knowledge and accumu- 
lated experience have only increased my confidence in the remedial 
powers of our art. Nor do I believe that others, on whom the imputa- 
tion of scepticism has been cast, are less firm believers than myself in 
the value of treatment. 

Modern research has shown that a large number of acute diseases 
occurring in previously sound persons have a tendency to terminate in 
the restoration of health, even though no drug be given. This is fact 
—knowledge—not scepticism. Again, modern observation has shown 
that certain acute diseases, formerly supposed of indefinite duration, run 
a definite course; z.¢., end spontaneously at a certain date from their 
outset, and therefore that conclusions as to the efficacy of drugs to cut 
short these diseases—conclusions drawn before their definite duration 
was known—were founded on false premises, and consequently are not 
trustworthy. All this is surely fact—knowledge—not scepticism. 

Again, advances in knowledge have frequently been attended by a 
more correct 5 mage of the mode of action of drugs; and the ex- 
pression of this has not unfrequently, though most erroneously, been 
taken as evidence of scepticism. Thus, if I believe that saline aperients 
do not act as formerly I supposed they did; viz., by increasing the 
escape of watery matter from the radicles of the portal vein, I am not 
in the least shaken in my belief that the symptoms which I attribute 
to over-distension of the portal vein are relieved by their action, or 
that their action is followed by the disappearance of watery fluid from 
the peritoneal cavity and from the cellular tissue. ; 

Again, if it should be considered as proved by experiment on dogs 
that mercurials do not produce increased secretion of bile in man, it 
would not in the least boow doubt on the established facts in regard 
of the great flow of a yellow and green-coloured fluid from the bowel 





-_ 








ll, 
nt 
e; 


ne 
ok 
le, 


in 
ite 
ec, 


he 


iC- 


not 


ex- 
een 
nts 
the 
not 
ute 
, or 
rom 


logs 
a, it 


> 
ywel 


EAR OTLAICRS 


BOE Eat pA OASIS MIM SES 


pret. 


July 31, 1869.] 


THE BRITISH MEDICAL FOURNAL, 115 








after the administration of a mercurial to man, and the relief to many 
distressing symptoms which follows. A man’s bilious headache, as it 
is termed, would be none the less certainly cured by a mercurial, even 
though it should be shown to the satisfaction of the whole profession 
that mercury does not increase the secreting power of the liver. Our 
modes of explaining certain facts in curative medicine would be changed, 
but not the facts themselves. My conviction then is, that although 
with regard to the virtues of this or of that particular drug, and to the 
mode of action of this or of that particular class of remedies, there is, 
no doubt, and always will be, difference of opinion—the evidence that 
satisfies A being insufficient, from the constitution of his mind, to satisfy 
B. With regard to the value of drugs in the abstract, with regard to 
the value of treatment, there is really little difference of opinion among 

hysicians equally well informed as to the present state of medical 
cnowledge, and equally experienced in practice. When I say among 
men equally well informed, let me illustrate my meaning. I was one 
of three who met in consultation coficerning a case of apoplexy. In 
the opinion of one of my colleagues and myself, the only treatment to 
be adopted was as follows: .to place the patient in the recumbent posi- 
tion, with head and shoulders raised ; to enforce absolute rest ; to keep 
the bowels so far loose as to prevent excitement and straining ; to apply 
cooling substances to the head in the event of any heat of the part 
occurring ; to support the patient with light nutritive food, having re- 
gard to his habits. The third gentleman protested against the modern 
system of doing nothing ; he was anxious to bleed, to purge, to blister; 
and, when opposed, was not sparing of the term sceptic, etc. Now, 
the difference of opinion in this case was not due to scepticism on the 
one side, and faith—z¢., faith justified by knowledge—on the other; 
but to knowledge on the one side, and absence of knowledge on the 
other. 

The case was one of degenerative change—retrograde metamorphosis 
—of the arteries; one had become so rotten that its wall had given 
way; its contents had escaped ; a clot had formed ; and, by its mechani- 
cal effects, given rise to the symptoms. The heart shared in the de- 
generative changes; the bleeding had ceased. To those who under- 
stood the real nature of the case, the lesions present, and the mode in 
which they had been produced—in short, the pathology of the case— 
belief in the efficacy of so-called active treatment appeared to be not 
merely unjustifiable faith, foundationless faith, faith without knowledge, 
but to be faith in opposition to knowledge, which in medicine is the 
worst form of scepticism, inasmuch as it implies doubt of truth and 
belief in error—doubt which may prevent the saving of life, and belief 
which, embodied in practice, may kill. 

The present appears to me to be one of those special occasions to 
which I have referred, when with advantage to ourselves we may look 
back and survey the progress which medicine has made as a practical 
art in our own time—I mean during the timea large proportion of those 
here present have been engaged in the study and practice of their pro- 
fession. The time allotted to this address will not permit me even to 
enumerate the advances medicine has made during the past twenty-five 
years ; I shall, therefore, limit myself to pointing out certain great divi- 
sions into.which some at least of the great practical advances of medi- 
cine may be grouped, and to giving as briefly as possible such illustra- 
tions of its advances in each of these divisions as seem to me to be 
sufficient to justify this assertion, viz., that, having regard to the attain- 
ment of its practical aims and objects as az art, no science has advanced 
more during the period in question than has the science of medicine. 
As an art, I say; for while medicine is universally admitted to have ad- 
vanced as a science, its progress as a practical art is frequently regarded 
as trifling and often even denied. 

As I do not propose to enumerate all the advances of medicine, so 
neither is it my intention to refer by name to those by whose labours 
the great advances in medicine have been made. And with regard to 
all the illustrations I shall give in confirmation of the position I have 
taken—in fact, to all advances in medicine as a practical science—it 
must be remembered that it is rarely, very rarely, if ever, that any great 
discovery, any great step forward has been the direct result of the 
labours of a single man. All but invariably it has resulted from the 
successive labours of many men. And again, it must not be overlooked 
that, in regard of the advances of medicine as a practical art, the silent 
workers render most efficient aid ; the results of their unspoken experi- 
ence confirming or refuting the published assertions of the few. It is to 
the experience of the mass of the profession that we look for the final 
establishment of doctrine and of rules of practice. 

In the selection I am about to make in confirmation of the statement 
that our science in its advance as a practical art stands second to none, 
I am conscious that I shall pass by some facts which others will think 
of greater value than those I have chosen as illustration ; and that 
others would prefer to illustrate the truth of the position I have taken 





by reference to more general and abstract principles. But I have been 
guided in my choice, first, by a desire to avoid disputed facts and theo- 
ries ; and, secondly, by a consideration of those things which have aided 
me the most frequently and effectually at the bedside when asking my- 
self those two great questions which are hourly presenting themselves to 
the mind of the practitioner— What is the illness of the patient ?—What 
will do him good? 

Those points have been to me of the greatest practical service when 
teaching the student at. the bedside. It is clinical teaching that bri 
most closely home to a physician the importance of every advance in’ 
our practical knowledge. By thus limiting myself, I feel that, while 
this address will more directly attain its object, it will be deficient in 
novelty and scientific interest ; and so as an address, be unworthy of its 
predecessors. For that I crave your pardon. 

Among the really great advances in medicine may be placed the 
separation of chronic degenerations from diseases. By degenerations I 
mean—I. Retrograde metamorphosis ; passive changes as distinct from 
living processes, and especially granular disintegration, fatty d era- 
tion and calcification, rotting and petrifaction; changes which may 
and do occur in tissues and structures removed from the body, in the 
bottle of the museum. 2. That change accompanied by thickening and 
diminution of elasticity which occurs in certain tissues in advancing life. 
The general diffusion of these degenerations is the characteristic of ad- 
vancing age. It is, in fact, old age; so much so that, if a means of 
preventing these changes should be discovered, that means would be 
the long sought elixir of life. Rotting petrifaction, and the special 
change in nutrition to which I have referred, although they occur as— 
so to say—natural changes in advancing life, may occur in the structures 
of the young, if those structures be damaged by active disease. 

As illustration of the clinical importance of these advances in our 
knowledge, I may refer to the modifications in our opinions and in our 
practice that have resulted from the application of this general know- 
ledge to the changes that occur in special organs. Thus, our clinical 
knowledge, in regard of heart-disease, experienced advance with every 
step in our recognition of these degenerative changes. First, we became 
acquainted with the fatty metamorphosis of its muscular tissue, z.¢., the 
real conversion by interchange of chemical elementary constituents of the 
sarcous element of the muscle into olein, etc.—not atrophy proper, any 
more than is the revolution of a drop of water into hydrogen and oxygen 
atrophy of the water, but a real decomposition—a decomposition proper 
to advancing age. Then we learned the relation between this decom- 
position, rotting or fatty metamorphosis, and impediment to the flow of 
blood, to the textures of the heart ; and we saw that the impediment in 
many cases was caused by calcification or petrifaction of the coats of the 
arteries. Subsequently we learned that whatever pathological condi- 
tions interfered with the nutrition of the muscular tissue, favoured, to 
the same degree, this retrograde metamorphosis, rearrangement of 
chemical constituents, decomposition or rotting, which we call fatty de- 
generation. So we saw that, mechanically induced congestion of the 
heart was followed first by increase in muscular tissue and power, and 
then by such damage to the nutrition of the old and of the newly formed 
muscular tissue, as to be followed by rotting—z.e, granular disintegra- 
tion and fatty degeneration ; and thus we learned why the hypertro- 
phied heart so often fails after a time to afford its proper physical signs, 
and to be followed by its consequences. 

Again, learning that degeneration of the special structures and tissues 
occurred simultaneously in particular individuals at about the same time 
of life,"we came to the knowledge of fatty heart and rotten vessels 
being commonly concomitants; and our general stock of knowledge 
reached the level of his whose statement, when I heard it made at an 
early meeting of the Pathological Society, was received with shouts of 
laughter—viz., that fatty heart is often a preservative lesion. It is so. 
For the life of an aged person is in greater danger if the walls of his 
arteries are decayed while his heart retains its full power, than it is if 
the muscular tissue of the heart is suffering decay in proportion to the 
loss of resisting power of the arterial walls. 

Continuing the illustration from the heart—these advances in patho- 
logico-anatomical knowledge have enabled us clinically to distinguish 
valvular lesions consequent on endocarditis from those degenerative 
changes proper to advancing age, and to attach their true signifi- 
cance to those secondary changes which occur in the valves of the 
heart of the young, the structure of which is damaged by acute inflam- 
mation. 

We have attained to this practical conclusion ; viz., that, regarded 
from a clinical point of view, structural changes in the valves of the 
heart are referrible to one of three classes : Imperfection in develop- 
ment ; acute endocarditis ; degenerative changes. And yet further ad- 
vance of clinical knowledge has shown that non-fatal acute endocarditis 
is almost limited to acute rheumatism ; and that degenerative changes, 
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to interfere with function, do not occur in the valves 
of the heart till middle lite, and rarely till advancing middle life. 

The importance of these facts in enabling us to estimate the clinical 
ial valvular murmurs is evident. The influence the acqui- 
sition of this knowledge has exerted on practice is well illustrated by 
reference to a paper in the sixth volume of the 7ramsactions of this 
Society. In having regard to their clinical significance, the active in- 

ry nature of these degenerative lesions of the valves of the 
heart is regarded as indisputable, and special treatment, in accordance 
with that opinion, is advocated. Again, the knowledge we have gained 
of these degenerative changes has enabled us to appreciate at their 
real worth—to attach to them their true pathological significance, and, 
so doing, to influence diagnosis, prognosis, and treatment—those 
es in cerebral textures which follow on degeneration of the coats 
of the arteries and capillaries ; to appreciate clinically the importance 
and signs of those changes in the coats of the larger arteries which, 
circumscribed and considerable, by the diminution of elasticity and con- 
tractility they necessitate, lead to local dilatations—7.¢., aneurisms ; and 
to comprehend why aneurisms of the arteries of the trunk and extremity 
do not occur spontaneously in childhood or youth, why they are so often 
the concomitants of early, though advancing, age, and so rarely com- 
mence in old age. 

A second great advance in medicine has resulted from the knowledge 
—that elevation of the temperature of the body generally is the only 
evidence of the existence of pyrexia—of fever in the abstract ; that if 
there be no elevation of temperature, there is no fever; and that the 
only mode of practically determining the existence of elevation of tem- 
perature, and of estimating its degree, is by the use of the thermometer. 
Although great elevation of temperature may be determined by the 
hand of the observer, yet there may be very decided elevation of tem- 
perature without the hand detecting it. And, certainly, the hand of the 
ordinary observer gives no correct idea of the degree of elevation. The 
indexed thermometer ranks in importance with the stethoscope. 

I will illustrate the value to us as practitioners of this advance in our 
knowledge in regard to diagnosis, by reference to its value in the dia- 
gnosis of three common diseases. 

There is a form of typhoid fever with which we are all familiar, that 
has been termed latent typhoid fever—a form in which the patient is, 
from the commencement to the termination of the disease, able to walk 
about, and even to follow his ordinary occupations. This is a form of 
the disease in which the patient not very infrequently dies from perfor- 
ation of his bowel, or from intestinal hemorrhage, even though, as is 
usual, the evidence of bowel-irritation has been trifling. The diagnosis 
of this practically important variety of typhoid fever is often all but im- 
possible without the use of the thermometer ; with its aid, it is com- 
paratively, and it may be absolutely, easy. The thermometer, in this 
case, enables the practitioner not only to satisfy himself, but also to 
satisfy the patient and his friends that he is really ill—that he is the 
subject of fever, and not merely out of sorts, poorly. Accuracy in our 

iagnosis, in this class of cases, is all important ; for by it we are led to 
avoid the treatment which some of the symptoms may seem to demand 
—treatment which, perchance, might lead, as it often has led, to a fatal 
result ; while, by the ocular demonstration of the existence of the fever 
which we can give to the patient, we can induce him to take those 
hygienic precautions so important for his safe passage through the ail- 
ment. How often have we all known, in times past, a drastic purge 
administered by the physician to remove the disordered secretions, and 
— diet taken by the patient to remove the weakness, dead to 

eath. 

A second illustration of the value of the thermometer as an aid in 
diagnosis is afforded by cases of acute deposit of tubercle. This is a 
disease, the diagnosis of which before the use of the thermometer was 
often impossible. Now, by a consideration of the continuous elevation 
of temperature—the degree of elevation and the alternations in the de- 

of elevation—the diagnosis can be made with comparative facility. 

A third illustration is afforded by the aid the thermometer gives in 
the differential diagnosis of pneumonia and tubercular pneumonia. 

So much in illustration of its value to diagnosis ; but the thermometer 
also affords more valuable aid in prognosis: for example, in typhus fever, 

hoid fever, pneumonia, and acute rheumatism ; and it gives valuable 
aid in determining the propriety of the treatment pursued in special 
cases. 

A third great advance in our practical knowledge has resulted from 
the appreciation of the influences of various mechanical consequences 
imary diseases. 
may illustrate our advances in this kind of knowledge by the fol- 
lowing. When speaking of the distinction which modern clinical me- 
dicine draws between inflammatory and degenerative changes in the 


valves of the heart, I might have referred to the fact that both have a 





common effect, viz., roughening of the margin of the valves. By this 
roughened surface fibrine is mechanically separated from the circulating 
blood—whipped out of it; and to the presence of this fibrine on the 
valve the greater part of the fost mortem visible abnormity is due. For- 
merly all this fibrine mechanically whipped on to the valve was sup- 
posed to be directly exuded as result of endocarditis. Again, portions 
of this fibrine are frequently detached mechanically, 7. ¢., carried away 
by the current and arrested here and there in the substance of organs 
or in the larger vessels leading to or to parts of organs. The 
rheumatic nephritis figured in Rayer’s great work is now known to 
be capillary embolism; while many cases of paralysis which were not 
long since altogether in explication are now matters of every day know- 
ledge to the student, and their relation to embolism, to the washing of 
portion of fibrine from the valves of the heart, and its arrest in one of 
the arteries of the brain, is matter of demonstration. Late observations 
have even rendered it probable that, in a certain proportion of cases at 
least, that remarkable combination of symptoms to which we give the 
name aphasia is due to this variety of embolism. 

Another illustration of our advance in practical knowledge in this 
direction, 2. ¢., of the mechanical origin and consequences of special dis- 
eased state, is afforded by a consideration of a cause of death after 
tracheotomy in diphtheria. The patient, after the opening of the trachea, 
frequently, as is well known, suffers from disseminated lobular pneu- 
monia; while the trachea may be opened in other conditions without 
any such result. The lobular pneumonia under the conditions referred 
to is due to inhalation into the capillary bronchi and air-cells of disin- 
tegrated diphtheritic exudation from the larynx, and the mechanical 
difficulty to its expulsion resulting from the opening into the trachea; 
and thus mechanically are established numerous centres of diseased ac- 
tion. This knowledge modifies practice most materially, and tends 
much to the saving of life. 

Another class of diseases, in the practical acquaintance with which 
we have made great progress during the past few years, is that due to 
fluid blood-poisons ; pyzemia, septicaemia, ichorrhzemia, and the allied 
conditions. In illustration, I may refer to three common diseases, re- 
specting which our advance in knowledge in this direction has a marked 
influence, not only in enabling us to give an explanation of common 
secondary affections, but also in regulating treatment. 

It is now part of our daily clinical knowledge, that a very large pro- 
portion of the fatal cases of typhoid fever are fatal, not from the severity 
of the original disease—not from the direct secondary consequences of 
the original disease—but from the effects of absorption of decayed 
matter from the ulcerated surfaces of the intestine, and the blood- 
condition—septicemia—resulting. From this follow secondary pneu- 
monia, nephritis, hepatitis, etc. The practical conclusion is, that one 
great point in treatment is to prevent this absorption by the use of re- 
medies calculated to destroy the foetid intestinal contents. 

Again, in determining a fatal result in scarlatina, septicemia often 
plays a most important part. Absorption from the ulcerated surface of 
the throat leads to great enlargement of the lymphatic glands about the 
angle of the jaw, and then to general infection. The same is true in 
regard of diphtheria. The practical conclusion here is, that one object 
in treatment is to destroy the absorbing surface (often quite practicable 
in scarlet fever), and to destroy fetid matters by the use of antiseptics 
to the pharynx. 

Among our advances in the same direction—that is, of the effects of 
the fluid blood-poisons, and their consequences—should perhaps be 
classed those great strides forward in practical knowledge which have 
followed on our study of Bright’s disease, its relation to local inflamma- 
tions, to cerebral hemorrhage, and to hypertrophy of the left ventricle 
of the heart. This last addition to our knowledge has advanced cardiac 
pathology, not only by its direct addition to our stock of knowledge, 
but also by bringing under general laws some of the apparently most 
exceptional cases of hypertrophy of the heart. - 

Another decided advance of modern practical medicine has followed 
from the greater accuracy and minuteness with which the signs and 
symptoms of special cases of special diseases have been observed and 
described, the care with which collections of such cases have been 
analysed, and the greater precision with which special diseases have in 
consequence been defined. . 

Advances of knowledge which have followed are manifested— 

1. By the more correct appreciation, in regard of well known dis- 
eases, of the relation between objective signs and the lesions found after 
death. Thus we have attained to a degree of accuracy in the diagnosis 
of diseases of the heart, lung, brain, spinal cord, etc., which a few 
years ago would have been regarded as impossible. 

2. By the separation of diseases previously confounded as one. £. g., 
Bright’s disease has been proved to include several distinct renal dis- 
eases, each requiring its special treatment, and all entitled to the com- 
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mon name of Bright’s disease only because they have as common con- 
sequences lesions resulting from the retention in the blood of urinary 
elements. To two of these special diseases of the kidney I may refer in 
illustration ; viz., the gouty and the syphilitic kidney. Again, in recent 
time we have attained solid grounds for distinguishing pulmonary col- 
lapse from pneumonia, gout from rheumatism ; and also for separating 
relapsing, typhus, and typhoid fevers. The advance in our knowledge 
in regard of the diagnostic symptoms of the last named of these dis- 
eases, conjoined to our xow knowledge of the symptoms of general 
acute tuberculisation, and of the origin of the febrile disturbances gene- 
rally of childhood, has enabled us to separate into its proper constitu- 
ents the most dissimilar pathological conditions, grouped, in times 
lately past, under the head infantile remittent fever; and to discard the 
very name, unless we use it to the public as a cloak for diagnostic igno- 
rance. 

3. By the discovery of the existence of diseases formerly unknown. 
Need I mention Addison’s disease, leukzemia, locomotor ataxy, trichi- 
nosis, cerebro-spinal meningitis, and albuminoid disease of the various 
organs? The accurate definition of a new disease is not only.a gain in 
itself, but it enables us to-define much more clearly allied diseases. 
Thus the knowledge of the parasitic nature of a considerable number 
of the diseases of the skin, not only established the existence of several 
well-defined genera on a firm basis, but enabled other genera to be 
more easily and clearly defined—e.g., the precise characters by which 
tinea tonsurans can be defined, makes tinea decalvans, eczema, and 
herpes circinnatus, more easily and clearly definable. 

The more accurate definition of special diseases has led to a more 
accurate knowledge of the cause of special diseases—their natural his- 
tory, if I may say so—a knowledge the importance of which cannot be 
over estimated. Acute sthenic pneumonia has been shown to have a 
course almost as definite as the acute specific diseases, and to have an 
almost certainly favourable termination in youth. The auscultatory 
signs of tubercular pneumonia are not to be distinguished from those of 
ordinary pneumonia; but the former as rarely spares the young as the 
latter kills them. The diagnosis between these two affections may be 
made absolutely by their course. The knowledge of the duration and 
course of diphtheria, the period at which the larynx is likely to be- 
come involved, albuminuria to occur, and the nervous phenomena to 
supervene, has given us great advantages in its treatment. 

i may illustrate the folly of attempting to estimate the value of special 
treatment of a disease, before the natural history of that disease is known, 
by the following facts: In 1817-19, an epidemic of fever prevailed in 
Edinburgh. This epidemic met with a singularly able historian in Dr. 
Welche. His object was not to write a history of the epidemic, but to 
prove the great value of blood-letting in fever. Dr. Welche shows that 
the mortality from fever in Edinburgh, before the employment of vene- 
section, was very great, the percentage of fatal cases very considerable; 
and he proves indisputably that, after the introduction of free blood- 
letting, the mortality was comparatively, nay, absolutely, trifling. So 
frequently did the fever cease after the blood-letting, so quickly did the 
cessation of the fever follow on the venesection, that to the man who 
employed the lancet boldly in the treatment of fever, Dr. Welche 
thought it might be said, ‘‘O homo! jugulasti febrem.” Now the in- 
vestigations of the physicians of the past twenty-five years have proved 
that the disease which Dr. Welche supposed he had killed by blood- 
letting, was a disease which runs a short and definite course, ends 
spontaneously on or about the date at which he thought he killed it 
by blood-letting, and terminates almost always in health under all 
treatment and without treatment. It is wonderful to observe how few 
died, though, in the hope of killing the fever, 120 to 130 ounces of blood 
were taken from the arm in a few days in several cases. 

Another great advance in practical medicine is the recognition of the 
frequent relation of local lesions to chronic constitutional states. No 
practitioner would now think of treating a local disease till the diagnosis 
of the constitutional state had been made. For example, in bronchitis 
in a child, both the prognosis and the treatment will be greatly modified 
by the fact that the little one is the subject of tuberculosis, of strumosis, 
of rickets, or of constitutional syphilis. In Bright’s disease, both pro- 
gnosis and treatment will be modified by the fact of the patient being 
the subject of constitutional gout, of tuberculosis, or of syphilis. 

So in regard of intracranial diseases—I may instance meningitis, 
tumour, disease of arteries, interfering with nutrition as local diseases, 
for the successful treatment of which it is now admitted that a know- 
ledge of the constitutional state is in every case essential. Surely this 
is a great stride in practical medicine. 

_The increased accuracy of late attained in the definition of special 
diseases, and of their course, has been greatly assisted by the use of 
special instruments for the detection of Redes changes previously im- 
perfectly recognisable. Without the microscope, the existence of 








leukzemia could not have been established ; to its aid is due the knows 
ledge of the parasitic characters of tinea tonsurans, tinea favosa, 
chloasma, and thrush ; it has yielded indisputable evidence of 

ing destruction of lung-tissue ; to it we are indebted for the 

of hydatid cysts from the various forms of simple cysts with which they 
were so long confounded, as well as for a knowledge of the real nature 
of the former. The diagnosis, prognosis, and treatment of Bright’s dis- 
ease are all aided by the information the microscope conveys. 

The thermometer, to the clinical physician, affords, as we have already 
seen, information of the highest practical value, whether regard be had 
to diagnosis, to prognosis, or to treatment. 

The laryngoscope has enabled us to appreciate changes in the larynx 
which, without its aid, could not have been suspected ; and to deter- 
mine with certainty the presence of other lesions which without it could 
only have been suspected—e.g., growths within the larynx, paralysis of 
one or both vocal cords, small ulcers on the cords ; and in two of these 
affections to detect the disease with certainty is to be able, with equal 
certainty, to cure the patient. 

The ophthalmoscope has afforded valuable definite information in aid 
of the diagnosis of some of the most obscure diseases of the brain and 
its membranes. 

The sphygmograph has accomplished something for medicine as a 
science and an art, and promises much more. 

The balance is an instrument of great importance, as determining the 
progress—that is, the advance or otherwise—of certain important dis- 
eases ; and so the value of the treatment being pursucd ; ¢.g., diabetes 
and phthisis. 

Another great gain to modern medicine has resulted from the diffu- 
sion of more correct ideas as to the meaning of the word cure, and of 
the distinction to be drawn between curing the disease and curing the 
patient. 

The meanings of the word cure are best illustrated by reference to 
some special diseases. We cure scabies. It is to be observed, how- 
ever, that when we cure scabies we do not cure the visible symptoms of 
the disease ; but we destroy the agent the presence of which calls forth 
the visible symptoms. That agent being destroyed, nature cures the 
inflammation, vesication, pustulation, etc. We do what the surgeon 
does when he removes a thorn. He does not cure the inflammation 
excited by the thorn, but he removes that which keeps up the inflam- 
mation, and then Nature cures the inflammation. 

Ague is, again, a disease of another kind, which we remove, that is, 
cure, by the use of certain drugs. The ague fit, once established, is not 
curable—i.¢., it runs its course ; and then we prevent the recurrence of 
the ague fit. We cure or remove the condition which leads to the re- 
currence of the fit, over the symptoms and duration of which we exer- 
cise no control. We cure the disease. 

Epilepsy is another disease which we cure. Each fit, like the attack 
of ague, once begun, runs its course uncontrolled. Epilepsy is some- 
times occasioned by a special exciting cause, an irritant present at some 
one point—the thorn, so to say. For example, a man suffered from 
epilepsy. He passed joints of tapeworm ; the worm was removed, and 
the fits did not recur. Years afterwards, the epilepsy recurred ; and he 
said, ‘‘ Oh, I must have another tapeworm.” A dose of male-fern did 
remove another tapeworm ; and again the fits ceased. Now, we ma 
say the epilepsy was cured by the removal of the tapeworm; but it is 
to be noted that, although the excitant of the attacks was removed, the 
disease of the nervous system was untouched, as was shown by the re- 
currence of the manifestation of the disease as soon as the special irritant 
was again applied. Again, we cure epilepsy, we say, when, by the ad- 
ministration of drugs, we so modify the nervous system that, on the ap- 
plication of the irritants which previously induced a fit, no attack fol- 
lows. 

We cure patients suffering from the acute specific diseases. An acute 
specific fever is analogous not to ague generally, but to a single fit of 
ague; and as we have no drug that controls the duration of the fit, so 
we have no drug that controls the course or duration of the acute — 
cific fevers. We have no drug to cut short the fever—no drug t 
exercises, so far as is known, any influence on the specific disease. But, 
notwithstanding this, there is probably no class of diseases in which we 
more frequently cure the patient; that is, by our knowledge of the 
course of these diseases, of the dangers which threaten the life of the 
patient at each stage; and by the judicious employment of remedies, 
under which are to be included air, food, stimulants, and drugs, com- 
monly so-called—directly, positively, prevent the patient from dying. 
The treatment is not expectant; it is positive, and even often anticipa- 
tory. We do not stand by and let the disease run its course unmodified, 
We interfere at every stage, to prevent, control, or counteract the con- 
sequences of the disease. We restrain diarrhoea ; we check huemorrhage; 
we prevent septicaemia ; and regulate, by giving or withholding stimu- 
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lants and food, the powers of the patient. We cure, but how we know 


not, a patient suffering from local nerve-pain ; we cut short the pain by 
the administration of drugs, concerning the mode of action of which we 
know nothing. We cure the most distressing sufferings of constitutional 
— by the administration of drugs, concerning the modus operandi 

which we are really ignorant. The distinction between curing the 
disease and curing the patient is real. 

Though the science of medicine had attained to such degree of perfec- 
tion that the diagnosis of special diseases was perfect, and the prognosis 
in individual cases invariably correct, the public would have little prac- 
tical interest in its spread. Its practitioners would be engaged in 
solving puzzles, and in little more. So far as concerns the non-profes- 
sional public, the aims and objects of medicine ought to be— 

To prevent disease ; 

To cure disease ; 

To prolong life ; and 

To alleviate physical suffering. 
But then it is manifest that the definition of special diseases must pre- 
cede all attempts to determine their several causes and their modes of 
cure. Every advance, therefore, in the correct definition of special 
diseases, and in the diagnosis of special diseases, is a step in the direc- 
tion of an advance of preventive and of curative medicine. 

In illustration of the advances made in preventive medicine, I will 
adduce the firm establishment of the fact that drinking water is one 
of the greatest agents in the spread of two of the most fatal acute 
diseases of the present time; viz., cholera and typhoid fever. In the ten 

ears ending 1866, 21,848 persons died from cholera in England and 
Wales; and 192,562 from fever. From the Registrar-General’s returns, 
it is not possible to say precisely how many of the 192,562 persons died 
from typhoid fever; but, seeing that typhoid fever is the endemic fever 
of our country, and that typhus prevails as an epidemic only, and that 
in limited localities and for a short time, we shall be within the limits of 
high probability when we say that 150,000 persons died of typhoid fever 
during the ten years in question, and that in no one year of the ten did 
less than 10,000 persons die of that disease. Now, with reference to 
cholera, the special facts collected by Dr. Snow proved that one of the 
great agents in the diffusion of cholera was drinking water; that every 
virulent local outbreak in a limited district of the disease was clearly 
coincident with pollution of the drinking water supplied to that dis- 
trict ; and that persons living at a distance, if by accident they drank of 
the polluted water, suffered as certainly as if they dwelt in the district 
specially affected. The conclusion which follows from the facts col- 
lected by Dr. Snow is that, the conditions existing, be they atmospheric 
or other, which determine the epidemic disposition to cholera, the pre- 
sence of minute portions of cholera excreta in the water supplied to a 
district for drinking purposes, will be followed by an outbreak of cho- 
lera in that district. Careful investigations into the circumstances 
attending local virulent outbursts of cholera during the last epidemic, 
have proved the truth of that conclusion. I will refer to two such spe- 
cial investigations in confirmation, viz., Mr. Radcliffe’s admirable re- 
searches into the relation between the water-supply and the spread of 
cholera in London ; and to Dr. Bellot’s most conclusive observations on 
impure water as a cause of cholera in Holland. Dr. Snow’s investiga- 
tions traced special individual cases and local outbreaks to one exciting 


_ cause. Mr. Radcliffe’s researches bear especially on the influence of the 


polluted water in determining excess of mortality in a large district of a 
great city. Dr. Bellot’s facts show that those towns and those parts of 
a town in Holland in which there was the greatest facility for the con- 
tamination of the water-supply by cholera dejections were those which 
suffered by far the most severely. 

The spread of typhoid fever by contamination of the drinking-water 
supply is, if possible, less disputable than is the spread of cholera by 
the same means. Every new investigation has added new proofs to the 
strong presumptive evidence afforded by Dr. Flint’s cases. Solitary 
cases, outbreaks confined to single houses, to small villages, and to 
parts of large towns—cases isolated, it seems, from all sources of fallacy 
—and epidemics affecting the inhabitants of large though limited local- 
ities, have all united to support by their testimony the truth of the 
opinion that the admixture of a trace of foecal matter, but especially of 
the bowel-excreta of typhoid fever with the water supplied for drinking 
purposes, is the most efficient cause of the spread of the disease; and 
that thediffusion of the disease in any given locality is limited or other- 
wise just in proportion as the dwellers in that locality derive their sup- 
ply of drinking water from polluted or from unpolluted sources. The 
proof seems complete, that a large proportion of those who drink water 
containing a minute quantity of the intestinal excreta from a person suf- 
fering from cholera will suffer cholera; and that a large proportion of 
those who drink water containing a minute quantity of the intestinal 
excreta from a person suffering from typhoid fever will suffer typhoid 





fever. These diseases occur like small-pox, scarlet fever, and measles, 
as epidemics, owing to causes of which we know little or nothing; but, 
when epidemic,—unlike small-pox, scarlet fever, and measles,—a local 
outbreak of cholera and of typhoid fever will be determined by the im- 
purity of the drinking water. Had the water supplied to the east of 
London been as free from organic impurity as was that supplied to the 
west of London, the death-rate from cholera at the east would have 
been a little larger only than was the death-rate at the west of London. 
Had the drainage and water-supply of Winterton, Terling and Guildford, 
been what modern medicine has shown for health purposes they should 
have been, these places would not have suffered the terrible outbreaks 
of typhoid fever of which the medical officer of the Privy Council gives 
such full details in the tenth volume of his inexpressibly valuable re- 
ports. The persons who died at these places from typhoid fever, and a 
large proportion of those who died at the east of London from cholera, 
were as certainly killed by the water they drank, and killed without 
need, as if the water supplied to them had been contaminated with 
arsenic. 

And I am sure we all agree with the most distinguished medical 
officer of the Privy Council, that ‘‘the distribution of fouled water by 
the Guildford Board, is as proper a case for judge and jury on action 
for damages by any of the five hundred people who had typhoid fever 
in that town, as any case in which a railway collision brings some score 
of passengers into harm; and the fact that these water-purveyors gave 
typhoid fever to their customers, would be brought home to their con- 
sciences, and be suggested as a warning to other water-purveyors, in a 
far more conclusive and effective manner by such legal proceedings 
than it can be by any departmental statistics and remonstrances.” 

Another advance in preventive medicine, second only in importance 
(even if it be second) to those just mentioned, has resulted from the 
knowledge, lately acquired, of the influence of dampness of soil in the 
production of phthisis. Dr. Bowditch’s and Dr. Buchanan’s indepen- 
dent researches have placed beyond question the relation between 
dampness of soil and phthisis, and have proved that drying of the soil 
by proper drainage of any given locality is followed by remarkable 
diminution in that locality of the death-rate from phthisis. By im- 
proved drainage, causing dryness of the soil, in Rugby, the phthisis 
mortality has fallen 43; in Salisbury, 49; and in Ely, 47 per cent. 

Thus, by the advances of modern medicine, the public have gained 
certain knowledge of the means of preventing, to a very great extent, 
the spread of two of the most fatal of acute diseases, and of prevent- 
ing the occurrence, in a large number of cases, of the most fatal of 
chronic ailments. 

The advances of curative medicine have been as decided as those of 
preventive medicine. Not only have sounder views of the rational 
treatment of special diseases, based on advances of pathological know- 
ledge, been established, but new drugs, of great practical worth, have 
been introduced into our pharmacopeeia, and old drugs have been found 
to possess virtues heretofore unsuspected. How wonderful is the influ- 
ence of bromide of potassium over diseases, for the treatment of which 
we were but a few years since almost impotent! A dull, heavy-looking 
lad suffered, for seven years, from epileptic attacks, steadily increased 
from the first in severity and frequency, till many occurred in the twenty- 
four hours. Fora year he was treated bya physician, on general prin- 
ciples, with little benefit. The case was in all particulars most unpro- 
mising ; yet, from the time the boy took the first dose of bromide of 
potassium to the present, nearly three years, he has not had a 
single fit. 

Is this a solitary case? Certainly not. We could all match it. But 
it illustrates well the power of a new drug over a class of cases which, 
not long ago, were regarded by practical men as almost as much beyond 
the curative influence of drugs as is a case of cancer of the breast. To 
one other of the powers of this drug I must advert ; viz., its influence 
on the sexual organs,—a power which enables us to exercise a real cu- 
rative influence over a class of most distressing affections for which, by 
drugs at least, we could formerly do nothing. 

Other illustrations of the strides made in drug-therapeutics, are af- 
forded by the influence of cod-liver oil on the cachexia of tubercular 
disease and of rickets; of iron on the cachexia of the aged; of digitalis 
as a cardiac tonic; of ipecacuanha in the cure of dysentery; of sulphites 
and sulphurous acid, and of carbolic acid, in the treatment of vegetable 
parasites; and of Faradisation and the continuous current in some 
morbid states of the nervous system. 

The progress of pathological knowledge has been followed by an 
equal advance in the rational treatment of disease. Means were for- 
merly sought to strangle a fever, to cut short a pneumonia. Increase 
of knowledge has taught us that these diseases always terminate within 
a limited period, but are never cut short; while collections of facts have 
proved what, in the present state of pathological and physiological 
are. 
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knowledge, might have been predicated; viz., that a larger proportion 
of these diseases terminate in health under restorative treatment than 
under depleting remedies, The propriety of the substitution of food 
and moderate quantities of stimulants, as routine practice, for the lancet, 
rests on the firm basis of results; and this firm basis is established with- 
out regard to the answer that may be given by science to the question, 
Is alcohol food or heart-stimulant, or a nerve-power supporter ? 

But, while admitting this general conclusion, the profession as a 
whole have not forgotten that there is no one treatment applicable to all 
cases of disease bearing the same name. They have not failed to see 
that the practitioner is distinguished from the routinist by his ability to 
discern when, with advantage to the patient, he may deviate from rules 
of practice generally applicable. No tables, however carefully com- 
piled, however ably analysed, can teach a man how to treat ¢he case of 
fever, or the case of pneumonia, now under his care. 

A good illustration of the help yielded to us in the rational treatment 
of a special disease, from advances in our pathological knowledge 
in regard of that disease, is afforded by chronic pulmonary vesicular 
emphysema. ; 

The diminution of the elasticity of the lung can, in many cases, 
be retarded ; the exciting and determining causes of over-distension 
of the air-vesicles can be shunned ; the causes of temporary impedi- 
ments to the flow of blood through the pulmonary capillaries can be 
avoided ; congestion of the heart, liver, kidneys, etc., can in this way 
be lessened, and, by direct remedies, still further diminished or removed. 
And thus sufferings are alleviated,—serious secondary lesions of struc- 
ture in organs, the integrity of which is essential to life, in a great mea- 
sure prevented, and life itself indefinitely prolonged. 

The benefit derived from opening the trachea in croup, is another 
illustration of the value of rational treatment in the prolongation of life. 

With reference to the power of our art to alleviate suffering, how 
great is the difference between the medicine of to-day and that of our 
youth! Who that has suffered from a painful local affection can think 
of the alleviation to his sufferings which followed on the subcutaneous 
injection of an anodyne, without gratitude? Who is there that has had 
to submit to the knife of the surgeon, whose heart does not overflow 
with gratitude to those who introduced and perfected local and general 
anzsthesia? The electric telegraph, the second greatest marvel of our 
time, was a thing which, in a rough way, scientific men had long 
thought possible; but to be cut for stone, and know nothing of the 
agony; to have a leg removed, and smilingly ask, when the operation 
is over, ‘‘ When are you going to begin ?” to have a toe-nail torn away, 
and look on and laugh when that most painful operation is proceeding, 
—these are marvels of which none dreamed. No extravagance of fiction 
equals this reality. The discovery of the value of the subcutaneous in- 
jection of anodynes, of local anzesthesia by ice and ether-spray, and of 
general anzsthesia by ether, chloroform, and nitrous oxide, are ad- 
vances in alleviative medicine worthy to rank with the advances in 
preventive, curative, and prolongative medicine to which I have re- 
ferred. 

Keeping in view, then, those practical aims and objects for which 
medicine is esteemed by the public—viz., its power to prevent disease, 
to cure disease, to prolong life, to alleviate suffering—I1 feel that I have 
said enough amply to prove the truth of my assertion that the progress 
of medicine as an art has during the past twenty-five years* been 
second to that of no other science. And the present advanced state of 
medical education ; the perfection of the means of physical research ; the 
many new centres of knowledge being established in our colonial em- 
pire and in America; the widely diffused acquaintance of the profession 
with modern languages; the rapidity with which knowledge spreads ; 
the confirmation, correction, or refutation which follows so quickly on 
the publication of novelties ; the great ability ; the absence of prejudice ; 
the untiring energy; and the truthfulness exhibited by the younger 
workers in the field of our science,—render me hopeful that the next 
quarter of a century will be distinguished by far greater progress than 
has the last, great though that be. And 1 can even now in mind re- 
alise the day when most of us, our faculties numbed by age, shall take 
but listless interest in the then present—or be, as is perhaps to be hoped, 
where suffering has no place,—and when another, as full of sympathy for 
physical suffering, as anxious to relieve it, as we are now, shall stand in 
this place and tell how, twenty-five years before, one stood here and 
with exulting voice spoke of the advances of medicine in the preceding 
quarter of a century ; but only to add that the sum of those boasted ad- 
vances was but as nothing, compared to the strides the profession had 
made as a practical art since that far-away day. 





. * Too narrow a limit must not be given to the twenty-five years, as the writer 
intended rather to fix a time within which the illustrations given had become part of 
the stock knowledge of the profession, than fix with accuracy dates when each fact 
was published by its discoverer, 





ON THE DETECTION AND TREATMENT OF 
FOREIGN BODIES IN THE BLADDER: 
WITH REMARKS ON THE USE OF THE ENDOSCOPE.* 


By EDWARD LUND, F.R.C.S. 





THE endoscope, as we now use it, is an instrument of modern improve- 
ment. In its present form, it is the invention of Dr. Cruise of Dublin; 
but, long before he succeeded in bringing it to perfection, many other 
observers, and especially the late Mr. Avery, had attempted the same 
thing by very similar arrangements. ‘To be able to view, with exacti- 
tude and precision, the interior cavities of the body, must be in some 
cases of great importance; yet the very limited range of vision thus ob- 
tainable will ever keep this instrument as one to be employed more as 
an aid to other methods of diagnosis, than for constant use. There are 
many little details of management in Dr. Cruise’s endoscope which 
need not here be referred to; but among these I may especially mention 
the fact, as he has stated it, that we can obtain a greater illuminating 
power from the flame of a lamp when its thin edge is placed towards 
the mirror, than by using its broad surface; and also that no fluid is so 
useful for combustion, and gives so good a light, as pure petroleum, 
in which about ten grains of camphor have been dissolved in each 
fluidounce. 

There is one source of difficulty in using this instrument which may 
cause much annoyance. It is that, in order to see an object with the 
endoscope, in the bladder filled with urine or water which has been in- 
jected into it, it is necessary that the window of the endoscope-tube 
should be brought into very near contact with the body to be exa- 
mined ; indeed, the tube should first be used as a sound or searcher to 
find the foreign substance; and then, having got some clue to its exact 
position in the bladder, we may hope to have it properly illuminated. 
If this is not done, the water by which the window of the tube is sur- 
rounded absorbs the light so completely that, to use Dr. Cruise’s own 
words in a letter to me on this subject, ‘‘ you can see nothing but dark- 
ness until the window of the speculum touches some object, such as the 
mucous membrane, a stone, or the like.” This property of water to 
absorb the rays of light is well known to opticians; for it is said that, 
during the operation of diving in deep water, at a certain distance below 
the surface, all the light from above is cut off, and darkness prevails; 
and this same condition may exist in diving about in the bladder with 
the endoscope-tube, seeking to discover some foreign body, when, if it 
happen to be of a dark colour, we may imagine that we are really 
viewing it, while all the time the black colour produced is the result of 
the light being shed out into the mass of water through the window of 
the speculum-tube. 

T. W. H., aged 17 years, was admitted into the Manchester Royal 
Infirmary, under my care, on August 28th, 1868. He was an intelli- 
gent, well-educated boy, of rather reserved taciturn disposition ; and all 
I could ascertain in reference to the case was that, about four days previ- 
ously in the evening, while in a dark room, he had passed a piece of 
India-rubber tubing, such as is used for infants’ feeding-bottles, along his 
urethra; the penis becoming suddenly erected, the tubing slipped into 
the bladder, and he could not recover it. He did not have any pain; 
and it was not until two days afterwards, when he could not pass urine, 
and was suffering great distress from the distension of the bladder, that 
a surgeon was sent for, and he confessed to him what he had done. A 
catheter was used. It could not be passed quite into the bladder, for it 
seemed as if the urethra was blocked up by some foreign body ; but, on 
withdrawing the instrument, the urine flowed off, with occasional inter- 
ruptions, until the bladder was emptied ; and after this he had no fur- 
ther difficulty in the passage of the urine. The boy stated that the 
piece of tubing was about six inches in length, and of the diameter of a 
common writing-quill. 

On August 29th, I examined him with the endoscope while lying on 
his back in bed. I did not give him chloroform, and he bore the exa- 
mination very well. I could see a dark mass in the bladder on his left 
side, with a sharp outline or edge; while all the other parts of the in- 
terior, where the mucous membrane could be seen, were of a pinkish 
salmon colour. This I thought must be the foreign body which I 
sought for, coiled up in some way so as not to give the outline or exact 
form of a tube; yet this was very doubtful. The urine was clear, acid, 
free from mucus or other deposit. The patient did not suffer any pain, 
except a vague general feeling of weight or uneasiness in the region of 
the bladder just above the pubes, neither relieved nor increased by 
pressure. 





* Being the substance of a La ger read before the Medical Section of the Man- 
7th, 1869. 
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On September 5th, the urine contained a little mucus ; and on the | beak of the revolving sound or the endoscope tube, as it chanced to 
11th this had become muco-purulent, with a very slight trace of albu- | touch it, could only do so for a moment, for the elasticity of the india. 


men. On the rgth, I again used the endoscope ; but I could not, after 
the most careful search, discover the dark black mass which I had before 
seen; and from this I concluded that there had been some error in my 
previous observation, and what I had thought to be a foreign body 
must have been only the darkness of the un-illuminated bladder. He 
now complained, for the first time, of pain along the penis and in the 
glans after micturition, and also a sensation as if something solid were 
about to enter the urethra with the flow of urine; but none of these 
ptoms were constantly present. 

On the 28th, I made another examination ; and now I was convinced 
that I could see the tube in the bladder, as, in the window of the endo- 
scope, one-half the space was dark, with a sharp edge, the rest being of 
the colour of the mucous membrane; and in this I was confirmed by the 
testimony of Mr. Fennell, our house-surgeon, who recognised the same 
But, on attempting to move the instrument about to 
catch another view, the foreign body slipped out of reach, and I could 
not refix it in position, even after much perseverance; so that I was 
compelled to be content’with this single observation. Acting chiefly, 
therefore, on information thus obtained, on October 2nd the patient 
was placed under chloroform, and lateral lithotomy was performed in 
the usual way. I found a foreign body in the bladder; felt the end of 
‘the tube ; drew it down by means of a blunt hook with which I had pro- 
vided myself; and extracted it with a small pair of nasal polypus forceps. 
The external wound was rather small; there was no hemorrhage; and 
he did well. From this date, the boy made a good recovery, and left 
the hospital on November 9th, 1868, thirty-eight days from the date of 
operation. 

The chief interest surrounding this case, from the first, was connected 
with the fact that, it was not absolutely certain the patient had really 
passed the piece of tubing into the bladder. It was thought to be quite 
probable that, although he had made the attempt to do so, the tube 
might have fallen out of the urethra as soon as he felt any pain from 
its introduction, instead of having entered the bladder—much in the 
same way that cases have occurred in which persons have declared a 
pin had been passed into the ear and there remained, when in truth as 
soon as ever the pin had touched the deeper and more sensitive parts 
of the meatus, it had fallen from the grasp and dropped on to the floor, 
leaving behind a very persistent impression of its continued actual pre- 
sence in the ear. Again, it was thought to be very improbable that 
so pliable and soft a material as India-rubber-tubing of such a size and 
length could have been passed into the bladder in the manner de- 
scribed ; and it is difficult to understand how this could have been done 
unless we call to mind how other substances have been introduced 
along the urethra, and into the bladder in a way almost involuntary. 
Some have declared that the transit of such bodies along the canal of 
the urethra is due to a sort of vermicular movement in its submucous 
muscular fibres; and it is not very long since a discussion took place 
in one of the journals between the present Sir Henry Thompsoti and 
Mr. Christopher Heath on this very question, the one arguing that the 
contractions of the urethra were so arranged as to facilitate the pas- 
sage of fluid and solid matters towards the bladder; and the other, 
with equal force, contending that their action would have a precisely 
Opposite result, and lead to the expulsion externally of anything lying 
in the urethra. Now I think that the turgid state of the penis, which 
is apt to result where the point of a foreign body touches the deeper 
parts of the canal of the urethra, causing a partial or complete erec- 
tion of the organ ; its increased length and subsequent retraction to 
its former size as the turgescence subsides, together with the narrow- 
ness of the urethra, which would embrace the foreign body most firmly, 
are rather to be regarded as the true factors in these movements. A 
‘solid body of elongated or cylindrical form, such as a tube, or a small 

cil, piece of tobacco-pipe, or the like, would be held more tightly 
y the orifice of the urethra than by any other part of the passage; and 
once propelled beyond this spot, the tendency will be rather for it to 
advance towards the bladder as the penis returns to its flaccid state, 
than for it to re-appear externally. The vse of vulcanised India-rubber 
<atheters proves how easily such flexible tubes can accommodate them- 
selves to the curves of the urethra if urged onwards with a due amount 
-of force. 

Then as to the difficulty which I exnerienced in being quite sure that 
I had seen the tube in the bladder when I last used the endoscope, and 
also as to the difficulty of fixing it for further observation, or recognising 
ut by the sense of touch in the operation of sounding the bladder in the 
usual way—it was noticed that the tubing, after it had been extracted, 
had a fixed curve impressed upon it, which was the segment of a circle 
of at least four inches in diameter, so that, as it lay passively at the 
bottom of the bladder, spread out towards the sides of the cavity, the 





rubber would soon cause it to slip away again to its old position. This, 
no doubt, was the reason why, in all examinations, this foreign body 
was so rarely brought within the range of the endoscope. Lastly, it 
was suggested, by those who were present, even just before the opera- 
tion, that it would be more prudent to wait until the substance, if 
really in the bladder, had become covered with phosphatic deposit 
from the urine, so that it could be detected by a sound, than to run 
the risk of attempting a dangerous and perhaps fruitless operation, when 
the constitutional and local distress were so slight. The only reply 
which could be made to this line of argument was, that I firmly be- 
lieved what I had seen with the endoscope on my last exploraticn was 
really the foreign body in question, and that it was in the bladder; and 
moreover, that, in my experience, the rapidity with which any sub- 
stance so placed would become covered with phosphates would depend 
greatly upon its exact physical characters. If it were of a porous 
nature—for example, a piece of soft wood—each time the bladder 
emptied itself, a certain quantity of old or stale urine would re- 
main behind in the recesses of the porous body, this being in effect 
outside the body, or rather held away from contact with the living 
tissues of the bladder, would readily undergo putrefaction, act as 
a ferment to the new urine as it trickled down from the kidneys, 
rendering it alkaline, with all the consequences of further deposit, 
and thus the foreign body would be very rapidly encased in a cal- 
careous crust. Not so, however, if it were a piece of India-rubber, 
ivory, sealing-wax, or such like body, for then its #o-forous nature 
would 7o¢ allow it to absorb and retain any moisture; there would be no 
urine left in the bladder to suffer chemical change, and the substance 
so placed could only lead to the production of an alkaline urine, by 
exciting, through its mere presence in the bladder, inflammation in its 
mucous membrane. In this case I was, therefore, of opinion that we 
might have had to wait an indefinite period before the India-rubber 
would have retained upon its surface a sufficient deposit to give to the 
sound the ring of a calculus; and although I could not be certain that 
the foreign body which I saw in the bladder was really an India-rubber 
tube, such as the patient declared had been introduced, or at least, 
I could not alone, on such evidence as this, have ventured to cut the 
boy as if for lithotomy; yet, the information thus obtained by the use 
of the endoscope was, in this particular instance, a valuable aid to 
diagnosis, and a guide to treatment. 

There is yet another subject, akin to this, to which I am anxious to 
direct attention; and it can be stated in a very few words. I have 
observed, upon more than one occasion, in sounding the female blad- 
der in cases of suspected calculus, that if we use a female catheter, or 
a hollow female sound, nearly straight or only slightly curved ; if the 
bladder contain much fluid, either urine, or water which we may have 
injected; if with this there be present, as is so constantly the case, much 
vesical irritability, so that the bladder is ready to expel its contents with 
great force on the slightest stimulus: and if by chance, in moving the 
hollow sound or catheter, so as to explore the bladder, we allow a 
small quantity of fluid to pass out at the end of the instrument, stop- 
ping it suddenly with the finger to check its further escape, each time 
this is repeated, a sense of concussion is at once experienced, often ac- 
companied by an audible note, very similar, indeed, if not impossible 
to distinguish from that caused by an ordinary calculus, or the presence 
and contact of some hard and solid body within the bladder. I do 
not think any one, who has not felt this peculiar concussion, can have 
any idea how very much it resembles the click and ring of a vesical 
calculus. It will be observed, however, that two conditions are neces- 
sary for its production. The sound, or instrument, which we employ, 
must be hollow, so as to allow the urine to pass through it with more 
or less force, according to the contracting power of the bladder; and 
the noise is only observable at the exact moment when the current, 
thus flowing with a certain velocity, is arrested by the contact of the 
finger with the orifice of the instrument, or when the instrument, the 
fluid still flowing through it, is suddenly driven onward into the blad- 
der. It is clearly, therefore, a phenomenon which may be compared, on 
an extremely minute scale, to that which is well known to happen in our 
high pressure water-pipes, so often as a badly constructed tap is sud- 
denly closed while the water is flowing rapidly; a concussion is pro- 
duced, with a loud noise or bang, with great danger of bursting any 
weak part of the pipes, and the idea is suggested to the mind that we 
have really been dealing with a solid rather than a fluid, among the par- 
ticles of which the concussion has occurred, whereas we know it is only 
caused by the sudden stoppage and rebound of the wave of water. We 
see it also in the water-hammer toy. In the case of the water-pipes, 
the artizan will tell you that it is because “there is air in the pipes”, 
which is indeed just contrary to the facts, for it is the elasticity of the 
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air which prevents this occurring each time we shake up water in a 
phial, while in the partial vacuum of the water-hammer, the beautifully 
elastic cushion of the air has been purposely removed. — ie 

The conclusion to be drawn from these observations is, that it is not 
safe to explore the interior of the bladder in the female with a catheter 
or hollow sound, while there is any chance of the fluid escaping and 
being suddenly stopped during the operation. This rule does not apply 
to the case of the male bladder, on account of a male catheter being 
generally so much curved as to prevent the urine flowing through it at 
any great velocity. If, however, in examining the bladder for stone, 
we always use a solid sound, there can be no such error; or if, which is 
in effect the same, we keep the plug in the hollow one while it is moved 
about in the bladder, these concussions will not occur, and a possible 
fault of diagnosis will be avoided. 





ON LOCOMOTOR ATAXY.* 
By J. LOCKHART CLARKE, M.D., F.R.S., ete. 





CasE 1.—R. L., aged 35, and a very intelligent man, carrying on the 
business of a shoemaker at Richmond, was sent to me by a practitioner 
of that town. About seven years back he began to feel what he called 
rheumatic pains, caused, as he supposed, ‘‘by working in a draughty 
shop.” These pains were first experienced in his feet and legs; seldom 
in his thighs. They come on suddenly and violently, like electric 
shocks, but may be absent for several days together. As in most 
other instances, there are two kinds of pains—the one gnawing or 
‘* rheumatic”, the other lancinating. Sometimes they begin in the 
knee-caps, sometimes at the back of the knee-joints, and always shoot 
upwards from below. He has scarcely ever experienced any pain in 
either of the “fer extremities. For the last five or six months he has had 
numbness all over his feet, reaching above the ankles. For the last 
twelve months or more he has felt, as he says, ‘‘ great weakness in his 
legs”, so that he could not walk properly, but swayed about like a 
drunken man. He feels exceedingly nervous and stiff when he first 
starts, but walks better as he proceeds. His movements are somewhat 
jerking or spasmodic, and he feels exhausted after walking a short dis- 
tance. He has no hold of the ground upon which he walks, but never- 
theless it feels hard. When he stoops to pick up an object, his feet 
seem to slip from under him. He can walk without looking at his feet, 
and generally walks without doing so. He can stand, also, with his 
feet close together, although unsteadily, when his eyes are open; but, 
when he shuts his eyes, he reels, and would fall if not supported. 

His upper extremities are as strong as they ever were, and he has 
perfect use of his hands in working at his trade; but, nevertheless, the 
ends of all his fingers, except the thumbs, have been feeling a little numb 
for some weeks. For the last eighteen months or more, he has felt 
occasional gnawing pains round the chest and waist, with numbness and 
constriction, and has occasional pains in the loins. He has never suf- 
fered from piles, as many of these patients do, but he has frequently in- 
continence of urine; and, on the other hand, has frequently a difficulty 
in passing it, although the desire be urgent. He married a year ago, 
and has one child. There is no loss of sexual desire or power. His 
habits are temperate, and he smokes moderately. His father died of 
phthisis, but he knows nothing about the death of his mother. 

The ocular affections of this patient, which are very striking and in- 
teresting, came on subsequently to the pains and the muscular incoordi- 
nation. When looking straight at me, there is slight internal strabismus 
of both eyes—very slight in the left, and rather more in the right eye; 
but in this position he can see me only as a dim figure, or rather only 
part of me dimly; but if he turns his head half round to the right, he 
sees me perfectly, and then there is no squint. When he turns his 
head half round to the left, he can scarcely see me, the right eye being 
turned, but only partially turned, outwards, while the left eye turns 
fully inward, so that there is a very considerable squint. In the same 

position in front of me, when the /e/ eye is covered, he can see me with 
the right eye pretty distinctly ; when the right eye is covered, he can see 
me ferfectly with the Zeft; but with both eyes, while looking in the same 
direction, I appear double. He almost always sees double when mov- 
ing about indoors or outdoors; but never sees double when he reads. 
Sometimes the side of a house, or a wall, does not seem to be one-third 
of its proper distance, His sight is very good, for he reads the smallest 
= with facility. Both pupils are contracted to the size of large pins’ 
eads. His smell, taste, and hearing, are perfect. 

CASE I1.—The second case was a man named Hurst, 45 years of age, 
and by trade a draper. He was married, and had two children. Four 





years ago, he had a heavy fall on his back, from which he felt no 
immediate effects. About Eve months after, however, he began to com- 
plain of weakness in his legs, but his manner of walking was not then 
altered. The weakness gradually increased, until he was wholly un- 
able to walk, or even stand. After a time, however, he got much bet- 
ter, and regained the power of walking. He never had any pains either 
in his arms or legs, and was never affected with strabismus or ambly- 
opia. When I first saw him, although he had regained the use of his 
legs, he was unable to walk without the support of a person’s arm or 
of two sticks. His legs were rather numb, but he could feel that he 
was walking on hard ground. He had some weakness of the arms, 
and slight numbness of the finger-ends. His hands always felt numb. 
when he awoke in the morning; but the movements of his hands and 
fingers were not much affected, and he could button his clothes without 
much difficulty. He complained of a heavy pain at the back of his 
neck, and extending round the back of his head. There was total loss 
of sexual power and desire from the commencement of his illness. He 
had frequent incontinence of urine, and sometimes of feces. In walk- 
ing, the movements of his legs had the peculiar prancing and spasmodic 
or jerking character that belongs to the advanced stages of locomotor 
ataxy. The patient died rather suddenly of inflammation of the lungs. 

Post Mortem Examination.—-On opening the head, some fluid was. 
found on the surface of the brain: the arachnoid was thick and opaque 
in certain parts, with effusion of lymph beneath it. Some of the super- 
ficial veins were very full of blood. There was some atrophy of nearly 
all the convolutions, and the grey substance was of a slate-colour. 
With these exceptions, all parts of the brain-substance presented their 
usual appearance. 

There was a large quantity of fluid in the thorax pressing on the 
lungs, which, in some places, contained tubercles of different sizes, 
and had evidently been recently inflamed. There were extensive 
adhesions of the pleura. The heart was rather large, with a con- 
siderable quantity of fat on its surface. The ventricular walls were 
thin, but not otherwise unhealthy. The tricuspid valves were 
atheromatous, but not sufficiently so to impede their proper action. 
The semilunar valves were healthy. The liver was rather uneven on its. 
surface, and somewhat nutmeggy. The kidneys were healthy. The 
pia mater and arachnoid membranes of the spinal cord were thickened 
and adherent to each other; the former was much congested. The pos- 
terior columns, through the whole length of the cord, had undergone, 
to a considerable extent, the grey degeneration and disintegration pecu-- 
liar to locomotor ataxy. But, besides this alteration of the posterior 
columns, the grey substance was in every region more or less softened 
and damaged by disintegration, but particularly in the lower dorsal and 
lumbar regions, about the centre of each lateral half and around the 





Fig. 1. 
canal. Fig. 1 represents a transverse section of the upper part of the 


lumbar enlargement. The posterior columns, from a a backward to the 
surface, had lost a large proportion of their nerve-fibres, and were much 
more transparent than the rest. In the centre of the section was a 
large, irregular, .and_ transparent area of granular disintegration, repre- 
sented black in the figure. It extended from the middle of each lateral 
half of the grey substance (é, 4), between the anterior and posterior 
cornua, across the deep strata of the posterior columns. Other small 
and irregular patches were scattered around the central canal c. 

This case is one of exceeding interest ; for the symptoms are such as 





* Continued from page 4 of number for July 3rd. 


might easily lead to a doubtful or erroneous diagnosis, while the real 
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nature of the malady. is clearly revealed by the fost mortem appearances. 
The patient was twice admitted into the infirmary of one of the metro- 
politan poorhouses for supposed incomplete hemiplegia. Once he was 
admitted into Lambeth Workhouse for paraplegia, and subsequently into 
the London Hospital for locomotor ataxy, under Dr. Hughlings Jack- 
son. The heavy fall on the back, followed soon after by rapidly in- 
creasing weakness of the legs, without at first any remarkable incoor- 
dination of movement, would suggest the probability of paraplegia 
rather than locomotor ataxy. In the latter disease, although weakness 
of the legs is commonly experienced from the first, it does not proceed 
rapidly to such an extent as in the present case, and is always accom- 
by increasing incoordination of movement before the patient is 

rived of the power of standing or walking. Moreover, there was 

an entire absence from the limbs of those peculiar pains which, with 
very few exceptions, are amongst the earliest symptoms of locomotor 
. There was an absence, also, of the ocular disturbance which so 
frequently precede and accompany the pains. On the other hand, there 
were evidently many of the characteristic symptoms of this disorder, as 
numbness in the hands and feet, the impaired muscular coordination of 
the fingers, the peculiar jerking or spasmodic action of the legs in pro- 
gression, and the occasional incontinence of urine. The sum of the 
symptoms, when properly weighed and considered, would lead to the 
inference that the case was one of partial paralysis combined with loco- 
motor ataxy; and the correctness of this diagnosis is confirmed by the 
lesions which were found in the cord; for not only were the posterior 
columns, and many of the posterior nerve-roots, affected by that pecu- 
liar degeneration which belongs to locomotor ataxy, but the grey sub- 
Stance, particularly in the lumbar region, was extensively damaged 
by softening, and by those areas of granular and fluid disintegration 
which I commonly find in spinal paralysis, and which I hope to have 
the pleasure of showing you. There is one point, however, which does 
not appear to be so satisfactorily explained ; viz., the total absence of 
the pains which are almost always experienced in locomotor ataxy. It 
may be that the extensive disintegrations of the grey substance of the 
cord interrupted the transmission to the sensorium, of the irritations 
arising from the disintegrating central ends of the posterior nerve-roots. 


[Zo be continued.] 





ABSCESS OF THE BRAIN, WITH ANOMALOUS 
SYMPTOMS. 


By C. W. THORP, L.K.Q.C.P.1I., Todmorden. 





THE patient was W. I. B., aged 29, by occupation a general manager 
of several large cotton-mills, of red hair, sallow complexion, tall and 
slight figure. He was married, and had one child, aged six months. 
He was an active man, both in mind and in body. He spent a 
year in Egypt, whence he returned in July 1865, invalided from 
the effects of liver-derangement. He also suffered from ophthalmia 
whilst there. During the time I knew him (about three years), he 
enjoyed generally very good health, except once, when I attended him 
for an attack of jaundice. He had also occasional slight hepatic 
disturbances. He had never received any injury of the head; nor had 
he suffered earache, nor had any discharge from the ear or the nose. 
For about a fortnight before his fatal illness, he complained of head- 
ache and other dyspeptic symptoms, which were considered bilious ; 
and occasionally, for some time previously, suffered from headache and 
indigestion, but attended to his business regularly up to March roth, 1869, 
when he sent for me, having suffered acutely from his head during the 
previous night. His tongue was furred; pulse 68; skin hot. He felt 
sickness of the stomach. I ordered an emetic, a pediluvium of mustard 
and hot water at bedtime, and cold water to be applied to the forehead. 
March 11th. He was slightly better. An aperient was given. 
March 12th. He had a bad night. He complained of a constant 
throbbing pain, greatly increased on moving the head, feeling as if 
some one was beating him with a hammer. He was given five-minim 
a of liquor opii sedativus with bicarbonate of soda, with slight 
relief. 
March 13th. He was not any better. The character of the pain re- 
mained the same. He vomited some tea taken at breakfast-time. I 
ordered sinapisms to the back of the neck and calves of the legs, and 
half a grain of calomel every hour. 
March 14th. There was not the slightest improvement. The pulse 
was full, never having varied more than eight beats in the minute since 
the 11th. The tongue was coated with brown fur. He had great pain, 


referred specially to the right side of the head, chiefly to the temple, but 








This, taken with the pecu- 
liar throbbing sensation, made me now think that an abscess had 
formed within the cranium. He had slight difficulty in passing urine, 
There had been no action of the bowels since the 12th. The calomel 


extending to behind the ear of that side. 


was continued. He had had a good deal of sleep at intervals during 
the last two days. I ordered eight leeches to the temples, a blister to 
the nape of the neck, a cold lotion to the forehead after the leeches had 
ceased to bleed, and half a grain of podophylline at bed time. 

March 15th, 6 A.M. There was no cessation of the pain, which was 
still of the same character. He had been very restless during the 
night; had hardly any sleep. He had frequent desire to pass urine, 
though unable to do so. The pulse was as before; the tongue furred, 
The head was shaved, and ice applied. Colocynth and rhubarb pill, 
with blue pill, were given during the night. He had slight desire to 
go to stool, but was unable to effect it, through faintness. Weak 
brandy and water was ordered.—1.30 P.M. About twenty ounces of 
healthy urine were drawn off with the catheter; it deposited lithic acid 
after standing.—6 p.m. Urine was passed naturally again. Beef-tea 
had been his chief diet for the last two days. He also had port wine 
to-day. 

March 16th, 8.30 A.M. He had been slightly delirious when coming 
out of short sleeps during the night. The pupils had not been affected 
at any time; or, if anything, slightly contracted. The conjunctive 
were congested. Numbness of the left side came on during the early 
morning. There was slight muscular paralysis, more of sensation. He 
passed urine frequently at night, voluntarily; the bowels were not 
moved.—9.25 A.M. Mr. Turner of Manchester saw him with me. He 
was quite conscious, and talked naturally. A grain of calomel was or- 
dered to be taken every four hours. A great quantity of feeculent 
matter came away after an enema of salt and warm water. The blister 
at the back of the neck was dressed with strong mercurial ointment. 
Another blister was applied to the left side of the head, so as to allow 
ice to be applied to the other. This blister was obliged to be removed 
after two hours, from the irritation which it produced, though it had 
blistered in that time.—7 P.M. The pain was much worse, particularly 
in the right eye, which was surrounded with a purplish red halo. He 
had restless jactitation.—10 P.M. Pain was now referred to the. left eye. 

March 17th, 12.30 A.M. Ice was the only thing that gave any relief, 
He became more quiet, and seemed to sleep occasionally.—5 A.M. He 
was more restless. Urine was passed frequently in small quantities, volun- 
tarily, during the night. Beef-tea and port wine had been given at regular 
intervals. —9.45 A.M. The pain was more of an aching character. Mr. 
Turner again saw him. There was a good deal of difficulty in fixing his 
attention. Ice was applied occasionally, and the same treatment con- 
tinued.—1 P.M. He asked to see his baby, whom he kissed, and or- 
dered to be taken away again. He said he felt better; but he gradu- 
ally became more unconscious until 4 P.M., when stertorous breathing 
set in, with the other symptoms of effusion ; and increased with remark- 
able rapidity until he died, at 6.45 P.M. 

Post MORTEM EXAMINATION, twenty hours after death.—On re- 
moving the calvarium, I found the dura mater-deeply congested ; and a 
quantity of dark grumous blood burst from the orifice of each divided 
vein. A large quantity of serum was contained beneath the arachnoid. 
The hemispheres of the brain were perfectly healthy: in fact, all the 
parts were so, except the right optic thalamus, which gave the sense of 
fluctuation to the touch; and, on being punctured, gave exit to about 
two ounces of pus. That which at first flowed was laudable, but what 
followed was of a greenish colour, with a very foetid odour. Nothing 
was left of that optic thalamus but what was converted into the abscess ; 
and its sac, which was about a quarter of an inch in thickness. The 
ventricles all contained a quantity of serous fluid; but the bones of the 
head were perfectly healthy, both externally and internally. 

This case is remarkable from the absence of any urgent symptoms 
prior to the week before death, and the unimpairment of the mental 
faculties almost to the last, as well as the absence of any great amount 


of paralysis. 








QUEKETT MIcRoscoPIcAL CLuB.—The fourth annual general meet- 
ing of this club was held on July 23rd, at University College. The re- 
port showed that 142 members had been elected since the last annual 
meeting. Mr. P. Le Neve Foster was elected president in the reom 
of Mr. Durham, who has filled the office during two years. 

TESTIMONIAL TO Mr. F. T. RoBERTS.—The students of the Liver- 
pool School of Medicine have presented Mr. F. T. Roberts, Demon- 
strator of Anatomy and Lecturer on Botany in the School, with a 
microscope and an illuminated address, on the occasion of his leaving 
Liverpool in consequence of having been appointed Demonstrator of 
Anatomy in University College, London. 
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WE shall feel indebted to correspondents who will forward us local 
pers containing reports of proceedings of Boards of Guardians and 
Beards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Sequents, or other matters of medical 
interest. 
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THE LEEDS MEETING. 


THERE are, possibly, two classes of men in the Association who 
deserve to be pitied. The first class consists of those whom 
the duty or the necessity of attending to their professional en- 
gagements prevents from being present at such meetings as 
those of Dublin, Oxford, and Leeds. The second—which we 
would prefer to believe a hypothetical class altogether—is 
formed of those members who are indifferent to the moral ad- 
vance, the social pleasure, the intellectual improvement, which 
flow from attendance on the annual gatherings of the Associa- 
tion. 

The Leeds meeting fairly takes its place on the same level 
with those held in Dublin and Oxford. It may be that the 
town in which the meeting is held does not possess all those 
historical or classical attractions which marked its predecessors ; 
it may be not possible to impart that additional interest to the 
meetings of the Association which may arise from their being 
held in the ancient halls of learning. But there has been in 
operation at Leeds to the fullest extent that without which no 
meeting of our great Association can be successful, but with 
which no meeting can be a failure—the will, the determination, 
of the profession in Leeds as a body, to make the visit one of 
comfort, of pleasure, and of improvement to the Association ; 
and, on the part of individual members, to make the occasion 
one for the exercise of unbounded hospitality towards their 
visitors. It must, too, be a matter of interest to an Associa- 
tion, interested in all that concerns the health of the people, 
to meet in one of the great hives of industry, and to note the 
influence which manufacturing pursuits exercise on the popula- 
tion placed under their influence. 

The preparations made for the meeting of the Association 
have been, as has already been intimated, of the most complete 
kind. For this, the warmest thanks are due specially to the 
President, and to the officers and members of the local com- 
mittee —viz., the secretaries, Dr. Clifford Allbutt, Dr. J. Eddi- 
son, Mr. Wheelhouse, Mr. Seaton, and Mr. J. A. Nunneley; and 
the treasurer, Dr. Heaton. These gentlemen have spared no 
pains to make the visit one of pleasure and instruction. Cir- 
cumstances have for some time thrown us into special com- 
munication with Mr. Wheelhouse ; and we can, therefore, with- 
out in any way underrating the labours of his colleagues, say 
that his labours at least have been unwearied—and, we are 
happy to add, most successful. Outside the profession, also, 
everything has been done to receive the Association with 
honour. The Mayorand Corporation have liberally granted the 
use of the Town Hall—one of the modern architectural orna- 
ments of Leeds—to the Association, for the holding of Council 
and sectional meetings, and for the President’s soirée and the 
public dinner ; while the Philosophical Hall has been placed at 
our disposal for a reception room, and for the holding of the 














ing towards the Association, are the dinner given by the Mayor, 
and the invitations extended to members to visit the asylum at 


Wakefield under the able management of Dr. Crichton Browne, 


a 


the new hotel at Scarborough, and the famed watering-place, 
Harrogate. Yorkshire hospitality has been very much more than 
a mere name on this occasion. ; 

Our readers will have an opportunity of perusing, in this 
week’s JOURNAL, the cordial farewell words of Dr. Acland, and 
the excellent Addresses of the President and Sir W. Jenner. At 
the time when we write, much expecting interest is excited by 
the promised paper of Captain Galton on Hospital Construc- 
tion. This topic, to which attention has been called by the 
magnificent Infirmary lately opened at Leeds, and fully de- 
scribed in the President’s address, will, it is expected, cause a 
lively discussion—especially as it is believed, with very good 
reason, that Sir James Simpson will take part in the pro- 
ceedings. 

Of Sir William Jenner’s sound practical address we will say 
this only to the members of the Association— Read it, and study 
it well. 

A well supplied and well arranged museum and library, after 
the design first started last year by Mr. Jonathan Hutchinson, 
have been opened. An account of these will be found elsewhere. 

In the executive department, the chief fact to be noticed is 
the retirement of Dr. Sibson, at the expiration of his three years 
of office, from the office of President of the Council; and the 
election of Mr. Husband of York—an old and well tried mem- 
ber—as his successor. We are confident that, approved as has 
been the rule of Dr. Sibson, the interests of the Association will 
not suffer in the able hands of Mr. Husband. 

One circumstance has thrown some gloom over what promised 
to be a meeting without drawback to its success. In the course 
of the meeting on Tuesday evening, the President announced 
that he was obliged to leave in consequence of a call more 
urgent than a professional one; and that he feared that he 
might not be able to return, The imminent threatening of a 
severe domestic calamity, at the very time when the President 
of the Association was entering on his duties, must be our 
excuse for making public allusion to such a matter. But we are 
sure that our esteemed President, Dr. Chadwick, will receive— 
as we know he already possesses on the part of the visitors to 
Leeds and his professional friends in that town—the respectful 
sympathy of the Association in his trouble. 


THE Social Science Association will meet at Bristol in the week from 
September 29th to October 6th. 

Dr. R. THORNE THORNE has been appointed Demonstrator of Mi- 
croscopical Anatomy to St. Bartholomew’s Hospital. 

Dr. STEPHENSON, of Mile End, has lately died of fever caught in 
the performance of his duties as a district medical officer. 

THE Poor Law Chronicle says that it is understood that Dr. Brady 
intends to bring in, next year, a Bill to provide superannuatian allow- 
ances for the Poor-law medical officers of England and Wales. 

THE Marquis of Westminster has forwarded a further donation of 
£1,000 to the funds of the British Home for Incurables at Clapham 
Rise. 

A NEW wing of the Hospital for Women in Soho Square was opened 
on the 22d instant by her Royal Highness the Princess Mary Adelaide 
of Teck. It is intended for the reception of patients who would pay 








a weekly sum towards the funds of the hospital. 


general meetings. Among other matters shewing a kindly feel- 
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THE Lords of the Privy Council have appointed Dr. Greenhow as 
visitor on their behalf of the examinations of the Pharmaceutical So- 
ciety, held in London under the Pharmacy Act, 1868. 

THE New York Medical Fournal says that Dr. Magni of Bologna has 
been called to Lima, in Peru, to operate on a merchant for cataract ; 


* and that, in addition to the travelling expenses of himself and his as- 


* children during the half-year. 


sistants, he is to be paid a fee of about £4,000. 

Tue Faculty of the Kentucky School of Medicine has passed a series 
of resolutions in which it states that it accepts the decisions of the 
American Medical Association as representing the sentiment and desire 
of the great body of American physicians ; and that, in accordance with 
the wish of the Association, the charge for each official course of colle- 
giate lectures will henceforth be 120 dollars. 


THE LONDON COLLEGE OF PHYSICIANS, 

TueE London College of Physicians have, under their Charter, power 
to grant a Licence in Surgery as well as in Medicine. They have lately 
brought the fact of their power under the notice of the Poor-law Board ; 
and have, as we are informed, satisfied that Board that their claim to 
this privilege is well founded. The Licence of this College will conse- 
quently be for the future recognised by the Poor-law Board as a quali- 
fication entitling the possessor to practise both Surgery and Medicine; 
or, in other words, the holders of the Licence of the London College of 
Physicians are now qualified to take the appointment of Poor-law medi- 
cal officers without holding any other surgical qualification. 


AN UNGENEROUS OBSERVATION. 
Lorp REDESDALE, the Chairman of Committees in the House of Lords, 
in reporting the Irish Medical Officers’ Superannuation Bill to the House 
on Thursday week, made a most unnecessary and most ungenerous re- 
mark. He designated the Bill as ‘‘the most monstrous job he had 


’ ever witnessed”; and said that, as medical officers could come and go 


when they pleased, and could carry on private practice, they were not 
entitled to a superannuation allowance. This was well answered by 
the Earl of Longford, who reminded their lordships that the Bill was 
only an act of justice to a deserving body of men, who frequently did 
good service for a mere starvation allowance. We can scarcely think 
that the unworthy feeling towards hard-working and ill-paid members 
of our profession, manifested by Lord Redesdale, finds another repre- 
sentative in the House. Lord Longford, however, deserves thanks for 
not allowing the attack made by the Chairman of Committees to re- 
main unanswered. 


MEDICAL BENEVOLENT FUND. 

AT the monthly meeting, held on Tuesday last, grants were made to 
twelve applicants, at a cost of £100. A letter was read from Dr. 
Hare, the Treasurer, expressing his increasing sense of the usefulness of 
the charity, both as to its objects and its mode of administration, and 
enclosing a donation of £100. A cordial vote of thanks was passed 
for the same. A donation of twenty guineas was also reported from 
Dr. C. Brodie Sewell; also £7 collected at the annual dinner of the 
Bath and Bristol Branch of the British Medical Association, at the in- 
stance of Mr. Crossman. 


SOCIETY FOR THE RELIEF OF WIDOWS AND ORPHANS OF 
MEDICAL MEN. 
THE directors held their quarterly court on Wednesday, July 14th; Dr. 
Burrows, President, in the chair. At the meeting, the large sum of 
41,427 : 10 was voted for the half-yearly grants, being £177 in excess 
of the sum distributed last half-year. Fresh applications were made from 
seven widows and twenty-six children, to whom the sum of £236: 10 
was given. There are at present fifty-seven widows and forty-nine 
children receiving relief—an increase of five widows and twenty-six 
One widow has died; another is no 
longer eligible; and three children, having attained the age of fifteen, 





this opportunity to urge the wealthier members of the profession to 
assist them by their contributions, without which the funds of the So- 
ciety will not suffice to meet the continually increasing demands for re- 
lief. 


ST. BARTHOLOMEW’S HOSPITAL. 

WE are happy to say that the misunderstanding between the lay au- 
thorities on the one hand, and the house-surgeons and dressers on the 
other, at St. Bartholomew’s Hospital, has come to an end. The de- 
mands of these latter (which, it would appear, were backed by the 
moral support of the surgeons) were, we believe, satisfied only just in 
time to prevent their assuming an attitude of protest that would have 
seriously interfered with the working of the surgery department, and 
affected the credit of the hospital. We venture to think that it would 
be wiser for the future not to allow a difference capable of ready solu- 
tion to assume so serious an aspect; and we fear that a few more such 
instances of neglect and needless opposition would be sufficient to settle 
in the minds of the students, and even of the staff, the conviction that 
their feelings will be taken into consideration only when their expres- 
sion is accompanied by strong measures. 


DEATH OF DR. CHARLES D. MEIGS. 
Dr. C. D. MEIGs, one of the most distinguished of American physi- 
cians, died suddenly on June 22nd, at his residence in Pennsylvania, 
He was Professor of Obstetrics in the Jefferson Medical College from 
1840 to 1860, and was connected for some years with the obstetrical 
department of the Pennsylvania Hospital. 





AN UNIVERSAL PHARMACOPGIA, 

AT the International Pharmaceutical Congress to be held in Vienna in 
September, one of the topics for discussion will be the formation of an 
universal Pharmacofeia; the object being to put an end to the incon- 
veniences which sometimes arise from compounding prescriptions in a 
foreign country with medicines prepared according to a Pharmacopeia 
different from that in use in the country of the physician by whom the 
prescription was written. The suggestion is excellent. 


PROFESSOR VON GRAEFE, 
WE regret to learn that the illustrious ophthalmologist, Professor von 
Graefe, who has recently returned to Berlin after a journey to Italy for 
the improvement of his health, has lost all the benefit which he had de- 
rived from the change of climate; and that he will probably be obliged 
to abandon his professional labours in order to again resort to a warmer 
region than that of Prussia. 


AN ACTION FOR FALSE NEWS. 

IN one of the numbers of the Wiener Medizinische Wochenschrift, Pro- 
fessor Braun related a case, which had occurred in his hospital prac- 
tice, where a patient died twenty-three hours after ovariotomy, and a 
piece of sponge was found, at the autopsy, in the abdomen. 
periodical—the Wiener Medizinische Zeitung—in noticing the case, 
erroneously stated it to have been one of Dr. Billroth, who has insti- 
tuted an action for the publication of false news against Dr. Kraus, the 
editor of the Zeitung. Dr. Billroth, it is said, perseveres with the ac- 
tion, in spite of Dr. Kraus having offered to make ample amends in 
the most public manner. In doing this, he is acting, we must say, vin- 
dictively. That he should expect reparation to be made when his pro- 
fessional reputation is liable to be injured, is no more than right; but, 
in such a case as has occurred, the public correction of the error unfor- 
tunately made, by the periodical which made it, ought to be enough. 


LUNACY IN ENGLAND AND WALES. 
THE report of the Commissioners in Lunacy, just issued, shows a total 
increase in the number of insane persons in England and Wales on 
January Ist, 1869, as compared with January Ist, 1868, of 2,177. The 
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creased, in county and borough asylums by 6; in registered hospitals by 
70; in metropolitan licensed houses by 107; in naval and military hos- 
pitals by 27; and in private charge as single patients by 50. On the 
other hand, the patients in provincial licensed houses have decreased by 
138, the result being a net increase of 122 in the class of private patients. 
The number of the pauper class has been increased by 2,020, distributed 
thus: County and borough asylums, 1,181; registered hospitals and 
licensed houses, 184; workhouses, 497 ; out-door paupers, 158. There 
appears, besides, an increase during the year of 35 in the total number 
of criminal patients in the Broadmoor Asylum. 





THE CONTAGIOUS DISEASES ACT. 

THE report of the select committee appointed to inquire into the work- 
ing of the Contagious Diseases Act, 1866, and to consider whether, and 
how far and under what conditions, it may be expedient to extend its 
operations, has been published. The question whether it would or 
would not be advisable to extend the operation of the Act to the whole 
population is one (the committee say) which involves considerations of 
such magnitude, both social and economic, and would necessitate an 
inquiry so lengthened and so elaborate, that they have thought they 
should best perform their duty by not entering on so large a field at so 
late a period of the present session. The committee have confined their 
investigation, for the present—1. To the operation of the Act in those 
districts to which it has been already applied ; 2. To the alterations 
which may be necessary to secure more satisfactory results; 3. To its 
further extension for military and naval purposes to districts not now in- 
cluded within its schedules. Although the Act has only been in opera- 
tion two years and a half, and at some stations only seven months, strong 
testimony is borne to the benefits, both in a moral and sanitary point of 
view, which have already resulted from it. 








SCOTLAND. 





TESTIMONIAL TO MR. SYME. 

AT a preliminary meeting of a few former pupils of Mr. Syme, held at 
the house of Dr. Murchison, on Saturday, July 24th, it was resolved to 
call a general meeting in London in October, for the purpose of inau- 
gurating a testimonial to Mr. Syme on the occasion of his relinquishing 
the Chair of Clinical Surgery in the University of Edinburgh. It is 
proposed that this testimonial shall have a twofold object; viz.: 1. To 
place a marble bust of Mr. Syme in the hall of the new Royal In- 
firmary; and 2. To found a Fellowship in Surgery in the Edinburgh 
University, to be called ‘‘The Syme Surgical Fellowship”. Gentle- 
men desirous of serving on the Syme Testimonial Committee are re- 
quested to forward their names to Dr. Murchison. We apprehend that 
there will be no great difficulty in raising the sum of £2,500 required 
for the above objects among the many former pupils of Mr. Syme, who 
have profited so much from his admirable clinical instructions. 


ROYAL LUNATIC ASYLUM, ABERDEEN. 
WE have received the sixty-eighth annual report of this excellent insti- 
tution, which shows results of a very gratifying kind. The number of 
patients in the house on January Ist, 1868, was 398. During the year, 
132 additional were admitted. The total number was, therefore, 530, 
being exactly the same number as for the preceding year. The highest 
number resident in the house at one time was 420, and the lowest 392; 
the average daily number for the year being 410, an increase of 19 over 
that of last year. Of the patients, 65 were discharged recovered; 1 5 
died ; and 38 persons were removed for various reasons; some on pro- 
bation, and some for transference to other parts of the country; a large 
proportion of them being in a materially improved condition, bodily 
and mentally. At the end of 1868, 412 patients remained in the 


establishment, cf whom a majority of 24 were females. One hundred 
and eleven were private patients, and 301 were paid for by the various 
parishes of Aberdeenshire. No more than 35 of the community pre- 
sented a curable form of the disorder, the great .bulk of the inmates 
being the incurable accumulation of a large number of years. Sevenof 
these were paralytic ; thirty were epileptic ; and most in various stages 
of dementia or mental decline. Three-fourths were capable of being 
engaged in exercise, amusement, or some more or less useful employ- 
ment ; and about half of them attended at the house chapel on Sunday, 
and a considerable proportion on the daily services throughout the 
week. In relation to the development of the disease in connection with 
certain causes or conditions, the leading groups as to number and de- 
fined character were, in order of numerical importance, the following. 
1. The Insanity of Congenital Deficiency; 2. The Insanity of Intem- 
perance; 3. Epileptic Insanity; 4. Paralytic Insanity; 5. Senile In- 
sanity; 6. Puerperal Insanity; 7. Climacteric Insanity; 8. Traumatic 
Insanity (including Injuries of Head and Sunstroke). The number of 
deaths during the year was 15, or but 3.6 per cent. The average age was _ 
56, and the average duration of residence, ranging from nearly twenty- 
two years to only four days, was six and a half years. The recoveries, 
although rather fewer than in 1867, were in number above the high 
average of the asylum, being upwards of 49 per cent., in relation to the 
admissions of the year. We congratulate the medical officers, Dr. Mac- 
robin and Dr. Jamieson, on the continued success of this institution 
under their hands. 








IRELAND. 


THE SUPERANNUATION BILL. 
THIS measure has now passed; a retrospective clause, enabling those 
who resigned within the last three years to be superannuated, having 
been added in the House of Lords. 





ROYAL COLLEGE OF SURGEONS. 
AT the quarterly examination for the diploma, thirty-two candidates 
appeared, and four were rejected for deficiency in operative surgery— 
three operations, at least, being given to each candidate. The written 
and vivd voce examinations are proceeding. 


THE DUBLIN HOSPITALS. 
Dr. MAPOTHER’s paper, and the speeches thereon by Sir D. Corrigan, 
Rev. Dr. Haughton, Mr. Shaw, Mr. McDonnell, Q.C., and others, have 
been published by Messrs. Fannin as a sixpenny pamphlet, a correspond- 
ence between Mr. Wharton and Dr. Mapother being added. 


QUEEN’S UNIVERSITY. 
IN addition to the examiners whose election we announced last week, 
Dr. Maxwell Simpson, F.R.S., has been appointed to examine in Ma- 
teria Medica; and Professor Hodges, the government toxicologist, in 
Medical Jurisprudence. Both these subjects have been heretofore ex- 
amined in by one examiner. 


PURIFICATION OF THE LIFFEY. 

THE corporation has declined to adopt Mr. Bazalgette’s plan for inter- 
cepting sewers, preferring to call on the Government to select the 
mode for freeing the river from sewage. Meanwhile, much good fol- 
lows from sweeping the exposed shores, and flushing them with solu- 
tion of carbolic acid and carbolate of lime. Mr. A. Jacob’s charcoal 
ventilating sewer-outlets are under the consideration of the corporation. 
The city has never been more free from fever or diarrhoea than at pre- 
sent. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS, IRELAND.—On 
July 7th, Mr. A. B. Steele of Liverpool, and Mr. Joseph Godden of 





Birkenhead, were admitted Licentiates of the College by examination. 
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THIRTY-SEVENTH ANNUAL MEETING 


BRITISH MEDICAL ASSOCIATION. 


Held in LEEDS, Fuly 27th, 28th, 29th, and 30th, 1869. 








Tue thirty-seventh annual meeting of the British Medical Association 
commenced on Tuesday last. 

The Committee of Council met at 1 P.M., and the General Council 
at 3 P.M. 

e first general meeting was held in the Theatre of the Philosophi- 
cal Institution, several hundred members being present. The Chair 
was first taken by the retiring President, Dr. ACLAND, F.R.S., who 
addressed the members to the following effect. 

GENTLEMEN, MEMBERS OF THE BRITISH MEDICAL ASSOCIATION, 
—The period for which you were pleased to appoint me your President 
has now come toaclose. It remains for me only most gratefully to re- 
sign into the hands of that most esteemed gentleman, Dr. Chadwick, 
the presidency of this Association. I only trust you will permit me to 
say a few words in expressing a hope that nothing on my part in the 
year that has gone has checked your high and useful aspirations ; and 
that as the meeting at Oxford did not fail in the great objects, both 
social and scientific, of the Association, so the meeting in Leeds will 
far outstrip in its results that and all other previous gatherings of this 
institution. I believe—I do not know it—but I believe some of our 
brethren from the other side of the Atlantic are present. I have, at all 
events, a pleasing letter, informing me that that would be the fact, from 
Professor Gross, and wishing you all success at Leeds, and that letter I 
shall place in the hands of the President-elect in a few minutes. Before, 
however, I retire, I feel that I owe it as a matter of respect and duty to 
you, to allude to one or two circumstances in the previous year which, 
although not affecting directly medical science, still affect medical ad- 
ministration in this country; and these are the appointment of a com- 
mission to consider the laws which affect the public health, and the 
promise of the Government to reconsider very fully the provisions of 
our Medical Act; and, bearing in mind the deep interest which the 
Association has taken in both these questions, and considering that I 
was for the time your President, I thought it my duty to do the best I 
could under the circumstances of the case, and I do not think you will 
hereafter have reason to consider that this present year has been un- 
fruitful of means likely to be useful to us as taking part in the social 
administration of the country. I am not aware that anything of special 
moment has occurred during the year of my office. Ido not know that 
any great change has taken place which should be recorded in the course 
of our medical literature which would have turned our thoughts into 
any greatly new channels, or given to us any new special powers for ob- 
servation, and I don’t think, in the present state of knowledge, it is 
necessary. It is not in every epoch that great discoveries like those of 
Bell, or Swan, or Barry, or great gifts like those of chloroform or 
quinine, are vouchsafed to mankind, or that any exceeding great steps 
are taken in modern hospital administration. But it may be said that 

year—now such is the state of our knowledge—that every year, 
in its large and honest as well as reckless criticism, some errors are ex- 
posed, some fallacies are detected, and some principles are reinvesti- 
gated 5 and thus, by this process of mingled construction and repair, 

the whole edifice of pathological knowledge is silently under our 
hands, building up like the first temple of Palestine— 
** No workman’s steel or ponderous hatchet rings, 
But like some tall palm the noiseless fabric springs.” 
(Applause.) Therefore, gentlemen, it is not the duty of a retiring 
President to chronicle in detail that which he leaves for the higher and 
fuller elucidation of his successor. Associations such as ours do great 

» or may do great harm, in the direction of the progress of know- 
edge. They may advance it by concentrating our powers and attention 
on objects of utility, and in the pure search after truth ; they may retard it 
if they diverge away to more evanescent topics. May this never be the case 
with an association whose brotherhood is in the wide world—whose sym- 
pathies are those of our common nature—who have a common language 
and a common literature, and a common bond of union, wherever 
culture and civilisation are known—and who know no other brother- 
hood but the common material welfare of the human race. (Applause.) 
And now it remains for me only, after thanking you with a deep sense 
of gratitude for the honour which you bestowed upon me most un- 
worthily more than two years ago, in appointing me to succeed our 
eminent colleague, Professor Stokes—(hear, hear)—it remains for me 





only to resign the chair to our common friend Dr. Chadwick. And in 
doing so we cannot but remember that we are strangers come from all 
parts of the kingdom, and I have no doubt from other countries besides, 
Some of us may have come from places redolent with abstract questions 
and ancient controversies, and as many in this age are wont to think of 
by-gone prejudices, but as I would rather say of a place not willing to 
throw aside the light which has heretofore lighted the world. But be 
these opinions what they may—and I shall be pardoned for holding my 
own—we come to one of the great world centres of industry and activity 
—one of those centres which some persons think to be too much given 
over to material progress and commercial enterprise. I will detain you 
only to enter my protest against any such opinion, and to say that in 
centres of mental activity and material progress, such as that in the 
midst of which we are now situated, I, as a stranger, can at once ap- 
peal to this hall as evidence of the interest, of the world acknowledged 
interest, of this hall as a centre of scientific progress and instruction, 
I can farther, before I sit down, appeal to that zsthetic taste residing in 
this place, and carried out in the selection of the medizval architect 
Scott to decorate for them the new, well-considered, hygienic hospital 
—(applause)—and thereby to set an example of appreciation of culture 
in works of manifest utility, which I believe has not yet been followed, 
and will not soon be imitated in other towns of the country. And if I 
turn to another question, which I, as a stranger, may refer to before 
Dr. Chadwick, if I wanted in Great Britain an instance of advanced 
philanthropy on the part of a merchant prince, I should send a stranger 
to examine the small village, in your neighbourhood, of Saltaire. 
(Applause.) Therefore, I resign with the utmost anticipations of in- 
creased success on the part of the Association, and of greater lustre 
than it was in my power in a smaller place to impart to it, I resign the 
chair in confidence and in hope of your esteemed, and I believe here I 
may say your beloved, friend, Dr. Chadwick—in whom I feel assured 
we shall find a respected and worthy successor to the names of Smith, 
of Hey, andof Teale. Thanking you for your kindness, I now resign 
to Dr. Chadwick the future conduct of the chair. (Applause). 

Dr. CHADWICK, the new President, then took the chair, and delivered 
an interesting address, which is published at page 107. 

Dr. BEATTY proposed— ‘‘ That the cordial thanks of the Association 
be given to Dr. Acland; and that he be elected a permanent Vice- 
President.” 

Dr. T. SMITH (Cheltenham) seconded the motion.—Mr. W. HEy 
supported the motion, which was carried with loud applause, and 
acknowledged by Dr. Acland. 

The Secretary then read the Report of Council, of which the fol- 
lowing is a copy. 

‘¢ The Council look forward with pleasure to the assembling, at Leeds, 
of the thirty-seventh annual meeting of the Association, under the Pre- 
sidency of Dr. Chadwick. 

‘“‘The great meetings of Dublin and Oxford, presided over respec- 
tively by Dr. Stokes and Dr. Acland, taken together, form an important 
epoch in the history of the Association. 

‘‘ The Council feel that the transition from these seats of learning to 
Leeds, the great centre of one of the largest fields of industry in Eng- 
land, will lead to results not less important to the vital growth of the 
Association. That meeting, to which so many are looking forward 
with interest, will bring the Association again into contact with the 
most active forms of human life; and present to them, on the spot, 
the effects upon health of a large assemblage of men, engaged in manual 
pursuits requiring both skill and exhausting labour. 

‘¢ The Council have taken advantage of the opportunity afforded by 
the erection and recent occupation of the new Infirmary at Leeds, to 
bring before the Association, at its annual meeting, the question of 
Hospital Construction, which will be introduced, more especially in its 
medical aspects, by the future President, Dr. Chadwick, in his opening 
address. Captain Douglas Galton, C.B., on the invitation of the Pre- 
sident-elect and Council, has undertaken to give an address, with a 
view to a subsequent discussion, on the proper construction of hospi- 
tals. Captain Galton is peculiarly fitted to occupy this position, for 
he was a member of the Barrack and Hospital Improvement Com- 
mittee ; and to him the country is indebted for the plans of the Herbert 
Hospital, which has served as a model for many similar institutions of 
more recent erection. 

‘¢ The Council are able again to report a considerable increase in the 
number of members of the Association. In the year 1868 there were 
3,702 members, of whom 73 have died and 104 resigned, and 39 have 
been removed for non-payment of subscriptions. At the present time 
the number of members amounts to 4,095. 

‘“‘ The Treasurer’s statement, audited by Mr. Church, of Bath, and 
Dr. E. L. Fox, of Clifton, which has been published in the JOURNAL, 
is appended to this Report. 
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“‘ Hastings Prize.—Your Council regret to have to report that there 
are no competitors for the Hastings Prize this year. 

‘‘ The Committee of Council have held their usual quarterly meet- 
ings, and one additional. It will be the duty of the new Council to 
elect a successor to Dr. Sibson, whose Presidency of the Council expires 
at this meeting. . 

‘“‘ The Committee appointed at the last annual meeting for the pur- 

se of promoting the direct representation of the profession in the 

edical Council, have issued an address to members of the Legisla- 
ture and the general public, which has appeared in the JOURNAL, 
and been circulated among the several Branches of the Association, 
along with the form of petition to the House of Commons. On the 
12th of July, a deputation, accompanied by a large number of mem- 
bers of Parliament, and consisting of many members of the Associa- 
tion from various parts of the kingdom, was received by the Earl de 
Grey and Ripon, the Lord-President of the Council, with whom was 
associated the Right Hon. William Edward Forster, Vice-President of the 
Privy Council. The views of the Association with regard to this im- 
portant question, and the advantages that may be looked for from its 
adoption, were explained and illustrated by the Chairman of the Com- 
mittee, Dr. Edward Waters, by the President of the Council, Dr. 
Sibson, and by the President-elect, Dr. Chadwick. The Deputation 
was courteously received, and the arguments put forward in favour of 
the direct representation of the profession in the Medical Council 
were listened to by the Lord-President and the Vice-President with 
marked attention, and the assurance was given by his Lordship that the 
statements submitted to them should receive every consideration. 
Your Council have viewed with satisfaction the adoption by the 
Medical Council of the principle of direct representation of the profes- 
sion in that Council, by the following resolution passed at their last 
session: ‘That the Council are of opinion that, if the Legislature 

should think proper to invest the Council with extended powers and 
fresh duties, by which the profession at large would be brought more 
under the direct influence of the Council, then, in that case, the pro- 
fession at large should have a more direct influence in the appointment 
of members of the Council.’ 

**Your Council are disposed to believe that this interview will not be 
without its fruits, and they trust that the Medical Council will be re- 
modelled so as to embrace within itself members sent by the profession, 
as well as those elected by the Corporations and Universities and those 
nominated by the Crown. : 

**The Council look forward with confidence to the speedy attainment 
of a high standard of preliminary education; of one Examining Board 
for the admission of members into the medical profession in each part 
- the kingdom and of thoroughly practical and clinical examina- 

ons. 

‘* These examinations can be properly conducted only under the eye 
of a body composed of medical men, who are familiar with every want 
of the medical profession. 

‘* There is reason to surmise that a serious proposal is about to be 
made to do away with the present Medical Council, and to substitute 
for it a Government Council, constituted mainly of men who are 
not members of the medical profession; and a Government Board of 
Examiners. 

‘The Council affirm with confidence that members of our great 
profession will never permit medical education to be withdrawn from 
their own supervision, and given over to a body of men exclusively ap- 
pointed by the Government. Medicine, like the Law and the Church, 
will ever retain the direction of its own education, and the control of its 
own education, and the cohtrol of its own examinations. 

** The Committee on the Direct Representation of the Profession in 
the Medical Council, will present a full report of their proceedings. 
Reports also will be presented by the Committee on State Medicine, the 
Committee for Registration of Disease:, and by the Parliamentary Com- 
mittee, which will doubtless obtain the careful consideration of the As- 
sociation. 

“ The Council have to regret the resignation of the very able editor of 
the JOURNAL. Arrangements have been made for carrying on the business 
of the JoURNAI. until the appointment of his successor, which it will 
be the duty of the new Committee of Council to decide on at their first 
meeting. 

** The Sectional Meetings have become an integral and well-organised 
part of the General Meetings, the scientific character of which they have 
unquestionably raised. The various Sections draw men together who 
are interested in a common pursuit ; give an impulse to enquiries into 
the many imperfectly explored fields of medical knowledge ; and tend 
to advance medical science. The Council are persuaded that the mem- 
bers will distribute themselves freely among the different sections, and 
convey there to each other that precious knowledge acquired at the 








bedside, which so many observant and able men carry about with them 
untold, for want of the opportunity of mutual cultivation. 

_ The Branches are in a flourishing condition ; and have been active 
in discussing scientific subjects, as well as matters connected with the 
general welfare of the profession. 

** During the past year, a new Branch has been established for that 
portion of Gloucestershire not included in the Bath and Bristol Branch, 

** The Council desire to offer to the Secretaries and the various Officers 
of the branches their warm thanks, since to them is due very much of 
the success of the Association. , 

** Your Council cannot allow their President to retire from the office 
which he has filled for the last three years, without expressing their 
sense of the invaluable services which he has rendered to the Associa- 
tion by a rare devotion of time, zeal, and ability. 

‘Your Council recommend for election as Honorary Members, Cap- 
tain Galton, R.E., C.B., and C. E. Brown-Séquard, M.D., F.R.S. 

Dr. Rumsey moved the adoption of the Report; which was se- 
conded by T. T. GriFFITH, Esq., of Wrexham. 

Dr. DAveEy thought the payment of £802 to contributors too high. 
Many men thought themselves illused by their papers not being inserted. 
He did not see why the particulars should not be announced. 

Dr. JosEPH SEATON wished to ask the Treasurer if he had the means 
of knowing to whom the payments to contributors had been made ? 

Dr. FALCONER said that the practice has been that the Editor has 
had the control of a certain sum, and that the names of contributors 
have never been made public. Arrangements are now in process by 
which henceforth no payment can be made to a contributor except 
through a cheque paid by the Treasurer. He believed that in future so 
large a sum would not be paid to the contributors ; but the Association 
would have the benefit of the temporary expenditure which has 
been made. 

Dr. LINGEN (Hereford) thought that the Editor of the JOURNAL 
was placed in a very delicate position by this large expenditure. 

Dr. STEWART would remark on the repetition of an old chronic com- 
plaint. If an Editor is appointed, he must be trusted thoroughly. The 
interests of the Association demanded the large expenditure: but that it 
would be continued, is another question. So far from the Editor get- 
ting a large salary from the JOURNAL, he believed he was rather out of 
pocket. He thought that the Association would not require the names 
of the contributors to be made public. 

Dr. G. WEBSTER thought that Dr. Davey and Dr. Seaton did not 
wish the names of the contributors to be made public ; but Dr. Davey was 
quite right in calling attention to the large expenditure for contributors. 

Mr. NUNNELEY sympathised with what had been said as to the large 
expenditure. While it was necessary that the names of contributors 
should be kept in confidence, the sum of £800 without any account of 
it was a large one. He thought that the members would be satisfied 
with the pledge given by the Treasurer and Council as to the future re- 
duction of expenditure. 

The motion for the adoption of the Report was then carried. 

Dr. FALCONER moved that Captain Galton, R.E., and Dr. Brown- 
Séquard be elected honorary members of the Association. —Mr. WHEEL- 
HOUSE seconded the motion, which was carried by acclamation. 

Mr. HusBaND proposed the re-election of Mr. Watkin Williams as 
General Secretary. —This was seconded by Dr. FALCONER.—The Rev. 
Dr. BELL asked whether the Secretary was to be reappointed without any 
regard to the amount of his salary.—Dr. FALCONER said that the Com- 
mittee of Council had resolved to fix the salary at £300; and that this 
proposal had been accepted by Mr. Williams.—After some further re- 
marks from Dr. Bell, Dr. G. Webster, Mr. Clayton, Dr. Gibbon, and 
Mr. Nunneley, the motion for the election of Mr. Williams as Secretary 
was carried. 

Mr. CLAYTON moved the re-election of Mr. Church and Dr. E. Long 
Fox as Auditors.—Mr. NUNNELEY seconded the motion, which was 
carried. 

Mr. WATKIN WILLIAMS read the Report of the Medical Benevolent 
Fund.—Dr. HARE moved that the report be received and adopted. 
The members knew too little of the Fund, which was an integral part of 
the Association. It was worked without canvassing and without expense 
to the candidates, and the relief was immediate ; the expenses also were 
very small.—Mr. BARTLEET seconded the motion.—Mr. NUNNE&LEY 
said that last week nearly £500 had been distributed among necessitous 
members of the profession by the West Riding Association. The 
motion was then carried. 

Dr. DAVEY moved the resolution of which he had given notice ; viz., 
to alter Law 8, so that twenty members of Committee of Council should 
be elected annually instead of ¢ex. Dr. SEATON seconded the mo- 
tion. 

Dr. RICHARDSON moved as an amendment that a committee be ap- 
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— to revise the laws referring to the appointment and ‘duties of the 
ittee of Council.—Dr. GIBBON seconded the amendment. 

Mr. HuSBAND thought there could not be a better representative 
body than at present existed. The Committee of Council would not 
be improved by the addition of members. He thought that Dr. Richard- 
son’s motion ought not to have been made without due notice.—Dr. 
STEWART thought that the Committee of Council was essentially repre- 
sentative.—Dr. HESLoP could not comprehend why there should be a 
numerical ratio between the Committee of Council and the members. 
He thought a small board better than a large one. The Secretaries 
formed the very quintessence of representation, for they accurately re- 
presented the branches to which they belonged. He was not prepared 
“to give an opinion as to Dr. Richardson’s amendment ; but he objected 
to taking up the time of the Association meetings with fundamental 
questions.—Sir W. JENNER asked Dr. Richardson to withdraw his re- 
solution, which no one could consider at this period of the evening.— 
The amendment was then put to the vote, and lost. Dr. Davey’s mo- 
tion was then put, and also lost. 

Other business having been disposed of, the meeting adjourned. 

In the course of the evening, the President stated that he had received 
am e which would oblige him to leave Leeds at once ; and he feared 
that he would not be able again to attend the meetings. The chair was 
taken the remainder of the evening by Dr. Sibson, President of Council. 

On Wednesday morning, a meeting of the new Council was held. 
Mr. Husband, of York, was elected President in the room of Dr. Sibson, 
whose term of office had expired. The following gentlemen were elected 
members of Committee of Council: Mr. Clayton, Dr. Embleton, Dr. 
Heslop, Mr. Nunneley, Dr. Sibson, Mr. Heckstall Smith, Mr. Southam, 
Dr. A. T. H. Waters, Mr. Wheelhouse, and Dr. Wilkinson. 
® Atthe general meeting, it was decided that the next Annual Meet- 
ing be held at Newcastle-on-Tyne; and that Dr. E. Charlton be Presi- 
dent-elect. Sir William Jenner delivered an address in Medicine, which 
is published at page 114. The Sections met in the afternoon; and in 
the evening a sozrée was held in the Town Hall. 


REPORTS OF SOCIETIES. 


WESTERN MEDICAL AND SURGICAL SOCIETY, 
FRIDAY, JUNE 4TH, 1869. 
J. R. Lane, Esq., President, in the Chair. 


THE following officers were elected for the ensuing session :—President 
—J. R. Lane, Esq. Vice-Presidents—F. E. Anstie, M.D.; C. Hunter, 
Esq.; T. Holmes, Esq.; J. Rouse, Esq. Counci]—Edgcumbe Venning, 
Esq. ; Graily Hewitt, M.D.; J. Colebrooke, Esq.; J. C. Webb, M.D.; 
GP llock, Esq.; C. St. John, Esq.; Hugh Mackintosh, M.D.; Staff- 
Surgeon A. G. Elkington; F. Hatchard, Esq.; F. Egan, L.K.Q.C.P.; 
T. Godrich, Esq.; W. Martyn, M.D. 7Zreasurer—M. Baines, M.D. 
Librarian—A. Godwin, M.D. Secretaries—W. Milner, Esq.; A. Tyfe, 
M.D. Axditors—R. B. Painter, M.D.; R. T. Daniell, M.B. 
Excision of the Clavicle. By JAMES LANE, Esq.—Henry Holloway, 
aged 52, an Irish labourer, was admitted into St. Mary’s Hospital on 
March 29th, with a tumour occupying the inner three-fourths of the left 
clavicle. It was solid and firm, giving the idea of a fibrous or enchon- 
dromatous mass growing in or from the bone itself. It was of about 
the size and form of a large lemon. There was no paininit. It had 
been growing six months, he said; and that he was swinging from one 
of his hands, when he felt something give way, which compelled him to 
cease working at that time. He complained of headache, and was 
drowsy and stupid ; and his face and neck were congested. His health 
was bad; therefore he was kept with good diet, etc., for a fortnight, 
when the author removed the tumour together with the clavicle. This 
was sawn through about an inch from its acromial end, and disarticu- 
lated at the sterno-clavicular joint. The author then related minutely 
the whole steps of the operation; the result being the successful re- 
moval of the tumour with the clavicle, as above mentioned. When the 
tumour had been removed, the deep cervical fascia was seen to be un- 
injured; and consequently neither the subclavian nor carotid vessels 
were directly exposed to view. The attachment of the fascia had not 
been interfered with; but, close to the median line, the division of the 
fibres of the sterno-hyoid muscle rendered it impossible to preserve this 
membrane intact; and consequently, at this point, the loose areolar 
tissue between the sternum and the trachea, communicating with that 
of the anterior mediastinum, was unavoidably opened into—a circum- 
stance which aged contributed materially to the unfavourable ter- 
mination of the case. The patient went on well for the first two or 








three days, and then, without any definite symptom, gradually became 
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weaker, and died on the seventh day of operation. Diffuse suppuration 
was found in the mediastinum; and effusion of lymph on the right 
pleura, but none on the left. Small masses like medullary cancer were 
found in the right lung, also on the pleura; and a mass in the posterior 
lobes of the brain, also in the middle lobe, were found, evidently of a 
malignant nature. The tumour presented the same malignant aspect. 

Dr. Way exhibited a Foetus of two months, which had been appa- 
rently decapitated within the uterus. The author found the fcetus in 
the clots—the result of a miscarriage—without the head, this being 
found afterwards, apart from it. 


ASSOCIATION INTELLIGENCE, 


SOUTH WFSTERN BRANCH : ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Royal Cornwall 
Hotel, Truro, on June 22nd, C. BARHAM, M.D., President, in the 
Chair. 

President’s Address.—Dr. BARHAM delivered an address, of which 
the following is an abstract. He said that he could wish for the com- 
mand of a larger balance of energy and leisure for the service of the 
Branch; for he had felt that, neither in numbers nor in work, was it 
worthy of the faculty in the two western counties. The central body, 
now consisting of nearly 4,000 members, and embracing the three 
kingdoms, was the strongest medical fraternity ever formed by volun- 
tary union ; and to belong to it was distinctly the readiest way for each 
individual to acquire his proper influence in the general polity of the 
profession ; whilst the yearly subscription of a guinea was certainly a 
very easy price for a weekly journal second to none in quality The 
Branch had been numerically small; and its work, if compared with 
what was done elsewhere, had been hardly proportionate even to its 
number of members. There seemed to be no valid reason why Exeter 
and Plymouth should not, in some measure, emulate Bath and Bristol, 
or Birmingham ; even if it were beyond hope that a smaller section from 
Truro and the neighbouring towns should muster, as they do in Kent, 
twice or three times in the year, for medical discussion. An effort 
ought surely to be made to double the strength of the Branch. This 
effected, the rest would follow. Dr. Barham then gave a retrospect of 
the chief phases of medical doctrine and practice which had come under 
his notice, since he entered on his profession, about fifty years ago. He 
passed in brief review the doctrines of Cullen, Hamilton, Abernethy, 
Laennec, Broussais, and Tommasini, etc.; and noticed the changes in 
medical opinion which had in late years taken place. The impression 
left by the earlier years of his medical life was that a sthenic type of dis- 
ease was more prevalent than at a later period ; and it would appear not 
unlikely that a less active morbid phase must have been ushered in by the 
great epidemics of cholera and influenza, of which diphtheria is a later 
example; but such change was quite inadequate to account for the 
change in treatment; and the fact that our abandoned lancet was picked 
up by the continental schools, and relied on as all important when we 
regarded it as worse than useless, was quite sufficient to settie the ques- 
tion. Neither was it all unusual to meet with doctors in this country 
who followed the old method with full confidence. He believed that there 
was a mischievous amount of bloodshed and other lowering measures in 
his earlier days. But he also suspected that the current practice erred 
on the other side, and that venesection might now and then save a life, 
and in many cases of congestion, and not a few of inflammation, would 
be a speedier and more effectual remedy than those now in vogue. Of 
the opposite system of free stimulation, his own experience did not in- 
cline him to a very favourable opinion. He expressed a confident opinion 
that in every aspect there had been a great advance in medicine and in 
medical men since the date of his first connection with the profession. 
As part of the preliminary training for the medical profession, and in- 
deed for every other, no one could go further than he in the advocacy 
of instruction in physics and natural history. But it did not follow that 
the Greek and Latin classics were to be cast aside. The medical was 
one of the learned professions ; its nomenclature, and that of its allied 
sciences, was all derived from the tongues of Greece and Rome, and in 
them was enshrined a most valuable medical literature; whilst an ac- 
quaintance with them was the readiest way to a sound and fundamental 
knowledge of modern languages. Translations, however serviceable for 
the conveyance of mere knowledge, were quite inadequate, because de- 
lusive representations of the creations of genius. The fault of the past 
had not been the teaching of Latin and Greek, but their unsound and 
exclusive teaching; and we might now be confident that we are on the 
eve of a better day; thanks to men like Dr. Acland. The old system 
of apprenticeship had been well nigh discarded—no one desired its re- 
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storation; but opinion had tended too much in the direction of schools, 
hospitals, and lectures, to the “exclusion of the relation of tutor and 
private pupil. He was convinced nothing could be substituted, with 
advantage, for the direct influence of the individual mind, authority, 
and teaching of an able and conscientious practitioner, on a lad placed 
under his immediate control ; besides that, nowhere else, as in the sur- 
gery, could be gained familiarity with the ‘‘ common things” of practice. 

The best thanks of the meeting were given to the President for his 
address. ; 

Place of Meeting in 1870, etc.—Torquay was appointed the place of 
meeting for 1870. W. Pollard, Esq. (Torquay), was elected President- 
elect for the ensuing year; and the following were appointed new mem- 
bers of the Branch Council, viz.: C. R. Hall, M.D.; J. U. Huxley, 
M.D.; C. B. Nankivell, M.D.; James Pollard, Esq. ; and Baruch Too- 
good, Esq., all of Torquay. ; s 

Representatices in the General Council.—The following were elected. 
J. Whipple, M.D., Plymouth; C. Barham, M.D., Truro; P. C. Dela 
Garde, Esq., Exeter; J. Thompson, M.D., Bideford ; and H. S. Houn- 
sell, M.D., Torquay. E 

Dinner.—The members subsequently dined together at the Royal 
Hotel. 


NORTHERN BRANCH : ANNUAL MEETING. 


THE fifth annual meeting of this Branch was held in the Library of the 
Newcastle-upon-Tyne Infirmary, on Tuesday, June 28th; DENNIS Em- 
BLETON, M.D., F.R.C.P., inthe chair. There were also present twenty- 
seven members and seven visitors. The retiring President, John Jobson, 
Esq., F.R.C.S., was prevented from being present. 

The PRESIDENT said his first duty was to thank them for the honour 
which they had done him, an honour which was a distinguished one, 
and also one which he hoped he duly appreciated. As long as his term 
of office lasted, he should be happy to promote, to the best of his ability, 
the interests of the Association and of the profession. He then pro- 
ceeded to deliver his address. He referred at the outset to the rise of 
the study of medicine, and to its progress since. Glancing at the theories 
which were held by its professors in different ages, he compared the 
practice of the past with that of the present age. He believed that the 
present system was founded on rational experience and common sense; 
and, having spoken on the great light thrown upon many subjects con- 
nected with the profession during the past years, expressed his approval 
of the system of registration of diseases introduced by the Association, 
which has been carried out by Dr. Philipson in Newcastle. With refer- 
ence to the representation of the profession in the General Medical 
Council, he thought ‘‘ that the greatest improvement would be to place 
the election of the members of the Council representing the Universities 
and Corporations in the hands of the members, licentiates, or graduates, 
of those bodies respectively”; and gave it as his opinion ‘‘ that an entirely 
new Medical Act, to consolidate, amend, and supersede the Act of 1858 
and its amendments, should be obtained.” He also considered that 
they should acknowledge, in some fitting manner, the benefits which 
the profession had received from the labours of those great men who had 
advanced their knowledge. Among such, he named the late Dr. Mar- 
shall Hall, whose discoveries in anatomy and physiology formed an 
epoch in the advance of the art of teaching. He would not attempt to 
pass an encomium on the deeds of such a man, but merely mention that 
a movement, originating last winter with Dr. Richard Gillis of New- 
castle, had been set on foot, and had been encouraged by the subscrip- 
tions of many distinguished members of the profession in Great Britain 
and on the Continent, and that thus an opportunity had been afforded 
for every one to contribute his mite to the establishment of the ‘‘ Mar- 
shall Hall Scholarship,” in honour of the memory of that great physio- 
logist and physician. 

Mr. GEORGE SHAW proposed—‘“‘ That the best thanks of the meeting 
be given to their worthy President for his able and learned address.” 

The proposition was seconded by Dr. DE MEy, and carried by ac- 
clamation. 

Vote of Thanks.—Dr. CHARLTON proposed—‘‘ That the warmest 
thanks of the meeting be awarded to John Jobson, Esq., the Council of 
Management, and the other officers, for their services during the past 
year.” This was seconded by Dr. CHARLES GIBSON, and carried by 
acclamation. 


Officers for 1869-70.—On the motion of Dr. Eastwoopn, seconded by 
H. G. Harpy, Esq., it was unanimously resolved—-*‘ That the next 
annual meeting be held in Sunderland ; that George Welford, Esq., be 
President-elect ; Dr. Philipson Honorary Secretary and Treasurer; Dr. 


Charlton, J. B. Fife, Esq., Leonard Armstrong, Esq., and Dr. W. H. 
Dixon, the Council of Management.” 





New Members.—The Secretary announced that, since the last annual 
meeting, fifty-one gentlemen had been elected members of this Branch. 

Treasurer's Report.—Dr. Philipson read the Treasurer’s statement, 
which showed that the balance in hand, at the commencement of 1868, 
was 7s. I1d., and the amount received in annual subscriptions was 
£12 :16 :6—total, £13:4:5. The expenses during the year amounted to 
£11:3:1, leaving on December 31st, 1868, a balance of £2: 1:4. 

Representatives of the General Council.—On the motion of II. G 
HARpy, seconded by Dr. BukNup, the following members were elected 
to represent the Branch in the General Council of the Association: E. 
ong a Embleton, M.D.; G. Y. Heath, M.B.; C. Gib- 
son, M.D.; John Jobson, Esq.; George Welford .» H.W. W 
M.D.; and G. H. Philipson, MLD, ox officio. ence sts 

Specimens, etc.—Mr. THOMAS ANNANDALE, of Edinburgh, described 
the Operation for Cleft Palate, as performed by himself, and exhibited 
the instruments used in the operation. Mr. Annandale also showed at 
apparatus for the treatment of Club Foot.—The President thanked Mr. 
Annandale for his kindness in attending the meeting, and for the very 
lucid description he had given. 

Dr. ELLIs exhibited the Microscope used by the late Dr. Marshall 
Hall in making his important and valuable physiological investigations 
on the reflex nervous system. The instrument was made by Dollond of 
London, and the date was about 1830. 7 

Dr. PHILIPSON exhibited some Loose Bodies from an Inflamed Gan- 
glion, for which he was indebted to R. T. Lightfoot, Esq. 

Papers.—Dr. EMBLETON read a paper on Pain in the Shoulder in 
Liver Diseases. 

Dr. C. GrBson read a paper on Procidentia Uteri, and exhibited an 
instrument which he had for many years employed in the treatment of 
this disease. The instrument was somewhat of the shape and con- 
struction of a double hernia truss. 

On the motion of Dr. NATHAN, a hearty vote of thanks was accorded 
to Drs. Embleton and Gibson. 

Dinner.—The members and their friends afterwards dined together at 
the Queen’s Head Hotel, the President in the chair, supported by the 
Mayor of Newcastle (James Morrison, Esq.); the Sheriff (G. W. 
Hodge, Esq.) ; the Under Sheriff (R. G. Green, Esq.); and the Vicar 
of Newcastle (Rev. C. Moody, M.A.) 


SOUTH MIDLAND BRANCH: ANNUAL MEETING. 


THE thirteenth annual meeting of this Branch was held at the General 
Infirmary, Northampton, on Tuesday, June 29th, at 1.30 P.M.; W. 
NEWMAN, M.D., Stamford, President, in the chair. Twenty-six mem- 
bers and visitors were present, who, previously to the meeting, were 
entertained at a luncheon by Dr. Francis. 

The Report of the Branch was read by Dr. Bryan. The Committee 
congratulated the members on the continued success of the Branch, and 
on that of the Parent Association ; the numbers of the latter having 
risen to four thousand. The number of members in the Branch was 
about the same as last year. Thirteen had either left, resigned, been 
erased, or died, the deaths including those of two of the oldest and 
most esteemed associates (Mr. Cox of Welford, and Mr. Leete of Thrap- 
ston, also Dr. Hacon of Bedford). ‘Ten new members had joined, and 
more were expected. The funds were flourishing. Dr. Bryan took the 
opportunity of observing, that it much facilitated the treasurer’s duties, 
if gentlemen would kindly send their subscriptions the first month in the 
year, and that cheques give the least trouble. 

Officers and Council.—The following list was proposed, seconded, and 
carried unanimously :—President, W. Newman, M.D., Stamford ; Pre- 
sident-Elect, C. Hooper, Esq., Aylesbury ; Secretaries, J. M. Bryan, 
M.D., Northampton ; G. P. Goldsmith, Esq., Bedford ; 7reasurer, J. 
M. Bryan, M.D., Northampton. 

Committee of Management.—F. Buszard, M.D., Northampton; R. 
Ceely, Esq., Aylesbury; W. W. Clark, M.D., Wellingborough; A. 
Evershed, Esq., Ampthill; W. G. Johnson, Esq., Bedford; W. Paley, 
M.D., Peterborough; W. A. Skinner, Esq., Kingscliffe ; E. Woakes, 
M.D., Luton. 

Representatives in the General Council.—R. Ceely, Esq., Aylesbury; 
D. J. T. Francis, M.D., Northampton; A. D. Mackay, M.B., Stony 
Stratford ; H. Terry, jun., Esq., Northampton; R. W. Watkins, Esq., 
Towcester; and J. M. Bryan, M.D., ex officio. 

Representative in the Parliamentary Committee.—J. M. Bryan, M.D., 
Northampton. 

New Members.—Thefollowing gentlemen were admitted, with properly 
signed certificates: W. Hooper Masters, Esq., Thrapston; Benjamin 
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C. Gowing, Esq., Daventry; Thomas C. Bailey, -,» Weldon; James | support of candidates for Parliamentary honours to use their legis. 
Rew, .» Stamford; Frederick M. R. Spackman, M.D., Harpenden; | lative interference in medical matters, and your Council trust that the 


Richard W. Wilcox, Esq., Aylesbury. f 

Autumnal Meeting.—It was decided to hold this meeting at Stamford 
in September, or early in October. 

President's Address. —Dr. NEWMAN read a very able address. 

Papers.—The following were then read and discussed. 1. Case of 
Embolism of the Middle Cerebral Artery, in connection with Valvular 
Disease of the Heart ; with Pathological Specimen. By A. D. Mackay, 
M.B.—2. Case of Suicide by Strychnia, with Discovery of a large Renal 
Calculus at the Post Mortem Examination ; with Specimen. By J. M. 
Heward, Esq.—3. Case of Excision of the Olecranon, loosened by 
Fracture twelve months before (the subject was produced to the meet- 
ing). By W. Newman, M.D.—4. Case of Sulphuric Acid Poisoning. 
By J. Carruthers, Esq.—5. Contribution to the History of Scarlatina. 

C. E. Prior, M.D. (read by J. M. Heward, Esq.)—-6. Short notes 
of a Case of Cancer of the Brain, following Amputation of the Breast. 
By R. W. Watkins and James Carruthers, Esq. 

Votes.—A vote of sympathy and condolence was directed to be writ- 
ten to the widows of the late F. Cox, Esq., and J. G. Leete, Esq. 
The meeting terminated at 3.45, with a vote of thanks to Dr. Newman 
the President, and also to the authors of papers. 

Dinner.— At 4 P.M., fourteen gentlemen dined at the George Hotel ; 
Dr. Newman iif the chair, and C. Hooper, Esq., in the vice-chair. 


NORTH WALES BRANCH: ANNUAL MEETING. 


THE twentieth Annual Meeting of this Branch was held at the Royal 
Hotel, Rhyl, on Tuesday, July 6th, at 1.16 P.M. There were 
twenty-four members present, besides visitors. JAMES WILLIAMS, Esq., 
Holywell, retiring President, took the Chair, and, after thanking the 
members for the kindness and courtesy extended to him during his year 
of office, introduced the President-elect, WM. MAUGHAM, M.D., 
Carnarvon. 

President's Address.—Dr. MAUGHAM, before proceeding with his in- 
a address, proposed a vote of thanks to Mr. J. Williams, the 
retiring President, for his kind services to the Branch, which was car- 
ried by acclamation. He then dwelt upon the desirability of forming a 
code of medical ethics for general use in the Northern Principality; and 
afterwards took up the question of Sanitary Laws and Regulations for 
the whole of the United Kingdom. With regard to the latter he said— 
** You will all, I am sure, join me in expressing our acknowledgments 


_ and thanks to those worthy and indefatigable members of the Associa- 


tion who have induced the Government to grant a Royal Commission to 
inquire into the operation of the sanitary laws, having particular refer- 
ence to sewerage, drainage, water-supply, etc., as well as the promotion 
of public health and the prevention of infectious diseases. I heartily 
approve of the proposed inquiry, and wish it success.” He then alluded 
to the severe visitation of cholera in the town of Carnarvon during the 
months of November and December 1866, and January 1867, which 
resulted in no fewer than seventy-eight deaths from that disease alone, 
and several from diarrhoea. He attributed this in great measure to the 
absence and neglect of sanitary regulations; and, in conclusion, said: 
—‘‘Prevention is better than cure; and one essential point in carrying 
out this problem lies at the bottom, in my opinion, of all others, and 
that is, that we must educate more particularly the lower classes, and 
give them an easy elementary outline of the science of hygiene in all 
their schools, to fit them for the great battle of life. With this 
knowledge acquired, and with the softening and edifying influences of 
religion, the sanitary condition of the country would be placed upon a 
firm and enduring basis, and Great Britain would continue to be more 
than ever ‘great, glorious, and free.’” 

Mr. TURNER JONES (Denbigh) moved a vote of thanks to the Presi- 
dent for his excellent address, which was seconded by Mr. LI]. LopcE 
(St. Asaph), and cordially agreed to. 

Report of Council.—Dr. WILLIAMS (Wrexham), on behalf of Mr. 
KENT JONES, Honorary Secretary, read the Report of Council. 

‘In taking a retrospect of medical events since the last Annual 
Meeting of the North Wales Branch, your Council find all the great 
questions still waiting solution, and think that no legislative action will, 
at least for this year, be taken upon any important subject. This is 


much to be deplored, but perhaps the delay may bring into union the 
whole body of the profession in the United Kingdom, and obtain that 
support from the general public more or less necessary to successfully 
carry through Parliament the contemplated measures. These consist in 
a new Medical Reform Bill, and a Bill or Act to regulate the Sanitary 
Laws as affecting public health. 

**The recent General Election was an opportune time to solicit the 





members of the British Medical Association throughout the coun 
availed themselves of it. Communications were addressed by the 
Secretary of this Branch to all the members returned to the House of 
Commons and Peers of the realm residing in North Wales, and several 
satisfactory replies were received by him, promising their support to 
Bills bearing upon medical and sanitary subjects. 

** Your Council have much pleasure in stating that the last Inter. 
mediate Meeting, held on the 4th of March, at Mold, was well at- 
tended, and they beg to convey their hearty thanks to Drs. Hughes 
and Williams for their kind hospitalities. 

**Tt will be for this meeting to determine the desirability of continu- 
ing to hold intermediate meetings, and your Council trust that this sub- 
ject will be handled with that careful consideration for the interests of 
the North Wales Branch in a purely professional and scientific point of 
view which its importance commands. 

**Your Council congratulate the members upon the continued im- 
provement of the BRITISH MEDICAL JOURNAL, which now stands 
conspicuous for its high moral and literary character. They believe 
that this satisfactory state is in great degree due to the talent and energy 
devoted to his work by the present editor, Mr. Ernest Hart. 

‘*The funds of this Branch in the Treasurer’s hands at the end of 
last year (December 31st, 1868) were reduced to ¢wo shillings. Since 
then, the sum of £6:5 has been received from half-crown subscrip- 
tions and arrears, bringing the total amount available for the expenses 
of the current year to £6:7.” 

Dr. WILLIAMS proposed the adoption of the Report. This was se- 
conded by Mr. ARTHUR JONEs (Carnarvon), and unanimously carried. 

Dr. HuGues (Denbigh) moved, and Dr. RIcHARDs (Bangor) 
seconded, a hearty vote of thanks to the Council of the Branch for the 
past year for their valuable services, which was warmly responded to. 

President-Elect for 1870, and Place of Annual Meeting for Next 
Year.—It was moved by Dr. ROBERTs (St. Asaph), and seconded by 
Mr. OWEN (Beaumaris), that Thomas Francis Edwards, Esq., Denbigh, 
be the President-elect for 1870, and that Denbigh be the place for 
holding the Annual Meeting of the Branch for next year. This reso- 
lution was carried unanimously. 

Council and Officers:—Mr. WILLIAMS (Holywell) moved, and Mr, 
PricE ROBERTS (Rhyl) seconded—‘‘ That the following members 
constitute the Council of the Branch for next year, viz:—A. E. Tur- 
nour, M.D., Denbigh; G. Turner Jones, Esq., Denbigh; J. R. Jenkins, 
M.D., Ruthin; O. Roberts, M.D., St. Asaph; Ll. Lodge, Esq., St. 
Asaph; and J. Richards, M.D., Bangor.” 

Dr. HARVEY WILLIAMS (Rhyl) moved, and Dr. HUGHEs (Denbigh) 
seconded, that E. Williams, M.D. (Wrexham), and O. Roberts, M.D. 
(St. Asaph), be the representatives of this Branch in the General Coun- 
cil of the Association. 

Dr. WILLIAMS (Wrexham) moved, and Dr. ROBERTs (St. Asaph) 
seconded—‘‘ That T. Taylor Griffith, Esq., Wrexham, be re-elected to 
the Parliamentary Committee of the Association.” 

Dr. WILLIAMS (Wrexham) also moved, and Mr. KENT JONES 
seconded—‘‘ That G. Turner Jones, Esq. (Denbigh), be the Treasurer 
of the North Wales Branch for next year.” 

All the above resolutions, including the re-election of D. Kent Jones, 
Esq. (Beaumaris), as Honorary Secretary, were unanimously agreed to. 

Next Intermediate Meeting, etc.—Upon the motion of the PRESIDENT, 
seconded by Mr. ARTHUR JONES (Carnarvon), it was unanimously re- 
solved—‘*‘ That the next Intermediate Meeting of this Branch be held 
in Carnarvon about the end of March or beginning of April 1870.” 

Papers and Cases.—The following were read:—1. Treatment of 
Strumous Ophthalmia. By J. Richard, M.D., Bangor.—2. Cases of 
Cerebro-spinal Disease. By E. Williams, M.D., Wrexham.—3. Cases 
of Hemiplegia. By G. Harvey Williams, M.D., Rhyl.—4. Remarks 
upon the recent Nitro-Glycerine Explosion near Carnarvon. By W. 
Maugham, M.D., Carnarvon.—5. Case of Locomotor Ataxy. By J. 
C. Davies, M.D., Holywell. 6. Case of Biliary Calculus. By E. 
Williams, M.D., Wrexham. The calculus was produced: its circum- 
ference being 33 inches; length, 1? inch; and weight, 3v and Dj. 

New Members.—The following gentlemen, after being duly proposed 
and seconded, were elected members of this Branch, and of the British 
Medical Association, viz.:—W. T. Girdlestone, Esq., Rhyl; Thos. 
Prytherch, Esq., Ruthin; Richard Arthur Prichard, Esq., Conway; 
and Wm. Morgan Williams, Esq., Llansaintffraid, Conway. 

Dinner.—All the members present, accompanied with their friends, 
partook of an excellent dinner, and spent a very pleasant evening. 
Several members cordially accepted the kind invitation of Dr. Harvey 
Williams (Rhyl), to coffee, etc., at his residence. The meeting was in 
every respect a very successful and agreeable one. 
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WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at Taunton on Thursday, 
July Ist, at 2.30 P.M. Fourteen members were present. 

The retiring President, Mr. WINTERBOTHAM, shortly addressed the 
meeting before resigning his office, and introduced the President-elect, 
Mr. H. J. ALFORD, who then took the chair, and commenced the rou- 
tine business of the day by producing letters from nine gentlemen, 
who regretted they were unable to be present. 

The Minutes of the last annual meeting were read. 

Report of Council.—The following Report of Council was read, re- 
ceived, and adopted. ao 

“‘, Your Council have the pleasing duty to report at this its 
twenty-sixth anniversary, that the Branch has continued to progress 
satisfactorily during the past year. The anticipation of favourable re- 
sults from the meeting at Bridgewater, last year, has not been disap- 
pointed. An accession of numerical strength immediately followed ; 
and it is hoped that such an enfente cordiale has been established that 
its good fruits will continue to’be lastingly felt amongst the medical men 
of the whole of West Somerset. 

‘¢2. The number of members on the list, July Ist, 1868, was forty- 
two; it has since been increased to forty-nine. No loss by death has 
occurred ; but two members have given notice to withdraw from the 
Branch in consequence of removing out of the district. 

‘¢3, The treasurer’s accounts, duly audited, are herewith presented, 
and they show that the finances of the Branch are in a flourishing state. 

‘¢4. The meetings held at Michaelmas and Lady-day were fairly 
well attended; but, as the number of members in the Branch is in- 
creasing, better attendances and a greater supply of papers may be ex- 
pected. The following is a list of communications made at the meeting.” 
(A list of papers and cases communicated at these meetings was read.) 

‘¢5. Your Council have not been called on to engage in any matter 
during the past year which calls for special comment. 

‘*6, The prosperity and usefulness of the Association are objects 
which every member should have at heart: all must rejoice at its vast 
growth during the last few years, and at the important influence which 
it is now admitted to possess and exercise. In conclusion, your Coun- 
cil take leave to express the gratification they feel at observing that 
this small Branch is not behind its larger neighbours in doing its meed 
of useful work, by promoting harmony and good fellowship among mem- 
bers of the profession, and helping them to the better performance of 
those duties which they exercise for the relief of suffering and the pre- 
servation of life.’’ 

The Treasurer's Balance-sheet and abstract of account was read, re- 
ceived, and adopted. 

New Members.—The following gentlemen were admitted members 
of the Association and of the Branch: Dr. H. J. Kenny of Taunton, 
and J. D. Hine, Esq., of Ilminster. 

Intermediate Meetings.—It was resolved that intermediate meetings 
be continued the same as last year. 

Next Annual Meeting and President-elect.—It was resolved, after a 
long discussion as to the place for holding the next annual meeting, 
that J. Cornwall, Esq., of Ashcott, be President-elect, and that he be 
requested, in concert with the secretary, to communicate with the 
Somerset Central Medical Society, with a view, if practicable, to ar- 
range for a combined meeting next summer, at a time and place to be 
mutually agreed on, and to report the result at the next intermediate 
general meeting of the Branch. 

Representatives in the General Council.—It was resolved that H. W. 

Randolph, Esq., and H. J. Alford, Esq., M.B., with the honorary secre- 
tary, be the representatives of the Branch in the General Council for 
the ensuing year. 
_ Members of Council of the Branch.—It was resolved that the follow- 
ing, with the ex-oficio members, be the Council of the Branch for the 
ensuing year: W. H. Axford, G. Gillett, F. Farmer, H. W. Randolph, 
W. Liddon, and J. Cordwent, M.D. 

Secretary and Treasurer.—It was resolved that W. M. Kelly, M.D., 
be re-elected as honorary secretary and treasurer. 

Attendance at Branch Meetings.—A discussion took place respecting 
the small proportion of members who attend the Branch meetings, and 
the still smaller number who read papers or cases, also on the in- 
convenience as to ordering dinner, etc., resulting from members not 
answering the secretary’s circulars. Several proposals to have fines for 
non-attendance were made, and, after discussion, withdrawn; but a 
resolution was finally passed to the effect that the secretary draw spe- 
cial attention to the inconvenience above alluded to in his next circular. 

President’s Address.—Mr, H. J. ALFORD then delivered an address. 
After thanking the members for the honour they had done him in elect- 








ing him President, and other introductory remarks, he took a brief 
glance at the scientific, political, and social state of the profession, and 
drew the attention of the Branch to many of the advances which had 
taken place during the past year. Nomenclature and the new work of 
the Royal College of Physicians were first alluded to, and the great de- 
sirability of the profession at large adopting an uniform and national 
nomenclature was insisted on. Many of the advances made in the de- 
partment of therapeutics, the carbolic acid treatment, subcutaneous 
injection, the application of electricity, and others, were passed in review. 
The necessity of discretion in the selection of cases, and a judicious ap- 
plication of the remedies, were pointed out as absolutely imperative, 
unless failure is to result. The President then pointed out the rapidity 
with which science travels now-a-days; and seeing what wonderful dis- 
coveries are being made in the action of drugs by the united aid of 
pathology and physiology, he urged upon the members of the Branch, 
individually and collectively, ‘‘to remember that we labour not only 
for the present but for the future; that we owe a debt to the world of 
science, as well as to the world of humanity”; and that, therefore, we 
ought all to endeavour to let experience and scientific knowl 

hand in hand, and each in our many ways add our mite of philosophical 
observation and research, which must tend to ennoble and raise our 
profession to the high standard to which it is entitled. The political 
state of the profession was next alluded to. The Bills before Par- 
liament affecting the medical world were gone into, and the action 
of the Parliamentary Committee of the Association with regard to them 
were spoken of. A few words on our social condition brought the ad- 
dress to a close. After regretting the retaining among us still of the 
obnoxious ‘‘ puffing” system, the President concluded as follows: * If 
we could, one and all, continually bear in mind that our calling is 
one worthy of the best energies of Christian gentlemen, many of the 
blots which still dim the escutcheon of medicine would be erased. Let 
us hope such is taking place, and that intertwined with that scientific 
and intellectual progress, which is the glory of our age, is that high code 
of honour, without which our efforts will be in vain.” 

A vote of thanks to the President, for his interesting and excellent 
address, was carried by acclamation. 

Dinner.—The members (who were joined by tke Vicar of St. Mary’s) 
dined at Meetens’ London Hotel. After the usual toasts had been 
duly honoured, a lively discussion on the character of the Branch meet- 
tings was aroused by Mr. Prankerd, who considered that the meetings 
were not enough practically useful; and he also expressed great — 
that the day of the annual meetings, both this year and last, c 
with the day fixed for the election of councillors at the Royal College 
of Surgeons. The latter point will engage attention in fixing the day 
for future annual meetings of the Branch. 


MIDLAND BRANCH: ANNUAL MEETING. 


THE annual meeting of the above Branch was held in the Board Room 
of the Leicester Infirmary, on July 8th ; T. W. BENFIELD, Esq., in the 
chair. There were about fifty members and visitors present. 

Representatives in the General Council.—The following members were 
elected representatives of the Branch in the General Council of the As- 
sociation. E. Morris, M.D., Spalding ; T. Sympson, Esq., Lincoln ; 
Joseph White, Esq., and Joseph Thompson, Esq., of Nottingham ; S. 
W. Fearn, Esq., and J. W. Baker, Esq., of Derby; T. W. Benfield, 
Esq., and C. H. Marriott, M.D., of Leicester. 

Secretaries. —Messrs. White (Nottingham) and Dolman (Derby), and 
Drs. Harrison (Lincoln) and Sloane (Leicester), were elected to be the 
local secretaries. 

New Members.—The following gentlemen, members of the Associa- 
tion, were elected members of the Branch: E. R. Denton, .3 & 
R. Crossley, Esq.; P. A. Jackson, Esq.; C. M. Sedley, Esq.; W. E. 
S. Stanley, Esq.; J. B. Wilby, Esq.; R. Wright, Esq. ; T. Blunt, M.D., 
and G. Pearce, M.D. all of (Leicester) ; P. Downey, Esq. (Sileby); T. 
Sowerby, Esq. (Loughborough); J. Francis, Esq. (Market Harbor- 
ough); J. G. Collingwood, Esq. (Corby, near Grantham); H. Rainbird, 
Esq. (Saxelby); F. Eaton, Esq. (Ancastes); E. M. Thompson, Esq. 
(Billinghay); and F. Snaith, M.D. (Boston). : 

Next Meeting.—It was moved by Dr. Morris of Spalding, and 
seconded by Mr. SYMPSON of Lincoln—‘‘ That the next meeting be held 
at Lincoln ; and that Dr. Mitchinson be the President-elect.” This was 
carried unanimously. a3 

Communications.—1. ae nee on Lithotomy, we s —— 
account of operations performed by the present surgeons of the Leicester 
Infirmary. By T. W. Benfield, heey Two Complicated Cases of Li- 
thotomy. By E. Morris, M.D.—3. Mr. Sydney Jones, of St. Thomas's 
Hospital, London, showed a large Ovarian Cyst containing numerous 
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teeth, bone, and hair; also Pedunculated Polypi removed from the 
Rectum. On the latter he read a paper.—4. Observations suggested by 
a recent study of the Practice of the Ophthalmic Hospitals of Berlin, 
Wiesbaden, Dusseldorf, and Utrecht. ByC. Taylor, M.D.—5. A new 
Splint for Club Foot was shown by G. Grewcock, Esq., of Notting- 
ham.—6. On Ovariotomy. By C. H. Marriott, Esq.—7. An interest- 
ing Case of Cachexia was described and the patient shown, by T. 
ulay, Esq., of Kibworth. 

Dinner.—After the meeting, about forty members and visitors dined 

together at the Bell Hotel, the President, Mr. Benfield, in the chair. 


BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held on July 8th, at 4.45 P.M., 

at the Philosophical Institution, Park Street, Bristol. There were 

nearly forty members present. The chair having been taken by R. N. 

STONE, Esq., the President for the past year, the minutes of the last 

— meeting were read by Mr. Fowler, the Bath Secretary, and con- 
ed. 

Mr. STONE made a few introductory remarks, in which he referred to 
the great regret felt by the Council that, by a mistake in the balloting 
papers, Mr. Coe, the retiring president of the past year, had been pre- 
vented from being re-elected on the Council. He then resigned the 
chair to C. H. CoLiins, Esq., of Chew Magna. , 

Mr. STEELE expressed his regret at having been the cause of the non- 
election of Mr. Coe, a president who had discharged the duties of the 
office in a most able manner, and explained that the cause of non-elec- 
tion was forgetting to affix an asterisk to Mr. Coe’s name as one of those 
who retired from the Council, but was eligible for re-election. He men- 
tioned that Mr. Morgan, who had served faithfully and well on the 
Council for many years, had resigned his seat, and hoped that Mr. Coe 
would be elected to the vacancy. 

Dr. BRITTAN stated that the Council wished the next ordinary meet- 
ing to be rendered special, that Dr. Budd and he might move as a re- 
solution an additional rule, enabling the Council to fill ad interim to the 
next annual meeting any vacancy which may occur in the Council dur- 
ing a year, with a view to Mr. Coe’s being elected to the present vacancy. 
This fully met with the approval of the meeting. 

Mr. COLLINs then read his introductory address. 

Dr. FALCONER proposed, and Dr. DAVEY seconded, a vote of thanks 
to Mr. Collins for his address, which was carried. 

New Members.— Two new members were proposed, who will be voted 
for at the first ordinary meeting of next session. 

Report of Council.—Mr. Steele, the Secretary, read the Report of 
Council as follows. 

** Your Council, in presenting the twenty-eighth report, has the satis- 
faction of informing you that, though by death, removal, and other 
causes, the Branch has sustained this year the heavy loss of seventeen, 
by the accession of sixteen new members the total number is only one 
less than it was last year, being now 167. The unprecedented loss of 
seven members by death has occurred during the past year, namely; in 
the Bath district, Dr. Barrett, Mr. C. F. Bayliffe of Chippenham, Mr. 

. R. Dunn, and Mr. Jeston of Malmesbury ; in the Bristol district, Dr. 
erapath, Mr. Ogilvie, and Mr. Wintle. In Dr. Herapath we have 
lost one of the most distinguished chemists and medical toxicologists in 
the country, a warm supporter of the Association, a frequent contributor 
of papers of great value and much originality, and an able sustainer of 
discussion at our Branch meetings. During the session nineteen papers 
have been read, several of which have provoked sustained and animated 
discussion. The attendances at the meetings have been good.” 

The Report then contained a list of the papers—nineteen in number 
—read during the session. 

** Your Council are happy to inform you that the Branch is now out 
of debt ; the subscription of four shillings being found sufficient to 
meet the expenses of our six ordinary meetings and the annual meeting.” 

The income for the year was stated to be £31 :16:6; the expenditure 
£29:17; leaving a balance in hand of £1:19:6. 

** Your Council are encouraged, by the lively interest shown on the 
subject in the several Branches, to hope that the direct representation of 
the registered practitioners in the Medical Council will before long be 
effected. 

** Your Council strongly urge the claim of the Medical Benevolent 
Fund upon your notice, feeling that its mode of operation, being carried 
on with but little expense to the funds, without cost to the applicant, 
so privacy, and thorough impartiality, entitles it to more 
li support than it has hitherto enjoyed from this Branch. 

The scrutineers appointed by your Council to examine the ballot papers 
for filling up the vacancies in the Council, report the following to have 
been elected: for Bath, Mr. E. Bush (Frome), Dr. Spender, Mr. W. J. 








Church, Dr. Hensley, and Dr. Davies ; for Bristol, Mr. Prichard, Mr. 
Morgan, Dr. Swayne, and Mr. Green.” 

Resolutions, —The following resolutions were then unanimously adopted, 

Proposed by Dr. SWETE, seconded by Mr. ‘11BBITS—‘‘ That the 
Report of Council now read be received and adopted.” 

Proposed by Dr. FALCONER, and seconded by Mr. BaRtRUM—*“‘ That 
Dr. Colborne of Chippenham be President-elect for the ensuing year,” 

Proposed by Dr. E. L. Fox, and seconded by Mr. CRossMAN~—. 
‘* That the best thanks of this meeting are due, and be presented to R, 
N. Stone, Esq., for his able conduct in the chair; and to the members 
of the Council for the past year, for their management of the affairs of 
the Branch.” 

Proposed by Mr. STONE, and seconded by Mr. Busu—‘‘ That the 
best thanks of this meeting are due, and be presented to Mr. R. §, 
Fowler and Mr. C. Steele, and that they be requested to continue their 
services as Honorary Secretaries for the ensuing year.” 

Representatives in the General Council.—The following gentlemen 
were elected representatives of the Branch on the General Council of the 
Association: J. S. Bartrum, F.R.C.S.; F. Brittan, M.D.; W. J. 
Church, Esq.; R. W. Coe, F.R.C.S.; J. G. Davey, M.D.; H. Mar- 
shall, M.D.; A. Prichard, F.R.C.S.; and R. W. Stone, Esq. 

A Vote of Thanks to the Committee of the Philosophical Institution 
for their courtesy and kindness in granting the use of their lecture- 
theatre for the meeting was moved by Dr. BRITTAN, seconded by Mr, 
PRICHARD, and adopted. 

Dinner.—The members and visitors, to the number of twenty-five, 
afterwards dined together at the Royal Hotel, Bristol, under the presi- 
dency of Mr. Collins. Mr. Crossman of Hambrook, in proposing pro- 
sperity to the Medical Benevolent Fund, suggested that a collection 
should be at once made for that most useful and deserving institution. 
Although several gentlemen had already left the table, the sum of seven 
pounds was collected. 


CORRESPONDENCE. 


THE ACTION OF MERCURY ON THE LIVER. 

S1r,—No one who reads the carefully detailed experiments by the 
never-to-be-sufficiently-thanked Mercurial Conimittee, will fail to be 
satisfied that, as far as dogs are concerned, mercury possesses no chola- 
gogue action. Since I heard the report read at Norwich, I have studied 
the matter as carefully as I could do from the clinical aspect in dispen- 
sary patients, and I have quite satisfied myself not only that mercury 
does not act as a cholagogue in the human subject, but that its action is 
precisely the reverse. One clinical fact alone seems to me sufficient to 
warrant this conclusion, although I have many others in my possession. 
It is rare to see a case of scarlet fever which does not shew vomiting as 
one of its first symptoms; the more severe the case, the more severe the 
vomiting, and the greater amount of bile is seen in the vomit and in the 
stools. In very severe cases, a bilious diarrhoea is almost invariable. 
The presence of this bile is, of course, due to hypersecretion ; and, in- 
terfering as it does with digestion and assimilation, it becomes a very 
serious complication. Acting on the suggestion contained in Dr. Hood’s 
pamphlet on scarlet fever, I have always removed the bile fiom the 
stomach by an emetic, but I have found that this does not prevent its re- 
accumulation. A dose or two of calomel will, however, :vvariadly put 
an end to the morbid secretion; and, permitting digestion and assimi- 
lation to go on, brings about an equally invariable and favourable ter- 
mination to the case. Within the last fifteen months I have treated 
more than sixty cases of scarlet fever in this way without a fatal result. 

As I am engaged in surgical work, I have no time to devote to the 
investigation of this point, but I shall have much pleasure in supplying 
observed material to any physician who will take it up. 

Ian, etc., Lawson TAIT. 
Wakefield, May 1869. 














DEBATING COLUMN FOR DISCUSSION OF PAPERS, ETCc., 
PUBLISHED IN THE “JOURNAL”. 
THE LAW OF PARSIMONY. 

S1r,—The meeting of the British Medical Association last year at 
Oxford will assuredly be a very memorable one. The addresses de- 
livered on that occusion were unsurpassed in ability by those delivered 
at any previous meeting of the Association, and I am glad to notice that 
they have recently been published in one volume. But the publication 
of these discourses in such a form has rendered them more amenable 
than befo-. to just criticism. I may at once state that it is with Pro- 
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fessor Rolleston’s address that I have any fault to find. Upon the first 
and major part of that discourse I have nothing to bestow, but un- 
bounded admiration for the wonderful erudition displayed by the learned 
Professor. It, therefore, pains me to say that I am unable to speak in 
the same eulogistic terms of the latter and minor part of his address. 

I entirely dissent from Professor Rolleston’s interpretation of the 
logical canons which he undertook to expound and illustrate. In in- 
troducing this part of his address to his hearers, Professor Rolleston 
proposed ‘‘ to consider, and that mainly by the light of recently attained 
biological results, the value of two great rules for the conduct of the 
understanding.” The first logical canon which he passes in review is 
the ‘‘ Law of Parsimony”’; but, when he comes to interpret and illustrate 
this law, it will be found that he regards itnot as a rule for the conduct 
of the understanding, but as a law binding upon nature. ‘*What then, 
asked Professor Rolleston, ‘‘is the legitimate application, where does 
nature really bind herself to the observance of a law of parsimony ? 
In, as I think, three distinct lines of her operations—where an organ 
can be diverted from one and set to discharge another function, there 
nature will spare herself the expense of forming a new organ, and will 
adapt the old one toa new use.’ But if it be true that ‘‘an organ can 
be diverted from one, and set to discharge another function”, this is a 
physiological law and not a logical canon ; and if this be an apt illus- 
tration of the ‘‘ Law of Parsimony,” that law can no more be regarded 
as a rule for ‘‘the conduct of the understanding” than any other 
physiological, nor, indeed, than any physical law, such as that of gra- 
vitation. If, then, the law of parsimony be a law of nature, it isamen- 
able to the canons of induction, as it can lay no claim to be an intuition 
of the mind. That the evidence of the law, as thus interpreted, must 
rest upon induction, appears to be recognised by Professor Rolleston, 
since the instances which he gives in illustration of the law are positive 
instances where Nature is niggard of her means. But, before such a 
law as this can be fully established, it is necessary to show that there 
are no instances to the contrary, and that nature invariably acts by sim- 
plicity and not by complexity of means. But so far is this from being 
the fact, that the means employed by nature are often so complex and 
manifold as to baffle all our attempts to unravel them; and, if nature 
could not accomplish the same ends by simpler means, then the God of 
Nature is not an Omnipotent Being. But Professor Rolleston is not 
the only one who has mistaken this logical canon for a law of nature. 
Sir W. Hamilton in one place speaks of this law as ‘‘ the most im- 
portant maxim for the regulation of philosophical procedure when it is 
necessary to resort to an hypothesis”; while, in another place, he 
grounds our belief in this law upon the theory that ‘‘ Nature never works 
by more and more complex instruments than are {necessary.” Now, if 
this theory constitute our real grounds for believing in the ‘‘ Law of 
Parsimony,” then that law is a law relating to the successions of phe- 
nomena; and, therefore, cannot be at the same time ‘‘a maxim for the 
regulation of philosophical procedure when it is necessary to resort to 
an hypothesis” for unravelling those successions; it is a law of nature, 
and not a maxim for the guidance of the understanding in investigating 
the ways of nature. If, therefore, we adhere to the interpretations 
given by Professor Rolleston of the ‘‘ Law of Parsimony,” this law be- 
comes simply identical with the maxim of Aristotle, ‘‘that God and 
nature never operate without effect, they never operate superficially, but 
always through one rather than through a plurality of means”; and the 
Professor is right when he says that Bacon would have classed this 
maxim with his /do/a Theatri. According to this view, the law of par- 
simony is a hasty generalisation from the rudest experience, an empirical 
law of the weakest order, and contradicted by our daily experience, and 
as worthless as any of the other Jdola Theatri, such as ‘‘that nature 
abhors a vacuum”; nor can it be made subservient to the purposes of 
science, however distinguished may be the school in which it is taught, 
and however emphatic may be the utterance of him who enunciates it. 

But the truth is, as pointed out by Mr. Mill, that the law of parsimony 
‘rests on no assumption respecting the ways and proceedings of nature. 
It is a purely logical precept, a case of the broad practical principle not 
to believe anything of which there is no evidence.” ‘‘ The assumption 
of a superfluous cause,” he adds, ‘‘is a belief without evidence, as if we 
were to suppose that a man who was killed by falling over a precipice 
must have taken poison as well.” The law, as enunciated by Newton, 
is, in the language of Sir W. Hamilton, ‘‘a most important maxim for 
the regulation of philosophical procedure when it is necessary to resort 
to a hypothesis” respecting causation. Not only does the negative 
part of Newton’s maxim forbid us to assume a cause without a necessity, 
but the maxim, in its positive aspect, lays down certain restrictions 
which it ls necessary to observe whenever a cause is assumed for the ex- 
planation of a phenomenon. The cause assumed must not only be 
such as would explain the phenomenon, which is the first and most ob- 
vious law of an hypothesis, but it must also be a vera causa. ltisclear 





that the injunction that the cause assumed be proved to be a vera causa 
is perfectly distinct from the first requirement that it explains the phe- 
nomenon. A purely fictitious cause may be invented to explain the 
phenomenon, but such a cause would not be a vera causa. Itis, there- 
fore, necessary to prove from independent evidence that the cause assumed 
is not fictitious, but actually exists either as ‘a fact or as a law of nature. It 
is not improbable that Newton meant by his injunction that the cause 
assumed be a vera causa, not only that it be proved from independent 
evidence to exist as an antecedent, but that it should also be proved to 
be the real cause of the phenomenon. In order, therefore, to take the 
final step, and to advance the hypothesis to the level of a rigid induction, 
it is necessary to prove that no other possible assumption would accord 
with the facts. But whether or not this last rule of a scientific hypothesis be 
implied in Newton’s maxims, no one knew little better how to apply it 
in practice. The ‘‘ Law of Parsimony,” therefore, especially as enun- 
ciated by Newton, being a most important logical maxim for unravelling 
the successions of phenomena, what is the use of converting it into a 
vague, useless, unproved, and unprovable law of the successions of the 
phenomena themselves? 

Professor Rolleston has not been much more successful in his inter- 
pretation of the second logical canon which he undertook to ex- 
pound, It is not my intention to enter into a disquisition upon the 
doctrine of ‘‘ essences,” as held by the ancients ; but f enter my protest 
against the Professor’s dictum *‘that in biological, and medical prob- 
lems, by the phrase ‘all the circumstances of that case by any possi- 
bility be of the essence of the case,’ we mean practically ‘all the cir- 
cumstances of the case,’ without any qualifying limitations.” A living 
organism is so much modified by external nature, that, if all thecircum- 
stances of the case are to be observed, we must, in short, observe all 
the facts that exist in the universe at the time our observations were 
made; and if this injunction is ever attempted to be followed, there 
is virtually an end to all investigation of nature. But if it were possible 
to comply with this injunction it would be singularly unnecessary. It 
is not necessary, for instance, when observing a case of disease, to ob- 
serve the position of the stars, or to note whether the person wore an 
amulet, although it would be unphilosophical to neglect such observa- 
tions at a time when mankind believed in astrology, and in the efficacy 
of charms. A large portion of the facts of the universe can be elimi- 
nated by a very simple induction of instances, and the yemaining facts 
that cannot be excluded ought to be observed. It is often, therefore, 
not in the extent of the observations made, but in the choice of what 
to observe, that one man so much excels another as an observer. 

I am, etc., JAMEs Ross, M.D. 
Newchurch, 1869. 





THE FORCEPS IN MIDWIFERY. 


S1r,—I have read, with very much interest, the papers by Dr. Swayne 
on the use of obstetric instruments, published in your JOURNAL, being 
myself engaged in a large private and public midwifery practice. Eminent 
as Dr. Swayne is, I feel that Imay be deemed guilty of presumption in ven- 
turing to criticise any of his statements; but I could not conscientiously act 
upon his suggestion, that it is well to wait at least two hours, with the head 
immoveable, before using the forceps. Why should we wait nearly so 
long, the woman suffering all the time terribly, if delivery can be saf 
accomplished without so doing? If the pains be strong, and the h 
unmoved by them, why not assist nature in her difficulty, and hel 
the head along? I have used the forceps sixty-five times, without d 
in a single case as the result of their use, and without any accident, ex- 
cept in one case, when the woman sprang from me just as the head was 
passing over the perinzeum. I have used them about once in fourteen 
cases, and, as it has always seemed, with manifest advantage, and to 
the subsequent delight of the woman. Convalescence is, as a rule, much 
more rapid than after a moderately long case unassisted. 

The advantages from the use of these instruments are especially great 
among a town population: the strong, lusty wife of the agricultural 
labourer has power enough without their use; but the town woman, 
who sits much indoors, is not so strong, and the pains, though agonis- 
ing, are often not powerful enough to overcome the resistance. This 
deficient motive power is admirably supplied by these instruments, which 
certainly appear, in skilled hands, quite free from danger in ordinary 
cases. Why allow the soft parts to be contused for two hours when so 
simple a remedy is at hand? The use of the forceps in these cases gives 
but little more acute pain than that of delivery without them, and the 
duration is very materially abbreviated. 

I am, etc., Henry B. SPENCER, M.D., 
Medical Officer to the Oxford Lying-in Charity. 


47, High Street, Oxford Street, June 1869, 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, Fuly 22nd. 

THE MEDICAL OFFICERS’ SUPERANNUATION (IRELAND) BILL 
pssed through committee.— Lord Redesdale, in reporting the Bill to 
the House, expressed his opinion that the Bill was the most monstrous 
job that he had ever witnessed. It could not be contended that medi- 
cal officers, who could come and go when they pleased, and who could 
carry on a private practice, were in any case entitled to superannuation 
allowances.—The Earl of Longford felt convinced that the Bill only 
did justice to a deserving body of men, who frequently did good service 
in return for what was merely a starvation allowance.—On the following 
day, the report of amendments was agreed to. 


HOUSE OF COMMONS.—Thursday, Fuly 22nd. 


POLLUTION OF RIVERS.—Mr. Dodds asked the Under-Secretary 
of State for the Home Department whether the further evidence taken 
before the Royal Commission for inquiring into the pollution of rivers 
would be laid before the House during the present Session; if so, 
whether with or without any further report, and when it was probable 
that the Commission would complete its labours.—Mr. Knatchbull- 
Hugessen said that the reports of the Commission would hardly be 
ready for distribution before the end of the Session. 


OFFICERS OF LUNATIC AsyLUMS.—In reply to Mr. Bagwell, Mr. 
C. Fortescue said it was necessary to make some improvement in the 
existing rules for the guidance and regulation of the officers in lunatic 
asylums in Ireland, and new rules were in course of preparation. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.— The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 20th :— 

Allchin, William Henry, Bayswater (University College) 

Archer, Thomas Buttin, Ely, Cambridgeshire (St. Bartholomew’s) 
Barraclough, George, Streatham, Surrey (Guy’s) 

Bilham, James, Westbourne Park Place (St. Mary’s) 

Budd, Samuel P., Plymouth (Sheffield Hospital) 

Ellis, Ellis Henry, Bangor, North Wales (Dublin) 

Furnivall, Henry Wallace, Hutton, Somerset (Manchester Royal Infirmary) 
Hallam, Arthur, Sheffield (Sheffield Hospital) 

Hitchcock, Henry Knight, Market Lavington, Devizes (Sheffield Hospital) 
Hood, Donald William Charles, Croydon (Cambridge and Guy’s) 
Leckie, Walter James, Euston Road (Sheffield Hospital) 

McAndrew, James John, Castlebar, co. Mayo (Charing Cross) 
Mackenzie, Stephen, Weymouth Street, Portland Place (London) 
Meagher, Joseph Stanislaus, Dublin (Dublin) 

Miller, Frederick Montague, Stoke Newington Road (St. Thomas’s) 
Morrish, Richard Alfred, Ledbury, Gloucester (St. Mary’s) 

Owen, Simeon Holgate, Manchester (Manchester Royal Infirmary) 
Parker, Robert William, Ilford, Essex (London) 

Price, Thomas, Bangor, North Wales (Dublin) 

Pritchard, Urban, Highbury, Middlesex (Guy’s) 

Roberts, Arthur, Staleybridge (Manchester Royal Infirmary) 
Shipman, George William, Grantham, Lincolnshire (Guy’s) 

Sloman, Samuel George, Farnham, Surrey (St. Bartholomew’s) 
Thomas, David William, Festiniog, Merionethshire (Dublin) 

Tomes, Charles Sissmore, Cavendish Square (Middlesex) 

Wallis, Frederick M., Bexhill, Sussex (Guy’s) 

Williamson, John Gover, Hertford Square, W.C. (St. Bartholomew’s) 


Admitted members on July 21st :— 
Amsden, George, nee mel Middlesex (King’s College) 
Andrews, Arthur, Hertford (St. Bartholomew’s) 
Anningson, Joseph W., Burnley, Lancashire (Manchester) 
Ashby, Alfred, Staines, Middlesex (Guy’s) 
Baxter, Evan B., Gate Street, W.C. (King’s Co!ege) 
Broughton, Richard N., Ruyton, Salop (Birmingham and St. Bartholomew’s) 
Cufaude, Frank, Acle, Norfolk (Edinburgh) 
, James, Banbury, Oxon (University College) 
Guy, Frederick George, Plumstead, Kent (King’s College) 
Herbert, Samuel Lymas, Demerara (King’s College) 
Mason, Hugh Herbert, Burton-on-Trent (University College) 
Rawlings, John Adams, Swansea (Birmingham and Guy’s) 
Smith, alae Adolphus, Winchcombe, Gloucestershire (St. Mary’s) 
Thomas, Andrew Appleby, Jamaica (Guy’s) 
Thorne, Frederick la Coque, Leamington 
be age John, Forres, N.B. (Newcastle-upon-Tyne) 
Wills, Charles, Narborough, Leicestershire (Middlesex Hospital) 
Mr. Frederick Hall, of Leeds, passed his exa:..ination under the old regulations 
of the College, and was also admitted a member. 


It is stated that eight out of the forty-nine candidates examined on the 
above named days failed to acquit themselves to the satisfaction of 
the Court, and were referred to their hospital studies for the full 
period of six months. 




















Admitted members on July 22nd :— 
Box, William Henry, Forest Hill, S.E. (Westminster) 
Dawson, Frederick William E., Auckland, New Zealand (Westminster 
Green, Charles Josepheus, Little Ealing, Middlesex (St. Bartholomew’s) 
Hughes, William, Carnarvon, North Wales (Glasgow) 
Kesteven, William Henry, Holloway 
Lucas, Robert Harry, Burwell, near Newmarket (Middlesex) 
Matthews, James Forrester, Royston, Cambridgeshire (London) 
Martyn, Geoffrey Theodore, Dublin (Dublin School) 
Peacock, Edward, Oldbury (Birmingham) 
Power, John Joseph, Dublin (Dublin School) 
Sandiland, Arthur Henry, Bicester, Oxon (St. Bartholomew’s, 
Shaw, Ollive Sims, Stockport (Guy’s) 
Stuart, George Ballingall, Blairgowrie, Perthshire (Melbourne and Edinburgh) 
Tait, George Walter, Knowle, Warwickshire (Birmingham) 
Townsend, Thomas Sutton, Clifton, near Rugby (Guy’s) 
Ward, William Simpson, Leeds (Leeds General Infirmary) 


It is stated that of the twenty-five candidates examincd, only two failed, 


Admitted members on July 23rd :— 

Anderson, Richard Benjamin, Theddlethorpe, Lincolnshire (St. Mary’s) 

Atkins, Francis Day, Dalston, Middlesex (Guy’s) 

Bolton, Richard E. N., Dublin 

Burgers, Alexander, Finsbury Place (Birmingham) 

De Morgan, Edward, Haverstock Hill (University College) 

Hart, Eugene John, Lee, Kent (Guy’s) 

Hendley, Thomas Holbein, Charlton, Kent (St. Bartholomew’s) 

Higgins, William Henry, Birkenhead (Edinburgh) 

Jones, Thomas Derry, Fitzroy Street, Fitzroy Square (University College) 

Knowles, John, Beccles, Suffolk (King’s College} 

Langford, Phineas Pitts, St. Mary’s Square (Middlesex) 

Paterson, Walter Hugh, Brigg, Lincolnshire (Edinburgh) 

Prigg, Frederick, Bury St. Edmunds (St. George’s) 

Roberts, William Lloyd, Festiniog, North Wales (Glasgow) 

Messrs. Ferdinand Edward Jencken, Dublin, and John Wardleworth, Bury, 
Lancashire, passed their examinations under the old regulations, and were 

also admitted members of the College. 


It is stated that of the twenty-six candidates examined, three failed. 
This is the last examination for the membership of the College 
until November. 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex. 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, July 22nd, 1869. 

Brown, William, King’s Norton, Birmingham 
Jones, Thomas Derry, University College 
Porter, John, Fleetwood, Lancashire 
Roberts, Arthur Copleston, Southernhay, Exeter 
Skrimshire, Charles Parnham, Holt, Norfolk 
Thomas, David William, Festiniog, Merionethshire 
Thorne, Frederic La Cocq, Leamington 
At the same Court, the following passed the first examination. 

A ston, John P., Leeds Hospital arvey, Thomas, Westminster 

B atchelor, Ferdinand C., Guy’s Hind, Henry, St. Bartholomew’s 

Baumgartner, John R., King’s College Pearse, Francis J., Westminster 

Coombes, George A., Guy’s Phillips, George A., St. Bartholomew’s 

Denne, Thomas S. H., Charing Cross Rose, William, King’s College 
Greaves, William, Guy’s 
As an Assistant in compounding and dispensing medicines. 
Pr octer, Samuel James, Great Malvern 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 

BALLYSHANNON UNION, co. Donegal—Medical Officer for the Ballintra Dis- 

pensary District (460 per annum, and Vaccination Fees) : election, 3rd August. 

BE LFAST GENERAL HOSPITAL—Resident Surgeon & General Superintendent. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon (£100 per 

annum, with furnished apartments, coals, gas, and attendance). 

CAS TLECOMER UNION, co. Kilkenny—Medical Officer for the Workhouse 
(470 per annum): 16th August. 

CHESTERTON UNION, Cambridgeshire—Medical Officer and Public Vaccinator 
for District No. 3 (£50 per annum, and extra fees): election, r2th August. 
DARLINGTON HOSPITAL AND DISPENSARY—Resident Visiting and Dis- 
pensing Medical Officer (£100 per annum, with furnished apartments, attend- 

ance, coal, and gas): applications, August 4th. 

DORSET COUNTY LUNATIC ASYLUMS, Dorchester—Assistant Medical 
Officer (£100 per annum, with furnished house, board, etc.): applications, 31st. 

EAST LONDON HOSPITAL—Medical Officer (£100 per annum, with board and 
lodging): applications, 4th August. 

GENERAL INFIRMARY, Leeds—House-Surgeon. 

GLASGOW—Medical Officer for District No. 7, Barony Parish (£55 per annum): 

applications, August 2nd. 

GLASSARY, Argyllshire—Parochial Medical Officer: appointment, 3rd August. 

HAY UNION, Brecknockshire—Medical Officer for the Radnorshire District (£45 
per annum, and extra fees, which amounted last year to £37:15): application, 
4th August; election, 5th August. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton—Resident Clinical Assistant: applications, 31st July; Medical Com- 
mittee, 2nd August. 

ISLE OF MAN HOSPITAL AND DISPENSARY-—Resident Medical Officer 
(475 per annum, with rooms, attendance, cooking, coal, and gas, and an addi- 
tional £10 per ann. for visiting the House of Industry) : applications, 11th Aug. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physi- 
cian: applications, 5th August. 

NEWCASTLE-UPON-TYNE INFIRMARY—Physician: appointment, 7th Aug. 

NORTH LONDON CONSUMPTION HOSPITAL —Visiting Physician. 
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NORTH STAFFORDSHIRE INFIRMARY, Hartshill —Med:cal Officer; Dental 
Surgeon: applications, 5th August; both elections, 24th August. 

NORWICH DISPENSARY--Physician: appointment, 3rd August. 

NOTTINGHAM FREE HOSPITAL FOR SICK CHILDREN—Honorary 
Medical Officer: applications, 5th August; election, 12th, ona 

PLOMESGATE UNION, Suffolk— Medical Officer for the Orford District (£65 

r annum, and extra fees): applications, 7th August; election, gth. 

Ross DISPENSARY—Dispenser: applications, 22nd; appointment, 23rd. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physician. 

ROYAL INFIRMARY FOR CHILDREN AND WOMEN, Waterloo Bridge 
Road—Physician: applications, 4th August. : 

ROYAL INFIRMARY ee ye OF MEDICINE, Liverpool—Lecturer on 
Botany and Demonstrator of Anatomy. : 

ROYAL PORTSMOUTH, PORTSEA, and GOSPORT HOSPITAL— House- 
Surgeon (£120 per annum, with furnished apartments, board, and washing) : 
applications, 4th August; election, 6th. 

ST. GEORGE’S HOSPITAL—Assistant-Surgeon. an 

ST. MARY’S HOSPITAL, Paddington—Aural Surgeon: applications, 31st July. 

TIVERTON UNION, Devon—Medical Officer for the Thorverton District (431 


) 

WESTPORT UNION, co. Mayo—Medical Officer for the Louisburgh Dispensary 
District (£100 per annum, with Registration and Vaccination Fees, residence, 
and two acres of land): 16th August. 


MEDICAL APPOINTMENTS. 

Names marked with an asterisk are those of Members of the Association. 
*Brapsury, J. B., B.A., M.B., M.R.C.P., appointed Physician to Addenbrooke’s 
Hospital, Cambridge, in the room of Henry J. H, Bond, M.D., resigned. : 
*GLyNN, Thomas R., M.B.Lond., appointed Physician to the Northern Hospital, 

iverpool. ‘e 
Pg M.D., appointed rw to St. George’s Hospital. 
Miiuican, W., L.R.C.P.Ed., M.R.C.S., to Honorary Assistant-Surgeon to the 

11th Derbyshire (Matlock) R.V.C. 








BIRTHS. 


ARMSTRONG.—On July rsth, at Gravesend, the wife of *John C. Armstrong, Esq., 
Surgeon, of a son. : 

Joxs.—On July 24th, at Newark-upon-Trent, the wife of *S. Job, Esq., Surgeon, 
of a son. 

SouTer.—On July 24th, at Nottingham, the wife of *J. Clement Souter, M.D., 
of a son. 

TuHuRSFIELD.—On July 29th, at Leamington, the wife of *T. W. Thursfield, M.D., 
of a son. 


MARRIAGES. 


Curenz, John, M.D., F.R.C.S.E., Edinburgh, to Elizabeth Mary, eldest daughter 
of the late David Lya.t, Esq., formerly of Calcutta, at St. James’s Church, 
Blackheath, on June 2th. 

CrEsSWELL, Richard, Esq., Surgeon, to Marion, eldest surviving daughter of the 
late James PARKER, Esq., of Glasgow, at Bothwell, Lanarkshire, on July 22nd. 
Lang, the Rev. Albert Grant, to Sarah Alicia, second daughter of *George RoGERs, 

M.D., of Clevedon and Long Ashton, at Clevedon, on July 2oth. 

RippveEtt, George D., Esq., Assistant-Surgeon 3rd Infantry Hyderabad Contingent, 
to Laura Mary, youngest daughter of the late Major-General H. C. Gos.inc, 
Bengal Army, at Ootacamund, on May 2oth. 


DEATHS. 


Broprick, H. C., M.D., Acting Superintendent of the Madras Ophthalmic Hos- 
pital, at Madres, aged 37, on May 27th. 
onEsS, Walter D., M.D., at Laneych, Pembrokeshire, aged 77, on July 17th. 
EE, Henry, M.D., at Alvechurch, aged 76, on July roth. 
STEPHENSON, James, Esq., Surgeon, at 661, Mile End Road, aged 42, on July r4th. 
Sumner.—On July 23rd, at Wellington Road, St. John’s Wood, aged 3 months, 
Geraldine Anne, youngest child of W. Allen Sumner, Esq., Surgeon. 


— 
—<— 





BEQUEsTS.—The late Mr. Thomas Openshaw, of Bury, Lancashire, 
has bequeathed £500 to the Dispensary of that town. The late Mr. 
W. H. Browne, of Edgbaston, has left £1000 each to the Queen’s 
and the General Hospitals, Birmingham. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.m.—Royal London Ophthal- 
mic, 11 A.M.— National Orthopedic Hospital, 2 p.m. 

WEDNESDAY. .St. Mary’s, 1.15 P.M.—Middlesex, 1 P.M.—University College, 2 P.M. 
—London, 2 P.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Ween and Children, 2.30 p.m.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Ro 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the at, 2 P.M. 

FRIDAY ........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 P.M. 


SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 P.M.— (Clinical Demon- 
Strations and Operations), 1 p.m.— Royal London hthalmic, 


11 A.M.—Royal for Chil- 


» 2 P.M, 


ree, 1.30 P,.M.—East London Hospi 





NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JoURNAL, to be addressed to the EprToR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication, 


Tue Cuair or Puystotocy 1n Kinc’s Cottece.—Dr. Braidwood, of Bi 
informs us that the report that he was a candidate for the Chair of Physiology in 
King’s College, was incorrect. 

Berry Derence Funp. 

S1r,—The Committee of the above Fund will be obliged by your inserting the fol- 
lowing list of subscriptions. am, etc., 

July atst, 1869. E. SAnpwe.i, on, Sec. 

Amount already acknowledged, £14:12; Dr. Hyde Salter, £1:1; E. Canton, 
Esq., 41:1; Dr. Barr Meadows, £1:1; Dr. E. Head, £1:1; W. A a 
41:1; H. Hancock, Esq., £1:1; F, Hird, Esq., £1: 1; R. Barwell, Esq., £1 243 
Dr. Essex Bowen (Birkenhead), £1;1; Dr. Calthrop (Netley), ros. 6d.; Dr. 
Wilkinson (Shaftesbury), ros. 6d.; Dr. Dowse, ros. 6d.; E. Dyer, Esq. (Clerken- 
well), ros. 6d.; Peter Marshall, Esq., ros. 6d.; W. Pretty, Esq., (Croydon), xos, 6d. 
W. Powell, Esq. (Tenbury), 10os.; Dr. Airey (Camden Town), tos.; W. Cox, 
Esq. (Mitcham), 5s. 

Goop Apvice. 

S1r,—Dr, Campbell of Lancaster published, in the year 1785, a ‘pamphlet on an 
epidemic of typhus, which prevailed amongst the operatives in certain cotton mills 
in Lancaster and Buckbarrow. In the course of it, be alludes to a similar outbreak 
which occurred at Radcliffe, and which was of so formidable a character as to 
attract the serious attention of the resident magistrates, who appointed Drs. Per- 
cival, Cowling, Easton, and Chorley, of Manchester, to inspect and report. 

These far-seeing men, after stating what precautionary and remedial measures 
they considered essential, concluded with this impressive warning. 

‘“We earnestly recommend a longer recess from labour at noon, and a more 
early dismission from it in the evening, to all who work in cotton mills. But we 
deem this indulgence essential to the present health and future capacity for labour 
of those who are under the age of fourteen. For the active recreations of child- 
hood and youth are necessary to the growth, the vigour, and the right conforma+ 
tion of the body. And we cannot excuse ourselves, on the present occasion, from 
suggesting to you, who are the guardians of the public weal, this further very im- 
portant consideration, that the rising generation shall not be debarred from all 
opportunities of instruction at the only season of life at which _— properly 
be improved.” S Fes caster. 
MepicaL OFFICERS OF ASYLUMS AND THE CouNTy ADMINISTRATION BILL, 

Sir,—A question that has been in abeyance ever since the celebrated Bucks con- 
troversy has’ just cropped up in a very unexpected quarter. I allude to the de- 
pendent and precarious position held by the Superintendents of English County 
Asylums; it has even been made the subject of remonstrance to Mr. Bruce, the 
Secretary of State. : a : 

A deputation of Middlesex magistrates, consisting of Mr. Pownall, Chairman of 
Quarter Sessions, Mr. Turner, Chairman of the Parliamentary Committee, and 
others, have had an interview with the Right Honourable gentleman, and the 
second of them expressed his fears that, in the event of the County Administration 
Bill passing, old servants, good officers of the county, might be disturbed with- 
ont compensation, and he trusted that provision would be made for them. This” 
gentleman, while objecting to others having disturbing powers over the Medical 
Superintendents would, however, reserve it to himself and his compeers. 

The roth Clause of the County Administration Bill provides that the executive 
powers of the County Board may be delegated to a Committee, but such Com- 
mittee shall not be deemed to be duly constituted unless it consist of an equal 
number of official and elected members, the latter of whom must be elected mem- 
bers of Boards of Guardians in the County: ’ 

The security, fortures, and honour, of a considerable number of medical men 
are thus placed absolutely at the disposal of this delegated Committee, without 
any power of appeal to or redress from any superior Board or authority whatsoever. 

That the Medical Journals, the various Associations, the General Medical Coun 
cil, and others interested in the general or material prosperity of their professional 
brethren, should have so long overlooked this definite and pressing grievance must 
be a matter of surprise. ’ : 

The subject, nevertheless, has not escaped the scrutiny of some gentlemen of 
high standing authority and acquirements, so far back as 1859—Her jens 
Commissioners of Inquiry into the State of Asylums in Ireland, In their 
able and instructive Report (p. 9), the opinions and recommendations on the sub- 
ject of Asylum appointments are fully recorded ; and with regard to this particular 
question, the power of wpe | the chief officers, they report to Her Majesty 
that the Government, and not the Visiting Committees, should have a power of re- 
moval, founded on full investigation of the officers’ incapacity or misconduct. 

This document is signed by Su Thomas Redington, R. Andrews, Esq., Messrs 
Lutwidge and Wilkes, ag aewpnmmng in Lunacy, and by Sir Dominic Corrigan, 
names that have done the State some service. , 

The rights that have been bestowed upon the Irish Superintendents must me 
be the due of the English; nor should the inferior position of the latter be allo’ 
to rest without redress. The Poor-law medical staff have been me emanci 
from the power of the village Guardians. Will they allow their less fortunate 
brethren to come within their control? Will they not rather render assistance im 
obtaining the insertion of a Clause in the new County Administration Bill, that no 

medical officer of any asylum, maintained wholly or in part out of the public rates, 

shall be dismissed without the sanction of the Secretary of State being first ob- 

tained, and that founded on a full investigation into the officer’s incapacity or im- 

propriety of conduct. I am, etc., 

Londoh, July 1869. 


ALigQuts, 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7iursday, twelve o’clock. 

Druccists’ CHARGES. 

S1r,—Apart from the difficulties that beset the path of an earnest physician, philan- 
thropist, and philosopher, in the attempt to reconcile theory and the result of his 
experience—as, for example, the action or not of mercury or podophylline on the 
secretions of the liver or bowels—-one of the main bars to interrupt his progress in 
the practice of his profession, lies in the relation and conduct of the modern 
chemist and druggist—the old apothecary; who, instead of being his help and co- 
adjutor, as he ought to be, is frequently a thorn in his side, and tends to thwart his 
best endeavours to deal honestly with those under his care. I am led to these re- 
marks from a circumstance, far from unprecedented, that has just occurred in my 
—— I ordered, for a lady from the country, the following prescription: 

on. chloridi 31; ext. ggg 3iss; aquz destill. 3vi; sumat cochleare 
um ter die ex aquz cyatho. Her husband took it to a chemist and druggist 
in Brompton, who actually charged him ¢hvee shillings for the bottle of simple six 
ounce mixture! Now, Sir, the price of salammoniac, best quality, is, I find, about 
1s. per lb.; and the best extract of English liquorice, 4¢. per ounce. One penny 
would represent the value of half a pint of distilled water, and say two-pence for 
the bottle; six pence therefore fully covers the actual value of the materials sup- 
plied, even including labour. Had the druggist, therefore, charged 1s., or even 
the customary 1s. 8d., for the bottle of mixture, he would have been amply paid; 
and I should not now be writing to complain of what I can only designate as a 
scandalous imposition. My patient called upon me complaining of the exfensive 
nature of the medicine I had ordered. I replied that it was the very reverse. 
He then told me what he had been charged; and I must say I felt thoroughly 
nt. 
Ow, it seems to me a most extraordinary circumstance that, in all the legisla- 
tive acts of our profession, the true position, relation, and connection between the 
ctitioner or prescriber and the druggist, have never been fairly recognised, 
ited, or controlled—in fact, the supervision of the means and material of action 
is absolutely ignored; and, whilst the College of Physicians very properly and 
fessionally sets its face against its members having any personal interest or even 
interference with drugs, it yet has no power nor control over those upon whose 
knowledge, integrity, honesty, and care, its own members and the public, z.e., the 
patients, must eventually rest and trust. 

The Pharmaceutical Society, to a certain extent, with a laudable desire to raise 
their status, are a guarantee of the knowledge of their members; but in their as- 
sumptions, they are, if anything, rather antagonistic than otherwise to the medical 
profession, who ought to have the chief control over those who supply their mate- 
rials or means of action and labour; and I hope, Sir, that you will turn your earnest 
attention to what appears to be a most anomalous defect in the laws and organisa- 
tion, as it certainly is in the practical working of the profession. I am, etc., 

A PHYSICIAN OF 25 YEARS STANDING. 

We are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 

uly 28th; The New York Medical Gazette, July roth; The Parochial Critic, 

uly 21st; The Tewkesbury Weckly Record, July 24th; The New York Medical 

ecord, July 8th; The Scotsman, July 27th; The Glasgow Herald, July ssth; 
The Indian Volunteer Gazette, May 11th; The Tower Hamlets Independent, 
July 24th; and the Liverpool Mercury, July 26th, 1869. 


Menton and San Remo; with Observations on the Influence of Climate. 





Notices of Births, Marriages, Deaths, and Appointments, intended for 


insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. R. Barnes, London; Mr. W. T. Black, London; Dr. Wolfe, Glasgow; Dr, 
A. Ransome, Bowden, Manchester; Dr. P. M. Braidwood, Birkenhead; Dr 
Pearse, Botterdale, Suffolk; Dr. J. T. Vale, Birkenhead; Mr. J. Cartwright, 
Lintwardine; Dr. J. C. Souter, Nottingham; Dr. J B. Bradbury, Cambridge ; 
Dr. Mapother, Dublin; Mr. Harry Leach, London; M.D., London; Mr. J. C, 
White, London; Mr. J. B. Moxon, Brigg; Amicus Curiz, Nottingham; R. S. B,, 
Shiffnall; and Mr. B. Baker, Brentwood. 


LETTERS, etc. (with enclosures) from :— 


Dr. Chadwick, Leeds; Dr. Beatty, Dublin; Dr. R. Elliott, Carlisle; Mr. F. Le 
Gros Clark, London; Mr. W. G. Kemp, Nelson, New Zealand; Mr. E. Lund, 
Manchester; Mr. T. Nunneley, Leeds; Mr. Hulke, London; Dr. T. R. Glynn, 
Liverpool; Mr. S. Job, Newark-on-Trent; M.D.; Dr. Protheroe Smith, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Mr. Lomax, Stafford; 
The Registrar of the Medical Society of London; Dr. Lomas, London; Dr. R, 
M. Miller, Wolverhampton; Dr. J. Braxton Hicks, London; Dr. Paul, London 
Dr. Thomson, Bournemouth; Dr. Milligan, Wirksworth; The Secretary of the; 
Society for Widows and Orphans of Medical Men; Dr. Greenhow, London; Dr, 
Arthur Walker, London; Dr. Murchison, London; Dr. Stamford Felce, London; 
Dr. T. O. Dudfield, London; The Secretary of the Devonshire Hospital and Bux 
ton Bath Charity, Buxton; and Dr. W. Rutherford, Edinburgh. 
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REMARKS.—The weather of the past week has differed but little from that of the previous one. 


Atmospheric pressure has undergone a general diminution, and 


continues remarkably steady and uniform, the greatest difference being between Dublin and Bournemouth, and amounting to 0.111 inch. Temperatures have decreased 


more equable since the range has been somewhat less. 


Winds have been very light, and though still variable have had on the 


at all stations, and have been generall ‘ 
ms rly ian The amount of clouds has scarcely varied,—it has been slightly greater than that of the previous week. Ozone has increased 


whole a more south-weste 
very little. in i 


is reported to have fallen at only two stations, but it appears that there have been showers of a very local character in the neighbourhood of most 
of rain fallen, however, has been but small in any case. Oats were first cut near Worthing on the 23rd. Generally speaking, the weather has 


stations: the quanti 
been fine od nomm f the days not too hot, nor the nights disproportionately cold. The want of rain is, however, universally felt. A few cases of summer diarrhea 


at Kew and Sidmouth, but the general health is reported as very good. 


Plants first seen in flower during the week at Kew and in its vicintty—Ballota nigra; Cichorium Intybus; Epilobium pa 1 n 
; Butomus umbellatus; Spiraea Ulmaria ; Galium palustre ; Helosciadium nodiflorum; Scutellaria galericulata ; Verbascum nigrum ; Stachys palustris ; 


L 


Inula dysenterica ; Poa aquatica ; etc., etc. 
Kew, W., July 28th, 1869. 


rviflorum ; Epilobium hirsutum ; 
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ADDRESS IN MIDWIFERY, 


DELIVERED AT THE 


THIRTY-SEVENTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 


Held in LEEDS, Fuly 27th, 28th, 29th, and 30th, 1869. 


THOMAS EDWARD BEATTY, A.B, M.D., 


President of the King and Queen’s College of Physicians in Ireland. 





GENTLEMEN,—To deliver an Address in Midwifery which shall not 
exceed one hour in duration, to. an Association now in its thirty-seventh 
year of existence, every year of which has been marked by learned and 
able addresses in Medicine and Surgery and Physiology from the elo- 
quent tongues of the most gifted and distinguished members of the me- 
dical profession; to deliver an address which, it is expected, shall be in 
some degree worthy of the occasion and of the audience, on such a sub- 
ject as Midwifery has become in this the second half of the nineteenth 
century, and to condense it into the short space of one hour,—that is 
the task which the kindness of the Council of this Association has in- 
duced me to undertake. When I came to consider seriously what I had 
promised to do, I confess I was astounded at its magnitude. Accus- 
tomed as I had been for many years to lecture on Midwifery, a whole 
host of subjects came rushing before my mind, tumbling over and 
jostling each other to obtain priority of observation, any one of them 
of sufficient importance to claim far more than one hour for its proper 
discussion. ‘The great difficulty lies in the multitude of interesting 
topics, the embarras de richesses which is spread before me. In fact, to 
accomplish a result in any way satisfactory to my own mind, I would 
require a hydraulic press of the greatest power to condense all I could 
and would wish to say within the prescribed limit. But you will say, 
and with justice, ‘‘See how that spendthrift wastes the time which he 
knows to be too short for his purpose.” I take the hint, and act upon 
the suggestion. It is Midwifery, and not myself, that I am here to-day 
to speak about. 

The midwifery of the present day is very different from what it was 
in the hands of the midwives of ancient history, when, as we learn in the 
book of Genesis, Rachel, who died in labour, was attended by a mid- 
wife; and Thamar had the same assistance when she brought forth 
twins. There is not much reason to believe that the knowledge pos- 
sessed by Phzenareta, the mother of Socrates, who was a celebrated 
midwife in her day, was of a more extensive nature than that of which 
Aristotle speaks when he says the midwives were skilful in cutting the 
cord. They were called by the Greeks ‘‘Opu@adoropor”. This would 
seem to be the limit of their interference; and, connected with that 
operation, we have handed down to us, in the book of Exodus, the 
names of two midwives, Shiphrah and Puah, who refused to obey the 
order of Pharaoh when he wished them to cut the cords of the children 
of Hebrew women in such a manner as that they should bleed to death. 
Before midwifery arrived at the dignity of a science, it had to go through 
various phases, and struggle through dark ages of ignorance, supersti- 
tion, and presumption ; and, if time permitted, a most interesting ac- 
count of its progress might be laid before this meeting. 

What midwifery is now, is best described by the definition offered by 
Velpeau more than forty years ago. It is ‘‘ the collection of all humar 
knowledge relating to the reproduction of the species.” Regarded 
from this point of view, essentially physiological, it is placed on a basis 
worthy of the object it embraces; and at the same time the strange and 
vulgar prejudice, that no one can be at the same time a skilful accou- 
cheur and a learned physician, is effectually overturned. It was said 
by M. Leroy, that he could write all the necessary rules in midwifery 
on the back of a playing card ; but the absurdity of that and similar de- 
monsitrations of ignorance is rendered manifest when we refer to this 
definition of Velpeau. Comprising everything relating to the repro- 
duction of man, and dealing with two beings at the same time from the 
earliest impregnation to the hour of delivery, the amount of knowledge 
requisite for its perfect comprehension is of a very wide extent. The 
theory of generation, its phenomena, we might almost say its mysteries, 
not only in man, but in all animated beings; the study of ovology, so 





accurately demonstrated and brought within our reach by the labours 
of many modern physiologists ; the intimate acquaintance with the ana- 
tomy and physiology of the unimpregnated uterus and its appendages; 
the progress of gestation, and the causes of its premature termination; 
the phenomena and diseases of pregnancy,—such are some of the sub- 
jects demanding our fullest attention before we arrive at that stage in 


functions of midwifery. I will not waste time in any lengthened argu- 
ment in proof of this statement; but I will content myself by simply 
mentioning the questions that are every day proposed for the considera 
tion of practitioners in midwifery, and to which they are expected to 
give true and satisfactory answers. Is A. B. physically incompetent 
or procreation? Is C. D. pregnant? Has E. F. aborted? Ifso, how 
old was that ovum? Is that ovum diseased? or could it have come to 
maturity? G. H. is dead. Is she pregnant? or has she recently 
aborted? If pregnant, how old is the foetus? The magnitude of the 
issues that depend upon the answers to these questions, involving as 
they do reputation, property, liberty, and even life itself, is too manifest 
to require more than their mere recital. It would take many packs of 
cards to contain the amount of knowledge necessary to him who would 
conscientiously consider and respond to such inquiries, and this long 
antecedent to the full period of gestation, at which the peculiar know- 
ledge and duties of the accoucheur are, by those ignorant of the object 
and scope of the science, supposed to commence. 

That gestation and delivery are natural functions, and not diseases, 
no one will deny; but the proposition that, because they are so, they 
should be left to nature, and do not require the interference of science 
and art, is too absurd to require contradiction. If man had remained 
perfect, as he came from the hand of the Creator; if sin had not de- 
based the fair forms that ranged through Eden; if disease had not fol- 
lowed close on sin, and, in the long lapse of ages, multiplied and diver- 
sified itself in so many hideous and deadly forms; if the civilisation of 
which we boast had not brought with it degeneration and deformity,— 
then the science of the physician and the surgeon and the accoucheur 
would now be unknown ; there would have been no disease to study and 
combat, no dystocia to understand and rectify. But the animals that 
we are now, and that we find our fellow-mortals to be, are very unlike 
that standard of perfection. A glance at our new nomenclature of disease 
is sufficient to carry this conviction to the heart of the boldest advocate 
of the superiority of man. We find that civilisation, with its train of 
vices and crimes, generated and forced to exuberance in those hotbeds 
of depravity, our great towns and cities, has undermined the ori inally 
strong fabric of natural man, has warped his frame and enfeebled his 
powers. It would be little comfort, and still less assistance, to one of 
the victims of this degeneration, who, with a contracted pelvis, finds 
herself in labour, to tell her that, according to the account of M. 
Grantz, the Greenlanders take no precautions for delivery; that Bruce 


says the same of the women of Abyssinia; that the African tribes 
visited by Winterbottom had no midwives; that Chardin says that in 
Persia and China the art of midwifery is unknown; and that, even in 
our own country, many women are delivered without any suffering or 
danger. Would any harangue founded on such statements persuade 
such an unfortunate sufferer that she did not stand in need of prompt and 
skilful aid? or would it enable her to deliver herself without assistance ? 
A vile slanderer of the profession, of which he was a disgrace, at- 
tempted, nearly one hundred years ago, to write down midwifery in 
France, calling to his aid such testimony as I have just alluded to. M. 
Roussel, after describing ‘‘the delicious pleasure of having presented 
life to a new being”, goes on to say: ‘‘ But wherefore must it be that 
this state is the price of a train of inconveniences and a gradation of suf- 
fering often insupportable? and why are we here compelled to envy the 
kinds of animals amongst which pregnancy is without embarrassment, 
and delivery almost without a pang, or at least exempt from the sad or 
fatal consequences which so hen follow it in the human species? It 
would nevertheless be wrong,” he says, ‘‘to tax Nature with injustice ; 
we yet find races in whom her primitive impress has never been effaced 
by the abuses of a refined society, and amongst whom women enjoy 
nearly the same privileges as the females of animals. The women of 
the Ostiaks, it is said, never have any uneasiness about the time of their 
delivery, and take none of these precautions which ces ge effemi- 
nacy renders almost indiapensaiile. They are delivered, wherever 
they may happen to be, without any inconvenience; they, or the per- 
sons who assist them, plunge the new-born infant into water or snow; 
and the mother returns immediately to her ordinary occupations, or 
continues her march, if on a journey. As these people dwell in the 
vicinity of the Saméides, between the fifty-ninth and sixtieth degree of 
north latitude, they do not fail to attribute this vigour of constitution to 





the severity of the climate.” ‘‘ Meanwhile,” continues M. Roussel, ‘in 


the process of reproduction to which some would limit the title and © © 


tells us the women of the Nile have no trouble about it; that Pitavel - 
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the same history we read that the wives of the dwellers in the island of 
Amboyna, towards the third degree of south latitude, are in the same 
category; and the author or compiler of that history, in reporting the 
discovers the cause of it in the heat of the climate, which renders 
women’s members supple, and capable of accommodating themselves 
with ease to the labours of parturition. One may perceive from this,” 
he says, “‘how versatile are the explanations obtained from heat and 
cold, and how, in the jargon of mechanicians, causes altogether opposite 
can serve for proof of the same effect.” A great deal more in a similar 
strain is urged by M. Roussel, and then comes his grand deduction, viz. : 
** Delivery is an animal function, which, in all likelihood, Nature had 
no desire to render a disease. This function exercises itself almost with- 
out pain and without danger in the brute. In all places where the 
means of assisting it have never been reduced to art, women have, ordi- 
narily, labours less severe and more fortunate than in those localities 
which swarm with accoucheurs and midwives. Whence comes this dis- 
tinction,” he asks, ‘‘if it is not from the difference of manners and 
_ method of treatment in the one and the other, or from the abuse which 
in the latter places is made of a pretended science?” By a similar line 
of argument, it might be satisfactorily proved that, because Sir W. 
Jenner and his noble band of associates inhabit London, and because 
Leeds has the misfortune to have among its inhabitants Dr. Chadwick 
and all the other distinguished men by whom he is surrounded, there- 
fore disease of all kinds is found to prevail in those localities. It is not 
true that brutes are exempt from suffering and death in delivery; and 
what occurs among women in savage life we have no means of knowing, 
from the fact that they always retire from view at the time of parturi- 
tion, and travellers hear nothing about them if they die. 

In civilised life, the great majority of women go through labour with- 
out the necessity of any unusual interference. Eight times out of ten, 
according to Dionis, the aid of the accoucheur is required; while 
Courtin limits it to one in a hundred ; the latter estimate being as much 
too wide, as the former is too limited. A very large number do escape 
without any untoward accident, but every woman in labour is liable to 
such ; some preventable, when their advent is foreseen; some remedi- 
able when they do occur, but all dangerous to life if not promptly and 
efficiently combated. That is what renders the peculiar study of mid- 
wifery, and the devotion of a life to its practice, of such importance. 
Who can judge of the deviations of nature from her usual safe course, 
but he who has made himself familiar with every phase of that marvel- 
lous process? In one patient, he will foresee the advent of convulsions, 
and, by a timely bleeding, may ward off the attack ; in another, he per- 
ceives that rupture of the uterus is imminent, and by timely delivery, 
may prevent that dreadful accident; in another, he may feel certain 
that severe flooding will follow delivery, and he is prepared to arrest it. 
Not to multiply instances, these are enough to show the value of the 
presence of a skilful and trained observer within reach of every parturi- 

- ent woman. Most fortunately, in the great majority of them, the less 
he interferes the better for his patient ; but he never knows the time at 
which her life may depend upon his knowledge and promptitude of 
action. , 

As it is utterly impossible that I could even enumerate the subjects of 
interest that might claim our attention, I must content myself by a very 
hurried allusion to a few of the modern improvements in the practice 
of midwifery proper. To go outside that, and treat of diseases of the 
uterus and its appendages, including the modern operations of ovario- 
tomy, and for vesico-vaginal fistula, and for polypus uteri, and prolapsus 
uteri, and others, all of which I have myself performed, would be alto- 
gether foreign to the subject allotted to me. Of all the appliances which 
have been introduced into the practice of our art in recent times, the em- 
ployment of anzsthetics in labour is that which affords substantial benefit 
in the greatest number of cases. That remarkable prophecy of Marx, 
in his letter to Hermann Boerhaave, quoted by Sir James Simpson as a 
heading to his essay on Anesthesia, has been most completely fulfilled in 
our own time. Marx says: ‘‘The multiplied experiments to prevent pain 
in operations which bear so delightful a testimony to the human- 
ity of their authors, will certainly, in the course of time, be crowned 
with success.” The glory of accomplishing this long desired feat was 
reserved for the second quarter of the present century, when our brethren 
at the western side of the Atlantic solved the long debated problem. 
To Dr. Morton, of Boston, the world is indebted for the announcement 
that the inhalation of the vapour of sulphuric ether will quench the sen- 
sation of pain in surgical operations. Obstetricians, under whose eyes 
a greater amount of pain has been witnessed than all the operations in 
surgery ever inflicted on mankind, were not slow to seize upon and 
— such a beneficent agent. The discovery was soon recognised 

adopted in these countries ; and, although of course it met with 
violent a at first, some practitioners commenced the use of sul- 
phuric inhalation in labour. The results not being as satisfactory 





as might still be hoped for, it occurred to the sagacious mind of Sir 
James Simpson that some other of the class of highly carbonised volatile 
fluids might produce anzsthesia more easily, perfectly, and safely than 
the vapour of sulphuric ether. Accordingly, he instituted a course of 
experiments in which he did not scruple to submit himself as a test, and 

finally decided that the perchloride of formyle, now called chloroform, 

was the agent that produced anesthesia in the most complete and safe 
manner. In addition to all the sufferers in surgical operations who have 

enjoyed the comfort of its employment, tens of thousands of women in 

labour have had good reason to be thankful for its administration, and 

to bless the name of Simpson. Having had the good fortune of being 

acquainted with, and enjoying the friendship of that distinguished man, 

I was made aware of the results of his experiments as they proceeded; 
and I was, if not the first, certainly among the first in Ireland who em- 

ployed chloroform in midwifery. From that time to the present day I 

have not ceased its use; and, after a very extensive experience of its 

effects in natural, difficult, and instrumental labours, my testimony is 

that I and my patients have always derived the greatest comfort from 

its use, and that I never witnessed the slightest ill effects either at the 

time of, or subsequently to, its administration, with one exception, of 
which I made mention in one of my papers on Chloroform, in the year 
1850. I allude to the tendency of chloroform to favour the occurrence 
of hemorrhage after delivery. In the paper just alluded to, and repub- 
lished in my volume in 1866, I made the following observations. —‘‘ My 
principal object in this communication is to show how chloroform can 
be advantageously used in a class of cases which seem almost to forbid 
its employment; I allude to tedious labours produced by sluggishness of 
the uterus. If the first effect of a good dose of chloroform be the arrest 
of uterine action for a short time, it follows, as a matter of course, that, 
if the pains be slow and weak, they will be the more surely and effect- 
ually interfered with. Now, it has happened to me to have patients 
under my care who were determined to inhale chloroform during labour, 
and who were most clamorous to get it at a time when the uterus was 
indisposed td act with vigour and celerity. To give the vapour as long 
as matters thus stood, would have only increased the evils and protracted 
the labour; but, by anticipating the use of chloroform, by the adminis- 
tration of a full dose of secale cornutum, the difficulty was quite re- 
moved. It has been said, that uterine hemorrhage has occurred more 
frequently in women who have inhaled chloroform than is usual with 
those treated in the ordinary way. It must strike any one conversant 
with such matters, that the uterus most likely to be relaxed after delivery 
is that in which the pains have been most infrequent and feeble. If 
chloroform alone be given in such a case, it would be very likely to in- 
crease the tendency to relaxation after delivery; but when its use is 
preceded by that of ergot of rye, such danger is completely guarded 
against.” With such a safeguard, cases in which, from previous ex- 
perience, uterine hemorrhage is to be expected, may be undertaken 
with confidence. I must hurry past the use of chloroform in operative 
midwifery, as there is little difference of opinion upon that subject ; and 
I will just pause for a moment upon its employment in a class of cases 
little likely to be considered suitable. I allude to cases in which Jost 
partum hemorrhage has run the patient to the very verge of the grave. 
A casein illustration, taken from my paper, will save time. ‘‘ February 
14th, 1853. I was brought five miles from Dublin to attend a lady who, 
while she resided in the city, had been under my care in three former 
confinements. On my arrival, I found the head just passing through 
the vulva, the labour having been short and easy. The child was soon 
expelled ; and, before the placenta came away, a very profuse hzmor- 
rhage took place. A drachm of ergot of rye was now administered, 
pressure was of course attended to, and the placenta, being found in the 
vagina, was removed. The hemorrhage continued with great rapidity, 
notwithstanding very good contraction of the uterus. Vinegar and 
water freely applied seemed unavailing. The nd was covered with 
snow at the time. I ordered a bucket full to be brought up to the room; 
and, making up balls, I passed them into the vagina, and heaped the 
hips and abdomen with snow. By these means, the hemorrhage was 
arrested, but the patient, a very small slender woman, was reduced to a 
very low ebb indeed. The pulse was nearly imperceptible, the breathing 
distressed and gasping, and the formidable complaint of noises in her 
ears was urgently made. Fifty drops of laudanum in brandy were 
given; and, in a quarter of an hour, the symptoms growing worse, 
seventy drops more, with large quantities of brandy, were administered. 
Great exhaustion, great nervous excitement, and anxious desire for sleep, 
harrassed the patient. Repose was indispensable for her safety ; opium 
did not procure it; time was of consequence. It occurred to me that, 
if I could tranquillise the nervous system, for even a short time, the 
opium she had taken would come into play, and continue the narcotic 
influence so essential to her life. I, fortunately, had chloroform with 
me, and as she lay tossing from side to side, and calling for aid, I applied 
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e chloroform to her mouth and nose. She soon became more calm; 
* degrees the jactitation ceased; she assumed a more composed atti- 
tude; and, to my great delight, sleep, quiet and natural, soon = 
over her. Hot jars were applied to her feet and legs; and, finding the 
sleep so natural, I held the instrument with the chloroform at a distance 
from her mouth, so as to keep up the action in a faint degree. It was 
most exciting to watch the state of the pulse during this time. I had 
tried an experiment with a new agent, but my firm belief was that it 


_would save her life. With my finger on the wrist while she slept, I 


waited for the returning wave; sometimes imagining the pulse was 
greater, again finding it feebleas before, Butit did increase in strength, 
and before she had slept half an hour there was a manifest improve- 
ment in the beat. The feet were kept warm, and the sleep was kept up 
for two hours, at the end of which time she awoke, most miraculously 
refreshed. In fact, I never saw any patient, so circumstanced, so 
thoroughly recovered at the end of twenty-four hours, as this lady was 
at the end of two. She rapidly returned to perfect health.” The rigid 
rule of one hour compels me to abstain from any reasoning or com- 
mentary on this case: my kind hearers will themselves supply the 
deficiency. : 

I cannot refrain from saying a few words respecting the mode of ad- 
ministering this powerful agent in natural labour. Surgical operations, 
and instrumental deliveries, together with cases of malposition, which 
require version of the foetus, all demand a more complete state of insen- 
sibility than is required in the progress of natural labour. To enable 
us to produce perfect anzesthesia in such cases in the safest manner, and 
with the least expenditure of chloroform, the apparatus contrived by 
Dr. Skinner is the best, and is that which I now always employ; but in 
natural labour it is not necessary to produce insensibility: a sufficient 
amount of anzesthesia can be secured without depriving the patient of 
consciousness. For this purpose I employ a small inhaler, made by 
Coxeter of London, which resembles the original ether-flask of Sir James 
Simpson. ‘This is applied to her mouth by the patient herself when she 
feels the advent of a pain, and is removed when the pain subsides; the 
inhalation of the vapour during that time giving all the relief that is re- 
quired. This mode of administration becomes its own safeguard 
against an over-dose ; for if insensibility approaches, the hand that holds 
the instrument falls, and thus the vapour is removed, and with it all 
chance of danger. 

Among the modern improvements in midwifery, none have been 
more decidedly successful than the various methods that have been sug- 
gested for the preservation of the life of the foetus. These have refer- 
ence to two periods of intrauterine existence. The first is that before 
the termination of the full time of gestation; the second is after labour 
has set in at the end of the ninth month of pregnancy. The induction 
of premature labour for the purpose of saving the life of the child, and 
very often that of the mother at the same time, is a proceeding of rather 
modern times, and of English origin. In April 1861, this subject was 
most ably handled by Dr. Barnes in the important essay read by him at 
the Obstetrical Society of London. In that paperhe says: ‘‘ It is some- 
what more than a century ago, and in this town (London), that the 
artificial induction of labour was proposed and sanctioned as one of the 
legitimate operations in midwifery. English midwifery, pre-eminently 
conservative, claims the high honour of introducing and establishing an 
operation which has probably been the means of saving more lives of 
mothers and children than any other operation we know of. The 
forceps and turning only may compete with it ; and, on the part of the 
artificial induction of labour, it may certainly be said that it is available 
in the greatest variety of dangers and the most serious complications.” 
It is worthy of remark that, to discussthe propriety of admitting this 
operation, the most eminent obstetricists in London met in consulta- 
tation. The proposition was felt to be one of such magnitude as to 
demand all the professional knowledge and all the moral weight which 
a body of honourable men, meeting under a sense of individual and re- 
presentative responsibility, could confer upon their deliberations. Den- 
man informs us, ‘‘ About the year 1756, there was a consultation of the 
most eminent men at the time in London to consider the moral recti- 
tude of, and advantages which might be expected from, this practice.” 
It met with their general approbation; but Denman expressly tells us 
that “‘it afterwards became almost obsolete or forgotten.” 

In later times, however, the importance of this proceeding has been 
recognised, and various methods have been adopted for its performance. 
These have been so well described and arranged by Dr. Barnes in the 
paper alluded to, that I am saved the necessity of commenting upon 
them, and I will content myself by referring all who desire a full know- 
ledge of the subject to that exhaustive treatise. But I must bear tes- 
timony to the great value of the rneans so strongly recommended by 
Dr. Barnes. He has amplified and improved the plan first suggested 
by Dr. Keiller of Edinburgh in 1859, and brought under notice by Mr. 





Jardine Murray. That consisted in the introduction of an caout- 
chouc bag into the os utesi, and distending it by air. About thesame 
time, Dr. Storer used the same kind of but — them by — 
water. Dr. Barnes’ improvement consists in varying the shape 4 
size of the bag, so as hn apatite to all cases, a also the contri- 
vance whereby its introduction is so much facilitated. He also em 
water as the distending medium. Another very important on th 
interesting subject was read at the Obstetrical Society of in 
October 1867. This was from the pen of Professor itch of | 
Kharkoff in Russia. It is remarkable that in that paper the Professor ~ 
takes no notice of the dilators of Dr. Keiller and Dr. Barnes, but ex- — 
tols the method most disapproved of by Dr. Barnes. The Russian Pro- 
fessor details twelve cases in which he induced premature labour for 
various causes, by injecting warm water into the uterus. He sums up 
his paper with the following conclusions: ‘‘ Of the twelve cases de- 
scribed above, ten required only one injection; in the first and eighth, 

a second injection was made only to zwcrease the labour pains. The 
water injected was warm, 28° R.; with regard to quantity, in the first 
three cases, and in the ninth, six ounces; in the fourth, five ounces; 
and in the remaining seven cases, four ounces. Immediately after in- 
jection, the labour pains commenced ; only in one case they took place 
after the lapse of a few hours. The labours continued from three and a 
half to thirty-six hours ; their mean duration, from the time of injection 
to the termination of labour, was about nineteen hours. The result was 
in all cases favourable to the mother, except in the fifth, when the death 
of the patient was by no means caused by the operation, but by the 
previous illness. Of the children, nine were born alive, one still- 

and two died before the operation. In all cases, the aim of the opera- 
tion was either fully or partially attained, and was done with the greatest 
ease and without causing pain.” 

The plan of the Russian Professor is not a new one. It is that in- 
troduced by Cohen, and often called by his name; but it comes before 
us now stamped with the authority of one who has evidently paid great 
attention to the subject, and has tested the value of the proceeding by 
experience. The great merit which it seems to possess is that of in- 
stantly producing the desired effect. In this respect it is superior to 
the method very much employed lately in these countries: I allude to 
the injection of large quantities of water into the vagina, as originally 
proposed by Kiwisch. That is an operation which has to be 
several times in many cases before the uterus is stimulated to con- 
traction. 

Notwithstanding this high eulogium on the intrauterine injection, 
Dr. Barnes, in a subsequent paper, and Dr. Kidd of Dublin, condemn 
the practice, as fraught with extreme danger. ‘‘ Both in this country 
and abroad, several cases of severe shock and of sudden death have been 
caused by it.” It appears to me that the danger in such a case arises 
from the possibility of injecting air into the uterus along with the water, 
which may make its way into the veins through the uterine sinuses. I 
was once called to see a lady who had died suddenly during the at- 
tempt to induce premature labour by pumping air forcibly into the 
vagina. Some of it, no doubt, made its way into the uterus, and thence 
into the veins, producing instant death. The safest plan, in my mind, 
is that of passing a gum elastic bougie into the uterus, between it and 
the membranes, and leaving it there till labour begins, when, if neces- 
sary, the dilatation of the os uteri can be expedited by means of Dr. 
Barnes’ fluid dilators. 

Closely connected with the subject just treated of, is the method of 
bi-manual version of the foetus # utero, so admirably described by Dr. 
Braxton Hicks in 1860, By that method, as is now well known, the 
process of turning can be effected without the introduction of the hand 
into the uterus, a thing much to be desired in all cases, as tending to 
the safety of both mother and child. Dr. Barnes dwells so forcibh 
upon the advantages of this proposal of Dr. Braxton Hicks, that I will 
close this allusion to it by a quotation from Dr. Barnes’s paper. ‘*The 
account of the means of effecting premature delivery would not be 
complete, without some notice of the new method of turning without 
passing the hand into the uterus. We may succeed perfectly in dilati 
the passages; we may puncture the membranes; we may exhaust 
the means of exciting the uterus to contract, and yet find that labour 
makes no progress; or the child may present, as is very frequently the 
case, unfavourably. Moreover, we have to deal with the uterus ata - 
stage of immature development, when it is smaller and less distensible 
than at the full period. In this condition, forcible dilatation of the 
cervix by the hand, and the violence required to squeeze the hand 
through the cervix high up into the cavity of the uterus to turn in the 
ordinary manner, is a proceeding likely to be attended with consider- 
able difficulty and certainly with considerable danger. The like objec- 
tion will also hold against the forceps. This is pre-eminently the case 
in the instance of placenta preevia, where the highly vascular cervix is 
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liable to be bruised, and the injury to be followed ps Os = But, 
resting the case simply on the argument, that we should never use 
unnecessary force, then I contend that passing the hand into the uterus is 
altogether to be condemned. It is both more easy and more safe to 
turn and to extract without. I presume that no one who has had 
much i in cases of difficult turning, has not found that the 
t hand, placed outside on the mother’s abdomen, is often far more 
cient in version than the left hand, which seizes the knee or foot in 
the uterus. By the steady consentaneous action of the two hands in 
this way, it has happened to me many times to turn with comparative 
ease, W I had called in to eviscerate after fruitless attempts 
at turning by others. This operation is the final resource that enables 
us to bring a labour to conclusion at our discretion; and to Dr. Braxton 
Hicks must be ascribed the merit of bringing it to perfection.” 

The next stage of fcetal life at which, by the interference of art, we 
can contribute to its safety, is at the full period of gestation, after 
labour has commenced ; and here, again, we find that British midwife 
claims the honour of being the leader in this most important of all 
obstetrical improvements. Prior to the days of the Chamberlens, mid- 
wifery no means whereby a living child, arrested in its passage 
through the pelvis, could be extricated from its state of peril, and deli- 
vered in safety. The great invention of the forceps marks an epoch in 
the history of the obstetric art as remarkable as that of the steam- 
engine in mechanical science. Its importance as a means of saving 
human life ranks second to none, except that other glorious triumph of 
British medicine, the discovery of vaccination by the immortal Jenner. 
The instruments of Chamberlen were rude and clumsy, and so were the 
first steam-engines ; but the principle commended itself to the under- 
standing, and subsequent obstetrists have from time to time made en- 
deavours to improve upon the original model. To any one who had 
the privilege, as I had, of seeing the exhibition of instruments at the 
conversazione of the Obstetrical Society of London in 1866, it was 
manifest that a vast amount of ingenuity and thought has been ex- 
pended upon this very desirable object. Without any attempt to criti- 
cise the merits of these respective instruments, I will content myself by 
stating what appear to me to be the conditions necessary for a perfect 
forceps: 1, sufficient strength in the smallest possible compass; 2, faci- 
lity of introduction and application; 3, freedom from injuring mother 
and child ; 4, efficiency when rightly used. Now, as every crow thinks 
its own bird the whitest (I know it is generally thought that that phase 
in ornithological vanity is not absent in Irish crows), I hope I may be 
excused for saying that I think my forceps, originally described in 1842, 
fulfils these intentions more completely than any other with which I am 
acquainted. My reasons are so fully set forth in the friendly contro- 
versy which took place between Dr. Barnes and myself on this subject 
in the Medical Times and Gazette(September 1867), that I will not now 
repeat them. I exhibit the instrument, and let it speak for itself. 

To use any forceps with safety and success requires, on the part of 
the operator, an accurate knowledge of the position of the child’s head, 
and of the mechanism of labour. To Naegele we are indebted for the 
most accurate description of this process; but, in ascribing to that au- 
thor the merit he so justly deserves, I cannot omit to observe that the 
first step in the right path was taken by an Irishman in 1742. Sir 
Fielding Oulde was the man who first enunciated the doctrine that the 
head of the child does not enter and pass through the pelvis in the 
same position in which it is seen to emerge, which was formerly be- 
lieved ; but that it occupies a transverse position at the brim. 

Before I leave this part of my observations, I wish to allude briefly to 
a communication I made to the Obstetrical Society of Dublin in Febru- 
ary 1867. It was in reference to what may be called rigidly contracted 
vulva. This condition, as every obstetrist too well knows, often gives 
rise to considerable delay after every other stage of a labour has been 
satisfactorily passed through, and is often the cause of fearful rents of 
the perinzeum and rectum. In the paper alluded to, I detailed a case 
of this description, in which, after waiting in vain for some hours, and 
seeing every probability of extensive laceration taking place, I concluded 
the labour at once, and in safety, by passing a probe-pointed scissors 
between the child’s head and the perinzeum, and dividing the latter to 
the extent of an inch. In the observations which I made upon this pro- 
ceeding, I alluded to the suggestions of some modern authorities, who 
_— of a similar proceeding. Some time afterwards, in looking 

ough the volume of Sir Fielding Oulde, I was not a little surprised 
to find that we had been —_ by that very accurate observer ; 
and that, almost in the same language as I employed, he had de- 


scribed the case, and proposed the same remedy. 

This leads me to observe that lacerations of the perinzeum, when they 
do occur, either in instrumental or natural deliveries, are not now as for- 
midable as they were formerly. The plastic operations so frequently 
performed on these parts have taught us to treat such lacerations at 





once, and close them by sutures before leaving the patient. Silver or 
iron wire, or silk, may be employed. I have used them all; and I 
prefer the silk ligature, for this reason; that, in the daily ablutions 
which are so important, the rigid ends of the twisted wire are sure to 
be caught by the sponge, and hurt the patient—an objection that does 
not apply to the soft ends of.silk ligatures. 

Connected with a process so wenderful as that of conception, preg- 
nancy, and delivery, and when the superintendents and assistants were 
of the class of ignorant superstitious women, it is not surprising to find 
a huge mass of the strangest notions, and the most absurd and often dis- 
gusting practices. Every country has more or less of these handed 
down by tradition, and preserved generally among the lower order as 
objects of reverential belief. An interesting account of some of these 
medical superstitions and practices in Ireland was published just twenty 
a ago by Sir William Wilde, a very few of which I will quote from 

is essay. 

Love charms, philtres, potions, and incantations, administered or 
performed to secure the affections of the opposite sex, were and are 
still, in some parts of the country, in high repute. Of these, the follow- 
ing is about the most remarkable. 

** A female, accompanied by a charm-working crone—such a cailliagh 
as would have been burnt in Scotland, with the ‘ witch’s branks’ in her 
mouth, not long ago—proceeds to a churchyard, and at dead of night 
(twelve o’clock) exhumes a male corpse which has been nine days 
buried. With a black-handled knife she removes a stripe of integu- 
ment, a couple of inches broad, from the entire length of the body— 
from head to heel—including, if possible, those parts which are usually 
covered with hair, as the scalp, face, breast, pubes, etc. Having re- 
stored the corpse to the grave, the strip of skin is next stretched upon a 
tombstone; and over it certain spells are cast, and certain incantations 
pronounced, by the attendant priestess, who sprinkles it with water 
found in the hollow of a sacred stone; and then, folding it up in the 
form of a cross, places it over the beating heart of the credulous girl, 
who, under her dictation, mutters certain other incantations. Thus 
provided, the love-sick lass returns home; and, watching a fitting 
opportunity, surrrounds with this charmed bandage either the breast, 
leg, or arm of the man whose love she wishes to obtain. To prove 
efficacious, it must be applied and removed without his knowledge; to 
effect which a state of anzsthesia by means of whiskey is generally in- 
duced. 

To procure or prevent abortion, and to cause or remove impotence 
and barrenness, the charms and nostrums are of the most wonderful, 
filthy, and revolting nature. But, as might be expected, tedious or 
difficult labours have given rise to innumerable devices, charms, and 
mystic ceremonies. One of the most common is that of loosenin 
every place, person, or thing, in or about the house; unlocking of a 
the locks, unbarring of all the doors and windows, untying all knots, 
and even setting free the cows in the byre, in the hope that by some 
occult sympathy, not well defined, the matrix may be induced to dilate, 
and the womb expel its imprisoned contents. 

Applications of various kinds are made to different parts of the 
woman’s body: I have no time to mention them. But not the least 
curious of these is placing the hat of some notorious cuckold upon the 
head of the patient. An anecdote is related of a woman in a village in 
the west of Ireland, who, notwithstanding a great variety of popular 
charms, still remained undelivered. At last, it was thought right to 
try the cuckold’s hat. It happened that there was a well known cha- 
racter, named Jim Flanagan, residing in the village, to whose hat his 
wife had taken good care to impart the desired efficacy. Scouts were 
despatched in search of Jim Flanagan’s hat; but the owner could not 
be found, and the messengers returned in despair. The unfortunate 
woman, whose agony and cries had redoubled in their absence, when 
told of the failure, exclaimed, ‘‘ Well, then, bring Paddy’s; that will 
do well enough.” Her husband’s hat was accordingly made trial of, 
and soon proved efficacious. 

In his highly interesting and instructive work, with the curious name, 
Chips from a German Workshop, Mr. Max Miiller has given an account 
of a custom connected with parturition to which it is difficult to give 
credence. ‘‘ Who could believe,” he says, ‘‘that there was one single 
tribe, however silly in other respects, which should carry its silliness so 
far as to demand that, on the birth of a child, the father should take to 
his bed, while the mother attends to all the duties of the household? Yet 
there are few customs more widely spread than this, and better attested 
by historical evidence during nearly two thousand years.”” Marco Polo 
observed this custom in a province in China in the thirteenth century, 
where it exists at the present day. Strabo, about the i of the 
Christian era, describes it among the Iberians of the north of Spain; 
and M. F. Michel found the same custom, a few years ago, among the 
modern Basques, their descendants. ‘‘In Biscay,” he says, “‘ the women 
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rise immediately after childbirth, and attend to the duties of the house- 
hold; while the husband goes to bed, taking the baby with him, and 
thus receives the neighbours’ compliments.” In Corsica and at the 
south of the Black Sea, and in the West Indies, a similar practice 1s 
described upon undoubted authority. In France, it received the name 
of faire la convade. M. Du Tertre gives the following account of the 
couvade among the Caribs of the West Indies. It is not a very inviting 
account of the pains and penalties attached to paternity in that region. 
‘‘ When a child is born, the mother goes presently to her work ; but the 
father begins to complain, and takes to his hammock ; and there he is 
visited as though he were sick, and undergoes a course of dieting which 
would cure of the gout the most replete of Frenchmen. How they can 
fast so much, and not die of it,” continues the narrator, “is amazing to 
me. When the forty days are up, they invite their relations, who 
having arrived, before they set to eating, hack the skin of this poor 
wretch with agouti teeth, and draw blood from all parts of his body, in 
such sort that, from being sick by pure imagination, they often make a 
real patient of him. This is; however, so to speak, only the fish, for 
now comes the sauce they prepare for him. They take sixty or eighty 
large grains of pimento or Indian pepper, the strongest they can get ; 
and, after well washing it in water, they wash with this peppery infu- 
sion the wounds and scars of the poor fellow, who, I believe suffers no 
less than if he were burnt alive. However, he must not utter a single 
word, if he will not pass for a coward and a wretch. This ceremony 
ended, they bring him back to his bed, where he remains some days more, 
and the rest go and make good cheer in the house at his expense. Nor is 
this all ; for through the space of six whole months he eats neither birds 
nor fish, firmly believing that this would injure the child’s stomach, and 
that it would participate in the natural faults of the animals on which 
its father had fed. For example, if the father ate turtle—poor alder- 
man !—the child would be deaf and have no brains, like that animal.” 
There is encouragement to matrimony and procreation! The chapter 
from which I have quoted is full of such extraordinary descriptions, 
well rewarding perusal ; but I must conclude with the remark of the au- 
thor, that a custom which ought to be peculiar to Bedlam has been 
traced during more than 1800 years in the most distant parts of the 
world, among tribes who, as far as we know, had no historical inter- 
course with each other, and whose languages certainly show no trace of 
relationship. 
So far I have spoken of the means of preserving infantile life; and 
if the still-unborn or new-born had no other enemies to contend with 
than those furnished by nature, the appliances of science and art would 
keep their death-rate within reasonable bounds. But when we come to 
contemplate the fearful extent to which the murder of human beings is 
carried in modern times, under the forms of criminal abortion and in- 
fanticide, we find enough to startle the most rigid stoic, and make him 
shudder at the amount of crime not only committed, but encouraged 
and justified by the descendants of him who was created in God’s own 
image. Dr. Storer of Boston remarks—‘‘ The practice of destroying 
the foetus 7” utero, to say nothing of infanticide, history declares to have 
obtained among all the earlier nations of the world, the Jews alone ex- 
cepted, and to a very great extent. Aristotle defends it, as does Plato. 
It is mentioned by Juvenal, Ovid, Seneca, and Cicero, and is denounced 
by the early Christians. It was common in Europe through the middle 
ages, and still prevails among the Mohammedans, Chinese, Japanese, 
Hindoos, and most of the nations of Africa and Polynesia, to such an 
extent that we may well doubt whether more have ever perished in 
these countries by plague, by famine, and the sword.” If such whole- 
sale destruction of human life had been prevalent only in former times, 
or was now to be found only in nations whom we designate as barbarous 
or semi-barbarous, we might take pride in our boasted civilisation, and 
point to the absence of this crime as one of its fruits. But alas! the 
very comprehensive tables given by Dr. Storer prove the very reverse, 
and show that in the great majority of European nations criminal abor- 
tion prevails to a very great extent, and is yearly on the increase; while 
in America, the practice has attained a formidable height. Dr. Storer 
remarks: ‘From these figures there can be drawn but one conclusion 
—that criminal abortion prevails to an enormous extent in New York, 
and that it is steadily and rapidly increasing.” Again, he says, ‘‘ Almost 
doubling, therefore, as New York does, the worst of those fearful ratios 
of foetal mortality existing in Europe, it is not strange that our metro- 
polis has been held up even bya Parisian to the execration of the 
world ;” and again, he says, ‘* In this description of New York we have 
that of the country. The comparative frequency of abortions in Massa- 
chusets is eight times as great as in the worst statistics of New Vork.” 
Few persons could have believed possible the existence of such frightful 
Statistics, or the dread cause from which they spring. In asserting the 
results, at once so awful and astounding, we desire to fix upon them the 


which this crime is committed, Dr. Storer goes on to say, “The 
number and success of professed abortionists is notorious. If 


they are always ready with bribes or abundant bail. Hardly a news- 
paper throughout the land that does not contain their open and poi 
advertisements ; or a drug-store whose shelves are not crowded with 
their nostrums, publicly and unblushingly displayed ; the supply of an 
article presupposes its demand. ‘The profits that must be from 
the sale of drugs supposed abortifacient, may be judged from the extent 
to which they are advertised, and the prices willingly paid for them. 
From these facts we may fairly estimate the extent of the nefarious 
traffic.” After quoting the testimony of many physicians in different 
parts of the country, Dr. Storrer says: ‘‘ We are compelled, from the 
preceding considerations, to acknowledge not merely that criminal abor- 
tion is of alarming frequency among us, but that its frequency is rapidly 
increasing. The crime is fast becoming, if it has not already become, 
an established custom, less honoured in the breach than in the obsery- 
ance. 

Are we sure that, if we had the same means of ascertaining the trath, 
something of a similar kind might not appear among ourselves? The 
attention of the police has been not infrequently directed to houses both 
in the metropolis and in the provinces where there is good reason to be- 
lieve that criminal abortion and premature deliveries have been largely 
perpetrated. The result of the investigations not long since made by a 
leading medical journal went to show that all the accommodation and - 
appliances, and even the operators, were not only accessible, but numer- 
ous. The necessary cost of a sojourn in such establishments points un- 
mistakably to the class who must be their frequenters. Some years 
ago, a gentleman of high social position called on me to request my aid 
in getting him out of a scrape. He stated that he had been too familiar 
with the governess of his own children, and her pregnancy was the re- 
sult; and in a very free and easy manner, he proposed that I should 
procure her abortion. He seemed surprised when I inquired if he was 
aware of the penalty attached to the crime of even making such an 
audacious proposal; and, as a palliation of the insult, he assured me 
that he did not think it any harm, and that he had had it done four 
times in other women while he resided in England. In very laconic 
language I referred him to his former acquaintance, and ended the in- 
terview. Although it is not fair, from a single instance, to draw any 
general conclusion, yet this circumstance may be taken as a sign of the 
way in which crintinal abortion is regarded by persons of his stamp. 
The light way in which he spoke of it, and the readiness with which he 
said he could have it accomplished elsewhere, helped to impress me 
with the idea that the crime was, though perhaps costly, not infrequent. 

Establishments, in which delivery can be effected at all stages of 
pregnancy, are not publicly advertised in these countries; but I have 
seen such in Parisian journals, and, when that is the case, it is not 
going too far to infer that the practice is not rare. But, if we are 
struck with the destruction of life by criminal abortion, what can we 
say of the holocausts by infanticide, a crime which there is too much 
reason to know has reached to a fearful height? The various forms in 
which it is perpetrated: direct violence, drowning, baby farming, 
neglect, ‘‘quietners,” are all so many ways of accomplishing the same 
object; and the wholesale slaughter committed is scarcely to be esti- 
mated. Such monsters as the woman Windsor, and the more recent 
case of the woman Delpech, in France, are fortunately not often met 
with ; but isolated cases of child-murder are too frequently recorded in 
the public journals to permit us to believe that the crime is not one of 
the prevalent vices of the day. We have heard of mill-ponds, in the 
neighbourhood of factories, that have been made the receptacles for 
many a new-born child. I was informed lately, on good authority, that 
on an occasion when it became necessary to empty one of them, a vast 
number of corpses of infants were found at the bottom; and that the 
lower stratum was a mass of bones and dééris of what must have been 
hundreds of similar victims. In the annual reports of Dr. Lankester, 
we have a fearful account of the prevalence of the crime of infanticide, 
so great, indeed, as almost to warrant the assertion of a recent journalist 
that ‘‘it is rapidly assuming the character of an institution.” 

Can we wonder at the prevalence of this crime, when we find the 
odious doctrines openly recommended by societies composed of the 
upper ranks of the people, and presided over by noble senators; when 
we see books written and published, in which infanticide is not only 
enjoined, but the means of perpetrating it are pointed out; and when 
no notice of such is taken by the Government of the day, and the 
author is allowed to escape the punishment so richly deserved. This 
subject has been recently ably handled by Dr. Whittle of Liverpool, 
who has laid the evidence of such barbarity before the profession and 
the public, and most properly resents the insult offered to the — 
by ‘‘a suggestion publicly made, and apparently emanating from high 
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— by the most heartrending proofs when the man has dis- 
ordered his wife, and killed his child. Mercury for both parents is 
now the only cure for their lamentable condition, and it is a certain one. 
Mercury given to the man when first diseased would, I firmly believe, 
have prevented this terrible calamity ; and I would now humbly suggest 
to all who undertake the treatment of venereal disease that, if they have 
a certainty that their patients will remain celibates all their lives, they 
may heal up their sores, and — their eruptions and sore throats in 
any manner they like; but that they have no right to expose the pure, 
innocent, high-minded females of society to contamination by marrying 
men treated without mercury. I am quite aware that this doctrine is at 
variance with that entertained by many able men at the present day, 
and may be unpalatable to some of my hearers; but I trust, Mr. Presi- 
dent, that you and the other members of this great Association will give 
me credit for sincerity in thus declaring the result of a long experience, 
and advocating a line of treatment which that experience compels me to 
believe is most essential for the well-being and protection of society. 
To investigate and arrive at truth in medicine, is one of the cherished 
objects of the British Medical Association ; and, honoured as I have 
been by the request to deliver this address, I feel that it would be an 
unworthy requital of your kindness if I were to shrink from promulgat- 
ing well-grounded opinions because other and abler men entertain the 
contrary. Truth in medicine can be established only by experience ; in 
the necessarily hurried manner that time permits I have endeavoured to 
communicate my own; others, with equal opportunity for observation, 
must have encountered cases resembling those upon which my convic- 
tions are founded ; and I earnestly hope that their communications will 
furnish such an accumulation of evidence as will enable the profession 
to arrive at sound conclusions. 





THERAPEUTICAL MEMORANDA. 





{Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


ON THE USE OF STRYCHNIA IN CERTAIN FORMS OF 
EPILEPSY. 


By WALTER TYRRELL, EsqQ., Great Malvern. 


IN a disease like Epilepsy, of which the pathology is very obscure, it is 
satisfactory when we can say that we have established any definite fact, 
more especially when that fact is one bearing upon treatment. Now 
that bromide of potassium has a decided effect in relieving certain forms 
of epilepsy is one such fact; and I wish to point out in this note what 
I think will be established, on trial, as another fact equally worthy of 
notice; viz., that other varieties of epilepsy may be cured by strychnia. 
Ido not mean to say that I can point to this or that case, and say it 
will be cured by strychnia; in our present state of knowledge we are 
unable to do this with any remedy; but I think I can point to a large 
class of cases in which the administration of strychnia will be followed 
in the majority of cases by the most beneficial results. There is a com- 
mon form of epilepsy in which anzemia and defective nervous control 
are prominent symptoms. The majority of these patients are women, 
and with them the disease is apt to commence at or about the time of 
the first menstruation; and the attacks show a disposition to occur 
more frequently and with more severity near the catamenial epoch. 
In the intervals of menstruation, the disease often shows itself irregu- 
larly in the form of fetit mal, In such cases, and in children in whom 
epilepsy, often commencing with some of the varieties of fetit mal, gra- 
dually passes into the more severe furm, this plan of treatment by 
strychnia is very successful ; and there are few cases which are not bene- 
fitted by a perseverance in its use. 

My experience would lead me to believe that large doses are unne- 
cessary; for, although I have carried the dose as high as one-third of 
a grain twice daily, with benefit, I am now in favour of employing 
smaller amounts, given more frequently. I have been using this re- 
— now for nearly ten years, and I can certainly show some valuable 
results. I am now preparing to tabulate the whole of my cases for 
publication in a collected form. 

I much wish that some of my medical brethren would give the re- 
medy a fair trial in some of the cases I have mentioned, or in any 
cases in which bromide of potassium has failed to relieve. To any 
wishing to give it a trial, I shall be happy to give any further details, 





ADDRESS IN SURGERY 


THOMAS; NUNNELEY, Esq. F.R.CS,, 


Surgeon to the General Infirmary at Leeds. 








MR. PRESIDENT AND GENTLEMEN,—Long years ago, when I first 
became a member of this Association—then in its infancy, and num- 
bering only a few hundred country members, being, as its name implied, 
a Provincial Association—it was thought no small honour to be the 
person selected to read the annual Address in Medicine or Surgery. 
Now, when not only its title, but its constitution, is changed, and it is 
in fact, as it is in name, a British Medical Association, counting its 
members by as many thousands as in those times it did by hundreds, 
and embracing not only the ¢/ite of the provinces, but many of the 
worthiest in each metropolis of the three divisions fof the kingdom, 
many of the best men in our own colonies, and honoured by the fellow- 
ship of numbers of the most distinguished men in Europe and America; 
when, year after year, the Professors of most of our oldest and largest 
Universities, who, by themselves and their predecessors in their respec- 
tive chairs, have made" the study of our profession an honour to the 
British name, and a credit to human nature, have appeared in the office 
I am now called upon to fulfil, the honour is indeed great. But with 
that how greatly is the responsibility increased! so much, indeed, that, 
had I not first been named by my professional brethren amongst whom 
I live, and had not the selection been afterwards confirmed by our 
governing Council, I should hardly have presumed to venture upon the 
office. Even now, in so doing, I must throw myself upon your favour- 
able indulgence, and appeal to that}kindly feeling which, I trust, the 
friendship engendered by our meetings through so many years, will 
allow me to crave, not in vain, at your hands, That you appreciate my 
zeal in the cultivation of our noblest of professions, I feel assured; that 
you will forgive and look favourably upon my present shortcomings, I 
presume to hope. 


Last year, the learned Linacre Professor of Anatomy in Oxford gave, 
as you well remember, anelaborateand interesting dissertation upon some 
most important questions in physiology—especially those in which 
modern science has made most progress—and showed the Association 
how great is the aid to be gained by the extended application of phy- 
sical science to the unravelling of physiological problems. To fave 
even attempted this a few years ago would have been not merely use- 
less and impossible, but by many would have been denounced as pre- 
sumptuous, irrational, and profane. How the advanced ideas laid be- 
fore you by the learned Oxford Professors, Drs. Acland and Rolleston, 
were supported, and even carried still onwards, by the profound reason- 
ing, the extended learning, the mathematical calculations, and the 
chemical knowledge of the Dublin Professor, I need not remind you; 
for no one who had the opportunity of hearing the address of Dr. Haugh- 
ton can fail, even now, to remember how wit and wisdom were con- 
joined, and to have been deeply impressed with the fact that, if medical 
men are to be capable of efficiently dealing with physiological and 
pathological questions, and the correct treatment of disease, they must 
be something more than mere anatomists and routine administerers of 
drugs; that they must dive deeply into and quaff freely of that extended 
scientific knowledge to the importance of which all our seats of learning 
have at last become alive, and which they are making such praise- 
worthy exertions to afford facilities for enabling their alumni to acquire. 

Gentlemen, had I merely consulted the bent of my own feelings, I 
might have ventured, at however humble a distance, to follow in the 
same direction ; for such inquiries have ever been amongst those which, 
from early life, have had attractive charms for me. I have ever re- 
garded an extended acquaintance with the operations of nature as the 
true path by which the laws of life, whether of man, animal, or plant; 
the production, increase, maturity, decadence; the calling into existence 
and the passing into decay; the maintenance in health and vigour; the 
lapse into weakness and decay; the advance or degeneration of the spe- 
cies; the restoration and imprevement ; the descent into feebleness and 
imbecility of both mind and body in the individual—are to be learned 
and understood. I have ever felt that, in proportion to our know- 
ledge of Nature, so will be our power, both for good and for evil, over 
her; and that, as man is but one manifestation of Nature, the better we 
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_ are acquainted with the laws of matter, so shall we, whose especial pro- 
vince it is to deal with matter in its noblest and most complex forms, 
be better enabled to our duty. Let us but know the properties 
and the innermost laws which govern what we call inert matter; and, 
depend upon it, ascending from the simplest forms of organic material 

a@ more and more complex combination of atoms until 
we arrive at man, with his varied mental and corporeal powers and 
weaknesses, so shall we understand the laws by which he is created, 
maintained in health, cast down.by disease and decay, and finally re- 
turned to that dust whence he sprang. So also shall we be better able 
not merely to ward off those changes which constitute disease, but we 
shall be enabled to apply our means, whether it be by the application 
of hygienic laws or the administration of drugs—not as at present, for 
the most empirically, but with a knowledge of their specific effects, 
so that shall act directly and certainly, accomplishing the purpose 
for which we employ them, even as now the chemist in his laboratory 
mani his agents; and thus we shall raise our profession to the dignity 
and precision of a true science. Chimerical as it may perhaps appear to 
those who are not familiar with the progress of the collateral sciences, 
those who know what has been done and is being done by modern 
scientific investigations, will readily admit there are not wanting pre- 
monitory indications which, like the rising cloud, now no bigger than a 
man’s hand, presage that such an era may ere long burst upon the world in 
full power, and bring with it changes as great and beneficial as did that 
li vapour, and far more universal. ‘To mention no other fact; 
look what Marshall Hall’s discovery of reflex nervous action, not more 
than thirty years old, following as it did rapidly upon those of Bell and 
Magendie, has done for physiology. Why may we not reasonably look 
forward to like advances in therapeutics and practical medicine? 
We have men amongst us this day who have done much, and who will 
certainly accomplish more. Why may not those great general laws which 

vern and regulate the universal phenomena of gravitation, light, 
ty electricity, magnetism, galvanism, chemical and vital action, by 
which the face of all Nature, not of this earth and its inhabitants alone, 
is chaaged and metamorphosed, be proved to be mere modifications of 
one all-pervading principle, which alike controls and explains the crea- 
tion and distribution of distant worlds, and the origin and action of 
microscopic cells, and regulates the stupendous results of their various 
modifications and influences? When we consider how little was known 
of these subjects a century ago, and what is now understood and done 
with them, who shall presume to say how soon and how much more 
knowledge may not be obtained ? 

To-day, however, such is not my duty. While this lofty aim is ever 
to be kept in view as the goal which it is the duty of all of us—especially of 
those who are entering the medical profession, and of its younger mem- 
bers, who have leisure for the task—to strive to reach, we must not for- 
get our present condition. We who are older, have suffering humanity 
to relieve, health to restore, and disease to mitigate, with such means 
as we best canemploy. As last year physiology was the theme, I have 
this year assigned to me, what is to us and our fellow-citizens, as practical 
men, of at least as much immediate importance, the duty of addressing 
= on Practical Surgery, and pointing out, as far as may be in the 

imits of an address, the improvements and alterations which in recent 
times have taken place in it, both as a science and as an art. 

This, considering the busy place in which we are assembled, can 
hardly be thought otherwise than appropriate. The splendid hospital 
which the liberality of the town and neighbourhood has raised, is a practi- 
cal proof how pressing and important, in our every-day life, Surgery is. 
It must never be forgotten, that the cultivation of both science and art 
is essential to the constitution of a good surgeon. While he who is really 
a dextrous and exquisite artist, or a mere ‘‘ practical surgeon”, may, if 
he has not a competent knowledge of the scientific principles which 
should guide and regulate his art, be a most dangerous man, and really 
a bad surgeon ; so, on the other hand, a man who has a profound know- 

of his profession as.a science, may, if his hand have never acquired 

or have forgotten its cunning, or if his mind be so constituted that he 
cannot apply his knowledge to the case before him, be utterly unworthy 
to be trusted with the manipulation of diseased parts. Though it is un- 
doubtedly true, that the more thoroughly the principles of surgery are 
understood, the less the practice of it as an operative art will be re- 
quired, I apprehend the most Utopian dreamer will never figure to him- 
self the day when operative surgery will be otherwise than a necessary 
poner to mankind. So long as man is a machine, controlling and 
trolled by resisting matter, so long will he be liable to the laws of 
matter, and be subject to accident and disease which require manipula- 
tory interference. Hence the great importance of all improvements, 
not only in our means of diagnosis, but in the practical treatment of 
disease. In this respect, our profession has no reason to be ashamed. 
Great as has been the advance in the various branches of scientific 





knowledge, I venture to say that in no single one has it been 

than in our own. Let those who are acquainted with the history of our 
profession—those who have adopted the excellent method of devoting 
some of their leisure to the study of the works of the many great men 
who have lived and worked in bygone days—declare the progress and 
improvements within even comparatively modern times. Nay, let 
those of only this generation, men of my own age, recollect what has 
been done within their own day, and they will not blush; for the pro- 
gress made is unsurpassed, and such as, were it set forth in full, would 
much astonish those who are merely az courant with the professional 
opinions of the present day. It is my duty to lay some of these im- 
provements before you; and here the very richness of the material is a 
source of embarrassment. Of all it is impossible to speak even in pass- 
ing words. Where volumes would hardly suffice to indicate their 
value, I must, for the most part, be content merely to glance. 

I recollect the time when the séethoscofe was almost an unknown in- 
strument, and well remember the hesitation there was in arriving at an 
opinicn as to its value as a means of diagnosis ; yet it has done far more 
for mankind than many a battle fought and won, which has ennobled 
and made famous its general throughout the length and breadth of the 
land. Forty years ago, the mucroscope was little more than a toy 
—as often, from its imperfections, its aberrations of colour and 
sphericity, and its feeble defining powers, leading to error as to truth, 
Now it has become almost perfect, and its most skilful and ardent 
manipulators are those of our profession; while its employment, not 
only for histological investigations, but in the daily diagnosis of dis- 
ease and its treatment, has become almost as essential to the scientific 
practitioner as is the telescope to the astronomer. The ofhthalmo- 
scope is of so recent introduction, that it may safely be said that the 
majority of medical men have not mastered the difficulties of its appli- 
cation; yet it bas already revolutionised the diagnosis and treatment of 
several of the most serious affections of the eye, and rendered our know- 
ledge of much that before was confused, uncertain, and impossible to 
understand, clear and precise. So the /aryngoscofe has enabled us to 
illluminate the larynx and trachea, which until now were closed, dark, 
and unapproachable to any of our senses; and thus not only can we see 
diseases which heretofore could hardly be guessed at, but, by operation 
and treatment, cure them. Though the endoscope has as yet not ac- 
complished all that its votaries have said in its favour, and in the hands 
of the practical surgeon has, I believe, so far failed to be of very much 
use in illuminating the deeper cavities of the body, it is doubtless the 
forerunner of improved instruments, which will enable us to light up 
more than one of the hollow organs, and to see what is there going on. 
Nay, those are not wanting amongst us who anticipate the day as not 
very distant when we may be able to read as in a book the darkest 
recesses of onr bodies; and I believe he who denies that this shall ever 
come to pass will be a bolder and a rasher man than he who believes in 
its realisation. Then, again, the sphygmogiaph, as a help to precision 
in estimating the true value of the variations in the pulse and the mea- 
sure of the heart’s action, in a more exact manner than digital touch 
alone can accomplish, is an application of physiological and mechanical 
skill which is worthy of great praise. Nor must the employment of de- 
licate thermometers for ascertaining calorific variations, under different 
abnormal conditions, be passed over without mention, as in many cases 
tending to help diagnosis and prognosis. 

THROMBOSIS and EMBOLISM, as now understood, are comparatively 
recent terms, by which are indicated conditions the most serious and 
dangerous, often suddenly fatal, which heretofore were utterly incom- 
prehensible; and, though the study of these conditions may not, so far, 
have done all that could be wished in enabling us to cure them when 
once actually existing in a severe degree, it has taught us to understand 
the nature of the affection, and the cause of the great danger of it; to 
know what not to do, which formerly was, in ignorance, often done in- 
juriously; and to do much to avoid the occurrence of the affection— 
even, if the attack be of lesser dimensions, and the obstructing plug be 
seated in the smaller vessels, or in those whose patency is not essential 
to the immediate maintenance of life, to greatly assist nature in effecting 
a cure. 

The term PyMIA is of modern introduction ; and, though much still 
remains to be solved respecting the true cause of the origin of the 
dreaded condition which it indicates, the very recognition of its exist- 
ence shows a great advance towards precision of diagnosis, and throws 
a beam of light into that chaos of confusion which, within our own 
times, enveloped the true cause of that fatal result which so often ful- 
lows accidents and operations. Though much still remains to be eluci- 
dated, what is known is an important onward step towards that scien- 
tific precision which eventually will enable us to reduce the fatality 
following surgical injuries, whether inflicted by accident or by opera- 
tion, to the least possible proportion. 
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At no very distant date, DRopsy was most commonly, in the ec 

mind, as it still is in the non-medical, an entity, a positive affection, to 
treated as a distinct disease ; whereas now even the youngest student knows 
that it is very rarely, if ever, otherwise than a consequence of disease in 
organs often seated far away from the dropsical part ; and that to cure 
these organs is to remove the dropsy, while merely to busy ourselves 
with the removal of the effused fluid, and neglect the abnormal condi- 
tion which gives rise to it, is truly to let the patient die untreated. 
Though some distinction was recognised between two most dissimilar 
conditions giving rise to a like state of abdominal distension, -_ 
having, on a cursory examination, many of the same symptoms - 
pending upon the effused fluid, the pathological nature of ascites an 
ovarian disease, totally differing as they do, was hardly comprehended 
—the one most commonly a mere consequence of disease; the other a 
serious local malady, but little, if at all, under the control of drugs, but 
amenable to direct surgical interference. Until recently, the poor suf- 
ferer from ovarian disease was doomed to almost helpless distress, 
dragging a miserable, comfortless, and, for the most part, short exist- 
ence, after the disease had once been developed ; the temporary relief 
obtained by tapping being by no means so dangerless as many imagine ; 
for I find, in looking over the record of operations in our infirmary— 
and there is no reason for believing that the ratio is materially different 
from that of other hospitals—that, of the last thirty-eight cases of para- 
ceniesis for ovarian disease, ten ended fatally. Now, as the result of 
modern surgery, ovarian disease is a curable one. If, in any of the 
great achievements whereby mankind has been benefited, Great Britain 
is entitled to a foremost place, most assuredly she may assert her claim 
to it in this; for her surgeons may call the operation their own. So 
bold was the conception, so surrounded with difficulties and dangers in 
the diagnosis and the execution, was the proceeding, that no wonder 
the world stood aghast and incredulous at the proposition, or that those 
who were the pioneers were denounced and subjected to obloquy for 
their temerity. That at first, from many causes, deaths were frequent, 
was unavoidable; that ovariotomy will always be one of the most im- 
portant and serious operations to which a human being can be sub- 
jected, is certain; but it has now fairly won its place as equally legiti- 
mate as any other of the great operations in surgery. By it, hundreds 
of women in this country and in America have been restored to all the 
blessings of health and all the functions of life; so that the operation is 
now practised wherever surgery is cultivated. Even in France, Ger- 
many, Italy, and other countries which have been slow in adopting it, 
ovariotomy is now not very unfrequently performed. The dangers of it 
are constantly decreasing ; for, with continued experience, what cases 
are fitted for operation, and what are not, is better determined; the 
kind of operative proceeding and all its surroundings, and the proper 
after-treatment, are better understood. I believe it would be no diffi- 
cult task to prove that, in experienced hands, ovariotomy is a less dan- 
gerous operation than amputation of the upper thigh. Less than thirty 
years ago, a man who proposed ovariotomy was denounced by more 
than one of those who were then princes in medicine and surgery, as a 
dangerous lunatic. Now, in this country, it is of almost daily perform- 
ance. 

From time immemorial, STRICTURE OF THE URETHRA has been a 
terrible curse to the unfortunate sufferer from it, and—shall I add ?—an 
opprobrium to surgery. Now, if thisbe not entirely removed, it is certainly 
immensely mitigated. For generations, one device for the relief of 
stricture has followed another; various forms and many materials have 
been employed, in instruments and chemicals, for passing along the 
urethra; and operations without number have been invented for en- 
larging its constricted and unyielding calibre; but, at the best, these 
contrivances have only been effectual in the least severe forms of the 
malady ; and not unfrequently, even in these, the improvement has only 
been temporary ; while, in the more severe and distressing cases, tedious 
and painful curative attempts have too frequently resulted in failure. 
Many of the suggestions for destroying the strictured part by escharo- 
tics, or for dividing the thickened membrane, whether from within or 
from without the urethra, have not been dangerless to life, and have so 
frequently failed in effecting a cure, that it is no exaggeration to say no 
practical surgeon has been satisfied with the result which he has obtained 
by the use of them. Now, thanks to the simple, innocuous, and, compara- 
tively speaking, painless operation, and the ingenious instruments devised 
by Mr. Holt, in the great majority of cases, even those of the worst de- 
scription, a speedy and permanent cure may be obtained. Wherever a 
passage exists along the urethra, no matter how small, and a bougie, no 
matter how slender, can be got along it into the bladder, I believe that, 
with few exceptions, the complaint can be quickly cured. I have now 
done the operation so many times, without, in any one instance, any 
dangerous or serious symptoms supervening, that I can endorse all that 
Mr. Holt, in the last edition of his book, has said of it. In my opinion, 








surgeons have only to give it that fair trial which it deserves, tosecure _ 
for it very general adoption. Were it employed in an early stage of the 
complaint, I believe that those dreadful and yet not very unfrequent cases, 
where the perinzeum is riddled with false passages, and the structures 
burrowed with hard gristly sinuses, would no longer be seen. 

During the last few years, great activity has been exhibited in OPH- 
THALMIC SURGERY. Ourgreatly improved means of diagnosis in affec- 
tions of the retina, choroid, vitreous humour, and crystalline lens, since 
the introduction of the ophthalmoscope, is an unalloyed good, when 
the diagnosis is founded upon sufficiently practical shill in the manages 
ment of the instrument, and an accurate acquaintance with the 
appearances presented by the various tissues of the interior of the eye- 
ball in a normal, as well as in a morbid condition. To obtam this, 
however, in passing, I may venture to say, I suspect to require a more 
patient investigation than is always given ; and hence, as with the micro- 
scope in the hands of the inexperienced, the instrument has not very 
unfrequently led to error, rather than to truth, from supposing all that 
appears to be seen, exists in the eye; whereas it may be merely an 
optical delusion, or a confounding of the really natural appearance of the 
normal structures with those which result from diseased changes in 
them. That the method suggested by O'Ferrall, of removing the en- 
tire globe of the eye when it has suffered destructive change, or when 
it continues in an irritable condition after mechanical injury or inflam- 
matory action, so that its presence excites sympathetic michief in the 
other one, leaving its muscles and fibrous capsule as a moveable nucleus, 
is a great improvement over the old plan of merely removing the an- 
terior half of the ball, all those who have frequently practised both will 
readily admit ; for not only is the operation far less severe, but it is far 
more successful in its results. I must, however, presume to express a 
doubt whether operative dexterity and bold manipulation have not in 
some instances taken the place of true surgical knowledge and acumen, 
and not unfrequently led to consequences the reverse of beneficial to 
the patient, in some of the many operations now so readily resorted to 
upon the interior tissues of the eyeball. I doubt not that occasional 
success has rewarded the operator when it might not have been achieved 
by the more cautious treatment of the older surgeons; but I fear, not 
unfrequently harm, rather than benefit, has ensued when operations 
have been practised upon eyes so changed by disease as to afford little 
probability of restoration to healthy function. Of all the tissues of the 
eye with which an undue liberty has been taken, almost as though it 
had been uselessly placed in the organ, is, I think, the iris, which, if it 
could complain, would, I suspect, with some justice do so. Its physio- 
logical value seems to have been unduly ignored; and, in more than 
one kind of operation, it is now ruthlessly, and, I fear, sometimes un- 
necessarily, destroyed. Thirty or forty years ago, our best and most 
successful ophthalmic surgeons rarely touched it, if they could avoid it. 
Now it would appear as though it could not be too frequently excised or 
torn away, whether it be healthy or diseased. Experience must deter- 
mine which of the two proceedings is the best ; but I must own to my 
judgment—perhaps some of my hearers may be disposed to exclaim, 
‘Your prejudice”—inclining me rather towards the earlier than the 
more modern proceeding. * 

Operations for the closure of RECTO-VAGINAL AND VESICO-VAGINAL 
FIsTUL# I need do no more than mention ; for, as is well known, when 
successful, as they so often are, by rescuing the miserable sufferer from 
these horrible complaints, and from a life of forced seclusion and misery, 
in which existence is a burden to themselves and a nuisance to all about 
them, and restoring them to the enjoyment of companionship and activity, 
they are a benefit to humanity, and a triumph of modern surgical skill. 

Though the introduction of LITHOTRITY is not of so very recent a date, 
many of those now present were in active practice before it was known, 
and it is only within the last few years that improvements in instruments, 
and the method of using them, can be said to have placed it upon a firm 
basis, and given it that hold upon surgeons and the public which it now 
possesses. Iam not about to enter upon a critical examination of its 
advantages, as compared with those of lithotomy, otherwise than to say 
that, while unquestionably is it in many cases an operation to be pre- 
ferred to lithotomy, I am not altogether convinced it is so infinitely 
superior, that in every doubtful case it should be selected, or that the 
mode which has sometimes been adopted in comparing the results of the 
two methods, is so correct and impartial, as to give an exact and reli- 
able comparison of the true value of them. In selected cases, it may be 
perfectly certain there are very few of us who, were we ourselves the 





* Let me not be understood as decrying operations for detaching adhesions of the 
iris when they will not otherwise yield to treatment, or operations for artificial pupil 
when necessary, or even excision of a portion of the iris when it has been lacera 
or bruised in cataract operations, but rather to the frequent removal of large portions 
of the iris in extraction of the lens, and in glaucoma, when the objects to be achieved 
can be equally well attained without such destruction of important tissue. 
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subjects of operation,‘would not prefer lithotrity to lithotomy ; yet I be- 
lieve it to be true that in many cases the latter is the better operation of 


’ the two; and, taking everything into consideration, in comparing the re- 


sults of them it will be found the ratio of recoveries after them approaches 
nearer than the advocates of lithotrity have sometimes striven to show. 
Those cases which are selected for lithotrity and do well would, so far 
as my experience goes, almost invariably do as well with lithotomy. In 
looking over the records of the two operations in our infirmary for the 
last sixteen years, I find that out of 111 lithotomy operations there were 
97 recoveries and 14 deaths; while out of 25 lithotrity cases, 21 re- 
covered and 4 died, showing a decided percentage in favour of lithotomy. 


- Upon many points these records are not sufficiently explicit to allow of 


avery accurate judgment being formed, otherwise than it is clear that the 
tients subjected to lithotrity were in at least as favourable a condition 
or recovery as were those who underwent the cutting operation. That 
this high percentage of deaths after lithotrity is decidedly in excess of 
what it ought to be, according to other and larger returns, is certain; 
and were, all the details known, it might be possible to reconcile and 
lain the very great discrepancy between it and those of several ex- 
lent surgeons, particularly Sir H. Thompson, which are much more 
favourable. Still the fact remains that, as a rule, the cases which are 
submitted to lithotrity are in a condition far more favourable for recovery 
than those which are lithotomised, independent of the operations them- 
selves, and twomost important conclusions maybe asserted without fear 
of contradiction: 1. That many persons having large and hard stones, 
who could not be relieved by lithotrity, do recover after lithotomy ; 2. 
That many of those who die after lithotomy do so directly or indirectly 
solely in consequence of the great size of the stone. The size of the 
stone has, in my experience, more to do with the success or the failure 
of the operation, than any other single thing. Age has great influence, 
but the size of the stone has more; and yetit is precisely these unfavourable 
cases which are subjected to lithotomy, and not to lithotrity. Witha 
small stone and a healthy young subject all experience proves lithotomy 
to be an operation of very little danger—a fact which ought always to 
be borne in mind when canvassing the respective value of the two 
methods. 

THE REMOVAL OF THE ENTIRE TONGUE is altogether a modern sur- 
gical operation. Though for time out of mind greater or less portions of 
the‘tongue have been removed by cutting instruments, escharotics, actual 
cautery or ligatures, the importance of the organ in deglutition and arti- 
culation, the difficulty of reaching its base, and especially the fear of 
not being able to arrest the hemorrhage, owing to the depth of the 
wound, the size of the arteries, and their near origin from the carotids, 
have not unreasonably deterred attempts at more than partial ampu- 
tation of it. I believe it was Mr. Syme who first suggested an opera- 
tion for its entire removal, and performed it in the presence of many 
members of the Association, when its meeting was held in Edinburgh. 
Unfortunately that patient, as well as asecond, died a few days after the 
> ene pra and a solemn warning was published by Mr. Syme, who de- 

ed that the operation was so serious, that farther attempts were not 
justifiable, as no one could recover from it. Subsequently, I believe, in a 
third case, Mr. Syme was, by a like proceeding, rewarded with suc- 
cess; and Mr. Fiddes in Jamaica,.and Dr. G. Buchanan in Glas- 
gow, have also succeeded by the plan laid down by Mr. Syme. How- 
ever, believing that the severity of the operation depended far more upon 
the method of proceeding than upon the mere removal of the tongue itself, 
Idevised what I hoped would prove to be a less formidable one, and which 
experience has proved to be so. Up to the present time I have removed 
the entire tongue 19 times, and Dr. Fenwick* of Montreal has done the 
same operation once, without any untoward symptom following in a 
single instance. In most cases, the patient has not required any after- 
treatment, being able to sit up the following day, and in ten days to be 
considered well. In the majority of operations, not a drachm of blood 
has been lost. In two cases only has there been any hemorrhage, and 
in those not more than half an ounce of blood was lost. In one, a point of 
hot wire, and in the other, a ligature, at once arrested the bleeding. The 
little constitutional disturbance which follows this operation is surpris- 
ing; indeed, in the majority of cases, there is none. NowI do not 
for one moment assert or believe that this operation will permanently 
eradicate cancer of the tongue, or prevent its recurrence, any more than 
the removal of the disease by the scalpe! in any other part of the body 
will secure immunity for the future; but this I do declare, that, by 





* See a report of the operation in the Canadian Medical Fournal for December 
1868; see also the Lancet for November 14th, 1868, where Mr. Sampson Gamgee 
relates a case in which he removed the tongue by a different proceeding—Rignoli’s ; 
terrible haemorrhage occurred at the time of operation, and also subsequently, the 
— dying of exhaustion and sloughing of the During the last week, Dr. 

of Ottawa, Canada, has pcan me with a visit, and informed me of a second 
successful case which he and Dr. Fenwick have just had. § 





affording an easy and safe method of getting freely beyond the disease, 
and demonstrating how very little inconvenience in articulation and 
deglutition is caused by the ablation of the entire organ, it will en- 
courage much earlier resort to the operation than would otherwise be 
thought proper; and thus, so far as operation can do, cure the patient, 
The importance of the subject, and the little opportunity which there 
has yet been of making the method known, will, I trust, be considered 
a sufficient excuse for my introducing a matter in which I am personally 
interested. 

Ever since the time of Tagliacotius, and more especially since John 
Hunter’s immortal work on /zflammation, made surgeons understand 
the rationale of the union of parts newly brought togetler, PLAsTic 
OPERATIONS, as theyare now commonly called, have been practised more 
or less frequently, and with more or less success; but I doubt if even - 
now their value and importance is sufficiently appreciated, or the enor- 
mous benefit which can be effected by them, when every other plan of 
treatment fails, in those dreadful contracted cicatrices which result from 
burns, is adequately recognised. Every surgeon must know of such 
cases. I have reason for believing that in the Leeds Infirmary such 
cases have been, and still are, more frequently and successfully treated 
by operation than they are in some places; and, perhaps, more com- 
monly than some surgeons are aware of. 

In tabulating the records of operations done in the Leeds Infirmary 
during the past sixteen years, I find one hundred and seventy-two cases 
of plastic surgery entered. Of these, none were on the lower extre- 
mity, forty were on the upper; of which thirty-two were cured, six 
relieved, and two failed. These were all contractions of the axilla, 
whereby the arm was tied down to the side; of the bend of the elbow, 
the fore-arm being greatly contracted on the arm; or of the wrist, palm 
of the hand, or fingers. Many of the cases were extreme and com- 
plicated, more than one contraction exsting; fifty were of the neck and 
face, whereof forty-one are entered as cured, seven as relieved, one no 
better, and one as dead: many of these, also, were extreme, requiring 
more than one operation. Several were operated upon by the late Mr. 
Teale, and supplied the data for his papers on Plastic Surgery. 
Two cases were of the chest, both being relieved. Staphyloraphy was 
performed four times, two of the cases being cured, and two greatly im- 
proved. In one, a rhinoplastic operation improved the nose. Theremain- 
ing seventy-six cases were either of the cheeks, eyelids, or lips, the ma- 
jority being single or double hare-lip operations. It is, however, of 
cicatrices following deep burns that I wish more especially to speak, as 
I believe every other kind of operation than the transplanting of nor- 
mal skin, to be not unfrequently worse than useless. That occasionally 
some benefit may follow the stretching of the tender and inelastic new 
cutis, and the hard, rigid, fibrous bands under it; the dissecting the 
skin from the subjacent tissues, the simple division of it, the entire re- 
moval of it, and allowing the gap so caused to granulate and cica- 
trise afresh when on the stretch; or the attempt to form new cutaneous 
tissue by metallic setons, and various other contrivances, I am not pre- 
pared to deny, after what has been stated by surgeons to occur; but in 
my experience it has not been so, and I cannot but suspect that, if we 
had a fair account after the lapse of two years of most of those cases 
which at first appeared to have been benefited, we should find the 
condition of the parts very much less favourable than at first they pro- 
mised to be, for almost invariably contraction in the new tissue gra- 
dually goes on until a hard, unyielding cicatrix is again formed, as bad 
as it ever was. John Hunter long ago wisely remarked that Nature 
was more chary of forming new skin, as though it were more diffi- 
cult for her to do it, than almost any other tissue in the body.* 
When she does form new skin, after the entire substance of the dermis 
and subcutaneous tissue has been destroyed, it is, as every surgeon 
knows, a very poor apology for the original structure. The only effec- 
tual method for obtaining a cure, I believe to be the substitution of a 
portion of the neighbouring sound skin for the cicatrix. That the at- 
tempt is not altogether free from risk is certain ; for, if the flap should 
slough, as it may do, the patient may be rendered worse than he was 
before. But in every operation there is some risk: the deformity to be 
remedied is often so distressing and serious, the cure in many cases is 
so complete, and the proportion of failures to cures is so small, that I 
am strongly impressed with the propriety of operating in every case 
where a satisfactory flap of sound skin can be obtained. The opera- 
tion is so important, and frequently so tedious, that it is not to be un- 
dertaken without due consideration ofall the proceedings to be adopted. 
Some of those which are necessary to success I will shortly call attention 
to in the JOURNAL. 

Every surgeon knows but too well that FRACTURES OF THE SPINE are 





* “Skinning is a process in which Nature is always a great economist, and with- 
out a single exception.”—Hunter’s Works by Palmer, vol, iii, p. 501. 
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not only amongst the most fatal, if not the most fatal, injuries we have to 
do with but also that perhaps they are those for which surgery has 
hitherto done the least. Though we occasionally hear of a patient 
who is supposed to have suffered from a fracture in some part of the 
spinal column recovering, this exception to the usual course is so very 
rare, as only to prove the truth of the rule; and in some of the alleged 
instances it is permissible to inquire whether the symptoms may not 
rather have resulted from concussion of the cord, effusion of a small 
quantity of blood in its sheath, twisting of its ligaments, or some siml- 
lar condition, than from fracture of, and compression by, displaced por- 
tions of the bones. I do not mean to question the possibility of recovery 
taking place after fracture of the spine, even though nothing be done; 
indeed, there is sufficient evidence to prove that it has; but that it is 
to be looked for in any given case, is more than any surgeon would 
anticipate. So hopeless are these injuries, that Sir Astley Cooper more 
than once declared, if one patient out of one hundred cases can be 
saved by operative interference, it isone saved from death. _ 

I believe Mr. Henry Cline was the first who actually trephined the 
spine, though, as Dr. McDonnell in his two excellent pamphlets has 
pointed out, he was not the first to discuss the propriety of its being 
done.* The suggestion was first made by Dr. James long before, t and 
also by Louis; but I cannot find from the passage in James’ Dictionary 
that he had either seen or knew of the operation having been done; 
or, from the report in the Archives Générales, that Louis did more, in 
the case of a fractured spine by a musket-ball, than introduce his 
finger into the wound whence a ball had been extracted, and take 
away some loose fragments of bone, though both of them perfectly 
understood the rationale of the operation; and Louis actually dis- 
cussed with M. Duplessis the propriety of making an aperture 
when there was not one. ft 

Though Mr. Cline’s patient died, the case served to direct much at- 
tention to the operation; and indeed to divide surgeons into two par- 
ties as to the propriety of the proceeding. Opposite opinions were 
expressed with very great bitterness, into which personal feeling largely 
entered. Sir A. Cooper expressed himself strongly in favour of the 
operation, § in which he was supported by several excellent practical 
surgeons, such as Benjamin Bell, Tyrrell, South, and others. (To these 
names may now be added that of one of the most distinguished living 
authorities on the structure and functions of the medulla spinalis, Dr. 
Brown-Séquard.) Sir C. Bell, John Bell, and Alexander Shaw, on 
theoretical grounds alone, denounced it in such unmeasured terms as 
to show that at least as much feeling and prejudice as surgical knowledge 
controlled their judgment.|| Though the operation of trephining the 





* A Case of Fracture of the Spine, in which the operation of trephining was per- 
formed, with observations, by R. McDonnell, M.D., F.R.S., etc., 1865; On the Oper- 
ad Trephining in Case of Fracture of the Spine, by R. McDonnell, M.D., 

1866 


+ ‘‘If the spinal marrow is wounded, death follows inevitably. Though, as it may 
seem cruel not to attempt the relief of one under the unhappy circumstances, the sur- 
geon should lay the injured part bare by the knife, and elevate the fragments, which 
press upon the medulla, in a proper manner; or, when they are quite loose, extract 
them in a proper manner; then let him cleanse the wound thoroughly, and apply 
balsamic medicines, using the napkin and scapullary. He must continue this until 
the wound heal or the patient dies” (¥ames’ Medicinal Dictionary. London: 1745. 
Vol. ii. Fractures—Fracture of the Vertebre.) 

+ Archives Générales de Medecine, 1836, tome ii, p. 421. 

§ “Mr. Henry Cline was the only person who took a scientific view of the acci- 
dent. He considered it to be similar to fracture with depression of the cranium, and 
to require that the pressure should be removed; and as the cases had proved 
so uniformly fatal, he thought himself justified in stepping out of the usual course, 
with the hope of preserving life. He made an incision upon the depressed bone, as 
the patient was lying on his breast, raised the muscles covering the spinal arch, ap- 
plied a small trephine to the arch, and cut it through on each side, so as to re- 
move the spinous process and the arch of the bone, which pressed upon the spinal 
marrow. ‘The only case in which he tried it did not succeed ; and, unfortunately, he 
did not live to bring his opinion to the test of experience to warrant a decided judg- 
ment being formed. He was blamed for making this trial. I am not sure he would 
have been ultimately successful; but in a case otherwise without hope, I am certain 
such an attempt was laudable.” 

“‘T beg the reader to observe this operation is not mine; that I have expressed 
some doubt of its ultimate success, but I wish the trial to be made as the only means 
of deciding positively on its utility ; and if it saves a life in one hundred, it is more 
than I have yet seen accomplished by surgery” (Cooper, on Fractures and Disloca- 
tions, 4to, p. 536). 

Referring to the above passage in Cooper’s work, Sir C. Bell says: “The man 
must be already dead whose condition is not made worse by such an operation as 
this. What sort of schooling must he have had who does not believe that a man 
would be the worse for per Sy bone dug out from around the spinal marrow?” 
(Observations on Injurics of the Spine, by Charles Bell, 1824, p. 22). 

Such are the symptoms, and such frequently the manner, of our patient’s death ; 
and, ey erm the bloody operation described in books of making incisions, 
finding the fracture or luxated bone, and drawing it out by the spine or splinters, 
there is nothing practicable; and these very ignorant directions, given upon the 
highest authorities, are dangerous to none but boys. The cutting into the fractured 
vertebra is a dream.” (John sell, Principles of Surgery, 4to, vol. i, p. 626). 

c a Le Gros Clark, in his Lectures on Surgery, just delivered at the Royal 
. — - Surgeons of England, expresses an opinion decidedly adverse to the 





spine has occasionally been done in this country, in France, and Ger- 
many, and still more frequently in America, the statement will 
bably be regarded as near the truth that, from one cause or the 4 
the great majority of surgeons have never entertained a sufficiently favour- 
able opinion of the operation to induce them to perform it. For 

years it seems to have been almost forgotten. Yet I cannot but thi 
this neglect has resulted more from submission to habit, to traditional 
authority, and a want of a due consideration of all the facts connected 
with the subject, than from a full and careful consideration of them, 
Doubtless the almost uniform fatality after fracture of the spinal column 
has greatly tended towards inclining surgeons to regard operative in- 
terference as useless. 4 

Dr. McDonnell, in the first of the two pamphlets to which I have re- 
ferred, has collected all the cases he could find recorded where trephining 
of the spine had then been performed. These are twenty-six in number, 
in seven of which, he says, life was preserved for some time. Since 
then, Dr. McDonnell has operated upon a man whose life was cer- 
tainly prolonged by it, and in whom, for a time, marked improvement 
took place. I have operated upon four men, three of whom died, the 
injuries, as shown by fost mortem examination, being such as not to 
allow of recovery taking place; but the other man, who most assuredly, 
judging from all the cases I have seen of fractured spine, must shortly 
have died, recovered, and lived for upwards of two and a half years after 
the operation, which was done August Ist, 1866. He continued in ex- 
cellent health: though weak and partially paralysed in the legs, he had 
full power in the upper extremities. His condition at the time of the 
operation was most unfavourable; and after it he was most unfortunate, 
for he had a very severe attack of hospital gangrene, which was then 
prevalent in the Infirmary; this caused very extensive sloughing over 
the sacrum and where the wound had been made. Dr. Gordon of Dub- 
lin has had an equally successful case.* Dr. Brown-Séquard informs 
me of a case he saw in 1867, in Western New York State, where Dr. 
Potter had, with most satisfactory results, operated. Though the spinal 
cord had been completely crushed, life was saved in an enjoyable con- 
dition. In May of this year I operated upon a third case, and again in 
June upon a fourth. Thus out of 33 cases of fracture in various parts 
of the spinal column, where trephining has been resorted to, life has 
been permanently saved in at least three of them, and considerably pro- 
longed in several others; while, in some who died, marked improvement 
immediately followed the operation. Moreover, inno one of these suc- 
cessful cases was the condition of the patient favourable. In all ofthem 
the accident had occurred some time before the operation was performed, 
so that pressure on the spinal marrow had been prolonged, and much 
mischief thereby done. In Dr. McDonnell’s case, the injury was in- 
flicted five weeks before the operation was performed. In my patient, 
who recovered, as long atime had elapsed. In my fourth case, the oper- 
ation was done on the tenth day after the injury; while, in Dr. Gor- 
don’s, two months had actually intervened between the fall which occa- 
sioned the paralysis and the operation. 1 am aware this very length of 
time may, by those who are opposed to the operation, be adduced as 
an argument against it, and as favouring the assertion that these patients 
recovered. in spite of the operation, rather than in consequence of it, 
However, before arriving at such a conclusion, I would venture to ad- 
vise those who are inclined to use it, to make themselves acquainted 
with the details of the cases, when I shall be much surprised if they 
should continue to do so. If so, I should merely reply that if such a 
mode of arguing were allowed, it would render all observation useless, 
It would be a mere assertion, contradicted by every analogous fact. If 
Sir A. Cooper’s experience of these cases, when left to themselves, be 
true (and that it is so I believe all who have seen many such cases will 
coincide in), then I would declare the success which has attended the © 
operations lately done, is as satisfactory evidence of the propriety of 
them, in suitable cases, as is that for the propriety of trephining the skull 
when fracture and depression of it have happened. 

The three great arguments which may be adduced against the opera- 
tion are: 

1. The difficulty in diagnosing between those cases in which the oper- 
ation may be useful, and those in which it cannot possibly afford relief, 
owing either to the extent of the fractured bones, the impossibility of re- 
moving the pressure, or of remedying the mischief which has already 
been inflicted upon the medulla spinalis or to other organs, as in my 
fourth case, where a good deal of blood had been effused about both, 
and within one, of the kidneys. That this is a serious question is un- 
doubtedly true; but it is almost equally so in fracture of the cranium 
and many other dangerous injuries involving important operations. If 
we are to be deterred from operating in every case which is not free 
from doubt, we must abandon many operations which all agree ought 





* Medico-Chirurg. Trans., vol, xlix, p. 21. 
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to be undertaken. It is a good argument for putting us on our guard, 
and for inducing us to carefully watch and minutely investigate every 
symptom ; but it is not so for prohibiting operative interference, pro- 

this be based upon sound anatomical and pathological knowledge. 
I believe careful attention and extended experience will enable us, in 
fracture of the spine, to determine with as much accuracy upon what 
cases are fitted for trephining and what are not, as it has done in frac- 
tures of the skull, and in selecting such cases of ovarian disease as may 
be submitted to operation, and such as ought to be let alone. 

2. The position of the fractured bone often renders it impossible to 
reach it, It is said, with some truth, that commonly it is by the body or 
bodies of one or more vertebrze being broken and displaced, that pressure 
on the front of the medullary cord is caused; and, as this cannot be re- 
moved, the mischief will not be relieved by merely taking away the arches 
and spinous processes behind it. No doubt this is correct in many cases, 
but it is not so in all, and possibly not so commonly as is supposed. It 
not unfrequently happens when the fracture is caused by direct violence, 
as in this district it often is (and likely enough in others), applied to the 
part itself, as by the falling of stone or earth in quarries and coal-pits, 
when the man is in a bent position, that the arches are broken and de- 
pressed upon the cord, causing pressure of it, precisely as a piece of 
depressed skull presses upon the brain.* Now, why the elevation of the 
bone should not relieve the pressure and its effects in the one, as it is ex- 
pected to do in the other, I am at a loss to conceive. Such also, I pre- 
sume, will be the effect where the pressure is caused by effused blood, 
rather than by depressed bone. In the cranium, if blood be effused under 
thedura mater, even though we might not think of dividing the membrane, 
we should not hesitate to elevate the depressed portion of bone lying over 
the effused blood, in the reasonable hope of relieving the pressure, and so 
in the spine. If the blood be external to the membrane and immediately 
under the bones, the pressure would certainly be more effectually removed 
in the spine than in the cranium. It must also be remembered that in 
many instances it happens, even when the fractured and displaced portion 
is the body of one of the vertebrze, that the offending piece of bone may be 
small and not greatly displaced, so that, by removing the counter-pressure 
caused by the arches, which, perhaps, may also be displaced, the nar- 
rowing of the canal, though mainly caused by the anterior pressure, may 
be effectually removed. As the cord does not completely fill the 
bony canal, is not tightly strung in it, and is not inflexible, there is no 
reason to suppose that it cannot recover from a slight displacement in any 
direction, or that it will not accommodate itself to its altered position, 
provided the calibre of the canal be not materially lessened, and the cord 
itself have not been injured. The brain recovers from temporary pressure, 
and I see no reason why the spinal cord may not equally do so. Indeed, 
we have ample proof that it does, in the frequent recoveries after not 
only lateral, but the most excessive and acute angular curvatures of the 
vertebrae. When disease in the bones has ceased, we find the functions of 
the distorted cord are as perfectly performed as they are in the straightest 
vertebral columns. The degree of displacement in such cases of exten- 
sive caries of the vertebrze is often far greater than can occur in recover- 
able cases of displacement by injury. 

3. Destructive inflammation of the medulla and its membranes 
set up by the operation, has been declared to be an almost necessary 
consequence of trephining the spinal bones, and has doubtless deterred 
many surgeons from venturing upon it. Upon this Sir Charles Bell and 
Mr. Shaw were particularly emphatic. Yet experience has proved that 
to a great extent the fear is imaginary ; for, if the operations which have 
been performed have not been sufficient to remove all other objections to 
the operation, they certainly have been sufficient to prove this one has 
been very greatly exaggerated. It must not be overlooked that, owing 
to well known anatomical arrangements, the spinal cord is far more 
favourably ptaced than is the brain. The dura mater in the cranium, 
owing to its intimate connection with the bones, is very much more 
likely to suffer when fracture occurs than it is in the vertebral column, 
where it is not in close apposition with the bones ; and I need not re- 
mark upon what every surgeon so well knows, that upon its integrity 





* Even complete separation of the bodies of the vertebra does not necessarily 
destroy the cord. I have recently had a very interesting case which proves this. A 
man on the roof of a building nearly forty feet high slipped, and fell transversely 
upon some iron palisading. wo of the spikes penetrated the long muscles of the 
back, fracturing the transverse processes of two lumbar vertebra, and the floating 
ribs on each side, passed into the abdominal cavity and wounded the liver and other 
viscera, Yet the poor fellow retained complete sensation and motion in both lower 
extremities, and during the night actually got out of bed and walked round it. After 
death, fibro-cartilaginous body between the second and third lumbar vertebrz 
was found to be completely divided, and the spinal and transverse processes separ- 
ated, the only connecting structures between the vertebra, being the ligaments. 

is specimen, with three others, taken from the fatal cases where trephining had 
been ormed, are exhibited in the museum. In more than one instance, it will be 


seen that though the bodies of the vertebrz have been separated from each other, 
there has been no displacement of them. 





depends the condition of the arachnoid and pia mater. If it be opened, 
they most probably will become inflamed and suppuration follow ; if it 
be not injured, their normal condition may be maintained, and the brain 
and cord substance escape inflammatory mischief. In my three cases 
where death followed, careful examination showed no trace of inflam- 
matory action about the cord or its membrane. 

It has been asserted as a reason why the operation should not be per- 
formed, that it is a very difficult and painful one ; that the wound would 
not heal, and that, even though the cutaneous and muscular one should 
do so, the bones cannot be reproduced, and thus the spine will be left 
too weak to support the head and shoulders. These are imaginary fears 
which have been proved to be altogether groundless. That the opera- 
tion requires care is perfectly true, but so do most other important 
operations in surgery. It is neither so delicate, nor involves so much 
anatomical knowledge as many which are constantly undertaken. It is 
not a very painful one ; the parts which are divided are not particularly 
sensitive, and even if they were so, there is, in the majority of cases, no 
reason why an ancesthetic should not be given. Whenever the fracture 
is below the middle dorsal region, so that respiration and the heart’s 
action are not interfered with, there appears no reason why such may 
not be administered. Chloroform was given in Dr. McDonnell’s and 
Dr. Gordon’s cases, as it was fully in three of mine, and partially in the 
fourth. The same argument would forbid nearly every operation. In 
all the cases which have recovered, the wounds have healed up well and 
quickly, and in the three which have permanently recovered, no weak- 
ness of the spine has been complained of, or is at all apparent. The 
man upon whom Dr. Gordon operated is following a mechanical occu- 
pation, and he upon whom I operated could easily have done so, as his 
arms and head were perfectly supported, and moved ; indeed his sister, 
with whom he lived, declared he was ‘‘ wonderfully strong in his upper 
parts ;” while the man in New York State, operated on by Dr. Potter, 
enjoys life. Moreover, there is great reason to believe that breaches to 
a moderate extent in the vertebral arches may be filled, if not with os- 
sific deposit, at least with strong fibrous tissue. This supposition is 
strongly supported by experimental inquiry upon animals ; for Dr. Brown- 
Séquard has been good enough to show me preparations, which he has 
taken the trouble to bring from Paris, of the spinal columns of cats and 
dogs, where, during life, he removed some of the vertebral arches and 
spinous processes, and after death found the spaces partially filled with 
deposit of bony material. The want of ossific deposit after trephin- 
ing the cranium is not regarded as an argument against the operation 
where a portion of the skull has been depressed. Other arguments fro 
and contra could easily be brought forward, were I writing a treatise upon 
the subject, which I am not, and for which this is neither the time nor 
place ; but I hope I have said sufficient to induce surgeons to consider 
the subject impartially, and to give the operation a fair trial. That suc- 
cess will be frequent, I do not pretend to anticipate ; the nature of the 
injury does not allow this to be hoped for ; the fatality after similar 
operations upon the cranium alone would not justify this, but if one case 
in twenty should be successful, as I think may fairly be anticipated, it 
would still be great gain ; for Sir A. Cooper declared that if one in the 
hundred recovered, it would be the one snatched from death. So far, 
out of thirty-three operations, permanent success has been obtained in 
three cases, and prolongation of life in several others. 

ABNORMAL CONDITIONS OF JOINTs and their treatment form nosmall 
or unimportant part of a surgeon’s work. From time immemorial they 
have done so; and there is no reason to think they will not do so in the 
future. Disease in the articulations has probably been the cause of im- 
portant surgical interference almost as frequently as disease in all other 
parts of the body put together. Probably more limbs have been ampu- 
tated in consequence of disease in, or accidents to, the joints, than from 
all other causes conjoined. Hence, whatever improves the surgery of 
the articulations, is an immense gain. Not to dwell upon the gradual 
but immense advance in the surgery of rest, which for fifty years has been 
steadily growing, and which really was the true cause of much of the 
success of Scott’s treatment, though he himself was not fully aware of 
it, I think I may unhesitatingly claim your attention to two of the 
greatest advances in surgery—the reduction of dislocated limbs by mani- 
pulation, and the excision of such joints as are hopelessly diseased, in- 
stead of amputation of the whole limb. These two great improvements 
could hardly have been made prior to our own day; for until anzesthetics 
were discovered, manipulatory reduction of dislocated limbs could only 
have been practised in very exceptional instances, and excision of joints 
would not have been frequent. 

Here I would venture for one moment to digress, to point out how the 
nnity of all parts of our profession is demonstrated, and the absolute 
necessity there is for those who pursue one branch to be educated in 
all. Nature has constituted vitality one; and we who are the hand- 
maids of Nature, helping her in her distress, putting her in the right 
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she is wrong, and assisting and enco her when she is rig 

= deal with her in her entirety if we would good medical ~~ 
To understand one condition, and to ward off the other, = e 
disease which causes it may be seated, we must know all, and discard as 
unphilosophical and dangerous errors, mere specialities. as 
when first introduced, were regarded as a blessing, by the — te) 
pain; but none of us then fully recognised how greatly they = ex- 
tend our surgical power, by enabling us to accomplish so muc — 
than had ever been done before. True it is that dislocated bones = 
been put into their sockets from time to time by rude movements; ~! 
such attempts have been conducted on no rule: in the great wa en 
cases they altogether failed, and when they did succeed, it was more fre- 
quently by brute force or chance than by skill. ond 

In the whole round of surgery, I know of nothing more perfect than 
the reduction of a dislocated limb by manipulation, as it has been not 
inaptly called. To those who have only seen a dislocated hip, for in- 
stance, replaced by the common method of extension and counter- 
extension with pulleys, and for the first time witness a few painless and 
comparatively gentle movements made with the dislocated thigh by the 
unassisted surgeon, the process very likely not occupying a minute, and 
find the limb restored to its normal condition, the proceeding must 
appear almost like magic. To Dr. Reed of Rochester, U.S., we are, 
I believe, indebted for first directing attention to this plan, which he 

inted out as applicable to two of the four varieties of hip-joint dis- 
Rosie The method is, however, capable of a far more extended 
application than Dr. Reed appears to have been aware of. In our In- 
firmary, we have reduced not only every form of dislocation the hip is 
liable to, but those of the shoulder also. I have practised it in a man 
seventy-three years old, and I have assisted my colleague, Mr. T. P. Teale, 
to do so inachild of only two years. My own cases of success number up- 
wards of twenty, and each of my colleagues has had several. Many 
cases have been reported by Mr. Birkett in Guy’s; Mr. Hutchinson in the 
London Hospital ; and by other surgeons in hospital and private practice, 
so that the general value of the method may be regarded as fairly esta- 
blished. I may mention that its successful performance mainly depends 
upon attention to two things—1, our anatomical knowledge, enabling us 
to place the bones and muscles in the most advantageous position ; and, 
2, on bringing the muscles into a proper condition, in which they shall 
have neither too much nor too little power of action, for either state 
will prevent success. If their action be too great, their resistance can- 
not he overcome; on the other hand, if it be entirely suspended, the 
head of the bone will not be drawn into or maintained into its natural 
cavity. Hence the anzsthetic should only be carried far enough to sus- 
pend volition and spasmodic action, leaving some little power of per- 
ception and contraction. When in this semi-passive condition, the 
limb should be firmly seized, put into gentle rotary motion in such a 
direction as our knowledge of the attachment of its muscles tells us, 
when they act, will cause them to draw the head of the bone towards 
its socket, and then, by a sudden and more forcible action, they are 
roused into quick contraction, by which the bone is partly thrown and 
partly pulled into its socket. To every dislocation of the ball and 
socket-joints, this simple method is applicable; to the hinge-joints, it is 
not equally so. . : 

Though excision of the knee, shoulder, and elbow-joints, was intro- 
duced in the latter part of the last century, the operation was so little 
practised, and took so little hold that, as a practical operation, Exct- 
SION OF JOINTS may fairly be claimed as of recent date. Mr. White* of 
Manchester appears to have the honour of being the surgeon, in 1768, 
who first successfully excised the shoulder-joint, and, on theoretical 
grounds, to have suggested excision of the hip-joint, though he never 
performed it. It was, so far as 1 know, Mr. Park of Liverpool, who 
first performed excision of the knee-joint, which he did in July 1781, 
on a seaman who, after a long and dangerous illness, recovered so com- 
pletely that he was reported to be able to perform the duties of a com- 
mon sailor. In a second operation, the patient died. These two cases 
appear to have constituted Mr. Park’s experience. Soon after the pub- 
lication of the successful case, the two Moreaus, father and son, in 
France, excised, with more or less success, not only the knee-joint, but 
the shoulder also. A few excisions were done in France and Germany, 
The results, however, do not appear to have been very satisfactory, 
and for many years the plan seems to have sunk into oblivion. In 
1827, Mr. Crampton of Dublin wrote in favour of the operation, after 
which a joint was now and then excised ; but still the feeling against 
the operation was so strong, that it was regarded as almost forbidden, 
especially of the knee. Mr. Symet published a work on Excision of 
Joints, in which he spoke in favour of excision of the shoulder and elbow- 

* White’s Cases in Surgery, 1770. 


+A Treatise on Excision of Diseased Yoints. 
burgh: 1831. 





By James Syme. 8vo. Edin- 





—== 
ry. but forbade excision of the wrist and hip, and spoke a 


knee-joint.* During the last thirty years, and especially the last 
five, excision of joints has come more and more into vogue ; and at the 
present day many surgeons practise and advocate it. “itr. Jones, Mr. 
Price, Sir W. Fergusson, Professor Humphry, and others, may be 
named as advocates of it. Still, however, in many hospitals, it is not 
oaneey rformed ; and many surgeons look upon excision—except, 
perhaps, of the elbow—with considerable distrust, and choose — 
tion as the preferable operation, believing the danger to the life of the 
patient to be less ; and thus agree with Samuel Cooper, who, in his Die- 
tionary of Surgery (6th ed.), says, after reviewing the operation: ‘I see 
no reason for preferring excision to amputation. No doubt, more limbs 
might be saved by the practice than by that of amputation; but more 
lives would be lost.” 

One of the latest English writers on the subject, whoeven proclaimshim- 
self an advocate for excision, says : *‘ I believe excision of the knee to be a 
more severe operation than amputation, more immediately erous to 
life, and requiring a longer time for convalescence.” Dr. W. Mac Cor~ 
mac of Belfast, in a recent article, where he compares the results of ex- 
cision of the knee with those of amputation of the thigh (speaking, 
however, it should be stated, more from the cases which he has tabu- 
lated from the practice of other surgeons, than from his own experience), 
declares excision of the knee to be at least twice as dangerous an opera- 
tion as amputation of the thigh.t On the other hand, in addition to 
the surgeons whose names I have above mentioned as in favour of the 
operation, must be placed that of Mr. Butcher of Dublin, who speaks 
in the most decided terms of the advantages and comparative safety of 
excision of the knee. Out of seven cases upon which he has operated, 
six made good recoveries ; only one proved fatal. 

I think [ am hardly speaking too decidedly when I say that nearly all 
surgeons who have practised excision of joints agree that, whatever be 
its merits so far as the lower extremity is concerned, there can be no 
doubt of its advantages in the upper. I have now performed excision 
of joints so many times with success, and with so few failures, that, 
were I to speak only from my own experience, I should, in suitable 
cases, give an almost unqualified opinion in favour of excision of nearly 
every joint in the body, as compared with the corresponding amputa- 
tion necessary to get rid of the disease; while I believe my colleagues, 
from their experience, would hardly be disposed to speak quite so 
strongly. I have successfully excised the shoulder-joint three times, 
The elbow-joint I have removed eight times. Five of the cases re- 
covered with useful arms. Two of the cases died, one being a womam 
who, when nearly well, was carried off by erysipelas, then prevalent in 
the infirmary; the other was a man with compound comminuted frac- 
ture of the joint, caused by a fall from a great height with bales of wool; 
these fell upon him, and crushed his body: peritonitis was set up, and, 
I believe, was the cause of death. The remaining case was one of par- 
tial excision, which in the end required excision of the whole joint, and 
then did well. Twice I have removed the wrist-joint according to 
Lister’s excellent method. One case did exceedingly well ; the other re= 
quired amputation, the metacarpal bones being found extensively in- 
volved. The hip-joint I have excised six times, with only one death, 
and that from an attack of diphtheria seizing the boy three days after 
the operation. One operation, where long continued suppuration of the 
pelvis had previously existed in a bad subject, was followed by great sup- 
puration and very slow healing of the wound. The other four patients 
recovered quickly and well, with hardly any lameness, a high-heeled shoe 
being all that is required. I have excised the knee eight times, with 
uniform success. Some of the patients walk with no other lameness 
than a stiff knee. In two of these cases, the condition is quite equal to 
that reported of Park’s sailor. One man gains his living by selling 
coals, a sack of which he commonly carries on his back. Excision 
of the various bones of the foot, one, two, or three being removed, 
where awhile ago amputation above the ankle would have been adopted, 
I have done and seen done very frequently, with uniform success, so far 
as immediate recovery is concerned, and, in the great majority of cases, 
with a permanently useful limb; but, to ensure this, the greatest care 





* The feeling against excision of the knee-joint was doubtless increased by the ill 
success of those who practised it; for not only were many deaths caused, but long 
and tedious recoveries often only resulting in misshapen and useless limbs, so that 
no one appears to have realised anything like the signal success reported by Park; 
and thus suspicion was raised in many minds that the extraordinary usefulness of the 
limb in that case had been overstated. The unfavourable feeling towards the opera- 
tion was certainly not lessened by the fact that in more than one instance where excision 
of the knee-joint had been done in children who recovered, the growth of the limb 
was arrested, and thus, as they grew up, one leg increased with the body, while the 
other remained that of a child. 

+ Holmes’s Surgical Diseases of Children. 8vo. London. 

+ “Observations on Amputation of the Thigh and on the Merits of that 
as compared with Excision of the Knee.” By Wm. MacCormac, A.M., 
Dublin Quarteriy Fournal of Medical Science, August 1868, 


ration, 


—————— 


150 


THE BRITISH MEDICAL FOURNAL. 





[August 7, 1869. 





— 








= 


; * must be taken to remove every affected bone. If this be not done, the 


ility is great that, in the end, amputation will be necessary. 

not being sufficiently careful on this point, in some cases, Syme’s 
or Chopart’s amputation has been required before the patient could be 
said to be well. 

Thus, then, I think I am justified in declaring that, in my experi- 
ence, excision of joints has been most satisfactory, not merely as re- 
gards the immediate effect of the operation, but in the after-condition 
of the patients, Their power of locomotion, when the lower extremity 
is concerned, and the retention of the hand and arm, with all their 
varied movements, in full, as compared with their maimed and com- 
some helpless condition when amputation has been performed, even 

supplied with the best apparatus the skilled mechanician can fur- 
nish, contrast most favourably. The records of our Infirmary show that, 
in the last sixteen years, sixty-six excisions of joints have been performed. 
Of these, five died; one was relieved ; in two, amputation was subse- 
quently done; fifty-eight recovered. Of the sixty-six, thirty-eight were 
excisions in the upper extremity, and twenty-eight in the lower. Six of 
the upper extremity were primary, for accidents. Of these, five re- 
cov the average age being 22} years; the man who died was 43 
years old. Of the thirty-two pathological excisions of the upper ex- 
tremity, thirty recovered. One, aged 30, was greatly benefited tempo- 
rarily; amputation became necessary, which also relieved for a time, 
and was followed by death from phthisis. One, aged 55, died from ex- 
haustion after erysipelas; while the average age of the thirty who re- 
covered was 17} years. Of the lower extremity, only five were primary 
excisions for injury, being all of the tarsal bones; four of them reco- 
vered, the average age being 37; one died, aged 34 years. The patho- 
logical excisions were twenty-three, of which nineteen recovered, the 
average age being 17 years; two were relieved, of the average of 22} 
years; two died, of the average age of 19 years; and a boy, aged 13, 
died of diphtheria, after excision of the hip-joint; the other, aged 25, 
after excision of the knee. These statistics do not, I think, contrast 
unfavourably with those of corresponding amputations. 

The success of joint-excisions, I am convinced, very greatly depends 
— the selection of suitable cases for the operation, the manner in 
which this is performed, and the after-management of the case. If the 
disease be principally in the synovial membranes, ligaments, or car- 
tilages, or if the bones be involved only to a moderate extent, and that 
Owing to the disease having extended from the first named structures to 
them, the whole disease may be extirpated without the loss of much 
bone, and that which is left will probably be healthy. On the other 
hand, if the bones be the parts which have been primarily diseased, or 
are extensively so, it is doubtful if the whole of the parts involved can 
be removed ; so that the mischief may still go on; sinuses leading down 
to carious bone are formed; these give rise to pain, inability to move, 
and exit to a large discharge of pus, by which the patient is worn out, 
or so much bone requires removal (as I have seen done), that the 
medullary canal is laid open and involved in the suppuration, by which 
pyzmia, in all probability, will be induced, and the unhappy patient 
soon carried off; or, should he struggle through, the limb will be ren- 
dered useless, from great shortening or want of firm union, if the ex- 
cessive suffering does not necessitate amputation. If the subject be 
young, and the epiphyses be removed, there will be great danger, if not 
certainty, that the development of the limb will be arrested, as has hap- 
pened not unfrequently. A very striking and interesting illustration of 
this result has fallen under my own observation in a girl fifteen years of 
age, whose knee had been excised when she was six years old, by which 

growth of the thigh, as well as of the leg and foot, had been 
arrested ; so that, when she was presented to me, she had one limb that 


* of a well-grown girl of fifteen, and the other that of a child six years old. 


Moreover, the union was very loose and imperfect, and at so bad an 
angle, that the limb was an useless burden. I re-excised the parts, and 
got good bony union, with the limb perfectly straight. 
A second most important consideration towards obtaining success is, 
I believe, not to make the wound in the soft parts larger than necessary. 
This is a point too often not attended to, and incisions far larger than 
necessary to allow of the bones being removed are often made. Now, 
I consider that any division of parts larger than is necessary for the section 
and removal of the diseased bone, without any rough handling, is a 
direct evil unnecessarily inflicted. Such large wounds lead to greater 
hemorrhage, to greater danger of pyzmia, and to greater drain upon 
the system ; for, as they invariably suppurate, the larger the wound, the 
greater is the suppuration ; and thus, at the best, the recovery is thereby 
more prolonged. 
The after-treatment of the limb is of the utmost importance ; though 
I cannot help thinking too great stress has been laid upon it, in every 
case at once getting the limb into an immoveably fixed and often 
dly extended position, and that very often a different one from what, 





possibly for many months, it has been retained in. The knee is the 
only joint I care immediately to put into an extended and fixed posi- 
tion, and even that much less rigidly than is said to be necessary.* A 
few days before the operation, I have a piece of strong firm sole-leather, 
extending from the trochanter to the heel, and broad enough to encircle 
three-fourths of the limb, well soaked in water, and accurately moulded 
to the sound leg, upon which it is allowed to dry. Upon this splint, 
immediately the wound has been closed by iron sutures and wet lint, I 
lay the operated one, with a little padding of cotton-wool, which pro- 
tects the limb and absorbs the discharge. Two sand-bags, placed on 
each side of the thigh and leg, are sufficient to keep the whole limb 
steady. This I find to be far more comfortable to the patient, and to 
keep the limb in a better position than the wooden box of Jones, Price, 
Butcher, and others, which, I think, has a tendency to tilt the end of 
the femur forwards, and the tibia backwards, and so to assist in union 
taking place at an angle, to which there is already a tendency. After 
excision of the hip and the elbow, I do not confine the limb in any 
apparatus. There is very little disposition to move it. After excision 
of the elbow, I commonly simply lay the limb in a semiflexed position 
upon a pillow. Children, after excision of the hip, I allow to lie in the 
same bent position in which they have almost invariably lain before the 
operation. After twoor three weeks, or when the wound has nearly healed, 
I slowly bring the limb down by means of graduated weights suspended 
by the ankle. Union, whether by bone or ligament, does not take 
place before this time; and in the meanwhile the patient rests much 
more comfortably in the position to which he has been accustomed, the 
wound heals much more readily than it would do in the constrained one 
of full extension, and strength is more quickly gained. 

It is yet a moot question whether, in excision of the knee-joint, the 
patella, supposing it not to be implicated in the disease, should be left, 
or it should in all cases be removed. Mr. Butcher, Mr. Holmes, and 
some others, are very decided in their belief that in every case it should 
be taken away. To determine this question, I have not removed it in 
three cases; in two, where the cartilaginous surface was diseased, I 
have removed the whole inner half of it by a longitudinal section; and 
in the remaining case I have taken it away altogether. Indeed, in one 
case, which had originated in a fall upon the knee, the patella itself had 
been the chief seat of the disease, and had in a great measure dis- 
appeared. My mind is not fully made up on the question ; but I think, 
when the patella has been altogether taken away, the recovery has been 
somewhat more speedy, and the limb has been more sightly afterwards. 
But, on the other hand, where the patella has been left, I think that the 
anchylosis has been firmer and the limb stronger, though the patella 
forms an ugly protuberance. Provided the epiphyses are not removed, 
I see no objection to excision, and much in favour of it, in children. 
Youths and young adults are the most favourable cases. After thirty- 
five vears of age, each year puts the patient in a less favourable position 
for the operation ; though even then, all other things being favourable, I 
would not hesitate to perform excision. I cannot but hope and believe, 
as cases are well selected, and due care taken in the operation and 
after-treatment, the plan will grow more and more into favour, as its 
success becomes demonstrated; and the long delay, which is now allowed 
before the operation is performed, during which the pain and discharge 
enfeeble the patient, will be considerably shortened ; by which, though 
possibly some patients may be subjected to excision of a joint who 
might have recovered by anchylosis, I am by no means sure even such 
will not have been gainers by the operation; while I am confident 
many others will be saved a vast amount of misery and confinement, 
and be restored to health and activity, who otherwise would not be. 

I need not remind this assembly, so learned in all that relates to pro- 
fessional lore, by what slow steps our forefathers progressed in attaining 
that knowledge and practice by which BLEEDING FROM A WOUNDED 
ARTERY is now, in ordinary circumstances, so easily arrested ; but the 
mere student of the present day practice alone, who, seeing a divided or 
open artery simply tied by a thread, and the hemorrhage at once cease, 
likely enough considers the process so easy as almost to have been intui- 
tively adopted even in the earliest times, should refer to works of a former 
day, when he will find that, ever since surgery has had an existence, down 
to the penultimate generation, the fear and danger of loss of blood from 
an open blood-vessel have been a matter of supreme difficulty, and directly 
or indirectly, by operations which have not been undertaken from a 
fear of fatal hemorrhage, or which have been done in order to 
avoid this catastrophe, have, perhaps, inflicted more misery, distress, 
and loss of life upon mankind than anything else in surgery. He 
will then find how limbs were burnt off, and how tumours were sawn 
away by hot chains ; how constantly actual and potential cauteries were 
in liberal employment in every surgical operation; and how one never- 





* Butcher, On Excision of the Knee joint. 
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failing styptic after another was invented, lauded, and abandoned, 
merely from this difficulty. ‘‘It is really this accident of hemorrhage, 
says John Bell, ‘that has retarded our profession for ages; for the 
ancients, ignorant of the ways of stopping hemorrhagies, did not ven- 
ture to cut out the most trivial tumour, or they did so with fear and un- 
certainty. They performed these operations slowly and imperfectly, 
with burning irons or ligatures, which we now perform rapidly and 
safely with the knife. If they ventured to amputate a member, it was 
only by cutting, after it was gangrened, among the putrid flesh, They 
merely separated parts that were already dead and bloodless ; so great 
was their abhorrence of blood.”* It was not until the middle of the fif- 
teen century that Ambrose Paré thought of tying an open artery ; being 
then, as he says, ‘‘ inspired by God with this good thought for the good 
of mankind and the improvement and honour of surgery”—a thought 
too simple and grand to be easily adopted, and so it met with such 
opposition as, with other good things done by him, to lead to his be- 
ing prosecuted by the Paris College of Physicians. The invention was 
badly received and slowly adopted. It was not until a century later 
that Petit invented a rude form of tourniquet ; and not until the present 
century the single ligature,’ as now employed, was commonly used. 
Indeed, prior to the time of John Hunter and the most important and 
conclusive experiments of Jones, supplemented as they were by the ob- 
servations of Scarpa, Freer, Hodgson, and others, the principle of the 
ligature could not have been understood. Until then, the fear was lest 
the artery should be cut through too soon; and every possible means was 
adopted to prevent that action which we now know to be essential to suc- 
cess. Though in this country the works and practice of these surgeons 
had caused the multiple ligature to be abandoned, for many years later it 
had not been entirely given up on the continent; for I once saw a very 
celebrated French surgeon, in an operation for popliteal aneurism, 
place a double ligature, with a considerable space between the threads, 
upon the femoral artery—followed, as might be expected, and as com- 
monly happened, by the death of the patient. Even in England, so 
late as 1814, we find that excellent surgeon, Hey primus, writing: ‘I 
have been accustomed, in amputations, to tie the femoral artery twice, 
leaving a small space between the ligatures; and this method has been 
constantly used in the Leeds Infirmary since its establishment.” + 

The ligature, as employed for many years past, is so simple, so easy 
of application, and in the majority of cases so satisfactory, that many 
surgeons are still quite contented with it; yet that it has grave de- 
fects is undeniable. Its immediate action in arresting the flow of blood 
is certain, and is probably as satisfactory as anything that can be sug- 
gested; but that its after-effects are not unfrequently injurious and pro- 
ductive of mischief, no one can deny. For the permanent sealing of a 
blood-vessel, when it has been tied by a ligature, two dissimilar actions 
are required. The adhesive inflammation is essential for the closing of 
the vessel; and the ulcerative, that the thread may be liberated. Now 
this latter action may take place too quickly, before the adhesive has 
sealed the vessel, or sloughing may follow, and that, which not very 
aptly is called secondary hemorrhage, may occur. Besides this,' the 
mere presence of the ligature must necessarily prevent the entire closure 
of the wound by primary union; and suppuration, to a greater or less 
extent, must ensue. Suppuration, having once been set up, may, and 
often does, cause much mischief. Thus, without endorsing all that has 
been lately written against the introduction of fibrous material into the 
living body, every surgeon must admit that there are valid reasons 
against the presence of any foreign body. Whatever it may be com- 
posed of, it must fer se be more or less an evil. Accordingly, a means 
for obtaining a certain and secure closure of a bleeding artery, in.which 
no foreign substance shall remain, or, if remaining, shall be innocuous, 
has been a grand desideratum with all practical surgeons. Cold, expo- 
sure to the air, styptics of various kinds, and cauteries, actual and 
potential, are all useful when the bleeding vessel is of small size; but, as 
every surgeon knows, are not to be depended upon when the vessels are 
of more than a moderate calibre. 

M. Thierry, reflecting upon the fact that it commonly happens that 
arteries of a large size, even the femoral, do not bleed when the limb 
has been torn or twisted off, ingeniously conceived that, if in all cases 
the divided arteries could be brought into the same condition as they are 
found in these cases, a like condition of closure would occur. Many ex- 
periments were made by him, MM. Carron du Villard, Maunoir, and 
Amussat in France, Lieben and others in Germany and elsewhere, upon 
the blood-vessels of living and dead animals of various kinds, as dogs, 
donkeys, horses, and smaller creatures, for the most part with such suc- 
cess as to justify the application of the plan of isolating blood-vessels, 





* The Principles of Surgery, vol.i, p. 142. By John Bell, Surgeon. 4to. Edin- 
burgh: 1801, 

+ Hey’s Practical Observations in Surgery, Third edition, 1814. The old 
Leeds Infirmary was opened in the year 1766, 





drawing them out of their sheaths, and so twisting their coats that these 
shall be torn through, to operations upon the human subject. Accord- 
ingly, many surgeons upon the continent tried torsion in a considerable 
number of cases, in many instances with success; but in many others, 
where the vessel was beyond a moderate size, the hzemorrhage was not 
permanently arrested. In England, Mr. Aston Key (with whom, at 
that time, I had the advantage of being on terms of the closest inti- 
macy) was perhaps the one who was most sanguine in his expectations, 
and who gave the method the fairest trial; but he soon abandoned it, 
In France, where the plan took its rise and was more practised than 
elsewhere, the advantage or not of torsion was very warmly debated. 
While some surgeons reported great success, others of the most uh- 
doubted skill and reliableness, as Delpech of Montpellier, were unfor- 
tunate in their results ; and in the Hdpital St. Louis in Paris, out of six 
amputations where the blood-vessels were twisted, the torsion failed in 
five, and only succeeded in one case. Dupuytren, who was requested by 
the Institute to report upon the proceeding, made many experiments at 
the Hétel Dieu, and arrived at the definite conclusion, ‘‘ that in man, 
though torsion may be applied with security to arteries of a small size, 
it cannot be trusted to without imprudence in those which are at all 
voluminous .. . . that a great many failures must be placed by the side 
of successes; that, according to the observations of many practitioners 
of experience and incontestable skill, sometimes owing to inflammation 
and abundant suppuration, extending along the sheaths of the vessels in 
consequence of their torsion; sometimes from its failing to arrest the 
hemorrhage ; sometimes, owing to many circumstances, it being im- 
practicable; so that, after many attempts, it has been found necessary 
to have recourse to the ligature. So far as union by the first intention 
is concerned, favourable as at first sight it appears to be, torsion has 
not proved to possess any marked advantage over the ligature.”* 
Though this conclusion could not then have been known to Mr. Key, 
he independently arrived at a similar estimate of torsion, as it is evident 
most other surgeons did. Since then, except for small vessels, where it 
continued to be successfully employed, torsion has been wholly aban- 
doned for those of larger calibre, until the last three years, when atten- 
tion has again been much directed so it. In December 1867, I saw in 
the Edinburgh Infirmary a case where Mr. Syme had successfully used 
torsion to the popliteal artery. The interesting papers of Professor 
Humphry and Mr, Bryant on Torsion will be in the recollection of all 
those who were present in the Surgical Section at our meeting in Ox- 
ford last year. 1am not aware that the recent revival of torsion in the 
living human body, or the experiments made on animals, have added 
anything to the knowledge or conclusions of those older eminent sur- 
geons I have referred to, who practised and abandoned it nearly forty 
years ago. I apprehend I am not far wrong in stating that the opinion 
of most of the few surgeons of the present day who have been induced 
to practise it, is much the same as that I have quoted from Dupuytren. 
For small vessels, it may well enough be employed; but, for myself, I 
must say I could not twist a large artery and lie comfortably in bed the 
next night, lest, while I slept, the elastic artery should untwist itself, 
and my patient bleed until he slept never to wake again. Besides 
which, the after anxiety as to suppuration along the vascular sheath, 
and its consequences, is not to’ be ignored. t¢ 

To our learned associate, Sir J. Simpson—to whom the world is so 
much indebted, that had he been half as successful in destroying and 
making miserable human life in warfare, as he has been in saving suf- 
fering, and conferring blessings upon distressed humanity, would have 
been amongst those whom the State delights to enrich and ennoble— 
our profession owes a most ingenious method of arresting bleeding from 
divided blood-vessels without the use of ligatures. He suggested the 
plan of closing the open vessel by pressing it against bone by a long 
steel pin carried through the soft tissues on each side of it, or by carry- 
ing the pin under the vessel, and twisting a loop of wire over its two 
ends in such a way as to allow of its being easily removed when de- 
sired without disturbing the parts. So much has of late been said for 
and against acupressure, that I need do no more than refer those who 
desire to know all that can be said in favour of acupressure to the work 
of the two Aberdeen surgeons, Pirrie and Keith, { who, at the hospital 
there, have devised modifications in the method of using the compress- 
ing power, and have followed out the plan with an enthusiasm and per- 
severance that only those who were fully impressed with the great 
value they believed it to possess could have done, and which they be- 





* Legons Orales, vol. iv, p. 212; Velpeau’s Nouveaux Elements de Médecine 
Opératoire. Art. ‘‘ Torsion.” ; 

+ See an interesting paper in the Lancet, April 17th, 1869, by Dr. Ogston of 
Aberdeen, ‘‘On the Comparative Strength of Arteries secured by the Methods 
of Ligature, Acupressure, and Torsion.” pes ? 

t A Practical Treatise on Acupressure, By W., Pirrie and W. Keith, 8vo, 
1867. 
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lieve their success fully justifies. On the other hand, many most excel- 
lent surgeons, whose skill, candour, and experience are beyond all 
question, have never felt themselves justified in having recourse to acu- 
pressure; while many of those who have tried it, from one cause or 
another, have ceased to employ it. For myself, I must candidly con- 
fess I have never felt sanguine that it possessed all the advantages its 
advocates claimed for it ; nor could I shut my eyes to its disadvantages. 
True it is, that the presence of a fibrous material is avoided; which, 
however, can be easily got rid of by the use of a metallic thread, as I 
have frequently done, and have twice successfully secured the femoral 
artery by an iron wire in thigh-amputations. But there is substituted 
for the ligatures the presence of the needles and the compressing wires, 
by which necessarily, according as one or other method is employed, 
more or less of the soft tissues are subjected to as great a pressure as is 
sufficient to close the arteries, be they ever so numerous. This, to my 
mind, is equivalent in mischief, and, though different in kind, yet pos- 
sibly as great as the presence of the fibrous material in the wound. 
Moreover, the difficulty of effectually closing the open mouths of large 
arteries, when much retracted and deeply imbedded in soft yielding tis- 
sues of considerable thickness, is so great that I cannot believe it to be 
in all cases possible, without the employment of very considerable force. 
Besides which, the tension of a stump often varies much on the day fol- 
lowing an amputation from what it was at the time of the operation; 
so that the force which might then be just sufficient to press together 
the sides of the cut vessels, may, within less than twenty-four hours, 
amount to a strangulating pressure, or the limb may have so shrunk in 
size that what was due pressure then may the next day be too little for 
security. Thus, as I said with torsion, so I say with acupressure—and, 
if reports as to hemorrhage are to be believed, with equal justice—I 
could not feel satisfied as to the safety of my patient, had I left a re- 
cently divided large artery only secured by the quarter or half twist of 
a needle. Though I know the femoral artery has several times been 
thus closed, the practical question is, not whether such can be effected 
on some occasions, but whether it can be done as an every-day working 
operation, and our patient be left as secure from hemorrhage as he is 
by any other applicable means, or, if the plan possesses any other such 
great advantages over them as shall justify the exposure to an increased 
risk of bleeding. I think it does not. I have purposely visited more 
than one hospital where acupressure has been in vogue ; and in our 
own Infirmary I have carefully watched many cases in which it has 
been employed with the full intention of adopting it, had I found it 
possessed advantages over ligatures ; but attentive observation of these 
cases, and a comparison of them with those of my own in the hospital 
at the same time in which it was not used, have shown that the latter 
recovered in every respect as well as where it had been used; while I 
find my colleagues, who at first eagerly adopted the plan, have quietly 
abandoned it, which, had marked success attended its use, they cer- 
tainly would not have done. For upwards of eighteen months, I be- 
lieve, acupressure has not been used in the Leeds Infirmary. 

Long ago tying a vessel with fine silk, and cutting the ends close 
off, was tried ; but the irritation, and consequent suppuration set up, 
led to the abandonnient of the plan. I have frequently substituted 
annealed iron wire, which can be made as flexible as silk or hempen 
thread for fibrous material; but I have found a new difficulty. So 
tolerant is the animal economy of the presence of this metal that, in 
many cases, only the adhesive inflammation has been set up, and the 
ligatures have not been separated for many weeks. Though, doubt- 
less, if the ends were cut close off and the wound closed, in many 
cases, the wire would be encased in lymph and lie quiet, or, in time, 
be absorbed, still this quiescence cannot always be secured. Suppura- 
tion may be set up, and hemorrhage occur when not expected. Hunter 
was well acquainted with this tolerance of the presence of metals, and 
also with the fact, that foreign bodies which are deeply imbedded are 
not so liable to excite inflammation as when they are near to the sur- 
face.* Now, as most of the arteries which are tied are not very far re- 
moved from the skin, this tendency to suppuration may exist when 
they are so tied, and thus lessen the chance of the compressing ma- 
terial remaining quiet. 

How far the method of soaking a fibrous material in carbolic acid, 


* “This circumstance, of the deeper seated parts not so readiiy taking on the 
suppurative inflammation as those which are superficial, is shown in cases where 
extraneous bodies irritate any parts; for we find that extraneous bodies are in 
general capable of producing inflammation; but, if these extraneous bodies are 
deeply seated, they remain for years without doing more than producing the ad- 
hesive inflammation, by which means they are enclosed in a cyst, and only give 
some uneasiness ...... .-_ but if the same body was nearer the skin it would produce 
suppuration........... It is probable that these cases of pins, etc., owe their want 





of power in producing suppuration not entirely to situation, but in some degree to 
the nature of the substance, metals, i 
yond the adhesive, for when the adhesive has taken place 
satisfied,”—Hunter’s Works, by. Palmer, vol, 111, p. 287. 


rhaps, not having the power of irritation be- 
part appears to be 





as suggested by Professor Lister, and the still more recent one of em- 
ploying catgut so treated, with the ends cut close off, will accomplish 
all that he anticipates, time alone will show. If I might presume to 
venture on an opinion, it would not be one of very confident success, 
That a ligature composed of animal tissue may occasionally undergo 
absorption without exciting suppuration or ulcerative action is very 
possible ; but whether other, and quite as important, practical diffi. 
culties may not accompany its use is, I suspect, altogether unproved. 

Doubtless, these and like considerations have presented themselves 
to many minds, and have led to many suggestions. The idea of em- 
ploying moveable forceps, of varying length and strength, according to 
the size and depth of the vessels, occurred to me, as it did to other 
surgeons ; but whether they contrived such forceps, and actually used 
them, I am unable to say. I have now closed the arteries with such 
forceps in so many operations of magnitude, that I can speak with 
confidence as to their efficacy and security, and also, I believe, of their 
advantage. Though I think it better to place the forceps upon the bare 
arterial coats, yet, in many cases, where the vessel has been surrounded b 
tendinous fibres, or where it has been retracted and could not be with- 
drawn from the surrounding muscular fibres, I have not hesitated to 
include some of this tissue in the blades, and no hemorrhage has oc- 
curred, Upon the larger vessels, as the femoral, I allow the forceps to 
remain four days, though I believe they might safely be withdrawn at 
an earlier period. Upon the brachial and tibials, two or three days is 
sufficient. The forceps should be long enough to project from the 
wound, to allow of their easy removal, and yet not to be in the way; 
they are brought out between the flaps, which are closed in the ordi- 
nary manner ; they do not interfere with any kind of dressing which 
may be used ; and, as the pressure is obtained by a cross-spring just 
external to the wound, this is not interfered with by their removal. In 
no one instance has suppuration been set up in their track; nor have I 
seen an instance of pyzemia follow their use. They must be made of 
good steel, and may be electro-plated or not. They completely meet 
the objection raised against the use of fibrous material—they do not 
excite ulceration, they press no tissue but the artery itself ; and, by 
greatly lessening the duration of the presence of a foreign body in the 
wound, they meet that objection, so far as at present can be with safety 
effected. * 

There remains but one other subject to which I propose to allude, 
It is, however, an important one. I own to approaching it with some 
hesitation and reluctance. Hitherto what I have glanced at has 
afforded me pleasure and satisfaction. There has been shown progress 
towards that scientific precision which we all so much desire to attain. 
In what I am about to speak of, I have to encounter that which I be- 
lieve to be a professional error, founded on false facts, and supported 
by plausible assumptions, rather than by accurate observation and true 
deductions. I refer to the recent—shall I venture to say fashionable ?— 
method of treating wounds by what has been called ‘‘ antiseptic treats 
ment,” by the advocates of which, it is to be feared, the sound physiolo- 
gical and pathological doctrines and practice of the last generation of 
British surgeons are unheeded, and in danger of being temporarily for- 
gotten for what seem to me unsupported fancies, which have little other 
existence than what is found in the imagination of those who believe in 
them. Had the works of John Hunter been now so generally studied as 
they once were, and the doctrines which he enunciated been carefully kept 
in mind, this fallacy could hardly have obtained the temporary currency 
it has done.t ‘‘THE ANTISEPTIC TREATMENT OF WOUNDS” ignores 
those truths which formed the life-long labour of our great physiologist to 
establish, and for which the world has been taught to regard him as 
not the least of its benefactors. The theory and reasoning by which 
the antiseptic treatment of wounds is supported, appear to overlook 
facts open to all the world, and to disregard observations familiar to 
every person, through all ages, from the earliest period to the present 
day. If the antiseptic theory be true, no wound ought ever to have 
healed until carbolic acid, or some like substance, had been dis- 
covered and applied. A simple abrasion ought to have been regarded 
as a death-warrant, without hope of reprieve ; a burn or a scald could 
not have been recovered from ; and vesications, of which all physicians, 
for thousands of years, have known full well the value, by affording 
an extensive nidus for deadly monads to revel in, should only have de- 





* “On a New Mode of Closing Blood-vessels by Moveable Forceps.” By the 
Writer. British Medical fournatl, 1867, vol. 11, p. 310. 

In the first suitable case of aneurism, I intend to cut down upon the artery, and 
place upon it a pair of forceps so as to close its calibre for a short time, and then 
remove them without disturbing the wound. This plan I hope to find more effectual 
and less severe than pressure, either by the fingers or the tourniquet. 

+ See the 7reatises on the Blood, Inflammation, and Gun-shot Wounds, by 
Hunter, fassim. Also James and Thompson on /x/lammation ; Travers on Con- 
stitutional Irritation ; and the works of Sir A. Cooper, Abernethy, Dupuytren, 
Velpeau, and other surgical writers. 
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stroyed the patient by pyzemia ; and a simple issue or seton, which used 
to be regarded, and probably ere long will again be so esteemed, as a 
yaluable outlet for morbific material, would simply be an easy inlet for 
septic organisms, and infallible death to the sufferer. Again, a partu- 
rient creature, human or animal, ought never to have survived to have 
nourished her offspring ; for if, to guard against the ingress of these 
organisms, it be necessary to keep an abscess covered with a carbolised 
screen, while it is pricked in the dark with a bistoury dipped in car- 
bolic acid, guided by surgical fingers similarly imbrued, and to use a 
probe smeared with the like, when introduced into a small sinus, 
so that those ever present, ever active germs, which must surreptiti- 
ously dart in, may at once be killed as they do so,* how much more 
surely must they find ready entrance and tempting food by the way, 
through the dilated vagina, into the patulous uterus, with its rugose 
surface, as it were, expressly prepared and ready for them to generate 
and multiply in, and cause immediate putrefaction and inevitable destruc- 
tion to the female? How could the obstetric hand avoid carrying 
them in shoals, without number, into the vagina? No account is taken 
of the constitution of the patient, his habits of life, his strength or his 
weakness, the condition of his digestive organs, the state of his blood, his 
temperament, diathesis, hereditary disposition, age or sex, his state of 
mind, the nature of the parts injured, the extent of the mischief inflicted, 
the manner in which it has been caused by sharp or by blunt instruments, 
the force employed, the presence or not of foreign substances, the effusion 
of blood into the parts, the possibility or not of bringing them toge- 
ther, the prevalent diseases, the condition of the air, temperature, 
moisture, climate, electrical and other physical and moral circumstances 
by which he is surrounded ; nor of his food, clothing, and lodgment, 
which up to now have been considered as having a not unimportant in- 
fluence over the progress of a wound towards healing, whether it should 
grow together by the first intention, heal by the effusion of lymph, the 
second intention, or should suppurate kindly and granulate healthily ; 
or whether ill-conditioned pus should be formed, irritative fever be set 
up, absorption of pus take place, and death by pyzemia follow. Sur- 
gical science and medical knowledge are reduced to the one plain rule 
of, ix full faith—for that is as essential as the acid itself—plentifully 
imbruing the part with carbolic acid ; when, to a true disciple, all 
wounds, whatsoever and wheresoever they may be, and whatever tissues 
or cavities be implicated, become as nothing, or, still better, the dédris 
may, likely enough, so it is asserted, become valuable pabulum for the 
growth of new normal tissues. ¢ 

Ever since Hunter proved the vitality of the blood, and pointed out 
the circumstances under which this could be maintained, the process 
by which wounds heal by the first intention, or without suppuration, 
has been thought to be well understood, as also the means which 
should be adopted to secure this result. Suppuration, fer se, is not 
an unhealthy action, nor is pus itself always an injurious substance ; 
but when the process can be prevented by union by the first intention, 
so much the better for the patient ; for, wherever pus or effused blood 
exist, there is more or less danger of their becoming decomposed, ab- 
sorption taking place, and the system being poisoned by them ; or, it 
may be, of surgical fever supervening, and, through the constitutional 
affection, of the wound taking on unhealthy action. That this happens 
by no means very rarely, even when there is no external opening, I 
think every surgeon must know full well. That a cavity containing 
broken-down grumous blood, a large abscess filled with ill-conditioned 
pus, or a suppurating joint, without an external aperture or with a 
very small one, and giving rise to dangerous constitutional mischief, 
will not unfrequently, on being laid freely open, so as to afford ready 
outlet to their contents, and expose their cavities to the atmosphere, 
immediately assume a healthy condition, while the constitutional 
amendment is as marked and contemporaneous with the local improve- 
ment, is an undoubted fact. Occurrences of this kind are easily ex- 
plained by the chemical theory of decomposition of animal matters, 
but how they can be explained on the germ-theory of putrefaction, 
when, in the one case, there has been no exposure to the external air, 
and in the other, a free exposure to it is immediately beneficial, I 
am at a loss to comprehend. In the three former cases, germs cannot 
possibly have induced the mischief, inasmuch as there have been no 
openings by which they could have entered, supposing them actually to 
have been present in the assumed myriads in the atmosphere—for, as 
yet, no one has ventured to assert they can penetrate the unbroken 





° See Lister assim, British MEDICAL JouRNAL and Lancet. 

+ “‘And now, before speaking of some cases treated with carbolic acid on the 
antiseptic system, I wish to direct your attention to an experiment illustrating the 
germ-theory of putrefaction. It is upon this theory the antiseptic treatment is 
based, and I venture to say that, without a belief in the truth of that theory, no 


man can be thoroughly successful in the treatment.”—Lister, in BriTIsH MEDICA 
JOURNAL, July 18th, 1868, ’ _ 





skin; and, in the latter, if any had entered by the small and imperfect. 
aperture, an immensely increased number ought to have found in: 

by the greatly enlarged opening. To expose any of the normally protected 
membranes, even the dermis itself, to the air, has always been known 
to be prejudicial ; and to keep a raw or suppurating surface protected 
from it has as long been known to be important for obtaining a speedy 
cure. It is a method which Nature constantly employs in the scabbing 
over of grazed or wounded parts, and it is a method which su ns, 
time out of mind, have practised. It is, however, not the simple ex- 
posure of such parts to the atmosphere which, causes the mischief, as, 
on the germ-theory of septic putrefaction, it should be; for keeping 
them in an irritable condition is quite as often the cause. An irritable 
sore, causing constitutional fever while the part is exercised or in a de- 
pending position, will, other circumstances being precisely the same, on 
being kept quiet ina horizontal position, often at once heal, and the 
fever cease. A raw or wounded surface, if ever so protected from 
the atmosphere by a stimulating resinous plaster, will not unfrequently 
soon become inflamed and suppurating ; whereas, if covered with a 
simple, bland, albuminous, or mucilaginous substance, it will at once 
cease to be so. Now the former resinous material would repel or de- 


-stroy the germs, while the latter should tempt their presence and nou- 


rish them. Yet, with that, ill-conditioned septic suppuration takes 
place; with these, it does not. A piece of common adhesive plaster, 
friction with a turpentine liniment, a scratch with a rusty nail or a fish- 
bone, or even a common pin, a leech-bite, or the sting of a bee, will, 
in some persons, cause as much suppurative mischief, absorption of 
pus, sloughing of tissues, purulent deposits, septic poisoning, and the 
death of the person, as will any compound fracture, disSecting wound, 
inoculation with inflammatory serous effusion, puerperal fever, idio- 
pathic cellular erysipelas, or even the bite of a venomous snake, in 
others, or, perhaps, the same person, at a different time and under dif- 
ferent circumstances ; the symptoms, like the result, being identical in 
all these forms, however originating. These effects may be constitu- 
tional, but they cannot be germ-poisoning. Some of them may even 
be the direct effects of an actual poison inserted at the time the wound 
has been made ; but what reason exists for imagining that septic germs 
are introduced by the sting of a wasp or the bite of a cobra, rather than 
by the prick of a needle or the tooth of a healthy animal? In the 
former, the presence of a virulent poison is well known to exist. In 
the latter, if there be germs, we might expect them to be carried into 
the wound. Yet the formation of pus is the exception and not the 
rule. That septic effects take place in the animal body by the decom- 
position of either the fluids or the solids themselves, or by the expo- 
sure of them to the air, is, and for long has been, believed in as a 
medical doctrine, which also has had the almost, if not altogether, 
unanimous support of chemists. Upon it much medical and surgical 
reasoning and practice for generations have been based, until the pre- 
sent day, as those who refer to the works of the great practitioners of 
the last and early part of the present century well know, Hence the 
constant employment of septic and antiseptic terms and remedies, as 
applied to the constitutional condition, and not to extrinsic circum- 
stances as now. 

John Hunter taught, and Sir A. Cooper and many other surgeons 
practised it, that, when a wound can be sealed with its own blood, pro- 
vided the quantity be not too great, so that it decomposes and acts as 
a foreign substance, and yet enough to desiccate and form a cement 
which excludes the air, no better can be found. I very often success- 
fully employ it in compound fractures, Liston and many others adopted 
isinglass, which for generations before as goldbeaters’ skin, court-plaster, 
or white of egg and other gelatinous and albuminous forms, have 
been in popular use. More recently, Dr. Richardson has suggested a 
compound of tannic acid and collodion, which he calls styptic colloid, 
and declares superior to every other. All these appear to act in a like 
manner, by affording an unirritating cover to the raw surface. Possibly, 
if there be much blood effused, the styptic colloid, by the tannic acid 
which it contains securing the certain coagulation of this, may possess 
some merit over the simple dried blood itself. 

For some years past, there has been a growing tendency to attribute 
various diseases in man to microscopic organic bodies; and, since the 
proof that some of the diseased conditions in grasses, tubers, plants, 
and trees, may be traced to such sources, this belief has grown stronger. 
Analogy has shewn that some human cutaneous affections may have 
their origin in this way; and, as it appears certain that some of these 
minute bodies are active agents in assisting, or, at least, are alwa 
present in, diastatic action, such as fermentation, it has been thought 
not improbable some of the widely spreading epidemic diseases— 
zymotic, as it has become the fashion to call them—may have their 
origin in the atmospheric diffusion of various species of organisms. 
This hypothesis, which, as yet, is a mere speculation, very insufficiently 
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— by facts, has had an undue prominence given to it by some 
of the more active public hygieists, and, not very remotely, has biassed 
men’s minds tow the adoption of the germ-theory of surgical dis- 
eases resulting from wounds. 

The germ-theory of putrefaction appears to rest upon the assump- 
tions— 

1. That the air is filled with minute living organisms, which are so 
numerous that they freely pervade every atom of it: 

2. That these organisms are the sole and true cause of decomposition, 
and of the putrefaction of every thing and everywhere : 

3. That these minute creatures are as active as they are ubiquitous, 
continually going to and fro, seeking whom they may devour, so that 
upon whatever raw surface they are allowed to settle or to enter, pu- 
trefaction and destruction follow ; where they are excluded, no sup- 

ration takes place, or if it do occur (which, indeed, it is impossible 
to deny) it becomes innocuous: 

4- That the true remedy against them is carbolic acid ; for, though 
other things may be useful against them, none are so effectual as this, 
which not only has the power of destroying them, but is able to con- 
vert dead and foreign matters into material for the production of 
healthy normal tissues. Dead bones, which heretofore commonly re- 
quired to be taken away mechanically, are said, under its influence, to 
become absorbed and quickly to disappear ; even fibrous material being 
afterwards unheard of. 

As to the existence of these living organisms upon which the anti- 
septic treatment is based, I cannot enter at length. It would be alto- 
gether beyond the scope of the present address to enter fully upon the 
disputed question, whether homogenesis—generation from parents—or 
heterogenesis—spontaneous generation—is the true mode of the crea- 
tion and multiplication of sperms. That question must be determined 
by each member for himself consulting the many works and papers 
recently published on the subject, which will be found principally 
in the Comptes Rendus of the French Academy, and more especially 
the writings of M. Pasteur on the former side, and M. Pouchet on the 
latter.* It is to M. Pasteur and his disciples, the Panspermatists, who 
also maintain the doctrine that all decomposition and putrefaction are 
physiological phenomena, depending upon living germs derived from 
the atmosphere, that the modern antiseptic school of surgeons look for 
the rationale of their treatment of wounds. Now, though many of the 
experiments of Pasteur and his followers are very ingenious and, to 
some scientific persons, satisfactory, on the other hand, Pouchet and 
many other most reliable observers have altogether failed to realise the 
same results when repeating them, and, in many instances, have ob- 
tained exactly the opposite. They have also instituted other experi- 
ments and observations, which appear to completely negative those of 
Pasteur. Amongst the most recent and able of these, is our well 
known associate, Professor Hughes Bennett, who, in an admirable 
lecture delivered at the Edinburgh College of Surgeons, in January 
1868, has given the result ot his elaborate and careful experiments and 
reasonings upon them, in which he altogether denies the correctness of 
Pasteur’s conclusions ;¢ and, I think, proves that some fatal fallacy 





* L’Origine de Vie. Par Georges Pennetier. Avec une Préface par F. A. 
Pouchet. Paris: 1868, 

+ “This” (é.¢., the composition of dust) ‘“‘has been tested in various ways. The 
dust has been ransacked to discover organic germs; collected and onde exa- 
mined with the microscope, near the soil and on the summits of the highest build- 
ings ; not only in frequented, but in desert places ; in crowded assemblies, as well as 
in Gothic cathedrals and ancient vaults; in the ancient palace of Karnak, on the 
banks of the Nile ; in the tomb of Rhamesis II, at the extremity of the Desert, as 
well as in the central chambers of the great pyramid of Ghizeh. The chief element 
of the dust collected in these places has been found to be starch-corpuscles. Large 
quantities of air have been drawn through tubes by aspirators, and collected on 
cotton, in distilled water, or projected on glass. The feathery snow which, falling 
= the atmosphere, may be well supposed to collect its contents, has been 
melted and the precipitate carefully collected. The emanations of marshy places, 
such as those of the Maremma, in Tuscany, have been specially investigated. The 
larynges and mucous pulmonary surfaces of numerous animals have been explored, 
even to the innermost bone-cavities of birds. On the summit of Mont Blanc, amidst 
eternal snow, on the glaciers of the Jura and of the Pyrenees, and in the deep 
crevasse, on the burning plains of Egypt and in the markets of Constantinople, the 
dust of the atmosphere has been microscopically examined—and in all witha like 
negative result as to the existence of germs. Nowhere could they be seen; or if a 
few, in the opinion of some, were visible, could they in any way account for the 
multitude of minute infusoria, which, in all these localities, not only readily spring 
up in putrid fluids, but in every instance are identically the cna,” —ennett, On the 
Atmospheric Germ Theory, 1868, p. 14-15. 

“The only conclusion I can draw from the numerous contradictory and ingenious 
communications presented to the Academy of Sciences during the last eight years 
on this matter is, that not the slightest proof is given by the chemists, with M. Pas- 
teur at their head, that fermentation and putrefaction are necessarily dependent 
on living germs existing in the atmosphere. They rather tend to show that these 
are phenomena of a chemical nature, as was ably maintained by Liebig. Did we, 
indeed, confine our reading to the papers of M. Pasteur—that is, to one side of the 


case—we could easily persuade ourselves of his correctness; but every one of his 
experiments has been repeated by several independent investigators, who have 





pervades those of Professor Lister, made with urine placed in jars 

fitted with small contorted tubes, which he supposed to be sufficient to 

exclude the ingress of germs. Satisfactory as these experiments of Mr. 

Lister appear to have been to some of our associates, I confess they 
never carried conviction to my mind, even before their fallacy was de- 

monstrated. We may then, I think, at the very least, say the presence 
of these germs is not proved ; and probably, with safety, we may go 
much further, and deny their existence in the number and universality 
maintained by Pasteur and Lister. That not unfrequently some minute 
organisms, vegetable as well as animal, may be wafted in the air, and 
float about, as microscopic particles of organic and inorganic matter do, 

is certain ; but this is a very different thing from what is meant by the 
Panspermatists. It is, moreover, greatly to be doubted if these low 
organisms are of such varied genera and species as many suppose. It 
is far more probable that many which are so considered are but dif- 
ferent stages of the same monad. I believe, when such bodies are 
formed in putrescent substances, they are commonly the result, and not 
the cause of the putrefaction (the sarcina ventriculi vomited with the 
fermenting fluid in diseased conditions of the pylorus, for instance) ; 
that they are formed by the interchange of the elements of the nidus in 
which they are placed, or with those of the surrounding air; and that the 
change in it is not caused by them: in other words, that the chemical 
theory of decomposition, as of material out of the body, so of effused 
fluids and secretions in the human being, is correct. That these 
changes result from, and are greatly controlled by, the vital conditions of 
our bodies, as was maintained by Hunter, and believed in by the ablest 
men before and since his time, chemists as well as physiologists and 
pathologists, is certainly true. 

That suppuration does occur, even when the antiseptic treatment has 
been managed and manipulated by the most reverent worshippers of the 
hypothesis, is undoubtedly true; but then, it is said, the pus becomes 
innocuous because of the treatment. Now this is simply to beg the 
question, and is a mere assertion which altogether ignores the millions 
of cases, throughout all ages and under all circumstances, where sup- 
puration has taken place in every variety of wound with as little ill 
effect as it has ever done in the best selected cases where the antiseptic 
treatment has been controlled by the chiefs of the hypothesis. Such 
instances must occur to the mind of every surgeon now present. There 
is no one who cannot call to recollection cases of marvellous re- 
covery from such shocking mutilations as, according to all surgical 
rules, ought to have been followed by the most disastrous results, and 
yet have recovered in spite of nothing having been done. It is not 
upon exceptional cases that scientific surgery will be built. 

That carbolic acid is a specific against purulent infection, or that it 
acts by destroying septic germs, I believe to be a fallacy, an /dolon 
Theatri ; but that it is an useful agent, among many others which have 
a like effect with it, in coagulating animal matters, in accordance with 
its strength stimulating the parts and contracting the smaller vessels, 
so as to arrest the oozing of blood and serum, I readily admit, and, if 
the claim for it were limited to this action, I believe no one would feel 
inclined to doubt its value. The practice of applying analogous sub- 
stances to wounded parts, more especially when lacerated and contused, 
is a very ancient popular one, as every reader of sacred and profane 





shown his imagined proofs as to the existence of atmospheric germs to be altogether 
erroneous. e may conclude, therefore, that living germs are not necessarily the 
cause of putrefaction and fermentation; neither is it necessary to believe that fer- 
ments are living at all—they may be dead. This, if not admitted, seems to be im- 
plied by Pasteur himself, who tells us he can now excite these processes, not by 
fresh yeast, but by the ashes of yeast. That they may be induced by the dead or- 
ganic matter, which has been subjected to a direct temperature of 150 or 200 deg. 
centigrade—a heat utterly incompatible with the existence of lif-—we have seen 
to have been proved by Pouchet, Musset, Solly, and others. 

“The idea that these imaginary germs were the cause of putrefaction, of disease, 
of blights among vegetables, and other evils, originated with Kircher and the pa- 
thologists of the seventeenth century. lt has been frequently revived, but always 
shown to be erroneous. In 1852, cholera was supposed to be occasioned by a fungus 
that really existed in the dejections ; but which Mr. Busk pointed out was the uvedo 
segetum of diseased wheat, which entered the body in the form of bread. Certain 
well known parasitic diseases are spread by contact, such as scabies, which, as it de- 
pends upon an insect burrowing in the skin, may be understood to crawl from one 
person to another. Favus, also, I succeeded, in 1841, in proving might be made to 
grow on diseased surfaces of otherwise healthy persons; but many of our unques- 
tionably infectious diseases, such as small-pox, scarlatina, measles, and typhus, have 
no such origin. It has been attempted to be proved, indeed, by Lonssies ie, in the 
condensed vapours of hospitals and other putrid localities, vibrios may be found ; 
but that vibrios are the cause of these various diseases is not only not proved, but, 
from what has been stated, is highly improbable. What then, it may be asked, is 
the origin of the infusoria, oie and animal, that we find in organic fluids during 
fermentation and putrefaction? In answer to the question, I say they originate in 
olio-albuminous molecules, which are formed in organic fluids, and which, floating to 
the surface, form the pellicle or proligerous matter. There, under the influence of 
certain conditions, such as temperature, light, chemical exchanges, density, pressure, 
and composition of atmospheric air and of the fluid, etc., the molecules, by their 
coalescence, produce the lower forms of vegetable and animal life,”—/dem, pages 


23, 24. 
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history well knows.* One or other of such substances, more especially 
the resins, balsams, camphor, musk, and various alcoholic preparations, 
alone or combined, enter into all the more celebrated vulnerary prepar- 
ations of former surgery, and for generations out of mind have formed 
the bases for the nostrums of the village doctress and skilful horse- 
leech, into whose hands they doubtless descended from earlier autho- 
rised practitioners. In the hands of an old lady, who I know inherited 
the practice from her grandmother, in my boyhood, well bathing a 
wound or bruise with old rum was a sovereign remedy, which I have 
many time seen applied to others and smarted under myself, and to its 
eflicacy I can even now bear testimony. I have always taught my 
pupils, where parts have been seriously injured and had their vitality 
lessened in a great degree, as smashed fingers and other badly contused 
wounds, that one of the best applications to them is thin linen lint well 
saturated with some balsamic tincture, as benzoin, which, uniting with 
the blood, forms a hard sheath, often only to be removed when cica- 
trisation is complete. Doubtless scores of surgeons have realised like 
results. This I have always attributed, as Hunter (who was well aware 
of the effect of the application of spirit to a wound) did, to the coagula- 
tion of the albumen, and its forming, with the blood, an impervious 
cover, by which the air is excluded and decomposition prevented, and 
not to the exclusion of septic germs. The albuminous compound, if in 
the wound, is innocuous and is capable of being absorbed. Even 
where there isa mere abrasion, and only a little oozing of serum or 
liquor sanguinis, a fast impervious glaze—an artificial epidermis—is 
formed, and thus an anesthetic effect is produced, and the desiccating 
influence of the air prevented. ; 

In large wounds, as amputations, this same effect has, in one form 
or other, been long sought for. It forms one of the most essential con- 
ditions for union by the first or the second intention. If bleeding in 
the flaps at once cease, they may be brought together without delay, 
for the intervening layer of blood, coagulable lymph, or liquor san- 
guinis, will be so thin that its vitality will be maintained, and direct 
union will take place; but, if the oozing do not cease, the effused 
mass is too considerable, its vitality is not maintained, the flaps are too 
widely separated to influence it, and decomposition of it occurs. It is 
to obtain this arrest and ‘‘ glazing of the flaps” that these have been, 
and still are by many surgeons, exposed to the action of the air for 
three or four hours before being adjusted to each other. Yet how can 
this long exposure of such large tempting surfaces to the myriads of 
craving septic germs be reconciled with their refusal of the inviting 
offer? for such exposed surfaces often neither suppurate nor furnish 
foetid pus ; indeed, some good surgeons declare it to be the best mode 
of treating flaps so as to secure primary adhesion of them. Such, also, 
is doubtless the explanation of the action of a solution of the chloride 
of zinc, reported so favourably of by Mr. De Morgan, Mr. Moore, 
and other surgeons, and of the perchloride of iron as long used and 
preferred by myself and others. The simple washing of the flaps with 
rum or alcohol, simple, or holding in solution some of the balsamic 
gum-resins, has the same effect ; and such, I believe, is the identical 
action of a solution of carbolic acid. If it be applied as a wash, as 
the other agents have been, to two clean raw surfaces, no impediment 
is presented by the interposition of a bulky foreign substance to their 
direct and immediate union; and, like them, if sufficiently diluted, not 
being noxious, its absorption is not injurious. If it be mingled with 
effused blood in a cavity, coagulation takes place: a solid, unirritating, 
not easily decomposed substance is formed, which, like many other 
organic compounds, undergoes absorption, and a cure is the result. + 





* “Ts there no balm in Gilead? is there no physician there? Why, then, is not 
the health of the daughter of my people recovered ?’—Jeremiah, chap. viii, v. 22. 

“Go up into Gilead and take balm, O virgin, the daughter of Egypt; in vain 
oe thou use many medicines, for thou shalt not be cured.”—Jeremiah, chap. 
xlv, v. 2. 

_“* And he went to him and bound up his wounds, pouring in oil and wine, and set 
es on his own beast, and brought him to an inn and took care of him,”—Luke, 
chap. x, v. 34. 

‘The very word balsam seems in all ages to have had an idea of excellence, and 
efficacy affixed to it above any other branch of the materia medica ; for the ancient 
physician by this word meant any species of medicine which powerfully recom- 
mended itself by a oo and delicious fragrance, and whose use, both internal 
and external, was of singular efficacy in preventing putrefaction and resisting cor- 
ruption.”—See the very learned and elaborate article ham, in James’s Medicinal 
Dictionary. 

, + Lhave instituted numerous experiments by adding various substances to blood 
just drawn and still fluid, to coagulated blood, and to the serum alone 3; also, I have 
applied several of these, as pure alcohol, perchloride of iron, chloride of zinc, tannic 
acid, tincture of benzoin, sulphate of alumina, etc., to wounded and lacerated parts 
for the purpose of ascertaining their effect, and the power which the resulting com- 
pound has of resisting decomposition and of being absorbed. Some of these, as the 
strong mineral acids, rather change and decompose the blood than simply coagulate 
it. Though the resulting compound, even when freely exposed to the air, will re- 
main for many months unchanged, they are unsuited for employment ; for, if strong, 
they destroy the tissues, and, if weak, are not effectual, Chloride of zinc forms with 





In this sense, carbolic acid is an antiseptic, and the treatment is anti- 
septic ; and so it is, just in the same manner, with the other substances 
I have named, and also many others, but it is not antiseptic in the 
sense in which it has recently been so prominently spoken of. It does 
not destroy putrescent producing germs; for, as I believe, they have little 
or no influence. This speculation of organic germs is, I fear, far more 
than an innocent fallacy; it is a positive injury, for, teaching, as it 
does, that those desperate consequences which so often follow wounds 
result from one cause alone, and are to be prevented by attending to it 
alone, and that in a very simple manner, it leads to the ignoring of 
those many and often complicated causes, which I have indicated as 
influencing, for good or evil, the progress of a wounded person, atten- 
tion to which has hitherto been considered to be one of the most essen- 
tial parts of a surgeon’s duty, and, as achieved or not, in a great de- 
gree to distinguish the able and skilful practitioner from the inexperi- 
ence and unskilful man. * 

The advocates of the antiseptic theory, however, triumphantly bring 
forward successful cases in support of their hypothesis, and declare that 
the efficacy of the treatment indubitably proves the truth of their theory. 
We may readily admit the truth of many of their facts without be- 
lieving their premises. Every one of the reported cases may possibly be 
true, but they may be mere sequents, and by no means necessary con- 
sequences, Nothing is more fallacious than such a mode of reasoning. 
It is very easy and very captivating, but most erroneous. It has been 
too frequently practised, not only by medical men, but by all classes. 
The fost hoc is constantly confounded with the propter hoc, yet it often 
happens that they have no necessary connection with each other. The 
one follows ; the other has merely gone before. They do not stand in 
the relation of cause and effect. No cognisance is taken of any but 
one favoured antecedent, whereas there may be many others inséparably 
connected with the result. Look at the false theories, on every ima- 
ginable topic, supported by this kind of evidence, which have inun- 
dated the world. Every medical man cannot but recollect how such 
fallacies have retarded scientific medicine in all generations. There 
has hardly been a single disease, or the treatment of it, which, at one 
time or other, has not been subjected to this process. Thousands of 
remedies of every kind, which we now know to be absolutely useless, 
if not worse, have been vaunted as the true cause of cures. Never 
was such loose and inconsequent reasoning more prevalent than at the 





the blood a solid mass, which is not so dense or resisting as that formed by carbolic 
acid or perchloride of iron, and a greater proportion of the substance is required to 
produce a corresponding effect. Alcohol forms a dense coagulum ; tincture of ben- 
zoin answers still better, forming an odorous, solid, moderately unchangeable mass, 
and, I believe, deserves much of the credit so long attributed to the balsams; car- 
bolic acid at once coagulates the blood, and forms a dense leathery mass, which de- 
composes very slowly ; with the serum it forms a similar, but, as might be sup; > 
a less dense mass, from which fluid exudes. Perchloride of iron, of all these sub- 
stances, appears to answer best. It acts promptly, a small quantity only is requisite, 
not more than one-sixth of the quantity of pure carbolic acid being required ; it does 
not destroy or injure the bed-linen, as the acid does. The compound is dense, ad- 
herent, very unchangeable, and, being composed of only those substances which nor- 
mally enter into the composition of the animal body, is more adapted for innocuous 
absorption, if not for actual assimilation and incorporation with it. Alum forms 
firm coagulum, and tannic acid answers admirably, forming a soft leathery mass, 
which is very unchangeable. Though the compound of blood and iron will remain 
without decomposition for months, a white mould forms in it much sooner than in 
the compound of blood and carbolic acid. It is also more soluble in water than is 
the latter. A small portion of a solid mass of three ounces of blood, with which 
two scruples of perchloride of iron had been mixed two months before, and exposed 
to the air with only a paper covering, was put into water, in which it became par- 
tially dissolved. A like portion of a compound of three ounces of blood, with two 
drachms of pure carbolic acid, was similarly placed in water, and, after a month’s 
exposure, hardly any, if any, was dissolved. If solution be necessary for absorption, 
this experiment would lead us to infer that the iron compound is more readily ab- 
sorbable than the carbolic acid compound, — 

* To show how theory influences practice, and how readily even able men are 
liable to be led away by bone conclusions, it is worth calling attention to the exten- 
sion of the putrefactive germ theory to the existence of pus in the urine. It has 
been alleged by learned and well known professors, in more than one of our univer- 
sities, that the alkalinity of, and pus in, the urine arises from the presence of these 
septic germs, vibriones, and such like organisms, which have been introduced into 
the bladder by badly washed catheters, and the cure is asserted to be “‘ carbolised 
catheters” to kill them, ‘This idea is so opposed to all that is known of such affec- 
tions as only to ay being mentioned to be thereby refuted, and wondered at ever 
being adopted. hat surgeon or physician has not frequently seen persons with 
alkaline urine containing pus, who have never had a catheter passed in their lives? 
Who has not seen such a condition improve at once, and in the end disappear alto- 
gether, by the use of frequent daily catheterism? Who_ not known scores of 
cases where persons are going about their daily avocations, and introducing for 
themselves catheters, which are carried about loosely in the pocket, where they 
cannot be clean, and yet with the urine perfectly free from pus? Who does not 
know the frequent consequence of nephritis, cystitis, enlargement of the prostate 
gland, injury to, or disease of, the medulla . and stone in the bladder? How 
are vibriones to get into the bladder in such cases, where no instrument has been 
used? and if not in them, why in others? Is calculus or abscess in the kidneys, or 
a rugous mucous membrane in the bladder, to be ignored as the origin of pus in the 
urine? If such condition were the result of septic germs, why, having onze entered 
the bladder, and lived there, do they not seize upon the whole system and destroy 
it, as they are alleged to do when they enter by a wound : 
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present day. Look alone at the assertions within the last few years as 
to the cause and proper treatment of plague, cholera, yellow, typhus, 
and typhoid fevers, and other epidemics affecting man and animal. 
See even how it has influenced, and not unfrequently led to hasty and 
injurious legislation on such subjects. It is the foundation for most of 
the evidence upon which every empiric relies, and vaunts and parades 
his success as infallible. He has done a certain thing to a certain part; 
it has become well ; ergo, his remedy has cured the disease. If such 
be correct, every homceopath has good ground for his assumed success. 
Recollect the evidence and cases of success which lately were brought 
forward in support of the asserted cure of cancerous tumours by the 
injection of acetic acid. Yet who now believes in the truth of the doc- 
trine? Sir J. Simpson, Drs. Pirrie, Keith, Fiddes, and others, have 
brought forward cases quite as numerous, and undoubtedly quite as 
true, in proof of their declaration that the use of fibrous material as 
ligatures upon arteries is the true cause of all those disastrous conse- 
quences which so often follow operations, as have Mr. Lister and 
others in proof of their assertion, that it is the introduction of septic 
germs which does all the mischief. They have performed large, im- 
portant, and dangerous operations of all kinds, merely substituting 
acupressure in closing the arteries for threads. They have never 
dreamed of applying antiseptic treatment for the destruction of septic 
germs, to which, by discarding all dressings, they allow the freest en- 
trance to the wounded part, yet they have reported such a succession 
of marvellous cures as have fallen to the lot of few surgeons. Now, 
will Mr. Lister allow that their success was dependent upon acupressure 
alone? Setons have been used in surgery from time immemorial, and 
rowels still are employed in veterinary surgery, not only in the cure of 
abscesses, sinuses, and fistulze, but to establish a drain in many external 
and internal complaints. M. Chassaignac has found many followers 
all the world over, in the use of drainage-tubes, made of vulcanised 
India-rubber, having plenty of holes stamped in them to render them 
still more patulous, in the treatment of recent abscesses, suppurating 
joints, and even effusions into the thoracic cavities ; cures without num- 
ber being reported as the happy result of thus affording a broad, direct, 
and easy road, with food by the way, for the free ingress of septic 
germs into all these varied cavities. Yet, surely, it can hardly be 
affirmed, if this treatment and the cures, as is stoutly declared, stand in 
the relation of cause and effect, that the antiseptic treatment and its cures 
also do so. If the one which acts by keeping the discharge in, and the 
exclusion and destruction of the germs, be true; the other, which acts 
ps dag only letting the discharges out, but the germs freely in, cannot 

be true. Taken as sequents, the reported cures in both may be 
true, but regarded as consequences this is impossible. 

That wounds, whether simply incised or lacerated and contused, 
often do well when dressed with carbolic acid, is perfectly true; but 
that they do better than wounds differently treated, I deny. It is use- 
less to bring forward cases, and compare them with other cases, where 
the circumstances are altogether different. In private practice, as well 
as in large hospitals, especially in the latter, circumstances so vary, that 
to decide by a name alone is worse than useless. Every surgeon knows 
that, besides the individual varieties of age, constitution, condition, 
habits of life, the mode of receiving the injury or disease, there is a 
eg law affecting all. At one time, all his operations do well; he 

ardly loses a case, whatever the operation may be; and at the same 
time all wounds heal quickly and well, without suppuration; or, if pus 
do form, it is limited, and is laudable: while, at another time, pre- 
cisely similar cases do as badly, so that even very trivial wounds and 
operations are followed by death.* In our infirmary, a reference to 
the records of operations will show this difference in a striking manner; 
and everybody also knows quite well that at such times certain erysipe- 
loid diseases are prevalent in the district, and that patients without 
wounds will fall into a bad condition, and not unfrequently exhibit 





* In the General Infirmary at Leeds, from May 1st to October 31st, 1865, out of 
100 recorded operations, there were 21 deaths. In the following six months, Nov. 1865 
to May 1866, out of 118 operations, there were 23 deaths. From June to end of Nov. 
1866, there were only 10 deaths out of 115 operations; while from October 1st, 1868, 
to end of March, 1869, out of 140 operations of all kinds, not, however, including 
the trivial, there were only six deaths ; and, in the last three months of the period, 
only one death is recorded. In each of the periods, there was no material variation 
in the number of operations, and none, so far as I can ascertain, in the nature or 
gravity of the cases, and yet in the last six months the deaths are not quite 1 in 
every 23 operations, while in the first the deaths amounted to over 1 in every 5; in 
the next six months to nearly as many ; and in the six months from June to Novem- 
ber 1866, the rate sunk to 1 in 12. Seeing the number of patients in the hospital 
was the same in each period, there pace must have been some potent unseen 
cause influencing the result ; mere “‘ hospitalism” will not account for it. In the last 
period, when there was the Jargest number of operations and the greatest crowding, 
the fatality was the least. Moreover, the last months of the hospital, which had 


been above a hundred years in use, were far more healthy than many periods which 
had occurred during its long occupation. Only operations of some magnitude are 
included in this record, 





similar constitutional symptoms. There are undoubtedly phases of un- 
healthy atmospheric (or, I would rather suppose, telluric) influences, 
which, in spite of every known hygienic precaution, will make their in- 
fluence most grievously felt. Hospitals have not unfrequently had to 
be wholly or in part temporarily closed from this cause. Therefore, to 
get at a fair comparison of the results of any particular treatment, the 
same class of cases should be treated at the same time and place. This 
I have carried out. During the last three years, since ‘‘ the antiseptic 
treatment” has been in vogue, I have not allowed one of my patients to 
be treated with carbolic acid ; while my colleagues have very extensively 
employed it, and I may say, at least at one time, possessing the full 
amount of faith necessary for securing success, fairly tried it. The re- 
sult is, that my cases without it are as good as theirs with it. They 
have had some capital cases with it; but I am confident I am not in the 
least overstating facts, when I declare that for every successful case with 
it I can show one as good without it. This I consider to be a fair com- 
parison, as the class of cases and other circumstances have been iden- 
tical. Had I during this time found their success with the antiseptic 
treatment was greater than mine without it, I should gladly have 
availed myself. of it; but I did not. On the other hand, as an addi- 
tional proof that it has not been so, it may be mentioned that lately 
the omission of it, even in large operations, has been more and more 
frequent, until now its employment has become the exception, instead 
of the rule; which, had any marked benefit resulted from its use, most 
certainly would not have happened. Had carefully covering the cut 
surfaces with carbolic acid yielded great benefit, we should not have 
witnessed many large stumps left entirely exposed to the air, without 
any covering whatever upon them. That the two plans are wide as the 
poles asunder, is obvious to every one. If freely exposed stumps heal 
up readily and well, it must be at once apparent that those which do so 
when most elaborately swathed in carbolised wrappings, do so rather 
in spite of, than as a consequence of, the treatment. 

One word more, and 1 have done. I have spoken plainly on the 
antiseptic treatment, because I have felt decidedly. Let me, however, 
not be misunderstood. I have no other object in view than the ad- 
vance of our profession. I willingly pay deference to, and acknowledge 
with thanks as warm and as cordial as those who have believed and 
adopted the antiseptic treatment, what good has been done, and I 
trust will still be done, by some of those who have been the most de- 
cided advocates of the method. To them I would say, in the words which 
Shakespeare puts into the mouth of Brutus, when speaking in the Capitol 
to the Roman people over the dead body of Czesar, ‘‘If there be any in 
this assembly, any dear friend of Czesar’s, to him I say that Brutus’s love 
to Czesar was no less than his. If then that friend demand why Brutus 
rose against Czsar, this is my answer: Not that I loved Cesar less, but 
that I loved Rome more.” So would I say, not that I value their 
works and labours less, but that I value surgical science more. When 
I believe doctrines and practice to be true, I venture to acknowledge 
their value; but when I am convinced that they are wrong and injurious, 
I presume to say so. 

[Since the reading of this Address, Mr. A. Prichard of Bristol has 
informed me that the operation of removing the entire eye-ball, instead 
of the anterior half of it, only originated with him, and not with Dr. 
O’Ferrall, to whom it is so often attributed.—rT. N.] 





A CASE OF EPITHELIOMA OF THE LARYNX. 
By Tuomas Coie, M.D.Lond., Bath. 


A FINE boy, aged 5, was placed under my care in January 1869, for 
laryngeal dyspnoea and a spasmodic barking cough. Otherwise, he was 
in good health, and seemed remarkably strong. He had no pain, nor 
expectoration. At one year of age, the breathing was observed to be 
rather difficult; and it became more and more so till Isaw him. At 
four years of age, he fell into the river, and shortly afterwards the cough 
commenced. ‘This, I think, was merely a coincidence. I was suspicious 
of some kind of growth in the larynx, and cautioned the parents that 
the poor child might die suddenly. He would submit to no examina- 
tion. Bromide of potassium was given for a month, with marked relief 
from the dyspnoea. On March 3rd, the boy died almost instantane- 
ously. The larynx, on fost mortem examination, was found to contain 
two large yellowish-white growths, each occupying one of the ventricles, 
and obscuring the vocal cords. The right tumour was as large as a 
horse-bean ; the left, as a hazel-nut. The latter was somewhat hollowed 
out by the pressure of the former. There was a third smaller growth 
behind the left one. It seemed that no air could have entered the tra- 
chea, except by a very small passage left between the anterior surfaces 
of the tumours and the pomum Adami. Microscopically, the tumours 
proved to be good examples of epithelioma. Dr. Martyn of Clifton, who 
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kindly confirmed my opinion as to their nature, said ry! og “a > 
velopment of a heterologous variety of epithelium, = ree — = 
more prolific and malignant forms of cell-growth.” There was n 

tory of any irritating cause. 
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NOTE FROM DR. CHADWICK. 
THE President of the British Medical Association desires to ex- 
press to the members present at the Leeds meeting, his heartfelt 
thanks for the cordial vote of sympathy and condolence, for- 
warded to him by their Secretary, on the loss sustained by him- 
self and his family. 

The kind forbearance exercised towards himin his compelled 
absence from the duties of his office, and the numerous expres- 
sions of sympathy in his sad bereavement which he has on 
every hand received, will never be effaced from his memory. 
He trusts this general recognition will be accepted, as a reply 
to each one would be impossible. 

He is gratified to find that the success of the meeting was so 
complete, and that the comfort of the assembled Associates and 
friends was not materially interfered with through the untoward 
circumstances specially affecting himself. 

Leeds, August 3rd, 1869. 

The following is a copy of the vote of condolence with Dr. 
Chadwick, which was passed on the last day of the meeting. 

‘‘ That the members of the British Medical Association can- 
not separate without expressing their condolence with their 
President, Dr. Chadwick, on the severe bereavement which he 
and his family have recently sustained, and which has deprived 
the Association of his valuable services in presiding over this 
meeting.” 





THE AMERICAN GOVERNMENT AND THE 

ASSOCIATION. 
Dr. PINKNEY, of the United States Navy, arrived in Leeds 
on Tuesday last, bearing a special commission from his Go- 
vernment, and also credentials as the representative of the 
American Medical Association. The delay in his arrival has 
been caused by a mistake as to the date of our meeting. He is 
ordered by his Government to give a report of the proceedings 
of the Leeds meeting, and of the International Medical Con- 
gress at Florence, to his department. This recognition, for the 
first time, of the British Medical Association by the United 
States Government, is an interesting fact, which we record with 
much satisfaction, as one additional proof of the importance to 
which the Association has attained not only at home, but in 
distant countries. 





THE ORIGIN OF LIFE. 
III. 
WHEN a fluid containing an organic substance in solution is allowed 
to remain in contact with air, under the conditions already stated, 
phenomena of fermentation, or incipient putrefaction, are soon 
established. A slight evolution of gas takes place, and after a variable 
time—hours or days, according to the temperature, nature of the solu- 
tion, etc.—a slight whitish cloud or pellicle, which soon thickens into a 
membrane, makes its appearance on the surface of the fluid. This con- 
stitutes the ‘‘ primordial mucous layer” of Burdach and the * proligerous 
pellicle” of Pouchet. On microscopical examination by the highest 


powers, it is found to consist of a dense aggregation of the most ele- 
mentary organic particles, or spheroidal molecules, known by the name 
of monads; of short staff-like bodies, or bacteria; and of large-jointed 
filaments, or vibrios. The largest of the monads, which are mere 
actively moving granules, being only about 1-30,oo00th of an inch in 
diameter. Bacteria are supposed to result from the fusion and coales- 
cence of monads; and vibrios from the union of bacteria—at least, this 
is the view of Dumas, though it is doubted by Pouchet and others, 
It is also possible that both bacteria and vibrios may be only later 
stages in the growth and development of certain primary nomad forms, 
Different kinds of pellicles are described by Pouchet, according to the 
different proportions of these three ingredients entering into their com- 
position. Mantegazza and Jolly have watched the appearance of monads 
and bacteria under the microscope: after continuously observing for 
hours, they have seen previously clear organic solutions become quite 
clouded from the appearance of myriads of these rapidly moving or- 
ganic particles. But the life of these molecules is of brief duration : 
after twenty-four hours, or less, they all die, and then the pellicle on 
the surface is found to be composed of a densely aggregated but uni- 
form layer of granules, compossd of monads and bacteria, embedded 
in a thin, pellucid, and almost invisible jelly-like stratum, The changes 
which are said to ensue in this granular membrane, constituted by 
the mere dense aggregation of the dead—or, at all events, motion- 
less—monads, bacteria, and vibrios, are marvellous indeed ; changes 
which have been watched and described, more or less fully, by Pineau, 
Nicolet, Wymann, Schaaffhausen, Mantegazza, Pouchet, Jolly, Musset, 
and others. These observers affirm that, from this mass of mere gra- 
nular débris, the higher ciliated infusoria (Paramecium, Kolpoda, etc.) 
are evolved in some cases, and the lower microscopic fungi (Aspergillus, 
Penicillium, etc.) in others. Pouchet describes the series of changes 
which take place in the proligerous pellicle from which infusorial ani- 
malcules are to be developed, as follows. 

After a short time, the membrane, at first uniform and evenly gran- 
ular, changes in aspect here and there, owing to a concentration of 
the granules at tolerably equal distances, into more densely aggregated 
spherical masses, which at last become limited by a more or less clear 
border, suggestive of a resemblance to the zona pellucida of the egg of 
higher animals. This mass does constitute, in fact, according to Pou- 
chet, the egg of the future ciliated infusorial animalcule. The next 
change which takes place is, that the granules, which had been at first 
more densely aggregated towards the centre, then disseminate them- 
selves uniformly through the ovum, whilst, at the same time, the 
simple clear zone thickens into a distinct membrane. A short time 
after this, differentiation still proceeding, the mass of enclosed granules 
gradually becomes converted into a real embryo, which manifests its 
existence by slow movements—at first, by simple oscillations in the 
mass of granules, and then by regular, uniform movements of revolution 
of the whole contents within its enveloping membrane. The slightest 
shock, at this stage, immediately arrests the gyration. Then, after 
a time, a pale spot appears in a certain part amongst the granules, 
and soon the alternate contraction and dilatation of this show that 
it is the rudiment of the future heart, or contractile space, of the 
infusorial animalcule. As other parts become differentiated, and the 
proper structure of the animal is attained, it begins to exhibit move- 
ments of quite a different kind — sudden and irregular, no longer 
checked, but rather increased, by slight shocks from without, In one 
of these sudden plunges, the enveloping membrane is ruptured, and 
there enters into the world of waters a free swimming and perfectly 
formed infusorial animalcule—the offspring of Death, the embodiment 
of Life. 

Such is the marvellous story, told in substantially similar terms by 
ali the observers before named. It should be distinctly understood, 
that monads, bacteria, and vibrios, do inyariably precede the higher 
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infusorial animalcules in organic solutions : this is a rule to which there 
are no exceptions. But, after some of the latter have formed, the 
process of development may cease, the proligerous pellicle falling to 
the bottom of the fluid and disintegrating; then another pellicle may 
gradually form on the surface, owing to a new birth of monads, 
bacteria, and vibrios, resulting in the production of a new proligerous 
pellicle, out of which other free swimming infusorial animalcules are 
evolved. Pineau has followed all the stages in the evolution of a tailed 
infusorial animalcule, known by the name of J/onas Jens, and also that 
of specimens of the genus Oxytrycha ; Nicolet, that of Amada ; whilst 
Pouchet, Jolly, Musset, Wymann, Mantegazza, and Schaaffhausen, 
declare they have watched the evolution, not only of specimens of 
Monas lens, but of individuals of the genera Paramecium and Kol- 
poda. But Dr. Bennett says: ‘‘ At other times, it happens that the 
molecular mass, instead of being transformed into animalcules, gives 
origin to minute fungi. In this case, the molecules form small masses, 
which soon melt together to constitute a globular body, from which a 
process juts out on one side. These are Zorule, which give off buds, 
which are soon transformed into jointed tubes of various diameters, ter- 
minating in rows of sporules (Pevicil/ium), or capsules containing nu- 
merous globular seeds (Asfergillus). Occasionally filaments are formed 
from the direct melting together of molecules arranged longways 
(Zeptothrix).”” Dr. Bennett, therefore, thinks that the elementary vege- 
table organisms have no specific constancy ; but that they readily pass 
from one form into another, under the influence of some slight change 
in their external conditions. He believes, also, that the same mutability 
characterises the low animal types of which we have previously spoken. 

Now we would say, concerning these statements of the heterogenists, 
that, if they are true and correct, so that any other microscopist, with 
the exercise of ordinary care, can verify them, then the establishment 
of the truth of these statements concerning the mode of evolution of 
specimens of Paramecium, Kolpoda, and other low organisms, whether 
animal or vegetable, does practically afford an abundant proof of their 
main position. They say that new organisms may arise by ‘‘spon- 
taneous” generation in organic fluids. The terminology, of course, is 
bad ; and, as Mr. Herbert Spencer maintains, the use of the word ‘‘ spon- 
taneous” tends to convey an entirely erroneous conception—one quite ad- 
verse to the general doctrines of evolution, which he, for one, has so 
admirably expounded. But the essential idea which they wish to con- 
vey is, that an organism may come into existence without that parent- 
age and derivation from a similar organism of like kind, which has 
been hitherto, by most biologists, regarded as invariable and essential. 
Dismissing for a moment our consideration of the mode of origin of 
those minute organic particles, known as monads, bacteria, and vibrios, 
which would seem to form a sort of neutral starting point, both for the 
animal and the vegetable kingdoms, let us concentrate our attention 
upon the mode of evolution of the higher ciliated infusoria. Now, as 
we maintain, if it can be shown that ciliated infusoria do in reality 
arise from differentiations taking place ina granular pellicle, formed 
by the aggregation of motionless monads, bacteria, and vibrios, whether 
dead or living, then the heterogenists have, so far as these ciliated in- 
fusoria are concerned, proved their case. They would then have esta- 
blished the truth and reality of phenomena so marvellous and so dif- 
ferent from what have been hitherto conceived possible by the majority 
of biologists—so subversive of our ordinary notions—that it would 
seem scarcely worth while after this to quarrel so pertinaciously about 
the mode of origin of the monads, bacteria, and vibrios. We do 
not mean to say that it is not a question of the most fundamental 
importance as to how these bodies originate ; but we do say that 
it should be really almost less startling to us to be asked to believe 
that these minute organic particles can separate from fluids contain- 
ing formless organic matter in solution, than for us to believe that out 
of the heaped-up dead corpses of these organic units, there can deve- 
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lope, under the influence of certain conditions, beings so totally dif. 
ferent as the comparatively highly organised ciliated Paramecium or 
Kolpoda. What possible relation of parentage, in its old sense, could 
exist between the monads, bacterize, and vibrios, on the one hand, and 
the ciliated infusorium on the other? Why, it would be somewhat 
comparable—so far as the question of parentage is concerned, and the 
relative complexities of parent and offspring--to saying that a human 
being might be evolved out of an aggregation of dead, or apparently 
dead, sprats. If it be a fact that ciliated infusorial animacules may 
originate in the way described by the heterogenists, then this will un. 
doubtedly prove one, if not ¢#e most fundamentally important dis. 
covery ever made in biology, and all honour should be meted out to 
those by whom it has been ascertained. 

It will, of course, be easily seen that the phenomena described as 
taking place in the proligerous pellicle may be watched by all who 
are conversant with such methods of investigation. We do not re. 
quire to call in the aid of the chemist, we need exercise no special pre- 
cautions ; the changes in the proligerous membrane are of such a kind 
that they could be readily appreciated by any skilled microscopist ; and 
it would not seem possible that he should be unable to decide whether 
such a body as a Paramecium did or did not originate out of gradual 
differentiations, such as have been described, taking place in this mem. 
brane. This part of the question, therefore, seems to us a simple mat- 
ter of observation; and all interested in the question, and competent 
for the investigation, should satisfy themselves whether it be true or 
false. But the problem is quite a different one when we come to con- 
sider the mode of origin of the most simple organic forms—the 
monads, bacteria, and vibrios. If we set ourselves to inquire how 
these arise, we certainly propose a problem of a much more difficult 
nature—one whose solution cannot possibly be achieved without the 
aid of numerous precautions, whilst the results of experimentators may 
even then be questioned, be they ever so conclusive. 

But, if the heterogenists can show, and have demonstrated how the 
higher ciliated infusorial animalcules are evolved out of pre-existing 
monads, bacteri, and vibrios, then they have, in fact, now only to 
prove that these latter may originate de ovo in organic solutions, in 
order completely to substantiate their position. And we think they 
would have made their case clearer throughout, if they had reduced 
the question to these distinct issues. They should have said to their 
opponents : ‘* The mode of origin of infusoria and of fungi out of aggre- 
gations of monads, bacteria, and vibrios, is a simple matter for obser- 
vation, about which it is mere idleness to waste words. It is useless, 
therefore, to endeavour to impress us with the truth of your panspermic 
doctrines. Suppose it granted for a moment (which we do not) that 
the air is so full of germs of infusoria, etc., as you represent, this does 
not in the least affect the essentials of our position, that some ciliated in- 
fusorial animalcules have such an origin as we describe, even though 
the occurrence of others in solutions may be accounted for in the 
manner you propose, by means of germs conveyed by the atmosphere.” 
They might also have added: ‘‘The only question, therefore, worth 
our while to dispute about is as to the origin of these primary organic 
forms; and, to establish the truth of what we believe, we are willing to 
abide by all the precautions in our experiments which you yourselves 
would prescribe.” 

We will now summarise the statements which have been made on 
each side concerning this part of the question. 








Dr. THOMAS SKINNER of Liverpool has been elected a member of 
the Gynzecological Society of Boston, United States. 

CHOLERA and small-pox have been raging very severely in the Jub- 
bulpore district in India. In the week ending June 12th, there were 
381 cases of small-pox, and 37 deaths; 811 cases of cholera, and 578 
deaths. A cattle-plague was prevailing in some districts, 
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We understand that Mr. Cowell is the successful candidate for the 
Assistant-Surgeoncy at the Westminster Hospital. 
Tue Edinburgh Medico-Chirurgical Society has conferred the ho- 
norary diploma of corresponding membership on Dr. John William 
Ogle. 





BENGAL SANITARY COMMISSION. : 
COLONEL MALLESON, Sanitary Commissioner for Bengal, has just been 
promoted to a superior appointment in the Civil Department ; and Dr. 
Cuninghame, for some time Secretary to the Sanitary Commission, suc- 
ceeds him as Commissioner. This is as it should be. 





POOR-LAW MEDICAL QUALIFICATIONS. 

Tue President of the Royal College of Surgeons, Edinburgh, has re- 
ceived a letter from the Secretary of the Poor-law Board, dated roth 
July, 1869, stating, in reply to a communication addressed to them by 
Drs. Andrew Wood and J. G. Fleming, that the diplomas of the Royal 
College of Surgeons of Edinburgh and of the Faculty of Physicians and 
Surgeons of Glasgow, are recognised by the Board as conferring surgical 
qualifications upon those medical gentlemen who possess them. 


; ROYAL COLLEGE OF PHYSICIANS. 

THE following officers were elected by the College on July 29th, 1869. 
Censors: E. L. Birkett, M.D.; H. W. Fuller, M.D.; A. W. Barclay, 
M.D.; E. H. Sieveking, M.D. Treasurer: F. J. Farre, M.D. Re- 
gistrar: H. A. Pitman, M.D. JZibrarian: W. Munk, M.D. Exa- 
miners: Anatomy and Physiology: H. H. Salter, M.D.; J. S. Bris- 
towe, M.D. Chemistry, Materia Medica, and Practical Pharmacy: S. 
O. Habershon, M.D.; W. Odling, M.B. J@edical Anatomy and the 
Principles and Practice of Medicine: G. Owen Rees, M.D.; P. Black, 
M.D. Afidwifery and the Diseases peculiar to Women: R. Barnes, 
M.D.; W. O. Priestley, M.D. Surgical Anatomy and the Principles 
and Practice of Surgery: T. B. Curling, F.R.C.S.; T. Holmes, 
F.R.C.S. Curators of the Museum: ¥F. J. Farre, M.D.; T. B. Pea- 
cock, M.D.; W. Wegg, M.D.; F. Sibson, M.D. 


THE BRITISH ARMY AND THE KNAPSACK. 

THE knapsack, that has been so long a source of mischief in the British 
army, is at last done away with, and the new valise equipment adopted 
in its stead. A Supplement to the 4th Report of the Knapsack Com- 
mittee has just been issued, containing some further reports upon trials 
with the valise, and announcing the final decision of the Secretary of 
State for War and the Duke of Cambridge on the subject. Ten regi- 
ments are to be supplied annually with the valise equipment, until the 
whole army is furnished with it. This supplement contains a very in- 
teresting report from Colonel Walker, the Military Attaché at Berlin, 
to which city two patterns of the new kit-bags were sent some months 
ago for trial in the Prussian army. The Prussian military authorities 
under whom the trials have been conducted express themselves strongly 
in favour of the new equipment. Colonel Walker mentions that the 
general commanding the 11th Brigade of the 3rd Army Corps kept him 
for half-an-hour while he spoke in unmitigated praise of the new inven- 
tion; and that Prince Frederick Charles, after having subjected the kits 
to a rigid inspection, told him that a great and difficult question had 
been solved, and that he was indebted to this invention for carrying out 
an idea he had had for ten years without succeeding in bringing it to 
perfection. There appears to be a hearty desire on the part of the 
Prussian infantry, Colonel Walker says, to get rid of the knapsack, 
which, however practical in shape and well-fitting, always interferes 
with respiration; indeed, the name the Prussian soldiers give it, ‘‘der 
Affe,” the monkey, is very characteristic of it as an incubus on the back. 
Not long since, a soldier was asked whether thenew Prussian knapsack, 
which is far superior in many respects to the present English knapsack, 
was not a great improvement? To which the man replied, ‘Oh yes, 
Sir; but it’s monkey all the same—A fe (leibt immer Affe.” The history 


written, will form an entertaining though from some points of view a 
painful record. We congratulate the Knapsack Committee on the suc- 
cessful termination of their labours. 








SCOTLAND. 





. WATSON’S HOSPITAL AND THE ROYAL INFIRMARY. 

AT a meeting of the Governors of Watson’s Hospital, it was resolved 
not to part with the building for a sum less than £43,000. This 
resolution is subject, of course, to the approval of the Merchants’ Com- 
pany.” 





MR. SYME’S CLASS IN THE UNIVERSITY OF EDINBURGH. 

THE pupils of the class of Clinical Surgery in the Edinburgh University 
have presented to Dr. Joseph Bell an address expressive of their appre- 
ciation of the manner in which that class has been conducted by him 
during the illness of Professor Syme. In it, they state that they have 
been mindful of the peculiarly difficult position which he was called 
upon to occupy, as the substitute of one whose world-wide reputation 
is indissolubly associated with his position as a teacher of clinical sur- 
gery. They assure Dr. Bell that he has obtained their admiration and 
esteem, as possessing in an eminent degree those qualities which are 
essential in a teacher of clinical surgery; and that, while by the clear 
and forcible way in which his lectures were delivered, their subject- 
matter was impressed upon the memories of his pupils, the hours spent 
in his class-room were rendered equally pleasant and profitable. Forty- 
three names are appended to the address. 


UNIVERSITY OF EDINBURGH. 

THE ceremonial of graduation of students in medicine took place on 
Monday in the General Assembly Hall, which was filled by a gay 
assemblage of ladies and gentlemen. Vice-Chancellor and Principal 
Sir Alexander Grant presided. A large number of members of the 
Senatus were present, and amongst them Mr. Syme. At the commence- 
ment of the ceremony, the degree of Doctor of Laws was conferred on 
Sir Roderick Murchison. There were twenty-six candidates who re- 
ceived the degree of Doctor of Medicine under the new statutes, and 
five under the old statutes. Thirty-nine candidates received the de- 
gree of Bachelor of Medicine and Master in Surgery, and five received 
the degree of Bachelor of Medicine only. Two gold medals were 
awarded for distinguished theses—one to Dr. John Haddon, for a most 
original thesis on ‘‘ The Sphygmograph and Thermometer in Health 
and Disease”, and the other to Dr. John Miller Strachan, for an equally 
able thesis on ‘* The Histology and Functions of the Cerebellum.” The 
Ettles Medical Scholarship, which is annually awarded to the most dis- 
tinguished graduate in medicine of the year, was conferred on Dr, 
Henry Alleyne Nicholson. Short addresses were afterwards given by 
Professor Balfour and Sir Roderick Murchison. 








IRELAND. 


THE RECENT DEBATE ON LYING-IN HOSPITALS AT THE DUBLIN 
OBSTETRICAL SOCIETY. 

In the August number of the Dublin Quarterly Journal there appear, 
in extenso, the speeches or essays of those who took part in the recent 
debate on lying-in hospitals which occupied the attention of the Obstet- 
rical Society during so many nights. The report occupies no less than 
205 pages of the Sournal; and we think that we do better to draw the 
attention of our readers to the report itself, rather than attempt an ab- 
stract, which could not be long enough to please either our readers or 
the authors. The subject is one which should receive the most earnest 
attention of all philanthropists; and it is especially necessary that on 
such a subject, involving such momentous interests, the unbiassed judg- 
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THIRTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Hild in LEEDS, Fuly 27th, 28th, 29th, and 30th, 1869. 








THE Thirty-seventh Annual Meeting of the British Medical Association 
was held in Leeds, on Tuesday, Wednesday, Thursday, and Friday, 
the 27th, 28th, 29th, and 30th days of July. 

: TUESDAY, FULY 27th. 


The first General Meeting of the members of the Association was 
held in the Lecture Theatre at the Philosophical Hall, and was very 


largely attended. 
. ACLAND, the retiring President, opened the proceedings with the 
following address. 

GENTLEMEN, MEMBERS OF THE BRITISH MEDICAL ASSOCIATION, 
—The period for which you were pleased to appoint me your President 
has now come toaclose. It remains for me only most gratefully to re- 
sign into the hands of that most esteemed gentleman, Dr. Chadwick, 
the presidency of this Association. I only trust you will permit me to 
say a few words, expressing a hope that nothing on my part in the 

that has gone has checked your high and useful aspirations ; and 
that, as the meeting at Oxford did not fail in the great objects, both 
social and scientific, of the Association, so the meeting in Leeds will 
far outstrip in its results that and all other previous gatherings of this 
institution. I believe—I do not know it—but I believe some of our 
brethren from the other side of the Atlantic are present. I have, at all 
events, a pleasing letter, informing me that that would be the fact, from 
Professor Gross, and wishing you all success at Leeds, and that letter I 
shall place in the hands of the President-elect in a few minutes. Before, 
however, I retire, I feel that I owe it as a matter of respect and duty to 
you, to allude to one or two circumstances in the previous year which, 
although not affecting directly medical science, still affect medical ad- 
ministration in this country; and these are the appointment of a com- 
mission to consider the laws which affect the public health, and the 
promise of the Government to reconsider very fully the provisions of 
our Medical Act; and, bearing in mind the deep interest which the 
Association has taken in both these questions, and considering that I 
was for the time your President, I thought it my duty to do the best I 
could under the circumstances of the case, and I do not think you will 
hereafter have reason to consider that this present year has been un- 
fruitful of means likely to be useful to us as taking part in the social 
administration of the country. I am not aware that anything of special 
moment has occurred during the year of my office. I do not know that 
any great change has taken place which should be recorded in the course 
of our medical literature which would have turned our thoughts into 
any greatly new channels, or given to us any new special powers for ob- 
servation, and I do not think, in the present state of knowledge, it is 
necessary. It is not inevery epoch that great discoveries like those of 
Bell, or Swan, or Barry, or great gifts like those of chloroform or 
quinine, are vouchsafed to mankind, or that any exceeding great steps 
are taken in modern hospital administration. But it may be said that 
every year—now such is the state of our knowledge—that every year, 
in this age of honest as well as reckless criticism, some errors are ex- 
posed, some fallacies are detected, and some principles are reinvesti- 
gated ; and thus, by this process of mingled construction and repair, 
that the whole edifice of pathological knowledge is silently under our 

hands, building up like the first temple of Palestine— 

** No workman’s steel or ponderous hatchet rings: 

Like some tall palm the noiseless fabric springs.” 
[Applause.] Therefore, gentlemen, it is not the duty of a retiring 
President to chronicle in detail that which he leaves for the higher and 
fuller elucidation of his successor. Associations such as ours do great 
good, or may do great harm, in the direction of the progress of know- 
edge. They may advance it by concentrating our powers and attention 
on objects of utility, and in the pure search after truth ; they may retard it 
if they diverge to more evanescent topics. May this never be the case 
with an association whose brotherhood is in the wide world—whose sym- 
pathies are those of our common nature—who have a common language 
and a common literature, and a common bond of union, wherever 
culture and civilisation are known—and who know no other aim than 
the common welfare of the human race. [Aff/ause.] And nowit 
remains for me only, after thanking you with a deep sense of grati- 
tude for the honour which you bestowed upon me most unworthily 








more than two years ago, in appointing me to succeed our eminent 
colleague, Professor Stokes—(Aear, hear)—it remains for me only to 
resign the chair to our common friend Dr. Chadwick. And ind 

$0 we cannot but remember that we are strangers come from all parts 
of the kingdom, and I have no doubt from other countries besides, 
Some of us may have come from places redolent with abstract questions 
and ancient controversies, and, as many in this age are wont to think, of 
by-gone prejudices, but, as I would rather say, of a place not willing to 
throw aside the light which has heretofore lighted the world. But be 
these opinions what they may—and I shall be pardoned for holding my 
own—we come to one of the great world centres of industry and activity 
—one of those centres which some persons think to be too much given 
over to material progress and commercial enterprise. I will detain you 
only to enter my protest against any such opinion, and to say that in 
centres of mental activity and material progress, such as that in the 
midst of which we are now situated, I, as a stranger, can at once ap. 
peal to this hall as evidence of the interest, of the world-acknowledged 
interest, of this hall as a centre of scientific progress and instruction, 
I can farther, before I sit down, appeal to that zsthetic taste residing in 
this place, and carried out in the selection of the medieval architect 
Scott to decorate for it the new, well-considered, hygienic hospital 
—l[applause|—and thereby to set an example of appreciation of culture 
in works of manifest utility, which I believe has not yet been followed, 
and will not soon be imitated in other towns of the country. And if I 
turn to another question, which I, as a stranger, may refer to before 
Dr. Chadwick, if I wanted in Great Britain an instance of advanced 
philanthropy on the part of a merchant prince, I should send a stranger 
to examine the small village, in your neighbourhood, of Saltaire, 
[Applause.] Therefore, I resign with the utmost anticipations of in- 
creased success on the part of the Association, and of greater lustre 
than it was in my power in a smaller place to impart to it, I resign the 
chair in confidence and in hope of your esteemed, and I believe here I 
may say your beloved, friend, Dr. Chadwick—in whom I feel assured 
we shall find a respected and worthy successor to the names of Smith, 
of Hey, and of Teale. Thanking you for your kindness, I now resign 
to Dr. Chadwick the future conduct of the chair. [Applause.] 

Dr. CHADWICK, who was received with loud cheers, then took the 
Chair, and delivered an address, which was published at page 107 of 
last week’s JOURNAL. 

Vote of Thanks to Dr. Acland.—Dr. BEATTY (Dublin) moved— 
‘‘ That the cordial thanks of this Association be given to Dr. Acland 
for his valuable services as President of the Association during the past 
year ; and that he be elected a perpetual Vice-President.” A resolution 
like this required no force of eloquence to recommend it; but he could 
not propose it without adding a few words in expression of his own feel- 
ings. All of them who had had the good fortune to be present at the 
Oxford meeting would admit that it was a gathering that was not likely 
to be soon forgotten. [/ear, hear.] There was, in the first place, the 
antiquity of the town itself, with its venerable and famous buildings; 
then there were the series of peculiarly valuable papers read at the meet- 
ing, the generous manner in which the members were received, and the 
grand address which Dr. Acland delivered at the commencement. [4/- 
plause.| The address of Dr. Acland was worthy of the position he 
held, and was worthy of himself; and he was sure that no man had ever 
filled the position of President with greater honour and dignity. When 
he recollected the extraordinary amount of labour that devolved upon 
Dr. Acland at Oxford, because of a deficiency of help, it was marvellous 
to him, who knew something of the work that was necessary, to con- 
sider how admirably everything was arranged, and how great was the 
satisfaction that was given. Nothing but extraordinary zeal, and that 
kindness with which Dr. Acland was endowed, could have enabled 
him to achieve what he did. The Association had indeed been fortunate 
in having such a President, and could not but agree most cordially to the 
resolution which had been read. [A/f/ause.] 

Dr. T. SmiTH (Cheltenham) thought it his duty, without being 
asked to do so, to speak as an independent member on behalf of the 
motion just presented. He recollected well the reception which the 
Association obtained at Oxford in 1842, when there was received from 
Dr. Acland greater kindness than he could well express, At the last 
visit, Dr. Acland had given to the whole Association the most hearty wel- 
come that it was possible to give. He had himself not only delivered a 
magnificent address, but had drawn to his aid an array of lecturers such 
as to astonish, he would not say England, but Europe. [/ear, hear.} 
He seconded the motion with the full belief that the meeting would 
feel, in passing it, that they were only paying a well deserved com- 
pliment in doing honour to one of the brightest ornaments of the pro- 
fession. [Afplause.] 

Mr. WILLIAM Hey (Leeds) said he had been asked to second the re- 
solution; but it had been done better than he could have done. He 
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‘ast wished to add, that he was one of those to whom Dr. Beatty had 
vuded, as having been fortunate enough to attend the Oxford meeting, 
under the presidency of Dr. Acland. The gathering was a delightful 
and successful one, and he sympathised with every word that had been 
said in its praise. [Afp/ause.] ; 

The PRESIDENT put the resolution, and it was unanimously and en- 
thusiastically carried. 

Dr. ACLAND said, in reply: I am sure, gentlemen, you would not de- 
sire that at this hour I should say many words, if I could, in answer to 
what has just been said and done. Of course, there are certain periods 
in a man’s life which are very telling to him. Every man knows that ; 
and the only answer, therefore, which I shall make for the thanks 
which my professional brethren have so generously and so largely ac- 
corded to me is this: that every year since I have been a medical stu- 
dent—and these years are beginning now to be numbered—have I 
respected and loved my profession the more. [Applause.] 1 will fur- 
ther say that, having had little intercourse, up to the last few years, 
with the Association, I am now convinced of what I was not convinced 
before the meetings at Dublin and Oxford—that these meetings have 
had an effect upon us, and have conferred an advantage upon us, and 
through us on our fellow-citizens, whatever may be said to the contrary, 
such as nothing else could have produced. [C4cers.] With these sen- 
timents, therefore, they being the sentiments of my heart, and those 
which I shall carry to the grave, I heartily thank you for the exceeding 
pleasure, as well as honour, which you have conferred upon me. 
[ Cheers.] 

The PRESIDENT here stated that he would be obliged to leave the 
hall, and he feared he would not be able to be with the Association 
again during the present meeting. A message had come requiring that 
he should go to a distance immediately ; and it had come from one who 
was very near and dear to him. He trusted that he would be able to join 
them before the meetings were over; but he feared, from what he had 
known before, added to the message he had received, that this would 
not be his happiness. Dr. Sibson, the President of Council, would 
kindly take the chair. 

The President, for whom much sympathy was expressed, then left 
the hall; and, Dr. Sibson having taken his place, the business was 
proceeded with. 


Report of Council.—Mr. WATKIN WILLIAMS, General Secretary, 
read the following Report. 

‘¢ The Council look forward with pleasure to the assembling, at Leeds, 
of the thirty-seventh annual meeting of the Association, under the Pre- 
sidency of Dr. Chadwick. 

‘“*The great meetings of Dublin and Oxford, presided over respec- 
tively by Dr. Stokes and Dr. Acland, taken together, form an important 
epoch in the history of the Association. 

‘The Council feel that the transition from these seats of learning to 
Leeds, the great centre of one of the largest fields of industry in Eng- 
land, will lead to results not less important to the vital growth of the 
Association. That meeting, to which so many are looking forward 
with interest, will bring the Association again into contact with the 
most active forms of human life; and present to them, on the spot, 
the effects upon health of a large assemblage of men, engaged in manual 
pursuits requiring both skill and exhausting labour. 

**The Council have taken advantage of the opportunity afforded by 
the erection and recent occupation of the new Infirmary at Leeds, to 
bring before the Association, at its annual meeting, the question of 
Hospital Construction, which will be introduced, more especially in its 
medical aspects, by the future President, Dr. Chadwick, in his opening 
address. Captain Douglas Galton, C.B., on the invitation of the Pre- 
sident-elect and Council, has undertaken to give an address, with a 
view to a subsequent discussion, on the proper construction of hospi- 
tals. Captain Galton is peculiarly fitted to occupy this position, for 
he was a member of the Barrack and Hospital Improvement Com- 
mittee ; and to him the country is indebted for the plans of the Herbert 
Hospital, which has served as a model for many similar institutions of 
more recent erection. 

** The Council are able again to report a considerable increase in the 
number of members of the Association. In the year 1868 there were 
3,702 members, of whom 73 have died and 104 resigned, and 39 have 
been removed for non-payment of subscriptions. At the present time 
the number of members amounts to 4,095. 

“ The Treasurer’s statement, audited by Mr. Church, of Bath, and 
Dr. E. L. Fox, of Clifton, which has been published in the JouRNAL, 
is appended to this Report. ° 

“* Hastings Prize.—Y our Council regret to have to report that there 
are no competitors for the Hastings Prize this year. 





**The Committee of Council have held their usual quarterly meet- | 


ings, and one additional. It will be the duty of the new Council to 
elect a successor to Dr. Sibson, whose Presidency of the Council expires 
at Sas oni 
’ Committee appointed at the last annual meeting for 

pose of promoting the Direct Representation of the Profession io oe 
Medical Coyncil, have issued an address to members of the Legisla- 
ture and the general public, which has appeared in the JOURNAL, 
and been circulated among the several Branches of the Association, 


along with the form of petition to the House of Commons, On the 


12th of July, a deputation, accompanied by a | number of mem- 
bers of Parliament, and consisting of many mem of the Associa- 
tion from various parts of the kingdom, was received by the Earl de 
Grey and Ripon, the Lord-President of the Council, with whom was 
associated the Right Hon. William Edward Forster, Vice-President of the 
Privy Council. The views of the Association with r to this im- 
portant question, and the advantages that may be looked for from its 
adoption, were explained and illustrated by the Chairman of the Com- 
mittee, Dr. Edward Waters, by the President of the Council, Dr. 
Sibson, and by the President-elect, Dr. Chadwick. The Deputation 
was courteously received, and the arguments put forward in favour of 
the direct representation of the profession in the Medical Council 
were listened to by the Lord-President and the Vice-President with 
marked attention, and the assurance was given by his Lordship that the 
statements submitted to them should receive every consideration. 
Your Council have viewed with satisfaction the adoption by the 
Medical Council of the principle of direct representation of the profes- 
sion in that Council, by the following resolution passed at their last 
session: ‘That the Council are of opinion that, if the Legislature 
should think proper to invest the Council with extended powers and 
fresh duties, by which the profession at large would be brought more 
under the direct influence of the Council, then, in that case, the 
fession at large should have a more direct influence in the appointment 
of members of the Council.’ 

** Your Council are disposed to believe that this interview will not be 
without its fruits, and they trust that the Medical Council will be re- 
modelled so as to embrace within itself members sent by the profession, 
as well as those elected by the Corporations and Universities and those 
nominated by the Crown. 

**The Council look forward with confidence to the - ome attainment 
of a high standard of preliminary education; of one Examining Board 
for the admission of members into the medical profession in each 
of the kingdom and of thoroughly practical and clinical examina- 
tions. 

‘* These examinations can be properly conducted only under the eye 
of a body composed of medical men, who are familiar with every want 
of the medical profession. 

‘* There is reason to surmise that a serious proposal is about to be 
made to do away with the present Medical Council, and to substitute 
for it a Government Council, constituted mainly of men who are 
not members of the medical profession; and a Government Board of 
Examiners. 

‘The Council affirm with confidence that members of our = 
profession will never permit medical education to be withdrawn: 
their own supervision, and given over to a body of men exclusively 
pointed by the Government. Medicine, like the Law and the Church, 
will ever retain the direction of its own education, and the control of its 
own education, and the control of its own examinations. 

‘* The Committee on the Direct Representation of the Profession in 
the Medical Council will present a full report of their proceedings. 
Reports also will be presented by the Committee on State Medicine, the 
Committee for Registration of Disease :, and by the Parliamentary Com- 
mittee, which will doubtless obtain the careful consideration of the As- 
sociation. 

‘* The Council have to regret the resignation of the very able editor of 
the JOURNAL. Arrangements have beenmade for carrying on the business 
of the JOURNAI, until the appointment of his successor, which it will 
be the duty of the new Committee of Council to decide on at their first 
meeting. 

‘* The Sectional Meetings have become an integral and well-organised 
part of the General Meetings, the scientific character of which they have 
unquestionably raised. The various Sections draw men together who 
are interested in a common pursuit ; give an impulse to enquiries into 
the many imperfectly explored fields of medical knowledge ; and tend 
to advance medical science. The Council are persuaded that the mem- 
bers will distribute themselves freely among the different sections, and 
convey there to each other that precious knowledge acquired at the 
bedside, which so many observant and able men carry about with them 
untold, for want of the opportunity of mutual cultivation. 

‘* The Branches are in a flourishing condition ; and have been active 
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in di ing scientific subjects, as well as matters connected with the 
fk allies of the profession. 

** During the past year, a new Branch has been established for that 
portion of Gloucestershire not included in the Bath and Bristol Branch. 

*¢ TheCouncil desire to offer to the Secretaries and the various Officers 
of the branches their warm thanks, since to them is due very much of 
the success of the Association. 

*¢ Your Council cannot allow their President to retire from the office 
which he has filled for the last three years, without expressing their 
sense of the invaluable services which he has rendered to the Associa- 
tion by a rare devotion of time, zeal, and ability. 

** Your Council recommend for election as Honorary Members, Cap- 
tain Galton, R.E., C.B., and C. E. Brown-Séquard, M.D., F.R.S.’ 

Dr. DAVEY (Bristol) said he should like to hear some statement as to 
the financial condition of the Society. He had no doubt that other 
— would be anxious to have information on that point. [/ear, 

ar. 

The GENERAL SECRETARY read the financial statement. 

The Treasurer of the British Medical Association in account with the 
Association for 1868, 





Receipts. 
iii innskitircornenevensnnnenecsnersers 3310 17 6 
Subscriptions, arrears ............ccsceecseceeeeeees 183 15 oO 
. —— 3494 12 6 
OE GIES occccossscsescrscessoccessocossreseosenses 2065 19 I 
EEL II 5 0 
45571 16 7 
JourRNAL EXPENSES: Payments. 


Mr. Richards, printing, stamps, postages, 





sundry printing, etc. ........:.ceccecseeeeees 3264 4 2 
Mr. Davidson, commission on advertisements 92 5 5 
Mr. Butcher, commission on advertisements 163 10 O 
Mr. Orrin Smith, engraver ................c000+ 25 15 oO 
TL. sconscsnrsuserssueneresconsess 250 0 O 
ET diiihiinkedrnerninnouticencennonnenbens 50 0 O 
SEY anininiveinisiiasiniomeses sesnecani 802 8 I 
Dr. Henry, salary for office-work .........++ 50 0 O 
———_—— 4698 2 8 
EXECUTIVE EXPENSES: 
NE Co oid dirrever tovbisesostedveesssisetowsseee 370 0 O 
Secretary’s petty cash, Branch Secretaries, 
I cdcccnsestcnadeiccrivessinonndis 783 40 
nh pcitinwnwinhiiiniiogsmne eos 62 10 o 
Reporting proceedings at Oxford and Anni- 
PUNEEY CEDCUSES......000sccscossscccescrccoees 32 7 0 
RL aguticcciyeccndressevetvovesvsresterse 1615 0 
Sundry other expenses .............csceeceeeeeeee 113 5 
———e $95 9 § 
SCIENTIFIC AND OTHER GRANTS: 
Public Health Committee...................00008 43 13 0 
Parliamentary Committee...................06008 10 0 oO 
53 13 0 
Balance due to Treasurer (last year) ..............ecceeceeeeees 41 10 7 
Balance in Treasurer’s hands (this year).............. rerenree 201 0 9 
5571 16 7 


R. WILBRAHAM FALCONER, M.D., Zreasurer. 


WILLIAM J. CHURCH, ) Audit, 
Epwarp Lone Fox, M.D., | 4“4?7* 
April 1869. 
Assets estimated, Dec. 31st, 1868 ...........cccceceeeere eee .. 1672 9 0 
SL” <a diniaiabbiebtindeenteswserssersescusee seseesouneesoes 1506 0 O 


Excess of estimated assets beyond amount of liabilities ... £166 0 0 
Dr. Rumsey (Cheltenham), in moving the adoption of the Report, 
tulated the Association heartily upon the announcement it con- 
tained as to the continued progress of the Association in numbers, in 
influence, and in general usefulness. [A/p/ause.] He was quite sure 
that the progress made during the last two years was far in excess of 
the progress made in any former equal period since he had been con- 
nected with the Association. It was a rate of progress which, ‘if con- 
tinued, would make the Association really and truly a faithful repre- 
sentation of the profession in the United Kingdom. [Hear, hear, and 
applause.| He could also congratulate the Association upon the adop- 








tion of a department in which he took a special interest. It was two 
years ago since he mentioned to the President of the Council the de- 
sirableness of establishing a department of Public or State Medicine: 
when Dr. Sibson, with his keen perception of what was expedient and 
advantageous, at once agreed to it. [Cheers.] It was satisfactory to 
know that, since it had been created, the department had obtained 
valuable aid and direction from two of the greatest sanitary authorities 
of the day in State Medicine. One of these, Mr. Simon, took the 
chair at the last meeting; and his old and honoured friend, Dr. Farr, 
was present in the same capacity at Leeds. [A/plause.] The Report 
touched also on the constitution of the Medical Council—a question in 
which, as one of Her Majesty’s nominees on the Council, he naturally 
took some interest. Whilst approaching the question with all proper 
caution, he thought he might be allowed to say that he had always con- 
sidered the constitution of the Medical Council as defective. [Hear, 
hear, and applause.] And his only wonder was that, with a constitu. 
tion so theoretically defective, that Council should have done so much 
good work as it had accomplished. Not only had the Council been 
instrumental in preparing a British Pharmacopaia, considered to be the 
finest in Europe; but it had established the important principle of 
preliminary education, and had thus recognised the necessity of making 
aman a scholar, and therefore something of a gentleman, before he 
entered the profession. [/Hear, hear.] Then, with regard to profes- 
sional education. [‘‘ Question, guestion.”] All he wished to express 
on this point was, that the Council had accomplished some important 
work [Hear, hear, and applause]; and, having said so, he had much 
pleasure in seconding the adoption of the Report. [Af//ause.] 

Mr. GRIFFITH (Wrexham) seconded the motion. 

The CHAIRMAN invited discussion on the Report, but trusted that 
gentlemen would adhere to the rule which limited all speeches to ten 
minutes. 

Dr. DAVEY (Northwoods) said it gave him great satisfaction to know 
that there was a balance in hand; but it gave him a small amount 
of dissatisfaction to be informed that one hundred and four members had 
withdrawn from the Association during the past year. Now there 
must be some cause for that retirement. There was one item in the 
financial statement which required explanation, and that was the ex- 
penditure of £802 for contributions to the JOURNAL. He knew many 
able writers in the provinces who had frequently sent contributions to 
the JOURNAL; but, as they were not inserted, the writers not only 
became disgusted with the JOURNAL, but were in danger of losing all 
interest in the Association. He thought it was not fair or right that 
paid metropolitan contributions alone should appear in the JOURNAL, 
and that those sent free from the provinces should be ignored. All 
were equally interested in the success, not only of the JOURNAL, but of 
the Association itself; and, that being the case, he did not see why so 
much secresy should be exercised with regard to the contributions, and 
to the manner in which the money was disposed of. 

Dr. SEATON (Sunbury) asked whether the auditors were aware of the 
manner in which this £800 was disposed of ; and appealed to the 
Treasurer for information on the point. 

Dr. FALCONER stated that the practice had been, that the editor of 
the BRITISH MEDICAL JOURNAL had the command of a certain sum 
of money, to be expended on contributions, the names of the writers of 
which were not disclosed. Some years ago, he asked the late Sir Charles 
Hastings regarding the names of the contributors who received pay- 
ment, and was told that they were kept secret. The practice followed 
during the time he had acted as treasurer, had been something like this. 
The editor had what money he required placed at his disposal, and 
had furnished a list of the number of columns contributed and the 
amount paid; but the names of the contributors had never been dis- 
closed. Arrangements, however, were now in process by which nothing 
would be paid to contributors except by check paid by him to the in- 
dividual contributors [/ear] ; so that, if such a question were put on a 
future occasion, he would be in a better position to answer it, pro- 
vided it were not made compulsory on him that the name of any con- 
tributor should be divulged if he had expressly desired that it should 
be kept secret. [Afpplause. ] 

Dr. LINGEN (Hereford) had been struck by the item of £800 for 
contributions to the JOURNAL, which placed the editor in a very deli- 
cate position. He maintained, however, that trust and confidence 
must be reposed in the editor. It was very important that the greatest 
care should be exercised in appointing such an official; but after the 
selection was made, he ought to be treated with all due respect and 
confidence. [Hear, hear.] As to the complaint that had been made 
that provincial contributors were ignored, he begged members to recol- 
lect that, although their writings might appear very clever and interest- 
ing to themselves and to their neighbours, the editor might view them 
in a very different light. It was, after all, to London that the editor 
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must look for a regular supply of articles from practised writers. [Hear, 
hear. é : 

De STEWART (London) said the question now under discussion was 
a very old one. It had often been agitated, and as often the agitation 
had ended in smoke. If they appointed an editor, they must trust him. 
[Hear, hear.] No doubt a good deal of money had been expended on 
contributions for the JOURNAL, but the question was whether the in- 
terests of the JOURNAL demanded that expenditure. He and many mem- 
bers of the Association held that, in order to bring up the JOURNAL to 
its present position, a large expenditure was necessary ; but it did not 
follow, now that the position of the JouRNAL had been accomplished, 
that such an expenditure should be maintained. [/ear, hear.| The 
editor of the JOURNAL, instead of getting a large income, had rather 
lost money. With regard to making known the names of the contri- 
butors, he did not think any one conversant with the principle on which 
journalism was conducted would insist — such a course. There were 
many writers who would not consent to have their names made known ; 
and there were others who made it an absolute condition of becoming 
contributors that their names should not even be confidentially men- 
tioned by the editor. Under these circumstances, the editor must be 
allowed to choose his contributors, and to conduct the JOURNAL in 
the manner which he thought most conducive to the interests of the As- 
sociation and of the profession generally. [Af/lause.] 

Dr. WEBSTER (Dulwich) thought neither Dr. Davey nor Dr. Seaton 
had any wish that the names of the contributors should be made public. 
All they were anxious about was, that the treasurer and auditors should 
have some control over the expenditure of such a large sum of money. 
[Hear, hear.] If they went on spending money in such a reckless 
manner, the Association would soon be in the Gazeffe. He was of opi- 
nion that more might be made of the commercial department of the 
JouRNAL, and that the advertising portion of it might be pushed with 
advantage. [//car, hear.] 

Mr. NUNNELEY (Leeds) sympathised to a great extent with the 
questions asked as to the expenditure of the £800. At the same time, 
it must be remembered that there were secrets connected with journal- 
ism which it would not be wise or prudent to divulge. [Hear, hear.] 
No doubt it was very desirable that some means should be adopted for 
controlling the expenditure ; and he felt satisfied after the explanation 
given by the Treasurer, that the meeting, after the discussion which had 
taken place, would be disposed to proceed with the next business on the 
programme. [A/flause.] 

Dr. FALCONER asked leave to add to his former explanation that the 
sum of £255 for commission on advertisements would no longer appear 
in the balance-sheet. A clerk had been engaged to do the work at 
4150 a year, and by this means a considerable saving—about one 
hundred guineas—would be effected. [A/plause.] 

_ The motion for the adoption of the report was then put to the meet- 
ting, and carried. 

Honorary Members.—Dr. FALCONER moved ‘‘that Capt. Galton, 
C.B., R.N., and Dr. Brown-Séquard be elected honorary members of 
the Association.” The motion was seconded by Mr. C. G. WHEEL- 
HOUSE (Leeds), and was carried unanimously. 

Election of General Secretary.—Mr. HUSBAND (York), moved the re- 
election of Mr. T. W. Williams, the General Secretary. He had 
known many of the Secretaries of the Association, but he had never 
known one who had thrown more energy into its affairs, or was more 
thoroughly deserving of being continued in office. 

Dr. FALCONER, as one who was perfectly acquainted with the ability 
and zeal of Mr. Williams, had much pleasure in seconding the resolution. 

The Rev. Dr. BELL (Goole) objected to the motion being put to the 
meeting until certain explanations had been made, and after he had been 
subjected to a good deal of interruption—there being a misunderstanding 
as to whether or not he intended to move an amendment—he went on 
to ask, if it was not the custom to fix the stipend or income of a person 
before moving his appointment. Were they about to re-appoint a 
Secretary, and be told nothing as to what was to be his remuneration? 
He wanted an answer to this question, and he would abide by that 
answer. 

Dr. FALCONER explained that the Subcommittee of Finance had 
had a meeting that morning, and had come to a decision that the re- 
muneration of the Secretary should be £300 per annum. That deci- 
sion had been confirmed by the Committee of Council that afternoon. 

The Rev. Dr. BELL said, that this resolution having been read, he 
wanted to know if he was not in order in speaking in regard to the 
Secretary’s stipend. 

‘. enn nay we —_ it was not a meeting for minute business, and 
would never do to take up at the general meeting matte 

left in the hands of the Committee of Council. ’ or 
The Rev. Dr, BELL thought that at the first general meeting he was 





———— 


perfectly in order in moving that the stipend of the Secretary be fixed 
at the time of his appointment, so that the members might know the 
terms upon which he was engaged, and feel that they assented to 


those terms. This was what he meant to move, and he wished to know 


if he was in order in bringing it forward at this stage as an amendment, 

The CHAIRMAN—NoO, it is not in order. 

The Rev. Dr. BELL—Then I bow to that opinion. 

Mr. CLAYTON ( Birmingham) said the question as to the salary of the 
Secretary had engaged the attention of the Committee of Council for 
some time back. It had given rise to some earnest deliberations, and 
it was only to-day that a satisfactory conclusion had been arrived at, 
The Secretary had devoted a great deal of time to the work of the As- 
sociation; he was a valuable servant; and surely the members would 
support the Committee of Council, who had no private ends to serve, 
-- rn what was just and honourable between man and man. [A- 
plause. 

The CHAIRMAN said that, having been President of the Council, he 
would state that the question had been under consideration for at least 
six months. 

Dr. GrBBon (London) said he liked good work and good pay. 
had been talking about an editor’s salary—about a paltry £25 
about contributions to the JOURNAL, the whole m ment of which 
did not exceed £1,000 a year; while it brought them in something like 
£5,000. He did not grudge this expenditure; he was only anxious to 
be informed as to what was being done; and this he supposed was the 
reason which induced Dr. Bell to essay an amendment which he was 
as allowed to bring forward, but which seemed to have had the desired 
effect. 

The CHAIRMAN said he could not permit that which was not the fact 
to be stated at the meeting. Long before Dr. Bell’s motion was put 
upon the paper, the Committee of Council had been considering the 
question. ; 

Dr. GIBBON said they might have been considering it, but it had only 
been heard that they had come toa conclusion on Dr. Bell bringing 
forward his motion. 

Mr. NUNNELEY (Leeds) expressed his surprise how gentlemen, such 
as Dr. Webster and Dr. Gibbon, who were present at the conferences 
held on the question that morning, could take that part in the discussion 
which they had done. To his knowledge, Mr. Williams had made great 
sacrifices in his private affairs for the purpose of better discharging his 
duties as Secretary of the Association. e became their officer when 
the Association was a much smaller one; and now that it had become 
prosperous, it would ill become the members to pass Mr. Williams 
over. [Hear.] He would not say that the Secre' had hard task- 
masters, but he was controlled by those who kept a sharp look-out on 
the expenditure and on the general management of the Society. After 
the explanations given, he trusted that no further opposition would be 
offered to the motion. [/ear, hear.] 

Dr. WEBSTER insisted upon explaining that not one word was said 
at the meeting of General Council regarding the salary of the Sec ° 
He had no objection to Mr. Williams getting £300 a year, but he did 
object being charged with misrepresentation in the manner he had been. 

The CHAIRMAN remarked that certainly Mr. Nunneley had fallen 
into a slight mistake. Neither Dr. Webster nor Dr. Gibbon were 
members of the Committee of Council at which the question of salary 
had been debated so long that morning. 

Mr. NUNNELEY expressed his regret that he had fallen into an error. 

The resolution was then adopted. 

Auditors.—On the motion of Mr. CLAYTON, seconded by Mr. NuN- 
NELEY, the auditors—Mr. Church, of Bath, and Dr. E. L. Fox, of Clif- 
ton—were re-elected. 

Medical Benevolent Fund.—The GENERAL SECRETARY read the fol- 
lowing Report. 

‘‘ The operations of this Fund during the past year have fully reached 
the average attained in previous years in extent, and have been of the 
usual character. One hundred and six cases of distress have been re- 
lieved by grants varying from £5 to £20, the total amount thus 
expended being £855. In several instances the grants from the Fund 
have been made conditional upon a certain sum being raised by the 
friends of the applicant, who have thus been stimulated to subscribe an 
amount which might be of permanent benefit to the recipient. : 

‘‘The number of annuitants at present is twenty-seven, seven having 
died during the year. Two new ones only have been elected, the pre- 
sent rate of interest on Bank Stock in which the Annuity Fund is in- 
vested being low. It is hoped, however, that the Committee will soon 
be able to proceed to the election of others, as the candidates are nu- 
merous, and many of them are in most distressed circumstances. 

‘During the year, a legacy bequeathed by the late Mr. Terratt, of 
Tewkesbury, amounting to £489 : 1 : 3, has been received, and £100, 
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of a general charitable bequest by the late Felix Slade, Esq., has 
Feen secured for the Fund Charles Collambell, Esq., one of 
‘the executors. The Committee have also had occasion to pass special 
votes of thanks for the following donations: to Dr. Page, Carlisle, for 
£48: 10; to T. H. Hills, Esq., and R. Lee Holland, Esq., for £55, 
from the Society for the Relief of Small Debtors; and to T. H. Hills, 
Esq., for a special donation of £10 : 10, to be expended in obtaining in- 

city. 


“Dr. Broadbent, who has held the office of Honorary Secretary since 
4864, has resigned, and the Committee recommend, as his successor, 
‘Stamford Felce, -» who has kindly offered his services. 

**In conclusion, the Committee beg to thank the Lady Collectors and 
‘the Honorary Local Secretaries, to whom the success of the Fund is so 
largely due, and hope that, by a continuance of their efforts, and those 
of all friends of the Charity, its usefulness will be still further extended.” 

Dr. HARE (London) moved that the report be adopted. He observed 
that the members of the Association knew little, far too little, about this 
Medical Benevolent Fund, which was a great and integral part of the 
Association. Hitherto the officers of the Fund, he thought, had failed 

' #m their duty in not coming down to these meetings and speaking to those 
ge as to the results of the working of the Fund, and in not bringing 
‘Its claims from time to time more prominently under the notice of the 
members of the Association. He was quite sure that there were many 
‘members who scarcely knew of its existence. He hoped, in bringing 
fits claims to their attention, he was doing good not only to the fund but 
to a large number of their poorer medical brethren. There were many 
such who had real claims upon the members of the Association. There 
were not only decayed medical men, but widows and children, who had 
full claims upon the benevolence of their countrymen. There were per- 
sons not only in England, but in Scotland and Ireland also, who had 
received during the past year, and received every year, support from 
the Fund. The Fund had special claims on three grounds in particular. 
First, there was the privacy with which the donations were made; 
secondly, there was no canvassing on the part of those who were claim- 
ants; and there was no expense to those who were candidates. Gene- 
rally, in such cases it was necessary that those who desired to be reci- 
pients must parade their wants, and expend a large amount of time 
and money, in getting their claims attended to; but it was not so in this 
case; and, again, the relief was immediate. The Committee met month 
by month, and distributed as much as they were able to do. With re- 
gard to the working of the Fund, the expenses were reduced to a mini- 
mum. Nothing was paid for a place of meeting, thanks to Mr. Churchill, 
whom they all knew as the publisher of many of the works they de- 
sired to read. There was no paid officer except a collector, whose per- 
centage was very small; and the entire working expenses, including 
printing, postage, etc., only amounted to £61, or three per cent. of the 
entire income. There was no charity whatever in which so much of 
the funds subscribed went to the real objects for which the money was 
provided. Subscriptions were raised from various parts of the coun- 
try. The Medical Benevolent Fund was ubiquitcus in its operations; 
but there were many large towns in which little or nothing was done 
‘for relieving these cases; and he wished it was in his power to pourtray, 
as he knew to be the truth, the wants of many of the poorer members 
of the profession. Month by month the Committee sat, and they had 
appeals from persons in necessity for £5 or £10 to save them from 
utter and sheer want, and to enable them to get clothing or a place to 
cover their heads with ; and recently he had seen a poor man witha 
head that resembled that of Cuvier, with tears in his eyes, receiving 

ro and the use of one of the houses provided by the Fund. They 
heart-rending appeals from the widow, the orphan, and the de- 
decayed medical man, who had been in affluence, but now were the 
victims of poverty, and compelled to ask for a dole of £5 or £10 to 
save them from utter destitution. The Fund did a vast deal of good, 
but it could do very much more. While some of the large towns 
did absolutely nothing, through the energy of some of the local sup- 
Priste of it large subscriptions were raised in other places. From 

‘ ton £500 was sent ; Hastings contributed a large amount ; Edin- 
burgh sent a handsome sum ; and Liverpool also extended its liberality; 
but Leeds, which was his native town, he regretted to say, sent almost 
nothing ; and he knew that Manchester also sent but little. They ought 
to have two or three gentlemen coming forward as local secretaries ; 
and, if that were done in some localities, in twelve months the funds 
would be doubled, and the charity dispensed would be doubled also; 
while at the same time tears of thankfulness, flowing from the eyes of 
the widow and the orphan, would fully reward those who in their mercy 
had mded to a sense of duty too long neglected. [A/f/ause.] 

Mr. BARTLEET (Birmingham) having been connected with the manage- 

‘ment of a similar institution at Birmingham, was able to testify to the 

advantages of an institution like that advocated by Dr. Hare. He hoped 








that at no very distant time every member of this Association would 
contribute, if ever so small a sum, to this Fund, and the result would 
be that this fund would then become a really magnificent, beneficent, 
philanthropic, institution. 

Mr. NUNNELEY said he should not have risen, but that Leeds had 
been mentioned as one of the places which had not sufficiently contri. 
buted. He therefore wished to mention that, at a meeting of medica] 
men held last week in Leeds, nearly £500 was distributed among 
necessitous members of the profession and their families. There was 
£10,000 of funded property which had been given by members of 
the West Riding Medical Association; and while they did not con. 
tribute to the general wants of the country, many of his (Mr. Nunne. 
ley’s) brethren believed that they distributed their charity far more 
economically and beneficially than by giving to those whom they were 
not acquainted with. 

The motion for the adoption of the Report was then carried. 

The Composition of the Committee of Council.—Dr. DAVEY said he 
was very sorry that it fell to his lot, at that late hour of the night, to 
propose a resolution of so much importance as that of which he had 
given notice. He should have preferred that the attendance of mem- 
bers, too, had been much larger than it was at that moment, be. 
cause the proposition he had to make deserved—he could say con, 
scientiously—the best attention of a large meeting; but the character 
of it, he thought, would recommend itself to the attention of those who 
remained. He based the propriety of bringing this resolution before 
the meeting upon the fact that there had been an increase of so many 
as 400 members in the Association during the past year. If that were 
so, it followed that the representative principle should be extended in 
a much larger degree than now obtained among them. He had to 
move ‘‘to alter Law VIII by substituting the word ‘twenty’ for ‘ten’ 
members, to be elected members of the Committee of Council.” By 
this resolution there would be an addition of ten members, thereby 
making a total of twenty, besides the Vice-Presidents and other office- 
bearers now not elected, but forming a large portion of the said Com- 
mittee of Council. He justified his bringing forward this motion by 
the fact that five thousand gentlemen, members of the British Medical 
Association, were represented by only ten elected members. He was 
told, and properly told, that there were forty-nine members of Council, 
but it was understood that of those only ten were elected, and the 
larger number was made up by the vice-presidents, the local secretaries, 
and two or three officials. Now this was a very important feature of 
the case. If the members of the Association increased in numbers as they 
had been doing, his resolution must be well worthy of attention, for it 
was quite impossible that ten elected members could represent so many 
as five thousand, that number being increased year by year. There 
should be some proportion or adaptation between the represented and 
those who represented them; but that was not the caseat present. Let 
twenty be elected on the Committee of Council, and they would more 
fully and fairly bring out the representative principle. He had been 
told by Mr. Watkin Williams that the local secretaries were virtually 
elected year by year, but he begged leave to offer his dissent from that 
assertion. It was well known that the local secretaries were sought 
after and solicited in the warmest terms to take upon themselves the 
duties of the office; and their duties drew very largely upon their in- 
dustry (for which the Association was greatly indebted to them), 
but the presence of those gentlemen on the Committee of Council did 
not realise the representative principle. He thought that, if his re- 
solution were adopted, it would be more likely than anything else to 
realise that condition of progress and prosperity of the Association which 
they all desired, and which would redound much to their honour col- 
lectively. An addition of ten to the Committee of Council would most 
surely add to the peace and good feeling which ought to prevail; and as 
he hoped there was but one bond of union among all present, he trusted 
they would accept his solicitation so to alter the rule that a fuller and 
more adequate recognition of the representative principle would be 
secured. 

Dr. SEATON seconded the motion, because there were only the same 
number elected on the Committee of Council as when the Association 
numbered only one-third as many as there were now in its ranks. That 
was one reason for bringing forward this proposition. Another was, 
that there were nineteen secretaries of branches, who virtually were 
permanent members of the Executive Council. 

Dr. RICHARDSON (London) expressed the great respect he had for 
Dr. Davey, but said he should move as an amendment a resolution more 
comprehensive than Dr. Davey’s. It was to this effect ‘‘ That a Com- 
mittee be formed to consider whether the laws relating to the consti- 
tution and powers of the Committee of Council, or any of the other 
laws of the Association, admit of amendment; that the Committee do 
consist of the President of the Council, the Treasurer, the General 
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Secretary, the Editor of the JouRNAL, Mr. Heckstall Smith, Mr. 
Nunneley, Dr. R. Hall, Dr. Stewart, Mr. May, Mr. Fowlea, Dr. Hol- 
man, Dr. W. Roberts, Dr. Chevalier, Dr. Procter, Dr. Davey, Rev. 
Dr. Bell, Mr. Gamgee, and Dr. Leared; and that it report to the next 
general meeting of the Association, or to a special general meeting con- 
vened according to law.” He did not place the President of the 
Association on the Committee, as he would have to preside when 
the report was brought up. He alluded to the discussion which 
took place in Birmingham in 1856 upon this question, because it 
was found that the General Council, meeting only once a year, 
had little to do with the management of the Association. Some of 
those who at that time were more advanced than others, sought to make 
the Committee of Council de facto what it was in name. He did 
propose at that time that the affairs of the Association should be 
placed in the hands of the Council altogether, and that the Committee 
of Council should cease. He looked upon it that a great Association 
like theirs should be governed in a parliamentary way, and that they 
should choose those who were to carry out its orders. But there was 
this difficulty before them, that already there was a Committee of Coun- 
cil; and, as a compromise, for the purpose of introducing the liberal ele- 
ment into the Association, it was arranged that the Branch Secretaries 
should be added to the Committee of Council. But they all knew that 
that was an ‘merium in imperio, and that it was not a thing to go on; 
but at that moment there was a schism in the Association, and great 
differences of opinion as to whether the Committee should be altered. 
Dr. Stewart at that time protested against the decision that the Com- 
mittee of Council should appoint the editor of the JOURNAL. He main- 
tained that the appointment should not be in the hands of the Com- 
mittee while the secretary was appointed by the Association. It was 
said, too, that the laws then existing would not be permanent, and in 
a few years they could be changed. He thought the time had come 
when this great Association required to be placed on a different foot- 
ing; and he thought powers for that purpose should really be delegated 
to the Council, and that the Council should be assembled four times a 
year and discuss with open doors, and the press present, all matters apper- 
taining to the general welfare. All, however, that he desired at present 
was, that inquiry should be made as to whether the laws admitted of 
amendment—that a committee should meet and consider Dr. Davey’s pro- 
position in connexion with the whole question of the constitution of the 
Committee of Council, and report to the next general meeting. He had 
no object but to help the Association. As an Association, it was a 
vast body, and at its annual meeting its proceedings filled four days 
wonderfully, and created quite an effect in the country; but there were 
361 days of the year in which the Association did not do so. During 
the four days every year, it was a massive structure standing on its 
base, and having a real effect upon the public mind; but for the re- 
maining 361 days it was like a pyramid reversed, whereas it was neces- 
sary for its interests that it should stand upon its bottom at all times, 
and display the power by which it was kept in existence. 

Dr. GiBBon seconded Dr. Richardson’s amendment, grounding his 
doing so principally upon the fact that there was never any report from 
the Committee of Council, unless it were dragged from them, as it had 
been that night. 

Mr. HusBanbD (York) said it seemed to be the desire of certain 
gentlemen that they should have a representative body. How could 
they have a better representative body than the one that already ex- 
isted? He would ask any man conversant with business whether it was 
possible for a large body of men so well to consider details, and to per- 
form the duties allotted to them, as the executive of an Association like 
this. How could they have a better Committee of Council than the pre- 
sent one, where thirty-six of the members were elected? Ten were 
elected annually, and the Branch Secretaries were elected year by year, 
because they were thoroughly conversant with the requirements of the 
Branches : they were not all old stagers, but year after year brought new 
blood into the Executive, and imparted a certain weight to the deli- 
berations of the Executive which was of the greatest value. [Cries of 
** No.”| The members of the various Branches knew whether he 
(Mr. Husband) was speaking the truth or not. He had been many 
years a member of the Committee of Council, and he was so con- 
stantly seeing fresh faces that he often had to ask ‘* Who is that?” 
and the reply was continually, ‘‘ That is a secretary for such a branch,” 
To add still further to the representative system would, in his opinion, 
make the Executive cumbersome. That night there had been a re- 
port from the Committee. Gentlemen had a right to come there and 
ask for information ; and there had been no hesitation in giving them 
all the details necessary to enable them thoroughly to understand the 
business; and there had been no concealment, except of the names of 
gentlemen who were contributors to the JOURNAL, and who had made 
it a point of agreement that their names should not be given. That 








was all the information which had been concealed. He contended 
that there was already sufficient of the representative element; andas 
to Dr. Richardson’s motion, it was so important that it ought notto 
have been submitted without noiice. The Association had 

under the present system ; it had increased greatly its influence with 
Government; it had elevated the character of the profession ; and there 
had been great improvement in the management of the JouRNAL; and 
unless it were shown that it had failed in its mission, he should refuse 
to be one to throw a stigma upon it. He hoped the meeting would not 
hastily or rashly adopt either of the resolutions before it, because at 
all events due notice had not been given of one of them; and in any 
change which might be made, there would be the risk of decreasing the 
influence of the Executive, and of turning the character of the Council 
into that of a mere debating society. 

Dr. STEWART said Dr. Richardson was mistaken if he ae that 
he (Dr. Stewart) had objected to the appointment of the Editor of the 
JouURNAL being placed in the hands of the Committee of Council. That 
was not the point to which he directed his protest. What he had ob- 
jected to was, that the Editor might be dismissed without appeal either 
to the Council or to the body of the Association. That he said still 
was, in his opinion, an improper provision ; but, as to the appointment 
of Editor, he thought it was best in the hands of the Committee of 
Council, who were essentially a representative body; and if they could 
only get the secretaries of branches to attend much more constantly 
than they did, it would be manifestly what it was in fact—a thoroughly 
representative body. 

Dr. HEsLop (Birmingham) said if there was to be any ratio between 
the executive body and the constituency, ard yet twenty members would 
be enough, while ten were too few in an Association so numerous as 
this, it was a dogma he was quite unable to comprehend. And if it 
were supposed that ten were too few as representing 4,000 persons, how 
frightfully few in comparison must the 650 gentlemen in the House of 
Commons be to represent the interests and welfare of twenty-ei 
millions of people. [Afflause.] The principle of numerical ratio, 
therefore, he took to be entirely unworthy of consideration. What 
they had to consider was whether there was already effici ; whether 
the executive performed their duty; and would twent be likely to do 
the work better than ten? He had for years, as knew, been 
engaged in administrative matters, and his own experience was that a 
small executive board was far better than a large one. He thought also 
that the argument of Dr. Davey, that an increase in the number of the 
executive would conduce to the harmony and efficiency of the Association, 
was so exceedingly strange, that he would not reply toit. Astothesecre- 
taries not being elected, to his mind, in them the principle of representa- 
tion was as thorough as possible, because they had the best knowledge of 
the wishes of those of whom the Association consisted ; they were, in 
fact, the very quintessence of the Association, appointed to make known 
the wishes of the various component bodies. As to Dr. Richardson’s 
proposal, it was of such a magnitude that it could not receive proper 
consideration at that meeting. He would have had a better claim, too, to 
the attention of those present, if he had got the concurrence of his own 
and other branches in saying that the constitution of the Association 
was wrong. If he could have said that he had submitted his ~— 
to five or six of the branches, and they had agreed to it, he would have 
had a primé facie case and a basis of argument of some weight to rest 
upon. He (Dr. Heslop) also took objection to the time of the meet- 
ings being taken up with technical objections which never came before 
the whole body in any shape or form; and he feared that, if that course 
were persisted in, it would not only be subversive of harmony, but ob- 
structive of the whole business of the Association. 

Sir WILLIAM JENNER (London) said that the resolution of Dr. 
Richardson was calculated to upset the constitution of the Association. 
No notice had been given of it; no one had had the opportunity of 
giving it the least reflection ; and at half-past eleven at night it was im- 
possible for any one to undertake, for the first time, to give proper con- 
sideration to so large a subject. He and others had come a great dis- 
tance that day, and to be called upon at half-past eleven at night to 
consider the reconstitution of the Society was out of question entirely. 
He (Sir William) did not think the Association was going to the bad. 
If it were, there might be some reason for such abrupt proceedings ; but 
as it was going on very well, the question might very well be left over 
a little longer. He would, therefore, ask Dr. Richardson not to press 
his proposition. 

Dr. RICHARDSON said there were no opinions to which he attached 
more deference than to those of Sir William Jenner, but he must be 
permitted to say that his was sot a proposal to remodel the constitution, 
but a proposal for a committee to take the matter into consideration. 

The CHAIRMAN ruled that Dr. Richardson had no right to reply, 
though Dr. Davey had if he had been present. 
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Dr. RICHARDSON’s amendment was then put to the vote and lost. 

Dr. DAvEy’s original motion was also lost by a large majority. 

Other Motions.— Rev. Dr. BELL, who had several notices on the 
paper, complained that he had not been allowed at ten o’clock to bring 
on a motion for an adjournment at that hour. He admitted that the pro- 
ceedings of that night had to some extent answered his wishes. ith 
regard to other points, he contented himself with merely referring to 
He observed that it had oozed out that the Committee of Coun- 
cil were ning to feel the pressure from without, and he had no 
doubt that it would tell upon them in such a way that they would give 
so age other points before long. 

. LEARED had a notice on the paper with reference to the leading 
articles in the JOURNAL; but as he was not prepared to speak on the 
subject, though he had a paper which he was ready to read relating to 
it, the Chairman ruled that he would not be in order, and the proceed- 
ings of the meeting were brought to a close at midnight. 


F 


WEDNESDAY, FULY 28th. 


The Public Breakfast of the Association took place this morning in 
the Victoria Hall. 

Meeting of New Council.—At 9.30 A.M. a meeting of the new Coun- 
cil took place in the Council Chamber at the Town Hall. The Council 
unanimously elected W. D. Husband, Esq., of York, as President for 
the next three years. Ten gentlemen were elected members of Com- 
mittee of Council for the ensuing year. 

At 10.30 A.M. there was a meeting of the Committee for Registra- 
tion of Disease in the Town Hall. 

At 11 A.M. the second General Meeting was held in the Lecture Room 
at the Philosophic Hall. 

Dr. S1sson, the retiring President of the Council, said: Gentlemen, 
—It is with very great regret that I have to announce to you that Dr. 
Chadwick, the President, is still absent from Leeds, upon an errand 
which we are afraid will bring great affliction on him and his family. 
In his absence, the chair will be taken by the President of the Council ; 
and I have now the honour to introduce to you the new President of 
the Council, Mr. Husband, of York, one of the oldest and most valued 
and most respected members of the Association. [Afp/ause.] 

Mr. HusBaAND—Gentlemen, I am sure you will all, with ourselves, 
deeply regret that Dr. Chadwick is not able to preside over us. I must 
now throw myself entirely upon your indulgence. I must ask you to 
remember that it is my duty here to support those courtesies of debate 
and those kindly feelings among us which are not at all inconsistent 
with our anxiety for the welfare of this Association. I ask you to sup- 
port me in doing that; and I would ask all to remember that the eyes 
of England are upon us, and that anything discordant occurring here 
will be noticed out of doors. [Hear, hear.] I therefore throw myself 
upon your indulgence, and ask you to support me in conducting our 

ings. Your first duty will be to appoint the place for the meet- 
ing of the Association next year. 

Place of Meeting in 1870.—Dr. EMBLETON (Newcastle-on-Tyne): I 
have to propose, on behalf of the towns of Newcastle and Gateshead, 
that the British Medical Association hold its next annual meeting in 
Newcastle. At the meeting of the Council to-day, petitions have 
been handed in from the different medical, educational, and other 
bodies of Newcastle and Gateshead, in support of this proposition. I 
can assure the Association, on the part of the town and on behalf of 
the profession in those towns, that they will have a hearty and sincere 
welcome ; and I hope that, if the Association does go thither, the meet- 
——* all respects, be as fully successful as this which is being held 
in [Applause.] 

Dr. FALCONER: In the absence of Dr. Stewart, who was originally 
asked to second this proposition, I have much pleasure in seconding 
that the next annual meeting be held at Newcastle. 

The motion was carried by acclamation. 

Election of President—Dr. EMBLETON moved that Edward Charl- 
. ton, M.D., of Newcastle, be President-elect for the ensuing year. 

Dr. SIBSON seconded the motion, which was carried unanimously. 

Dr. CHARLTON, who was received with applause, said: I assure you 
that it was with no small anxiety that we resolved to invite the British 
Medical Association to come to Newcastle. We have not had you 
there before. We remembered that it was breaking new ground; but 
we also were well aware that that ground had been already gone over 
by other large associations—twice by the British Association for the 
Advancement of Science, and on both those occasions I had the plea- 

If of meeting that Association in Newcastle. I therefore felt 


ow ctly certain that we possessed the means of receiving the British 
edical Association, large as it is, at Newcastle; and I trust we 
the means, too, of giving them a hearty welcome. [Afp/ause. 


It is 





true we should have preferred perhaps a year later for your visit, in con. 
sequence of some new buildings going on, which would have been 
liarly suitable for the reception of the Association, where we could 
ve received you, as Leeds has received you so splendidly here, under 
one roof. We cannot do that at the present time in Newcastle; but 
still the distance between the two towns is very small, and we shall 
almost get all the sections under one roof, if not entirely; and I trust 
that under the circumstances you will accept what we can give; and 
depend upon it that we shall spare no exertion to render the meeti 
as happy and as successful as the meetings have lately been. [AZ anal 
Some have spoken of Newcastle as being a smoky town. It will not do 
for me to say a this; but the transition from the pure air of 
Dublin and Oxford, through Leeds, to Newcastle, appears to be a very 
appropriate one; and perhaps you will survive the clouds of smoke and 
darkness there, and emerge into a brighter atmosphere afterwards, 
[Laughter and applause.| However murky the atmosphere may be— 
and we acknowledge it—we trust that, though under a cloud, we shall 
give as hearty a welcome, whether by day or night, as shall be pos- 
sible, to the British Medical Association. [Aff/ause.] 

Honorary Member.—Mr. WATKIN WILLIAMS (General Secretary) 
announced that the Council had recommended that T. W. George, Esq., 
Mayor of Leeds, be elected an honorary member of the Association. 

Dr. Sisson: I have great pleasure in moving that the recommenda- 
tion of the Council be immediately put into effect, and that the Mayor 
of Leeds be elected an honorary member of this Association. [A/- 
plause.| This is not a compliment of course, but one only paid to those 
who do honour to the Association, or for great works, or to those who 
have been of signal service to the Association; and it must be felt by 
every one who sees what has been placed at our command in this town 
for the purposes of this meeting, and the splendid hospitality bestowed 
upon us, that if any man be, the Mayor of Leeds is the one most 
fitted at this time to be made an honorary member. Whether there 
should be any others made honorary members, it is for the Leeds Com- 
mittee to say; but I have great pleasure in moving that Mr. George, 
Mayor of Leeds, be appointed an honorary member. [A///ause.] 


Dr. LINGEN (Hereford) seconded the motion, which was carried with ~ 


applause. 

Committee of Council.—The SECRETARY announced that the follow- 
ing gentlemen had been elected to serve on the Committee of Council 
for the ensuing year: M. H. Clayton, Esq. (Birmingham); D. Emble- 
ton, M.D. (Newcastle); T. P. Heslop, M.D. (Birmingham); T. Nun- 
neley, Esq. (Leeds); F. Sibson, M.D., F.R.S. (London) ; T. H. Smith, 
Esq. (St. Mary Cray); G. Southam, Esq. (Manchester); A. T. H. 
Waters, M.D. (Liverpool); C. G. Wheelhouse, Esq. (Leeds); M. A. 
E. Wilkinson, M.D. (Manchester). 

Report of Committee on Registration of Disease.—Dr. RANSOME (Man- 
chester) read the following report. 

**In the last report of this Committee it was stated that, in January 
1868, an uniform system of registration of cases of disease occurring in 

ublic practice was commenced at Manchester and Salford, St. Maryle- 
te (London), Birmingham, Newcastle-upon-Tyne, and Gateshead. 
Although reports of a similar nature had been previously made at all 
these places for several years, they were then for the first time returned 
according to the same plan, and with the same schedule of diseases as 
that recommended by this Association. These returns have been 
steadily continued ever since; monthly at St. Marylebone, and weekly 
at all the other places. 

‘In Manchester and Salford, reports are collected by the Sanitary 
Association from twenty-eight contributors, medical officers to hospitals, 
or parochial institutions ; and the average number of cases thus recorded 
every week has been from 1,200 to I,300. 

**In St. Marylebone, eleven charitable institutions supply the returns 
to Dr. Whitmore, Medical Officer of Health. Each month, about 
5,000 cases are reported from these sources. 

‘In Birmingham, Dr. Alfred Hill obtains reports from four hospitals, 
and from parochial sources. The average weekly number of cases re- 
corded is nearly 1,000. 

‘*In Newcastle-on-Tyne and Gateshead, the returns are made by 
twenty-two contributors, through Dr. Philipson, to the Northumberland 
and Durham Medical Society. Every week about 400 cases are thus 
registered. 

**It must be observed that the returns from these different places are 
not strictly comparable, in consequence of slight differences in the 
quality of the institutions from which the reports are made. When 
carefully analysed, however, they give much useful general information 
as to the spread of epidemic diseases—from which, in course of time, 
important conclusions may be drawn respecting the nature and progress 
of these disorders. 

‘*For local purposes, also, they are invaluable, since they afford a 
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ready means of warning the different communities of the presence and 
rate of increase of epidemics in their neighbourhood. 

‘Tt is much to be regretted that during the past year no fresh centres 
of registration have been formed. ee ee y 

‘The Committee suggest to the Association that it is desirable to 
urge upon the Legislature the importance of establishing a National 
Registration of all cases of disease coming under treatment in ublic 
institutions—adopting, for the purpose, the existing districts for the re- 
gistration of deaths, aided by a Registration Medical Officer, according 
to the plan already approved of by this Association, at their Meeting 
in Dublin, in 1867.” , 

The following extract, from the report of the Committee for the year 
1867, was also read to the meeting. _ 

‘The Committee desire to call the attention of the Association to a 

roposal made by Dr. Farr, in the last report to the Registrar General, 
for the appointment of a Registration Medical Officer in each Superin- 
tendant Registrar’s district. The appointment of this officer would 
greatly improve the existing machinery for mortuary registration. His 
chief duties would be to verify the fact of death—identify the person of 
the deceased—to register still-births, and, in certain cases, to investigate 
and record the cause of death. He would also be available as a medical 
witness or assessor, and might act as a medical officer of health in cer- 
tain districts. ‘The Committee consider that such an officer would not 
only greatly promote the correct registration of deaths, and improve 
other public medical services, but that he would also be the suitable 
authority for collecting and publishing the returns of disease obtained 
by local associations ; and, in order to facilitate this arrangement, they 
propose that the districts for the registration of disease shall be based 
upon those for the registration of births, deaths, and marriages. The 
Committee trust that the British Medical Association will support Dr. 
Farr in his design, and that steps will be taken by its members to urge 
its importance upon the Secretary of State.” 

Dr. CHARLTON moved that the report be adopted. He said: This 
is a most valuable commencement—a commencement of a more accu- 
rate registration of disease even than that inaugurated by Dr. Farr. 
It is assisting that admirable register; and I am not certain that until 
this time we have had registration of disease so complete that we could 
judge of the ravages disease committed in the various towns through- 
out the kingdom. 

Mr. BALDING (Royston) seconded the motion, and it was carried. 

Dr. RUMSEY said that, as bearing upon this subject, he had to move 
the following resolution, which to members of the Association would 
speak for itself. ‘‘ That it is desirable that the report of the Commit- 
tee be forwarded to the Right Hon. the Chairman of the Royal Sani- 
tary Commission, accompanied by a request that the Commission will 
be pleased to examine a member of this Committee, Dr. Sibson, F.R.S., 
or some other, on the subject, with a view to pointing out to the said 
Commission the great importance to the public and to science of the re- 
gistration of diseases.” 

Dr. OGLE (Derby) seconded the motion, and it was agreed to. 

Address in Medicine.—At twelve o’clock, Sir WILLIAM JENNER, 
Bart., delivered an Address in Medicine, at the Philosophical Hall, to 
a crowded audience. [The address was published at page 114 of last 
week’s JOURNAL.] Sir William was frequently applauded throughout 
his address, and at the close resumed his seat amidst loud and con- 
tinued cheering. 

Dr. HEATON (Leeds) said he felt it a very distinguished honour and 
privilege to be entrusted with the motion which had been “committed 
to his charge. It was the more gratifying to himself, inasmuch as he had 
the honour of recognising in Sir William Jenner a brother-student of the 
same College, and a brother-graduate of the same University. Sir Wil- 
liam Jenner was one in honouring whom the Sovereign had honoured 
the whole profession to which he belonged. [Héar, hear.] The elo- 
quence with which he had spoken that day, the precision with which 
he had expressed scientific truths, and the remarkable manner in which 
in the short time placed at his disposal, he had given a summary 
of medical science down to its very latest discoveries, was something 
which he was sure they could all appreciate, and could only appreciate 
by havingheard. [Hear, hear, and applause.] Those who had listened 
to the address must, he was sure, feel that all doubt as to the practical 
value of the medical department of their profession, both in its cura- 
tive and in its preventive action, and the benefit which it confers upon 
the public at large, by promoting health, by relieving suffering, by pro- 
longing life—all doubt, he said, must be dispelled from every one who 
had listened to what had been so elo. uently and carefully laid before 
them. [Hear, hear.] He conside that Sir William Jenner’s ad- 
dress would be looked upon as one of the principal features of this 
meeting of the Association; and he was sure they would all carry 
away a most favourable recollection of the hour which had just ex- 





pired. He moved “‘ That the cordial thanks of this meeting be given 
to Sir William Jenner for his very excellent address.” [Cheers] 

Dr. RADCLYFFE HALL (Torquay), in seconding the motion, said that 
nearly a quarter of a century ago, when the name of Sir William Jen- 
ner was somewhat less a household word than it was st present, Pro- 
fessor Sharpey said, ‘‘If I were ill, the man who should attend me 
would be Jenner; he goes to the bottom of a subject; he will be con- - 
tent with nothing short of truth, and he will take nothing upon trust.’ , 
[Hear, hear.] Professor Parkes, on another occasion, happened to say 
something very similar, and followed it up by the same expression— 
“If I were ill”, he said, ‘* my friend Jenner is the man who should at- 
tend me, if I could get him.” They could judge for themselves, from 
what they had heard that day, whether the character given by Pro- 
fessor Sharpey was not the character which Sir William Jenner now 
sustained. 

The motion, on being put, was carried, amidst loud cheers. 

Sir WILLIAM JENNER, in reply, said: I have to thank you very 
much indeed for the cordial way in which you have rendered this vote 
of thanks. All I have, I feel I owe to the profession; and therefore 
all that is in me I feel I ought to give to the profession. [Cheers.] 

The meeting then adjourned at 1 P.M. 


At 2 p.M., the business of the Sections commenced. The following 
papers were read. 


Section A.—Medicine. President—W. T. GAIRDNER, M.D. 

Sanderson, J. B., M.D., F.R.S. On the Practical and Pathological 
Bearing of Recent Researches as to the Artificial Production of 
Tubercle. 

Reynolds, J. R., M.D., F.R.S. Treatment of Rheumatic Fever by Per- 
chloride of Iron. 

Fox, C. B., M.D. Remarks on Clinical Thermometers, 

Fothergill, J. M., M.D. On Uremic Diarrhea. 

Section B.—Surgery. President—WILLIAM Hey, F.R.C.S. 

Southam, G., F.R.C.S. On some of the Advantages of Tapping in the 
Treatment of Ovarian Tumours. 

Hey, S., F.R.C.S. On the Beneficial Results of Undesigned and Ac- 
cidental Hzmorrhage in certain cases. 

Teevan, W. F., B.A., F.R.C.S. On the Early Detection and Treat- 
ment of Stricture of the Urethra. 

Macleod, G. H. B., M.D. On the Immediate Treatment of Stricture. 

Wheelhouse, C. G., F.R.C.S. On the Use of the Probe Dilator in 
Operations involving the Posterior Portion of the Urethra. 

Stokes, W., Jun., M.D. On Temporary Deligation of the Abdominal 
Aorta. 

Stokes, W., Jun., M.D. Ona New Operation for Hare-Lip. 

Bennett, W., M.D. On the Therapeutical Application of Steam under 
High Pressure. 

Section C.—Midwifery. President—ARTHUR FArRE, M.D., F.R.S. 

Playfair, W. S., M.D. On the Treatment of Chronic Uterine Catarrh. 

Wallace, J.. M.D. On Hydrothorax and Empyema; Thoracentesis 
and forcible extraction of the Fluid by Suction; with cases. 

Routh, C. H. F., M.D. On the Treatment of certain forms of Uterine 
Cancer. 

Braithwaite, James, M.D. On a mode of applying the Midwifery For- 
ceps productive of less pain to, and disturbance of, the Patient, than 
that usually adopted. 


Section D.— Physiology. President—J. H. BENNETT, M.D., F.R.S.E. 

Bennett, J. Hughes, M.D. On experiments to determine the effects of 
Mercurial Preparations and various Irritants to the origin of the Gall- © 
duct in the Duodenum. 

Bennett, J. Hughes, M.D. On the Historical Argument opposed to 
the existence of Atmospheric Germs. 

Fox, C. B., M.D. Remarks on Ear-cough, and its mode of production. 


Sect. E.—State Medicine. President—W. Farr, M.D., D.C.L., F.R.S. 
Blanc, H., M.D. On Animal Vaccination. 
Braidwood, P. M., M.D. On Animal Vaccination. 
Steele, A. B., L.K.&Q.C.P.I. On the Comparative Protective Powers 
of Animal and Human Vaccine Lymph. : 
Philipson, G. H., M.D. On the Registration of Diseases. 
Oliver, G., M.B. The Atmosphere of Towns in its Sanitary Aspect. 
Procter, W. B., F.R.C.S. On the Infant Mortality of Bradford. 
Allbutt, T. Clifford, M.A., M.D. On the Propagation of Enteric 
Fever. 
President's Soirte.—In the evening, the President’s soirée took place 
in the Victoria Hall. There was a large company, including many 
ladies, There was no attempt to decorate the hall, but a number of 
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plants had been placed with great taste at different parts of the 
added to the general attractiveness of the scene. A number 
microscopes had been sent in by various gentlemen, and the selection 
specimens was unusually good and valuable. In addition to the mi- 
several articles of interest were displayed, and the company 
=eethoun in the Civil Court Room, by Mr. J. Holroyd, Professor 
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were 
- Tyndall’s experiments on sensitive and singing flames; and Mr. Scorah 


exhibited stratified discharges of coloured light in Geissler’s tubes. Dr. 

at intervals of half-an-hour selections on the grand 
organ; so that, a from its conversational character, there was much 
at the soirée to afford amusement and instruction. The only drawback 
was the absence of the President. 

Visit to the West Riding Asylum.—In the afternoon, about one hun- 
dred of the members of the Association paid a visit to the West Riding 
Asylum. They were met by Dr. Crichton Browne, the medical direc- 
tor, and were taken through the various departments. At three o’clock 

repaired to the dining hall, in which a cold collation was served. 
After luncheon, Sir William Jenner proposed the health of Dr. Browne, 
which was enthusiastically drunk. Dr. Browne responded, and the 
party adjourned to the lawn, where about 700 or 800 of the patients and 
a number of visitors had assembled. A promenade concert was given 
by Asylum Church choir, under the conductorship of Mr. F. K. 
erkin. 


THURSDAY, FULY 29th. 


The third General Meeting was held in the Philosophical Hall, at 10 
A.M.; C. RADCLYFFE HALL, M.D., Vice-President, in the Chair. 

The CHAIRMAN read a resolution to the effect that, at a meeting of 
the Local Committee in the Town Hall on July 28th, it was resolved 
that Dr. Heaton should act as Dr. Chadwick’s representative at the 
public dinner. At the request of the Committee, Dr. Heaton had con- 
sented to accept the discharge of the duty. He also mentioned that 
Dr. Spark had consented to play for an hour on Friday on the Town 
Hall organ, for the purpose of exhibiting its qualities to the meeting. 

Representation of the Profession in the Medical Council.—Dr. E. 
WATERS presented the Report of the Committee, who, he said, had now 
been working for upwards of two years. In the year 1867, the present 

President of Council, Mr. Husband, suggested in Committee of Coun- 
cil that a Subcommittee should be formed with the view of ascertaining 
how far it was desirable that the profession generally should be directly 
represented in the General Medical Council. The Subcommittee was 
formed, consisting of Mr. Husband, Mr. Nunneley, and others, with 
himself as chairman, to examine the point; and the Committee made a 
report at Dublin, and submitted that the profession should have in 
the General Medical Council eight representatives, being a fourth 
of its number—four for England, two for Scotland, and two for Ire- 
land. The report was discussed in Dublin, first in Council, and car- 
ried ; and next in the general meeting of the Association, where it was 
carried, he might almost say, unanimously. He believed that there 
were a mover and seconder to a modification of it, but their hands only 
were held up in support of the proposition. The Committee then con- 
tinued its labours, and had a meeting with the General Medical Coun- 
cil; and simply requested, at the interview, that, in any amended Acts 

ill, they would agree to the admission of direct representatives on 
the Council. The Committee wished to be at one with the General 
Medical Council on the point, and believed that, if they went with 
one opinion before Government, the request would inevitably be granted. 
The General Medical Council did not think it right to grant the prayer. 
They did not actually discuss the question; but they declared that the 
time was inopportune to consider it; and in that position the Commit- 
tee remained till the meeting at Oxford. The matter was again brought 
forward, and the views unanimously approved by the Association ; so 
that, in two succeeding anniversaries, this object had been favoured by 
the Association. At Oxford, the Committee was increased in number, 
by the addition of gentlemen who were not on the Committee of 
Council ; such gentlemen being Dr. Heslop, Dr. Russell, Dr. H. Simpson, 
Mr. Gamgee, Mr. Cordy Burrows, and Dr. Davey. These gentlemen, 
with himself as chairman, still constituted the Committee ; and it was in 
their name that he had now to present the following report of their 
labours. 

** Your Committee, appointed at the Annual Meeting of the Associa- 
tion held at Oxford in August 1867, in order to obtain Direct Repre- 
sentation df the Profession in the General Medical Council, are happy 
in being able to report a material advance in the direction of attaining 
this object of the Association during the past year. 

“Your Committee held a special meeting in October 1868, at which 
an address to the Members of the British Medical Association and 
the Profession was agreed to ; it was subsequently approved of at a very 





full meeting of the Committee of Council, and then published in the 
Lancet, the Medical Times and Gazette, and the JOURNAL of the Asso- 
ciation. They have reason to believe that this address had a good 
effect in keeping before the profession the importance of continued 
action. The Lancashire and Cheshire Branch of the Association held 
a special meeting, at which it was unanimously decided to petition the 
legislature to support the movement; and other Branches adopted the 
same course. 

‘* Your Committee held a second special meeting in March 1869, at 
which a second address was agreed to. The previous one was intended 
solely for the profession ; this was addressed to Members of the i 
lature and the General Public, and comprised an explanation of the 
origin and constitution of the General Medical Council, and contained 
an exposition of the grounds which rendered it necessary to modify its 
composition and increase its powers. This address has been studied by 
many members of the legislature, and has met with general support; 
and, since its publication, the action of the Committee has been much 
strengthened by the memorial to the General Medical Council, which 
originated in a meeting held at Birmingham, under the presidency of 
Dr. Bell Fletcher, and which has received upwards of eight thousand 
signatures, being about one-half of all the members of the profession. 
This memorial aims at the same object as that which has been en- 
trusted to your Committee by the Association. 

** Your Committee, on the 12th of the present month, were granted an 
interview with Earl de Grey and Ripon, the Lord President of the 
Privy Council, and ‘the Right Hon. W. E. Forster, Vice-President of 
the Privy Council, in order to lay before them the views of the Associ- 
ation. The Committee were supported by a large number of members 
from all parts of the kingdom, and by a considerable number of mem- 
bers of Parliament. They were courteously received, and their state- 
ments listened to with marked attention ; and they have good reason to 
believe that their representations will have effect, and that no further 
Medical Council will be formed without the introduction of direct repre- 
sentatives of the profession in the proportion of at least one-fourth of its 
members. ** EDWARD WATERS, 

** Chairman of the Committee.” 

Dr. WATERS then moved the adoption of the Report. 

Dr. BATEMAN (Norwich) seconded the motion. 

The Rev. Dr. HAUGHTON (Dublin) expressed his entire concurence 
with the report, and his thanks for the zeal and diligence with which the 
Committee had carried out the instructions given to them. But as he 
believed no human work was absolutely perfect, he, exercising his own 
private judgment on the matter, thought they might make the work of 
the Committee still more perfect than it was at present. It was his in- 
tention to support completely, and in its integrity, the adoption of the 
Report ; but he took the liberty of suggesting that the meeting should 
adopt the Report with a slight addition to it, which he thought would 
improve it; and, whilst falling in with the views, at least with the prin- 
ciples, of the Committee, would, he trusted, meet with the almost unani- 
mous concurrence of the members of the Association generally. The 
Medical Council, as they all knew, at present consisted of six twenty- 
fourths nominated by the Crown; eight twenty-fourths nominated by 
the Universities ; nine twenty-fourths nominated by the Medical Corpo- 
rations ; and the President, one twenty-fourth, who was selected by the 
Council at large. He used the term ‘‘nominate” advisedly, because the 
governing bodies of the various universities and corporations practically 
nominated their representatives on this Council. The Council was 
therefore homogeneous in its composition. All the members were nomi- 
nated and not elected, and were only in a very vague sense representa- 
tives. Now, he felt that, if they confined their action on the present 
occasion to the representation sought for in the Report, supposing they 
succeeded in the object of the Report, with which he concurred as far as 
it went, they would fall short of what should be attained. It was quite 
unnecessary to say to members of the Association that bodies were to 
be weighed as well as counted; but, if the object sought were conceded, 
the fourth of the representation would be swamped by the others, and 
their representatives would run the risk of being out-voted on every 
great question where the interests of the profession were intimately con- 
cerned. They were now striving to convert the Council into a repre- 
sentative assembly, and he thought they made a mistake in asking only 
one-fourth of the representation. He should therefore take the oppor- 

tunity of suggesting that they add a friendly rider to the Report, which 
would practically give the profession at large a working majority on the 
future Council. There were seventeen corporations, including the 
universities, who now sent forward representatives. No doubt, when 
the amended Bill came” before the House of Commons, each of these 
corporations would have to fight its individual battle in securing re- 
presentation. He did not see why, in the university and corpora- 





tion elections, the profession at large, and the interests of the practi- 
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i in the country, should not be represented indirectly. He believed 
that, if they sengeeal as a principle, fh addition to the recommendation 
of the report, that the elections of the universities and the corporations 
should be made by the graduates, and the licentiates, and others, they 
would introduce into the Medical Council, at the back of their direct 
representatives, a body of men who would be as much the representa- 
tives of the profession as those specially elected by the profession. 
[Hear, hear.] It was quite ight that private interests should be respected 
and represented ; but they should not be represented in a selfish manner, 
to the detriment of the education and advancement of the profession 
generally. Dr. Haughton enlarged on the importance of taking the 
step he advocated, and contended that it would beneficial to the cor- 

rations represented, and that the graduates and licentiates were fully 
qualified to discharge the duties which would be required of them. He 
also pointed out that the overning bodies of the corporations, although 
no doubt they did their best to select proper representatives for the 

Medical Council, yet did not, he felt, select the representatives that 
would be chosen by the graduates. In conclusion, he said he would 
only add the words of a man who, as long as the world lasted, would 
be respected. Aristotle was once asked who was the best shoemaker. 
He thought for a moment, and was at first disposed to say that the 
best shoemaker was the man who made the best shoes ; but, reflecting, 
he saw that that would be a wrong answer, and he immediately replied : 
‘‘No, the best shoemaker is not the man who makes the best shoes, but 
the man that makes the best shoes with the leather placed at his dis- 

sal.” [Hear, hear, and applause.| Now, they were not considering 
what was the best constitution that they could adopt, but what was the 
best constitution of the Council that was practicable. They had in the 
old corporations some excellent leather, but some very tough, and very 
bad to stretch [Zaughter], and it would defy all their cobbling skill un- 
less they introduced a large amount of new leather; otherwise it would 
be impossible to make shoes to fit the profession. [Zaughter.] He be- 
lieved that he spoke the practical opinion of leading men in the House 
of Commons, when he said it would be as easy to carry the whole re- 
form as it would the half. No matter what came of the amendment 
he was about to propose, he would support the adoption of the Report as 
far as it went. He proposed: ‘‘That the Report of the Representation 

Committee be adopted, with the following addition—‘That the British 
Medical Association are of opinion that the graduates and licentiates 
of the universities and medical corporations should have the power of 
electing their own representatives on the Medical Council.’” 

Dr. ROBERT MARTIN (Warrington) seconded the amendment. 

Dr. E. WATERS (Chester), before the Chairman put the motion for 
the adoption of the report, wished to say a few words. He thanked 
Dr. Haughton for the manner in which he had brought forward his 
resolution; but it was most desirable that the object which the Com- 
mittee of the Association had worked hard at should not be placed in 
danger by the course which Dr. Haughton had taken. 

The Rev. Dr. HAUGHTON said he wished to make a suggestion. If 
it met the wishes of the Committee, he was perfectly willing to let the 
report pass, so as to avoid the appearance of an amendment upon it, 
and then have his amendment put as q substantive amendment. 

Dr. WATERS said that was precisely what he aimed at, because they 
had had a very sizaple object in view ; and, by not attempting too many 
things at once, they were the more likely to succeed in their aim. 
They had brought before the Medical Council and before the Privy 
Council a reasonable proposition, and he believed they were on the 
point of triumph in a battle which at one time was uncertain. He 
was therefore very anxious that the action of the Committee should 
not be trammeled by such resolutions. [/zar, hear.] 

Dr. BATEMAN (Norwich) said that, as the seconder of the resolution, 
he wished to say that it appeared to him that their body should be re- 
presented in the House of Commons. [*‘ Question.”| He thought the 
President of the Medical Council ought to have a seat in the House. 

Dr. S1Bsson (London) had worked with his colleagues on the Council 
for the last two years with regard to this matter. There was one 
argument to which he wished to give utterance. He had heard 
several times in London, even from men who were connected with 
the Council itself, that on the Medical Council there was a great deal 
more said than done; that the speaking power of the Council was 
a great deal ahead of its working power. [Hear, hear.] The argu- 
ment used in conversation by members of the Council was that, if they 
be invited or compelled to admit upon the Council an additional num- 
ber of members, sent in by the body of the profession, they would not 
add to the working power, but to the talking power, of the Council. 
Now he would say that, intimately associated as he had been with 
the Council of the Association for three years, he could declare that at 
no one of their meetings was anything but work done. [Hear, hear.] Ar- 
guments were cogently put, waste language was never employed, verbose 





language and mere adornment were never made use of, and so the work 
wes on Ss and he must say that a more useful and hardworking 
body of men than that representing the Association and the profession at 
large it was impossible to sit with. He wished it well put forth that 
the pi as a body would be certain not to choose talkers, but 
workers, to represent them. He felt sure that the profession would 
always choose workers on the Council; and they might depend u 

it that the profession would send up men of the class of the 

Mr. Teale—one of the noblest of men—and Mr. Paget of Leicester, to 
look after the interests of the profession. [Hear, hear.] 

Dr. NANKIVELL (Torquay) would object to any increase of num- 
bers in the Council. 

Dr. WaTERs said the whole composition of the Medical Council 
would be reconsidered in connection with the Medical Act. They con- 
templated that one-fourth of the Council should be directly representa- 
tive of the profession, for they thought the profession, as a bod , should 
elect their own representatives; but if they failed in securing that, then 
the representative principle must be regarded as having gone to the wall. 

The motion for the adoption of the Report was then put and carried. 

Dr. HAUGHTON’s amendment was then put as a substantive motion. 

Mr. HECKSTALL SMITH (St. Mary Cray) said, from the eloquent 
manner in which Dr. Haughton had brought forward his motion, it was 
difficult to avoid being carried away by that eloquence, and acting in a 
manner contrary to the opinion he had formed: and at that moment 
it would be unadvisable, without very much more consideration, to give 
assent to the proposition. He was glad to hear a previous speaker so 
sanguine on this question; but he (Mr. Smith) had taken some 
interest in the matter himself, and he feared that some people were 
almost too sanguine as to carrying the proposition brought forward. 
If Dr. Haughton’s proposition were to be admitted, in addition to that 
of the Committee, it would be eventually a double representation 
of the profession; and they would readily be met by the Govern- 
ment with difficulties they would be waving to take; and he was 
sure (the attempt would only secure the postponement of the suc- 
cess of this great movement. They would be told at once, ‘* You are 
seeking for a representation of individuals twice over; you are all mem- 
bers of some corporation or public body; you could not be registered 
as members of the profession without it; what we have created is a re- 

resentation of your nominees, but what you ask for is that you ma 

individually have representation.” Now, that wasso. They reques 

not merely representation in addition to the nominees of the great 
bodies, but a double representation. Very many belonged either to two 
or three bodies ; and the meaning of Dr. Haughton’s proposal was, that 
while a man had one vote for the representative of the body to which 
he belonged, he sought to have pte vote for an independent repre- 
sentative. He would not say he did not consider that might be des 
sirable, but he feared it would lead to complication, and this action 
would only lead to delay in the very promising aspect which affairs had 
assumed just now. . 

Dr. SIBSON said he had not the opportunity before of directing his 
attention to the observations of Dr. Haughton. It should be borne in 
mind that they were now maturing a great work, after nearly three 
years of labour. If another element, such as that at present under con- 
sideration, were to take its place, and if it were considered by the Go- 
vernment and the Legislature that it was to be a permanent thing, 
might it not be the means of injuring their position? He believed the 
word ‘‘ licentiate” was used in Dr. Reutéute resolution. He would 
take the case of his own College. The Licentiates of the College 
of Physicians were merely an addendum in the College; they were not 
component parts of it. And, taking another body of which he was a 
member, should the new representation merely apply to the whole 
of the graduates or to the Doctors of Medicine only? There were also the 
Masters of Arts ; but if it applied to the graduates in general, it showed 
that this was a question far beyond the control of ei body, except 
there had been something like two or three meetings of each body, in 
order that they might put forth their views and advise what was the 
best plan foreach. Another observation he would make before he sat 
down. Sometimes gentlemen were members of the College of Sur- 
geons, and of the Society of Apothecaries, and also of the Universities 
of London, Dublin, St. Andrew’s, Aberdeen, or some other. Those 
gentlemen had each three or four votes, and they would also have votes 
for representatives. That would be a very complex plan. He (Dr. 
Sibson) hoped the Association would take care now not to mar the work 
which had been so well begun. He did not oppose Dr. Haughton’s 
proposal. There were elements of right about it, but they were not to 
be decided upon by any simple proposition brought forward under the 
circumstances of the present motion. 

Dr. Hesop (Birmingham) approved of Dr. Sibson’s reasons for the 
exercise of great caution on this subject. He took credit to himself, 
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however, for being more advanced on this subject than Dr. Haughton, 
and referred to an article published by him lately in the Lancet. But 
what did this resolution mean? It was pledging this Association to a 

inciple, namely, that it was the right thing for the future that the mem- 
em Corporations and Universities should be represented in the Council. 
Perhaps the majority thought so, but were they prepared to follow out 
that principle? Dr. Haughton appeared to doubt that that was the 
average conclusion, but he (Dr. Heslop) asked the meeting not to pledge 
themselves without full consideration of this point. Would it be for the 
improvement of the Medical Council? Were they to pass a resolution 
which would necessitate an Act of Parliament to change the condition 
of Corporations? In conclusion, he called upon every gentleman who 
had a real and hearty desire for reform to reject this motion on the 
single ground that it would be doing by a side-wind what could be 
done in a certain other way, and that they were already on the eve of 
great improvements. 

Dr. LEEs (Ashton-under-Lyne) considered that the proposal would be 
remarkable, as with the 20,000 registered practitioners in the United 
Kingdom there must be a great agitation in carrying out the election, 
just as in the election of members of Parliament for an University 
a great commotion was caused. There would also be very great expense 
involved. An immense amount of correspondence would be required 
through the post to ascertain the votes of the registered practitioners, 
because it was not everyone that took in a medical journal. There 
were plenty of medical men who did not do that, and they could not be 
reached except through the post. The result of the plan would be that 
a clique would be formed to push one man to the front, and the really 
dignified and deserving men of the profession—those who had been de- 
voting themselves to the improvement of the profession—would retire in 
disgust ; because they would not go to the constituencies to canvass 
the electors. 

The Rev. Dr. HAUGHTON, in reply, said his resolution had been so 
attacked that it became his duty to try to put it upon its legs again. 
He had the common object in view of endeavouring to transform the 
Medical Council into a representative body. With regard to whether 
the addition of the resolution would promote the success of the Report 
of the Committee or injure it, his opinion was that it was extremely likely 
to carry support along with it. He remembered the great Daniel 
O’Connell making a speech. He had been consulted by a client who 
had the right to a bushe] of apples from a tree in an orchard, but could 
not get the bushel; and O’Connell said to him, ‘‘ My good man, go in 
and cut down the tree.” The man acted upon the advice, and the owner 
came to him and said: ‘‘Stop, stop, are you going to cut down the tree?” 
and, seeing that that was his intention, he told him ‘‘ There are your 
apples.” [Zaughter.] Well, he was proposing that they should go 

ore the House of Commons with large demands; and he affirmed 

’ that all the resolutions that they could pass would only have an indirect 
and slight effect upon what they would get. Their scheme must go 
before that very remarkable and most jealous body the House of Com- 
mons. The House of Commons believed in its own sagacity; and 
if they sent up the most perfect measure that the wit of man could 
conceive, in the House of Commons there would be found men who 
would pick out objections and make alterations. They should remem- 
ber that they were not discussing as if engaged in legislating on the 
uestion ; the details would be elsewhere considered, and this, he be- 
lieved, formed a complete reply to Dr. Sibson’s otherwise weighty re- 
marks. Dr. Sibson had said he had put in licentiates. Now he had 
done so deliberately, not that he meant to say that every licentiate of a 
Corporation should have a vote, or that every medical graduate should 
have a vote. All this would be settled in the House of Commons. 
The Corporations would have to appear before the House, and each one 
would have to fight its own battle; and he had taken the course which 
he had with the view of covering the whole ground, and of leaving 
it to the House of Commons and the Corporations to say what classes 
of graduates or licentiates should have votes. He had purposely made 
use of the lowest grade, so that the most democratic vote might be got if 
it were thought desirable. Dr. Heslop’s observation was a very weighty 
one, and it would completely destroy his resolution if the supposition on 
which it was founded were correct. Dr. Heslop supposed that the re- 
solution implied the continued perpetual existence to the end of time of 
representatives of Universities and Corporations; but, read in its 
sense, the resolution did not do that. The natural interpre- 

tation was that, as Jong as such representatives existed, they ought 
to be elected so and so; and nothing was implied as to their con- 
tinued existence. With regard to Dr. Lees’ objection, he felt that the 
little half of the two minutes he had left would be sufficient to dispose 
of it. [Zaughter.] Dr. Lees spoke at the wrong time, as his speech 
should have been directed against the adoption of the report; and, in 
reference to great expense and much agitation, he supposed the candi- 





dates woul __ onsider their position when brought forward, and if any 
one had a plan to save expense, it would be adopted. He was simply 
urging the adoption of a principle. They had no power to consider de- 
tails ; the details would be laid down by a more powerful body; but he 
did press upon the meeting the wisdom of passing the resolution as an 
addendum to the report. [Applause.] 

The resolution was then put to the vote, and was carried by a large 
majority. 

LfTospital Construction.—Captain GALTON, R.E., C.B., read a paper 
on this subject. A discussion followed, in which Dr. Evory Kennedy, 
Mr. J. Hutchinson, Sir James Simpson, Dr. Rumsey, Dr. Stewart, 
Dr. Hughes Bennett, and Dr. Macleod, took part. 

On the motion of Sir JAMES SIMPSON, seconded by Dr. ALLBUTT, 
a vote of thanks was given to Captain Galton. [A report of the paper 
and discussion will be published next week. ] 


The Fourth Annual Meeting was held at 2 P.M.; Dr. RADCLYFFE 
HALL in the Chair. 

The Address in Midwifery was delivered by T. E. BEATTY, M.D. [It 
is published at page 137.] 

Dr. ARTHUR FARRE (London) moved, Mr. Berry (Birmingham) 
seconded, and it was unanimously carried—‘‘ That the cordial thanks 
of the meeting be given to Dr. Beatty for his able address.” 


At 3.30 P.M. the business of the Sections commenced, when the fol- 
lowing papers were read. 


Section A.—JA/edicine. President—W. T. GAIRDNER, M.D. 

Reynolds, J. R., M.D., F.R.S. Certain forms of Paralysis, depend: 
ing on Idea. 

Anderson, M‘Call, M.D. On some of the more recent Methods of 
Treating certain Diseases of the Skin. 

Myrtle, A. S.,M.D. On Hydro-therapeutics; the resources of Har- 
rogate specially considered. 

Cuming, James, M.D. On some points in the Pathology of Delirium 
Tremens. 


Section B.—Sureery. President—WILLIAM HEy, F.R.C.S. 

Teale, T. Pridgin, M.A., F.R.C.S. A demonstration of Rectangular 
Stumps. 

Macleod, G. H. B., M.D. OnAmputation at the Ankle-joint. 

Richardson, B. W., M.D., F.R.S. Note on a new method of Painless 
Cutting in Surgery. 

Taylor, C. B., M.D. Brief Notes (on Cataract Extraction) from Ber- 
lin, Wiesbaden, and Utrecht. 

De Meric, Victor, F.R.C.S. On cases of Syphilitic Affection of the 
Third Nerve, producing Mydriasis with and without Ptosis. 

Lund, Edward, F.R.C.S. On the Use of Antiseptic Cere-Cloth for 
Covering Wounds. 

Section C.—AMidwifery. President—ARTHUR FArRRE, M.D, F.R.S. 

Simpson, Sir James Y., Bart, Remarks on a Cephalotribe. 

Hicks, J. B., M.D., F.R.S. On the Use of the Intra-uterine Douche 
in Offensive Lochia, as a rule of Practice. 

Barnes, R., M.D. On the Use of Perchloride of Iron in Uterine 
Hemorrhage. 

Hicks, J. B., M.D., F.R.S. Cases showing the use of Perchloride of 
Iron in Flooding. 

Squire, Wm., L.R.C.P., On the Temperature variations occasioned 
by Vaccination, and its Effects on the Health of Infants. 

Smith, Protheroe, M.D. An Aid to Parturition, and to the Treatment 
of Displacement of the Uterus by a new Mechanical Appliance. 


President—J. HUGHES BENNETT, M.D., 
F : 


0. 


Section D.—/iysiology. 


Brown-Séquard, Dr. C. E., M.D., F.R.S. Remarks on Epilepsy. 

Broadbent, W. H.,.M.D. A brief account of a recent Investigation of 
the Structure of the Cerebral Hemisphere, with remarks. 

Elliot, R., M.D. Does the Adjustment of the Eye, to vision at dif- 
ferent distances, depend on temporary changes in the magnifying 
power of the eye, either by alterations in the form or position of the 
lens, or other parts in the dioptric system of the eye? 

Elliot, R., M.D. Do the movements of the Iris, by permitting only 
the more central and practically parallel rays of the optic cone or 
pencil of light, to reach the fovea centralis, on the anterior surface 
of the sensitive layer of rods and bulbs—and by thus affording a sharp 
and well defined image of an object, whether near or far off—not per- 
fectly explain the voluntary power of adjusting the eye to the distinct 
vision of objects at various distances? 

Tait, Lawson, L.R.C.P., Ed. On Idio-Muscular Contraction. 
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Section E.—State Medicine. President—W. Farr, M.D., D.C.L., 
F.R.S. [This meeting was a special one, for papers and discus- 
sions on the Sanitary Administration of the United Kingdom. ] 

Ballard, E., M.D. The Defects of the Sanitary Acts. 

Davies, T., M.R.C.S. Four Years’ Experience as a Health Officer in 
istol. ; a 

Dyke, T. J., F.R.C.S. On the Practical Working of the Sanitary Act 

of 1866, and the Diseases Prevention Act of 1865. 

Ballard, Edward, M.D. On the evils arising from the present mode 
of taking Medical and Scientific Evidence in our Courts of Justice. 
Bateman, F., M.D. Is it proper that Medical Men should be com- 
pelled to divulge in Courts of Justice facts of a criminal nature which 
may have become known to them in answer to strictly professional 

questions ? 

The Public Dinner of the Association was held in the Town Hall at 
six P.M., when about 200 members and visitors dined together. The 
chair was occupied, in the absence of the President, by Dr. Heaton; 
who was supported on his right by the Mayor, and on his left by the 
Vicar, of Leeds. ; 

The report of the proceedings of the meeting will be continued in the 
next number. 











MEDICAL NEWS. 


Roya. CoLLEGE OF PHysIcIANS.—List of members nominated by 


the Council for election as Fellows, and elected by the College, on 
uly 29th, 1869. : . 
J atm Willem, M.D.Edin., Halifax 
Arlidge, John Thomas, M.B.Lond., Newcastle-undcr-Lyme 
Blandford, George Fielding, M.B.Oxford, Clarges Street 
Broadbent, William Henry, M.D.Lond., Upper Seymour Street 
Cockle, John, M.D.Aberd., Brook Street 
Daly, Owen, M.D.Dubl., Hull 
Day, Henry, M.D. St. And., Stafford 
Down, John Langdon Haydon, M.D.Lond., Welbeck Street 
Maudsley, Henry, M.D.Lond., Queen Anne Street 
Ransom, William Henry, M.D.Lond., Nottingham 
Wilkinson, Matthew Alexander Eason, M.D.Edin., Manchester 
Licences to practise physic were presented by the College to the fol- 
lowing gentlemen, on July 29th. 
Hendley, Thomas Holbein, Charlton, Kent 
Pritchard, Urban, St. Paul’s Road, Highbury 
Sandiland, Arthur H., Bicester 
Names of candidates who, having conformed to the bye-laws and 
regulations, and passed the required examinations, were proposed to 
the College, and admitted members, on July 29th. 
Black, James Watt, M.D.Edin., Clarges Street 
‘Cooke, Francis, M.D. Edin., Cheltenham 
Trollope, Thomas, M.D.Camb., St. Leonard’s-on-Sea 








APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, July 29th, 1869. 

Deshon, Frederick Peter, East Coulston, Wiltshire 

Gaitskell, Edward Forbes, Streatham 

Purcell, Edward Godfrey, Holloway Road 

Roberts, William Lloyd, Festiniog, North Wales 

Saunders, Henry William, Oxford Street 

Taylor, Frederic Eyres, Norwich 

Thompson, William George Washington, Ballymoney, Ireland 


At the same Court, the following passed the first examination. 
Carter, A. H., University College Newton, C. J., St. Bartholomew’s 
Duke, David, Guy’s Hospital Nicholls, H. H. J., Guy’s Hospital 
Evans, Alfred H., Guy’s Hospital Stedman, Fredk., University College 
Fendick, H. R., St. Bartholomew’s Turner, H. C., Guy’s Hospital 
Herman, G. E., London Hospital Vickers, C. W., London Hospital 
ohnson, C. H., Hull Hospital Warburton, E. S., Liverpool Hospit al 
y, T. V., Liverpool Hospital Wilson, George, University College 
As Assistants in compounding and dispensing medicines. 


Hemingway, Walter, Portman Street, W. 
Rooke, James Henry, Swansea 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 

ABERDEEN, St. NICHOLAS PAROCHIAL BOARD—Medical Officer: 17th. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon (£100 per 
annum, with furnished apartments, coal, gas, and attendance): applications, 

th September. ; 

BRAINT EE UNION, Essex—Medical Officer and Public Vaccinator for the 
Parish of Finchingfield (£50 per annum, and extra fees). 

CASTLECOMER UNION, co. Kilkenny—Medical Officer for the Workhouse 


(670 pet annum): 16th. q : 
CHESTERTON UNION, Cambridgeshire—Medical Officer and Public Vaccinator 
for District No. 3 (£50 per annum, and extra fees): 12th. 





CLIFDEN UNION, co. Galway—Medical Officer for the Islands of Innisboffin 
and Shark in the Clifden Dispensary District. 

GLASGOW ROYAL INFIRMARY—An extra Surgeon to the Dispensary: elec- 

HUNSLET UNION. Yorkshire—F 

, Yorkshire—Five District Medical Officers (£50, £ 
£15, £15 per annum); Medical Officer for the Workhouse en a 
Public Vaccinator for the whole Union: r1th. 

ISLE OF MAN HOSPITAL AND DISPENSARY-—Resident. Medical Officer 
(475 per annum, with rooms, attendance, cooking, coal, and gas, and an addi- 
tional £10 per ann. for visiting the House of Industry): applications, r1th, 

KINGSBRIDGE UNION, Devon—Medical Officer for District No. 7 (£56:10 
per annum). 

a 4 a. OLD TOWN UNION—Medical Officer for the East District: 
about 18th, 

NEWPORT UNION, co. Salop—Medical Officer for District No. 4 (£35 per ann, 
and extra fees): applications, 7th inst. ; election, rot 

NORTH BIERLEY UNION, Yorkshire—Medical Officer for District No. x2 
(412 per annum, and extra fees): applications, rrth; election, rath. 

PETERSFIELD UNION—Medical Officer and Public Vaccinator for District 
No. a {fee ~ ann., and Vaccination Fees): applications, 14th; election, 19th. 

PLOMESGATE UNION, Suffolk—Medical Officer for the Orford District (665 
per annum, and extra fees) : soeneenemn, 70s election, gth. 

POCKLINGTON UNION, Yorkshire— Medical Officer for the Sutton-upon- 
Derwent District (£26 per annum). 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physi- 
cian: applications, 23rd inst. ; election, 7th September, 

ROYAL INFIRMARY SCHOOL OF MEDICINE, Liverpool—Lecturer on 
Botany and Demonstrator of Anatomy. 

ST. GEORGE’S HOSPITAL—Assistant-Surgeon. 

TAUNTON UNION—Medical Officer and Public Vaccinator for the Bishops 
Lydeard District (£99 : 10 per annum, inclusive of fees for ; but exclu- 
sive of extra fees for Midwifery, Vaccination, and Quarterly Visits to Lunatics) = 
apeheniom, 14th; election, rgth. 

WESTMINSTER HOSPITAL—Assistant-Surgeon. 

WESTPORT UNION, co. Mayo—Medical Officer for the Louisburgh Dispensary 
District (£100 per annum, with Registration and Vaccination Fees, residence, 
and two acres of land): 16th, 





BIRTHS. 


Lanspown.—On July 30th, at Bristol, the wife of *F. Poole Lansdown, Esq., 
I a aa of YX ~" , . }. 5 
AHLTUCH.—On July 30th, at 280, Oxford Street, Manchester, the wife of *Adolphe’ 
Wahltuch, M.D., of a son. , : 





MARRIAGES. 


BunTING, William John, oe. Camberwell, to Jane, only daughter of S. T. Huxe, 
Esq., Surgeon, Ludham, Norfolk, on July rs5th. 

Hoarg, Reginald Ratcliff, Esq., Surgeon, only son of Wm. Hoare, Esq., Surgeon, 
to Amy Jane, third daughter of the late es Tovey, Esq., of at 
Duddeston, Birmingham, on August 3rd. 

*Macuin, E. S., M.R.C.S., of Erdington, to Janet, only daughter of George Hopc- 
KINSON, Esq., of the same place, on July 28th. [No cards. 

*Tuorp, Charles W., L.K.Q.C.P.I., of Todmorden, elder son of Gabriel Thorp, 
M.B., of Listowel, co. Kerry, to Edith, second daughter of Francis Spencer, Esq., 
of Pendleton, at Eccles, on August 4th. 





DEATHS. 


Reynotps.—On July 28th, at Fallowfield, near Manchester, aged 25, Charlotte, 
wife of Osborne Reynolds, Esq., and second daughter of Charles Chadwick, M.D., : 
President of the British Medical Association. 

Linpsay.-—On August 4th, at Hanwell, Marguerite, infant daughter of *J. Murray 
Lindsay, M.D. 

O’Connor.—On July 28th, at March, Cambridgeshire, aged 13, Roderick, som of 
*T. O'Connor, -, Surgeon. 


—_—— 
<> 





WINCHESTER COLLEGE.—At the recent examination for thirteen 
vacant Scholarships at this College, J. H. H. Manley, son of our 
esteemed associate, Mr. Manley of West Bromwich, was placed first om 
the list of successful candidates. There were 137 competitors. 


BEQUESTS.—The Devonshire Hospital, Buxton, has received a 
bequest of £100, free from legacy duty, from the executors of Mrs. 
Pearson, Buxton, the widow of J. A. Pearson, Esq., formerly one of the 
surgeons of the Devonshire Hospital.—The Committee of the Northern 
Counties Idiot Asylum have just received from the executors of the late’ 
Dean Waddington an intimation that he has bequeathed the munificent. 
sum of £5,000 to the funds of that charity. 


MALVERN COLLEGE.—The annual festival at this growing school 
was held on Tuesday, July 27th. The speeches having been delivered 
to a large and distinguished audience, Sir J. Pakington, M.P., ad- 
dressed the pupils, and distributed the yy oe ey ° 
Haworth, D. Faber, E. Corfe, H. Ingleby, J. Chadwick, A. Cope, ° 
Darley, C. Goodwin, H. Bartleet, S. Willcox; French: C. on, 
H. Haddon, C. Horton; German: E. Smith; Mathematical: G. i 
J. Stone, J. Nicolls, J. Hatchett, etc.; Drawing Pi Scholfield, W. 
Mealey, J. Stoner; Singing: C. Lucas, etc. The wing award has 
been made for the scholarships and exhibitions. Classical— 
Scholarship—Drew, P.; Lea Scholarship—Lushington. Modern De- 
partment Exhibitions.—Senior, 1 Drew ii.; 2 Cooksay, Bearne, #q. > 
Junior, 1 Rodgers. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
OPERATION DAYS AT THE HOSPITALS. to the Printing-Office, 37, Great Queen Street, W.C., addressed to 


Mr. Richards, not later than 7hursday, twelve o’clock. 


4 ‘ Tue County ADMINISTRATION Bitu.— Will our correspondent, “‘A. M. O.”, ki 
MONDAY eee .-Metropolitan Free, 2 P.M.—St. Mark’s, 9 A.M. and 1.30 P,M.— furnish us with his name, in confidence? indly 


London Oph oe ae Amicus Curt should send his name—in confidence, not for publication. W. 
; } p — " ion. € cannot 
TUESDAY.... 9» fed a pa Wate ies toed ro - Sonten Ophthal- insert information of whtch we do not know the source. 
- F Deh We are indebted to correspondents for the following periodicals, containing news 


WEDNESDAY. .St. Mary’s, 1.15 P.m.— Middlesex, 1 p.m.—University College, 2P.m. a - al: : ete as 
? : ? ports and other matters of medical interest:—The Wiltshire Coun’ 
syondon, 2 r.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- | ‘Atigust 4th; ‘The New York Medical Gazette, July 17th; ‘The Parochtal Cruse 
Ho: iad 4 We oS 4 Children,” ea ai aan ee e July 28th; The Tewkesbury Weckly Record, Aug. 4th; The New York Medi 
ry or Women ani n, 2.30 P.M.—Great Northern, - econ’, July r7th The Seen, ans ard; - GCraoy Beni, July 22nd: 
4 ce he Indian Volunteer Gazette, May 18th; e Liverpoo ercury, July 26th: 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.ma.—Royal The Boston Medical and Surgical Journal, July 4th; The California Medical 
Orth ic, 2 a London Ophthalmic, 11 a.m.—Hos- Gazette, July rst; The Harrogate Advertiser, July 31st. 
pital for Diseases of the oat, 2 P.M. 
Eppa oxeooees Wemmninetes Ophthalnis, dj: > P.M.—Royal London Ophthalmic, | COMMUNICATIONS, LETTERS, erc., have been received from:— 
TURD ia aa . Dr. Smith, Aberdeen; Dr. Murchison, London; Dr. Mapother, Dublin; Mr. Harry 
SA AY ....St. Tho $, 9.30 A.M.—St. Bartholomew's, 1.30 P.M.—King’s Leach, London; Mr. White, London; Mr. Moxon, Brigg; Mr. Baker, Brentwood; 


Coll .30 P.M.—Charing C. p.M.—Lock (Clinical D ° : . : - 
aan ona Operations) a ied Royal Le a, Mr. Machin, Erdington; Mr. J. Cartwright, Leintwardine; Dr. H. B. Dow, Lon. 
ree, 











11 A.M.—Royal » 1.30 P.M.—East London Hospital for Chil- don; Dr. Thorne, London; Mr. T. Nunneley, Leeds; Dr. Hayden, Dublin; Mr, 

dren, z P.M. E. des Forges, Brough; Dr. Forrest, Dublin; Mr. W. Dalton, Cheltenham; Mr, 

H. P. Leech, Woolpit, Suffolk; Dr. Gairdner, Glasgow; Mr. G. C. Coles, Lon. 

: NOTICES TO CORRESPONDENTS don; Dr. E. B. Vise, Holbeach; Dr. D. Campbell Black, Glasgow; Dr. J. Ellis, 
London; Dr. J. D. Gillespie, Edinburgh; Dr. A. T. H. Waters, Liverpool; Dr, 





. D. B. Hewitt, Dublin; and Mr. J. Birt, Stourbridge. 
Al Letters and Communications for the JouRNAL, to be addressed to the EviroR, | LETTERS, etc. (with enclosures) from :— 

‘37, Great Queen Street, Lincoin's Inn Fields, W.C. Mr. T. Holmes, London; Mr. James Robertson, Edinburgh; Dr. Percy Leslie, 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. ws Birmingham; Dr. Paul, London; Dr. Letheby, London; Dr. Stamford F: elce, 
ComrmsronpENTs not answered are requested to look to the Notices to Corre- | London; Dr. Dudfield, London; Dr. Rutherford, Edinburgh; M.D., London} 


spondents of the following week. is i ( < 
To Purcnasers.—To insure attention, it is requested that all orders sent to the Office Lal vera S goo adie - e kate <— rs ~ ——— 3 The 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. egistrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
The Registrar of the Medical Society of London; Dr. G. W. Balfour, Edinburgh; 


Mr. G. Street, London; Mr. J. T. Waller, Fleggburgh; Mr. E. Garraway, Faver- 
sham; A. M. O., Ulverstone; Dr. T. Savage, Birmingham; Mr. Walter Tyrrell, 
Tue length of the Report of the Annual Meeting at Leeds obliges us to defer the Great Malvern; Dr. H. Charlton Bastian, London; Mr. F, Le Gros Clark, Lon- 
publication of various communications to which insertion would otherwise have don; Mrs. M. A. Baines, London; Mr. W. M. Banks, Liverpool; The Secretary 
been given. of the Royal Albert Asylum, Lancaster ; The Secretary of the Royal College of 
Errata.—In the President’s Address, the following corrections are required. Susqeens, Edinburgh; Bis. T. Watkin Williams, Birminghom ; Dr. Leared, Les- 
Page 107, col. i, line 9 from bottom, for “when fact is”, read “where fact is”. don; Dr. J. G. Davey, Northwoods, Bristol; Mr. Vincent Jackson, Wolverhamp- 
Page 107, col. i, lines 6 and 7 from bottom, read... ‘‘ become almost impossible. ton; Dr. G. B. Mead, Newmarket; A Thorn, London; Mr. A. Prideaux, Lis- 

As in the former instances to which I have referred, so our proceedings”, etc. keard; Dr. A. Wiltshire, London; Dr. G. Oliver, Redcar; Dr. P. M. Braidwood, 
Page 108, col. ii, line 39, for “‘aspirations”, read “* assertions”, Birkenhead; Dr. Carruthers, Northampton; Dr. C. B. Fox, Scarborough; Dr, 

J. W. Ogle, London; Mr. T. O’Connor, March; Mr. H. Denne, Birmingham; 


Page 109, col. ii, line 5 from bottom, read ‘‘ The Leeds Hospital”. 
Page 110, col. ii, in table of measurements of wards, the number of cubic feet ; ‘ 

th Dr. T. Skinner, Llverpool; Dr. T. R. Adams, Croydon; Dr. Chadwick, Leeds; 
and Sir Duncan Gibb, Bart., London. 


CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








for bed in the lower south ward should be 1875, and in the upper north ward, 2055. 
Page 112, col. i, line 25, for ‘‘ There we shall”, read ‘‘ Thus we shall”. 





Results of Meteorological Observations, for the week ending Saturday, Fuly 31st, 1869. 
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REMARKS.—There has been a general decrease of atmospheric pressure during the week of about o.1 inch, while the range has been slightly greater than it was 
last week. Temperature has also diminished somewhat, though it has been more pe ng as shown by the range, which has been less. Winds have been almost wholly 
South-Westerly, and of very moderate force. The amount of Clouds has been greater, the sky having fom generally about half-covered. Ozone has continued to be fairly 
abundant. Rain fell at all stations during the week, but in very unequal quantities,—thus : more rain fell at Kew in two days than at Llandudno or Sidmouth in five ; and 
at Worthing the amount was 0.12 inch,—the quantity for the whole of July being only 0.18 inch, which fell on three occasions. The pot health is everywhere 

Oats were first cut in the neighbourhood of Kew on the 26th, and the wheat harvest commenced about Worthing on the 27th. 


reported as v: 
Plants first seen in flower during the week at Kew and in its vicinity,—Convolvulus sepium; Veronica vay wot Veronica scutellata; Chrysanthemum 
Parthenium ; Epilobium palustre ; Hypericum Elodes ; Hypericum quadrangulum ; Scutellaria minor ; Erica cinerea; Erica 
ium ; Teucrium onia ; Clematis Vitalba ; Circza lutetiana; Spurganium simplex ; Arctium Lappa. 


Kew, W., August 3rd, 1869. 


etralix ; Campanula rotundifolia ; Campanula 


W. J. TREUTLER. 
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LECTURES 
PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 
Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. Thomas’s Hospital; and Examiner in Surgery at the 
Gabvecoiiyr of London. 








LEcTURE II.—LESIONS OF THORACIC VISCERA. 


Liability of Chest to Fracture.—Fractures of Sternum and Ribs.— 
Various Consequences of Injuries of the Chest-walls,—Shock, Conse- 
quent on Injury of the Chest.—Wounds of the Lung; how caused ; 
their Signs, etc.—Emphysema: Pneumo-thorax.—Pulmonic Hernia. 
—Rupture of Lung.— Hydrothorax and Empyema.— Concussion and 
Contusion of the Lung.—Penetrating Wounds of the Lung. 

Mr. PRESIDENT AND GENTLEMEN,—In civil practice, traumatic 

lesions of the thoracic viscera are comparatively infrequent, and even 

the hospital surgeon has but rare opportunities of witnessing wounds of 
the heart or lungs, unless in such a form, or of so complicated a cha- 
racter as to involve speedy if not immediate dissolution. The exception 
to this remark is in the case of such pulmonary lesions as are occasion- 
ally entailed by fracture of the ribs or sternum, of which I shall speak 
presently. That the class of injuries to which I refer is so commonly 
fatal, is explained by the immediate importance to life of the thoracic 
viscera, hemorrhage or suffocation often anticipating the more dilatory, 
though scarcely less destructive, consequences of inflammation. Yet, 
remarkable cases present themselves from time to time, in which this 
expected result is not realised; and although the nature of the lesion is 
generally well defined, and clearly indicated in most instances by the 
symptoms or signs which are present; in some exceptional cases the 
diagnosis is obscure, and a careful analysis of all the circumstances at- 

tending the hurt and its consequences is required, in order to form a 

probable estimate of the actual condition and prospects of the patient. 

The prolongation of life under necessarily mortal injury is not infre- 

quently of great moment, even in a temporal point of view. The iden- 

tification of an assassin, the communication of some important informa- 
tion, the arrangement of worldly concerns, may depend on a correct 
diagnosis and the means employed to delay a fatal issue. 

In contrasting the relative liability to injury of the thoracic organs, 
and those of the head and pelvis, we find that the source of immunity 
is due to different causes; the arched and vaulted form, and the solid, 
resisting walls of the latter, constituting that protection which is afforded 
by the yielding and elastic parietes of the former. Each constituent 
element in the skeleton of the chest is possessed of this pliant quality, 
either in its own proper construction or derived from its relation to the 
other parts. Although the individual vertebrz are rigid, the central 
column which they collectively compose is flexible, by virtue of the 
tough fibro-cartilage which binds the several bones together. The flat 
plates of bone which constitute the sternum are so designed, from their 
obliquity of relation to the cavity they help to enclose, as to afford pro- 
tection against the consequences of direct violence ; but this attribute is 
greatly helped by the elasticity derived from the connexion of the breast- 
bone to the costal cartilages. The ribs themselves are essentially elastic, 
but are rendered much more so by the interposition of the cartilages 
between their extremities and the sternum, which is the common bond 
of their union in front. This property of the chest-walls is physiologi- 
cally essential, to admit of the varying capacity of the cavity during 
respiration ; but it also subserves, in a remarkable degree, the purpose 
of securing the viscera from the consequences of external violence. 

When the sternum is fractured, it is very rarely the result of direct 
force: and if such should be the case, the ribs are almost always se- 
riously implicated in the injury, and thus attest the extent and character 
of the violence which was competent to produce such an effect. Simple 


transverse fracture of the sternum is caused by forcible flexion of the 
spine ; it is bent in its long axis, and gives way usually near its centre. 
In many instances the strong ligaments in front and behind are only 





partially torn, and then the diagnosis of the fracture is obscure, and its 
existence is inferred rather from the nature of the causative accident 
and from the suffering of the patient, than from the presence of the 
usual signs of fracture. In some instances, however, fracture is produced 
by direct violence, as occurred in an omnibus-driver recently under my 
care. Whilst standing on the steps of his vehicle, a cart backed against 
him, and, as my dresser’s report states, he was jammed against a small 
step above, and quite twisted round. *The sternum was broken across 
in its upper third, and the right clavicle was dislocated forwards at its 
sternal end. He suffered from some dyspnoea at first, but recovered 
without any other untoward symptom. 

I recently met with the remark, in a modern French author, that this 
injury (fracture of the sternum) is rare; and that, when it occurs, it is 
usually attended by serious visceral and vascular complications. The 
result of my own experience is the converse of this. Fracture of the 
sternum, though not a very common, is by no means a very rare, 
accident; but it is in very few instances, where the fracture is simple, 
that I have seen any visceral complications to excite even uneasiness. 
Indeed, I may say that, unless the costal cartilages or the ribs them- 
selves give way, it is, mechanically, improbable that any serious organic 
lesion could result; inasmuch as displacement of the broken bone is 
prevented by its lateral relations, so long as they retain their integrity. 
But, it must be admitted that the more complicated form of fracture 
with organic lesion is not infrequent ; torn pleura, wounded and collapsed 
lung, with their usual concomitants, entailing speedy death. In like 
manner, simple fracture of the spinal column very rarely injures the 
heart or lungs, which are protected, in either instance, severally, by the 
mediastina. 

When the ribs are broken the case is different, though only except- 
ionally so. This injury is, in my experience, far more frequently the 
consequence of indirect than of direct violence; the bone is bent, as in 
fracture of the spine, beyond its power of resistance, and then snaps. 
It is this mode of fracture which is the security, in most cases, against 
injury of the lung. Fracture from indirect violence may, no doubt, 
cause laceration of the adherent costal pleura; probably it does so in 
most instances where there is displacement of the fractured ends; and 
local pleurisy, with its attendant short cough, is the consequence. But 
this does not entail wound of the lung; the resiliency of these o 
permits them to yield to the encroachment, and secures them from lesion, 
the adjoining surfaces of the serous membrane soon becoming glued to- 
gether by plastic deposit. When a rib is broken at the point of impact 
of an extraneous body, the bone, instead of being fractured outwards, is 
driven inwards, and the lung is thereby often wounded. This frequently 
occurs in drunken broils, when a fallen combatant is kicked in the side. 
The diagnosis of this injury is generally very simple, inasmuch as 
the escape of air into the areolar tissue is apparent to the touch or 
sight ; and the far more serious extravasation into the pleura is indicated 
by unmistakeable signs and symptoms. 

The higher the fracture, the more serious, generally, is the injury. I 
have a record of several cases in which the first and second ribs were 
fractured ; and these injuries have been mortal, in consequence of the 
lung being wounded. When the fracture is quite low down, involvi 
the last two or three ribs, the chest rarely suffers; but the abdominal 
symptoms assume a prominence, which clearly manifests the implication 
of dom viscera in the mischief. This circumstance I shall have an 
opportunity of exemplifying hereafter. 

The experience of civil practice, as I just now remarked, necessarily 
limits our practical acquaintance with those more formidable injuries of 
the thoracic viscera in particular, which are the consequence of pene- 
trating wounds by sharp-pointed instruments or shot ; for, except in this 
way, instances of deep wounds of the chest are rare. Thus, hemor- 
rhage to any alarming extent, from the lung into the pleural — 
into the tissue of the organ itself is, so far as my observation has enabled 
me to judge, scarcely ever met with. Limited hemoptysis is not in- 
frequent, resulting from puncture of the lung by a broken rib; but it is 
rarely of a character to excite anxiety, except as an indication of the 
nature of the lesion, and that it entails a local hyperzemia, which may 
extend. Yet, such topical manifestation of traumatic inflammation is 
usually limited to the precincts of the injured part; and I have very 
rarely had to treat pneumonia in these cases. If present, this condition 
is revealed by the usual stethoscopic signs ; and we must not trust alone 
to the rust-coloured sputa, cough, and febrile excitement, which may, 
and usually do, accompany inflammation limited to the vicinity of the 
lesion, and are simply expressive of the salutary effort by which repair 
of the mischief is inaugurated. 

Blood-tinged expectoration is not infrequent, after the lapse of two or 
three days, and without the presence of any signs of pneumonia, In 
such cases, lesion of the lung, from contusion or laceration, may be in- 
ferred ; the extravasated blood is mixed with and dissolved in the mucus, 
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and thus ejected by coughing. But the presence of frothy and bloody 
sputa, in any quantity, may reasonably excite suspicion that the lung 
has been torn more deeply. 

I have remarked that profuse heemoptysis is of very rare occurrence 
in such injuries of the chest as are encountered in civil practice. The 
following case was supposed, during the life of the patient, to be one of 
these exceptional instances; and my reason for quoting it is, that the 
special feature of the case was delusive, as regards the diagnosis of its 
source, and that its presence was purely accidental. A carman, of 
middle age, fell from a high van, the wheels of which passed over his 
chest. Several ribs of the left side, the upper six as was afterwards as- 
certained, were fractured; he had external emphysema, and apparently 
the same condition of the lung, for there was increased resonance, with 
faulty breath-sounds and slight crepitation. He rallied from the shock, 
and was going on tolerably well until the eighteenth day, when he sud- 
denly brought up a pint and a half of scarlet blood, which, as it was 
pure, was supposed to be from the lung. Broncho-pneumonia existed 
at this time all over the chest. A second loss of blood, two days later, 
proved fatal. At the fost mortem examination it was found that this 
blood was derived from an ulcer in the stomach, opening into the 
coronary artery. 

Wounds of the parietal vessels—the intercostal and mammary—are 
scarcely ever met with; or, if they occur more frequently than I suppose, 
it is without the presence of such signs or symptoms as might be ex- 
pected. Any accumulation of blood within the pleural cavity would be 
rendered apparent by the attendant dyspnoea and the dulness on percus- 
sion, with the absence of respiratory murmur at that part of the chest 
to which the blood gravitates, and where the lung is consequently dis- 
placed; but this complication is of very rare occurrence. 

The position of the intercostal nerve renders it probable that it is 
often, if not usually, pressed upon or injured by the displaced rib, es- 
pecially when the fracture is far back. 1 believe that the acute pain, 
the catching respiration, and short cough, accompanying this accident, 
are due in a measure to the implication of the nerve in the way 
described. 

The Shock which attends the injuries to which I have referred is 
usually of a transient nature, and referable rather to the general violence 
or agitation accompanying them than to the local lesion. The reaction 
is pruportionately moderate, and is almost always attended by a short and 
troublesome cough, which much distresses the patient, and requires tran- 
quillising remedies to palliate. But occasionally contusions of the chest, 
when severe, though unattended by fracture, may entail the collapse of 
severe shock. Thus, in a lad under my care, who was crushed under a 
falling cart, the weight of which rested on his chest, the collapse was 
profound, although his entire recovery in a few days proved that there 
could have been no organic lesion. The local pain, with cough and 
distress in talking, were exclusively referred to the chest. The lungs 
had been forcibly compressed ; and his condition is accounted for by the 
functional derangement of these organs, consequent on congestion, as I 
shall presently explain and exemplify. 

Wound of the Lung, in fracture of ribs, is the consequence of the 
penetration of the organ by the depressed and jagged fragment. So com- 
monly is this complication caused by violence applied directly to the 
seat of fracture, that the character of the accident may be almost cer- 
tainly predicated from the presence of the unequivocal signs denoting the 
organic lesion. Thus, a severe blow received on the ribs, a heavy fall 
on the side, the passage of the wheel of a vehicle over the chest, com- 
monly produce this effect, by forcing the broken bone inwards beyond 
the resisting capacity of the lung :—a property due, partly, to the natural 
elasticity and resiliency of the organ, and in part to its compressibility 
by parting with its air. The blow, therefore, which produces this injury 
must be sharp and circumscribed, or of a nature to compress forcibly 
the whole walls of the chest. This explanation accounts for the fact 
that, when the lung is wounded, we so commonly find two or more ribs 
broken ; or, if the injury be limited to one rib, the displacement, from 
laceration of the connecting tissues, is more obvious than where such 
fracture is the consequence of overbending of the rib. 

The ordinary and pathognomonic sign by which superficial laceration of 
the lung is characterised, is the escape of air from its tissue. This may 
occur in two ways: either by extravasation into the subcutaneous areolar 
tissue, or by accumulation in the pleural cavity. Although such lesion 
cannot occur without some laceration of vessels, I have observed that 
the presence of blood in the sputa is by no means a necessary concomi- 
tant of the escape of air. Probably such extravasated blood passes into 
the pleural cavity; certainly it is rare to find ecchymosis beneath the 
skin in the neighbourhood of the fracture. The condition which favours 
one or other form of escape of the air—which determines whether it be 
emphysema or pleural extravasation—would appear to be purely mechani- 
cal; viz., the correspondence or otherwise of the wound in the lung with 





the wound in the costal pleura. Such coincidence may be due to the exist- 
ence of some old adhesion between the adjoining surfaces of the pleura, 
a circumstance which any one familiar with fost mortem examination must 
be aware is very common ; or it may be determined by the degree of 
distension of the lung at the moment that the fracture occurs. If the 
wounded lung recede from the position it occupied at the time the injury 
was inflicted, the breach in its texture is valvular in relation to that of 
the reflected pleura; and the escape of air, if there be any, is into the 
pleural space. Probably the occurrence of this form of effusion is not 
infrequent, when to such a limited extent as not to attract attention; 
and it may, in part, account for the dyspnoea which characterises, more 
or less, all these fractures ; whilst it is not sufficient to be manifested 
by signs whereby it is readily recognised when more developed. No 
doubt such limited pneumothorax is favoured by previous adhesions in 
the neighbourhood of the wound, if they be not an essential condition 
to its occurrence. 

Circumscribed Emphysema is common, and creates but little anxiety, 
either on account of its presence, or of contingent inflammation in the 
wounded lung. There is no limit to the extension of such extravasation, 
except the plastic sealing of the lesion, and the consequent arrest of the 
escape of air. Even more general emphysema is not, by itself, neces- 
sarily an alarming symptom ; but if it spread rapidly, this sign may be 
accepted as a measure of the gravity of the injury to the lung. Yet I 
have seen many instances in which air has been diffused over the trunk, 
face, and extremities, without the subsequent manifestation of any 
symptoms of pneumonia. 

The peculiar crepitation which, on pressure, is indicative of the pre- 
sence of air in the subcutaneous areolar tissue may, under certain circum- 
stances, be asource of obscurity, or even of error, in diagnosis. Whenever 
extravasation is so limited as to have been overlooked until the ear or the 
stethoscope is applied to the chest, the sound elicited may be mistaken 
for the crepitation of pneumonia; under any circumstances, superficial 
emphysema seriously interferes with a satisfactory examination of the 
lung, until the air is carefully pressed out and excluded from the spot 
to which the stethoscope is applied. I have realised the embarrassment 
to which I allude, and, therefore, have mentioned it; probably the ob- 
scurity was due to my unpractised surgical ear. 

Of accumulation of air in the pleural space—Pneumothorax—I have 
had some few cases under my care where the signs and symptoms were 
well-marked, and indicated an amount of pressure on the lung which 
almost entirely suspended its function for a time. The loud resonance 
of the affected side of the chest with absence of breath-sounds, and ac- 
companied by dyspnoea and a livid tint in the face, indicating imperfect 
oxygenation of the blood, characterise this condition. The distension 
of the pleural cavity may even thrust aside the pericardium and displace 
the heart. I have stood by the bedside, with the instruments ready to 
perform paracentesis if requisite ; but I have never found it necessary in 
this condition. The fact is that the actual mechanical relations of the 
affected part, at the climax of the mischief, constitute the essential con- 
dition of its relief. When air ceases to enter the lung, it can no longer 
be pumped into the pleura; the wounded lung has rest ; and plastic 
lymph closes the lacerated opening. The extravasated air is gradually 
removed ; and, fari fassu, the healed lung resumes its function. The 
observed condition of the patient coincides with this explanation ; viz., 
increasing dyspnoea to an alarming extent; the continuance of this con- 
dition for a period not very prolonged ; and then gradual amendment, 
with the removal of the abnormal signs and symptoms. In other cases, 
the encroachment on the lung stops short of this extreme compression. 

In my experience, emphysema, except to a limited extent around the 
fracture, does not usually occur with pneumothorax. The mechanical 
relations to which I have referred, account for the absence of one form 
of extravasation when the other is present ; the following case, however, 
exemplifies this complication. J. F., aged 43, was admitted under my 
care about five years since, having fallen from a high cart on to a heap 
of stones. He did not complain much of his chest at first, having a 
severe contusion of the hip, which gave him great pain. But in the 
evening, some emphysema made its appearance over the right side. On 
the following day, when I saw him, the emphysema had extended over 
a considerable space, and quickly spread to the neck. The breath- 
sounds were indistinct towards the lower part of the right side, whereas 
the resonance on percussion was increased. On the third day, the em- 
physema had extended still further, but there were no general symptoms 
to create uneasiness. On the fourth day, the breathing became oppressed, 
the pulse quickened, and the face flushed. The resonance of the right 
side had diminished, so as to be less than that of the left, and the 
breath-sounds were still indistinct, and there was some cough. Dr. 
Bristowe saw the case with me at this period, and agreed with me in 
regarding the pneumonia as local. All the symptoms gradually sub- 
sided, and the patient ultimately recovered. I find the following re- 
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marks in my note-book appended to this case. In this instance the 
lung was wounded by the broken ribs being driven in upon it ; air was 
extravasated into the areolar tissue ; and the increased resonance of the 
affected side, combined with partially suppressed breath-sounds, indi- 
cated the further complication of extravasation of air into the pleura. 
When pneumonia seemed imminent, the diagnosis was obscured by the 
lung receding from the chest-wall as air accumulated in the pleural 
space ; and the pneumonic crepitation was masked, and confused with 
the superficial crepitation in the areolar tissue—a source of perplexity 
which was in great measure removed by pressing the air away from the 
part to which the stethoscope was applied. With the dyspnoea and 
fever came diminished resonance of the affected lung. The absence of 
coloured expectoration, and the character of the cough, aided the dia- 
gnosis in this complex case. _ ; 

Occasionally in severe injuries of the chest, we have the opportunity 
of witnessing the state of collapse of the lung produced by pneumotho- 
rax; and it is remarkable to what an extent the organ is shrunk from 
uniform compression ; how effectually the air has been pressed out of it, 
and how shrivelled it appears. I have no recollection of paracentesis 
for pneumothorax ever having been performed in St. Thomas’s Hospital 
since I have been connected with it; therefore, I conclude it can rarely 
be demanded. The temporary inconvenience caused by emphysema 
scarcely ever justifies interference. In one case only do I remember to 
have observed relief from evacuation of the air; and that was in a child 
in whom the emphysema was almost general. 


What becomes of air thus extravasated ? How is it removed? There 
is no doubt that, whether in the pleura or areolar tissue, it sometimes 
disappears with surprising rapidity; yet, as far as I can gather, there 
seems to be but little, if any, accurate knowledge as to the mode in 
which it is removed. This question would appear to be influenced 
very much by the nature of the gas which has accumulated, whether it 
be common atmospheric air which had passed into the tissue from with- 
out, or the product of chemical decomposition within. Yet the issue is, 
in reality, but little affected by these different conditions; for the habi- 
tudes of the gases are so similar in relation to this point, that, whatever 
their nature, their removal must obviously depend upon exactly the same 
kind of action, differing only in degree. Absorption is the agency to 
which such removal is usually attributed ; but probably this process is 
accomplished only after the gas has been gradually dissolved in the 
fluids of the parts; and both physically and physiologically this view 
appears to be reasonable. The permanent gases are all of them more 
or less soluble in water; some to a much greater extent than others, but 
all are subject to the same law. Gas dissolved in water is so incorpo- 
rated therewith, that under any ordinary circumstances absorption of the 
liquid implies absorption of the gas. 

According to the circumstances under which they are produced, the 
gases present may be a combination of oxygen and nitrogen, or of car- 
buretted and sulphuretted hydrogen. The extent to which these gases 
are soluble in water varies extremely. Thus, 100 cubic inches of water 
dissolve 300 cubic inches of sulphuretted hydrogen, and only two inches 
of nitrogen, the relative solubility of the four gases being as 1 to 24, 65, 
and 120. The low solubility of nitrogen would, according to the sup- 
position named, require a longer period for its absorption ; whereas 
sulphuretted hydrogen should be much more rapidly removed; or, in 
other words, a much longer time would be required for the absorption 
of atmospheric air, than that of gas, the product of decomposition ; a 
circumstance which may throw some light on the obscure subject of 
blood-poisoning, where the conditions for the disengagement of sul- 
phuretted hydrogen are favourable. Yet it would be difficult to erect, 
out of this comparison, any principle of diagnosis upon which depend- 
ence can be placed ; for, in the case of atmospheric air, usually the ex- 
travasation takes place in a definite time, and is not renewed ; whereas, 
in the case of gas disengaged by decomposition, the producing elements, 
in the form of disorganised tissue or fetid fluid, being still present, 
there is no limit to the production of fresh gas, as that which exists 
is removed. 


Before quitting the subject of injury of the thoracic viscera, accom- 
panying fracture of the ribs, I may remark that I have seen one, and 
but one, instance of wound of the heart from this cause. I shall again 
refer to this case in a future lecture. 

Hernia of the lung may occur, when there is such a breach in the 
chest, from accident, as to permit it; or if the diaphragm be ruptured 
so as to allow of the escape of the abdominal viscera into the pleural 
cavity. This latter form of injury I have seen, fost mortem, in rapidly 
fatal cases; but I have never had the opportunity of diagnosing it 
during life. No doubt, the laceration of the diaphragm is the most 
serious element in such a lesion: to this I shall again refer. Of pul- 
monic hernia I had an interesting instance under my care about a 
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twelvemonth since ; and, as the case is a good exemplification of this 
form of injury, as well as of emphysema, I will quote it. 

B., aged 39, a salt-hawker, with very defective vision, was 
knocked down in the street by the pointed shaft of some vehicle . 
striking his chest on the right side at the upper part. He was immedi- 
ately brought to the hospital. On admission, there was some degree 
of shock; his respirations being 20, and his pulse 92, in the minute. 
On examining the seat of injury, a peculiar appearance was witnessed. 
At each inspiration, a large tumour, of the size of the doubled fist, pre- 
sented itself below the clavicle; and this disappeared at each expiration, 
leaving a deep depression, capable of containing a couple of ounces of 
fluid, at the least. On digital examinatior, I found that a large gap in 
the chest wall corresponded to the site of this alternating swelling and 
depression ; and its position indicated that this was due to the absence 
of the second rib, at or near to its attachment to the sternum. The 
cartilage of this rib had, in fact, been displaced and driven in. There 
was no emphysema whatever at this time, and the patient did not suffer 
from dyspnoea. The chest-sounds were perfectly normal, and there 
was distinct crepitation in the tumour. On the following morning, the 
right side of the neck and chest began to show signs of emphysema; 
and there was a noisy, musical sound, during the filling and collapse of 
the tumour, which was now reduced to the size of an orange. here 
was also acute pleuritic pain near the seat of injury, but no sign of effu- 
sion into the pleural space. There was some congestion of the face; 
but the lips were well injected. He began to cough; and his pulse had 
risen to 112, and his respirations to 26. Temperature normal. The 
emphysema prevented me from using the stethoscope satisfactorily. A 
few ounces of blood were taken from the arm. On the third day, there 
was less congestion of the face; but his pulse was quick, and his cough 
was troublesome. There was loud rhonchus over the right side of the 
chest, and friction-sound was audible at the lower part. I ordered that 
a light pad should be applied over the injured part. The emphysema 
had by this time extended to the trunk, face, and limbs, reaching to 
the right forearm and knee. He spoke with difficulty, and was easier 
when laid on the left side and raised in bed. On the fifth day, he was 
greatly improved in every respect ; and the swelling no longer appeared 
as previously when the pad was removed, though there was an alternate 
rise and fall at the injured part, synchronous with each inspiration 
and expiration. On the eighth day, the friction-sound had disap- 
peared ; but there was relative dulness generally over the left (opposite) 
side of the chest, the right being more resonant. Expectoration scanty, 
and slightly tinged with blood; emphysema diminishing, though still 
distinguishable in the groins, arms, and face. Gradually, and with 
many fluctuations, these symptoms subsided; and, at the end of six 
weeks, the patient was convalescent. The only abnormal sound to be 
heard over the chest was some dulness on percussion just below the 
seat of injury. The gap remained, but presented to the touch more 
consistence than at first. Some plastic deposit evidently occupied the 
space; and the impulse of the distended lung during inspiration was 
scarcely perceptible. 

Many points of interest, bearing on the diagnosis, present themselves 
in considering this case. The alternative of our having to deal with 
circumscribed emphysema of the areolar tissue naturally suggested it- 
self, but was rejected, on account of the strictly defined limits of the 
tumour, and the absence of any tendency to diffusion of the air beyond 
its boundary, until after the lapse of some hours, and then very gradu- 
ally so. The lesion was followed by an attack of acute pleurisy and 
some pneumonia. The relative resonance of the two sides suggested to 
my mind the probability of there being some air in the injured pleura ; 
yet the interval of a week renders such an occurrence very exceptional. 
The displaced fragment of rib must have retained its abnormal position, 
for it could not be felt. 

I have never seen pulmonic hernia resulting from wound of the tho- 
racic walls: indeed, the foregoing is the only case of external hernia of 
the lung that has come under my observation. 

Rupture of the lung from compression of the walls of the chest is oc- 
casionally met with; but I do not remember to have seen this occur- 
rence unaccompanied by fracture of the ribs. Yet the absence of dis- 
placement of the broken ends of bone points to compression as the 
cause of lesion of the lung, as in the following instance. A young man 
was crushed between the shaft of a cart and a wall, the shaft striking 
him between the inferior angle of the right scapula and the spine. He 
was in a state of pulseless prostration when admitted, and continued so 
during the forty hours that he survived. Dyspnoea was increasingly 
distressing ; and emphysema had extended from near the seat of injury 
in the back, over the entire trunk. A large rent was found across the 
right lung; and the corresponding pleura contained a quart of blood. 
The sixth, seventh, and eighth ribs were broken near to their angles, 
but had not penetrated the lung. 
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A similar condition was manifested in a child under my care, who 
was run over, and survived the injury only a few hours. The lower 
lobe of the right lung was torn almost across, and the pleura contained 
nearly a pint of fluid blood. It is a remarkable circumstance that, in 
this instance, although some ribs were broken, the pleura was not 
wounded. 

The presence of Aydrothorax or empyema, if they occur as sequences 
of injury of the chest or of its contained viscera, is manifested by the 
indications which charaeterise these affections when consequent on in- 
flammation from other causes. Although these conditions have rarely 
a traumatic origin, the surgeon should be alive to the possibility of 
their occurrence after acute pleuritis and pleuro-pneumonia; and the dis- 
inclination of the patient to lie on one side, the absence of vibration in 
the walls of the chest on the affected side when speaking, displacement 
of the heart, loss of symmetry in the chest-walls, and, notably, bulging 
of the intercostal spaces, would suggest the presence of fluid, even with- 
out the aid of the stethoscope. Yet the above signs may be more or 
less obvious when the pleura is not the seat of mischief, as I shall have 
occasion to exemplify, in a future lecture, by a remarkable instance in 
which an enormous cyst was developed below the diaphragm, and in 
its growth thrust aside all the viscera, both abdominal and thoracic, in 
its neighbourhood. 

May the lung be the subject of concussion or contusion? I think this 
inquiry may, in both instances, be answered in the affirmative. In- 
deed, I have seen instances which might, on first view, be regarded as 
suggestive of contusion by contre-coup, or, at least, of seriously dis- 
turbed function in the lung on the opposite side of the chest to that on 
which the violence to the walls had been inflicted—a result which I 
shall endeavour presently to explain. It is true that, in many in- 
stances, such consequence is due to squeezing of the whole chest, and 
rending of the suddenly compressed vessels. This would appear to be 
the explanation of many of those apoplectic clots which are observed in 
post mortem examination of injuries of this class. Yet other cases which 
have come under my notice compel me to believe that simple func- 
tional disturbance of the lung may occur as the consequence of force 
applied, without mechanical lesion; and also that contusion and other 
results of the violence inflicted are met with occasionally, as indirect 
effects of such violence. 

I do not believe that bruising of the lung, the chest-walls retaining 
their integrity, is a frequent accident ; for its own resiliency and elasti- 
city are its protection. And, when it does occur, I am unacquainted 
with any special diagnostic sign by which to recognise it—apart, that 
is, from the general indications of disturbed function, and possibly 
local pneumonia; unless we may accept as evidence the secondary ex- 
pectoration—usually after the lapse of forty-eight hours—of blood- 
stained mucus, where no pneumonia exists. There is, however, no 
doubt that such lesions as those I refer to may cause local or even 
general pneumonia, as a consequence of the excessive action excited in 
the necessary effort to repair the mischief which has been inflicted. 

But contusion of the chest-walls, without puncture or external 
wound, may entail more serious local consequences. Thus, I am ac- 
quainted with a case in which a blow from a fist was succeeded by 
acute local pneumonia, which terminated in abscess, and proved fatal. 
Similar consequences may he caused by suppurative inflammation, en- 
tailed by injury or operation in close proximity to the pleura, without 
perforation of that membrane. In these instances, I presume that in- 
flammation extends, by contiguity, to the pleura and lung. I may re- 
mark, that a congested state of the lung is a not infrequent sequence of 
a practice which is now, happily, becoming obsolete: I mean pugilistic 
encounters, in which the chest is often sorely bruised; and thus the 
foundation of organic disease is laid, which has frequently proved fatal 
to those addicted to this practice. 

The influence of previous disease or of chronic functional disturbance 
in the lungs should be taken into account in the diagnosis of these inju- 
ries and their consequences, and more especially in the prognosis in 
this class of cases. Such instances are of every-day occurrence in our 
hospital practice. For example, a bricklayer, fifty-eight years of age, 
was admitted under my care, having fallen from a height on to his 
chest, and fractured three or four of the upper ribs on the left side. He 
had been the subject of chronic bronchitis for a long time. He sur- 
vived for a week, suffering severely from dyspnoea and inability to ex- 
pectorate; and pneumonia, with prostration, supervened shortly before 
death. Recent pleurisy on the right side, with consolidation of the 
a lung at its upper part, was found. The heart was large, 
and the left ventricle dilated. In this instance, the opposite lung to 
that injured was specially involved in the after-consequences. 

How are we to explain the phenomena presented by the following 
case, which is simply typical of many that I have witnessed? A lad, 
ten years old, was admitted under my care last year, having been run 











over. There was profound shock, and the breathing was difficult and 
hurried. There were no marks of bruising on the chest, but the move- 
ments of the left side were impeded. There was no fracture; but aus- 
cultation detected loud bubbling sounds, as of air passing through fluid ; 
the resonance was diminished. On the right side the respiration was 
puerile ; there was no expectoration. The boy was well in a fortnight, 

In the first place, I may observe that this case exemplifies my re- 
mark, that serious functional disturbance may ensue as the consequence 
of mechanical violence, whereas a rapid recovery leaves us no alterna- 
tive but to conclude that the lung has escaped organic lesion. But in 
this instance there were abnormal breath-sounds, with impaired move. 
ment on the left side, and puerile respiration on the right; or, in other 
words, partially suspended function in the former, and excessive activity 
in the latter. The explanation would appear to be that the left lung 
sustained the shock, and thus threw the burden of the work on the 
right—a partially paralysed state of the former, and congestive hyperzemia 
of the latter, being the result. It is in this way alone, I think, that we 
can account for the apparently paradoxical phenomena which we often 
witness in these injuries; viz., temporary paralysis of one lung entailing 
engorgement of the other; for, it must be remembered that a retarded 
circulation through one set of pulmonary vessels does not diminish the 
column of blood discharged by the right ventricle into the pulmonary 
artery; and the process of combustion is disproportioned to the quantity 
of combustible material supplied to one lung, which is thus surcharged 
with blood ; and the labouring heart is also involved in the disturbance. 
Of course this condition may issue in acute inflammation, where such 
predisposition exists, but it generally subsides spontaneously, or may be 
relieved by local depletion. 

The following case is one of peculiar interest, from the remarkable 
condition of the chest which supervened after severe concussion of the 
whole body. 

J. H., a lad 12 years of age, was admitted into the hospital under 
my care about three years since. Hehad fallen about forty or fifty feet; 
but, with the exception of some bruises about the trunk, the only dis- 
coverable injury was a fracture, or separation of the epiphysis of the 
humerus; the shock was moderate. On the day following that on which 
the accident occurred, I found him with a flushed face, and hurried and 
oppressed breathing ; but, though the dyspnoea was urgent, there was 
neither lividity nor coldness of the lips or of the extremities. The heart’s 
action was forcible and frequent, but the sounds were normal. Over 
the left side of the chest there was entire absence of resonance on percus- 
sion, and of breath-sounds, and indeed of any sound but the heart’s 
beat, except, perhaps, the feeblest murmur just below the clavicle. The 
vocal thrill was equally distinct on both sides. On the right side there 
was normal resonance on percussion, and the respiration was distinctly 
audible—indeed, puerile. There was neither cough nor expectoration. 
Four leeches were applied over the upper part of the affected lung, with 
almost immediate relief. On the following day the boy was breathing 
quietly ; and in less than forty-eight hours all the above symptoms had 
disappeared, and the respiratory sounds, on auscultation and percussion, 
as well as the heart’s action, were found perfectly normal. 

The condition of this patient seemed so anomalous that I sought the 
assistance of Dr. Clapton, who was in the hospital at the time, and he 
entirely confirmed the diagnosis, or rather the presence of the signs I 
have mentioned ; although he was at a loss, like myself, to account for 
them satisfactorily. The absence of pain, and the continuance of the 
costal movements, showed that there was no consolidation; indeed, 
the suddenness of the attack forbad that supposition. ‘The entire left 
lung was the seat of suspended respiration. The extremely excited 
action of the heart appeared to indicate serious obstruction in the 
pulmonary circulation; and the result of the treatment points in the 
same direction. The lung was paralysed from shock, resulting from the 
violence done to the chest in the fall; and reaction was accompanied by 
engorgement of the pulmonic capillaries, due, probably, to the still sus- 
pended function of the vaso-motor nerves. 

The conclusions I draw from these and similar cases are, that serious 
functional derangement, without organic lesion, may result from con- 
tusion or concussion of the chest; that this derangement may occur 
without any injury to the thoracic walls; and that it may be transient 
and subside without any ulterior results: but that, on the other hand, 
the disturbance in the circulation may be succeeded by inflammation, 
either local or general, of the affected lung. The vascular disturbance 
to which I refer appears to be a partial arrest, or retarded flow, of blood 
in the capillaries, giving rise to engorgement or congestion—not as the 
consequence of excess in the supply, but of a passive condition of the 
vessels, which fail to carry onward the blood received. This condition 
being the result of shock, it seems reasonable to conclude that the fault 
or failing is in nerve-supply to the vessels of the lung; that the vaso- 
motor nerves are paralysed, and thus permit this distension and conse- 








hand, 
ation, 
bance 
blood 
as the 
of the 
dition 
> fault 
 vaso- 
conse- 


August 14, 1869.] 


THE BRITISH MEDICAL ¥OURNAL. 177 








quent engorgement of the capillaries—an inference which is consistent 
with what is known respecting the influence of these nerves over the 
vessels to which they are distributed. That the condition I speak of, 
or one allied to it, is occasionally observed in the lung on the side oppo- 
site to that which has sustained the injury, may be explained by the 
presence of a largely augmented supply of blood, which is thrown into 
it in consequence of the partially arrested circulation in the injured lung; 
perhaps something may be due to communicated concussion and to sym- 
pathy. However this may be, I certainly have noticed that serious 
lesion of one lung is accompanied, occasionally, by transient vascular 
engorgement of the other. . 

Death sometimes occurs rapidly, or even suddenly, under these cir- 
cumstances; the patient is, in fact, suffocated from blocking of the air- 
cells and tubes by vascular pressure and accumulation of mucus. The 
post-mortem condition in such instances 1s exemplified in the case of a 
patient of mine who died in strong convulsions, struggling for breath. 
The first rib was found fractured near its sternal extremities, and the 
third, fourth, fifth, sixth, and seventh, near their necks. There was a 
little clear fluid in one of the pleura, but they were otherwise healthy. 
Both lungs were gorged with blood, a considerable part of the left not 
crepitating, and sinking in water. The trachea and bronchi were deeply 
injected, and contained thick, dark mucus; the surface of the brain also 
was deeply congested. 

The repair of lacerated wounds of the lung seems to be effected by the 
deposit of plastic material upon and around the lesion ; but I have rarely 
witnessed this to any extent, even where the patient has survived long 
enough for the lung to be involved in general inflammation. The fol- 
lowing case exemplifies this condition, and likewise a state of the pul- 
monary arterial circulation which must have been consequent upon its 
obstruction in the injured lung. 

A young man was admitted under my care, over whose chest the 
wheel of a waggon had passed. Three ribs on the right side were 
broken; and he was in a state of collapse, with extending emphysema. 
His lips were dusky; his breathing was laboured and abdominal; the 
inspirations were catching; and the expirations sudden, brief, and ex- 
plosive. He survived forty-eight hours; and, shortly before death, his 
chest became dull on percussion, the vocal thrill exaggerated, and the 
heart-sounds indistinct. The sputa had been only slightly tinged with 
blood. There was found a lacerated wound of the upper lobe of the 
right lung, around which recent lymph was deposited in a rough granu- 
lar form ; the rest of this lung was barely crepitant. Clots were found 
in the tissue of the left lung, which was collapsed, emphysematous, and 
congested. The branches of the pulmonary artery in this, the lung 
which was ot lacerated, contained fibrinous, cord-like coagula, pro- 
longed from a clot in the right ventricle of the heart. 

In a case of compound fracture of the second and third ribs in a 
child, which occurred recently in St. Thomas’s Hospital, air was audibly 
driven out of the lung at each expiration, and the integument seemed to 
be sucked in at each inspiration. He survived six hours; and, on ex- 
amination after death, a large lacerated wound in the upper lobe of the 
right lung was found to be closed, by the cementing of its adjoining 
surfaces. There was no pneumothorax. 

Penetrating wounds of the lung are, under any circumstances, serious; 
and their fatality is much enhanced by the retention of any intruding 
body. Yet, asI have already remarked, it rarely occurs to the civil 
surgeon to witness such cases, which are almost always consequent upon 
gun-shot wounds. Of penetrating wounds from pointed weapons I have 
seen some few instances. Occasionally the costal pleura alone is per- 
forated, as I remember witnessing on one occasion, many years since, 
in the operation of tracheotomy with a trochar; and also in a case of 
deligation of the subclavian artery. A similar accident occurred like- 
wise in a patient in whom I had opened the trachea for acute laryngitis. 
A few hours after the operation, the tube was incautiously removed, in 
consequence of some obstruction in it, and another substituted. Shortly 
after this, in the night, the clinical clerk’s report states that it was 
noticed the patient was able to speak, and was breathing by the mouth 
as well as the tube; air entered the cannula, which was quite pervious, 
but was not expired through it. Presently he complained of severe 
pain in the lower part of the chest ; and soon afterwards his face, neck, 
and eyelids, began to swell, and became livid. Cold water was dashed 
in his face, and artificial respiration was resorted to, but without avail : 
he died twelve hours after the operation. The symptoms, as reported 
to me in the morning, perplexed me, for I had left my patient entirely 
relieved by the operation: I therefore looked to the autopsy with much 
interest for an explanation. The appearances revealed the fact that 
the substituted cannula had not entered the trachea, but had been 
pushed down by its side; and the introduction of a feather to clear 
away the supposed obstruction in its interior had completed the 
mischief. The patient died asphyxiated; and the lung was com- 





pressed by the presence of air in the pleura. Unfortunately, a double- 
tube, obviating the necessity of removing the cannula, was not in use at 
that time. 

Local pleurisy, and even pneumonia, may result from injury to the 
pleura. Thus, a young man was impaled by falling on some spikes, 
two of which wounded him between the sixth and seventh ribs. The 
shock was trivial, but he suffered from pain in the side and dyspnoea ; 
yet there were no abnormal chest-sounds during the first week. After 
this there was pleuritic friction over a limited space, with slight cough, 
and no expectoration. After the lapse of another week, there was some 
dulness and indistinctness of breath-sounds over the injured side. He 
recovered. Probably, in this instance, the lung had receded before the 
penetrating spike, and was not wounded ; and the later physical signs 
might have been due exclusively to pleural effusion. 

The chief danger attending a penetrating wound of the lung from 
a sharp-cutting instrument seems to be in the early loss of blood: if 
this peril be survived, the risk of fatal inflammation would appear to 
be less, under favouring conditions, than might be anticipated. The 
amount of blood lost varies very considerably; and from this circum- 
stance the direction of the wound may be diagnosed with tolerable 
accuracy, and the chances of the patient’s survival conjectured. The 
further such wound is removed from the root of the lung, the less 
serious the mischief inflicted; inasmuch as the bronchial tubes as well 
as the vessels diminish in size, as they recede from the root and a 
proach the circumference of the lung. A singular instance, cmmgllie 
ing the rapidly fatal consequence of perforation of the lung near its 
root, occurred a few years since in a patient brought to St. Thomas’s 
Hospital. A stout woman stumbled in the street, and fell upon the 
broken end of the handle of her parasol, which pierced the soft parts 
above the right mamma, and entered the chest between the second and 
third ribs. It was pulled out by a passer-by, and an increased gush of 
blood from the mouth proved almost instantly fatal. On examination, 
the wound was found to extend to the root of the lung, and allowed 
of the little finger being passed between the pulmonary vein and the 
bronchus. 

The pneumonia which succeeds a wound of the lung does not mani- 
fest a tendency to spread far beyond the track of the instrument by 
which it was inflicted ; although, as I shall presently show, this inflam- 
mation entails permanent obliteration of the air-cells in the lung-tissue 
involved. These injuries are not always simple, or confined to the 
thoracic viscera: the oblique entrance of a pointed weapon, or the posi- 
tion at which the lesion is inflicted, may involve some part of the ab- 
dominal contents likewise, thereby complicating the diagnosis. A sea- 
captain recently under my notice, whose case I may have occasion to 
refer to again in a future lecture, was the subject, apparently, of such 
an injury. He was stabbed by a Malay on board his vessel, the knife 
being thrust backwards and upwards, from the point of entrance four 
or five inches below the right nipple. The wound was transverse, and 
an inch and a half wide at its point of penetration. He was exhausted 
from loss of blood; and, there being no surgeon on board, the wound 
was closed with a pledget of lint dipped in Friar’s balsam, for which 
adhesive plaister was substituted after two days. He had but little 
pain, and no subsequent discharge, the healing process being completed 
in fifteen days. He had neither cough nor hemoptysis. Five weeks 
afterwards, when on shore, a swelling which had appeared near the 

wound was lanced, and a quantity of yellow fluid escaped, which stained 
his linen of an ochre colour; ‘and this discharge lasted for some time, 
gradually becoming paler and more limpid. When I examined him, 
he complained of soreness round the wound, and some oppression, in 
breathing, low down on that side of the chest. The lower lobe of the 
right lung was solid, as manifested by the dulness on percussion and 
total absence of breath-sounds at that part. But for this last sign, and 
the position and direction of the wound, it might be doubted whether 
the lung was really wounded ; for, it will be observed, there had been 
neither hemoptysis nor cough. Probably the breadth of the wound, 
and the free discharge of blood externally, until syncope ensued, may 
account for this circumstance, which is certainly unusual. From the 
other symptoms, I conclude that the liver was implicated in the injury ; 
and of course the diaphragm must also have been included. The per- 
manent consolidation of the lung exemplifies the fact to which I just 
now referred ; viz., that the fibrinous deposit in the lung, from traumatic 
inflammation, is not absorbed without obliteration of texture, as is the 
plastic deposit in non-traumatic pneumonia. This, indeed, is what we 
should expect, in considering and comparing the pathological condition 
under the different circumstances. There is breach of texture in the 
former, including the air-tubes and cells, and the inflammation and its 
consequences extend to and involve all these tissues in the reparative 
effort. Not so in the latter. There is no necessary disintegration of 
tissue; and, whether the deposit be interstitial or intracellular, or both, 
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its absorption leaves the affected textures #7 statu guo ante—in their pre- 
vious, actual, and functional integrity. I may remark, incidentally, on 
the very sensible and judicious treatment adopted in the early period of 
this case. The Friar’s balsam (compound tincture of Benzoin) has been 
much disused of late, but is really an excellent styptic for hermetically 
closing a wound; and it thus fulfils the, perhaps, not least important 
function of the modern carbolic acid treatment. 

The following case likewise exemplifies the pathological point last re- 
ferred to in the preceding. J. W., aged 49, became a patient at St. 
Thomas’s Hospital, after the healing of a wound which he received in 
the following way: A garden-fork, with long, flat prongs, was thrown 
at him, and one prong entered the back of the chest, immediately be- 
low the inferior angle of the scapula; a second prong made a smaller 
wound lower down. The depth to which the upper prong penetrated 
is, of course, conjectural; and the patient’s assertion that it entered 
three or four inches is probably an exaggeration. He stated that he did 
not lose much blood from the wound, but that he afterwards had hzeemo- 
ptysis. This must have been succeeded by pleurisy and hydrothorax, for 
there was an abundant flow of serum from the wound two months after 
the accident: this continued for a few hours only, and soon afterwards 
ceased entirely. He did not suffer much pain at any time; and the 
wound was quite healed at the end of three months. On examination 
with the stethoscope, in conjunction with my colleague, Dr. Clapton, I 
found that there was neither resonance nor vesicular murmur in the 
neighbourhood of the wound, and the respiration was bronchial: there 
was evidence of adhesion between the adjoining surfaces of the pleura 
at the injured part. As this last examination was made nearly two years 
after the accident, we may conclude that the condition described repre- 
sents the permanent state of the lung. 

In the College Museum is a representation of a sailor, who was trans- 
fixed by the pivot of a heavy trisail-mast, which passed obliquely through 
his body, entering above and to the inner side of the left nipple, and 
coming out at the upper part of the loin on the same side: he was other- 
wise seriously injured. The patient was under Mr. Andrews’ care in 
the London Hospital, and recovered in five months so as to be able to 
walk about; and he ultimately resumed his sea-faring occupation. Pro- 
bably the lung was perforated, in this instance, at some distance from its 
base; and it is doubtful whether the diaphragm could have escaped. 

The preparation from our museum, which is on the table, is the ante- 
rior wall of the chest of a stout man, who was transfixed, transversely 
and horizontally, by the shaft of a gig. It entered the thorax on the 
left side, between the second and third ribs, fracturing the former, as 
well as the cartilages of the third and fourth; and, crossing the anterior 
mediastinum, made its exit at a corresponding point at the opposite side, 
fracturing thethird rib. Hewas fixed in this position till assistance arrived ; 
and, when liberated, breathed deeply and freely, and was not faint until 
he was prepared for bed, having walked to his house, close by. He 
survived ten years. The preparation shows the repair of the fracture 
and the adherent lung. 








CARDIFF INFIRMARY.—We mentioned a short time ago (June 19th) 
that a number of working men had formed a Committee of thirty-five, 
for the purpose of raising sufficient money to clear off the debt of about 
41,100. ‘The Committee have already collected £223. The debt, 
however, is within a trifle of £1,200, instead of £1,100, which of 
course necessitates a greater effort, and, at the same time, makes it 
more praiseworthy. 


DonaTions.—Her Majesty has contributed 4100 to University 
College Hospital; and a donation of £200 has recently been received 
from the Marquis of Westminster, for the general purposes of the 
hospital. The Marquis has lately forwarded a further contribution of 
#1000 to the general funds of the British Home for Incurables at 
Clapham,—Mr. Stead, of Glasgow, has presented £1000 to the Hos- 
pital at Yarmouth.—The Ashton Infirmary has received a donation of 
45,000 from Mr. Robert Huggin of Liverpool. 


THE Doctors OF HERAT, IN AFGHANISTAN.—General Ferrier 
says as in their eyes every European isa doctor, their conversation never 
ceased running on the healing art, of which they considered themselves 
distinguished professors. They often brought with them their drugs, 
in order that I might tell them how to use some chemicals which they 
had received from India. ‘They gave these chemicals in progressive 
doses, in all obstinate cases, until they found out the right dose, and in 
what diseases to use them. Finally, one of them, Mirza Aska, pulled 
a bottle of cyanuret of mercury from his pocket, and requested to know 
what devil of a salt that could be. ‘‘It has been of little or no use to 


me,” he added, ‘‘for of over one hundred patients that I have given it 
to, all died but one.”—Caravan Journeys. 





THE HYDATID DISEASE IN ICELAND: 


A FEW REMARKS ON DISTRICT-PHYSICIAN JOHN FINSEN’S 
CONTRIBUTION TO OUR KNOWLEDGE OF THE DISEASE, 


By JOHN HJALTELIN, M.D., 
Physician-in-Chief, Reykjavik, Iceland. 


AN abbreviated translation of Dr. Finsen’s contribution may be found in 
the British and Foreign Medico-Chirurgical Review, No. LXxu, April 
1868, with some remarks, probably written by the translator. Dr. Fin- 
sen seems very little acquainted with the best authorities on helmin- 
thology of our time. He freely quotes certain young physicians in 
Copenhagen, as Christensen, Storch, Aarestrup, and others, but takes 
little notice of the names of Cobbold, Davaine, or Siebold. Eschricht, 
Rasmussen, Storch, Aarestrup, and Christensen, have never been in 
Iceland at all; and of all Dr. Finsen’s authorities, Dr. Krabbe alone 
has been here’ for a very short time, the greater part of which was 
spent in making some feeding experiments on dogs, in which he was 
assisted by Dr. Finsen. It was soon afterwards announced by them that 
the echinococcus of man was, by their feeding experiments in 1865, de- 
monstrated to produce the tzenia echinococcus of the dog, and this was 
put forward in some Danish medical journals without any regard to 
previous experimenters. The experiments of Krabbe and Dr. Finsen 
were aftewards made known in Germany through Dr. Kiichenmeister, 
Leuckart, and others. These experiments and the alleged discoveries of 
Dr. Krabbe, and perhaps of Dr. Finsen, who is himself an Icelander, 
became mixed with some curious stories, which were afterwards pro- 
mulgated by high authorities. This was, no doubt, done without their 
being aware that they were spreading incorrect statements about a 
harmless, and by no means stupid little nation; namely, Iceland. One 
of these statements is to be found in Dr. Spencer Cobbold’s little 
work, Zafe-worms and Thread-worms, second edition; London, 1867, 
p- 57- ‘On the authority of Krabbe, it has been stated by Leuckart, 
that for every 100 inhabitants of Iceland there are 1,100 head of horned 
cattle, and every peasant has, on an average, six dogs. In Denmark, 
there are 180 cattle to every 100 of the people. There are several of 
the Icelandic doctors who not unfrequently have upwards of 100 patients 
(afflicted with this disease) under treatment at the same time, the total 
number of such cases in the island being estimated at 10,000. By far 
the greater number of those patients, however, are in the hands of 
quacks, whose influence is the greater because there are in all Iceland 
but six legally authorised medical practitioners, each of whom presides 
over a district of about 1,500 square miles (English), embracing a popu- 
lation of about 1,000 individuals. The treatment of the quacks is ex- 
actly suited to keep up the epidemic, for, amongst their remedies, the 
urine and excrement of dogs play a conspicuous part.” 

It would be difficult to find a statement of equal length which con- 
tains more error than this; and I am sorry that medical men of distinc- 
tion, such as Drs. Cobbold and Leuckart, have been induced to adopt 
such misstatements. I have the pleasure of knowing Dr. Cobbold per- 
sonally; and, should he happen to read these remarks, I request him to 
rest assured of my high esteem, and that I know that he and Dr. Leuckart 
are not to blame in this matter. 

To estimate the value of Dr. Finsen’s contributions to our knowledge 
of the echinococcus disease in Iceland, it will be necessary that the 
reader should be made acquainted with his proceedings here for ten 
years as a district physician. Dr. Finsen came here in 1856, when 
he had just qualified as a physician at Copenhagen, and had no 
experience of the endemic diseases of Iceland. He possessed, however, 
much of that self-confidence which sometimes belongs to young practi- 
tioners. He was, like the other district physicians, bound by our laws 
to send to me, as the chief physician in the country, a yearly report on 
the prevailing diseases in his district. I found that, contrary to custom, 
his reports were filled with insignificant cases, such as otalgia, odont- 
algia, rheumatic pains, and hysteria. The result of this upon his sta- 
tistics will be presently seen. 

Dr. Finsen states that the frequency of the hydatid disease in Iceland, 
as compared with other maladies, is only as 1 to 26. I must here re- 
mark, that this is quite contrary to the experience of every other ob- 
server. The late Dr. Thorstensen, who for nearly thirty years was the 
physician-general of this country, found that about 1 in 7 of the inha- 
bitants was affected with hydatids. According to my own experience 
of numerous autopsies, I am inclined to think that in native Icelanders 
traces of echinococci may be found in nearly every fi/th adult dead body 
in one or another of the internal organs. About thirty years ago, it was 
a general custom in this country to register the cause of death ; and, by 
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comparing the fatal echinococcus disease with other mortal diseases, it 
was then found that nearly every fifth adult died of hydatids, or of their 
complications with other maladies. This was accepted by Dr. Thor- 
stensen, Drs. Thorarensen, Skaptason, and others. 
When Dr. Finsen began his career here, there were three very able 
hysicians in the island ; viz., Dr. Hjalmarsen, Dr. Thorarensen, and 
Dr Skaptason, who for many years, not only in their official reports, but 
in foreign medical journals, had made numerous practical observations 
on the hydatid disease. Dr. Thorarensen had made his name known, 
both in German and French medical periodicals, as having cured hydatids 
by electricity, and also as having effected a cure, in many cases, by 
uncture, in which operation he had great experience. Dr. Skaptason 
fad collected very instructive cases, which seemed to prove that the 
echinococcus disease is hereditary. I myself afterwards proposed the 
internal use of tincture of kamala, which was used with considerable 
success both by Dr. Thorarensen and Dr. Hjalmarsen. Dr. Finsen, 
however, writes ‘‘that it will probably have surprised many that the 
physicians in Iceland, who, beyond all others, must have the opportu- 
nity of acquiring rich experience in this direction, should have remained 
perfectly passive, and not have made the least exertion to elucidate a 
disease almost peculiar to their country.” In the name both of my dead 
and of my still living colleagues, I protest against this; and I am now 
prepared to show that they have, in a practical point of view, done far 
more than Dr. Finsen himself. 
In 1862, a well-known English physician, Dr. Leared, physician to 
the Great Northern Hospital, London, came here. He then wrote a 
popular and clear article on the causes and prevention of the echino- 
coccus disease of this country. He showed that, according to the views 
of the best helminthologists of our time, this disease had its origin in a 
kind of teenia (the ¢enta echinococcus ), very common in the Icelandic 
dog. I translated this article, and had it printed in the Icelandic news- 
papers. The best and surest method to prevent this endemic disease 
would, according to Dr. Leared’s views, be to cure the dogs themselves 
of the tenia echinococcus; and, in order to do so, he advised that all 
the dogs in the island should be simultaneously dosed with kamala, 
which is a sure remedy for tape-worm in these animals. From this 
plan I got the idea of using the tincture of kamala against the hydatid 
disease in man. Dr. Leared’s plan was both original and practical ; 
but, although he himself wrote about it to one of the leading phy- 
sicians in Copenhagen, nothing came out of it; and even Dr. Krabbe, 
who came here two years later, did nothing in that direction, but 
thought that the best preventive measure would be to kill a great 
number of the shepherds’ dogs. This proposal was sent to our Diet ; but 
it was demonstrated that, though Dr. Krabbe had very much exag- 
gerated the number of shepherds’ dogs in Iceland, the execution of his 
plan would still leave many thousand dogs afflicted with tenia echino- 
coccus, and that the hydatid disease would still be disseminated both 
amongst men and sheep. The shepherd’s dog is quite a necessity to 
the Icelander, for, without it, it would be impossible for the peasants 
to collect their sheep in the mountainous regions ; every peasant must 
therefore, according to the number of his sheep, have a certain number 
of dogs; and when, as has sometimes happened, they are rendered 
scarce by disease, they are bought at a very high price. I myself, in the 
Icelandic Diet, supported Dr. Leared’s plan of curing the dogs, and 
would at the same time have all the hydatids of sheep and cattle burnt 
or buried in the earth, when those domestic animals are slaughtered ; 
but both propositions are still unsettled by our Government. Dr. 
Leared himself may best be able to tell how his propositions were looked 
upon in Copenhagen; and I should like that he would make this mat- 
ter known. 
_ The statistics of the echinococcus disease in Iceland, as laid down 
in the writings of Dr. Finsen, are very inaccurate; and especially 
as regards his calculations about the seat of the disease in the various 
internal organs of the body. Dr. Finsen says that in his 255 cases, 
the origin of the echinococcus was, in relation to the several organs 
found to be as follows: 176 in the liver, 3 in the kidneys, 2 in the 
spleen, 52 in the abdominal cavity (but where, is not mentioned), 7 in 
the lungs, 4 in the head, 1 in the nape of the neck, 2 in the supra- 
Spinous region, I in the subclavicular region, 2 in the axillary region, 
i in the arm, 1 in the mamma, 1 in the thigh. These statements 
- — confirmed by autopsies, nor by microscopical, nor by clear 
raapener te eee yn | = a good deal of interest 
’ : 
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gland and in the mammz2, as well as in the subcutaneous tissues. When 
Dr. Finsen, on the other hand, tells us that he has in seven cases, or only 
in two per cent. of all his cases, met with echinococci in the lungs, he 
has most likely overlooked many of them in that organ; for, according 
to my experience, and to the experience of all my medical brethren in 
this country, echinococci occur in the lungs far more frequently. In 
our sheep, echinococci are extremely common ; and they are found nearly 
as often in the lungs as in the liver. I am very often consulted by 
‘ affected with chronic bronchitis, or bronchopneumonia, and 

zemoptysis, who expectorate many echinococci, or their membranes. 
Echinococci in the spleen are certainly of very rare occurrence; and I 
have only once met with echinococci in the kidneys. In short, I look 
upon Dr. Finsen’s statistics as almost worthless. 

Dr. Finsen’s symptomatology of the echinococcus disease is equally 
erroneous. He says that echinococci may be present in internal organs 
even for several decades, without producing any symptoms whatever in- 
dicative of this disease. This statement, which has also been made by 
some Danish physicians, who have had either a very limited or else no 
experience of the disease, is only partially true. Hydatids seated in 
internal organs, in most cases give rise to symptoms, which may be 
said to be premonitory, when they occur without any palpable tumour. 
These symptoms are variable, according to the seat and the size of the 
parasite, and consist mainly in the /usctio lesa of the affected organ. 
This rule holds good, whether the hydatid exists in the brain, in the 
spine, in the organs of the chest, or in one of the abdominal organs. 

When the nervous centres are affected, the symptoms may either be 
cramps, or paralysis, or anesthesia, with or without mental disturbance. 
If the disease is situated in the lungs, we find cough, dyspnoea, chronic 
bronehitis, with dull percussion in the affected part of the lungs, hzemo- 
ptysis, and expectoration of the echinococci themselves. When in the 
liver, hydatids will, even in their early stages, cause jaundice, together 
with well-marked dyspeptic symptoms, and sometimes hepatitis. It is 
true that many of the symptoms, caused by hydatids in their earlier 
stages, are very puzzling, as the same symptoms may depend on growths 
of quite a different nature, or on chronic inflammation; but the state- 
ment of Dr. Finsen, that echinococci may be present for several decades 
without producing any symptoms whatever, is altogether erroneous. 
When Dr. Finsen, to prove his position, adduces the autopsy of the 
Rector Arnesen (see p. 21 of his memoir in Danish), he is greatly mis- 
taken. I knew this patient well for many years, and can testify that 
he was very dyspeptic, and had symptoms of disordered liver. 

Récamier’s treatment of hydatids, used by Dr. Finsen, has, fora num- 
ber of years, been well knowrrto his Icelandic medical brethren. None 
of them, except myself, has given it a trial, and I soon abandoned it. 
As far back as 1863, a long article on Récamier’s treatment of hyda- 
tids, written by Dr. Finsen, appeared in the Icelandic newspapers. In 
this article it was stated that out of 116 patients, he had operated upon 
32 after the method of Récamier; that of these, 19 were cured, § died ; 
and that in 8 cases there was no result, although some of them had 
been under treatment for many months. About this time the governor 
of the north of Iceland attacked Dr. Finsen for having unwarrantably 
operated, after the method of Récamier, upon his own clerk, without 
any good result. As Dr. Finsen had written of the puncture of hydatids 
not only as an useless, but as a dangerous, operation, he came into oppo- 
sition with some of his medical brethren, one of whom, up to that time, 
had punctured about 40, with the best results. As the official chief phy- 
sician in this country, I could not, in the meantime, bear that the 
governor should interfere in this matter, and thereupon wrote an article 
in defence of Dr. Finsen. The governor made no reply; but some 
of our medical men murmured at Dr. Finsen’s behaviour in reference 
to the results of the operation by puncture. He nevertheless main- 
tained that nearly all those treated by this method died, which was 
altogether unfounded. 

I resolved myself to try the method of Récamier in some cases, which 
seemed to me more favourable for it than others, but am sorry to say 
that nearly one-third of all those operated upon died. In two cases, 
where an autopsy was allowed, I found that very extensive peritonitis 
was the cause of death; and, although marks of the caustic could be 
clearly seen on the hydatid cyst itself, there was not the slightest trace 
of adhesion to the interior of the abdominal wall. 

After I had quite given up the method of Récamier, and had returned 
to my old method of puncturing hydatid cysts, I happened to read Dr. 
Murchison’s excellent article ‘‘ On Hydatid Tumours of the Liver ; their 
Diagnosis and Treatment.” As the experience of this excellent physi- 
cian is quite in accordance with my own experience, my faith in the 
treatment by puncture became strengthened, and I have since that time 
operated in a great number of cases with the best results. Should Dr. 
Murchison happen to read these remarks, I request him to accept m: 
best thanks, not only for the theoretical and practical information whi 
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I have obtained from his work Ox Continued Fevers, but also for the 
information about hydatids and their treatment contained in the afore- 
said article. 

I feel convinced that the revival of Récamier’s method by Dr. Fin- 
sen will be unsuccessful. Although some German doctors—as Professor 
Kiichenmeister—have regarded it as a practical operation, I feel pretty 
sure that contrary views will be held in England. It seems to me that 
the statistical statements of Dr. Finsen himself form the best arguments 

inst this method of operating. Dr. Finsen says that, during his stay 
in Iceland, he had 255 hydatid patients under his care: out of this 
number 48, or not I in 5, were operated upon; and only 31, or not I 
in 8, recovered. It is not clear how many of the 48 operated on were 
lost ; but it is certain, from his own statements previously published, that 
in 1863, out of 32 patients operated upon, 5, or every sixth case, died, 
and 8 were treated without any good result. 

It is well known that Dr. Davaine operated upon 12 patients for 
hydatids, according to the method of Récamier: out of this number he 
lost 6, or 50 per cent. This bad result, compared with one nearly as 
bad by Dr. Finsen, ought to make medical practitioners cautious about 
performing so dangerous an operation. 

As I am now preparing a monograph on the Hydatid Disease of Ice- 
land, which is intended to show my own practical experience, as well 
as that of my medical brethren, in this matter, it is unnecessary to enter 
more deeply into this subject at present. 





CASE OF RESECTION OF THE KNEE-JOINT: 
FOLLOWED BY FIBROUS ANCHYLOSIS: AMPUTATION: SPEEDY 
RECOVERY UNDER THE ANTISEPTIC TREATMENT.* 


By JAMES D. GILLESPIE, M.D., F.R.C.S.E., 


Surgeon to the Royal Infirmary, Edinburgh, and to Donaldson’s and Gillespie’s 
Hospitals, etc. 





W. M., aged 22, a miner, was admitted into the Royal Infirmary, 
Edinburgh, on October 31st, 1865, with disease of the knee-joint. It 
had begun two years previously, with pains of a lancinating character, 
and no swelling. He continued at his employment in England up to 
ten months before his admission, when he was obliged to seek surgical aid, 
but without obtaining material relief. While he was under treatment in 
the Infirmary, various remedies were employed till November 28th, 
when, as nocturnal pain had much increased, and the patient was most 
anxious to have active measures adopted, excision of the joint was per- 
formed ; a semilunar incision being carried round the lower margin of 
the patella—that bone, and a portion of the condyles of the femur, with 
a thin slice of the head of the tibia, being removed. The disease was 
found mainly to consist of ulceration of the cartilages. The cut sur- 
faces of bone were brought into close apposition, and found to fit accu- 
rately; the limb was supported on a long Gooch’s splint, enveloped in 
plaster of Paris, and fastened to a Salter’s swing, in the way recom- 
mended by Dr. P. H. Watson. 

The following short notes indicate the progress of the case. 

Dec. 5th. Almost the whole of the incision was healed. There was 
moderate discharge of healthy pus. 

Dec. 20th. The incision was entirely healed; but a small abscess 
was forming on the inner side. 

Dec. 23rd. The abscess had opened. 

Jan. 2nd, 1866. The wound was healed. 

March 20th. A leather knee-support was applied, and the patient 
was sent to the Convalescent House, able to bear his weight on the leg 
with ease. 

April 28th. He was readmitted with a small abscess. 

May 26th. He was dismissed cured, able to walk with much freedom. 

Dec. 12th. After his dismissal, he returned to England, and again 
commenced work in a pit; and says that he gave his knee a wrench, 
which caused it to become first swollen and painful, and latterly weak. 
It was put up, and kept for a long time at perfect rest, but without 
much apparent benefit; as, although the bones appeared to be in the 
closest approximation, they were slightly moveable. A powerful elec- 
tric current was next tried, as recommended by Dr. John Duncan for 
aneurism. Two long needles were inserted at the outer and inner side, 
and the current kept up for about ten minutes. It was found very diffi- 
cult to insert the needles, owing to the close apposition of the bones. 
This application caused inflammation, and the discharge of a minute 
piece of bone from one of the points of insertion ; and it seemed to con- 
solidate the parts. 





* Read to the Medico-Chirurgical Society, Edinburgh, June and, 1869. 








Aug. 23rd, 1867. He was sent to the Convalescent Hospital, again 
able to use the limb. 

Feb. 5th, 1869. He was readmitted. He had been again in Eng. 
land, and latterly been employed as a gate-keeper on a railway ; but he 
had required a much stronger support for his limb, and it had gradually 
been becoming atrophied and weak. There was now great mobility, 
The cicatrix was perfectly healed ; and the bones were apparently in ad- 
mirable apposition, but moveable. The leg was three inches shorter 
than its fellow, and much atrophied. 

March 9th. Amputation was performed at the lower fourth of the 
thigh, by long posterior flap, and a short anterior one close to the cica- 
trix. The vessels were twisted, and a few secured by fine silk ligatures, 
which had been steeped in carbolic acid and dried, cut off short in the 
wound. In the evening, the flaps were accurately brought together by 
sutures of the same sort of silk as had been employed for ligature, and 
put up antiseptically. 

On March roth, the pulse was 96; on the 12th, 92; and on the 18th, 
80. The dressings were now for the first time removed, and the stump 
found entirely consolidated. The skin was not quite healed ; but there 
was not a trace of pus. The carbolised sutures were removed. The 
patient was able to be up. 

March 25th. He was sent to the Convalescent Hospital, cured, six- 
teen days after the operation. 

I have deemed this case worthy of notice, as it illustrates two points. 

1. The occasional failure of excision of the knee-joint, after it has 
apparently been most successful; the patient having been, on his first 
dismissal from the hospital, in a state which warranted the belief that 
the ultimate usefulness of the limb was secured; but, when it came to 
be tested by hard work, it began to fail, the occupation of a miner be- 
ing peculiarly unfitted for a man with a leg incapable of flexion. You 
will see, by an examination of the preparation and the drawings, that 
there is now no trace whatever of bony anchylosis; the rounded ex- 
tremity of the femur playing in the cup-shaped head of the tibia, with 
strong fibrous tissue intervening. In the head of the tibia may be seen 
a small healing cavity, whence a minute piece of bone had been ex- 
pelled previous to his last admission into hospital. This cavity does 
not communicate with the original cut surface of the tibia; so the se- 
questrum was probably the result of inflammation induced by the pres- 
sure of the end of the femur. The section of the false joint shows how ac- 
curately the bones were in apposition; while the drawing of the joint 
before it was divided indicates that a considerable portion of the con- 
dyloid extremity of the femur had been left unremoved by operation. 

This is the only case in my own practice, and, so far as I know, in 
the practice of my colleagues of recent years who perform resection, 
where permanent bony anchylosis has not been established; and it ap- 
pears to me due to the profession to narrate its history, as it tends to 





Section of a resected knee-joint.—a. Line of section. 1. Femur. 2. Tibia. 
3. Fibula. 4. Oblique section of tibia. 5. Dense fibrous tissue 
enveloping the bones. 6. Healing cavity, from which a 
sequestrum had been discharged. 

show that, in exceptional instances, however carefully the bones are 
brought together, however immoveable they may be made by suitable 
apparatus, and however satisfactory the immediate result may appear, 
gradual giving way of the apparently firm union may take place, and 
disappointment as to the ultimate issue ensue. I do not think that the 
unexpected termination of this case should bear any weight against the 
operation, for bony anchylosis is undoubtedly the rule, not the excep- 
tion ; and I have met with excellent results. 

2. The second point to which I would allude is the very rapid reco- 
very after amputation, without a trace of pus during the consolidation 
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stump. It is as yet unprecedented in my experience to have an 
fale ams thigh was mputieel, able to be up on the tenth day, and 
dismissed absolutely cured on the sixteenth. There were, of course, 
certain favourable circumstances in the case, such as the absence of dis- 
ease at the seat of amputation; the wasting of tissues, which had er 
ally been taking place; the absence of ligatures, save one or two smal 
insignificant knots of carbolised silk, which were never seen afterwards. 
But I believe that some merit must be ascribed to the antiseptic mode 
of treatment. 





ABYSSINIA: 
ABYSSINIAN CHARACTER; ETIQUETTE; CUSTOMS; THE 
CHURCH; A FESTIVAL; BRINDO, ETC. 


By HENRY BLANC, M.D., M.R.C.S.E., F.R.G.S., ete., 
Staff-Assistant-Surgeon, Bombay Army. 


ParT V. 


Tue Arabs are well known to be kind and humane, even attached, to 
their domestic animals. ‘They more than pet, they really love, their 
noble horses, and their handsome breeding mares. With them the 
camel’s load is never too heavy nor too bulky, and at the end of the 
day’s journey the useful and patient animal is carefully attended to. 
The very pariah dog, unclean as he is in the Moslem’s eye, wanders in 
the Bedouin’s camp unmolested, an ever ready scavenger. If we now 
look to the Abyssinians, we will find a marked difference. It is true the 
chief will take great care of his fast ambling and favourite mule, and his 
charger will often share his hut; but only as long as the one or the other 
keeps in good condition and thus flatters his vanity. Long and faithful 
service have, neither in men nor beasts, any value in his selfish eye; and 
with their decreasing value his affection equally abates. Feeling no 
pride in his beasts of burden, be they mules or donkeys, he is totally in- 
different as to their fate. A simple piece of hard skin alone protects 
the poor animal’s back, on which is tied, with thin leathern ropes, here 
and there cutting through the skin, heavy and bulky loads. In almost 
every case, after a few days’ march, the poor animal’s back is covered 
with sores; nevertheless, the same loads are tied on again day after day, 
without regard to the animal’s sufferings. I have seen many a time on 
the march the vertebre and ribs of a loading mule quite bare, to an 
almost incredible extent. The sight of the white bones, bathed in pus 
and blood, and bordered with sloughing flesh, was so sickening that I 
could but wonder how the poor brute did not even find, at that stage, 
some pity in its master’s callous heart, who would simply laugh and grin 
when his attention was drawn to the pitiful condition of the poor animal. 

Abyssinians are great boasters. When a chief gives an entertain- 
ment to his officers and soldiers, it means a low orgie, intoxication, 
and self-vaunting. Suppose a warrior has been invited to such a feast : 
after long libations of potent hydromel, he rises on his tottering limbs, 
fires his gun or pistols, mounts his horse, brandishes his sword or spear, 
and at the top of his voice shouts in loud and noisy strains the record 
of his valorous deeds. ‘‘I am so and so, the leader of many a fight, 
the master of the grey horse; in such a fight I have killed so many men; 
I am a good plunderer; none knows better than me where to find the 
peasants’ goods. I have deprived many enemies of their manhood, and 
those trophies adorn my hut. I have raped so many young girls”, etc. 
Yes, strange as it may appear, it is a fact, rape in Abyssinia is a fea- 
ther in a warrior’s cap. 

Our daily ablutions were a matter of great wonder to the Abyssinians, 
and it required time and much persuasion to convince them that we 
were Christians. Abyssinian Christians never wash. They can, if they 
choose, do so once a year on St. John’s Day; but few, indeed, avail 
themselves of that privilege. The utmost an Abyssinian is allowed in 
that respect, without being suspected of being at heart a Mussulman, is 
to wipe his eyes in the morning with the corner of his cloth, and before 
meals rinse his hands with a little water. Soap is unknown; its sub- 
stitute, a kind of seed called ‘‘endood”, is only used for washing 
clothes. 

At the beginning of our captivity at Magdala, I had taken into my 
service a couple of boys to help me in passing through my chains thin 

ico drawers, a very difficult operation to the inexperienced. As the 
boys in question were intensely dirty, I had told them to wash them- 
selves every morning. I soon perceived that my order was not obeyed. 
On that I directed my Portuguese servant to see himself that every 
morning the boys washed at least their faces and hands. Both at once 
came to me crying, and begged to be dismissed. They said that to please 
me they would have no objection to wash, but by so doing they 
would be the laughing-stock of the fortress, and preferred “ poverty to 





public disgrace!” As I could not do without them, I made the washing 
optional, and the young scamps availed themselves of my permission to 
remain in future firm adherents of the pure Abyssinian Church. 

But let the reader accompany me on a visit to one of those sanctua- 
ries. We were well on our journey towards the Imperial camp, fast 
approaching the Tana Sea; and though we had passed several churches 
whose Coptic cross could be seen for many a mile, rising on distant 
hillocks above the dark foliage of the cedars, amidst the green-leaved 
Guicho and the elegant coffee-tree, as yet we had visited none. We 
knew not whether it would be prudent or not; when, however, one 
morning perceiving a church on our way, we consulted with the chief of the 
escort Theodore had sent us, and as he assured us that we could not do 
wrong in his master’s eyes should we enter one, we rode up to it under his 
escort. Except in the province of Tigré, all the churches in Abyssinia 
are circular, the walls generally of mud and stone, the roof conical, and 
thickly covered with straw. The church proper consists of three con- 
centric circles; the first, a kind of verandah, wherein the congregation 
assemble; the second, the church itself, where the priests perform their 
ceremonies; the third, or innermost circle, the ‘*‘ Holy of Holies”, con- 
taining the sacred vase and the ‘‘ Tabot”, a small square piece of wood, 
having on one side a cross, on the other three stars, symbols of the 
Trinity, and on which are carved the name of the church and that 
of the bishop by whom it was consecrated. 

The verandah is, for the stranger, the most interesting portion of 
the edifice. In some, like ‘‘ Medani Alum” (Saviour of the World), 
the church we visited that day, the paintings that adorn the walls, all 
considering, are not badly made. St. George and the Dragon in the 
church of Medani Alum held a prominent and conspicuous place; next 
came the Twelve Apostles and the Trinity, God being represented in 
the form of a benevolent-looking old gentleman. Several representa- 
tions of our Lord’s sufferings graced the walls. In the trial by Pontius 
Pilate, this one is represented as a villainous-looking scoundrel, on the 
point of dipping tremendously long fingers in a monster basin full of 
water. In the scene of the flagellation, the Jews are painted very 
black, with red eyes, all a prey to violent contortions (probably men- 
tal torments), evidently suffering more than their pale-faced, smiling 
victim. Further on, martyrs ofall shapes and colour, some being roasted, 
some toasted, others tortured with ropes, some beheaded, others crucified, 
but all, without exception, smiling, apparently pleased and happy; whilst 
here again the tormentors must, if we credit their grimaces, have un- 
dergone at the time excruciating pain. The Devil is represented as a 
gentleman in black, something between a man and a monkey. In his 
dominions are perceived long lines of black faces, swimming quietly in 
a red substance, no doubt intended for fire; and whatever the attitude, 
all endeavouring to have a glimpse at another row of white faces, with 
large stupid eyes and long curly hair, some distance above them, and 
no doubt meant to represent the happy dwellers in heaven, as these 
plain figures were all framed in rounded white-looking clouds. 

But one of the greatest curiosities was the representation of the judg- 
ment of a dead man, who, from the picture, seems to have been a Theo- 
dore in his way. The devil urges his case, showing a heap of dead 
bodies murdered by the man who is being tried ; on the other hand, the 
Virgin represents him giving a cup of water to a beggar. The cup of 
water, versus wholesale murder, evidently carries the day; as a little 
further on the devil, frowning spitefully, plunges into red paint, whilst 
the smiling Virgin ascends with her fvotégé, whom she introduces to the 
Deity. 

Priests are very numerous; more dirty, more bigoted, and more igno- 
rant as a rule than the people they pretend to instruct. When Gondar 
was the capital of Abyssinia, the population of that town was estimated 
at from 20,000 to 25,000; the proportion of priests was, however, con- 
siderable, and put down at no less than from 8,000 to 10,000. Many 
of the priests cannot read; few can write. They are taught parts of 
Scripture, of the Psalms, of the lives of the saints, by heart; and as 
the Sacred language is the old Gees, the majority of the priests are 
quite as ignorant of what they say as those wholisten. The prayers are 
chanted and accompanied by a peculiar dance, intended to imitate 
David's appearance before the Ark. On the whole, the service of the 
Abyssinian Church is a curious compound of a few Christian and Jewish 
notions, blerded with coarse absurdities and gross superstition. 

The usual food of the Abyssinians is a kind of pancake bread, made 
of a grass seed called ‘‘teff.” Those who can afford it, render it more 
palatable by the addition of a highly spiced sauce, or a dish of boiled 
vegetables, fowls, or mutton, highly spiced, called wat. Abyssinians 
delight in raw meat, but they do not indulge so much in it as was 
believed, for the reason that it is beyond the reach of the mass, and 
all are well contented if they can feast upon it three or four times a 
year. ‘‘Brindo”, as the raw flesh of the cow is called, is, no doubt, 
for an Abyssinian, the greatest of delicacies. As I have tried it myself 





182 THE BRITISH MEDICAL FOURNAL. 


[August 14, 1869. 











several times, I think I will do well to record my own experience on 
the subject. I remember the first time I tasted ‘ brindo” was at 
Magdala; our fare had of late been bad, and Samuel, our gaoler, hav- 
ing asked Prideaux and myself to an Abyssinian dinner, we accepted 
his hospitality. A large high basket, containing the native pancake 
loaves, was first placed before us; behind it stood, ready to wait upon 
us, a female servant, very little dressed, and the little she wore very 
ragged and dirty. In one hand she held a wooden bowl containing 
the sauce—a mixture of red pepper, smoked butter, pounded salt, and 
bile. After a few minutes passed in rinsing the hands and in compli- 
mentary talk, a half-naked man-servant rushed in, carrying over his 
greasy shoulders a huge sirloin, warm and bleeding. The master of the 

ouse usually, as on this occasion, cuts off first the choicest piece, and 
if you are his honoured guest, after dipping it in the sauce and rolling it 
in a piece of teff bread, graciously bows, and intimates that the tit-bit is 
for you. Asa refusal would be paramount to a gross insult, hiding 
your disgust, you try to smile (specially if you area prisoner and a 
gaoler’s guest), and, with extended jaw, receive the proffered favour. 
Unfortunately, mastication and deglutition are not quite so easy, and 
long before you have overcome the difficulty your host is ready with 
another mouthful. 

Samuel had, in his younger days, travelled in India and Egypt, 
and picked up here and there some vague European notions; he never 
went, therefore, so far as to bestow upon us the highest honours, 
consisting in first half-chewing the mouthful himself, and then dex- 
terously passing it from his mouth into ours. We even succeeded in 
making him understand that we would prefer feeding ourselves, so that 
the servant was told to place the joint before us. The proper thing is 
first to cut off a long slice, seize it between the teeth, and, with a long 
sharp knife, cut upwards, just shaving the lip, and taking care of the 
nose. But being ‘‘ignorant” white donkeys, as we were then called, 
more license still was extended to us, and we were allowed to cut 
up our slice in small squares; these we then dipped into the sauce and 
swallowed like huge boluses, previously wrapping them up in teff bread, 
sandwich fashion. After the two or three first mouthfuls (I am almost 
ashamed to confess it), we rather enjoyed the ‘‘brindo.” The taste 
of warm, raw meat is sweet, not very unlike a good oyster, and as for 
its nourishing and digestive qualities there can be but one opinion; a 
couple of pounds seem a mere trifle, and leave you still with an open 
appetite. However, on personal experience I can affirm that the de- 
licacy of the flavour depends in great measure on the meat being warm 
and thrilling; and Samuel, to whom I suggested my comparison be- 
tween ‘‘ brindo” and oysters (he had tasted some in Egypt), agreed, but 
remarked, ‘‘cold ‘ brindo’ is quite as disagreeable as a dead oyster.” 

Tej, a kind of hydromel, made with honey, water, and the bitter 
leaves of the Guicho, is the favourite drink of the wealthy. Its strength 
depends on the proportion of water; some is so strong that a tumbler- 
ful is quite as much as a man can drink without inconvenience. It is 
also used to prepare araki. Bouza, a kind of sour beer, made with 
barley or wheat, is the usual beverage of the petty chiefs and pea- 
sants. To eat half-boiled eggs is considered a shame; they are only 
admitted when they have been boiled for several hours. Fowls are not 
much liked, and only served when cooked to shreds. Mutton is never 
eaten raw, only when boiled toa kind of pulp. Butter in its natural 
state is only given to young children; for grown-up people it would 
be a perfect disgrace to taste it; it is used, however, in cookery. During 
the long fast, several vegetable oils are used instead of butter, but all 
are very impure, and of a disagreeable flavour. 

The Abyssinian dress consists principally in a large piece of cloth—a 
dress by day, a covering by night; it is the same for all, rich or poor, 
with the only difference that the more wealthy have it made of a 
finer texture and bordered with a red stripe, from four to ten inches 
wide. Men wear cotton drawers; but, unless by special permission, no 
shirts. The long cotton shirt is the female’s dress, and to it is added, 
in the better class, a cloth or shama, as worn by the men. None wear 
shoes. Except soldiers, whose hair is plaited, all the men shave 
their heads once a month; the priests alone wear turbans; every one, 
men and women, cover the head as often as possible with a thick 
coating of butter, allowing it to melt and drop from the head over 
the face and shoulders; the more the butter, the higher the rank. 

Circumcision is performed in both sexes eight days after birth. In 
the female, the whole clitoris is included in the section, and seldom 
any trace of it remains. Now if we compare with this practice the 
one followed by the Bedouins, we will come to a very curious physio- 
logical fact. Seven or eight of the Massawah boys who had accom- 

ied us became Christians in order to marry Abyssinian girls; as 
ussulmans, they had found some difficulties. They all told me that 


their countrywomen were cold and indifferent, and that they had never 
conceived what a woman’s embrace really was until they had become ac- 





quainted with Abyssinian girls. We remember that the Bedouin 
females are deprived of the mucous lining of the vulva, the Abyssi- 
nians of the clitoris; the first are cold, not to say frigid, the second the 
most ardent and sensual of women, living Messalines, always ‘“‘ Jasciate 
sed non satiate.” 

Abyssinians are good walkers, and can endure abstinence. They 
are well made, and those in good circumstances, and who feed occa- 
sionally on raw meat, strong and healthy. They keep up to a very 
old age their virile power. Very old married men are no exception, 
and often we were not a little surprised to hear that one of their wives 
had given birth to a child, and that in cases where so many precau- 
tions were taken that no chance of a fawx fas had been left to the fair 
one. 

Abyssinians are not honest; they are not bold enough to steal a 
large sum, but they will pilfer small ones. As for speaking the truth, 
they have not the slightest notion on the subject. One of their 
most curious failings is that they cannot appreciate good and consi- 
derate treatment ; they themselves acknowledge it. If well fed, taken 
care of, and not too much worked, they fall into a mental morbid state, 
called ‘‘tagave’’, literally meaning “full.” Once in that condition they 
are lazy, impertinent, and good for nothing. Often I have seen ser- 
vants who had been severely beaten by their masters, after a little 
crying and howling, smile, laugh, and declare that they were all right 
again, and go and kiss their master’s hand for having administered the 
only remedy that could cure them of their ‘‘ tagave.”’ 

In the next and concluding article, after giving a short account of 
some diseases of the country, I will complete the account of ourselves 
as far as our health was concerned, and summarily state how we fared 
in that distant land. 








CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


VAGINAL HERNIA: PERFORATION OF ILEUM UNDER 
SUDDEN VIOLENCE. 
By J. BIRCHENALL, Esq., Macclesfield. 


Mrs. T., aged 63, tall and spare, had had for many years a chronic 
bronchial affection, accompanied by asthmatic breathing in certain 
states of weather. She had suffered greatly from this cause during the 
winter and spring of 1861; and, as her husband, who had been an in- 
valid from hepatic congestion with gouty complications, was going to 
Harrogate by my direction, she accompanied him. They visited Scar- 
borough on their return, and came home on August the 3oth, in excel- 
lent health and spirits. On my calling in the evening of the same day 
to make a friendly inquiry, I found Mrs. T. laid on the couch in great 
pain. Her husband stated that, after dinner, himself, Mrs. T., and a 
grown-up daughter, went into the garden, and, in a frolicsome humour, 
began to chase each other. In the course of their hilarity Mr. T. 
slipped behind his wife and pressed both hands suddenly and forcibly 
upon her shoulders, which bent her forwards towards the ground, ex- 
torting a shriek, and an exclamation that she was much hurt. She was 
taken into the house, became faint, and vomited, but had rallied when 
I called. She was conveyed to bed in great suffering. The pulse was 
quick and small; the abdomen soft; there was no inguinal or femoral 
protrusion, but there was tenderness in one spot, a little below the umbi- 
licus, which was referred to as the seat of pain, and could be covered 
with the tip of the finger. Fomentations were applied, and opiates 
administered. At ten o’clock there was some abatement of suffering ; 
there had been no return of the vomiting, and, although the pulse had 
become sharper and fuller, there was no diffused tenderness, nor any 
tympanitis. The pain became aggravated, however, shortly after my 
visit, and my patient passed a night of extreme restlessness. At six the 
following morning I was summoned in haste. A sudden change had 
supervened. Mrs. T. had vomited bilious matter when the messenger 
was despatched, and was dead before I arrived. 

I obtained permission to open the body. Mr. T. informed me that 
his late wife had long been the subject of what I inferred to be vaginal 
hernia; but, as it had caused her no particular inconvenience, she 
would not allow him to speak of it even to myself. The body was re- 
markably plump, considering the age and previous ailments of the de- 
ceased. There was a thick layer of adipose matter over the abdominal 
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muscles. The viscera of the abdominal cavity were all healthy, except 
the ileum; upon this there was a diffused bright scarlet patch indicating 
recent acute inflammatory action, and radiating from a common centre. 
Here, on a careful examination, I detected a minute orifice, into which 
the point of a blow-pipe could be introduced, and the collapsed gut in- 
flated. No fluid or semi-fluid matter had passed through the perfora- 
tion. The hernia was indeed in the vagina, but it slipped back readily 
before the point of the finger. ; 

How far the protrusion might have given rise to the perforation, 
under a violent compression of the entire alimentary canal, can only be 
matter of conjecture ; but, to my own mind, it did appear at the time 
to offer the only plausible explanation. 








OBSTETRIC MEMORANDA. 





THE USE OF OBSTETRIC INSTRUMENTS. 


By Tuomas SavaGE, M.D., F.R.C.S. (Exam.), Professor of Com- 
parative Anatomy in Queen’s College, Birmingham. 

Ir seems remarkable that until quite recently, so few practitioners should 
have advocated the more frequent use of the forceps in midwifery, except 
in difficult cases, such as the older writers describe. Mr. Steele of 
Liverpool, Dr. Hardy of Manchester, and Dr. Swayne, in the JOURNAL 
of May 29th, have given the results of their experience, which is de- 
cidedly in favour of their use in cases where, as Mr. Steele says, ‘‘ the 
second stage of labour ceases to be actively progressive, excepting, of 
course, when contraction or distortion of the pelvis necessitated turning 
or craniotomy, or where the os uteri is only partially dilated, and at the 
smae time undilatable.” 

My own experience, though limited, is so decidedly in favour of this 
practice, that I am induced to record it. The following table will show 
my practice. 


In 1864, out of 73 labours, forceps were used 3 times or I in 24} 
1865 » 154 2 9 15 5, or I in 10} 
1866 ,, 173 me 9 18 ,, or rin 9% 
1867 99 203 ” 9 37 » or Tin 5% 
1868 = 28 as ~ 31 5, Orrin 63% 
Total 807 104 


And of these 807 cases, five children were still-born ; and one maternal 
death occurred from puerperal fever, which was, as far as could be seen, 
in nowise traceable to the means used to accomplish delivery. In com- 
parison with this, I may give the statistics of the Royal Maternity 
Charity, as quoted by Dr. Ramsbotham, where, out of 48,996 deliveries, 
forceps, long and short, were used 73 times, or once in 671.2 cases ; 
and out of these 73 applications, 17, or I in 4.05, children were still- 
born, thereby showing that their use was not resorted to until the head 
had been for a long time subjected to excessive pressure. In none of 
my cases have I found any ill effects afterwards, such as laceration of the 
soft parts, or extensive rupture of the perinzeum, etc.; and I cannot but 
think that more children would have been still-born if instrumental aid 
had uot heen forthcoming. The occipito-posterior presentation appears 
to offer mos: difficulty in effecting delivery; and Tyler Smith says that 
in these <ases the head should be slowly rotated during the process of 
extraction, so as to bring the vertex towards the pubic arch, and thus 
convert them into occipito-anterior presentations ; a proceeding which, 
to myself, has seemed very easy in a diagram, but to be attended with 
some difficulty in practice. 

Nearly all my cases have been those requiring short forceps; and in 
most, labour would have been terminated by the natural powers, if I had 
not thought that much pain, anxiety, and exhaustion would be spared, 
especially in primiparee. In the use of the long forceps, few practitioners 
will differ as to the cases, or the time, when they should be applied ; 
viz., when there is moderate contraction at the pelvic brim, preventing 
the head from entering the cavity, and generally in the antero-posterior 
diameter, or where, from some accidental circumstance, such as con- 
vulsions, hzemorrhage, etc., delivery ought to be effected immediately, 
while the head is still above the brim, or has only just entered the pelvis. 
These do not seem to be of very frequent occurrence. I can only recall 
about five cases out of the numbers given above. Ina recent case, I 
had the occipito-posterior presentation in addition to extraction from 
above the brim, which made the case a little more difficult, as it did not 
— — to diagnose the exact presentation before the forceps were 
applied, 





WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
— Meetings, important Inquests, or other matters of medical 
interest. 
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THE MEETING OF THE ASSOCIATION AT LEEDS. 
IN this day’s JOURNAL, we conclude our report of the proceedings of 
the General Meeting of the Association in Leeds ; with this exception— 
that we have reserved to an early number the account of the interesting 
discussion on hospital construction which originated with the reading of 
Captain Galton’s paper, and was afterwards continued in the Section of 
Public Medicine. Full notes of the discussions in the Sections have 
been taken; and these, with the abstracts of the papers to which they 
referred, will be published from week to week ; so that all the members 
of the Association will in time be in possession of a full account of all 
that took place at the meeting. 

The Leeds meeting will long be a memorable one in the annals of 
the Association. As an opportunity for advancing the science and art 
of medicine in all its branches ; for the formation and renewal of friend- 
ships between the members of our widely spread Association; for ena- 
bling the members of our profession, first in the town to which the 
Association was invited, and next in several neighbouring localities, to 
show how noble and hearty a welcome they could give their brethren 
—the meeting at Leeds stands pre-eminent. If there be any one who 
can yet ask concerning the Association, Cuz dono? let him read the re- 
port of the meeting; and he must be very obtuse if he cannot be con- 
vinced of the immense advantages which its annual gatherings alone 
confer on its members. 

In taking a brief retrospective view of the proceedings, the Addresses 
first claim notice. The address of the President, containing as it did, 
in addition to a hearty welcome on the part of himself and his brethren, 
a full description of the new Infirmary at Leeds and an expression of 
his opinions on the construction of hospitals, forms an important con- 
tribution to the literature of a subject which is exciting much attention 
and controversy. Sir William Jenner’s philosophical Address in Medi- 
cine points out the true megia via between blind empiricism and: rash 
scepticism, and shows how, in fulfilment of its practical aims and ob- 
jects—to prevent disease, to cure disease, to prolong life, to alleviate 
suffering—medicine has made real progress in recent years. In his 
Address in Midwifery, Dr. Beatty proved himself a worthy representa- 
tive of the Dublin obstetricians ; and he carried with him the feelings 
of his audience when, in honest and energetic terms, he denounced the 
proceedings of those who, it has been said, would have medical know- 
ledge degraded to the basest purposes. Last among the readers of ad- 
dresses came Mr. Nunneley, with it must be confessed, a rather difficult 
task—that of sustaining the reputation of Leeds surgery. How ad- 
mirably he fulfilled the task is shewn by his address; which consists 
mainly of an outspoken and honest criticism, founded on observation 
and experience, of several of the more important improvements and 
novelties in surgical practice. 

The sectional meetings were a thorough success. They were well 
attended ; and the reading of the papers was followed by discussions, in 
which the utility of such meetings for professional improvement was 
fully maintained. The rule laid down for the limitation of the length 
of the papers and of the speeches worked, we believe, to great advan- 
tage in securing a fair share of time to those desirous of affording inform- 
ation. 
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Excellent as was the intellectual treat afforded to the members at- 
tending the Leeds meeting, its enjoyment was greatly increased by the 
‘cordial reception with which they met as visitors—not only in Leeds, 
‘but elsewhere. The visit to the Wakefield Asylum, under the guidance 
of Dr. Crichton Browne—a man worthy of his father’s name; the sump- 
ituous receptions at Harrogate and Scarborough; the well-planned and 
hospitable acknowledgment of the Association by the Mayor of Leeds; 
the public recognition of our body by Mr. Baines and his fellow-pro- 
moters of the temperance cause; and the unbounded hospitality of the 
resident members of the Association in Leeds—will not soon escape 
the memory of those who had the opportunity of enjoying these dis- 
plays of brotherly feeling and good-will. Indeed, chronicled as they 
are in our pages and those of our contemporaries, these hospitable 
entertainments will not be forgotten even by those who had not the 
good fortune to partake of them. These social gatherings are by no 
means small influences in carrying out the good work of the Asso- 
ciation. 

Ofthe manner in which the Local Committee carried out the arduous 
‘task which they undertook when it was determined to invite the Asso- 
ciation to Leeds, it is impossible to speak too highly. They worked 
with a will to secure a successful meeting ; and they worked so that 
not only the general arrangement, but the minutest details, were pro- 
vided for in such a way as to leave no room for complaint on the part 
of even the most fastidious grumbler. An excellent innovation intro- 
duced by the Leeds Committee was the combination, into a small and 
convenient book, of the card of membership, the map of Leeds, the 
programme of the meeting, the catalogue of the annual museum and 
library, and other papers which have hitherto been supplied separately 
to members. The convenience of the new arrangement is obvious; and 
it was, we believe, thoroughly appreciated. The Local Committee, as 
well as the Mayor and Town Council, the managers of the Philosophi- 
cal Institution, and all others who joined with them in providing for 
the Association the noble reception which it met in Leeds, deserve, as 
we know they have, the warmest thanks and gratitude of the Asso- 
ciation. 

Next year, the Association is to meet, for the first time, at Newcastle- 
on-Tyne. The President-elect, Dr. Charlton, facetiously remarked after 
the dinner at Leeds, that he feared that, after what had been done 
there, the Association would indeed ‘‘come down with a run” when 
it visited Newcastle. We have no fear of that. Splendid as have 
been the receptions at Dublin, Oxford, and Leeds, we have too much 
confidence in the cordial hospitality and the hard energy of our 
Northumbrian brethren to anticipate any other than a happy and suc- 
«cessful gathering in Newcastle-on-Tyne. 





THE COMMISSION ON NAVAL HOSPITALS. 


‘THE Report of the Civil Commission—consisting of Dr. Murchison, 
Mr. Holmes, and Mr. R. Ellis—appointed to inquire into the condition 
and organisation of the Naval Hospitals, has just been issued. The 
Commissioners report that they have visited the hospitals at Chatham, 
Plymouth, and Portsmouth. In general terms, they find that the 
management of these large hospitals is in all respects admirably adapted 
‘to secure the comfort and well being of the patients; but that the scale 
on which they are kept up is more costly than that of civil hospitals of 
equal size. This difference of expenditure they believe to depend 
mainly on the following circumstances: the necessity of being ready for 
‘sudden calls on the hospital accommodation; the payment of the 
medical officers ; the necessary separate treatment of patients of different 
manks in different wards; the government of the hospitals by certain 
fixed rules of the service ; the additional duties imposed on the medical 
officers ; and the extended scale on which naval hospitals are founded 





and endowed, as compared with civil institutions. The Commissioners 
recommend the abolition of the offices of Captain-Superintendent 
(with two lieutenants) at Plymouth and Haslar; arguing, from 
the evidence of Dr. Armstrong and from the actual practice at 
the Chatham Hospital, that discipline can be efficiently maintained by 
the Inspector-General in charge, and that some of the duties of the 
Captain and his Lieutenants may be readily distributed. They consider 
also that the Admiralty provision of one nurse to every seven patients 
is, in chronic cases, more than is necessary. The Marine Infirmary 
at Plymouth may, in their opinion, be advantageously combined with 
the naval hospital; but this amalgamation cannot, for various reasons, 
be carried out elsewhere. They advise a reduction in the medical staff 
of each hospital, as follows. 

Melville Hospital, Chatham.—Present Staff: Deputy Inspector-Gene- 
ral, a Staff-Surgeon (acting also as Medical Storekeeper), and three 
Assistant-Surgeons. 

Recommended.—Deputy Inspector-General and Staff-Surgeon, with 
two Assistant-Surgeons. 

Plymouth Naval Hospital.—Present Staff: Tnspector-General, Deputy 
Inspector-General, Staff-Surgeon (and Medical Storekeeper), five per- 
manent Assistant-Surgeons (two being borne on the books of the flag- 
ship), and two or three Assistant-Surgeons waiting for ships. 

Recommended: An Inspector-General for the general management 
and supervision of the hospital, pension, boards, surveys, etc. ; a De- 
puty Inspector-General for the Medical side ; a Staff-Surgeon for the 
Surgical side; and four Assistant-Surgeons—the senior of whom might 
act as Medical Storekeeper. 

Haslar Hospital.—Present Staff: Two Inspectors-General ; two De- 
puty Inspectors (one acting as Medical Storekeeper and the other being 
borne on the books of the flag-ship) ; and four Assistant-Surgeons, be- 
sides Assistant-Surgeons waiting for appointments. 

Recommended : Inspector-General in charge ; two senior Medical and 
two senior Surgical Officers; and four permanent Assistant-Surgeons. 

The report contains also recommendations regarding the nurses, etc., 
and concludes with the following remarks. 

‘We would recommend the abolition of the practice of employing 
permanent officers, whose names and salaries do not appear in the 
hospital accounts, and who are borne on ships’ books, or paid in some 
other way. 

‘‘ We think, also, that the cost of drugs consumed in the hospital 
each year ought to form an item in the calcuiation of the expense per 

atient. 
é.. The present system of placing the medical stores under the super- 
intendence of a staff surgeon appears to us capable of improvement. 
The medical stores for ‘service afloat’ might be supplied direct to the 
ships from London, and those for hospital use might be left under the 
charge of the chief dispenser, subject to such supervision as might seem 
necessary. 

‘*In each hospital a permanent minimum staff of nurses should be 
kept up. We understand the system at Plymouth and Haslar to be 
this, that when a ward is empty its nurses are discharged, however lon, 
they may have been in the service ; they may be, and would be, hir 
again when fresh patients are admitted, but meanwhile they have prob- 
ably got more permanent employment. The extreme inconvenience of 
such a system, as applied to skilled labourers, as nurses ought to be, 
hardly needs to be pointed out. It is, no doubt, to a certain extent, 
obviated by management on the part of the medical officers, but it still 
does act as a serious obstacle to them in procuring and keeping effi- 
cient nurses. 

‘*In consequence of the generally slight character of a large —_ 
tion of the cases admitted, we think that much of the labour of these 
institutions might be performed by patients, who might receive a small 
remuneration for their services.” 

In this report, the difference in the annual expenditure per bed for 
salaries and wages—drugs not being included in the account—is shown 
to be remarkable. Thus, at Haslar it is £45: 10:2; at Plymouth, 
£53:12; and at Chatham, £31:16:8. To the Report are appended 
tabular statements of the expenses of the three hospitals, which are well 
worthy of attention. 
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Dr. WADDINGTON, Dean of Durham, has bequeathed £6,000 to the 
Durham County Hospital. 

Baron RoTHSCHILD of Vienna has erected in that city a Jews’ hos- 
pital, of one hundred beds. 

Mr. Titus SALT of Saltaire has presented £5000 to the Royal 
Albert Northern Counties Asylum for Idiots at Lancaster. 

Dr. G. C. Carus of Leipzig, the eminent writer on psychology and 
physiology, died on July 28th, at the age of 80. 

NuMEROUS cases of typhoid fever have occurred in Marseilles during 
the last two months. The disease has chiefly attacked children, and has 
presented a strongly marked adynamic tendency. 

Dr. CzeERMAK, having been appointed to a professorship in the Uni- 
versity of Leipzig, has removed thither from Jena. On his departure 
from the latter place, he received a brilliant ovation. 

M. Six has been elected a titular member of the Section of Medical 
Pathology in the Academy of Medicine, in the room of the late M. 
Grisolle. 

Dr. GeEpGE, of Caius College, Cambridge, will accompany Sir 
Samuel Baker into Africa, as superintendent of the medical staff, and 
collector of natural history specimens for the Viceroy. 

AT a meeting of the Council of Queen’s College, Birmingham, held 
on Thursday, August 5th, Mr. James F. West, Senior Surgeon of the 
Queen’s Hospital, was unanimously elected joint Professor of Anatomy 
with Mr. C. J. Bracey. 


SURGEON-MAJOR J. ARTHUR, late of the Madras Fusiliers, has been 
made a Companion of the Order of the Star of India, for prominent 
and efficient service during the Mutiny in 1857. Better late than 
never. 


THE Lords of the Privy Council have, in consequence of the previous 
orders having been revoked by the Contagious Diseases (Animals) Act 
lately passed, issued a new series of orders relating to the importation 
of animals from foreign countries and the introduction of cattle into 
the metropolis. 


AT a session of the Council of University College, held on the 7th 
inst., Mr. G. V. Poore, M.B., M.S., was appointed Resident Medical 
Officer of University College Hospital. A free Medical Scholarship 
was awarded to Mr. T. G. Vawdrey, of St. Austell, on the nomination 
of the Council of the Medical College, Epsom, of which he had been a 


pupil. 





Our associate, Mr. Spencer Wells, has been unanimously elected an 
Honorary Fellow of the Obstetrical Society of Leipzig. The terms in 
which he was asked to accept the diploma will, we feel sure, be ac- 
cepted as a compliment to English surgery ; it having been sent as ‘‘a 
feeble expression of the high esteem which pervades all the members of 
this Society, and which you have earned by many meritorious services 
to science, to the medical profession, and to the whole civilised world.” 
It is very pleasant to see that work well done here finds its reward far 
away. 





Dr. HEYFELDER, formerly Professor of Clinical Surgery in the Uni- 
versity of Erlangen, has lately died at St. Petersburg, where he held 
the office of consulting-surgeon of the military hospitals of that city. 
He was also a Councillor of State to the Czar. Dr. Heyfelder was the 
author of works on the diseases of children, from observations made at 
the Children’s Hospital in Paris (1825); on suicide in its medico-legal 
aspect (1829); on cholera (1832); on the mineral waters of Wurtem- 
burg, Baden, Alsatia, and the Vosges (1840); on the inhalation of 
ether and chloroform (1848-9); and on resections and amputations 
(1859). He was also engaged in various medico-legal missions on the 


part of the Russian Government, and made a report on the medical 
organisation of the Prussian Army during the last war in Germany. 








PROFESSOR PURKYNJE, of the University of Prague, died on July 28th, 
in his eighty-second year. His name has been for many years honour-. 
ably known in connexion with the advance of physiological science. 
His funeral was attended by deputations from Breslau, Agram, Briinn, 
and Vienna, by the municipal body of Prague, by representatives of the 
University and of other bodies, and by a large concourse of people. 


Before his funeral, his body, clothed in black, was exposed to view for @ 


a day in the lecture-hall of the Physiological Institution. On the day 
of his death, a diploma raising him to the rank of a Knight of the 
Austrian Empire was sent to him from Vienna—an honour given too 
late. 





MR. GLADSTONE’S HEALTH. 

THE Premier’s late illness arose, it appears, from an attack of mucous 
diarrhoea, which was severe, and at one time, through the pressure of 
anxious and unavoidable work, threatened to be obstinate. On. the 
2nd August, the disease was subdued; and Dr. Andrew Clark, under 
whose professional care Mr. Gladstone has been, gave a reluctant assent 
to his resumptiun of official duties. On the 6th, there was a slight re- 
lapse which was completely overcome by the 8th. On the roth, with 
no other ailment than weakness, Mr. Gladstone proceeded on a short 
visit to Walmer Castle, where we trust he will speedily recover his ac- 
customed health and strength. 


THE MEMORIAL OF TROUSSEAU. 

THE friends of M. Trousseau have succeeded in collecting a sufficient 
amount of subscriptions for two busts of this celebrated physician and 
clinical teacher. One of the busts—a marble one—is in the hall of the 
Faculty of Medicine; the other, of bronze, has just been placed under 
the peristyle of the Hétel-Dieu. The amount collected has been suffi- 
cient’ not only to defray the cost of the busts, but also to enable each 
subscriber, whose address is known, to be supplied with a photographic 
copy. 


THE ROYAL SANITARY COMMISSION. 
Our readers will recollect that, at a meeting held in June, the Metro- 
politan Counties Branch of the Association resolved unanimously to 
suggest to the Joint Committee on State Medicine of the British Medi- 
cal and Social Science Associations the propriety of soliciting an inter- 
view with the Home Secretary and the Chancellor of the Exchequer, in 
reference to the terms of appointment and powers of the Royal Sanitary 
Commission. The Joint Committee agreed to adopt the suggestion 
thus offered, and ordered a memorial to be drawn up, which will 
appear in our columns next week. Last week, the Chancellor of the 
Exchequer replied to the request that he and the Home Secretary would 
receive a deputation for the purpose of presenting the said memorial, 
that, “‘as he had taken no part in recommending the appointment of 
the Royal Sanitary Commission, or in fixing the scope of their inquiry, 
he thought it would be unnecessary for him to receive the proposed de- 
putation.” The following note from the Home Office, in reference to 
the same subject, has just been forwarded to us. 
** August 9th, 1869, 

‘* Gentlemen,—Mr. Bruce desires me to shave the se of 
your letter, requesting, on behalf of a Joint Committee of the British. 
Medical Association and of the Association for the Promotion of Social 
Science, that he will receive a deputation on the subject of the scope 
and method of inquiry of the Sanitary Commissioners. I am directed: 
to say that the Commission was prepared after a careful consideration 
of the reasons for extending its scope in the manner indicated in your 
letter; and, at this stage of the inquiry of the Commissioners, and be- 
fore receiving their first report, Mr. Bruce thinks it would be premature 
to reopen the question. 

‘* Mr. Bruce will gladly receive any further communication in writing 
that may be made to him on behalf of the Joint Committee ; but, under 
the circumstances I have mentioned, he thinks the proposed interview: 
unnecessary. ‘I remain, gentlemen, yours faithfully, 

“*W. H. Michael, Esq. **GEO. RUTSON. 

A. P. Stewart, Esq. 


' 
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MORTALITY AFTER OPERATIONS. 

THE question as-to the mortality after operations in hospital and in 
civil practice, which has lately been the subject of much interesting dis- 
cussion in this country, has been taken up by the Surgical Society in Paris. 
The Society, through its secretary, M. L. Le Fort, has expressed its de- 
sire to be able to establish, on the bases of observation and experience, 
the difference in the mortality after operations performed in hospitals 
and in town or country private practice. All French surgeons are ur- 
gently appealed to, to send to M. Le Fort a complete list of all the 
operations performed by them. The Society suggests that it would be 
useful to have information as to the sex and age of the patients, the rea- 
son for operating, the duration of convalescence, the complications of 
the case, and the period and probable cause of death. It is very im- 
portant to know these points; but the Society has made an omission 
which may utterly invalidate the returns. Nota word is said about the 
hygienic influences under which7the patients have been placed. 


PREVENTION OF THE SPREAD OF CHOLERA. 

THE French Government has sent Dr. Proust, one of the physicians 
of the Parisian Hospital, on an important mission to Persta. He is 
to explore the shores of the Caspian Sea from Astrakan to Recht, with 
the view of ascertaining the local conditions which have caused the 
cholera always to follow that course in extending from Persia into 
Europe ; to study on the spot the measures taken by the Russian Go- 
vernment to prevent a fresh invasion of the disease ; and to point out 
the means of more sure prevention. The plan laid down for him is as 
follows. After visiting St. Petersburg and explaining the object of his 
mission, and being perhaps joined by a Russian physician, he will pro- 
ceed to Astrakan and visit the Russian quarantine establishments at 
that place. He will then explore the coast from Astrakan to Recht, 
and will thence proceed to Teheran. Having arrived in that city, he 
will impress on the Persian Government the necessity of carrying out 
the sanitary organisation projected two years ago, especially the regular 
performance of the duties of the council of health which was formed 
at that time, but which has remained almost a dead letter. One of the 
most important objects to be effected, will be to put a stop, especially 
during the prevalence of cholera, to the carrying of dead bodies in a 
state of putrefaction with the pilgrims’ caravans. This mission of M. 
Proust is highly important and well-timed ; especially as it was reported, 
in the middle of last month, that cholera was prevalent at Teheran, 
and that there was some danger of its spreading along the shores of the 
Caspian Sea into Europe. 


ROYAL ALBERT HOSPITAL, DEVONPORT. 
THE surgeons of this hospital—Dr. F. Row, and Messrs. Laity, Bul- 
teel, and W. P. Swain—write to us as follows. 

** Our attention has just been drawn to the evidence given by Mr. 
W. G. Romaine, late Secretary to the Admiralty, before the Select 
Committee of the House of Commons on the Contagious Diseases Act 
of. 1866, wherein he states (page 46, answer 905, compared with page 
47, answer 914) that the medical officers of the Royal Albert Hospital 
visit their lock patients only once a week ; and that very often, in con- 
sequence, a patient is kept longer in the hospital than is necessary. We 
are, of course, quite unaware of the source of Mr. Romaine’s informa- 
tion ; but we lose no time in expressing our surprise that statements 
should have been made so entirely at variance with fact. The patients 
are visited daily by the house-surgeon ; and always twice a week by the 
surgeons of the hospital, and oftener when required. It is impossible 
that patients can be kept longer than is necessary. The very opposite 
allegation has, in fact, reached us ; and as Mr. Sloggett, the visiting 
surgeon, was in attendance on the Committee, we must presume that 
he was absent when those statements were made, or he would certainly 
have contradicted them. We trust that Mr. Romaine will furnish us 
with his authority for the above statements ; the more so, since he ap- 

rs anxious, by answer 905, to supersede the present staff of our lock 
ospitals, or place them under the supervision of a medical officer paid 
by the Admiralty.” 

The statement made by Mr. Romaine is one which certainly demands 
explanation. As to the question of superseding the medical staff of 


lock hospitals, or placing it under the supervision of an Admiralty 





medical officer, we can scarcely imagine on what gronnds, if any, such 
a step can be contemplated. The Government has availed itself of the 
accommodation afforded by the Royal Albert Hospital for cases of con- 
tagious disease occurring among sailors ; and this involves the suppo- 
sition of confidence in the medical staff of that hospital. There is 
already a visiting surgeon on the part of the Admiralty. Surely this 
is enough to protect the interests of the service, without offering a 
slight to the medical officers of the hospital. 


ACTION FOR RECOVERY OF FEES. 

In the Birmingham County Court, last week, Mr. Hickenbotham, a 
surgeon, residing at Nechells, brought an action against Mr. George 
Page for £4: 18:6, the balance of an account due for medical attend. 
ance on the defendant’s family during 1867 and 1868. The defendant 
pleaded that he had kept a diary, in which Mr. Hickenbotham’s visits 
were entered ; and that several days had been charged for on which no 
visits had been made. He could not, however, say that he had been 
at home on the whole of those days. The judge regarded the defence 
as frivolous ; and a verdict for the plaintiff, with costs, was recorded. 


THE WATER-SUPPLY OF SIMLA. 

Dr. DE RENzyY, Sanitary Commissioner of the Punjab, gives a woful 
account of the desperately bad state of the water-supply at that famous 
Indian health-resort, Simla. The springs from which the water is sup- 
plied are situated below the level of the houses; and thus the labour 
and cost of supplying the inhabitants with water are greatly increased. 
Moreover, the springs are almost invariably in the water-courses on 
the sides of the hills; which water-courses (there being no sewers) 
carry off a large proportion of the filth of the place with the surface 
drainage. Consequently, the water from these springs, stored in the 
reservoirs, is disgustingly filthy. Dr. De Renzy recommends, as palliative 
measures, the thorough cleansing and general improvement of the reser- 
voirs; and as a medical remedy, the establishment of tanks for the collec- 
tion of rain-water and its storage—care being taken to prevent fouling 
by drainage. 


ACTION FOR RECOVERY OF FEES IN A RAILWAY CASE. 
AN action of some interest to the medical profession was lately tried 
at the Clerkenwell County Court. Mr. Sydney Jones of St. Thomas’s 
Hospital had been consulted, through a practitioner, by a Mr. Wil- 
liams, with reference to certain injuries received by him in an accident 
on the Great Northern Railway. Mr. Williams brought an action 
against the railway company for compensation, and Messrs. Evans and 
Laing, the defendants in this action, acted as his solicitors. Mr. Jones 
received from these gentlemen a subpoena to attend the trial at Ipswich 
on August 1oth, 1868; three guineas were also enclosed for his ex- 
penses. This was followed by a correspondence between Mr. Jones 
and Messrs. Evans and Laing, in which they agreed to pay the fees de- 
manded by him; viz., forty guineas for one day, and sixty-five guineas 
for two days’ attendance. Mr. Jones went to Ipswich on the day ap- 
pointed, and gave his evidence. Williams had a verdict for £750. 
In September, Messrs. Evans and Laing enclosed to Mr. Jones a cheque 
for £5:17, making, with the £3 :3 already paid, £9, which was all 
that had been allowed to Williams on taxation of his costs. Mr. Jones 
demanded the balance of his fee of forty guineas; and this action 
was brought in the Court of Queen’s Bench to recover it; but, by a 
judge’s order, the cause was tried at the Clerkenwell County Court. 
Mr. Le Gros Clark gave evidence that the plaintiff’s charges were pro- 
per for a surgeon of his position; but this point was not seriously dis- 
puted by the defendants. Mr. Pearce, for the defendants, contended 
that they merely acted as agents, and were not personally responsible ; 
and that their client Williams was the proper person to be sued for the 
amount. The defendants denied, moreover, ever having received the 
letter from the plaintiff in which he stated the amount of his fees. Mr. 
Pearce, moreover, contended that plaintiff was bound to go in conse- 
quence of the subpoena. The objections having been answered by Mr. 
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Tatham on the part of the plaintiff, the judge gave judgment for the 
plaintiff. He said that the defendants had undertaken a personal lia- 
bility. He thought, also, that the evidence was very strong as to Mr. 
Jones’s letter having reached the office of the defendants, although it 
was quite possible that it had been overlooked. After the letters un- 
dertaking to pay ‘‘ fees” or “‘ charges”, and the proof that the sum de- 
manded was a reasonable one, this would make no difference. Judg- 
ment was accordingly given for the plaintiff for the full amount claimed, 
with costs, 





CLUB REMUNERATION. 

A meeting of Sick Club Medical Officers was held on Tuesday week, in 
the Theatre of the Medical Institution, Liverpool, for the consideration of 
the above question. Resolutions were adopted, expressing approval of 
the system of Sick Benefit Societies, and a desire to co-operate with the 
provident mechanics and labourers in procuring relief and aid by such 
means. It was agreed, however, that the present average remuneration 
of medical officers was inadequate ; and it was suggested that, on and 
after the 1st of January next, the minimum rate should be 4s. per 
member. Resolutions were also passed, suggesting that the benefits of 
such Societies should be confined to those who were in receipt of weekly 
wages, or whose occupation was contingent upon the vicissitudes of 
trade; that it was a serious injustice to the profession to admit any per- 
son as a member of a Sick Benefit Society who could afford to pay a 
private medical attendant ; and that a fee should be paid for the medical 
examination of each person proposed as a member of any sick club. 
At the conclusion, Dr. Sinclair expressed a hope that the members of 
the profession would soon be called together to consider the question of 
giving ‘‘advice gratis,” which he considered to be derogatory to the 
profession. 


DISEASED MEAT IN CABS. 

THE Pall Mall Gazette calls attention to a case in which a butcher 
named Kearton was brought before Mr. Newton, the magistrate of 
Worship Street, for exposing unwholesome meat for sale. The offender 
and his wares were brought to the court ina cab. The magistrate ex- 
pressed his surprise at this, observing that ‘‘to put diseased meat into a 
cab was to breed further infection, and was manifestly wrong.” Mr. 
Newton, we are inclined to think, strained the point a little as to the 
danger of the proceeding; but the idea of carrying diseased meat in a 
cab is certainly not very nice. It is a small evil, however, compared 
with the consequence of persons suffering from infectious diseases. 





THE HEALTH OF THE METROPOLITAN POLICE. 
Mr. Ho.MEs, the principal surgeon of the Metropolitan Police, in his 
official report for 1868, states that the total number of cases of illness 
during the year was 6,470, and the number of patients 4,474. The 
monthly sick-bill, however, gave a total of 8,793 cases; the apparent 
increase arising from the repetition of cases from month to month. In 
comparing the average number of men constantly non-effective from sick- 
ness in the police force and in the brigade of Foot Guards, Mr. Holmes 
finds that, although the police are more exposed to the weather and to 
injuries, they present the smaller average daily loss. There were 63 
deaths in the metropolitan divisions, excluding the dockyard divisions 
and the public carriage attendants. This number is greater than that 
for 1867 (58); but the percentage is lower, being 0.75 per cent. Of the 
deaths, 27 were caused by consumption, 7 by bronchitis and pneu- 
monia, 11 by small-pox and other zymotic diseases, 2 by rheumatism, 3 
by erysipelas, 4 by disease of kidney ; and the remainder were divided 
equally among blood-poisoning from injury, diphtheria, disease of 
brain, apoplexy, abdominal abscess, stricture of bowel, aneurism of 
aorta, cancer (?) of liver, and cancer of tongue. In the Household 
Brigade, the death-rate during 1868 was only 0.51 per cent. This dif- 
ference arises in great measure from the system in the police of retain- 
ing invariably in the force, on ‘‘ detached sick-leave”, a number of men 
unfit for duty, and who would, in the army, be discharged as invalids. In 





the year, 221 men were invalided ; the principal causes being rheumatism 
and allied affections (49), injury and its results (35), phthisis and pul. ~ 
monary diseases (28) long service and debility (25), defective vision and 
diseases of the eye (14), etc. 


ACTION FOR RECOVERY OF FEES. 

In the Swansea County Court, on August oth, Mr. Platt Wilks, sur- 
geon, sued a Mr. Morgan for the sum of three guineas for professional 
services. The defendant was thrown from his horse on December 17th, 
1864, and received severe lacerations of the head. Mr. Wilks partially 
removed the hair, and applied cold water, after washing and dressing 
the wounds. After the 25th, Dr. Griffiths was called in. After his re- 
covery, the patient asked for time to pay, which was granted; but he 
then began to quibble, stating that the treatment had done more harm 
than good. Dr. Griffiths, who was called for the defence, admitted - 
that the plaintiff’s treatment had been proper. The judge said that he 
had himself received a similar injury, and had been treated in a similar 
way. He gave judgment for Mr. Wilks, expressing his firm belief that 
he had exercised all necessary skill. 


A WRONG ROAD TO FAME. 

THE Redditch Indicator of August 7th contains the following paragraph. 

** A Rare Operation in Surgery.—One of the rarest operations in sur- 
gery was successfully performed on Thursday, the 29th of July, by Mr. 
W. A. Parsons, surgeon, Tanworth, Hockley Heath. The facts of the 
case are simply these. A married woman, in poor circumstances, of 
the name of Bissell, residing at Ashley Heath, in the parish of Tan- 
worth, was in the family-way; the time of her delivery drew near; her 
medical attendant, Mr. W. A. Parsons, was called in, and, upon making 
a careful examination, he found her labour could not be effected in the 
natural way in consequence of a peculiar malformation. Without de- 
lay, he held a consultation with two of his medical friends; viz., Mr. 
Gaunt of Alvechurch, and Mr. William Kimbell of Tanworth, when it 
was decided to perform the Czesarian operation. At three o'clock the 
same day the medical men met at the patient’s cottage; she was placed 
under the influence of chloroform, and the operation was cleverly per- 
formed by Mr. W. A. Parsons: a male child was brought into the 
world. No bad symptoms have arisen up to the present time—in fact, 
both mother and child are going on well ; and, should she recover, this 
case may be recorded as one of singular interest to the medical pro- 
fession, and of deep thankfulness that science and skill can render such 
signal help toa suffering creature in such a time of peril and distress.” 

We regret to see this announcement in a public paper. It may be, 
that the gentlemen mentioned have to thank some zealous reporter for 
thus parading their names. But, if the paragraph has been inserted 
with their consent, we must say that they have acted very wrongly. It 
is very creditable to country practitioners to have undertaken and suc- 
cessfully performed so severe an operation as the Czesarean section; but 
a public newspaper is not the place in which their skill should be shown 
forth. Many-tongued rumour will be sure to do all that is necessary for 
their local professional reputation; and if there be reasons of special pro- 
fessional interest why the case should be put on record, the medical 
periodicals are open. 


A RAILWAY CASE. 
At the South Lancashire Assizes, on August 5th, an action was tried 
before Mr. Justice Hannen, which had been brought by Mr. Jelly, a 
commercial traveller, against the London and North Western Railway 
Company. The plaintiff had been unfortunate enough to have twice 
sustained injuries from railway collisions. In January 1857, he was 
injured in a collision at Warrington, and received damages to the 
amount of £1,500. After this, he renewed business as a commercial 
traveller, and was again, in February of the present year, injured by the 
train in which he was travelling being run into by some cual-waggons, 
The interest of the case rested, as usual, with the medical evidence. 
Mr. Erichsen, Dr. Webster of St. Albans, Dr. W. Roberts of Manches- 
ter, and Mr. Evans of Leigh, gave evidence to the effect that recovery 
was very doubtful ; while Mr. Beever, Dr. Noble, and Mr. Southam of 
Manchester, thought there were no symptoms of spinal disease, but that 
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the plaintiff was suffering from hysteria. Ultimately, the jury returned 
a verdict for the plaintiff. The trial afforded another instance of the 
wrong position in which medical men are placed by being obliged to 


appear as partisans in a court of law. 


AN UNFOUNDED CHARGE. 
Mr. RICHARDSON, one of the medical officers for Middlesborough, 
Stockton-on-Tees Union, having been charged with neglect of duty, the 
allegations have been inquired into by the Middlesborough Relief Com- 
mittee, who have exonerated Mr. Richardson from all blame, and ex- 
pressed an opinion that the charge had been made from personal motives 
alone. 








SCOTLAND. 


UNIVERSITY OF ABERDEEN. 
On Wednesday, the 4th inst., the ceremony of ‘‘ capping” the medical 
graduates took place in the hall of Marischal College, Aberdeen, in 
the presence of a large attendance of ladies and gentlemen. _Vice- 
Chancellor and Principal Campbell presided. 





GLASGOW INFIRMARY. 
Dr. GEORGE BUCHANAN has been elected surgeon, in the room of 
Professor Lister, whose term of office has expired. Dr. T. M‘Call 
Anderson has been elected physician, in the room of Dr. Leishman, 
resigned. The election of Dr. Anderson creates a vacancy in the staff 
of extra surgeons to the dispensary, which will be filled up on the first 
Thursday of September. 


UNIVERSITY OF EDINBURGH: FEES FOR PRELIMINARY MEDICAL 
EXAMINATIONS. 

THE University Court have adopted the following form of regulation. 
**Every person not being a student of the University matriculated for 
the whole academic year, who shall present himself for examination 
at the examinations preliminary to entrance on medical study, shall 
pay a fee of ten shillings in respect of all such examinations conducted 
during the academic year in which he shall present himself for ex- 
amination.” 








IRELAND. 


DISEASES PREVENTION ACT. 
THIS important measure, passed for England in 1863, has been ex- 
tended to Ireland by a short Act which received the Royal assent on 
Wednesday. 





INQUESTS AND POST MORTEM EXAMINATIONS. 
THE Public Health Committee have offered some of the Dublin hospi- 
tals payment for the holding of inquests in their fost mortem rooms. 
The pathological information which would become available for the 
students would be most useful. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 
THE vacancies on the demonstrating staff, caused by Dr. McAlister’s 
election to the Zoology Chair in Trinity College, and by Dr. Roe’s re- 
signation on account of his connection with the Coombe Lying-in 
Hospital, have been filled by the appointment of Dr. S. Hewitt and Mr. 
Ormsby. 


SIR PATRICK DUN’S HOSPITAL MATERNITY. 
THE first Report of this excellent institution in connexion with Sir P. 
Dun’s Hospital gives some interesting details of its working during the 
first year of its existence. In that period, 336 women have been at- 


tended at their own houses by the members of the staff, under the 





direction of Dr. Sinclair, King’s Professor of Midwifery to the School 
of Physic. Of these, two died; but neither of the deaths was from 
puerperal diseases. The cases requiring interference during labour, opera- 
tive or otherwise, numbered fifty-five; and all these made good recove. 
ries. There was not a single case of puerperal fever registered during 
the year. The institution does not confine itself to the mere attendance 
of its staff, consisting of a qualified assistant, trained nurses, and pupils, 
all under the direction of the King’s Professor of Midwifery; but has 
its usefulness greatly extended by the coexistence of machinery which 
enables it to extend a helping hand to those lying-in women who are 
so destitute as to be unable to provide the necessary comforts and appli- 
ances for themselves. This is done by the distribution of wine, beef- 
tea, sugar, tea, etc.; and by loans of clothes for mother and child, which 
have in every case been returned correct, and almost invariably in a re- 
markably clean condition. We commend this excellent charity to the 
notice of our readers, and we wish it all success in its laudable efforts to 
alleviate suffering and check disease. 


DEATH OF DR. BABINGTON OF DERRY. 
WE regret to have to announce the death of Dr. Thomas Henderson 
Babington of Derry, in consequence of an attack of typhus fever, on 
August 2nd. The deceased was Surgeon to the Derry County Infirmary 
and Derry Gaol, and Physician to the Fever Hospital. He enjoyed 
an extensive practice, and took an active part in all measures of pro- 
fessional and general utility. At the time of his death he was Mayor of 


Derry. 


MR. BRADY, M.P. 

THE Council of the Royal College of Surgeons of Ireland have conferred 
the honorary Fellowship on Mr. Brady, M.P., D.L. This distinction has 
heretofore been reserved for men like Mr. Syme or Mr. Bowman, who 
had attained the highest surgical position; but Mr. Brady had earned 
the gratitude of the Poor-law officers, and the College to which many 
of them belong, by gaining the enactment of the Superannuation Bill, 
and the honorary membership was the only reward the College had to 
offer. 


SIR JOHN GRAY AND MEDICAL REFORM. 

A HOPE is expressed that Sir John Gray, who has signified his inten- 
tion of introducing a measure next session to provide for the better edu- 
cation of those intended for the medical profession, will take no decided 
step in the matter without consulting with the several corporations and 
examining bodies in whom the power of regulating the details of medi- 
cal education has been hitherto practically vested. It will be the duty 
and interest of these corporations to take some initiatory and decided 
step in the way of reform, unless they wish to submit to legislation 
which may take the matter out of their hands. Such a course, how- 
ever, would meet with the most strenuous opposition on their part. 





POISONING BY SULPHURETTED HYDROGEN. 

ON the 4th instant, two workmen were instantaneously killed and three 
sickened by sulphuretted hydrogen, in a sewer in Dublin, which leads 
from the gas works and chemical works. Dr. Mapother deposed at 
the inquest that the gas was emitted from the lime refuse of the gas 
works, which found its way into the sewer, while Professors Sullivan 
and Cameron were of opinion that some acid from the chemical works 
must have been added for the evolution of enough of sulphuretted hydro- 
gen to produce fatal effects. The verdict condemned the Corporation 
for not having carried out the recommendation of their medical officer; 
namely, that the gas company be compelled to abandon the lime pro- 
cess. The only analogous case which is on record is that in which four 
workmen, and the surgeon who heroically tried to save them, perished 
in a sewer in Kenilworth Street, Pimlico, in 1849. Drs. Ure and Ander- 
son swore in that case that the sulphuretted hydrogen and cyanogen 
compounds were emitted from lime refuse, cast over the sewer, andi 
through which rain-water had percolated. 
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THIRTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Hela in LEEDS, July 27th, 28th, 29th, and 30th, 1869. 








FRIDAY, FULY 30th. 
THE Fourth General Meeting commenced at 10 A.M.; Mr. HUSBAND 


in the Chair. 

Report of Parliamentary Committce.—Dr. GIBBON read the Report 
of the Parliamentary Committee. On the motion of Mr. SOUTHAM, 
seconded by Dr. WEBSTER, the Report was ordered to be received and 
laid on the table. 

The Address in Surgery was delivered by Mr. NUNNELEY. It was 
published at page 143 of last week’s JOURNAL. : 

Mr. CARDEN (Worcester) moved—‘‘ That the cordial thanks of the 
meeting be given to Mr. NUNNELEY for his valuable address.” ; 

Dr. MacLEop (Glasgow) seconded the motion, which was carried 
unanimously. 


At 11 A.M., Sectional Meetings were held, when the following papers 
were read or otherwise disposed of. 
Section A.—Medicine. President—W. T. GAIRDNER, M.D. 

Wallace, J., M.D. On Iydrothorax and Empyema; Thoracentesis 
and Forcible Extraction of the Fluid by Suction; with Cases. [In 
last week’s JOURNAL, this paper was by mistake stated to have been 
read in the Midwifery Section, It was a paper on Eclampsia by 
Dr. Williams which was read in that section. ] 

Mulvany, J., M.D. On Permanganate of Potassa in Neuralgia and 
Crude Tubercle. 

Leake, J. R., M.R.C.S. On the Treatment of Palpitation with Deli- 
rium by Digitalis. 

Robertson, W. H., M.D. Commentary on the Report of the Edin- 
burgh Committee of the British Medical Association, entitled ‘‘ Re- 
searches into the Action of Mercury, Podophyllin, and Taraxacum, 
on the Biliary Secretion,” by J. Hughes Bennett, M.D., F.R.S.E., 
Chairman and Reporter; extracted from the Report of the British 
Association for 1868. 

Anstie, F. E., M.D. On the Principles of so-called Counterirritation. 

Bastian, H. Charlton, M.D., F.R.S. Notes on the Pathology and 
Treatment of Chorea. 

Rutherford, W., M.D. On some Electrical Apparatus for Therapeu- 
tical Purposes. 

Section B.— Surgery. President—W. Hey, F.R.C.S. 
Moore, C. H., F.R.C.S. On certain Causes of Mammary Cancer. 
Little, P. C., F.R.C.S.I. On Railway and other Accidents; with 

Cases and Observations. 

Rendle, Richard, M.R.C.S. Qn the Use of Protoxide of Nitrogen in 
General Surgery, and on a New Mode of Producing Rapid Anzs- 
thesia. 

Hinton, James. Catarrh of the Tympanum. 

Land, R. T., M.D. A Case of Femoral Aneurism successfully treated 
by Ligature of the External Iliac Artery. 

Richardson, B. W., M.D., F.R.S. Ona Pocket-Bellows for Artificial 
Respiration; with Notes on the Extended Application of Artificial 
Respiration in Practice. 

Lee, Henry, F.R.C.S. On Albumen in the Urine after Surgical Ope- 
rations. 

Murray, W., M.D. Ona Case of False Anus, treated by a New and 
Successful Method. 

Hemingway, C. A., M.R.C.S. On the Reduction of Compound Frac- 
ture with Protrusion of Bone by the Use of the Lever. 

Jessop, T.R., F.R.C.S. Short Notice of a Fatal Case of Emphysema, 
produced by Violent Screaming. 


Section D.--Physiology. President—J. HuGHES BENNETT, M.D., 
F.R.S.E. 


Brown-Séquard, C, E., M.D., F.R.S. Continuation of Remarks on 
Epilepsy, accompanied by Experiments. 

Bain, W. P., M.D. On a Portable Spirometer, with a short De- 
monstration of the different Modes of Artificial Respiration. 

Nicolson, D., M.D. On the Body-Weight and Urea in a Case of 
Starvation. 





Rutherford, W., M.D.; and Tuke, J. B., M.D. On the Morbid 
Appearances met with in the Brains of the Insane. 

De Méric, Victor, M.D., F.R.C.S. On Cases of Syphilitic Affection of 
the Third Nerve, producing Mydriasis with and without Ptosis. 

Taylor, R. Hibbert, M.D. A Case of Poisoning with Extract of Bél- 
ladonna, with detailed Account of Post Mortem Appearances. 


Section E.— State Medicine. President—W. Farr, M.D., D.C.L., 
; F.R.S. 

Kennedy, Evory, M.D. On Zymotic Disease and Hospitalism, espe 
cially as illustrated by Puerperal Fever. 4 

Coote, Holmes, F.R.C.S. On Hospitalism. 

Birkett, John, F.R.C.S. On the Causes of Death after Amputations of 
the Limbs in Hospitals. 

Dickson, Walter, M.D. On the Extension of the Contagious Diseases 
Act to Commercial Ports, and other Measures for the Improvement 
of the Sanitary Condition of the Mercantile Marine. 

Moriarty, T. B., Staff-Surgeon. On the Absence of Typhus and 
Typhoid Fever in Tropica! Africa. 

Craister, T. L., M.R.C.S. On an Outbreak of Typhoid Fever at 
Bramley. 

Hewlett, Dr. On the Sanitary State of Bombay. 


The last meeting took place at 3.30 P.M., in the Council Chamber at 
the Town Hall; W. D. HusBanp, Esq., in the Chair. 

Report of Foint Committee on State Medicine.—Dr. STEWART (Lon- 
don) said the Committee consisted of members of the British Medical 
Association and of the Social Science Association. He read the Re- 
port, and also a memorial which had been drawn up by the Com- 
mittee. 

Dr. HuGHEsS BENNETT proposed ‘That the Report now read be 
received and adopted; and that the Committee of Council be empow- 
ered to make such grant of money as they may see fit for defraying 
the necessary expenses of the Committee. 

‘* That the Committee on State Medicine be reappointed, and con- 
sist of Dr. Rumsey, Chairman; Dr. Acland, F.R.S.; Dr. Arlidge; Mr. 
T. J. Dyke; Dr. Falconer; Dr. W. T. Gairdner; Dr. Alfred Hill; Dr, 
Lankester, F.R.S.; Dr. Lewis; Dr. Mapother; Sir J. Ranald Martin, 
C.B.; Dr. Maudsley; Dr. J. E. Morgan; Dr. Paget; Dr. Philipson; 
Dr. Arthur Ransome; Dr. Tindal Robertson; Mr. Heckstall Smith; 
Dr. Strange; Dr. Symonds ; Dr. A. T. H. Waters; Dr. A. P. Stewart, 
Honorary Secretary ; with power to add to their number.” 

Dr. E. WATERS seconded the motion, and it was carried unani- 
mously. 

The American Metical Association.—The CHAIRMAN said that Dr. 
Acland, who had been obliged to leave Leeds, had received a letter 
from Dr. Gross of Philadelphia, inviting the Association to send 
sentatives to the meeting of the American Medical Association to be 
held next year in Washington. The Chairman added, that it had oc- 
curred to the Council that the best plan would be to pass a resolution 
empowering the Committee of Council to obtain the consént of three 
gentlemen to represent this Association at the meeting of the American 
Medical Association. 

Dr. A. P. STEWART said this subject had last year been taken up 
by the Committee of Council, and they believed they had secured two 
admirable representatives, who had it in their thoughts to goto America 
this year; but, from inevitable circumstances, they had been compelled 
to remain in England. The time of the American meeting was the 
great objection. If it were in the autumn, perhaps gentlemen might be 
able to go there; but, the meeting being in May, it was very difficult 
for medical men engaged in practice here to make their way to America 
in the early part of the year. However, he was sure, if the motion he 
had to make were adopted by this meeting, the Committee of Council 
would do their best. He proposed—‘‘ That the Committee of Council 
be instructed to use their endeavours to obtain three representatives of 
the Association for the forthcoming meeting of the American Medical 
Association.” 

Mr. NUNNELEY (Leeds) seconded the motion, which was carried 
unanimously. 

Original Investigations.—Dr. E. WATERS (Chester) said that, at the 
meeting of the Physiological Section on Wednesday, he had the honour 
of proposing a resolution to the following effect: ‘‘ That the Physiolo- 
gical Section unanimously desire that a grant be annually made by the 
British Medical Association in support of original investigations of a 
scientific character bearing on Medicine.” It naturally, therefore, fell 
upon him to submit the resolution to them on this occasion. All voices 
in the Physiological Section were agreed as to the importance of conti- 
nuing investigations of a scientific character in connexion with the 
Association ; and he could not but think that the Association generally 
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would with the same unanimity approve of the principle. In accord- 
ance with the resolution, he moved— 

“That it be remitted to the Committee of Council to decide on 
some subject of original investigation, and to appoint a Committee to 
conduct such investigation, and to report at the next annual meeting ; 
the Committee of Council to be also empowered to grant such sum as 
may be considered necessary for carrying on the investigation and the 
— ents connected therewith.” 

e need not say how much interest attached to such investigations 
directly associated with the institution; and he would say that at Dub- 
lin it was unanimously agreed that the Committee of Council should be 
empowered to pay the expenses and make grants for the purpose. At 
Oxford, the resolution was confirmed ; and the Association had had, in 
consequence, a Committee at work on investigation and experiment for 
upwards of two years—a Committee consisting of Dr. Christison, Dr. 

aclagan, and Dr. Hughes Bennett as chairman and reporter; with 
their respective assistants, Dr. Fraser, Dr. Gamgee, and Dr. Ruther- 
ford, the latter of whom had been appointed Professor of King’s Col- 
lege, and who in some measure—he (Dr. Waters) did not say entirely 
_ had his already great reputation increased by his work in con- 
nexion with the Committee. [/Hear, hear.] Now, he regretted to say, 
the Association had fallen short of its duty. It was distinctly under- 
stood that the workers in connexion with the Committee should have 
an honorarium awarded to them, not as payment, but as an acknow- 
ledgment of their valuable services. The work these gentlemen did 
was familiar to the members of the Association, as it had been brought 
before them on more than one occasion. Its wearisome character; the 
nature of the experiments ; the examination of the excreta of dogs; the 
keeping of dogs; the weighing of them; the analysis of all dejecta: in 
fact, the work of these gentlemen had been of the most extraordinary 
character; and, unless they had been encouraged to look forward to 
some honorarium as the reward of their labours, he believed that their 
assistance could not have been obtained. But, as time went on, the 
Association fell off in the discharge of its duties ; the workers whom the 
Committee employed rose in position ; and it became a matter of indif- 
ference to them whether they received any remuneration or not; and 
the Association could no longer offer to a Professor of King’s College 
the honorarium which was contemplated by the Committee of Council 
at one time in his case and that of others employed with him. He had, 
therefore, to say, with regard to that, that bygones must be bygones. 
Now, the thoroughly exhaustive work of the Committee did not 
admit of any doubt. He could further state most positively that, 
at the last meeting of the Committee, the question of further expe- 
riments with regard to the action of mercury on dogs was consi- 
dered, and that the Committee decided that nothing further could be 
done, and that they had no further suggestion to offer; but it was 
thought advisable that, having dogs fit for them, experiments might be 
tried in connexion with podophyllin and taraxacum. With regard to 
the expenses incurred in these investigations, he was sorry to say that a 
plan was pursued which was scarcely fair. The Committee of Coun- 
cil thought it was most important that this work should be continued ; 
but there was no fund to meet the expenses, and on two occasions it 
was attempted to institute a private subscription. At the Dublin 
meeting, some of the members gave five guineas, and several of them a 
guinea, with this view; and at Chester, where the question was first 
mooted, provincial practitioners, in their desire to advance their know- 
ledge, subscribed their guineas and half-guineas in promotion of the 
same object. It was not creditable to an Association with an income 
which approached £6,000 a year to delegate to individuals the payment 
of the cost of these investigations. He thought the Association as a 
body should take upon itself the payment of the cost of anything of this 
kind which was undertaken ; and it should be the work of the Associa- 
tion, and not merely of some ardent members of the Association. The 
Association as a body derived all the credit arising from these investi- 

tions, and the Association had now the means of carrying them out. 

wo grants of £25 were very much below what was expected for this 
work, which had extended over two years. [A Member: £71 was 
granted altogether.] They were very desirous of doing things in a 
manner to reflect upon the Association. They had their Hastings 
Medal, which they offered for competition. For three years the Hast- 
ings Medal had not been awarded. The Association was thereby £75 
in pocket ; therefore they had £75 in hand to start with, in favour of 
this scientific investigation. Further, by the report given in by the 


Secretary this year, he saw that, instead of being in debt, as they were 
last year, they had £200 in hand. Then, they had the delightful 
speech of their excellent Treasurer, who, looking at the motto in the 
noble hall where they dined together—‘‘ Auspicium melioris evi” —told 
them that he could not but read it, as regarded their funds, ‘‘ Auspi- 
When the Treasurer, who held the purse-strings 


cium melioris auri.” 





so closely that he (Dr. Waters) had despaired of drawing anything 
from him, made such a pleasant statement as he then did, he (Dr. 
Waters) knew full well that he was prepared to aid them in this matter: 
and it gave him great pleasure to find the Treasurer on his side on this 
occasion. At Chester, at Dublin, and at Oxford, it was determined 
that scientific investigations should be carried on in connexion with the 
Association ; and he was sure they should not depart from Leeds with. 
out the necessary power being confided to the Committee to carry them 
on still further. [/Hear, hear.] 

Dr. HEsLop (Birmingham) seconded the resolution, expressing the 
hope not only that the sum would be given as a recognition of past 
ant but as a duty which annually devolved upon the Association, 

ear. 

Dr. A. T. H. WATERs (Liverpool) thought it was a most important 
part of the duty of the Association to grant funds for the purpose of 
carrying out scientific investigation. There were certain inquiries which 
must be carried out, and it was only proper that, for such specific ob- 
jects, grants should be made. As one of the Vice-Presidents of the 
Section in which the resolution originated, he had merely risen for the 
purpose of supporting it, and not with the view of continuing the dis- 
cussion. [Hear, hear.] 

Mr. PRICE (Leeds) suggested that some sum should be named for 
the investigation—the importance of which he at once recognised. 

Dr. E. WATERS said, that the actual expense in connection with the 
last Committee for investigating the evidence of mercury in the secre- 
tion of bile, such as the purchase of dogs, their food, their cages, a boy 
to look after them, and certain necessary implements, amounted to 
4117. As for the gentlemen who had spent so much of their leisure 
time, a remuneration of something like £50 each ought to be given,-so 
that the total expenditure for the promotion of scientific work would 
not exceed £200 or two hundred guineas. To name a less sum in con- 
nection with an important body, numbering four thousand members, 
would be preposterous. If a sum were to be named, he would suggest 
that the Council should grant £100 now, and £100 towards the close 
of the year. 

After some further remarks, the original motion was carried unani- 
mously; the sum to be granted being left to the discretion of the Com- 
mittee of Council. 

The Representation Committee.—The Chairman said the next business 
was the reappointment of the Representation Committee. Since the 
adoption of Dr. Haughton’s motion on the previous day, several mem- 
bers of the Association had given it their earnest consideration, and 
arrived at the conclusion that it would be found most inconvenient when 
the Committee came to discuss the matter with Her Majesty’s Govern- 
ment. Dr. Haughton had been communicated with, and, with his 
consent, it would now be proposed that he should be added to the 
Committee, and that it should be understood that the Committee had 
power to carry out the whole of the resolution, or such part of it as 
they thought practical. As the resolution now stood, the Committee 
had no power whatever in the matter—their hands being tied in a 
manner which even Dr. Haughton himself never intended. 

Mr. HECKSTALL SMITH proposed—-‘‘That the Committee on the 
direct representation of the profession in the Medical Council be re- 
appointed, with the addition of the Rev. Professor Haughton and Dr. 
Sibson ; with power to carry out the various resolutions of the General 
Meeting, or such parts of them as the Committee may be able. That 
Dr. E. Waters be Chairman and Convener.” He was delighted to 
hear the remarks made by the Chairman, and felt sure the Committee 
would rejoice that their work during the last year was, after all, not to 
be destroyed by the resolution carried on the previous day. 

Dr. HENRY (London) seconded the resolution 

Dr. STEWART (London) thought the proposal a very dangerous pre- 
cedent. There was a large meeting yesterday, the matter had been 
very fully discussed, a certain proposal was carried by a large majority 
[”o, mo], and now it was proposed at a subsequent meeting, much 
smaller—only a fraction of those present at the other—to virtually, it 
might be, supersede the resolution come to then. In that case, he 
thought their general meetings might in the future cease to pass such 
resolutions. It was giving to the Committee that power which ought only 
to be conferred by the general body of the Association. He really 
could not see how they could adopt the proposal, establishing as it did 
such a precedent in regard to their general votes, and he must protest 
against the adoption of any such resolution. 

The CHAIRMAN read the resolution of Dr. Haughton, and said it 
was only an expression of opinion, as it were, by the Association. 
He thought the Committee ought to have some power, and certainly 
the present meeting could give them the power, as it was a general one 
of the Association. Dr. Haughton did not think his resolution bound 

e Committee, but the Committee thought it did, and they would 
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rather have the discretionary power. It might endanger the whole 
scheme about which they were anxious, and he thought, sooner than 
do that, they should pass the proposal that had been made. 

Dr. HEsLop felt sure that, if they passed any such resolution, it would 
only confuse matters, and beyond that it appeared to him to be beside 
the question. The Committee had received instructions, and they would 
honestly endeavour to carry them out if they could; if they could not, 
they would come before the Association next year. By acting in the 
manner proposed, they would introduce such a serious element of con- 
fusion that he could not defend that course as a proper one to pursue 
by the Association. : ; 

Mr. HECKSTALL SMITH felt very seriously upon this matter, which 
would require some time to explain so as to enable his brethren to see 
the full force of it. As the matter would stand, unless there were some 
plan taken to relieve them, the Committee would be compelled to bring 
Dr. Haughton’s proposition before the Government, in connection with 
the views which they had already submitted to them, and which had 
been virtually accepted. The proposal of Dr. Haughton was said to 
be an opinion, but it was an opinion formed during the progress of the 
matter, and after a great deal of reflection; and if the Committee were 
called upon to lay it before Government, and propose it honestly, as 
they must and would, they would have to endeavour to carry it out, 
and, by this means, they stood a chance of having the whole scheme 
crushed. The Government would say: ‘‘Gentlemen, if you cannot 
agree on your own terms, and if, after we have proposed this, you 
do not abide by it, but present us with additional resolutions, we will 
not listen to you at all; the profession is not united, for you come to 
no terms whatever, and we will take you into our own hands and settle 
the matter for you.” It was a very serious matter to pass such a resolu- 
tion. He quite agreed with Dr. Stewart that there was a difficulty, but 
it was got over by the course advocated. The Committee ought to be 
at liberty, even as to presenting the resolution of Dr. Haughton. If 
they did present it, and if they thought that they were not only 
pledged to do that, but to press it as far as they could, the chances 
were that they would make a mess of the whole matter. It must be 
left to the entire undivided discretion of the Committee; and if the 
Association agreed with Dr. Stewart that the meeting, with the consent 
of Dr. Haughton, could not to a slight extent undo the resolution, then 
there was nothing for it but to present the resolution. In his deliberate 
opinion, however, they would not only not succeed, but would cut 
from under them the firm ground on which they now stood. 

Dr. E. WATERS, as Chairman of the Council for the past two years, 
said the Committee had been appointed for one simple object ; and the 
Association, having had the subject before it twice at its annual meetings, 
had adhered to that one object. The Committee had no other work to 
attempt to aim at than to obtain the direct representation of the profes- 
sion in the General Medical Council, and they had come to the general 
meeting with a feeling that they had made considerable progress towards 
the attainment of that, as they considered, very desirable object. 
[4/plause.] And then came the resolution brought forward by Dr. 
Haughton. He went with him in his resolution, and he had told him 
so before it was proposed, but he felt that they would be fettering the 
Association if it were adopted. The resolution had been brought for- 
ward without notice. [//ear, hear.] The gathering was far from being 
a large one; it was at an early meeting, and he questioned himself 
whether there were so many members of the Association present when 
Dr. Haughton’s resolution was proposed as there were now. But 
whether he were right or wrong in that part, the resolution was brought 
forward on a sudden, and was passed on a sudden ; and if, after the two 
days’ consideration that they had been able to give it, the members 
chose to rescind the resolution, though he was opposed to blowing hot 
one day and cold another, he thought that rescinding of the resolution 
would carry greater weight with it than its being carried. But Mr. 
Heckstall Smith did not mean rescinding the resolution. He merely 
put it to the Association that it should be confided to the Committee, 
with Dr. Haughton as a member, to endeavour to carry it out. He 
(Dr. Waters) did not think there was any objection to such a course, 
but he could not himself see why Dr. Stewart, for whose opinion he 
had the greatest respect, and also Dr. Heslop, who had been a most 
valuable member of the Committee, should not go with Mr. Heckstall 
Smith in this matter. It was not rescinding the resolution, but it was 
attempting to carry it out, with Dr. Haughton there to support them, 
- . urge them on if the Committee flagged in any respect in their 
efforts. 

The motion was then put to the vote, and was carried by a consider- 
able majority. 

The Parliamentary Committee. —Dr. STEWART wished to understand 
what was to be done about the Parliamentary Committee, because there 
were members appointed by all the different branches of the Association. 





Mr. HECKSTALL SMITH wished to withdraw his name as a member 
of the Committee, and asked the Secretary to take a note of his request. 

The GENERAL SECRETARY—lIt will appear in the proceedings in 
the JOURNAL. 

Dr. STEWART said he wished to withdraw also. 

The SECRETARY of the Committee not being present to make any 
explanations, the Committee was not reappointed. 

Vote of Thanks.—Mr. T. HECKSTALL SMITH: I have to propose a 
resolution which is sure to be accepted, not only unanimously, but most 
cordially. It is as follows: ‘‘ That the thanks of this Association be 
given to the Mayor and Corporation of Leeds; to the Literary and Phi- 
losophical Society; to the Leeds Mechanics’ Institution; to the Com- 
mittee of the Leeds Library; to the proprietors of the Leeds Commer- 
cial Newsroom; to the various manufacturers who have thrown open 
their manufactories; to Dr. Spark for his organ-performances ; and to 
the contributors to the Annual Library and Museum.” [Afflause.} 
That is a very comprehensive resolution, and I trust it does full justice 
to this noble town. For my own part, I feel that it is quite a 
to do full justice to the efforts which have evidently been made for so 
long a time to organise and arrange the magnificent reception which 
we have met with. [4f/ause.] I might almost say that it is the whole 
town of Leeds which has given us the reception [app/ause]; for, when 
one got to the corner of a street, and hesitated which direction to take, 
one or two of the inhabitants have come up directly, and, seeing that 
you were a countryman [/aughter], asked what they could do for you. 
Indeed, this attention one received from both sexes. [Renewed laughter.] 
I trust the resolution is sufficiently comprehensive ; but I see that it does 
not include one important body, and I do not know whether any subse- 
quent resolution is to be proposed which will include that body. Is 
there one that will include our medical brethren in Leeds? [The 
GENERAL SECRETARY said that such a resolution had been prepared.] 
I am thoroughly glad to hear that there is to be an addendum to this 
resolution, which is really deserved ; and I hope that it will be carried 
by acclamation. 

Mr. CHuRCH (Bath): I second the resolution most cordially. 

The motion was adopted with loud applause. 

Dr. GAIRDNER (Glasgow): I was going to second the proposition 
with the greatest pleasure; and for this reason, that I was one of the 
few persons present to-day to hear the delightful music played on the 
organ by Dr. Spark. [Afflause.] 

Dr. STEWART (London): There is another resolution, which, I am 
sure, needs few words of mine to recommend it to your unanimous 
adoption: ‘‘ That the cordial thanks of this Association be given to the 
Local Committee and Local Secretaries, Dr. Allbutt, Dr. Eddison, Mr, 
Wheelhouse, Mr. Seaton, and Mr. J. A. Nunneley.” [Afplause.] 
Each of these names is of itself a text upon which, if I were disposed to 
trespass on your time, and you had the patience to listen—which I 
dare say you would have—I could dilate at considerable length. I do 
not require to tell you how devoted they have been to our service. 
You know well how for months past they have been labouring like 
slaves in order to do justice to the meetings of this now great and im- 
portant Association ; and how they have succeeded, the events of the 
last few days amply tell us. [A/f/ause.] We have been in many 
places where we have met with noble receptions, but a nobler reception 
than this has certainly never been the lot of the British Medical Associ- 
ation. [Afplause.] Having myself, on one occasion, had the duties 
of preparing for the meeting of the Association, I can assure all present 
that they little know what an amount of drudgery is involved in the 
work of the Local Secretaries. I feel exceedingly gratified at having 
been requested to propose this motion to-day, and I am very sure that 
you will adopt it in a very cordial manner. [A/plause.] 

Dr. WILTSHIRE (London): Having been in Leeds for some weeks, 
on work not connected with this Association, I have come into contact 
with many of my medical brethren in the town; and I should not 
like to let the opportunity pass of giving my warmest thanks to all who 
have behaved so kindly towards me. [A/f/ause.] 

Mr. G. SouTHAM (Manchester) : I support this resolution most cor- 
dially. It has been my lot to attend many meetings of this Associa- 
tion, but I cannot bring to mind any meeting where we have been 
better received than on the present occasion. [Hear, hear.] I know 
that our Leeds friends felt some little diffidence, after the meeting at 
Oxford last year; but I am sure that I have not met with a single indi- 
vidual attending this meeting who has not spoken in the highest terms 
of praise of their reception in this town. Whenever they think it de- 
sirable to invite us again, we shall be very willing to accept the invita- 
tion. [Laughter and applause.] I esteem it a very great honour to 
have been asked to second the resolution. 

The resolution was heartily adopted. 

The CHAIRMAN: I most cordially join in thanking our Leeds 
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brethren for the public spirit they have shown on this and all other oc- 
casions. [/ar, hear.] 

Mr. WHEELHUvUwSE said: At this late hour of the day, I will not de- 
tain you many minutes; but I desire to say that it will indeed be a very 
proud moment when I deliver the resolution which you have just passed 
so cordially to the body of the Local Committee. It has been the 
earnest desire of all the practitioners in Leeds—not of the Local Com- 
mittee alone, but of every practitioner in the town, without a single ex- 

i that the Association should be welcomed as heartily as it 
could be welcomed, and that everything should be done to render the 
meeting as great a success as possible. [Aff/ause.] The Local Secre- 
taries have only done that which every gentleman placed in the same 
position would have done. Every means has been used to secure a suc- 
cessful meeting; and, up to a very recent period, there was reason to 
hope ‘that we should have no very serious drawbacks, and that nothing 
would cross our path. That there have been shortcomings, we cannot 
but recognise ; but we hope that they have been as few and as slight as 

ible. When, however, you remember the especial trials that have 
en, not only upon our President, Dr. Chadwick, but upon others; 
when you remember also that we have been obliged to lose the services 
of the house-surgeon at the hospital, through an injury contracted in 
the service of the institution ; and that the second officer in the infirmary 
has been taken away from us on account of the death of one of his 
brothers,—you will readily understand that we have had great difficul- 
ties to contend with. If anybody feels that there were any short- 
comings, either at the dinner last night [/Vo, 7o], or at any other time, 
we beg you to believe that these are the only reasons we can assign for 
not having carried out the meeting more successfully. [AAp/ause. } 

Vote of Condolence with the President.—Dr. FALCONER (Bath): The 
last resolution has been committed to my hands, and I amsure it is on a 
subject which will commend itself to your deepest sympathies. Many 
of us feel that this Association ought not to close its meetings without 
expressing its deep sympathy and condolence with our President, Dr. 
Chadwick. [Hear, hear.] All of us had doubtless looked forward to 
seeing him often amongst us here ; and we know full well, from his gentle 
and philosophic countenance and happy bearing, how he would have 
added to our happiness during the past week. I cannot trust myself to 
my feelings in proposing the resolution ; and I would rather submit it 
simply and plainly to you, hoping that it will be carried in silence and 
with due consideration. At the same time, I should like to make the 
addition, that a copy of it be sent to Dr. Chadwick, through our Secre- 
tary. I beg to move—‘‘ That the members of the British Medical 
Association cannot separate without expressing their condolence with 
their President, Dr. Chadwick, on the severe bereavement which he 
and his family have so recently sustained, and which has deprived the 
Association of his valuable services in presiding over this meeting.” 

Dr. CHARLTON (Newcastle-on-Tyne) seconded the resolution. He 
said: On such a mournful occasion as this, it is unnecessary for me to 

more than that it brings back many recollections of my friend Dr. 
Chadwick when a student in Edinburgh, when I felt sure that his ami- 
able conduct there would not only procure for him a large share of pro- 
fessional success, but would likewise make him lasting friends, in what- 
ever town he might settle. [/Hear, hear.] From what I have seen, I 
am sure that this has been the case in Leeds; and therefore the deeper 
is the sympathy for the bereavement that has fallen upon him. 

The resolution was agreed to in silence. 

Vote of Thanks to Mr. Husband.—Dr. FALCONER took the Chair, 
which was vacated by Mr. Husband. 

Dr. W. Farr proposed a vote of thanks to the President of the 
Council. Since Mr. Husband had been in office, he had discharged 
his duties to the entire satisfaction of the Association. All that the 
Council had to complain of respecting their President was, that he had 
said rather too little; but his wisdom had guided them to satisfactory 
conclusions. He asked them, then, to thank the President of the 
Council for the able services he had already rendered. [Cheers.] 

Dr. A. T. H. WATERS seconded the resolution, and congratulated 
the Association on having secured the services of Mr. Husband as 
President of the Council! for the next three years. [Afplause.] 

The resolution was put to the meeting by Dr. FALCONER, and was 
carried unanimously. 

Mr. HUSBAND, in returning thanks, said he had been exceedingly re- 
luctant to take upon himself the onerous duty of President of the Coun- 
cil; and he felt more so when he knew he should have to undertake the 
duty of President of the Association, in the absence of their worthy 
President. Yet he had had great pleasure in doing what he could on 
the occasion ; and, if he had performed his duties to the satisfaction of 
the Association, he should feel all the more pleasure. [Cheers.]j 

Mr. HECKSTALL SMITH said he had to take the great liberty, before 
they separated, of asking the Association to attend to one point which 








had been whispered in one ear and another, but had never been form. 
ally mentioned. It was very pleasing to him to be able to supplement 
what they had already done by another vote of thanks; for he did not 
feel that what they had done in the way of returning thanks included 
the names of those to whom he referred. Amongst those to whom the 
felt their great indebtedness, their rule was to thank, which they did, 
and ought to do, most cordially—not only the gentlemen who had offi- 
cially given them a reception in the town, but also the whole medical 
profession of Leeds, without one single exception, from whom they had 
all received a most cordial reception. He would not propose a resolu- 
tion on the subject, as he did not desire to break through their pro- 
gramme; but he desired, and he was sure they would agree, that he 
might take the liberty to assume that they thanked most cordially the 
whole medical profession of Leeds for the very great honour they had 
done them. [A/p/ause.] 

The proceedings then terminated. 

Visit to Harrogate.—On Friday, July 30th, upwards of a hundred 
members accepted an invitation from the Harrogate Improvement Com- 
missioners, at the instance of Dr. Deville, to visit that celebrated 
watering-place. ' The visitors were conveyed from Leeds by special 
train at half-past twelve o’clock, and arrived at Harrogate about half- 
past one, where they were met by Dr. Myrtle, Mr. Abraham, and other 
gentlemen, who conducted them to the carriages in waiting to convey 
them to the Queen Hote]. Twenty-seven private carriages of the resi- 
dent gentry had been spontaneously placed at their disposal. At the 
Queen Hotel, they were received by Dr. Bennett, Dr. Bealey, Dr. 
Norman, Mr. Short, and Mr. Bainbridge. After this, the guests 
visited the scenery of the neighbourhood and the localities of the prin- 
cipal mineral springs. After this, they proceeded to the Royal Pump 
Room, which had been ornamented for their reception; and there they 
tasted of the waters. They also visited the Montpellier Gardens and 
the Chalybeate Spa Rooms; returning afterwards to the Queen Hotel, 
where a splendid luncheon had been provided for them by the liberality 
of Mr. Milner, the proprietor of the hotel—the medical practitioners of 
the town defraying the expenses of the wines. Dr. Bennett occupied 
the Chair; and Mr. Short and Mr. Bainbridge were vice-chairmen. 
After several toasts had been drunk, most of the guests returned to 
Leeds, highly gratified with the hospitable reception which had been 
given them in Harrogate. Several members of the Association were 
guests of the medical men in Harrogate—especially Dr. Bennett and 
Dr. Myrtle—during the week. 

Soirée at the Philosophical Institution.—In the evening of Friday, 
Dr. Heaton gave a sozrée at the Philosophical Hall, which was very 
numerously attended. 

Temperance Breakfast.—On the invitation of Mr. Baines, M.P., a 
Vice-President of the National Temperance League, about one hundred 
and fifty of the members of the British Medical Association assembled 
at breakfast on Thursday in the Great Northern Station Hotel, to 
meet Mr. S. Bowly and the Rev. Alexander Hannay, Vice-Presi- 
dents of the League. Mr. Baines presided; and Mr. Bowly, the 
Rev. A. Hannay, the Mayor of Leeds, Mr. W. H. Conyers, Mr. John 
Whiting, and other leading members of the League in Leeds, occupied 
seats on his right and left hand. The meeting was addressed by the 
Chairman, Mr. Bowly, the Rev. A. Hannay, Dr. Stewart (Dublin), 
Dr. Langdon Down, Mr. E. Davies (Swansea), the Rev. Dr. Bell, Dr. 
C. J. Hare, Dr. Frobisher, Dr. Beales (Congleton), Dr. Martin (War- 
rington), Mr. Teevan, and Mr. Norris (Petherton). The merits of 
total abstinence from alcoholic drinks were freely discussed. A vote of 
thanks to the Chairman, proposed by Dr. Munroe of Hull, and seconded 
by Mr. Johnson of Liverpool, concluded the proceedings. 

The Mayors Dinner.—On the evening of Wednesday, the Mayor of 
Leeds, T. W. George, Esq., entertained a large number of members of 
the Association at dinner in the Town Hall. 

Visit to Scarborough.—On Saturday, July 31st, a large number of the 
members who had attended the meetings of the Association accepted a 
hospitable invitation to dine at the Grand Hotel in Scarborough. 





THE DINNER. 


On Thursday evening, the members of the Association, with their guests, 
dined in the Victoria Hall, Town Hall. In the unavoidable and re- 
gretted absence of the President, the chair was taken by Dr. Heaton, 
who was supported by the Rev. Canon Woodford, Vicar of Leeds; 
T. W. George, Esq., Mayor of Leeds; Dr. Charlton; the Rev. Dr. 
Haughton; Sir J. Y. Simpson, Bart.; Dr. Hughes Bennett; W. D. 
Husband, Esq.; Dr. W. Farr; Dr. A. Farre; Dr. Beatty; Dr. Sibson; 
Dr. Radclyffe Hall; Dr. Stewart ; etc. 

After the usual loyal toasts, the CHAIRMAN proposed ‘‘ The Bishop, 
the Clergy, and Ministers of Religion.” 
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The Rev. Canon WooprorD, D.D. (Vicar of Leeds), said: I thank 
you very much for the honour you have done the Bishop and clergy of 
this diocese in drinking theirhealths. 1 cannot but take this, from such 
an assembly, as something far beyond a common compliment. I take 
it rather as the generous greeting of one great profession to another. 
[Applause.] If I were speaking to an assembly less intellectual, and 
therefore one to whom such thoughts would be less familiar, I should be 
tempted to dwell upon the close affinity existing between the clergy and 
the medical profession ; I should be tempted to point out how both are 
banded together in one crusade against human suffering and human sor- 
row; I should point out how it is almost impossible to dilate upon the 
duties of my profession without borrowing-language and using imagery 
derived from yours; I might also point out how intimately interwoven 
are the rules for ensuring religious and physical well-being [Aear, hear], 
so that, in interpreting the most ancient national code of laws—the 
Mosaic code—it is still a question among theologians what part of those 
laws are sanitary and what are moral. [A/f/ause.] But I must not de- 
tain you upon these topics: let me rather, as a clergyman, take this op- 
portunity of bearing my testimony to the noble kindness and self-de- 
votion, which every clergyman must have seen exhibited by members 
of the medical profession towards the poorest of his parishioners. [4/- 
plause.| There is, I suppose, no parochial clergyman whose experience 
does not furnish him, as mine does, with instances upon instances of 
the highest talent, of the greatest sacrifices of time and trouble, devoted 
to attendance upon those who have no earthly means of repayal; and 
that with a philanthropy which does not attract the public eye, be- 
cause it is philanthropy belonging to every part of the profession, and 
is made common by the profession through every corner of the land. 
[Applause.| Let me, then, not delay longer to tender, as a clergy- 
man, the most grateful thanks of the clergy to the medical profession for 
the assistance they have received from them in ministering especially to 
the poor; and let me express on my own behalf, and I believe on behalf 
of all the more sensible of my brethren, our firm conviction of the duty 
and the wisdom of a clergyman, in making his approaches to the sick 
bed, to rule himself by the suggestions of the medical adviser, as not 
only necessary, if he would not mar that delicate process of restoration 
over which the medical man presides; but also, if he would see (and he 
ought to see), that this is the shortest way of arriving at those moral re- 
sults which it is the business of his profession to seek and to promote. 
[Applause.| I thank you most heartily for the honour done to me and 
the members of my profession in remembering us on this occasion. 
[Applause.] 

The CHAIRMAN said the next toast was ‘* The Medical Officers of 
the Army, Navy, Militia, and Volunteers.” He said they afforded 
valuable assistance to the State in the preservation of life; and, but for 
their scientific agency, much greater sacrifices would have to be sub- 
mitted to, while also in time of war they were of great value in many 
cases in guiding the counsels of the Government in relation to their own 
department. [4///ause.] He looked upon the medical officers of the 
naval and military professions as a section of the great medical body 
who were deserving of especial respect. He was glad to see several of 
them amongst the company that evening; and in proposing the toast, 
he coupled with it the names of Dr. Blanc and Mr. J. A. Nunneley. 
[Applause] 

Dr. BLANC regretted very much that none of his seniors were present 
to respond to the toast ina more fitting manner than he was able to do 
himself. He could, however, acknowledge the toast with a thankful 
heart, and in doing so he had no doubt that he expressed the feelings of 
all the medical officers of the army. He might say that when in dis- 
tant countries—in India, Egypt, or Abyssinia, for instance [app/ause]— 
they always looked to home for sympathy; and they always found that 
in the hour of need England was England still, and would not allow 
any black tyrant to keep her sons in chains [cheers], but would come 
bravely to the rescue; and he had no doubt that of those who were the 
most earnest advocates for the expedition to Abyssinia, as much credit 
must be given to his medical brethren as to any of those who were fore- 
most in demanding the release of the captives. There was another point 
to which he wished to beg attention. In India or other distant climes 
where they were obliged to serve, they were cheered and aided very 
greatly in their difficult work by studying the writings of the learned 
in the profession at home; and the names of many gentlemen who were 
present at this banquet had often been a great comfort to him and to 
others under very difficlt circumstances. He could especially mention 
the names of Jenner, of Farr, and of Simpson—illustrious men whose 
learning had helped him and his brethren very greatly in the most diffi- 
cult and critical positions in which medical officers could be placed in 
connection with the army. In conclusion, he returned thanks most sin- 
cerely for the honour done to the various corps comprehended in the 
toast. [Applause.] 





Mr. J. A. NUNNELEY briefly returned thanks in behalf of the 
volunteers. 

The CHAIRMAN: I believe that every one here present knows the 
peculiar circumstances under which I occupy the chair this evening. At 
few evenings ago most of us witnessed with deep emotion a good man, 
in the presence of a large audience, standing under the apprehension of 
an impending calamity. That calamity, unhappily, has been fulfilled, 
and it became impossible for your President, Dr. Chadwick, to appear 
before you in public any more on the present occasion. A hastily 
summoned meeting of the Local Committee assured me with great 
kindness, but with great earnestness, that the duty and honour of pre+ 
siding on the present occasion would have to be undertaken by myself, 
[Applause.] When it fell to my lot some time ago to occupy the chair 
at a meeting of the profession of this town and neighbourhood—a meet 
ing held for the purpose of making arrangements for this annual meeting 
of the British Medical Association—and when the cordial and unani- 
mous expression of opinion was that it was our duty to recommend to 
the Council of the Association that Dr. Chadwick should’ be elected 
President for the coming year, I took occasion, in occupying the chair, 
to urge upon the gentlemen whom I saw around me the importance ef 
the various duties which devolved upon us at that moment, loyally to 
give the best assistance we could to the President we had chosen, and 
to promote, in every possible way, the success of the anticipated meet+ 
ing in Leeds. It is for you, gentlemen, now to say how far we have 
been able to carry out that intention. [Afp/ause.] I can say for my» 
self, and our friends around us, that we have worked with earnestness 
and zeal not only to promote the success of the Association, but to give 
every possible help to your President, Dr. Chadwick. [Afplause.] Tt 
is only in carrying out the axiom I then proposed, that I am holding 
the position in which you now see me. I am only here as the repre- 
sentative of Dr. Chadwick. It isan old and trite remark, that some 
men are born to greatness, others achieve greatness, and others have 
greatness thrust upon them; but I claim to be one of those on whom 
distinction has been forced unwillingly, though I have not shrank from 
it under the circumstances; and have endeavoured that, if I failed at 
all in discharging its duties, it should be not from want of good-will, 
but because of a deficiency of tact and ability. [‘‘ Vo, 20,” anda e:] 
It is well known that I have not sought this position; but it was o 
because I was assured that it was my duty to hold it that I und 
to do so, however inefficiently I might acquit myself in Dr. Chadwick’s 
absence. [Aff/ause.] Our next toast is, ‘*Success to the British 
Medical Association, and Dr. Chadwick, the President,” [Zear, and 
applause.| Those who can remember, as I can, though but imperfectly, 
a meeting of the Provincial Medical Association in this town more than 
a quarter of a century ago, and the comparatively small and uninfluential 
gathering which then took place under the presidency of Mr. Hey, those 
who can contrast what took place on that occasion with the much more 
influential proceedings of the present week, can scarcely deny how 
has been the success which has attended the career of the British Medi- 
cal Association. [Afplause.] That success has been manifested in 
many ways. One operation of this Association has been to unite to- 
gether the members of the profession, to take care that they were not 
any longer a disunited, but a compact and harmonious body. By its 
operations, the discoveries of medical science have been encouraged, and 
the dissemination of them has been extended over a vast area. By the 
operations of this Society, too, the medical profession have been able, 
on many occasions, to assist the Govermment and the State in many im- 
portant questions of political economy; and last, though not least, and 
not in any narrow spirit of sectarian egotism, but with a proper regard 
for the respect due to a nobler profession, we may claim that this As- 
sociation has nobly maintained the position of the profession, and as- 
serted its dignity throughout the country. [4fp/ause.] If I may look 
for one moment from the success of the sections to the success of this 
banquet, may I not hope that a favourable verdict will be pronounced? 
[Hear, hear.| There is only one cloud over us, and we know what it 
is, and we all do most sincerely condole with the President in that un- 
expected family calamity which prevents him from now appearing before 
us. Ifit had not been for that calamity, the latter part of the toast 
I now propose would not have come from the chair, but would have 
been responded to by the Chairman. I will only add that I am sure 
every one sympathises most deeply and feelingly with the President— 
whom to know is but to love and respect—in the very great loss which 
he has recently sustained. [/ear, hear.] 

Mr. HusBAND said all present had reason for regretting the absence 
of their respected President, but how much more had he reason to re- 
gret the absence of one who would much more ably and eloquently 
have represented the Association. The name of their President was 
associated with the toast; and with regard to him he need say nothing 
further than this, that their best, their kindest, their largest sympathies 
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were with him in his hour of affliction ; and, while they very deeply re- 
gretted his absence on this occasion, they much more deplored the 
cause which compelled him to be absent. But, when they turned from 
the President to the toast of the evening—‘‘ Success to the British 
Medical Association”—how were they not carried back to those times 
of old, so well remembered by those who had stood by this Association 
from its earliest institution, when they were accustomed to hear the 
eloquent tones of Sir C. Hastings returning thanks on such occasions 
on behalf of the whole body. There were those, no doubt, who re- 
membered the times when the horizon was but black and the import- 
ance but insignificant of that Association, which was now one of the 
worthiest representatives of the medical profession. He (Mr. Husband) 
remembered that, twenty-six years ago, the Association, when it held its 
meeting in Leeds, had little or no influence either with the profession, 
with the Government, or in the councils of the nation. But let them 
ask now whether the British Medical Association was not an established 
power, influencing the opinions of the nation, and, much more, influ- 
encing the Government for the welfare and for the elevation of the pro- 
fession at large. If they had met in Leeds for no other purpose than 
to give birth to the oration which they had heard from Sir W. Jenner on 
the previous day, they had done something which justified their assem- 
bling together ; for they had heard practical medicine—he would not 
condescend to say vindicated—but illustrated, in a manner which sur- 
ee all expectations. He hoped in the present day there was such a 

owledge of medicine among those who studied it, that no one would 
venture to detract from its importance ; and, when it was remembered 
that they had asserted the right of every member of the profession to be 
represented in the Council; when they had entered their protest against 
the attempts of the Government to interfere with their constitution and 
with their right to manage their own affairs; and, above all, when it 
was remembered that they were giving the greatest impulse to sanitary 
legislation—an impulse such as no individual efforts could equal—he 
claimed for them, as a body of men earnest and determined to do their 
duty, that they had a right to be regarded as the most efficient and most 
enlightened sanitary reformers in the kingdom. And, when he remem- 
bered the eloquent words of Sir William Jenner, as the exponent 
of their principles and their practice ; when he considered that now 
between four thousand and five thousand of the most distinguished 
medical men in England—not only in the metropolis, but in the pro- 
vinces—were combined together, not only for scientific purposes, but 
with a fixed determination also to elevate the character of the profession, 
he felt sure that it was a combination that could not but be attended 
with the happiest consequences. Its operations and its records, not- 
withstanding the obstructions of prejudice and ignorance, would 
eventually place the medical profession on a much loftier pedestal as a 
philanthropic profession. He believed that it was now beginning to 
occupy the position which it should have taken long ago. It only re- 
mained for im, on behalf of the Association, to thank their friends and 
brethren in Leeds—those to whom belonged the honour of such names 
as Hey and Teale and Smith, and whose celebrity as practitioners 
ranked second to none among the provincial towns: he had to thank 
them for the respect which the members of the Association had met 
with everywhere, and to acknowledge that the arrangements they had 
made would make this memorable as one of the most successful meet- 
ings the Association ever had. The civic authorities, too, were entitled 
to their gratitude, for they had received them with a hospitality almost 
beyond precedent, and with a kindness of feeling which was never 
excelled. He remembered partaking, ten years ago, of the hospi- 
tality of the late Sir P. Fairbairn in Leeds. Sir Peter was at that time 
one of the most distinguished citizens ; but he could not have endea- 
voured more worthily than the Mayor of Leeds had done on this occa- 
sion to represent his native town. All these things showed a kind ap- 
preciation of the efforts the medical profession were making to alleviate 
the misery and improve the condition of their fellow men. He was 
glad to find that the Mayor of Leeds was their latest enrolled brother ; 
and in enrolling him they were enrolling one who would always main- 
tain that the medical ie was one which was entitled to the con- 
fidence and respect of the public, because it used its influence to carry 
out those sanitary arrangements which they, from philanthropic motives, 
believed to be associated with the best interests of mankind. [Af//ause. | 
He concluded by proposing ‘‘ The Mayor of Leeds”; which was drank 
with enthusiasm. 

The Mayor oF LEEDs: For the Corporation of Leeds, as well as for 
myself, I give you our most hearty thanks for the kind manner in which 
you have received the toast which has been so handsomely proposed 
to you by Mr. Husband. When the Corporation first heard of the visit 
of this Association to our town, they at once and without the least hesita- 
tion said they would do all they could to afford the Association every 
facility for holding their meeting, and with that view should place every 





room they had entirely at your disposal [Aear, hear, and cheers], and 
do everything they legally could to further the objects of the Associa- 
tion. It has been said by our honoured Vicar that there is a sort of 
sympathy between the clergy and the medical profession. [//ear, hear.] 
Now, the Corporation also feel they have a common interest with the 
medical profession, for it is our duty to guard the sanitary condition of 
the town. [//ear, hear.] It is no small part of our duty to take care 
of the health of the population ; and we feel that, seeing the advice we 
receive from medical gentlemen, and the aid they are always willing to 
give us in the pursuit of that object, we could not do less than give them 
every facility we possibly could in carrying out the object they have in 
view. [Hear, hear.] Now, I will just say one word for myself. I feel 
deeply honoured in being called one of your brethren. [Cheers.] But 
I feel that in doing me that honour you have paid also to the Cor. 
poration of this town a great compliment by making the chief magistrate 
an honorary member of your Association. I may say that, when your 
intention was mentioned to me yesterday, I really thought it was ajoke 
that I should devote the remainder of my life to the study of medicine, 
[Laughter.] I scarcely feel that I am in the slightest degree entitled to 
the honour you have conferred upon me; but, seeing that I represent 
the town on this occasion, I must say 1 felt very proud of the honour 
done to the town through me. I thank you heartily in the name of 
the Corporation and of the town for the honour which I have received 
at your hands. [A///ause.] I heartily wish the Association all the 
success the members can desire; and I hope, at no distant period, when 
some other Mayor has the honour of holding the post I now occupy, 
you may visit this town again, and be received in a more hospitable 
manner than you have now been. [‘‘ Zwzfossible,” and loud cheers.] 

Dr. RADCLYFFE HALL: Every man found his highest gratification 
in the success of something that was good ; and even in private practice 
there was much reason for satisfaction; but there was no gratification 
so great, no satisfaction so solid, as that which any man in the medical 
or in any other profession, felt when, despite what he believed to be 
his shortcomings, despite whatever deficiency he might find in his intel- 
lect or acquired information, he was selected by his friends and profes- 
sional peers to be placed in a position of prominence, and be their re- 
presentative as presiding over such a body of intellect and knowledge as 
that which existed in the British Medical Association. [Cheers.] He 
could assure them that this moment in the existence of any man was 
one of high gratification—perhaps the very acme of his pride. [//ear, 
hear.] For that justifiable reason he ventured now to congratulate Dr. 
Charlton; and, considering what they knew of Dr. Charlton’s attain- 
ments, of his habitual courtesy of manner, and of his amiable habits, 
he felt persuaded that the British Medical Association had as much reas 
son to congratulate themselves as Dr. Charlton undoubtedly might have 
to congratulate himself. [Cheers.] It might be that not a little of the 
success of these annual gatherings—so full of all that pertained to 
sociality and kindness of heart—might depend upon the energy put 
forth, upon the kindliness of disposition, and the whole tone imparted 
to the thing by the presiding spirit; and in that point of view he felt 
assured that they would’all have reason to feel satisfied, when they met 
next year in the great emporium of the north—Newcastle—with the 
reception given to them by his fellow professional men, through their 
representative, Dr. Charlton. [/ar, hear.] He proposed ‘‘ The 
Health of the President-elect, Dr. Charlton.” [Affcause.] The toast 
was drank with enthusiasm. 

Dr. CHARLTON said that, as President-elect, after having seen the 
labours which the President at Leeds had to undergo, he thought it 
would be very right in him to keep his strength back for the incom- 
ing year [/aughtcr], and to say as little as possible now, both to pre- 
serve his own energies for the occasion, and likewise for fear of tiring 
the members out at that time of the evening. When he heard at 
Oxford that the British Medical Association were coming to Leeds, he 
felt a kind of gratification, because he thought that, after Dublin, Ox- 
ford, and Leeds, they should be let gently down and landed at New- 
castle. But Leeds had put itself upon a higher pinnacle than ever, and 
if they came down to Newcastle they would come down with a run 
indeed. [‘‘ Vo, no”, and laughter.| ‘The members in Newcastle would, 
however, do their best, and the Association would meet with a willing 
welcome: they might know by anticipation to what kind of place they 
were coming. Some said Newcastle was blacker than Leeds—they in 
Newcastle said it was not so black. [Zaughter.] They had not, how- 
ever, such reception rooms; nor could he ensure for them—though he 
should do his best—such a glorious reception as they had met with from 
the Mayor and Corporation of Leeds. [//ear, hear.] But whatever their 
reception might be, they had had experience in receiving associations 
in Newcastle, in regard to which he had himself taken an active 
part, especially during the two meetings within twenty-five years of the 
British Association, and also of other associations which had been 
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there. He knew that Newcastle was capable of receiving them ; but he 
was by no means certain that they could anything like rival the magnifi- 
cent reception accorded to the Association in Leeds. Their town was 
indeed a manufacturing town—it was a town of hard work, hard think- 
ing, and hard heads; but there were good hearts amongst them, and he 
trusted that these hearts would warm as much towards the British Medi- 
cal Association—which was now beginning to take its proper posi- 
tion—when it next visited Newcastle, as they did on both the occasions 
on which the British Association for the Advancement of Science was 
there. [Cheers.] From what had gone before, he anticipated that they 
should be able to receive them heartily—well he would not answer for: 
at all events he was quite certain of this, that if such men came to 
Newcastle as had come to Leeds, their meeting at Newcastle could not 
fail of being a success. [A/f/ause.] He thanked the Association, both 
on his own part and on the part of the profession in Newcastle, for 
the honour they had done to the town in choosing it as their next place 
of meeting. [Loud cheers.] ; ; 

The Rev. Dr. HAUGHTON, who was received with cheers, said: I 
thank you for the kindness with which you have received the speech 
which you have not heard. [Cheers and laughter. If 1 were a wise 
man—which I don’t profess to be—I should now sit down, and accept 
your thanks. [Zazghter.] If, however, you have honoured me so far 
by anticipating my speech, I am bound to justify, to some extent, your 
good will. It has fallen to my lot to propose a toast—I cannot say it 
is my good fortune—for I can assure you from my heart that I feel no 
pleasure whatever in speaking on such an occasion: it gives me no 
more pleasure to speak at such a time than it does to a rat to show 
fight when attacked by terriers. [Zaughter.] It is a disagreeable duty; 
but I shall go through it likeaman. I had the misfortune to deliver an 
address at Oxford, and therefore this toast has been placed in my hands 
to-night. Not being altogether ignorant of the misery which should 
attend such a process, I can sympathise with those who have delivered, 
or about to deliver, addresses at this meeting. [Cheers and laughter.] 
I am called upon to propose to your consideration the readers of the 
addresses at the meeting of the British Medical Association at Leeds. 
[Applause.] We have heard two of these addresses; and the third we 
shall have the extreme gratification of hearing to-morrow morning. 
Therefore, I have the difficult task imposed upon me of asking you 
to give a vote of thanks for two addresses which you have heard, and 
for another address which, like my own speech, you have not heard. 
[Cheers and laughter.| Now, I shall begin at the wrong end, and first 
ask you to give thanks for the address which you have not heard. A 
friend told me I should have to speak to-night in proposing your thanks 
for these addresses. I immediately said, ‘*‘ There is one address which 
I have not heard ; what shall I say about that?” My friend said, ‘* Mr. 
Nunneley is to give that address to-morrow morning at ten o’clock ; but 
you should go to the Infirmary to-day at half-past three and see how 
he uses his knife.” I did go; and I can assure you that, if Mr. Nun- 
neley will use his tongue to-morrow as skilfully and as readily as he 
used his knife to-day, he will do well indeed. [Cheers.] Sir William 
Jenner laid us all under a great obligation by his valuable address—one 
of the most weighty and valuable addresses that it has been my 
privilege to hear delivered before the British Medical Association. 
[Applause.] One point of his address particularly struck me as a 
stranger—his unwavering and undying faith in the future progress of 
scientific medicine. [A/f/ause.] I cannot claim the honour of being 
myself intimately acquainted with the practice of medicine. I know 
something of it, but I do claim the right to say that I have the deepest 
sympathy with the progress of scientific medicine. There are many 
points in Sir William Jenner’s address that struck me—coming from a 
practical man—as being of the greatest weight and importance for an 
Association like ours to carry out. In the first place, I was glad to 
find that Sir William Jenner has a practical and real faith in the power 
of drugs. [Hear, hear.] He states his belief that, although we do not 
know in every case the power of the medicine which we prescribe, 
there is a higher knowledge, and even a higher scientific standard, 
which we must cultivate, and which it was the highest object of theo- 
retical and practical physicians to lay down. [Cheers.] Sir William 
also expressed his confident belief in the progress of medicine, founded 
upon the aid furnished to medicine by the use of such instruments as 
the thermometer and the ophthalmoscope. Such scientific aids to medi- 
cine meet with my cordial appreciation ; and, as he is a representative 
of the practical school of medicine, I heartily thank him for his appre- 
ciation of these purely scientific aids to practical medicine. [/ar, 
hear.] I now turn to a part of my duty that I feel myself completely 
overwhelmed with. I am an Irishman [hear, hear, and laughter), and 
I am called upon to ask you, in this town of Leeds, to which we are 
both strangers, to thank my fellow-countryman, Dr. Beatty. [A/- 
Plause.| It would require—properly to warm me to this subject—an 








assembly not only of Irishmen, but of Irish women. [Laughter and 
cheers.) In the absence of my fair countrywomen, I shall only ask 
you to imagine their presence; and for the benefits which my friend 
Dr. Beatty has rendered them, your cheers would not be listened to, 
nor my speech, but Dr. Beatty would be carried off by the ladies, and 
caressed by them only. [Laughter and applause.] Of the points wu 
which he touched in his most interesting address, I shall name but 
one; and that I name, not because it is more deserving of our interest 
and consideration, but because it commands the sympathy of a larger 
public than that which I now address—a public outside the medical 
profession—which must have a deep and lasting impression in ques- 
tions that connect the medical profession with social problems of the 
greatest importance. I have to thank, and 1 do thank with all my 
heart, my friend Dr. Beatty—and I thank him both as a physician and 
as a clergyman—for the manly and bold statement of his views which 
he put forward respecting the Dialectical Society. [Loud applause.] 
It is a question upon which, for obvious reasons, it is not convenient 
to enter on this occasion ; but I am sure that I have with me the sym- 
pathy of this meeting—for those whom I address are gentlemen as well 
as physicians. The attempt made by the Society to degrade our noble 
profession to uses which I dare not mention, even in this room, will 
never be forgotten by the British Medical Association [cheers] so long 
as professional pride—I speak not of Christian honour—shall rule the 
profession to which I have the honour to belong. I shall say no more 
on this subject, but to remark that, if we had the President of the 
Dialectical Society amongst us in Ireland for one night, I cannot say 
what would happen him, for his mother would not know him when 
hecame home. [Loud laughter aad applause.| The speaker concluded 
amid loud applause. 

Dr. BEATTY, who was received with applause, said there were two 
kinds of notice which were equally injurious to a man, who was called 
upon to speak orto write. There was the too short notice, and there was 
the too long notice. [Leaughter, and hear, hear.| We had had the 
compliment paid to him of a long notice, asking him to give an address 
on midwifery; and that being the case, he wrote an address which he 
found too long for the miserable hour allotted to it. [Cheers and 
laughter.| The effect of that was to spoil his address by compelling him 
to cut out portions which he hoped they would all read when they saw 
the address in print. [Cheers.] Nobody knew better than he did the 
ill effects of turning over unread pages of a speech, and cutting short 
sentences. [//ear, hear.] He also laboured under the disadvantage of 
short notice, inasmuch as he expected that Sir William Jenner would 
have answered the toast now proposed by Dr. Haughton; and that 
therefore, he would not be called upon to speak on the present occasion. 
They would, if they pleased, take his excuse for his shortcomings on 
this occasion, as well as, he hoped, his excuse for too long notice, which 
he got in reference to the address he had delivered to day. [Cheers.] 
It was to him a great gratification to see an Irishman invited to take any 
part in the proceedings of the great British Medical Association. 
[Hear, hear.) He felt it as a great compliment. His address to day 
had been so badly delivered that he was thoroughly ashamed of it; but 
it was the inexorable rule of one hour. [Laughter and cheers.| He 
strongly advised Mr. Nunneley not to be bound by such a rule; and he 
recommended the Association not to limit a man when they asked him 
to give an address, as there were many points which might require an 
extra quarter of an hour; and upon which the time would make 
all the difference. He spoke this sincerely and honestly, and in 
the interest of the British Medical Association. He saw that Sir 
William Jenner had been hurried on the previous day. Every man who 
heard the excellent and admirable address must have felt that Sir 
William Jenner was speaking against time; and anybody who knew 
what speaking and reading was, must know that a man spoke at a dis- 
advantage who spoke against time. He sincerely thanked the meeting, 
and the British Medical Association, for the compliment they had paid 
him in asking him to deliver the address. [Loud cheers.] 

Dr. HUGHES BENNETT proposed the next toast. The Association 
had two great objects, one of which was to bring the members of the 
medical profession from all parts of the country into contact with each 
other on terms of friendship; and when they looked at the magnificent 
hospitality [cheers] they had received at Leeds, and the brotherly feeling 
with which they had all been welcomed, that object had been fully met. 
[Hear, hear.| He hoped, however, that they would never forget 
that after all the principal object of the Association was the advance- 
ment of medical science. [//ear, hear]. When, therefore, they con- 
sidered the anxieties, the skill, the labours, and the research thrown 
into the numerous papers ard scientific communications brought before 
them at their meetings, they must confess that they were deeply indebted 
to those gentlemen who laid various papers before them. [/ear.] It 
had devolved upon him to have to propose the thanks of the Associa- 
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‘tion to the authors of the papers read at this meeting. [Cheers.] He 
could only speak of what had occurred at one of the sections—the 
Physiological Section—of which he had the honour of being President. 
There, so splendid had been the papers brought before them, that the 
room had not been large enough to hold the concourse of people brought 
together, notwithstanding the seductions that had been put forth to 
draw them away, in excursions to neighbouring towns, and various en- 
tertainments. On the morrow they were going into a room that was 
twice as large, and no greater proof than that fact was needed of the 
success of the Association. [Cheers.) Under those circumstances, he 
thought they would willingly accede their thanks to the authors of the 

rs. He had been requested to give the name of Captain Galton in 
connection with the toast he had to propose. [Ceers.] All who had 
to-day heard Captain Galton’s admirable address on the construction of 

itals, must feel satisfied that they had heard all that was to be said 
upon the subject from an engineering and architectural point of view, 
and they could not be too grateful to that gentleman for the pains he 
had taken to enlighten them upon the subject. [Cheers.] He con- 
cluded by proposing the health of the readers of the papers, and coupled 
with the toast the name of Capt. Galton. [Loud cheers.] 

In the absence of Capt. GALTON, Dr. BROWN-SEQUARD was called 

mtorespond. He briefly expressed his interest in the proceedings 
of the Association, and his thanks for the great honour done to him in 
asking him to respond on behalf of the readers of the papers. 

Sir James SIMPSON, who met with a very hearty greeting, said that 
the meeting of the Association had been a great success, and the success 
had, in a great measure, depended upon the good men they had had as 
Presidents in the various sections. [Chvervs.] He had to propose a 
toast to their honour, and he had been asked to select one of those 

entlemen to respond. Ile had infinite pleasure in selecting Dr. Arthur 
arre, [cheers] a gentleman who had done good scientific work in that 
department of the profession with which he was more immediately con- 
nected. Dr. Farre had raised himself to the head of his profession, 
and had done it in the most honourable way; he was respected by the 
—. generally, and was esteemed by every medical gentleman who 
the honour of knowing him, as many of them had. He had sin- 
cere pleasure in coupling with the toast the name of Dr. Arthur Farre, 
knowing that he coupled with it the name of a true and leal phy- 
sician. [Loud cheers. | 

Dr. ARTHUR FARRE, replying, said that, in receiving such a com- 

liment from such a body, brought before them by such a man as 

ir James Simpson, and so utterly unexpected as it was, they could 
well suppose that he laboured under some difficulty. From the bottom 
of his heart, he thanked them for the way in which they had invited him 
to take the presidency of one of the sections ; for the manner in which 
he had been supported by Sir James Simpson and all who had been in 
attendance at that section. He assured them most honestly that it 
would be one of the brightest recollections of his life that he had met 
them on that occasion. He had done his best to perform the duties 
assigned to him, and he hoped they were satisfied with him. He cor- 
dially thanked all present for the way in which the toast had been re- 
ceived, and he thanked Sir James Simpson for the kind and flattering 
manner in which he had brought his name before them on that occasion. 
[Loud cheers.] 

Dr. WM. FARR remarked that a kind Providence had surrounded 
them ever since they set their feet down in the streets of Leeds. Their 
friends had thrown their houses open to them in the most hospitable 
manner, and the corporation had thrown open that grand and magnifi- 
cent hall for their reception. As president of a section, he believed he 
might say that the sections were never so well accommodated as they 
had been at Leeds. ‘They had been taken to the Philosophical Hall ; 
and that morning they had been taken to the Great Northern Station 
Hotel, where they had been very handsomely entertained by Mr. Baines, 
M.P., a man who had, perhaps, done more for the cause of education 
by his efforts and his statistics than almost any other man in the coun- 
try, and by his efforts for years he had very much helped on the cause 
which they, as medical men, had at heart. Mr. Baines had been good 
enough to hold himself out as an admirable specimen of a water- 
drinker for thirty years, and they had all been delighted to see him in 
admirable and blooming health ; but they had the honour to have with 
them in that hall a gentleman who had gone through all the grades of the 
Town Council, and who might naturally rival their friend, Mr. Baines, 
for appearance and health. [ZLaughter.] It was indeed a happy state 
of things which enabled them to take breakfast with Mr. Baines, and 
to afterwards dine with his worship the Mayor. [Laughter.] To what 


did they owe all this success? They would agree with him that there 
must have been something behind the scene, something which Pro- 
fessor Bennett could discover without his microscope, the committee of 
management, with whom they had all been brought in contact, and | 





whose kindness and efficiency they had all experienced. [Cheers.] He 
could not give them the names of the whole committee; but he could 
give the names of gentlemen who were now well known to them all— 
Mr. Wheelhouse—[cheers]—and Dr. Eddison—[cheers]—and he asked 
them to drink the health of that providence which appeared to them in 
the shape of the Leeds committee of management and the local secre. 
taries, coupling with the toast the name of Mr. Wheelhouse. [Loud 
cheers. 

The toast was drunk with enthusiasm. 

Mr. WHEELHOUSE said that, when he heard himself spoken of in the 
terms just made use of by Dr. Farr, and connected with a providence 
that presided over Leeds, he felt that he was placed in circumstances 
of extreme difficulty. When it was first determined to invite the Asso. 
ciation to Leeds, he went to Dublin, in conjunction with some of his 
colleagues ; and he must confess that he came away with a feeling of 
utter depression ; for, after the warmth and hospitality with which they 
were there received by every body, every unspoken thought being car. 
ried out for them before they had time to complete it for themselves, he 
felt that when the Association came to Leeds it would be difficult for 
them to follow such an example ; he felt that they could only fall back 
upon the fact that Yorkshire was renowned for its hospitality—[cheers] 
—and the belief that they would be supported, not only by all in their 
own town being willing and ready to receive the Association, but that 
they would have the whole county with them, and that they would be 
able to offer the Association a reception that they need not be ashamed 
of. [Cheers.] He followed up the Association meeting in Dublin b 
going to the Association meeting in Oxford, where he felt that they 
would have another great difficulty to contend with, inasmuch as that 
city had a certain quietude of thought and retirement which could not 
be imitated. When, in conjunction with Dr. Chadwick and Mr. Nun- 
neley, he went to offer the invitation to the Association, they felt that 
they would have great difficulty in following two such important places 
as Dublin and Oxford—one characterised by the warmth of its recep- 
tion, and the other by the quietude of thought which they could not 
imitate. They stated, however, that they would do their best ; and 
that, whilst Dublin and Oxford offered theoretical science, at Leeds 
they woud try to show applied science, and to illustrate all that the two 
great centres of learning had taught in the production of those machines 
which scientific work alone could have brought about. When they de- 
cided to offer the Association the invitation, he felt bound to say that 
they had not a single dissentient ; but everybody said that it was their 
duty to receive the Association, and they would receive them as well as 
they could. [C/zers.] Not only the members of the Committee determined 
this, but a band of members of the profession in the town came forward 
and said that not only would they try to receive the Association as a 
body, but they were ready to work honestly and heartily so that the wel- 
come should not have been surpassed anywhere. [Cfcers.] He would 
feel that he was doing wrong if he sat down without saying that the 
committee of management and the whole of the local secretaries—Dr. 
Eddison especially—had thought no labour too great that they could 
devote to the service of the Association. [C4cers.] On their behalf, 
and on behalf of every member of the profession in the town, he thanked 
those present for the manner in which they had responded to the toast; 
and he sat down amidst loud cheers, after declaring that their work had 
only been a labour of sincere love to the Committee. 

Dr. Sisson proposed ‘*‘ The Health of Dr. Falconer, the Treasurer 
to the Association.” He briefly spoke of that gentleman’s worth, of 
his freedom from bias, of his sincerity of mind, and of his single desire 
to see the Association prosper in every way. [C/eers.] 

Dr. FALCONER thanked Dr. Sibson very much for the manner in 
which he had been good enough to propose his health, and the gentle- 
men present for the way in which they had received his name. He 
could only say that his special desire was to perform the duties de- 
volving upon him with the most perfect exactitude; that there was no 
desire on his part to conceal from any member of the Association the 
condition of the accounts; and that it was the duty of the treasurer of 
any body, and especially of the treasurer of this great Association, to 
render every part of the accounts. In dealing with figures, he should 
not be in the position of the gentleman who had lost his notes. [Laughter.] 
He thanked them most sincerely for that recognition of the small ser- 
vice which he had been able to render to the Association; and said 
they might rest assured that, as long as he was able, he would discharge 
the duties connected with the office of treasurer with openness, fidelity, 
and truth. [Loud cheers.] 

Mr. SAMUEL Hey proposed ‘“‘ The Health of Mr. Watkin Williams, 
the General Secretary,” who, he said, worked hard from the beginning 
of the year to the end of the year, and was, he thought, entitled to 
their best thanks. [Cheers.] 

Mr. WATKIN WILLIAMS, in acknowledging the compliment, spoke 
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with satisfaction of the manner in which the Local Committee and Mr. 
Wheelhouse and the Local Secretaries had carried out the arrange- 
ments for the meeting. He then remarked that he could truly say that, 
however often he was abused, his work as Secretary of the Association 
was a labour of love. [Cheers.] The best friendships he had ever made 
were the friendships of the professional brethren whom he had met 
through the Society; and he trusted that, after the meeting, he would 
have the friendship of his professional brethren in Leeds and those 
who had met with them. [C4eers.] It had ever been his desire to 
serve the Association; and he promised that, as long as he remained 
their secretary, he would endeavour to follow Dr. Falconer in serving 
them with fidelity and truth. [Cheers.] When he ceased to serve the 
Association, he promised them that he should cease to be their secre- 
tary. He heartily thanked them for the manner in which they 
had received the toast, proposed in such flattering terms by Mr. 
Hey. [Cheers.] . 

Dr. BANKs was sure that the next toast would meet with a very cor- 
dial reception; for, although the last, it certainly was not the least. 
He might expatiate on the virtues of the gentleman who had presided 
over them that evening; but there was one point especially on which 
he claimed to speak, and that was his hospitality. [Cheers.] He had 
had the honour of being Dr. Heaton’s guest; and a more hospitable, 
courteous host, it had never been his good fortune to have. [Cheers.] 
They must all deplore the sad event which had prevented the presence 
of their President, Dr. Chadwick; but he was sure that he spoke the 
sentiments of all present when he said that that gentleman’s place had 
been most worthily filled. [Chcers.] He had the greatest pleasure in 
asking them to fill a bumper to Dr. Heaton. (The toast was drunk 
with much enthusiasm, the three cheers that were called for being very 
heartily responded to. ) . 

Dr. HEATON, replying, said that, from the moment when his fellow- 
practitioners in Leeds first met to consider the question of preparation 
for the meeting of that great Association in Leeds, it had been the 
anxiety of his mind that, in the hands of the town of Leeds, the Asso- 
ciation should suffer no derogation from the distinction which it had 
hitherto attained; and that Leeds should experience no discredit in 
their endeavours to give it a worthy reception. [Cheers.] It was little 
more than twenty-four hours from the time when he first entertained 
the idea that it would be his duty to preside over that distinguished 
meeting ; and, if any success had attended their endeavours, it was not 
due to him, except in some small part, but to the friendly and hearty 
cooperation of all who had worked with him. [Cheers.] In their en- 
deavours to procure the success of the Association, they had made warm 

friendships, which, he thought, would last throughout their lives. 
[Cheers.] He was especially glad that the Association included natives 
of the sister island, and said that they wished to feel themselves brethren 
and compatriots with them. [Cheers.] He had experienced great 
gratification from the toast having been proposed by a native of the 
sister island; and remarked that in Dr. Banks he was happy to say 
he had made a delightful friend. He was exceedingly obliged to all 
who had worked with him, and for the kindness with which the toast 
had been received. [Loud cheers.] 

The proceedings of the dinner then terminated. 





THE ANNUAL MUSEUM AND LIBRARY. 


THE idea of forming a temporary museum and library for the inspec- 
tion of members during the Annual Meeting originated last year with 
Mr. Jonathan Hutchinson, and was carried out at the Oxford meeting 
with as much success as was permitted by the shortness of the time with- 
in which it was possible to make the necessary preparations. This 
year, the local Committee at Leeds decided on following out the scheme ; 
and made arrangements for the exhibition of new instruments, drugs, 
and books, pathological preparations, etc. The Museum was placed 
in the Leeds School of Medicine, in the vicinity of the Infirmary and 
Town Hall, and therefore within easy access. A classified list of the 
articles exhibited was inserted in the programme of the meeting. The 
following is an outline of the contents. 

Under the heads of Drawings, Photographs, etc., were :— Photo- 
graph of Case of so-called Muscular Paralysis, with Hypertrophy (Dr. 
Clifford Allbutt) ; Drawings and Photographs illustrating Animal Vac- 


cination (Dr. H. Blanc); Photographs of Stumps, showing the Results 
of Rectangular flap Operations, and Casts of Stumps after the same 
Operation (Mr. T. P, Teale); 


principal forms of Syphilis; in eight groups (Mr. Victor de Méric); 
Photographs of a fatal case of Elephantiasis Greecorum, occurring in 
England (Mr. T. N unneley). 


The departmert of Pathological Preparations contained: a Case of 
Hermaphroditism ; Peculiar Disease of the Cranial and Hyoid Bones; 
also, from the same case, a Transverse Section of the Fibula, a Cast of 
the Head, a Sketch from Life, and two Plates—exhibited by the Liver- 
pool Royal Infirmary School of Medicine 3 Casts of Sections of Kidney, 
Monstrosity, Intus-susception of Colon, Lobulated Kidney, and six 
others—exhibited by Dr. McLaren ; three Casts of Heads of Children 
delivered by the Cephalotribe, by Dr. G. H. Kidd; Skull Cap, showing 
the effects of Hydrocephalic Pressure, after the Sutures had been firmly 
united—by Dr. W. Murray; two examples of Colles’ Fracture of the 
Left Wrist—by Mr. Vincent Jackson; Calculus removed from the 
Female Bladder without incision ; a Sequestrum from the Upper Jaw of a 
Child, and a Model of the same Jaw after Recovery—by Mr. Heming- 
way; a Biliary Calculus, with photograph—by Mr. Williams; two pre- 
parations from a case in which the External Iliac was tied; five 
Specimens of Fractured Spine ; and three Calculi—by Mr. Nunneley. 


Next came a number of Preparations selected from the Museum of 
the Leeds School of Medicine. They consisted of Human and Com- 
parative Anatomical Preparations 3 and Pathological Specimens of 
Dislocation of first Lumbar Vertebra’'(T. P. Teale); Scrofulous Kidney, 
containing Calculi (Chadwick) ; Brain, with subarachnoid effusion of 
blood (Wheelhouse); Clot of blood upon Dura Mater (Wheelhouse); 
Trachea and Bronchi filled with peas (C. J. Wright); large Dilated 
right Kidney (Trewhella); Aneurism of Axillary Artery, Ligature of 
Subclavian (Wheelhouse); Deposit of Cancer in Intestine (Allbutt); 
Caries of Foot (S. Hey); Fibro-Muscular Tumours of Uterus (Jessop); 
Stomach, after Poisoning by Prussic Acid (Nunneley); Ulcer from front 
of Knee (Nunneley); Enchondroma of Foot, with Photograph of 
Patient after Amputation (S. Hey). There were also fifteen specimens 
of Urinary Calculi. 


In the department of New Drugs, Preparation of Food, etc., Messrs, 
Hopkins and Williams exhibited Apomorphia and Turacine; Messrs, 
Southall and Co., three cases of Materia Medica Specimens; Mr. E, 
Yeardall, Special Pharmaceutical Preparations; Messrs. Gillon and 
Co., Extractum Carnis; the Harrogate Commissioners, Preparations of 
Saline Residues of Harrogate Waters; Messrs. Duncan, Flockhart, 
and Co., Pharmaceutical Preparations; Mr. H. B. Brady, several 
Pessaries, and Liquor of Raspberry Leaves. Messrs. Harvey and Rey- 
nolds of Leeds also exhibited a number of preparations, and libe 
placed in the Museum a supply of iced Mineral and Aerated Waters 
for the gratuitous use of members of the Association. 


Of Instruments, the principal exhibitors were Messrs. Mayer and 
Meltzer, who shewed Mr. Spencer Wells’s new Ovariotomy Clamp; 
Dr. Barnes’s Embryotomy Zcraseur; Dr. Tanner’s Galvanic Pessary; 
Uterine, Laryngeal, Eye, Ear, and Amputating Instruments, etc. ;—- 
and Messrs. Harvey and Reynolds, among whose specimens were a 
Thermoterion for maintaining the heat of food, Clinical Thermome- 
tors, Electro-Medical Apparatus, etc. The list contained also the fol- 
lowing:—An Improved Stethometer (Dr. Ransome); Solid Cane 
Stethoscope (Dr. Foster); Endoscope (Dr. Archer Warwick); Machine 
for rapidly preparing Antiseptic Cere-cloth (Dr. Edward Lund); a 
Modification of Dr. Junker’s Apparatus for administering Chloroform, 
with Nose-cap and Nostril Tubes ; New Inhalers, for the administration 
of Bichloride of Methylene; and a new form of Truss (Mr. Richard 
Rendle); A New Truss, without Understraps, and an Apparatus for 
Transverse Fracture of the Patella (Mr. W. Miller); Inhaling Pipe 
(Mr. James Bird); Cephalotribe, Uterine Sound, and Vulcanite Syringe 
(Dr. Matthews Duncan); Pelvic Band (Dr. Protheroe Smith); Cephalo- 
tribe (Sir J. Simpson’s, modified) (Dr. G. H. Kidd); a Yoke for the 
Back, as an aid in the Reduction of Dislocation of the Shoulder, and 
a new and Special form of Long Splint (Mr. R. T. Leeming); Leg Sus- 
pender, Bed-guard, and Ophthalmoscope (Mr. H. Greenway); new 
Lever Lithotrite, and new Catheters (Dr. Watson’s,) (Mr. Young, Ed- 
inburgh); Thermometers and Stethoscopes combined (Dr. C. B. Fox); 
Mr. Gustav Ernst shewed also a large collection of Orthopedic and 
other Instruments. 


Books were exhibited by Messrs. Longman and Co.; Messrs. 
Churchill and Sons; Messrs. Macmillan and Co.; and Messrs. Wil- 
liams and Norgate (Foreign). Dr. Oppert contributed the Sessional 
Papers of the Institute of British Architects, containing short descrip- 
tions of some new Hospitals; Dr. Mackinder, an Obstetrical Register ; 
and Mr. C. A. Hemingway, some old Medical Books, 








Coloured Drawings, illustrating the 
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MISSION FROM THE UNITED STATES. 
THE subjoined letter from Dr. Pinkney of the United States, and Dr. 
Chadwick’s reply, need no explanation. It was unfortunate that, 
through a mistake, Dr. Pinkney arrived too late to attend the meeting, 
where he would have had a cordial welcome. 


Leeds, August 2nd, 1869. 

Dear Sir,—You will perceive by the enclosed letter from Pro- 
fessor W. O. Baldwin, the highly distinguished President of the 
Medical Association of the United States of America, that, in re- 
pairing to Leeds on the 2nd of August, I had manifested a laudable de- 
termination to be in time to meet you in your deliberations. I regret 
to find that he was in error as to the period of your assembling ; and I 
take this, the only available means of expressing to you, and through 
you to the body over which ycu presided, the gratification which my 
appointment to represent the Medical Department of the Navy of the 

nited States, and in part the members of the medical profession in 
my country, afforded me. 

Though a day too late for the rich intellectual feast, I may be per- 
mitted to say that your brethren on the other side of the ocean are not 
strangers to the light you have shed on medical science. The home of 
Sir Astley Cooper and Hunter must be the abode of genius: Hunter, 
the great anatomist; Sir Astley Cooper, the greatest surgeon of the 
world—two stars in the firmament of medical science, which walked 
the zenith in their day, and which helped to make up the milky way, 
where stars from other hemispheres are gathered ; among which I may, 
without national vanity, place Physic and Harris—the one the just pride 
and boast of the civil department of his government, the other the 
pride of our navy. 

Thirty years ago, it was my privilege to make the acquaintance of 
Sir Astley Cooper. His calm and modest deportment impressed me 
deeply ; while his eloquence and professional learning, and almost ex- 
haustless originality, satisfied me that he was born, like the bard of 
Avon, to be the boast not of Britain only, but the boast of the world. 
The pioneer in a region of thought that lay, at that distant time, a 
huge uncultivated waste, he brought order out of confusion, and light 
out of darkness, with something of the majesty that first reduced chaos 
to order and set the sun in the firmament. His works are as invaluable 
to-day as they were when he bequeathed them to the world. The ad- 
vances made in history, poetry, and oratory, as well as in the arts and 
sciences, have not been more remarkable than in the science of 
medicine. 

Though, by an accident not under my control, denied the privilege 
of participating in your wise deliberations, I share freely with you the 
pride of England’s fame. In a spirit of generous rivalry, we from the 
other side of the waters are striving to keep pace with you. Your 
works are ever greeted by us. Not satisfied with always receiving, we 
place occasionally one of our own by the side of yours. 

We would draw closer the bonds that unite us in a common brother- 
hood. The world’s peace is dear to us. If this be true of the great 
family of nations, what may we not say of Great Britain and the United 
States, the mother and the daughter, between whom but one language is 
= who share a common literature, who repose under the shadow of 

e same great Magna Charta, and enjoy the same benign influence of 
constitutional government? Renowned in the arts of war, greater in 
peace, with flags that wave in every breeze, and ships that float on 
every billow, Great Britain and the United States will be wise enough 
to see that, as the cable transmits thought as it lies on its ocean bed, so 
along its mystic wires the pulsations of kindred hearts, that beat in the 
closest commercial, agricultural, and social fellowship, will be trans- 
mitted—an electric spark of a mutual good-will, to be kept alive until 
the last billow shall cease to lave either shore. 

I was deputed by my Government to represent the Medical Depart- 
ment of the United States Navy; and it gives me pleasure to assure 
you that we remember the hero of Trafalgar and the incomparable Col- 
lingwood, and exult with you in the pride you feel in these first of 
naval heroes. To the list of gallant men who have lighted up the seas 
with the splendour of the past, we may add those of Porter and Farragut, 
satisfied that a nation which has made the ocean her mountain home 
will recognise in these honoured names the truest representatives of her 
own gallant sons. The Britain of the past and the present, the nursing 


mother of Sir Astley Cooper, Bell, and Hunter, still consecrated to 
genius and learning, will, we trust, ever bask in the sunshine of prospe- 
rity, and stand as true to the interests of a large-hearted humanity as 
her own Gibraltar Rock, and prove herself as faithful a sentinel in the 
future as she has been in the past. 

I would not obtrude upon you these sentiments of regard, if I were 
not placed in the position of seeming to be derelict to duty, while in re- 








alityI am  hfully obeying the instructions of my Government and 
those of the President of the American Medical Association. On the 
2nd of August, I repaired to Leeds, to meet you on the 7th; and I regret 
to find that the session of your distinguished body has closed. Having 
crossed the ocean, you may well imagine the disappointment I feel in the 
great loss I have sustained by being precluded from the privilege of meet- 
ing in brotherhood the physicians and surgeons of Great Britain, who oc- 
cupy so prominent a place in the medical profession of the world. It 
is too late to repair the loss, but not too late to prove that I was not in 
the slightest degree to blame. Dr. Baldwin, who has shed lustre on 
medicine, will be grieved to hear that I was not in time ; and the Navy 
of the United States will, I am sure, approve this humble expression of 
my appreciation of English physicians and surgeons. 
Very respectfully, your obedient Servant, 
NINIAN PINKNEY, Surgeon, United States of America. 
Dr. Charles Chadwick, M.D., F.R.C.P., President of the 
British Medical Association. 


Leeds, August 8th, 1869. 

My DEAR Sir,—I hasten to acknowledge the receipt of your interest- 
ing letter, and, on behalf of the Association, over which I have the 
honour to preside, express to you our regret that, by an accident, you 
should have arrived too late, exactly, to fulfil your important mission. 

That such a mission was about to honour us was, in some way or 
other, known to our recent meeting, and its arrival was anticipated 
with lively satisfaction. 

Had you been present, you would have found that the signal and 
unexpected honour conferred on our Association by the graceful re- 
cognition of the United States Government, of which you were the 
bearer, would have been duly estimated; and, in the cordiality of your 
own personal reception, you would have discovered how thoroughly 
we in England reciprocate those sentiments of patriotism and good- 
will, to which you so eloquently give utterance. You would likewise 
have found that your numerous pioneers, in the improvement of medi- 
cal and surgical science and art, are well known here, and _ their 
labours duly estimated. I abstain from naming them individually— 
even that of our illustrious visitor to the Oxford meeting, whose pre- 
sence there gave additional brilliancy to that already remarkable gather- 
ing—lest I should, by unintentional omission, do injustice to many others 
equally deserving mention, hundreds of whom adorn the American 
profession. Had you arrived in Leeds in time for the meeting you would 
have discovered that, whether on this or on that side of the Atlantic, 
or in any other country, the ardent cultivator of medical science is, 
without envy and without jealousy, duly honoured by us, and that the 
only warfare we recognise as justifiable between our kindred races is 
that bloodless encounter, the result of which secures the advancement 
of our common profession, and the more perfect alleviation of the ills 
of suffering humanity. 

I shall not fail to inform, through the medium of our JOURNAL, 
not only the five hundred members who were present at the Leeds 
meeting, but our four thousand Associates, and through them the entire 
profession of Great Britain, of the honour done them by the Govern- 
ment of the United States, and by the President of the American Asso- 
ciation. 

It is fully intended that delegates shall attend, on our behalf, the 
next meeting of your Association in America. ‘They will be charged 
to acknowledge, as opportunity may serve, the condescension of the 
United States Government, and the cordial good will of the American 
profession, as evidenced in your mission here; and they will likewise 
express our entire sympathy in those sentiments of which you have 
proved yourself so able an exponent; and thus, by the interchange of 
these kindly courtesies, we shall draw closer those bonds of amity and 
good feeling which should ever animate the members of a common 
calling. I have the honour to remain, 

Your very faithful and obedient Servant, 
CHARLES CHADWICK. 
To Ninian Pinkney, Esq., Surgeon United States Navy, etc. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
THE Committee of Council will meet at the Queen’s Hotel, Birming- 
ham, on Tuesday, the 24th of August, 1869, at 3 o’clock precisely. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, August 9th, 1869. 
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MEDICAL NEWS. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


THE twenty-fourth annual meeting of this Association has lately heen 
held in York. On the morning of Saturday, July 31st, the members 
visited the North Riding Asylum at Clifton, having been invited by the 
able superintendent, Dr. Christie. After having been conducted over 
the gardens and farm, with the management of which much satisfaction 
was expressed, they sat down at one o’clock to a luncheon ; and after- 
wards visited the wards and offices of the Asylum, under the guidance 
of Dr. Christie. Dr. Clifford Allbutt of Leeds then gave, in one of the 
wards, an interesting ophthalmoscopic demonstration of the changes 
undergone by the optic disc in the eyes of the insane. The patients had 
a holiday in the afternoon, and took part in various games and sports. 

The business of the meeting commenced on Monday, August 2nd, in 
the theatre of the Museum of the Yorkshire Philosophical Society, with 
a brief address from the retiring President, Dr. W. H. O. Sankey of 
Cheltenham, who introduced his successor, Dr. Laycock of Edinburgh. 
Dr. Laycock, having taken the chair, delivered an address on the objects 
and organisation of the Medico-Psychological Association. A vote of 
thanks was given to Dr. Laycock ; and twenty-one new members were 
elected. The subject of the proposed amalgamation of the Society into 
the Royal Society of Medicine was then considered. Dr. Tuke pro- 
posed, and Dr. Robertson seconded, the formation of a committee with 
instructions to carry out the amalgamation. To this Dr. Christie pro- 
posed as an amendment, and Dr. Laycock seconded, that a committee 
be appointed to consider any proposals for union and to report thereon 
to the council at a special meeting, and to consider and report what 
changes, if any, were desirable in the organisation of the Society and 
the management of its journal. The amendment was carried. It was 
decided to hold the next annual meeting in London. Dr. Christie, Dr. 
Boyd, and Dr. Bucknill, were nominated for the office of president. 
At Dr. Christie’s request, his name was withdrawn; and Dr. Boyd 
was elected. Dr. Paul was reappointed treasurer, Dr. Harring- 
ton Tuke secretary, and Drs. Robertson and Maudsley editors of the 
Journal. After an adjournment, during which many of the mem- 
bers visited the cathedral, the afternoon meeting was held. The fol- 
lowing gentlemen were elected honorary members : B. W. Richardson, 
M.D., F.R.S. ; J. Lockhart Clarke, M.D., F.R.S.; T. B. Woodd, 
Esq. ; E. Vernon Harcourt, Esq. ; Sir James Clarke, M.D., F.R.S. ; 
W. A. Guy, M.B., F.R.S. The President then delivered an address 
on the Position and Prospects of Medical Science, in which he referred 
to the results that might be expected from investigation of the action of 
physical agencies on the brain. Dr. Richardson next read a paper on 
Physical Degeneracy from Excessive Mental Strain. He expressed his 
belief that ‘‘ intellectual work, even hard intellectual work, did not of 
itself produce insanity ; while it would produce, and did produce, phy- 
sical disease of the body. Insanity, in fact, as a primitive disease, came 
rather from inactivity of the brain; so that in our community the 
cloddish or unintellectual population were the general breeders of in- 
sanity, while the higher and intellectual populations were more dis- 
tinctly the promoters and intensifiers of the most fatal physical dis- 
eases.” The President and several other members coincided with Dr. 
Richardson’s views ; Dr. Sankey observing that the proportion of in- 
sanity in the lower classes was I in 450 or 500, and in the upper classes 
1 in 3500. Dr. Sabben of Stoke Newington read a paper on the Re- 
lation of Ritualism to Insanity, in which he expressed an opinion that 
insanity was liable to be produced by the mental engrossment and the 
rigid observances of Ritualism. The paper led to a discussion, in 
which several members objected to the idea that Ritualism could be a 
special cause of insanity, though several admitted that it might be an 
exciting cause. The business of the meeting concluded with a vote of 
thanks to the President. 

In the evening, the members dined together, Dr. Laycock being in 
the chair, and Dr. Tuke in the vice-chair; and a conversazione was 
afterwards held, at which Dr. Porter gave some experiments with 
Ruhmkorff’s coil, and Dr. Richardson demonstrated the action of his 
painless operating-knife, a description of which will appear in our re- 
port of the Surgical Section of the British Medical Association. On 
th following morning, Dr. Richardson demonstrated the method of 
resuscitating animals after apparent death from the inhalation of poi- 
sonous gases. 








Lunatic AsyLuMs (IRELAND).—Colonel French has given notice 
that next Session he will move for a Select Committee relative to Lunatic 
Asylums in Ireland. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—At a meeting, held 
on July 29th, the following gentleman, being an extra-Licentiate, was 
admitted a member. 

Baller, Joseph Hogg, M.D. St. And., Gilston Road, West Brompton 

At an extraordinary meeting of the College, on Wednesday, August 

11th, the following gentlemen were admitted Fellows. 
Alexander, William, M.D. Edin., Halifax 
Arlidge, John Thomas, M D.Lond., Newcastle-under-Lyme 
Blandford, George Fielding, M.B.Oxon., Clarges Street, London 
Cockle, John, M.D.Aberd., Brook Street, London 
Daly, Owen, M.D. Dubl., Hull 
Day, Henry, M.D. St. And., Stafford 
Down, John Langdon Haydon, M.D. Lond., Welbeck Street, London 
Maudsley, Henry, M.D.Lond., Queen Anne Street, London 
Ransom, William Henry, M.D.Lond., Nottingham 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following can- 
didates, having passed the necessary examinations, received their di- 
plomas in Dental Surgery at a meeting of the Board of Examiners, 
on August 4th. ° 

Baylis, George William, Cheltenham 

Chisholm, William, Edinburgh 

Scully, John, Grenville Street, W.C. 

Tomes, Charles Sissmore, M.R.C.S.Eng., Cavendish Square 
Washbourn, Edward Norman, South Gate, Gloucester 
White, Richard Wentworth, Norwich 


UNIVERSITY OF LONDON.—The following is a list of the candidates 
who have passed the recent first M.B. Examination.—First M.B. 
Examination. (Entire.) Pass Examination. 

First Division. 
Ball, James Barry, University Coliege 
Burn, William Barnett, St. Bartholomew’s Hospital 
Carr, William Ward, University College 
Carter, Alfred Henry, University College 
Edger, Ebenezer Rust, B.A., University College 
Elkington, Ernest Alfred, Queen’s College, Birmingham 
Harding, Alfred William, B.A., University College 
Harris, Michael, Guy’s Hospital 
Hayes, Thomas Crawford, B.A. Dublin, King’s College 
Ingoldby, Joseph Theodore, Guy’s Hospital 
Jones, ‘Thomas, Guy’s Hospital 
Southee, Henry Edward, Guy's Hospital 
arner, Francis, King’s College 
Second Division. 7 
Buckley, Samuel, Royal Manchester School of Medicine 
Humphreys, John H., Sydenham College, Birmingham, and University College 
Hunt, Thomas Henry, Royal Manchester School of Medicine 
Perkins, Charles Edward Steele, Guy’s Hospital 
Petch, Richard, King’s College 
Pope, Harry Campbell, Liverpool Royal Infirmary 
Scott, Peter Thomas, Guy’s Hospital 
Skrimshire, Frederick William, King’s College 
Stanger, William, Guy’s Hospital 
Westcott, William Wynn, University College 
Wood, Robert Arthur Henry, Liverpool School of Medicine 
Yate, Edward, St. Bartholomew’s Hospital 
Physiology only. 
4 al First Division. 
Beach, Fletcher, King’s College 
Burgess, William Frederick Richardson, Guy’s Hospital 
Gibbings, Alfred Thomas, King’s College 
Smith, Arthur William, Guy’s Hospital 
Second Division. 
Joubert, Charles Henry, St. Mary’s Hospital 
Excluding Physiology. 
First Division. 
Owen, Edmund Blackett, St. Mary’s Hospital 
Second Division. 
Betts, Arthur Raymond, Guy’s Hospital 
Branfoot, Arthur Mudge, Guy’s Hospital 
Davison, William John, College of Medicine, Newcastle-upon-Tyne 
Eardley-Wilmot, Robert, King’s College 
Moss, Herbert Campbell, King’s College 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certir 
ficates to practise, on Thursday, August 5th, 1869. 
Allchin, William Henry, Bayswater 
Hobley, Simon Halford, Carnarvon 
Keefer, William Napier, Galt, Canada 
Mason, Hugh Herbert, Burton-on-Trent 
Murdoch, David Beatson, Rotherhithe 
Renshaw, Edwin, Lee, Kent 
Tobin, George, Rainford, St. Helen’s 

At the same Court, the following passed the first examination. 
Barrow, Arthur Haynes, St. Thomas’s Hospital 
Day, Gordon C., St. Mary’s Hospital 
Law, William T., Guy’s Hosptal ' 
Leake, George D. N., St. George’s Hospital 
Westcott, William W., University College 








Wilson, John H. P., St. George’s Hospital 
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MEDICAL VACANCIES. 


THE Sieving vemades are declared :— 

ABERDEEN, St. NICHOLAS PAROCHIAL BOARD—Medical Officer: 17th. 

APOTHECARIES’ HALL—Member of the Court of Examiners. 

ATHERSTONE UNION, Warwickshire—Medical Officer and Public Vaccinator 
for the Polesworth District (460 per annum, including medicine and appliances, 
and extra fees): applications, 21st. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon (£100 per 
annum, with furnished apartments, coal, gas, and attendance): applications, 
th September; duties, 18th October. 

TLECOMER UNION, co. Kilkenny—Medical Officer for the Workhouse 

{gfe annum): 16th. 

DROVERS’ SICK AND BENEVOLENT SOCIETY, ‘“‘ Butchers’ Arms”— 

Medical Officer: applications, ze 

GLASGOW ROYAL INFIRMARY—An extra Surgeon to the Dispensary : elec- 
tion, 2nd September. Pathologist and Curator of Museum, (£50 per annum) : 
applications, 2oth. : 

GLASSARY, Argyllshire—Medical Officer for the Kilmichael District: applica- 
tions, rst September. 

ISLE OF THANET UNION—Medical Officer for the Union Workhouse and the 
ced District (4145 per annum—to include all drugs, etc.—and extra fees) : 
election, r9t 

KENT AND CAN TERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
penser (450 per annum, with board, lodging, and washing) : election, 27th. 

KILKEEL UNION, co. Down—Medical Officer for the Kilkeel No. 1 Dispensary 
District (£o0 per ann., and Registration and Vaccination Fees): election, 23rd. 

LONDONDERRY COUNTY INFIRMARY—Surgeon. 

LONDONDERRY GAOL—Surgeon. 

MILE END OLD TOWN UNION—Medical Officer for the East District: 


about 18th. 

NEW FOREST UNION—Medical Officer for the Workhouse (£50 per annum, 
and extra fees); Medical Officer and Public Vaccinator for the Lyndhurst and 
Minesteed District (476 per annum, and extra fees): applications, 13th; elec- 


tions, 16th. 

PETERSFIELD UNION—Medical Officer and Public Vaccinator for District 
No. 3 (440 per ann., and Vaccination Fees) : i a ag 14th; election, roth. 

PRESCOT UNION, Lancashire—Medical Officer for the Prescot District (£55 per 
annum). Medical Officer for the Workhouse (£60 per annum). 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physi- 

cian: applications, 23rd inst. ; election, 7th September. 

ST. GEORGE AND ST. JAMES DISPENSARY, King Street, Regent Street— 
Physician; Surgeon: applications, 19th. 

TAUNTON UNION—Medical Officer and Public Vaccinator for the Bishops 
Lydeard District (£99 : ro per annum, inclusive of fees for Surgery; but exclu- 
sive of extra fees for Midwifery, Vaccination, and Quarterly Visits to Lunatics) : 
applications, 14th; election, 19th. 

WESTPORT UNION, co. Mayo—Medical Officer for the Louisburgh Dispensary 
District (£100 per annum, with Registration and Vaccination Fees, residence, 
and two acres of land): 16th. 

WORKSOP DISPENSARY—House-Surgeon to dispense, visit out-patients, and 


act as Honorary Secretary (£100 per annum, with coal, gas, attendance, and 
furnished apartments) : applications, Fw instant; duties, rst November. 
YORK UNION—Medical Officer for District No. 7 (432 per annum, and extra 


fees) : applications, 18th; election, 19th. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 

*Banxs, W Mitchell, Esq., appointed Pathologist to the —~ Infirmary, and 
Demonstrator of Anatomy at the School of Medicine, Liverpool. 

*Coomss, Rowland H., Esq., appointed Medical Officer to the Bedfordshire Middle 
Class Public School. 

Hartree, J. P., M.A., M.B., appointed Physician to the R yal Infirmary for 
—— and Women, Waterloo Road, vice J. Braxton H c#s, M.D., F.R.S., 
resigned. 

Moon, H., Esq., appointed Assistant Dental Surgeon to the Dental Hospital of 
London, vice C. J. Fox, Esq., promoted. 

Wricut, Henry R., M.B., appointed Resident Medical Officer to the Darlington 
Hospital and Dispensary, vice A. O. Haslewood, Esq., resigned. 


BIRTHS. 

Casar.—On July 30th, at Downton, Wiltshire, the wife of *R. T. Cesar, Esq., 
Surgeon, of a daughter. : 

Cocuitt. —On August rst, at Newington, Edinburgh, the wife of J. G. Sinclair 
Coghill, F.R.C.P.E., of Shanghai, of a son. 

Frecan.— On August 6th, at Old Charlton, Kent, the wife of *Richard Fegan, M.D., 
of a son. 

Hamitton.—On July 27th, at Liverpool, the wife of Robert Hamilton, Esq., Sur- 
geon, of a daughter. 

Irzs.—On July 29th, at Watford, the wife of *F. H. W. Iles, M.D., of a daughter. 

LatHamM.—On August 4th, at Cambridge, the wife of *P. W. Latham, M.D., ofa son. 

—— July 29th, at Leamington, the wife of *T. W. Thursfield, M.D., 
of a son. 

Watson.—On July oud. at Little Huthwaite, Wortley, near Sheffield, the wife of 

. Watson, M.D., of a son. 











MARRIAGES. 


Bryan, John M., jun., Esq., of Northampton, to Margaret Davis, only daughter of 
the late Lewis GitLarp, Esq., at Clevedon, Somerset, on July 29th. 

CueEsMan, John, M.D., of Buckingham, to Lucie S. M., only child of the late 
William Hallam, M.D., of Newcastle-under-Lyme, on August 4th. 

Frere, John Tudor, Esq.. B.A., of the Inner Temple, to Constance, youngest 
daughter of *Forbes Wiystow, M.D., D.C.L., of Cavendish Square, on pa 2gth. 


HAZELDINE, rge John, Esq., of Godstone, to Katherine Vane, youngest sur- 


viving daughter of the late *Edward Ray, M.D., of Dulwich, at Camberwell, on 
August sth. 

Hew etT, Richard W., M.D., of Naples, second surviving son of *Thomas Hewlett, 
me. of Harrow, to Emily Mary Charlotte, third daughter of the late Lieutenant- 
Colonel Richard M. OakEs, 1st Life Guards, at Harrow, on July 28th. 





JEAFFRESON, W. Julius, Esq., eldest son of *S. J. Jeaffreson, M.D., of Leaming- 
ton, to Emily Sundius, relict of the Rev. J. Sunpius, at St. Stephen’s, Bayswater 
on August sth. ‘ 

PyweELL, William H., Esq., Surgeon, to Agnes, youngest daughter of E. Dopp 
Esq., of Westminster Bridge Road, at Lambeth, on July 29th. : 

*Snape, George H., Esq., Surgeon, of Liverpool, to Julia Caroline, eldest daughter 
of J. G. Nasu, Esq., Surgeon, of Cheltenham, at Beaumaris, on August 3rd. 

*Stoxes, William, jun., M.D., of Dublin, to Elizabeth, eldest surviving daughter 
of the Rev. John Lewis Moore, Vice Provost of Trinity College, Dublin, at 
Clontarf, on August 3rd. 

*Wetsh, Francis F., Esq., Surgeon, Saffron Walden, to Silvia M., widow of the 
late William Emson, Esq., at Great Ilford, on August sth. 





DEATHS. 


BaBINGTON, Thomas H., M.D., at Derry, on August 2nd. 

Bartow.—On July 27th, at Sydenham, aged 54, Lydia Martha, widow of George 
H. Barlow, M.D., Physician of Guy’s Hospital. 

CowELLt.—On July 29th, at Piccadilly, Thomas W. Cowell, Esq., Surgeon. 

Hackney.—On August oth, at Myddelton Square, Islington, Elizabeth, wife of 
John Hackney, Esq., Surgeon. 

ree 21st, at Lancych, Pembrokeshire, aged 65, Ann, widow of W. D, 
Jones, M.D. 

*LEETE, Edward S., Esq., Surgeon, at Newton-le-Willows,’aged 55, on August 4th, 

O’Grapy, E. H., M.D., late Physician to the British Embassy in Paris, at Cara. 
tivo, Ceylon, aged 80, on June rsth. 

WHEELER, Lowe, Esq., Surgeon, at Lionel Villa, Brixton, aged 71, on July 31st. 

WricuT, Constantine, Esq., Surgeon, at Malvern Road, Dalston, aged 59, on 
August 4th, 








pe —— 


ROYAL MEDICAL AND CHIRURGICAL SoclETY.—The Library will 
be closed from Monday, August 16th, to Saturday, September 11th, 
both days inclusive. 


THE MEDICAL SCHOOLS of the Metropolis will be opened, according 
to custom, on the Ist of October (except University College, on Mon- 
day the 4th) with addresses—at Charing Cross, by Dr. Alexander 
Silver; at Guy’s, by Dr. Charles Hilton Fagge ; at King’s College, by 
Dr. George Johnson ; at the London Hospital, by Dr. Charles Meymott 
Tidy; at the Middlesex, by Dr. Robert Liveing; at St. George’s, by 
Dr. William Wadham ; at St. Mary’s, by Dr. Walter Butler Cheadle; 
at St. Thomas’s, by Dr. William Henry Stone; and at University 
College, by Sir Henry Thompson. At St.Bartholomew’s, it has been 
decided not to give a special introductory address this year; and at the 
Westminster, no one has yet been appointed for the purpose. 








OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 
mic, 11 A.M.— National Orthopedic Hospital, 2 p.m. 

WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 p.M.—University College, 2P.m, 
—London, 2 P.mM.—Royal London Ophthalmic, 11 a.m.—St. Bar- 

p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 


tholomew’s, 1. 
omen and Children, 2.30 p.m.—Great Northern, 


Hospital for 
2P.M. 

THURSDAY....St. George’s, 1 p.u.—Central London Ophthalmic, 1 p.m.—Ro 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M. 

FRIDAY........Westminster Ophthalmic, 1.30 p.mM.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.mM.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.— Royal London Ophthalmic, 
~ a.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 

ren, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Tue length of the Report of the Annual Meeting at Leeds obliges us to defer the 
publication of various communications to which insertion would otherwise have 
been given. 

Erratum.—Dr. Martin of Warrington was last week, by mistake, stated to have 
seconded the Rev. Dr. Haughton’s motion on the representation of the profession 
> the — Council. It was Dr. Martin of Portlaw, Ireland, who seconded 
the motion. 





Nemo should apply to the Registrar-General. 




















— est tltlC lO 


aa 

















. Dopp, 


laughter 


laug 
s 


y of the 


George 
wife of 
W.D, 


ust 4th, 
at Cara. 


31st. 
159, On 


ry will 
Ith, 


P,M.— 
ohthal- 
,2P.M, 


1 Free 
‘thern, 


r the 
have 


have 
ssion 
nded 





August 14, 1869.] 


THE BRITISH MEDICAL F¥OURNAL. 





201 




















NoTICE TO ADVERTISERS.—A4dvertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


A REMARKABLE INJuRY. 


Sir,—I beg to give you an account of a singular accident that happened here on the 


ly last, whereby a person met with his death. As I cannot find any ac- 
Ts similar coslbeel, I shall feel obliged by an insertion of it in the pages 
of the JourNAL. I should be glad to hear whether any associate has ever met 
with a similar case. I am, etc., T. Eyton Jones. 

The Priory, Wrexham, August 7th, 1869. 

T. R., aged 50, a fat and well nourished person, in a struggle with a nei hbour 
whilst intoxicated, fell over his shoulder on to the edge of the curb-stone, the side 
of his neck coming violently into contact with it. Whilst on the ground, this 
neighbour (also down) kicked him several times in the neck. Ina few minutes, 
he died. Upon examining the body, I found externally considerable ecchymosis 
on both sides of the neck, and on the right side a large diffuse swelling, which, on 
an internal examination, was found to be emphysematous, and consist of ex- 
travasated blood. Underneath this was found a fracture of the first rib, close to 
the spine; and a piece of the rib, about two inches in length, was broken off, de- 
tached, lying below the clavicle, and imbedded in the upper part of the right lung 
(whence the emphysema). It had also torn through the subclavian artery and 
brachio-cephalic (whence the extravasation). The probabilities are, that the frac- 
ture in the first instance was caused by the fall, and its detachment and separation 
were due to the kicking of his opponent. Such, at least, was the opinion I gave on 
August 3rd, before the Lord Chief Justice at the Assizes. 


Tue SALE oF Potsons.—Mr, G. C. Coles, a member of this Association, complains 
that, on applying to one of the principal chemists in London for half a drachm of 
bichloride of mercury, the druggist refused to let him have it, although he offered 
his card, saying that he (Mr. Coles) must he introduced by some one. He thinks 
it a great piece of absurdity in the Pharmacy Act; and should have thought it 
sufficient to give one’s card, and state the appointments held. 

*,* Our correspondent must see that very stringent provisions are necessary to 
prevent the sale of poisons to improper persons. The druggist only did his duty. 
There is a possible fallacy attending the proofs of identity which Mr. Coles thinks 
sufficient. —Eb1Tor. 


Prurico SENILIs. 

S1r,—I shall be glad if you will kindly let me have a small space in your JouRNAL 
to ask the following question: How to cure prurigo? I have a patient, on whom, 
during the last eight months, the following remedies have been tried. /nternadlly, 
arsenic, iodide of potassium, alkalies, tonics, and purgatives. Externally, as 
Zotions, carbolic acid, sulphurous acid, sulphuret of potassium, hydrocyanic acid, 
and lead. Nitrate of silver and belladonna. As ointments, carbolic acid, sulphur, 
white and red precipitate, and blue ointment; and, lastly, sulphur baths. The 
itching is something awful; nothing seems to alleviate it. Each of the above 
have had a fair trial. Should any of your readers have met with an equally ob- 
stinate case, by communicating the useful hint to your JourNAL, they will confer 
a great favour upon 


August 1869. A MEMBER OF THE BRITISH MEDICAL ASSOCIATION. 
i 


We are indebted to correspondents for the followin periodicals, con 





news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
August 11th; The New York Medical Gazette, July 24th; The Parochial Critic, 
August 4th; The New York Medical Record, July 24th; The Scotsman, Au 
roth; The Boston Medical and Surgical Journal, July 8th, 15th, and 2end; 
Birmingham Daily Gazette, August 4th; The South Durham Herald, July sth; 
The Harrogate Herald, August 4th; ‘The Manchester Guardian, August 6th; The 
Londonderry Guardian, August sth. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir William Jenner, Bart., London; Dr. Eddison, Leeds; A. B., Southampton; 
A Pharmaceutical Chemist, London; L. F. P. S. G., Weobley; Mr. Birt, Stour- 
bridge; Dr. J. Cuming, Belfast; Mr. A. Godfray, St. Heliers, Jersey; Dr. H. 
Power, London; Mr. Hulke, London; Dr. J. Martin, Woodview, Ireland; Mr. 
P. C. Little, Dublin; Mr. R. B. Carter, London; Dr. H. G. Stewart, Newcastle- 
upon-Tyne; Dr. H. Simpson, Manchester; Dr. Murray, India. 


LETTERS, etc. (with enclosures) from :— 


Mr. F. Le Gros Clark, London; Dr. C. H. F. Routh, London; Dr. J. Braithwaite, 
Leeds; Mr. R. T. Czsar, Downton; Mr. R. H. Coombs, Bedford; Dr. Suffield, 
Galway; Mr. T. Watkin Williams, Birmingham; Dr. Chadwick, Leeds; Dr. A, 
Wahltuch, Manchester; Dr. J. Murray Lindsay, Hanwell; Mr. J. Jackson, Bir- 
mingham; Mr. Thorp, Todmorden; Dr. S. Gourley, West Hartlepool; Dr. W. 
Bennett, Harrogate; Sir Duncan Gibb, Bart., London; Mr. Lansdown, Bristol; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
The Registrar of the Medical Society of London; Dr. J. Hughes Bennett, Edin- 
burgh; Dr. Blanc, London; Mr. J. Birkett, London; Mr. T. Brown, Fortune 
Bay, Newfoundland; Mr. E. Bewley, Edington; Mr. R. Ellis, London; Dr. f. 
D. Gillespie, Edinburgh; Dr. E. Kennedy, Dublin; Mr. T. C. Peskett, Liver- 
pool; Dr. Pinkney, Leeds; Victor, Bristol; Dr. A. Wiltshire, London; Mr. R. 
B. Wheatly, London; Dr. Treutler, Kew; A Would-be M.D.; A Member of the 
British Medical Association ; Dr. Andrew Clark, London; Dr. Mapother, Dublin; 
Dr. E. Crisp, London; Dr. J. B. Hicks, London. 





BOOKS, Etc., RECEIVED. . 


Further Observations on the Treatment of Aneurism by Iodide of Potassium; with 
Additional Cases. By George W. Balfour, M.D. Edinburgh: 1869. 

The gy gee of the York Lunatic Hospital for the year ending May 31st, 
1869. ork: 1869. 

Scientific Associations, their Rise, Progress, and Influence; with a History of the 
Hunterian Society. By H. I. Fotherby, M.D. London: 1869. 

Report of the Medical Officer of Health of the Merthyr Tydfil District. 





Results of Meteorological Observations, for the week ending Saturday, August 7th, 1869. 
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REMARKS.—Atmospheric pressure has been on the whole slightly above that of the previous week, and the range has been rather greater. Temperature has 


diminished at all stations,—the maximum of the week, which occurred at 


orthing, being only 73.1, while the minimum was 46.1, at Scarborough; the range has not 


been much different from that of last week. Winds have still been chiefly W. and S.W., though N. and N.W. currents have also been pretty frequent,—to these latter 


we must attribute the depression which has occurred in the temperature. The amount of clouds has not varied much,—having been 
others ; generally speaking, the ~ has been rather more than half covered. Rain has fallen at all stations,—almost daily at i 

, hail fell on the rst and 3rd, and an aurora borealis was visible on the night of the 6th. At Kew lightning was seen to the eastward 
ascertained to be a thunderstorm which passed over the mouth of the Thames at the time. f 
he weather of the week has been on the whole more unsettled, rain and squally weather being more frequent, while the 
The general health is everywhere reported as good. 


lightning was seen on the 1st and st 
on the night of the sth,—this was subsequentl 
and rain occurred on the 2nd, 3rd, and 6th. 

temperature has been below the average for the season. 


e Llandudno, Malvern, and Ventnor reports have not been received. 


ater at some stations and less at 
ath and Scarborough. At Dublin 


At Worthing squalls of wind 


.. Plants first observed in flower during the week at Kew and in its vicinity.—Polygonum Convolvulus; Solanum nigrum ; Verbena officinalis; Mentha sativa ; 
Sagittaria sagittifolia ; Scirpus lacustris ; Sium latifolium ; Lysimachia vulgaris ; Chenopodium Bonus-Henricus ; Datura Stramonium. 


Kew, W., August rrth, 1869. 





W. J. TREvTLER. 
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THE PRIZE MEDAL, PARIS EXHIBITION, 


SAVORY & MOORES 


1867. 


Readily miscible with 
Milk, Water, and Wine. 


Not deteriorated by 
keeping. 


PANCREATIC EMULSION 





The only kind used at the Royal Hospital for Diseases of the Chest. 


N.B.—The Reports on the Treatment of Consumption and In- 
digestion by means of Pancreatic Emulsion and Pancreatine, published 
in The Lancet, British Medical Fournal,and Medical Press and Circular, 
relate only to Savory and Moore’s preparations, 


PANCREATINE POWDER. 


(THE ACTIVE PRINCIPLE OF THE PANCREATIC JUICE.) 


Effects the digestion and assimilation of Cod Liver Oil, solid fat, and food generally 
As a Remedy for Indigestion, vastly superior to Pepsine.” -THE LANCET. 


IMPROVED LIEBIG’S FOOD FOR INFANTS. 


“ Resembles mother’s milk as closely as possible.”—Dr. H. BARKER. 
No boiling or straining required. 


SAVORY & MOORE, 148, New Bond Street, London. 






















og Se ew. & 
THERMOMETERS 


Harvey and Reynolds, 13, Briggate, Leeds, Original Makers 


of DR. CLIFFORD ALLBUTT’S SHORT CLINICAL THERMOME'ERS, now offer the 
following choice to the Practitioner, viz.:— 
1. A 6-inch Self-Registering Thermometer, in velvet-lined Boxwood Case, Fahrenheit Scale. 
2. A G-inch Self-Registering Thermometer, with both Fahrenheit and Centigrade Scales. 
8. A 38-inch Self-Registering Thermometer in Strong Metal Case—size of a caustic case. 
Each Instrument is divided into fifths of a degree Fahrenheit, and its accuracy is guaranteed, the readings 
having been compared with a standard verified at Kew. They contain the latest ea/ improvements. 
Any of the above, with directions for use, sent carefully packed, post free, on receipt of P.O.O. or Stamps 
or ros. 6d. Please say which instrument preferred. 


CLINICAL CHART-FORMS OF TEMPERATURE. 


“‘We strongly recommend our readers to possess themselves of one of these useffl and highly interesting 
adjuncts to Clinical Study and Practice.”—Bvit. Med. Four., Oct. 24, 1868. 


- Books of 50 Charts, 5s. 6d.; 100 ditto, ros.; loose sheets, 1s. 6d. per dozen. 

















PLASTIC SPLINTS. 


~* to every kind of fracture. The material is sold 
in sets or by the yard, thus enabling the surgeon in sfecial cases to cut any shape or size required. They are 
wonderfully light, combined with great comfort ; require no padding; and mould themselves to any shape. For 
Field Service, on Shipboard, in Railway Accidents, Hospital and General Practice, they are incomparable. Price 
12s, yard, 18 inches wide. 

anufactured only by J. RORKE, 47, Mortimer Street, London, W., for the Patentee, H. HIDES, 
M.R.C.S.Eng.—London Agents: Maw and Co., Aldersgate Street, and GaLz and Co., Bouverie Street, E.C. 


: ’ 
H ides’ Patent Leather- 
FELT SPLINTS excel all others yet 
| invented in consequence of their easy adaptability 











¥ _ Guaranteed the finest imported; free 
@) L D M A R S A L A W | N E 4 from acidity or artificial heat, and much 
ene MB superior to low-priced Sherry. One 
Guinea per dozen. Bronte Madeira, a full, soft, golden Wine, 30s. per dozen. Mazzara, a stout, brown Wine, 
with Sherry character, 28s. per dozen. 3 dozen and upwards carriage free by rail to all England and Wales For 
highly favourable opinion of V Ww. D. WATSON’S Old Marsala Wine, see British Medical Fournal, Dec. 26, 1868; 
Medical Times and Gazette, No, 770, April 1st ,1865, p. 345, or Dr. Druitt’s ‘‘ Report on Cheap Wines”, p. 174. 
W. D. WATSON Wine Merchant, 72 and 73, Great Russell Street, corner of Bloomsbury Square, 
London, W.C. Established 1841. Terms Cash, 














The Times says :—“‘ Can any one give a good 
reason for wheels bej 
made on so ponderous a 
scale, when it is proper} 
understood that oa 
i oy appearance and 
weight can be made qui 
Nee as strong as if out a 
heavy? People who have any regard for their horses 
will soon discard clumsily-built carriages.” 

Again The Times, April roth, 1869, in its leading 
article on the Budget, says :—‘“‘A crowd of consequences 
lurk in Mr. Lowe’s recommendations. The change, for 
instance, in the graduation of the tax on carriages will 
undoubtedly stimulate the use of American wheels of 
spider-like lightness.” . 

C. S. WINDOVER, of 33, Long Acre, is prepared 
to supply carriages or wheels made of this everlasting 
timber, which he has used uninterruptedly since the 
Exhibition, 1851. A variety of these light and durable 
carriages for sale at the only Hickory and Steel Car. 
riage Works, 


WINDOVER’S, Long Acre. 
PRIZE MEDAL AWARDED, 1862. 


adies’ Belts, 
—The increasing de- 


mand for these supports has 
caused W. H. BAILEY to 
devote particular care to their 
manufacture. They are made 
of various qualities and prices, 
to suit all who are sufferi 
from the complaints incidental 
to females. 
PROLAPSUS UTERI 
W. H. B. has effected great 
improvement in the construe 
%| tion of Appliances for the re- 
NYE A lief of those suffering from this 
\” complaint. They are easily 
MEASUREMENT adjusted, and may be sent by 
Circumference at A B C. post. 
Evastic STOCKINGS, etc., for VARICOSE VEINS, 
Urinats for day and night. 
A Female in attendance. 


W. H. BAILEY & SON, 418, Oxford Street, London, 


COMFORT TO THE FEET. 


Pannus Corium Boots and 


SHOES are invaluable to those who suffer from 
Gout, Bunions, or any Tenderness of the Feet. 
HALL and CO., Patentees, 6, Wellington 
Street, Strand, London. 


STEWARD’S 
£3 3s. 


44 ACHROMATIC 
_4 MICROSCOPE, 


With Apparatus. 






Hickory and Steel Carriages, 





















f Oprictan To Her Ma- 
JesTY’s GOVERNMENT, 


06 and 66, STRAND, 
& 54, CORNHILL. 


Catalogues post free. 





NOTICE.—BEST QUALITY ONLY.—SAMPLES FREE, 


[slington Glass Bottle Com- 


PANY WORKS, LONDON & YORKSHIRE. 
This Company supply only the very best MEDICAL 
GLASS BOTTLES and PHIALS, at the lowest prices. 
London Warehouses, 19, Bread Street Hill, Upper 
Thames Street, City, E.C., and 28, Copenhagen Street, 
Islington. H. HARRIS and Co., Proprietors. 
6 pif ab pepe —= Clear blue- { ond per gross 
3&6 02. ditto Aaitto | tinted. 8s. : es 

oz. white moulded phials . ( 48.6d. 
I 02. ditto = wr 6d. “ 
1} oz. ditto ‘ee 1 oe 
2 02. ditto q y a 

Immediate attention to country orders. No remit- 
tance required until the goods are received. Packages 
free. Goods delivered free within seven miles. Post- 
office Orders made payable to H. HARRIS and CO., 
at the Chief Office, London. Bankers, Alliance Bank. 

N.B.—Orders sent to either establishment will have 
prompt attention. 
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LECTURES 
PRINCIPLES OF SURGICAL DIAGNOSIS: 


ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. Thomas’s Hospital; and Examiner in Surgery at the 
niversity of London. 








LECTURE III.—LESIONS OF THE NECK AND THROAT. 


enetrating Wounds.— Cut Throat.—Shock.—Contusion of the Larynx. 

—Scalded Throat.—Foreign Bodies in the Larynx and Trachea.— 

Tracheotomy.—Foreign Bodies in the Pharynx and Gsophagus.— 

Wounds of the Heart.—Parallel between Injuries of the Brain and 

Lungs. 

Mr. PRESIDENT AND GENTLEMEN, —The diagnosis of traumatic lesions 
of the air-passages, either from accident or by design, is, generally speak- 
ing, simple and evident, in consequence of the palpable character of the 
injury, or of the unequivocal nature of the attendant signs and symp- 
toms. The same may be said, with some qualification, of the pharynx 
and cesophagus; and of all it may be remarked that an early fatality 
often attends the lesions of parts so essential to life. 

The proximity to each other of the organs referred to, associates them 
in some respects in the performance of their functions, and renders them 
obnoxious to injuries affecting them simultaneously. Thus, the special 
provisions existing for the security of the larynx and _ trachea are im- 
perilled by the ingestion of food, when the functions of either part are 
interfered with by wound or other injury; and the arrangements for 
modifying the asperity of the external air, and of filtering from it the 
floating particles which abound in it, are likewise suspended when that 
air is admitted to the lungs by an artificial and more direct channel ; 
and a source of irritation is thus occasioned, which is often productive 
of serious evil. 

The various and important structures which are packed in so small a 
compass in the neck and upper outlet of the chest, are all liable to in- 
jury from external violence; and the consequence of such violence is, 
therefore, not infrequently of a complex character. The wound inflicted 
by the would-be suicide, or the stab of the assassin, may thus involve 
the air-passages, the great vessels, and the nerves of the neck; and the 
well-known fatal plunge of the dagger behind the clavicle may not only 
sever nerves and vessels, but penetrate the lung itself. 

The treatment of penetrating wounds of the neck, accompanied by 
profuse arterial hemorrhage, is dependent on the correctness of the dia- 
gnosis as regards the wounded vessel or vessels; and this diagnosis is 
by no means easy, when a pointed weapon with a cutting edge has 
passed obliquely and deeply into the cervical region behind the angle of 
the jaw. By such a wound, either the external or internal carotid may 
be laid open, or some branches only of the former may yield the blood. 
A careful dissection might, no doubt, display the source of hemorrhage; 
but the circumstances are not such as to admit of this investigation; and 
I know of no other means of acquiring with certainty the required in- 
formation. 

Two such cases have come under my care, and in each I pursued the 
same course, in placing a ligature on the common carotid trunk. The 
injury was inflicted in the same way, and with the same form of instru- 
ment, in both instances; a pointed table-knife was plunged downwards 
and inwards behind the angle of the jaw. The bleeding was in each 
case controlled only by direct pressure with the finger in the wound; 
and whilst this pressure was maintained, I tied the artery. Not an un- 
toward symptom accompanied or followed either of these operations. 
In one, a salivary fistula continued open for some time, in communica- 
tion with the original wound ; but this was closed by a single applica- 
cation of heated wire. The only other point of interest which struck me, 
in connection with one of these cases was, the sudden and profuse gush 
of arterial blood, which immediately followed the removal of the pres- 
sure, after the ligature was applied ; but this was only a single rush, and 
then it ceased. ‘The absence of any symptoms indicating such lesion, 
led me to conclude that no nerves of importance were implicated in 
these injuries; and no cerebral symptoms were observed during the period 
of convalescence or subsequently. 





It is somewhat remarkable how constantly the large vascular trunks of 
the neck escape injury in self-inflicted wounds of the throat.’ The pro- 
minence of the larynx in the median line and of the sterno-mastoid 
laterally contribute to this result; and the protection afforded by the 
muscles is probably favoured by their excited spasmodic action duri 
the suicidal attempt. No doubt the popular conviction that the speediest 
mode of destroying life is to open the wind-pipe, aids in producing this 
result; yet, I have known many instances in which the wound was both 
long and deep, where similar immunity has existed in behalf of the la: 
vessels and nerves. The thyroid and lingual branches of the carotid 
are most frequently wounded ; yet, without these being implicated, the 
venous bleeding is often very profuse, and is succeeded by syncope and 
suspension of the haemorrhage. It is at this stage that these cases are 
usually brought under the notice of the surgeon; and it behoves him 
not to be deceived by the signs of arrested bleeding. it is rarely that 
patients succumb to the first loss of blood, unless a large trunk is in- 
volved: but if this interval be lost, and recurrent hemorrhage come on 
with reaction, the second collapse is often fatal. The track of these 
wounds, and the parts implicated, are rarely doubtful, except in respect 
of the minor vessels involved; and the thyro-hyoid space is the most 
common line of incision; but its position may be either above or below 
this point. It is very rarely, in my experience, that the trachea is laid 
open, although I have fiequently seen the throat, or rather the cavity of 
the mouth, exposed by an incision above the hyoid bone; and other 
cases in which the determined hand of the suicide has partially divided 
the posterior wall ofthe pharynx. The hemorrhage is generally greater 
when the incision is above the hyoid bone, one or both lingual arteries 
being severed with the base of the tongue: the epiglottis is not neces- 
sarily implicated, the line of separation usually leaving it below; but 
the injury of this valve does not entail the serious consequences which 
a consideration of its functions would suggest. 

The intrusion of blood into the air-tubes is indicated by irritation and 
a sense of suffocation, requiring the precaution of leaving the wound 
freely open: and the diminished sensibility of the glottis, under these 
circumstances, is manifested by the occasional introduction of food into 
the larynx—a sign which, therefore, is not to be accepted as a proof that 
the pharynx is implicated, when the wound is below the entrance to the 
air-tube. If the wound be above the thyroid cartilage, symptoms of 
apnoea may be due to cedema of the glottis; but this is a rare complica- 
tion so far as my observation enables me to judge. 

Difficulty in deglutition is often superadded to the other consequences of 
these wounds, and necessitates artificial feeding for a time. Not infre- 
quently the suicidal attempt is frustrated by cutting on the thyroid car- 
tilage, which may be notched and jagged in the effort to divide it: and 
if any doubt exist as to whether the air-tube is implicated, the exit of air 
or the occurrence of emphysema sets the question at rest. 

The later occurrence of bronchitis and pneumonia is indicated by the 
usual symptoms attending these affections, and is a common cause of 
mortality, when patients have survived the earlier risks consequent on 
exposure of the air-tube to the direct ingress of air. I do not mean 
that a fatal issue from this cause is a common occurrence, for these 
cases, as a rule, recover, if the patients survive the first few days; but 
when death does occur at a later period, it is usually the consequence 
of lung-mischief. 

When the wound is low down, just above the outlet of the chest, the 
contiguity of the thoracic viscera may determine their implication in 
the resulting inflammation. This circumstance is exemplified in a case 
which occurred during last year in St. Thomas’s Hospital. The cricoid 
cartilage was cut partially through and wounded in several places, 
and the connecting membranes were divided above and below it. The 
patient died on the fourth day from pleurisy; the areolar tissue behind 
the trachea was infiltrated with pus from the wound in the throat, 
and the pleurz had become inflamed from contiguity to the burrowing 
abscess. In another case which occurred about two years since, and in 
which the incision extended deeply above the hyoid bone, death re- 
sulted in about twenty-four hours—dyspnoea, from some unexplained 
cause during life, coming on gradually, and increasing until life was 
extinct. At the autopsy, the blood in the heart was found churned 
up and frothy, and there were several isolated patches of recent haemor- 
rhage and consolidation in different parts of the lungs, Further in- 
vestigation at the seat of injury suggested that a half-divided vein, 
which had been ligatured only on its distal or bleeding side, had slowly 
absorbed air, the admixture of which with the blood had proved fatal. 

The amount of shock which accompanies these wounds varies very 
considerably; and this is due to circumstances which demand the con- 
sideration of the surgeon. The previous mental condition and habits 
of the patient greatly influence this result; and neglect in attending 
to these antecedents may seriously mislead the surgeon in his subse- 
quent treatment. Thus, in a case in which, during a drunken frolic, 
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the throat of a patient of mine was severely wounded by one of his 
comrades who attempted to cut off his beard with a table-knife, though 
the bleeding was rofuse, the shock was trivial; and, as no important 
ae were injured, he soon recovered. Yet, in other cases I have known 
eath to result from shock where the hemorrhage was not abundant: 
but, in these instances, the moral depression of the patient, complicated, 
as is often the case, with habits of intoxication, leaves him a prey to 
shock which is, no doubt, due partly to loss of blood, but chiefly to 
depressed vital power. A remarkable case, belonging to this class, 
was referred to in my former course of lectures, when I was dis- 
cussing the subject of shock generally. The patient was a middle- 
man, and we had no proof of his having lost very much blood 
from the wound in his throat, no vessel of sufficient size to require a 
ligature having been opened. Yet, one hour afterwards, the tempera- 
ture had sunk to 91.2 deg., and all the symptoms of collapse were well- 
marked. In eight hours the temperature had regained its normal 
standard; and, after the lapse of twenty-four hours, it had risen more 
than two degrees above that standard. This patient’s mental condition 
was very depressed and desponding ; but he recovered. 

In the other cases which I have collected, belonging to this category, 
"I find that although, in almost all, the general symptoms of shock were 
pronounced, the temperature did not descend below 96 deg., and never 
exceeded 101.5 deg., the maximum being attained in about twenty-four 
hours; with the exception of one fatal case, in which the trachea and 
half of the cesophagus were divided. In this instance, the temperature 
rose to nearly 103 deg. at the expiration of thirty-two hours; but the 
patient died eight hours afterwards. 

The accidental concurrence of certain states of the system with these 
self-inflicted injuries should not, therefore, be lost sight of, as the actual 
state of the patient may be thereby importantly influenced, and the dia- 
gnosis rendered perplexing. Sometimes long-continued and concealed 
bodily suffering may determine the suicide to take the rash step of 
striving thus to end his suffering, of which I have seen many examples : 
and moral depression in most cases aggravates the consequences of 
the deed. Ina recent instance where the wound was superficial—had 
implicated neither larynx nor trachea, the patient died with symptoms 
of pericarditis: and it was this disease which actually destroyed life, 
as was verified fost mortem. But it had also been ascertained, before 
death, that the precordial pain was so intense as to induce the poor 
fellow to seek relief in suicide. The seat of suffering, in these cases, is 
not infrequently selected for the self-inflicted injury. 

An analysis of eighteen cases of cut-throat which have been admitted 
into St. Thomas’s Hospital during the last three years, fairly represents 
the results of my observation extending over a lengthened period. Fif- 
teen of these patients were male, and three female: eleven recovered, 
and seven died. In five the wound was only superficial, neither trachea 
nor larynx being involved. One of these is that to which I have just 
alluded, as complicated with percarditis, and the only one of them 
which proved fatal. In six cases the wound was above the hyoid bone, 
and in four of these the injury was fatal: and of the remaining two, 
one was a case in which only the muscles of the tongue were divided, 
but neither larynx nor mouth was laid open. Of the four fatal cases, 
one died from shock and delirium one day after admission; two died 
from hemorrhage soon after they were received into the hospital. In 
one of these, a patient of my own, the left lingual artery was divided, 
the right just escaping; in the others, only some smaller branches re- 
quired ligatures. One was the case referred to, in which air was im- 
bibed by the open mouth of a partially divided vein. In five cases the 
wound was through the thyro-hyoid membrane, and all the patients 
recovered. I may remark that, in one of these, which was under my 
care, the primary hemorrhage was very profuse, though no artery of 
importance was cut; and being, therefore, principally venous, there 
was no recurrent bleeding. The wound in this case extended obliquely 
upwards, and severed a portion of the epiglottis; but, the skin over- 
lapping, the patient soon began to breathe by his mouth, and recovered 
his voice in about a week; though deglutition continued, for a time, 

inful and embarrassed, and he had a distressing cough, but no 
ronchitis. 

In one case, the thyroid cartilage was notched in several places; and 
the patient, a woman, died on the second day from shock, combined 
with previous loss of blood. The last case was that in which the 
cricoid cartilage was cut, and which proved fatal from pleurisy. In 
no one of these cases was any fistulous opening left in communication 
with the air-passage. Indeed, according to my observation, such con- 
sequence is very rare. 

may observe that the general remarks which precede these very 
limited statistics were founded upon a much wider basis than the fore- 
—— afford; but the analysis I have given supports these remarks, 
which were written before I obtained it. 








Severe contusions or fracture of the larynx are not of frequent occur. 
rence. ‘The protection afforded by the symphysis of the,lower jaw, and 
the mobility of the air-tube on the front of the neck, probably account 
for the rarity of such injuries as entail serious interference with the func- 
tions of the parts. A female, of middle age, was admitted into the hos- 
pital under my care about two years since, whose case exemplifies this 
condition. She had been struck violently on the chin with a fist—I am 
afraid it was that of her husband; she did not know whether she was 
struck on the throat. The chin was bruised, and there was great 
tenderness over the temporo-maxillary articulation. Manipulation of 
the larynx caused great pain, and so likewise did the effort of degluti- 
tion: aphonia was complete. No irregularity could be detected when 
the thyroid cartilage was examined ; but, during deglutition, a peculiar 
sensation was communicated to the fingers, as if a piece of the cartilage 
were detached towards its upper part; and at the same time the saliva 
was heard to gurgle loudly in the throat. There was no blood in the 
sputa. In about ten days she began to recover her voice; and in three 
weeks was quite well. Iam disposed to doubt whether there was in 
this instance more than severe contusion, though I believe it quite pos- 
sible that severe injury may be inflicted on the larynx by the lower jaw 
being violently forced back against it. But the patient recovered rapidly; 
and functional disturbance would account for most of the symptoms, 
including loss of voice. As regards the sensations communicated to the 
touch, in moving the larynx from side to side on the cervical spine or in 
deglutition, the manipulator may be deceived, especially when the 
larynx is large and in elderly persons, by the peculiar feeling of rough- 
ness or inequality which is thus elicited. This simple circumstance 
should not be lost sight of in the diagnosis of these injuries. 

Another form of lesion which I may notice here as of not infrequent 
occurrence, is that produced by the contact of hot water with the fauces 
and throat. This accident occurs in young children, who attempt to 
drink from the spout of a tea-kettle. Whether, under these circum- 
stances, the mischief primarily affects the lower part of the pharynx, or 
whether, indeed, any of the scalding water is actually swallowed, I 
have not been able to satisfy myself, but I think not. The condition 
of the mucous membrane of the mouth, fauces, and tonsils, which is 
produced by the contact of water at a high temperature, is neither 
aphtha nor vesication, but a white, patchy appearance, indicating de- 
struction of the surface of the membrane. ‘The local suffering is not 
commensurate with the extent or amount of lesion; but the shock is 
generally considerable. The fatality of this lesion is due to obstructed 
respiration from inflammatory swelling in the neighbourhood of the 
glottis, or from subsequent pneumonia. 

Of the beneficial effect of tracheotomy in these cases I am very scep- 
tical, judging by the results of such as have come under my observation ; 
although I do not doubt that, in threatening suffocation from cedema, it 
may be the only expedient by which life can be saved. Of the actual 
condition of the lungs, and of the cause of that condition, I am not 
prepared to speak positively; but I am disposed to call in question the 
commonly received opinion, that extension of inflammation from the 
injured parts is the true explanation of the pulmonary symptoms. As 
these points are well illustrated in the last case of the kind under my 
care, I will relate its history. 

About half-past one in the day, a little boy, rather more than four 
years old, attempted to drink some water at boiling heat from the 
spout of a tea-kettle. After much crying he went to sleep, and in 
about an hour the mother noticed a rattling in his breathing; he had 
much dyspnoea, and was brought to the hospital. The House-Surgeon 
did not think the symptoms sufficiently urgent for the child’s admission, 
but he was received on the following morning, and I saw him imme- 
diately afterwards, and twenty hours after the occurrence of the acci- 
dent. His feet and hands were cold, pulse 156, temperature 99 deg. 
The breathing was hurried, and there was excessive action of the 
muscles of inspiration, but the chest was not filled, as shown by the 
falling in of the epigastrium and intercostal spaces. The lips and nails 
were slightly dusky, the nostrils dilated, and the eyes staring and dull. 
The little patient was not insensible but listless. There was a white, 
soddened appearance, in patches, of the mouth and fauces, with some 
swelling of the latter. I carefully examined the chest, and found much 
rattling and loud rhonchus in the trachea; and these sounds seemed to 
be transmitted to all parts of the chest ; there was also large crepitation, 
especially on the right side ; vocal sounds normal ; breath-sounds puerile 
on both sides, and resonance nearly equal. Inspiration was suddenly 


checked by a croupy catch as the breath was drawn. 

During the examination, and subsequently, whilst I remained in the 
ward, these symptoms became aggravated, the temperature rising to 
102.8 deg.; and, though not entertaining a favourable opinion of tra- 
cheotomy, I felt compelled to offer this alternative to the parents, who 
were present, fearing the child might speedily succumb, in consequence 
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of the obstruction to the ingress of air. Their consent was refused ; I 
therefore ordered beef tea and wine to be immediately administered, 
and these were swallowed without difficulty. I also directed that a large 
linseed poultice, with a twelfth part of mustard, should be placed over 
the chest, and bot bottles to the feet. Very speedy relief followed these 
remedies: in two or three hours, the child was able to speak easily, to 
cough with strength, and to breathe more freely. . 

The crovpy catch in inspiration continued, except after coughing, 
which seemed to clear away the obstruction in the larynx. The pulse, 
however, was so rapid that it could scarcely be counted, and the tem- 

rature had risen to 104.3 deg. Small doses of liq. ammon. acet. 
and nitric ether were given with some ipecac. wine at intervals. On 
the following morning, both the pulse and temperature had sunk ; but 
the face was flushed and there was small crepitation over the right lung. 
On the fourth day, all the symptoms were subsiding, and the child 
seemed cheerful and disposed to take food; but on the sixth, he had a 
renewal of the previous condition, suggestive of broncho-pneumonia, 
which soon disappeared under the application of linseed meal and 
mustard, as before. On the seventh day, there was only slight dulness 
and deficiency of breath-sounds, and movement of the ribs on the /ef# 
side, but there was neither crepitation nor evidence of bronchitis on 
either side, though he had a hacking cough. From this date he rapidly 
recovered, and was dismissed well on the fourteenth day. The mouth 
required no special treatment. ; 

I have narrated this case somewhat at length, because some impor- 
tant practical considerations suggest themselves, in connection with the 
diagnosis of this class of injuries, Was there, at any time, inflamma- 
tion, properly so-called, of the lung-tissue or of the bronchial mem- 
brane ? and, if so, how was it produced? If propagated by continuity 
of surface, the larynx would have been first affected, and the symptoms 
and signs would have been longer delayed and more persistent. But 
the crepitation was never very marked, and the dulness and indistinct- 
ness of breath-sounds shifted from one side to the other. It was evident 
that a severe shock had been sustained, and fell principally on the lungs. 
I am disposed, though I speak with diffidence on this A/edical subject, to 
regard the condition of the little patient as denoting nervous shock to 
the lungs—by which I mean that the vaso-motor nerves, and probably 
the pneumogastric filaments, were so impressed, and their functions so 
disturbed, as to cause congestion and its consequences, with other 
functional derangements which induced the condition noticed, and which 
was relieved in so marked a manner by the simple means employed. 
The croupy catch in inspiration seemed to be due, in part, to spasm, 
and partly, at a later period, to accumulation of tenacious mucus in 
the larynx. 

I have the record of a similar case in a younger child, which occurred 
about five years since, and which I treated in a similar way, with suc- 
cess: the breathing was rapid and noisy, and the little patient half co- 
matose; but he rallied after remaining two or three days in a critical 
condition, and was soon convalescent. I think it very probable that if 
tracheotomy had been performed at the time I contempleted it in the 
former case, it would have proved fatal, as it has been under similar cir- 
cumstances, from the entailed consequences of broncho-pneumonia. I 
cannot regard the opening of the air-tube, especially in children, as an 
unimportant operation, or as expedient except under urgent circum- 
stances; but I shall return to this subject presently. 

Foreign bodies are sometimes introduced into the nostrils, and may 
remain, entangled in their sinuosities, for an indefinite time, giving rise 
to irritation and symptoms resembling ozcena. I am acquainted with 
one instance of this sort, in which a button remained so lodged and 
impacted for years, producing irritation which was subject to aggrava- 
tion from accidental causes ; it was ultimately discovered and removed. 
In another instance, a gentleman brought to me his child, who was suf- 
fering from a suppurative discharge from the nose, which could not be 
accounted for. I concluded that it was due to a strumous tendency in 
the child, and directed that a mild astringent injection should be used. 
A few days afterwards, a black mass was washed out, which proved to 
be part of a skein of floss silk ; and then the little fellow acknowledged 
that, having watched his grandfather take snuff, he was ambitious to 
imitate him, and selected the above material, which he introduced into 
his nose in the same way as he had watched the old gentleman take 
his snuff. 

Both my hospital and private practice have been singularly unpro- 
ductive in cases in which foreign bodies have been introduced into and 
retained in the air-passages. Indeed, I think I may say from my per- 
sonal knowledge that, during the last forty years, not more than two or 
three cases, coming strictly within this category, have been under 
treatment within the walls of St. Thomas’s Hospital. 

I do not include cases in which speedy relief has been obtained with- 
out surgical interference—cases in which the inhaled extraneous body, 
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of whatever nature, has been speedily expelled. With such a limited 
personal experience, I must content myself by making a few observa- 
tions which occur to me, in illustration of the diagnosis in this serious 
class of lesions. 

_ It is well known that death may be the immédiate consequence of the 
impaction of a foreign body in the air-passage, or that the fatal issue 
may be delayed until after the lapse of weeks, or months, or even of 
years. In the former case, a large body is usually lodged and immov- 
able in the larynx ; and death results from apneea, partly, though proba- 
bly not wholly, due to the direct obstruction to respiration thus occa- 
sioned ; but, probably, also in a measure, the consequence of superadded 
spasm in the orifice of the larynx. The delayed fatality of these cases 
is owing to a variety of causes; of which the site and form of the 
foreign body, as well as its magnitude, are the most important. Thus, 
impaction of a body in the /ower part of the larynx, when not of suffi- 
cient size seriously to impede respiration, nor of such form nor asperity 
of surface as to produce mechanical injury where it is located, may re- 
main quiescent for a considerable time, without producing much irrita- 
tion ; for the lining membrane of the larynx is by no means so sensitive 
here as it is higher up. Again, the constantly shifting position of a 
smooth object prevents early local irritation from resulting, and gives 
rise to symptoms which vary according to the position of the intruder 
—sometimes threatening immediate suffocation, at others leaving the 
patient tranquil and almost free from inconvenience. In dealing with 
these cases, it should not he forgotten that inflammatory and spasmodic 
affections of the larynx are often, in many of their symptoms, allied to 
the consequences of these accidents ; and that the converse is also true: 
but it must very rarely happen thut a careful examination of all the 
signs, as well as symptoms, and an investigation into the history of the 
case, can deceive the {intelligent surgeon. Yet, there are, sometimes, 
perplexing and complicating circumstances which may mislead even the 
most wary. Food may pass into the larynx during intoxication, or, as 
occurred in a case of my own, which I narrated in one of my Lectures 
last year, the same accident may complicate the consequences of injury 
to the head. The patient to whom I refer, was buried by a fall of 
earth ina drain. As soon as he was dug out he was brought to the 
hospital. I extract the report of this case from the Lecture to which I 
refer. ‘‘When admitted, he was insensible; his pupils were contracted 
and sluggish ; his breathing was stertorous, and he wasconvulsed. His 
respiration became intermittent, and at shorter intervals; and he died 
comatose after six hours—his heart continuing to beat for some time 
after respiration ceased. There was not any injury found in the brain 
or spinal cord ; but a part of the contents of the stomach, identified 
comparison, had found its way into the trachea, and had blocked up 
many of the bronchial tubes.” This case appeared to be one of suffo- 
cation complicated with concussion. How and when the contents of 
the stomach were transferred thence to the lungs, we have no evi- 
dence to show. It might have occurred at the moment of the injury, 
in consequence of the pressure to which the distended stomach was then 
subjected ; or it might have occurred in the act of vomiting before he 
reached the hospital. But certainly the rarity of such a coincidence 
might excuse the erring diagnosis which failed to identify the cause with 
the symptoms. Happily, the oversight could not affect the issue. 

Pressure, from any cause, on the exterior of the larynx or on its sup- 
plying nerves, may occasion symptoms similar to those produced by the 
presence of a foreign body in the air-passage. Again, the lodgment of 
a morsel of food in the upper part of the gullet, may so obstruct the 
aperture for the ingress of air, as to threaten suffocation. I remember 
a young child, who was brought to the hospital many years since, being 
almost immediately relieved by a dose of ipecacuanha wine, which I, 
then a student, administered under the direction of Dr. Williams; 
a large fragment of meat was ejected, and the lividity and struggling 
immediately ceased, I shall presently refer to a fatal case of the same 
nature. 

It is a dangerous practice to permit patients to inhale chloroform in 
operations involving the interior of the mouth; although the risk is 
diminished if the sitting posture can be maintained. The intrusion of 
blood into the larynx, in any quantity, can scarcely fail to prove fatal 
under these circumstances; the admission of even a small quantity is 
sufficient to excite apprehension. 

In forming a diagnosis in the class of lesions to which 1 am now re- 
ferring, particular inquiry should be made into the history of the case, 
and the circumstances under which the alarming symptoms first made 
their appearance ; and this should be succeeded by a careful scrutiny of 
the chest. The actual position of the foreign body, if present, may be 
thus ascertained. It is possible that one lung may retain its normal 
resonance, whilst the absence of breath-sounds proves that air is not 
passing into and out of it. In such case, the conclusion would be that 
one bronchus is blocked. Or these signs may be limited to a portion 
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only of one lung; and thus the site of the extraneous body may be 
still more accurately determined ; at the same time that all doubt may 
be removed as to its actual presence, by the shifting character of these 
indications. It is an unquestionable fact, explained by the relative 
anatomy of the parts, that the right bronchus is very commonly, and 
the left v ook the seat of such obstruction, a foreign body passing 
more ie into the former than into the latter. But the size and form 
of the body have much to do with the resulting symptoms ; thus, a coin, 
when impacted edgewise, may allow of respiration being readily per- 
formed ; but with a change of position, by which its circumference be- 
comes adapted to that of the trachea, symptoms of impending suffoca- 
tion may immediately declare themselves. Other unnatural sounds are 
heard in breathing, which are due either to the passage of the air 
over the intruding object, or to the accumulation of mucus around or 
behind it. 

The later history of these cases, where a fatal issue is delayed, is re- 
plete with variety in its details, though all pointing to those structural 
changes which mark the abortive effort which nature makes to repair 
the lesion, but which proves destructive in their issue; for it is rarely 
that she succeeds in so enclosing the extraneous object, whatever it may 
be, in a capsule of low organisation, as to secure to the rest of the lung 
immunity from the effects of its presence. 

The following case was watched by me with much interest whilst the 
man was an inmate of St. Thomas’s Hospital; and I am indebted for 
the autopsy to Mr. Solly, under whose care the patient remained until 
he went home. 

J. S., aged 49, an excavator, of tall and robust frame, was at work 
with a pebble in his mouth, about the size of a marble. This was 
drawn into the trachea during a fit of laughter, and he imagined he 
had swallowed it. 

When he applied first to a local medical man, his symptoms were not 
of a character to excite alarm; his breathing was more frequent than 
natural, and sonorous, and the period‘of each respiration was diminished; 
he was also troubled with a short, hacking cough. The expansion of 
the chest, viewed both anteriorly and posteriorly, appeared to be uniform 
on both sides. Ata spot behind the sternum, he complained of a dull 
pricking sensation; and when the stethoscope was applied here, a 
whistling and cooing rhonchus was heard; the breath-murmur was de- 
scribed as heard, at that time, over most parts of the chest; but 
masked by the other loud sound.* 

He was sent to the hospital ; and, when admitted, it was observed 
that, whilst recumbent and at rest, he suffered no inconvenience ; but, 
when turned on the left side, great dyspnoea and cough were induced. 
Respiration was loud, but otherwise natural, on the /¢/t side; there was 
a loud cooing sound about four inches below the 7ig/¢ clavicle; below 
this, over three square inches, the breath-sounds were inaudible ; but 
percussion elicited a clear resonance ; sometimes air entered the chest 
at all parts. 

The patient was bound to a-plank, inverted, and struck on the back 
and chest, but without effect. Tracheotomy was subsequently performed, 
and the above experiment repeated; bronchitis succeeded. He after- 
wards’ left the hospital, and suffered from severe fits of dyspnoea and 
suffocating cough ; and the expectoration was profuse during the last 
week of his life. There were physical signs which indicated that, sub- 
sequently to his leaving the hospital, and after a violent fit of coughing, 
~ pebble had changed its position from the right to the left side of the 
chest. 

At the Jost mortem examination, a large collection of pus was found 
in the /e/¢ pleura, whereby the lung was compressed, but it was not 
otherwise diseased. The right pleura was healthy; but there was a 
circumscribed abscess in the anterior part of the middle lobe of the 
corresponding lung, containing three ounces of pus; the bronchial 
tubes on the same side were inflamed. Just at the first division of the 
eft bronchus the pebble was found firmly impacted; in the division of 
the right bronchus, the spot where the foreign body had previous lodged 
could be identified; the mucous membrane throughout the larger 
bronchi on both sides was free from ulceration. The patient survived 
the accident two months; and died about a week after leaving the 
hospital. 

The importance of Zracheotomy is very differently estimated by sur- 
geons—I do not mean in regard to its applicability in various conditions 
suggestive of its employment; but I speak of the operation and the 
risks which it may entail. My experience has induced me to regard it as, in 
itself, fraught with much danger, and as involving, therefore, a serious 
complication in diseases of the air-passages, especially where, by con- 
tinuity of surface or otherwise, the lungs are disposed to sympathise in 
the morbid action. I have already remarked on broncho-pneumonia 





* These notes were supplied by Mr. Passmore, of Potter’s Bar. 
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being a frequent cause of secondary fatality in attempted suicide by 
cutting the throat; and this arises, apparently, from the direct ingress 
of air by an artificial inlet. In children, probably from their greater 
susceptibility, the results of tracheotomy, performed for various reaso 
are far from satisfactory or encouraging, so far as I can gather from the 
various sources of information at my command. I may speak more 
favourably, from my own personal experience, of tracheotomy in adults : 
the result has certainly been, in a great many instances, the protraction, 
in not a few the preservation, of life, and, in two or three, the restora. 
tion of suspended animation. Yet, these have been, for the most part, 
cases of acute or syphilitic laryngitis, or other conditions in which the 
lungs were in no way implicated. I am, therefore, quite prepared to 
admit, to its fullest extent, the value of this operation; but I do not the 
less appreciate the risks attending it, under the conditions alluded to, 
It is my conviction that an artificial opening into the air-tube should not 
be made except under circumstances of urgent necessity; and that, in 
all cases, the condition of the lungs should be ascertained before re- 
sorting to it. I am aware it may be objected that the physical signs are 
masked by the obstructed ingress of air; yet, I have not found it so, to 
an extent sufficient to preclude the detection of abnormal sounds, either 
in the bronchial tubes or air-cells ; and by such physical examination, 
the fault may, perchance, be found to exist chiefly in the lung itself, 
The hasty performance of this operation, in anticipation of evil which 
may occur, is to be deprecated. Indeed, I think that every available 
expedient should be resorted to, before this ultimatum is adopted. The 
attendant risks of the operation are not limited to the manipulative 
procedure itself, ncr to the direct admission of air to the lungs. The 
presence of the tube often excites mischief externally as well as internally; 
and the wound becomes unhealthy, and ulceration and suppuration 
extend, even to the lung itself. Cases of scalded throat, treated by 
tracheotomy, are very far from being uniformly successful, even though 
temporary relief be obtained; the actual cause of death being due to 
pulmonary changes, which may be referred with more show of reason 
to the operation than to the original iesion. Since writing the above 
remarks, I have had the opportunity of witnessing the autopsy of a 
child on whom tracheotomy had been performed for scalded throat. I 
saw the patient, apparently doing well, some days after the operation, 
whilst the tube was still worn. Subsequently the tube was removed, 
and the child died with symptoms of broncho-pneumonia. On exam- 
ining the air-tubes and lungs, there was found ulceration at the front of 
the trachea, corresponding to the spot where the extremity of the tube 
would impinge. There was inflammation, with some deposit of lymph, 
extending thence throughout the bronchial tubes, with infiltration and 
consolidation of the lungs generally. The child died evidently of 
broncho-pneumonia, the consequence, I have very little doubt, of the 
operation and not of the original lesion. The mechanical irritation 
caused by the presence of the tube accounted, in part, for this result, 
which is suggestive of the need of some change in the form of the tube, 
or in the mode of keeping patent the opening for the admission of air. 
Indeed, two or three instances have come to my knowledge where fatal 
hemorrhage, in children, was consequent on ulceration extending 
through the trachea into the innominate artery. Inthe above case, the 
general infiltration of the lung could scarcely be attributed to irritation 
propagated from the inflamed trachea ; though there was no interruption 
to the continuity of the inflammation, as it spread thence throughout 
the bronchial tubes. 

If, in these cases of scalded throat, it be ascertained that life is 
threatened by cedema of the glottis, and the risk is imminent, relief 
must be given; but the surgeon should first satisfy himself that the dys- 
pncea is not due to any other cause. Probably spasm, superadded to in- 
flammatory swelling, is often the immediate cause of death. If introduced, 
the tube should be dispensed with as soon as possible; though it is an 
unquestionable fact, that the opening of the trachea necessitates the re- 
tention of a tube for a much longer period than would have been requi- 
site for the recovery of the glottis without such opening. The com- 
parative insensibility of the glottis, when the trachea is opened, seems 
to render it less inclined to fulfil its normal functions when the most 
important of them is thus artificially and vicariously performed. 

The value of antimonials, without tracheotomy, in these cases of 
scalded throat, has been repeatedly tested, as well as in other inflamma- 
tory conditions of these parts, and with a favourable result. 

I may notice a rare interference with the completion of tracheotomy, 
which, however, nearly proved fatal in one of my patients, whose con- 
dition did not admit of delay. He was an old man, in whom the rings 
of the trachea were rendered so resisting by ossification, that the knife 
would not divide them. A short blunt-pointed pair of scissors is, under 
such circumstances, the most available instrument to lay open the air- 
tube. 





[Zo be concluded.) 
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ON SOME POINTS CONCERNING THE METHOD 
OF OBSERVING THE TEMPERATURE 
OF THE BODY. 


By CH. BAUMLER, M.D., M.R.C.P.LonD., 


Assistant Physician to the German Hospital and _to the Hospital for Diseases of the 
Chest, Victoria Park. 





AMONG the various circumstances upon which the correctness of a 
thermometrical observation depends, one of the greatest importance Is, 
the time during which the thermometer must remain 7” situ in order 
to indicate correctly the temperature to be observed. Foor it is obvious 
that, with the most delicate and correct instrument, the patient 
assuming the most convenient position, and the instrument having been 
placed in the axilla or any other locality in the most faultless manner, 
the whole observation must turn out incorrect if the thermometer be 
not allowed to remain until the mercurial column has really become 
stationary. It might appear superfluous in these days, after the ther- 
mometer has been in use already for years, to return again to the 
method of using this instrument, as it might be supposed that all those 
who use it have, by their own experience, already settled such pre- 
liminary matters. Yet statements appear, now and again, which show 
that very erroneous impressions still prevail on this point ; and rules 
are laid down for the guidance of beginners which, if followed, cannot 
but deprive the observations thus obtained, to say the least, of all 
scientific value. The printed instructions which accompany the instru- 
ments most in use in this country direct the thermometer to be left in- 
the axilla from two and half to three and a half minutes ; and, as this 
rule seems to rely on an authority of the very highest rank, it becomes 
the more necessary, before venturing upon any expression of dissent, to 
submit it to a careful consideration. This has been done by others as 
well as by myself; but, with all deference to so high an authority as 
Dr. Aitken, and, whilst fully recognising the very great services he has 
rendered to the profession of this country in introducing the thermo- 
meter into practice, I cannot come to any other conclusion than that 
the rule laid down thus—‘‘ the instrument must be retained 7 sit not 
less than three minutes’”*—may easily be misunderstood, and lead 
to a practice giving incorrect results. Although, a little further-on, this 
rule is somewhat qualified by the statement that, ‘‘in cases which do 
not require the most rigorous and extreme accuracy, three to five mi- 
nutes is found quite sufficient in private practice for the application of 
the thermometer” (p. 37), yet even these limits are much too narrow; 
and this has, no doubt, been felt by many observers after some little 
experience, and doubts on this point have also now and then found ex- 
pression—at least, indirectly. Thus, Dr. S. Ringer,+ after having 
given very minute rules as to the position of the patient, says : ‘‘ All 
these precautions being observed, it is better to allow the thermometer 
to remain in the axilla at least five minutes”; and Dr. C. E. Prior, in 
a paper which appeared in this JOURNAL on May gth, 1868, expresses 
his belief that the time required for a thermometrical observation is much 
longer than usually stated. Under these circumstances, I venture to 
think that the whole question might usefully bear to be again considered 
with the help of, and illustrated by, accurate experiments. 

There are other sources of fallacy which must be carefully guarded 
against in observations made in the axilla ; but, as they are more gene- 
rally known and acted upon, I shall confine myself to the question— 
How long ought the thermometer to remain in the axilla, in order to 
give a correct observation of the temperature ? 

The axilla being the place usually selected for thermometrical observ- 
ations, this paper will chiefly refer to that locality ; but, incidentally, 


other localities of the body which are sometimes made use of will also 
be referred to. 

Any one who has watched the mercurial column must have observed 
that a very great difference exists in the rapidity with which it rises in 
different cases. The following are, out of a great number, a few 
examples illustrative of this difference. 





* Science and Practice of Medicine, sth edit., 1868, vol. i, p. 35. 
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a. Febrile Temperatures. 
I.—Man ; tonsillitis. 24th March 1869, 5.25 P.M. C.* 


DEG. DEG. 
After © Win. ............ Sem Aker 6 Gi sitcinsccn 102.8 
» 8  aeeesencease 100 os * a | tendaesunean 102.85 
~~ ae 6 biceeeumh 101.8 a ce onkaeeseaal 102.9 
i. Te we seneeiboun 102.0 » » oe tewnaanel +» 102.95 
» 2 i -eeneenepinal 102.2 a oo” aeneneal 102.95 
<< 2 ie ecmmente 102.3 “. ae ao” | opmental 103 
» 3 i. aesimmiiens 102.4 ~~ 2 a | (tol 103 
-- a we covsiveus 102.5 -  eeheneceenal 103 
» 4 <<  sieqieadiel 102.6 o>» 16 ee eee 103 
» § << sbncieeenns 102.7 
IIl.—Man; typhus. Fifteenth day of illness, 6.30 P.M. C. 
DEG. DEG. 
After © min. ......... ow». SS After Yb wie. cvcieen 102.7 
o @ i. éeveandibae IOI » 9 <j cael 102.7 
~ 8 ay ennai 101.8 « o. wuieemaia 102.8 
~ «2 i eupnnadines 102.4 =» 2. s~seeee 102.8 
» <a, -anebnainkiin 102.5 ~ Carre ae 102.9 


I1I.—Woman ; typhus. On tenth day of illness. 18th December 


1864, 10A.M. C. 


DEG. DEG. 
After 3 min. ............ ror.r After 10 min. ......cc000. 102.2 
» § i fowaeesanes 101.6 ~» 5) eweeenanidad 102.3 
a ee 102.0 » je,‘ coceelblenl 102.4 

se “GE te xcvasenedens 102.2 


7 
} 


b, Temperature in Health (in the morning in bed). 
IV.—Healthy man. 3rd May 1867, 6.50a.m. C. 


DEG. DEG. 
After 2 WER:  veccccovsess m5 Ait + We sncidce 97.8 
» 8 i eehiiaieiiauas 96.6 a oe as phe eeieeiGll 97.85 
» § i haben iedonee 97.1 io we i  eereannehiie 97.95 
» ci, —ipatbuieaoeaaniniie 97.35 i or a qalpeteeeialale 98 
» § ‘a ime 97.6 » 20 a - Sacebcbanaee 98 
.» © whan 97.7 » > so. eeeemnnaiioan 98 
V.—The same. 28th April 1867, 7.30 A.M. R.C. 
DEG. DEG. 
Afler B MN,  cccesccsvese 96.9 After 86 Mi. ...cccccsse 97.8 
x *@ Bi hereon 97.25 o» 87 i tween 97-95 
~ us hina 97.6 » +20 ee 98 
» a seiebomnii 97-7 » i | onan 98 
» ee 97.8 
VI.—The same. 6th May 1867, 7.30A.M. C. 
DEG. DEG. 
After O min.  ........0000 70 ARSE 20 WAR cccicecsceres 98 
» i.  ssappmloininaiasin ¥.2 » «2 oi * dpdeemauene 98.15 
ao ca. pin piaeaeed 97.8 » & ‘a eecemomaee 98.2 
ns a, eevabeabiaes 97.85 », 20 oi vnigilaecndied 98.2 
VII.—The same. 7th May 1867, 7.20A.M. C., 
DEG. DEG, 
BR fF WB. cscsscssese 9:5 AR 8S WER. ccsciccnin 97-9 
a’ = sh aehkodnnee 96.9 « 2 a ohana 98 
ai sp -sesenmminetel 97.2 » & ‘+ ~emenkanes 98 
“« « re 97.4 os = +s . eabeoennebe 98.05 
0 § Sh. wouter 97.6 « 2 “5  senaianbelee 98.1 
-. © er er 97.65 » @ -— <ul 98.2 
» ‘i aucun 97-7 2 30 - ano 98.2 
ae eee 97.8 o ‘<< wionsebeuena 98.2 
»» 10 is: einenseiben 97.8 


These examples may be sufficient, and scarcely require any comment. 
They show that the time required for the mercury to become steady 
varies, not only when the temperatures ultimately reached are different, 
but also when this temperature is the same on different occasions (Ex. 
IV—VII) ; that such difference not only exists when different instru- 
ments are used, as in Ex. IV and V, but also when the same thermo- 
meter is used in the different observations (Ex. VI and VII). The time, 
therefore, which is necessary for a correct observation in the axilla can- 
not be fixed beforehand, and may vary from eleven to twenty-four mi- 
nutes. Had, in the first observation, the thermometer only been left 





* The thermometers used in these observations were—one by Casella (C), a regis- 
tering one by the same maker (R. C.), one by Geissler in Bonn, and one by Greiner 
in Munich, The very slight differences between the indications of these instruments 
have been corrected above. 
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five minutes, the temperature found would have been too low by 0.3 
deg. ; in the third observation by 0.8 deg. ; in the seventh by 0.6 deg. Dif- 
ferences of 0.3 deg. to 0.8 deg., amounting on an average to half a de- 
gree, are of sufficient importance ; the more so when the fluctuations of 
temperature in a disease are only small, or when, as in the study of the 
action of drugs on the heat of the body, the fluctuations due to their 
influence only amount to a fraction of a degree. It is obvious that, 
for all scientific investigations, there must be a security against such 
mistakes ; but even in the daily practice, where absolute correctness is 
not necessary, it requires a long familiarity with the thermometer to 
interpret correctly such imperfect observations—a difficulty which still 
increases when, as frequently occurs, the observations must be left to 
nurses, or to members of the patient’s family. 

What is the cause of this difference in the rate at which the mercury 
rises and of the time in which it reaches a fixed point ? 

It might be supposed that, when observations were made with thermo- 
meters of different makers, the delicacy of the instruments was one of 
the chief causes of the difference in the rapidity of their indicating the 
temperature to be observed. But a comparison of various instruments 
with regard to this point shows that this is the case only to a very trifling 
extent indeed. If our four thermometers be placed into water of a 
certain temperature, the mercury in all of them becomes steady in from 
three-quarters to one minute. If we take a fluid of greater cohesion, 
such as olive-oil or castor-oil, the time required for the thermometers to 
indicate the temperature of the fluid is found to be from two and half 
to three minutes in the former, and from three and a half to four mi- 
nutes in the latter substance. We thus find that, in different instru- 
ments by various good makers, very little difference exists with regard 
to the quickness with which their mercurial column indicates the tem- 
perature of the surrounding medium ; and that, within certain limits, 
the greater or less thickness of the glass or the width of the tube in 
which the mercury rises make but little difference. Of greater import- 
ance is the quantity of mercury in the bulb—z.z., the size, and also the 
form, of the latter. A thermometer must be the more sensitive the 
smaller the quantity of mercury which is to receive or to give up heat, 
and the greater the surface with which this quantity comes into contact 
with the surrounding medium. 

If the thermometers so rapidly assume the temperature of a surround- 
ing medium of fixed temperature, how is it, then, that so much longer 
and such various times are required for them to indicate the tempera- 
ture of the axilla? As the instruments do not account for this differ- 
ence, it must clearly be dependent upon the place of application ; and 
this conclusion is supported by Ex. VI and VII, in which, although the 
temperature ultimately reached was the same, yet the rate of rising of 
the same thermometer was different on the two succeeding days. A 
comparative examination of different localities of the body where the 
temperature may;be taken might assist us in clearing up this difficulty. 
Now if, in the first instance, we place the thermometer into the rectum, 
we find that the mercury there rises very much quicker than in the 
axilla, and becomes steady already after from three to six minutes, as in 
the following examples. 


VIII.—Boy ; recovering from typhoid fever. 


onan. © 3rd August 1865, 


DEG DEG. 
Ailer FE WIM. ccccccccces —  — a | remeron 99.4 
» «2 sh ibiwunieees 99.1 o ££ - weemn 99-4 
a ck enseneneewes 99.3 s © a asalnuaaes . 99.4 
{ IX.—The same. 2nd August 1865, 9.30 A.M. C. 
DEG. DEG 
BRR B GR. ccvccccccces GEG Aer § MIR.  ccce.ccccce 99.1 
a 1 se -senencees «- §98.8 » 6  sorenenions 99.2 
w« 2 ek (wesereeeeven ES os as sdadinronene 99.2 
— ee 
X.—The same. 4th August 1865, 9.30 A.M. C. 
DEG. DEG 
After © min. wisecsseocee 98.2 After 4 MIN. cesecseeeeee 99.2 
~~ ~ ay abackeucsion: ~ Ss si, Wavoumnnnbue 99.2 
aoe 98.9 » 6 de Goveiieieios 99.2 
— 2 gp cnn OD 


If we introduce into the rectum a thermometer the bulb of which is 
of a lower temperature, it becomes warmed, and the mucous membrane 
surrounding it loses heat, but this loss is immediately recovered as fresh 
blood of the original temperature is constantly replacing that which 
had been cooled. Thus, the difference between the temperature of the 


thermometer and of the mucous membrane becomes less and less, and is 
ualised. No doubt, the colder bulb of the thermometer will, 
t instance, have some influence on the contractile elements of 


soon 


in the 








the small blood-vessels, but this effect is very transitory, and can be 
altogether neglected if the difference of temperature be not very great, 
Still, the blood being the chief vehicle of animal heat, it is clear that 
different states of the circulation, depending upon local or upon general 
causes, must have a considerable influence on the rapidity with which 
the temperature of the bulb of the thermometer is raised to that of the 
surrounding mucous membrane—?.¢., with which the heat abstracted by 
the bulb is replaced ; and this influence of the circulation was probably 
the cause why in one instance four minutes were required for the ther- 
mometer to rise to 99.2 deg., and in another six minutes to reach the 
same point. The pulse on the former occasion had been 90, on the 
latter 76. It thus becomes intelligible that the point of departure of 
the mercurial column, as well as the point ultimately reached, may be 
exactly the same in two observations in the rectum, and yet the time re- 
quired may slightly differ, the state of the circulation being the only 
variable element in these two observations. 

The rectum, being a closed cavity, has a fixed temperature already 
at the commencement of the observation, and the whole time is required 
to raise the temperature of the mercury to that of the mucous mem- 
brane. The axilla, on the contrary, not being a permanently closed 
cavity, has another temperature just when it is being closed, and another 
after it has been so for a time, as, by closing it, the loss of heat which 
constantly takes place by radiation and evaporation has been suspended. 
Now, this makes all the difference between observations in these two 
localities, and herein must be found the chief explanation why it takes 
so much longer for the mercury to reach its greatest height in the axilla, 
This explanation was given already, in 1852, by Dr. Armitage,* in 
some remarks on the method of making thermometrical observations, 
which he had practised with Dr. Traube at Berlin ; but it seems his little 
work has not met with that attention which it in every respect deserved, 
and the excellent remarks which it contained on our subject remained 
fruitless. No one has discussed the question with more clearness and 
precision than Dr. Liebermeister, in the first article of a series of ad- 
mirable papers on Pyrexia ;| and we cannot do better than simply 
translate here a few sentences. He says, at page 12: ‘‘If a thermo- 
meter be placed in the axilla, its temperature gets there as quickly as in 
the rectum or any other place of application into equilibrium with the 
surrounding temperature, and after a few minutes that point is reached 
which corresponds to the temperature of the unclosed axilla. Mean- 
while, however, the axilla has, by enclosing in it the thermometer, been 
transformed into a closed cavity ; its temperature, therefore, begins at 
once to rise, and continues rising until the temperature is reached which 
would correspond to that of a point in the interior of the body lying 
in the same depth under the surface. The mercury, too, must, there- 
fore, continue to rise until the temperature of the axilla has become 
that of a closed cavity.” This is proved by a simple experiment. If 
the axilla have already, before the application of the thermometer, been 
kept closed during some time, then, on an average, four, at the most 
five to six,‘minutes only are required for the mercury to reach its highest 
point. The following experiments illustrate this. 


XI.—Man ; with rheumatic fever. 19th March 1869, 3.27 P.M. C. 
Thermometer placed in the right axilla, which had not been kept pur- 
posely closed ; the patient lying on his left side. 


DEG. DEG 
Aer © WM.  ..csccceeess 80 After 6 ie” sda as Io] 

. rr ereer 100.4 « © Ae ror 101.05 
» i > cir stepeae 100.8 —— a geeacloenne 101.1 
SS ne 100.85 « & a | Aewaebaeeune IO1.1 
~» 2 da epaemeonl 100.9 3, 10 Se, “wiempeueeawen 101.15 
oe & ie endepirensen 100.9 » 22 recent: 101.15 
a 100.95 oo «3 a | pkeowenatas 101.2 
~ « a akoncdeowionn 100.95 oo a Sc esenceee Ee 
»o § er 101 .» 2 Cp rer crtee 101.2 


The patient is turned round and the thermometer introduced into his 


left axilla, without opening it more than necessary. 4.19 P.M. 
DEG. DEG 
Ber CO WM occce.cese0 80 After 4 min. ............ 101.05 
o +8 ss ecioais ignite 100.2 «~ aes tisipbaeaintie —_ 
oo *« Arron 100.4 » a: tinder : 
ae . aa meee 100.7 oo = i wie oineosend 101.2 
oe @ ty ncaa sures 100.8 3, 10 = (piewneucdee 101.2 
a ee 100.9 » J! as + ites aie 101.2 
» 3 aa capateeionde ea 101 








* Dr. T. R. Armitage, //ydrofathy as applied to Acute Disease. London 


Churchill and Son. 1852. prt 
+ p ~ecnn Vierteljahrsschrift, vols. 85 and 86, 1865 ; and Dextches Archiv fur 


Klinische Medicin. Vol. i, 1866. 
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Or in the following case. 
XII.—Vide No. I. 5.25 P.M. C. 


DEG. DEG. 
ARE O WAR. ...2..00055: 84.2 After 4 min. ......---+ 102.6 
» &¢ <<  sanerecwers 100 ~— ss je weaeeosionve 102.7 
« *& Se: - MeptaRenONe 101.8 ~~ * ah epee ee Sn 
, ie wa saan 102 » sa Kheeoees sees 102.85 
= cc. ceewieonibul 102.2 « © in | Hien 102.9 
a ae me 102.3 0 @ gs SNRs eeeee 102.95 
.~ = ba * sasiecwinees 102.4 o~ B <5 haere 103 
a ae mere 102.5 5 26 se | eesteonE 103 


At 5.42 P.M., the thermometer was taken out, cooled, and re-intro- 
duced, at 5.45 P.M., into the axilla, which had been kept closed. 


DEG. DEG. 
After O MIN.  ..cccccccsee 84.2 After 3 min... 103 
~~ «=  wieeee soste SOE.T a ee 103 
i @ ce 102.5 « ic, Spmeene 103 
ee | me 102.8 « & os  remaensninin 103 
« « cx. baencdonene 102.85 ~~ ‘5 wacpeseennde 103 
~: SE we seem atin 102.9 


These experiments show that, when the axilla has a fixed tempera- 
ture already at the commencement of the observation by having been 
kept closed for some time previously, the mercury rises as quickly and 
becomes steady in just as short a time as in the rectum. It is, there- 
fore, a very good plan, which has been recommended by Dr. S. Ringer 
(Joc. cit., p. 3), ‘*if the patient has been lying on one side, to turn him 
diagonally over to the other”, as the axilla which was previously most 
dependent has been kept closed by the weight of the body. But, un- 
fortunately, this plan cannot be carried out in all cases, as a good many 
patients, especially those suffering from chest-affections, and some of 
those in an advanced stage of continued fever, cannot lie on their 
sides at all. In such cases, it may even sometimes be necessary to have 
a nurse sitting by the side of the patient, to fix the arm to the body 
during the time of observation. But whenever it is possible to keep 
the axilla closed for some time before the thermometer is introduced, 
either by making the patient lie on his side or by other means, it should 
be done, as it shortens the time of the actual observation so consi- 
derably. 

The rate at which the temperature of the axilla, after it has been 
closed, rises to that of the blood at a certain depth below the surface, 
must necessarily vary very much according to the state of the circulation ; 
viz., the power of the heart, the number and completeness of its con- 
tractions, and the dilated or contracted state of the peripheral arteries. 
Thus, it is explained why the time required to reach the same point is 
so variable ; why at one time we had to wait twenty-four minutes be- 
fore the mercury became stationary at 98.2 deg., whilst at another it 
took only fifteen minutes (Ex. VI and VII). The great influence which 
the state of the peripheral circulation has upon the rate of rising of the 
mercurial column, or rather upon the time which elapses before the 
axilla, after it has been closed, attains a fixed temperature, is nowhere 
more manifest than if we take such opposite cases, as, for instance, a 
case with great dilatation of the blood-vessels on the surface, such as 
the rash in scarlatina, or even that more delicate rose rash not unfre- 
quently present all over the skin in the beginning of typhoid fever and 
in other states of high pyrexia on the one hand, and the cold stage of 
cholera on the other. In the first instance, the mercury, even without 
any precautions, may become stationary in the axilla in six or eight 
minutes, whilst it may take half an hour, or even more, before we can 
be sure of an accurate observation in the latter. These, however, are 
the opposite extremes, and between them lies a great variety of possi- 
bilities, which are fairly represented by the examples given above. 

From what has been said, it is clear that, even by using a much more 
sensitive instrument than the ordinary thermometers are—as, for in- 
stance, a thermo-electric pile—an observation would be but very little 
a unless the place of application had already a fixed tempera- 

ure. 

All that has been said with regard to the axilla applies also to obser- 
vations taken in the mouth, under the tongue, which locality is some- 
times selected for the application of the thermometer, and which, if 
the mouth be carefully kept closed, the respiration being carried on 
through the nose, and if the body be not exposed to great changes of 
external temperature, gives also quite trustworthy results. Now, unless 
the mouth has been kept closed for some time—at least ten minutes— 
the time required for the mercurial column to become stationary will be 
found to be from nine and a half to twelve minutes. If, however, the 


mouth had been kept closed before the introduction of the thermometer, 
from two to five minutes will be found sufficient. 


If, for instance, after 








finishing one observation, the mouth be kept closed, and the thermo- 
meter cooled and then introduced again, the highest point is reached in 
from two to three minutes. 


XIII.—28th February 1869, 8.50P.m.  C. 


DEG DEG, 
After o min ccccccccs OHS After § MID.  ...rccceese . 98 
» F oo ee 97.2 . - a ees 98.05 
» I - -subienaan 97.8 » 8 ~ meeraione 98.1 
» 2 EE ore eee nee 97.9 aoe 98.2 
” ‘Aen 98 oe & oe 98.2 


The thermometer taken out ; the mouth kept closed. Thermometer 
(G.) introduced at 9.6 P.M. 


DEG. DEG. 

eS eee Be.2 Aller 3 MIB. cccopsessoes 98.2 

” ‘/ eine 97.1 a & easton 98.2 

» Tt | tenets - 97.82 » «15 .  snenenkeis 98.2 
ae oe -etameaiaa 98.18 


When I first found this out, it occurred to me that this difference of 
time might be due to an altered state of vascularity on the place of ob- 
servation ; that, through the irritation of the instrument during the 
first observation, the blood-vessels of the mucous membrane under the 
tongue had become gradually more dilated, and thus the currents of 
blood in them accelerated ; and that in this way, in the second experi- 
ment, the heat abstracted by the bulb of the thermometer was more 
rapidly replaced. Buta simple experiment shows that this is not the 
true explanation. Ifit were, the difference between the two observations 
following each other could be very much diminished, or altogether 
abolished, by not allowing the bulb of the thermometer on the first oc- 
casion to abstract any heat from the mucous membrane at all. This 
can be done by heating the thermometer to a point beyond the temper- 
ature of the mouth. 


XIV.—2nd April 1869, Io A.M. C. 


DEG. DEG. 
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a 2 te wees copes 97.1 99 50 ee Se 98.1 
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This experiment proves that the temperature of the mucous mem- 
brane at the floor of the mouth increases just as gradually after the 
mouth has been closed as that of the axilla. Had the temperature of 
the mouth already been a fixed quantity at the beginning of the observ- 
ation, the mercury would only have receded to that point, and would 
then have remained stationary. In the following experiment, the mouth 
had been kept purposely closed for ten minutes previous to the intro- 
duction of the thermometer, and the result was as follows. 


XV.—1st April 1869, 11.40 A.M. C, 


DEG. DEG. 

ARCO MIM. cosssscescocseeees 100.5 After 5 Min. .......cceeeee ooee 99.2 

~~ = a nnieiameeats 99.2 8 da: - mivceneeenemannel 99.2 
eo ® so. Sanecennceesetnens 99.2 


These experiments were repeated very frequently, and with various 
modifications ; but the result was always the same. I have only to add 
that, if the first observation be made soon after a warm meal, then the 
temperature under the tongue becomes steady somewhat more rapidly, 
viz., in about six minutes ; and this is, no doubt, chiefly due to the 
increased vascularity of the tongue caused by the process of eating. 

It has been shown that, by heating the bulb of the thermometer be- 
yond the temperature to be observed, the time of observation can be 
very much shortened, provided the temperature of the mouth has already 
arrived at a fixed point, by the mouth having been kept closed for about 
ten minutes before the observation was commenced, but not otherwise. 
The same applies also to the axilla, as experimentally shown by Dr. 
Liebermeister ; a little consideration of the preceding remarks will 
show that this must be so, and we need, therefore, not adduce any 
special observations on this point. ; ; 

To sum up, we must say that the time required for a thermometrical 
observation varies as to the locality in which the temperature is taken, 
This time is : 

From 3 to 6 minutes for the rectum. 

9 to 11 minutes for the mouth under the tongue. 


arto 24 minutes for the axilla (extreme cases excepted). 


” 
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The time can be very materially shortened, in the case of the mouth 
and of the axilla, by keeping them closed for ten or fifteen minutes 
respectively previous to the introduction of the thermometer, the bulb 
of which has been warmed. 

But however we may proceed, in order to be quite certain of a trust- 
worthy result of our observation, it is best not to depart from the rule 
already laid down by Von Baerensprung* and by Traube,+ and adopted 
also by Wunderlicht and Liebermeister ; namely, not to finish the ob- 
servation as long as the mercury has not remained stationary during 
five minutes. An accurate observation will then, if the axilla had been 
kept closed for a quarter of an hour, take not much more than ten mi- 
nutes ; and if that precaution have not been, or could not be, taken, from 
twenty to twenty-five minutes. It may, however, happen that the mer- 
cury, even if the temperature be high, does not become steady in the 
time usually found necessary, but continues slowly rising. This is the 
case when the observation is made during a febrile paroxysm, in which 
a rapid rise of temperature takes place. The usual daily fluctuations 
will but rarely interfere in this way, as, even during the time at which 
the daily changes take place more rapidly, the difference but very seldom 
amounts to one-fifth of a degree in five minutes; and, from all the 
circumstances, it will be easy in such a case to arrive at the true explana- 
tion of what takes place. 

It is, of course, one thing to make observations with the thermometer 
which claim scientific value, and another to use that instrument in every- 
day practice. Here a shorter observation may be sufficient for many 
objects—for instance, to determine whether the patient has pyrexia at 
all or not’; but, as soon as important conclusions are to be drawn from 
these observations, either for the diagnosis or for prognosis and treat- 
ment, then the most accurate method of observation is indispensable. 





ABDOMINAL PUNCTURE IN TYMPANITESS 
By JAMES G. DAVEY, M.D., Northwoods, Bristol. 





THE case which I am about to narrate is, to my mind, one of some 
practical value; it opens up a question, the reply to which I look for 
from this present meeting. 

On the 6th of last October (1868), I saw at Whitfield, with Mr. Sal- 
mon of Thornbury, a female child about nive years of age, suffering 
from a very evident and severe affection within the abdomen. The 
history of the case was this. In the preceding August, towards the 
end of the month, Mr. Salmon’s assistance was sought for this child, in 
consequence of her complaining very constantly of the ‘‘ stomach-ache”. 
Mr. Salmon found his patient with an abdomen somewhat tender and 
distended. The bowels were constipated, the tongue dirty and yel- 
lowish, and the breath foetid. She felt sick, and was without any appe- 
tite. He found her, in a word, d//ious. Aperient medicines were pre- 
scribed, and warm poultices put onthe abdomen. But little and tempo- 
rary benefit resulted, and then more active aperients were resorted to. 
Enemata were administered from time to time ; and the local application 
of tincture of opium with olive oil, and of mustard cataplasms with 
turpentine stupes, was suggested. The diet was, of course, of a light 
character, as broth and milk, with wine or brandy and water occasion- 
ally. Two or three weeks elapsed, and the symptoms not only did not 
give way or succumb to treatment, but they became much aggravated. 
The indications of disorder of the Arzme vie became more and more 
palpable. Thus the abdominal pain and distension were increased, 
and the sickness was more urgent. The disinclination to take food 

rsisted ; the tongue was still foul; and the bowels remained more or 
ess constipated—that is to say, not duly purged. Palliatives, as 
spirits of chloric ether, hydrocyanic acid (dilute), etc., were now given, 
but with only a passing relief to the sickness and pain. 

Some further time elapsed, and then it was that I was requested to 
see her—in consultation, of course, with Mr. Salmon. I found our 
— lying on her back, with the knees drawn towards the abdomen, 

ut fallen to the right side. She was greatly emaciated, and to all 
appearance not far from death. The abdomen was enormously dis- 
tended, and very evidently tympanitic; tongue loaded, moist, and 
covered with a darkish mucus; breath very offensive. She had no 
appetite. The bowels had been relaxed (‘‘ diarrhcea”). The skin was 
somewhat hot and dry; pulse rapid and feeble. Though believing the 
case a hopeless one, we determined on a line of treatment. We sought 
—1I, to maintain the powers of life by the aid of small and frequent 





* Miiller’s Archiv, 1852. 

+ Annalen des Charite Krankenhauses, i, 1852. 

+ Das Verhaiten der Eigenwirme in Krankheiten. Leipzic: 1868. P. 79. 
§ Read before the Bath and Bristol Branch. 








quantities of diluted brandy, beef-tea, milk, and the like; 2, to relieve 
the local distension and pain by the application of the linimentum hy. 
drargyri, a flannel bandage being worn over the abdomen and around 
the body. We agreed also on the administration of small doses of 
either calomel (one-sixth or one-eighth of a grain) or grey powder (one 
or two grains), with Dover’s powder or opium, according to circum. 
stances, every few hours; as well as a mixture containing spirit of 
chloric ether, compound tincture of cardamoms, and syrup of ginger, 
in camphor mixture. I suggested, further, the trial of a dose of castor. 
oil and spirits of turpentine every few days; as well as the use of 
O’Beirne’s tube. 

But to the point of this paper. In driving homeward with Mr, 
Salmon, it occurred to me that the enormous quantity of gas or wind 
occupying either the peritoneal sac, or, it might be, the intestines, being 
nothing more nor less than a foreign body, or, at any rate, a product 
of abnormal action in the parts concerned, should be evacuated. I 
said this to Mr. Salmon. That gentleman hesitated to fall in with my 
suggestion. I pursued the subject thus. If, instead of the air within 
the abdomen of our patient, we felt assured there was fluid or water 
(ascites), would not an operation—puncture—be then held to be im- 
perative on us? Mr. Salmon assented. The consequence was, that 
my friend did, on the very next day, act on my suggestion, and operate, 
A note from Mr. Salmon to myself, dated April 18th, 1869, has these 
words, viz.: ‘*In reply to your letter respecting the little girl at Whit- 
field Farm, I find that you saw her on the 6th of October (1868); and 
on the following day I punctured the abdomen, letting out an immense 
quantity of air, of a most offensive character, which continued at inter- 
vals to discharge until her death, which took place on the 19th of the 
same month. ‘The operation,” he goes on to write, ‘‘ gave great relief, 
and tended much to mitigate her suffering, previously to which the diffi- 
culty of breathing had been most distressing.” 

Let me observe here, that the examination fost mortem revealed the 
ordinary belongings of ‘‘ tubercular peritonitis”; viz., adhesions, depo- 
sits of lymph, purulent effusions, and so on. There were, in addition, 
three ulcerations on the intestines, one of which had, it would seem, 
opened a communication between the gut and abdominal cavity; in the 
immediate neighbourhood of which, and external to the bowel, some 
feecal matter was seen. This ‘‘ communication”, however, was no- 
where near the seat of ‘* puncture”. 

As you will perceive, it was not the good fortune of Mr. Salmon and 
myself to achieve more than the relief of our patient’s great sufferings; but 
does not this partial success seem to justify, in extreme cases of tym- 
panitis, a resort to the trocar and cannula? However, I am not with- 
out evidence of a more assuring or promising character; and to that 
evidence I would now invite your attention. 

In the Afedical Press and Circular for April 7th, 1869, you will find 
these words; viz.: 

‘* Intestinal Puncture in Tympanites.—Under the advice of Dr. 
Fonssagrives, intestinal puncture, as a last resource, has been several 
times practised at Toulouse, on two patients suffering from tympanites. 
In the first case, the abdomen formed an immense mass; the patient 
was perfectly cyanosed, and suffocating. An exploring trocar was in- 
serted into the most distended part of the lower umbilical region. The 
gas escaped so violently as to extinguish a candle. The distension re- 
turning next day, two fresh punctures were made in different places, 
and gave so much relief, that the life of the patient was prolonged four 
days. In another case, six punctures were successively made, until the 
gases were naturally evacuated, and the patient cured.” 

Now it was on reading the above sentence that it occurred to me that 
the case of Mr. Salmon’s was really deserving of record, as leading us 
up, as it were, to the very gratifying result of the treatment of tympan- 
ites by puncture, as realised by Dr. Fonssagrives of Toulouse; and 
hence this paper. 

Speaking on this subject to a medical friend some weeks since, he 
told me that veterinary surgeons so treated the disorder among cattle. 
That this is the case, I have the authority of Mr. Nathaniel Leigh, the 
eminent veterinary surgeon of Bristol. I wrote to him for information 
in regard to the treatment of tympanites in horses and cows. He has 
replied as follows, under date April 28th, 1869. ‘‘ Tympanites is a very 
common occurrence in cows, but not so frequent in horses. I have 
operated with great success on both. I make the puncture with a com- 
mon trocar, or, if I have not that at hand, with a common pocket- 
knife. I pass the trocar or knife just between the last rib and the 
ilium, and on that side of the abdomen which is the more prominent. 
I think,” he adds, ‘‘ that, if the operation were more frequently resorted 
to, many beasts would be then saved which now die.” 

In view, then, of the foregoing facts, are we not called on to draw 
this conclusion—viz.: In extreme cases of tympanites (the air being 
either within or without the intestines, 7. ¢., in the peritoneal sac), the 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





MIDDLESEX HOSPITAL. 


CHOREA: AT FIRST UNILATERAL (LEFT), THEN GENERAL AND 
SEVERE: GOOD EEFECTS OF STRYCHNIA. 
(Under the care of Dr. MURCHISON.) 
WE are indebted to Mr. H. A. Bale, Resident-Physician’s Assistant, for 
the following notice. ; ; 

E. B., aged 15, was admitted into the hospital on March 23rd. Her 
illness began with slight twitchings of the fingers of the left hand a 
month before admission ; these spread to the arm, left side of the body, 
and face; the right limbs were now slightly affected, but the patient 
could walk and talk, and slept well; the heart-sounds were normal. 
She never had rheumatic fever. When admitted, the patient was put 
on ten grains of bromide of potassium three times a day; this was in- 
creased to thirty grains three times a day ; but in spite of this, the right 
side rapidly became as bad as the left. Belladonna and cannabis 
Indica were successively tried, but without improvement. 

On April 7th, the patient was noticed to be unable to sleep, owing to 
the violence of movements; pulse 108; temperature Io1; skin hot and 
dry ; the pupils dilated; the patient was stupid and heavy ; her appetite 
was bad. Sulphate of zinc was then tried (two grains three times a day), 
but the patient became worse. 

On April roth, the patient was becoming much exhausted ; she was 
unable to talk, and could only be fed with great difficulty, owing to the 
violence of the convulsions; she had also great difficulty in swallowing. 
The back of the body and limbs were sore and much chafed from the 
constant movement. She had great thirst. She had passed urine in 
bed for the last two days. She was now ordered six minims of liquor 
strychnic in water, to be taken every four hours, and two drachms of 
brandy every two hours. The improvement was immediately apparent 
after two or three doses. The pupils became natural; the paroxysms 
less frequent, shorter, and less violent. 

On the 15th, trismus was noted to have quite disappeared. She was 
taking nourishment freely, and the amount of liquor strychnize had been 
increased to thirty-six minims in the twenty-four hours. 

On the 18th, there were very slight choreic movements in the limbs 
and face. She was ordered ten minims of liquor strychnize every eight 
hours. 

On the 20th, the improvement continued, and the mixture was now 
ordered every six hours. The amount of strychnia was gradually in- 
creased from this time, until on May 12th she was ordered to take ten 
minims every four hours ; the movements at the same time steadily, and 
at last completely, disappeared. The left arm was left almost paralysed, 
but rapidly recovered. The mixture was omitted on May 28th; and on 
June 7th the patient was discharged cured. 





MUCOUS POLYPUS OF THE UTERUS: MENORRHAGIA: AN INTRA- 
UTERINE FIBROID POLYPUS., 


(Under the care of Dr. HALL Davis.) 


THE subject of the first case, Sarah Spickernell, aged 47, a widow, 
with two children, was admitted last November. Up to four months 
previously, she had enjoyed good health; but at that time menorrhagia 
commenced—ceasing, however, in a few days. Subsequently, it re- 
turned, at intervals of a fortnight; and she had also aching in the 
loins. Vaginal examination presented a dilated os uteri, embracing a 
polypus, half of its body projecting into the vagina. Its body was 
found unattached, except by a narrow pedicle to the lower part of the 
cavity of the body of the uterus. Its attachment could be reached 
easily, the lips of the os uteri being soft and flaccid. The general health 
had not as yet suffered; but, to prevent this from happening, it was 
decided to remove the polypus, which was of the size of a small walnut. 
This was easily and without pain effected by torsion, with the help of a 
small pair of uterine forceps. The patient recovered without a bad 
symptom, and there has been no recurrence of menerrhagia. 

The subject of the second case was admitted in January this year— 


Anne Plumb, aged 45, married, with nine children, the last born ten 
years ago. Hzemorrhage commenced twelve months ago, at and be- 
tween the menstrual periods, without pain. Appetite and sleep were 
very deficient. On admission, the face was blanched. Hzmo 

was going on. Examination by the point of the index finger disco- 
vered within the os uteri what appeared to be a fibroid pelypus. The 
sound readily passed by the side of its body and all round it in the 
cavity of the uterus; but only the point of the finger could be passed 
just within the orifice into contact with the growth. 

Steps were taken to dilate the os, preparatory to the removal of the 
polypus, and with it the cause of the hemorrhage, which had much 
weakened and anzmiated the patient. A sponge-tent was introduced, 
and ordered to be changed for a fresh and larger one in three or four 
hours. Dilatation having thus been obtained of sufficient extent to ad- 
mit the point of the finger to the fundus, and the uterus washed out 
with carbolic acid lotion to remove any taint left by the sponge-tent, 
the single wire écraseur loop was adjusted around the neck of the poly- 
pus. This could now be distinctly felt by the finger to be attached to 
the fundus. The patient was first placed under chloroform. The wire 
was now tightened ; and, having made its way through the pedicle, the 
polypus, of the size of a large walnut, was removed by the uterine for- 
ceps. The uterus was then injected with solution of perchloride of 
iron. She was ordered, at bed time, four grains of blue pill, to be fol- 
lowed by three drachms of citrate of magnesia in the morning. The 
bowels were fully opened in the morning. No bad symptoms fol- 
lowed ; and the patient, with the help of a good dietary and steel with 
quinine, went out convalescent, to return to the country, in fifteen days. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
TWO CASES OF MOVEABLE KIDNEY. 
(Under the care of Dr. FLEMING.) 
Reported by Dr. SAWYER, Resident Physician. 

Moveable Kidney on the Right Side; Abdominal Pulsation ; Tonic 
Treatment ; Relief. —E. R., aged 24, a domestic servant, was admitted 
on June 7, 1869. 

fistory.—She enjoyed good health until five weeks previously, when 
she noticed a pulsation in her abdomen, together with a tumour on the 
right side of the belly, just below the free edges of the ribs. At this time 
she suffered much from pain after meals ; occasionally from sickness and 
vomiting ; and felt unequal to exertion. Seven months since, she be- 
came a mother; but the supply of milk failing, she was unable to suckle 
her child. Latterly she has menstruated regularly, and there is no leu- 
corrhoeal discharge. She says that the degree of pulsation in the belly 
and the prominence of the tumour vary considerably, and are especially 
marked when the general health is bad. There is no family history of 
disease. She denies having been in the habit of tight lacing, and there 
is no account of any blow or undue exertion preceding the appearance 
of the swelling. 

Present Condition.— When the patient takes a deep inspiration, a 
tumour, having the size, shape, and feeling of a kidney, can be felt lying 
below the ribs on the right side, its lower margin almost reaching to 
the anterior superior spine of the ilium on the same side. Handling the 
swelling does not cause pain. The displaced organ slips about easily in 
the abdominal cavity, and can be moved to a small degree in every 
direction, but can be pushed most easily upwards and backwards under 
the ribs towards the normal site of the kidney. . When the patient lies 
on her back, the tumour does not become evident until she takes a deep 
inspiration, when it passes from under the ribs; it can then be grasped 
by the hand, and retained in the abnormal position. In the erect posi- 
tion, the lump is easily felt ; but it is, perhaps, most apparent when she 
lies on the back and inclines a little to the left side. A strong pulsation 
is felt in the abdominal aorta, extending from the ensiform cartilage to 
the umbilicus. The vessel is drawn to the front of the spine, and slightly 
to the right of the median line. There is no drzzt, but slight pressure pro- 
duces a loud murmur. The other organs of the body are healthy. e 
urine and micturition are normal. This patient has obtained much 
relief from treatment, which embraced the tonic regimen and medica- 
tion, and the use of an abdominal bandage. 

CASE 11.—Afoveable Kidney on Right Side caused by a Blow: Abdo- 
minal Pulsation: Tonic Treatment: Relief.—C. L., aged 48, single, 
washerwoman, was admitted August 5th, 1864. She was thin and 
delicate-looking, but had been stouter. At the age of ten, she fell with 
her right side upon the back of a chair, and was much hurt. Since 
then, she had had a lump in the belly, and had never felt thoroughly 
well. On examination, the swelling, which was readily detected, pre- 





sented all the characters of a moveable kidney on the right side. It was 
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sensitive to pressure, but not painful, and when low down, caused a 
sense of dragging and considerable uneasiness. There had never been 
any disturbance of micturition; the urine had been at times copious and 
cole, but had been otherwise normal. Since the swelling was noticed, 
she had suffered more or less from atomic dyspepsia and constipation. 
She was weak, nervous, and hysterical, and has very marked pulsation 
in the abdominal aorta, in which slight pressure caused a loud murmur. 

This patient remained two months under treatment, which comprised 
cod-liver oil, iron, and other tonic remedies. She improved much in 
general health and strength, becoming at the same time a little stouter. 
A bandage was applied to the abdomen to support and protect the 
swelling, which now causes very trifling discomfort. 

REMARKS.—We have here two well marked examples of moveable 
kidney. In both, the subjects are women, and the affection is on the 
right side. Females are more liable to this displacement than men, 
probably in virtue of their greater proneness to atony and laxity of 
tissue, and because they are more often the subjects of rapid emaciation, 
which has been reasonably thought to favour displacement, by the dimi- 
nution of the fatty cushion, which helps to retain the organ 7x situ. 
The right kidney is more frequently displaced than the left, probably in 
consequence of the pressure of the liver, and the greater length of the 
renal vessels on the right side; moreover, the ascending colon is not so 
closely applied to the kidney on the right side as the descending colon 
is on the left. 

In the first case, the disorder occurred after parturition, but there is 
no history of undue or too early exertion. In the second case, the dis- 
yn was clearly traced to a blow on the right loin. Neither patient 

ad been guilty of tight lacing. Both women were delicate, prone to 
hysteria, with impaired nutrition and lax fibre. There was no history 
in either of disorder of the renal function, or of micturition. The 
moveable organ was sensitive to pressure; there were backache and un- 
easy feelings in the belly. E. R. suffered a good deal for some days 
after admission from sickness and vomiting. Both patients had very 
pronounced pulsation of the abdominal aorta; and in E. R. this vessel 
was drawn to the front of the spine, and slightly to the right of the me- 
dian line. I attribute this to the traction through its artery exerted by 
the displaced and moveable right kidney. 

In cases of displaced kidney, several authors (Trousseau, Flint, Da 
Costa, and Roberts) assert that they are able to confirm the diagnosis 
by proving the absence of the organ from its normal position on the 
corresponding side. I cannot say that in these examples I have been 
equally fortunate ; for, after careful examination by palpation and per- 
cussion, I could not detect such difference as would enable me to speak 
confidently as to the absence of the kidney on the right side. 

When the organs are in their normal position, percussion in the back 
is usually more resonant over the left kidney than over the right—a dif- 
ference readily explained by the closer apposition of the descending 
colon to the left than of the ascending colon to the right kidney. In 
E. R., the dulness on the right side remained the same when the kidney 
was displaced and carefully retained by the hand in its abnormal posi- 
tion, as when it was zz sit; in fact, the percussion and appearance of 
the loin were quite unaffected by the presence or absence of the kidney. 

Much relief was obtained in both cases from tonic treatment, rest, 
and the use of an abdominal bandage. 





SOUTH STAFFORDSHIRE GENERAL HOSPITAL. 
PROLAPSUS OF UTERUS AND VAGINA: OPERATION: RECOVERY. 
(Under the care of Mr. VINCENT JACKSON.) 


Severe Prolapsus of Uterus and Walls of Vagina: Operation for 
Elongation of Perinaum and Narrowing of Vagina, attended with Suc- 
cess.—Emma W., aged 19, unmarried, was admitted into the hospital 
on March 24th, 18609. The patient was a very healthy-looking young 
girl, by occupation a servant. Three months previously, she was deli- 
vered of a healthy living child. Owing to the peculiar circumstances 
of her position, she was up and doing, after her confinement, much 
sooner than she ought to have been; and she early perceived a ‘‘ falling 
of the womb”, until at last it reached its maximum descent, nearly half- 
way down the thigh. Frequent and unsuccessful attempts had been 
made to replace the organ, but with no benefit; and it was not until 
after her application for relief at the hospital that this was effected. 

Before replacement, the condition of the poor girl was most distress- 
ing, the prolapsus being of a very. complete and aggravated form. The 
uterus was also much swollen, and a good deal ulcerated. After reduc- 
tion, which was accomplished in the supine position, with a little care 
and patience, the perinzeum was seen to be intact, and also the neigh- 
bouring parts. She was directed to remain in bed, and ordered a 
liberal diet. 





April Ist. The bowels were well opened yesterday. An operation 
was performed for elongating the perinzeum and narrowing the vagina, 
Chloroform having been given, and the vagina well opened on the 
sides and below, Mr. Jackson very carefully dissected the mucous mem- 
brane of the floor and a considerable portion of the sides of the vagina 
for some distance backwards. The loose membrane detached laterally 
was cut away, that from the lower wall being left. A bleeding point 
or two were arrested by torsion. Three metallic sutures were deeply 
inserted ; but, before the wires were tied over a bone rod, the raw edges 
of the loose portion of mucous membrane dissected from the floor were 
united anteriorly to the vagina; every effort being thus made to narrow 
the vagina as much as possible ; and, to still further promote coaptation, 
three superficial wire sutures were inserted. The patient having been 
removed to bed, the feet and legs were tied together, and she was 
directed to lie on her left side, a catheter being retained in the bladder, 
She was ordered to have five grains of compound soap pill nightly. 

On April 7th, the catheter was removed from the bladder; the two 
remaining superficial sutures were cut away—the deep ones and the 
lowest superficial having been removed on the 4th. Union was very 
good. The compound soap pill was omitted. On April 11th, the 
bowels were opened by an enema, On May 16th, the cicatrix of the 
wound was firm, hard, and strong. She was allowed to get up. On 
June Ist, she was discharged cured. When she visited the hospital on 
July 30th, the perineum measured four inches, and presented a firm 
and resisting cushion. 


REVIEWS AND NOTICES. 


REPORT ON THE TREATMENT OF EPIDEMIC CHOLERA, By JOHN 
Murray, M.D., Inspector-General of Hospitals, Bengal Medical 
Department. From Information Collected by the Governments of 
Bengal, Madras, Bombay, N. W. Provinces, Punjab, Oudh, and 
Central India, by order of the Government of India. Calcutta: 
1869. 

Ir is difficult to over-estimate the value and interest of the Report on 
the Treatment of Epidemic Cholera by Dr. MurRAY, Inspector-General 
of Hospitals, Bengal Medical Department, just issued, by command of 
His Excellency the Governor-General, to all medical officers throughout 
the various presidencies of India. The object which Dr. Murray had in 
view appears to have been to make the Report as nearly as possible a 
digest of the opinions which obtain at the present time in India regarding 
the treatment of this frightful scourge; and, to do this, he issued 
circulars with searching and exhaustive queries, many of them put in a 
suggestive form, to all medical officers in India, requesting them to fill 
in their answers as far as their fervsonal experience enabled them to do 
so. As many as five hundred men of various and some of vast experi- 
ence in the disease, amongst whom were two Inspectors-general and 
thirty-one Deputy inspectors-general of hospitals, returned the circulars 
filled up. Their answers are all embodied in the Report, forming at 
once a most valuable, instructive, and interesting summary of what is 
known of the treatment of cholera in India. The queries are arranged 
in seven divisions: 1. The sanitary measures; 2. Precautionary mea- 
sures ; 3. The general indications of treatment; 4. The treatment in the 
first stage, or stage of ma/aise; 5. The second, or diarrhoa stage, 
frequently termed choleraic diarrhoea; 6, the third stage, or stage of 
collapse; and 7. The fourth stage, or stage of reaction. These again 
are subdivided. From the replies given under these heads, and from 
the results of a long experience, extending over a period of thirty-six 
years, Dr. Murray has drawn up the Report on the Treatment of Epi- 
demic Cholera now before us, From it we cull a few of the more 
important points. 

After a few introductory remarks, Dr. Murray commences his Report 
by giving a short account of the symptoms of the disease, including the 
intense form of cholera almost unknown in this country—the Ground 
or Earth Cholera, called by the natives, ‘‘ Kalla Murees” (Black Death). 
He then proceeds to consider the sanitary measures to be adopted. 
Abundant evidence is given of the bad effects of impure air and water, 
improper food and clothing, and of overcrowding. As a fearful ex- 
ample of the last is adduced the Hurdwar epidemic of 1867. In it 
the disease arose amongst the pilgrims, and radiated in all directions, 
carried by the pilgrims from three hundred to seven hundred miles, and 
advancing in strict conformity to their rate of travelling, and being ac- 
celerated by the railway to Mooltan. The author and the great majority 
of the profession in India are contagionists, believing that the poison is 
inhaled from the atmosphere from close approximation to the sick, and 
not alone from the ejecta. Numerous instances are given where attacks of 
the disease have followed from visiting places recently occupied by cho- 
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lera cases, but in no case, it appears, after a period exceeding one po’ 
The disease generally, though by no means only, rages in the warm an 
damp months, and usually in low latitudes. 

In the chapter on Precautionary Measures, the theory of the spon- 
taneous generation of the specific poison | from defective sanitary 
arrangements receives but little support. It is in adopting —— 
against the spread of the disease that our knowledge is brought to oe 
so powerfully in India. The good effects of isolation, rendered as perfec 
as practicable, and the more complete the better ; of careful supervision 
of all sanitary arrangements ; the adoption of the dry-earth system when 
possible, the soil being buried in trenches at some distance from 
the station, and, when practicable, burned,—are acknowledged on all 
hands. Special hospitals, especially in towns, should be provided. 
Removal of troops from barracks into tents—a practice first adopted by 
Dr. Murray with great advantage—1s now recognised as an imperative 
measure, and has been the means of averting the attack from a great 
number of soldiers, and, what is also of importance, of diminishing 
the mortality from other diseases. There is no point in the treat- 
ment of the disease on which the opinions expressed in the Report 
are more decided or so unanimous as on this. Removal is considered 
one of the most efficacious means available for saving life during cholera 
epidemics in India. : 

Dr. Murray next proceeds to the consideration of the Medical Treat- 
ment of cholera. In addition to the three stages recognised in this 
country, that of diarrhoea, collapse, and reaction, lie considers that there 
is generally an earlier stage, which he calls the stage of malaise, in 
which there is depression of spirits, with want of appetite and torpor 
of the bowels, which are induced by the presence of the poison in the 
system ; and, during this stage, as in that of diarrhcea, much can be 
done in the way of treatment by cautious stimulation and the adminis- 
tration of tonics, anodynes, or, in the warm season, of quinine, and the 
careful avoidance of exhaustion and purgatives. In the second stage, 
that of diarrhoea, or choleraic diarrhoea, early treatment is considered of 
vital importance. To the name of choleraic diarrhoea, Dr. Murray has, 
however, strong objections, as it tends, he thinks, to conceal from the 
person the true nature of the malady, and increases the danger of dis- 
semination over the neighbourhood. Of the various remedies em- 
ployed, almost every one of which has been tried extensively in this 
country, opium obtains the confidence of the great majority, and is 
given generally in combination with chloroform, or some other stimu- 
lant. During cholera epidemics, pills containing opium, with carmina- 
tives and frequently camphor, are widely distributed amongst the villages 
and cities, and given in charge of the police and non-commissioned 
officers in the army, so as to be easily obtained by natives and soldiers 
suffering from diarrhcea. It has been found that soldiers will frequently 
avoid applying for diarrhcea medicine to the doctor, in case they should 
be sent to hospital, and thus the chance of arresting the malady is 
lost; whereas they apply without fear to the sergeant. Many lives have 
been saved in this manner. 

In the third stage, or that of collapse, the Report states that ‘‘ even 
in the most hopeless cases, though life may not be preserved, much dis- 
tress or agony may be alleviated. In less intense cases, many lives are 
saved by judicious treatment, where a fatal result would have followed 
neglect or improper treatment.” It is interesting to mark the results 
of the injection of saline fluids into the veins, carried out extensively by 
some medical men in India. Their experience agrees with the more 
limited experience of physicians in this country, that the good effects 
are marked although temporary. The opinion generally entertained 
regarding the increase of temperature immediately following the injec- 
tion is, that it is due simply to the higher temperature of the fluid. 
The case brought forward by Dr. Murchison, at the Clinical Society, 
in which the temperature of the injected fluid was below the rise which 
actually took place after the injection, would appear to prove that 
this opinion is erroneous. Of thirty-one cases where the injection was 
adopted by Mr. J. M. Joseph, twenty-nine cases proved fatal, and two 
recovered ; the good effects lasted from thirty to fifty minutes. Similar 
results were obtained from the subcutaneous injection of quassia and 
chlorate of potash. Alcohol in large quantities and opium are universally 
condemned. Asa stimulant, the inhalation of chloroform receives some 
support. The castor oil treatment has but few advocates ; and purga- 
tives generally are deprecated, except, on rare occasions, to remoye irri- 
tating ingesta. Calomel does not meet with much support, except to re- 
store the secretions of the liver and kidneys when the looseness is checked. 
Quinine is found of great value, especially during the rainy season ; 
not that it is believed to have any specific effect on the cholera poison, 
but that it has the power, as a general tonic, of warding off miasmatic 
and other diseases, which would render the body more open to the 

action of the cholera poison. The importance of maintaining the re- 
cumbent position is strongly urged. Saline injections into the rectum 








are found of use in relieving the cramps. ‘The inhalation of chloroform 
is also said to have proved beneficial for the same symptom. Accord- 
ing to Dr. Murray and many others, the cramps are due to irritation of 
the intestinal mucous membrane. 

In the fourth stage, or that of reaction, the necessity of rest and 
sleep is enforced. Full directions are given for the treatment of sup- 
pression of urine ; counterirritation and diuretics are employed, and 
quinine in small doses is considered very valuable, especially in the 
rainy season, in restoring the secretions and preventing the recurrence 
of collapse. Most agree that alcohol and opium are in this stage very 
dangerous, and, in fact, act simply as poison. 

Such are, briefly, some of the most important points noticed in the 
Report ; but we must not neglect to observe that some of the replies, 
from men, we presume, of large experience, are most disheartening ; 
for example, Dr. Gordon, Inspector-General, British Medical Depart- 
ment, Bombay Presidency, says : ‘‘ The remedies which have hitherto 
been proposed for the cure of cholera, I believe to be utterly valueless ; 
and I am inclined to think that patients treated without medicine have 
as good a chance of recovery as those who are drugged.” Dr. Gordon 
must here surely refer to the stage of collapse. No man, in the face of 
the evidence afforded by the report, or by any experience of the dis- 
ease, can for one moment doubt the efficacy of treatment in the stage 
of diarrhoea. There are, apparently, however, here and there men, 
who disbelieve in the effects of any treatment in the advanced stages 
of the disease ; but they are in a very small minority. 

Anyone reading carefully through the Report cannot but feel convinced 
of the great influence which, by our more mature knowledge, we can 
now exert to diminish the mortality of an epidemic and stay its pro- 
gress. It is by making this more generally felt, by preventing the 
continuance of heroic measures in the treatment of cholera, that we 
think the Report will prove most valuable, omitting mention altogether 
of the importance and interest of the Report in many other ways. The 
thanks of the whole profession are due to Dr. Murray for the very able 
and elaborate manner in which he has presented his Report on a 
subject of such vital moment. 


THE PRACTICE OF MEDICINE. By THOMAS HAWKES TANNER, M.D., 
F.L.S., etc. In Two Volumes. Sixth Edition, enlarged and tho- 
roughly revised. Pp. 656 and 645. London: Renshaw. 1869. 

Dr. TANNER’s book on the Practice of Medicine has undergone a re- 

markable series of developments. First appearing some years ago as 

a small manual, it gradually increased until in the fifth edition it reached 

the size of a large octavo volume of 938 pages; and now, in the sixth 

edition, we have it in two volumes containing together 1, 300 pages. 

In preparing the new editions, the author has laboured to keep the 
work up to the standard of existing medical knowledge; and he states 
that, in preparing this new edition, all the time which he has been able 
to spare from his professional duties for two years has been devoted to 
the careful revision and improvement of the work. The general arrange- 
ment remains as before; and the author has, in the manner in which he 
has dealt with his subject, given another evidence of that. happy facility 
which he possesses of giving the essential points of a mass of informa- 
tion in a well connected and instructive form. 

To the work is added a very copious Appendix of Formulz, com- 
prising a Summary of Climates for Invalids and of Mineral Waters; and 
the utility of the work is further increased by an elaborate Index. 








THE HospPITAL FOR WOMEN has just received a donation of £1,000 
from an anonymous donor, R. T. W. 


THE Ino Rowinc CLus.—The silver challenge cup presented by 
the Medical Officers of the Post Office for annual competition by mem- 
bers of the Ino Rowing Club, composed chiefly, but not exclusively, of 
Post-office men, will be competed for on Saturday, the 28th instant. 
The course will be from Hammersmith Bridge to the railway bridge at 
Barnes, and the time of starting 5.30 P.M., or thereabouts. 


Kinc’s COLLEGE.—The following is a list of the Prizes and Certifi- 
cates gained in the Summer Session :—Practical Chemistry: prize, 
Andrew Duncan; certificates of honour, G. Hartridge, S. A. Robin- 
“vn, and A. Nicholson. Forensic Medicine: prize, A. W. Blyth; cer- 
glicates of honour, W. Allnutt andG. L. H. Rowland. Botany: prize, 
: W. Blyth; certificates of honour, J. N. Rat and F. P. F. Ransom. 
Costetric Medicine: prize, E. B. Roche; certificates of honour, R. B. 
Morrell and W. Allnutt. Materia Medica: prize, W. Berry; certifi- 
cates of honour, F. P. F. Ransom and E. R. Morgan. Comparative 
Anatomy: prize, G. L. H. Rowland. Clinical Surgery: prize, E. B. 
Roche; certificate of honour, C. T. Vachell. Todd Medical Clinical: 
prize, R. W. Lyell. 
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WE shall feel indebted to correspondents who will forward us local 
pers containing reports of proceedings of Boards of Guardians and 
ers of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical] 
interest. 
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SATURDAY, AUGUST 2istT, 1869. 
THE ORIGIN OF 
Iv. 

THE central point of the controversy which has raged between 
M. Pasteur and his heterogenist opponents has been, as to 
whether the air does or does not contain that multitude of 
germs which was originally stated to exist therein by Spallan- 
zani and Bonnet. This was the theory that these early observers 
started in answer to the experiments of Needham: it is one 
which has always had its advocates in the intervening years, 
but no one has endeavoured so skilfully to establish its truth by 
well conceived experiments as M. Pasteur. This accomplished 
chemist has gone into the whole subject in his J/émozres sur les 
Corpuscles Organisés gui existent dans [ Atmosphere (Ann. des 
Scien. Naturelles, t. xvi, 1861); and although he at first adopted 
entirely the views of Spallanzani, that corpuscles existed every- 
where in the atmosphere, and were universally diffused, he now 
holds a very modified form of this doctrine. His experiments 
have forced him to the conclusion that certain parts of the at- 
mosphere contain no germs, sothat he is now compelled to sur- 
mise that these probably exist in veins or areas, variously inter- 
secting germless portions of atmosphere. The organic germs 
which he has found, also, by filtering different kinds of air, ina 
skilfully contrived apparatus, through gun-cotton, have certainly 
been by no means so numerous as might have been expected 
from the general statements of the Panspermatists. And as the 
gun-cotton containing these germs, filtered from the atmo- 
sphere, has been dissolved in sulphuric ether, the organic and 
inorganic particles collected have subsided, so that, dfter 
having been transferred for a time to a different medium, they 
have been in a condition fit for subjection to a careful micro- 
scopical scrutiny. This scrutiny has, of course, demonstrated 
the existence of inorganic particles, and of shreds of tissue of 
all kinds—of minute portions of vegetable fibre or of animal 
products (constituting the infinitesimal offcastings of textile 
fabrics), of starch granules in all variety, of granules of carbon 
or of silica—all these varying in quantity and in relative propor- 
tion according to the situation from which the air submitted to 
examination had been taken. Then, there have been discovered, 
also in variable quantities—though for the most part sparsely— 
minute molecules and globules which may be, and possibly are, 
organic bodies; but at no time have the panspermatists been 
able to discover the actual germs and ova of the microscopic 
fungi, and of the ciliated infusorial animalcules which are so 
plentifully produced in organic solutions. The forms of m-=y 
of these are known, and their dimensions have been ascertaing, 
so that if present they could be readily recognised by skilled 
microscopists. 

And yet, as we understand the question, one of the objects 
of M. Pasteur and others in making their experiments, was 
to demonstrate the existence of the spores of these very 
fungi, and the germs or ova of these very infusoria in the atmo- 
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sphere, in order to account for the multitude of such lower forms 
of animal and vegetable life—so soon teeming in organic so. 
lutions after exposure to the air. In this respect, therefore, 
we must conclude that their experiments have had purely nega. 
tive results. But, as we have previously stated, so far as the 
possibility of bringing about any settlement of the question by 
means of it, this search was almost as useless as it has proved 
to be futile. The heterogenists do not maintain that specimens 
of the genera Paramecium and Kolpfoda are capable of being 
directly evolved out of a putrescible organic solution; such a 
thing, they distinctly say, never takes place, so far as their ex- 
perience goes. The necessary and invariable preliminary is that 
innumerable monads, bacteria, and vibrios, should have existed, 
and that then out of the dead bodies of these the much higher 
ciliated infusorial animalcules are evolved by slow and definite 
stages, such as are capable of being watched by all skilled 
microscopists. It would seem, then, almost childish to be 
looking about in the air for germs of these animals. Why did 
they not rather look through their microscopes more diligently 
to ascertain whether or not that could take place under their 
very eyes, which had been affirmed to occur by Pineau, Nicolet, 
Pouchet, Schaafhausen, Mantegazza, and others? If it did not, 
then one of the strongest points in support of the doctrines of 
the heterogenists would have been swept away. It must, doubt- 
less, be regarded as an interesting contribution to our general 
scientific knowledge, if we are taught by M. Pasteur what the air 
really does contain; but, even granting that he had found the 
ova of these higher infusorial animalcules, amongst other mat- 
ters filtered from the atmosphere we do not see how it could 
have seriously affected the doctrines of the heterogenists, so 
long as their statements concerning the development of these 
animals had not been gainsaid. If it were generally admitted 
that ciliated infusoria might be evolved out of the aggregated 
dead bodies of monads and bacteria, we think that M. Pouchet 
and others might rest upon this fact principally ; and that it would 
soon appear probable to most, who were capable of forming a 
judgment upon the question, that the teeming multitudes of cili- 
ated infusoria, which so rapidly appear in organic solutions, were 
more likely to have originated, in great part, after this established 
mode of development, than to have been the offspring—either by 
means of eggs, buds, or fission—of two or three solitary animal- 
cules which may have dropped into the solution in a dried condi- 
tion, or in the form of ova. It would be rather inconsistent with 
known facts if we were to assume that such a teeming progeny 
could result in such an excessively short time from a few solitary 
individuals, even by the combined methods of fission, gemmation, 
and sexual reproduction. It was formerly believed that the infu- 
soria did multiply rapidly by means of fission, but of late years 
this doctrine has been very much shaken. Mantegazza has stated 
that he has only seen ciliated infusoria undergo such a process 
of division two or three times, though millions of these animals 
of all sorts of species had passed under his observation during 
a space of fourteen months; while M. Pouchet, during observa- 
tions extending over many years, says he has never once seen a 
Vorticella divide; though, amongst individuals of this genus, 
the process has been described as a common one. He gives a 
different explanation of appearances which have been considered 
by other observers to be indicative of such a process either 
completed or in process of completion. Then, the process of 
gemmation, or the throwing off of buds which are to be deve- 
loped into perfect animals, is also probably not such a common 
occurrence as has been imagined; and the sexual method of 
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generation—the existence of which amongst the infusoria has 
been so fully established by the recent researches of Balbiani 
and of MM. Claparéde and Lachmann—has been admitted even 
by these authors to be rather an exceptional method of repro- 
duction, and one which takes place only under particular con- 
ditions. Thus, in weighing the evidence, it must never be for- 
gotten that great difficulties do stand in the way of our account- 
ing for the existence of such amazing numbers of these ciliated 
infusoria in solutions which have only been exposed for a very 
short time to the influence of a limited portion of air confined 
beneath a bell-glass. 

But, as we have seen, altogether the most vitally important 
question to be resolved at the present time, is as to the mode of 
origin of the primary organic forms—the monads, bacteria, 
and vibrios. Do they really separate and become evolved un- 
der suitable conditions, out of homogeneous organic solutions, 
or do they originate from pre-existing germs? Of course it is 
allowable to look at this part of the question from an @ prior? 
point of view, so long as we do not attach too much import- 
ance to this method of reasoning, and such considerations may 
enable us to form a more correct appreciation of the experi- 
mental evidence bearing upon the subject. Ifa ciliated infu- 
sorial animalcule, ;}5" in diameter, can originate from changes 
taking place in a mere aggregation of dead organic granules, 
we may fairly ask ourselves whether it is so very much more 
improbable that a mere organic granule, less than ggj59"' in 
diameter, should be capable of arising in an apparently homo- 
geneous organic fluid, by a process of atomic evolution, the steps 
of which are infinitely beyond the possibility of resolution by 
the highest powers of our microscopes. Is there not said to be, 
in both cases alike, a transition from dead organic matter to life 
and organisation? and may it not be argued that the two cases 
are dissimilar by reason of an accidental rather than a funda- 
mental difference? In the one case, the lifeless organic mole- 
cules out of which the ciliated infusorium is to be evolved are 
of an appreciable and measurable size; in the other, the life- 
less organic molecules out of which the monad is to be evolved 
are inappreciable to us, and utterly incapable of recognition by 
means of the highest microscopic powers with which the opti- 
cian can supply us. It is impossible for us to ignore this 
method of augmentation ; but now let us look at the question 
from its other aspects. 

We think it will be recognised by most, that it would be of 
comparatively little good to search in the air for the germs of 
monads, bacteria, and vibrios. The largest of the former are 
not more than zg355"' in diameter; and if we do not believe 
them to have originated by a process of evolution such as we 
have been suggesting, then, of course, we must suppose that 
they have resulted from pre-existing germs, which would prac- 
tically be as invisible to us in the air as they now are in 
water. What microscopist would pretend to be able to iden- 
tify the germs of monads in a solution? And we need only 
speak of monads ; for there can be little doubt that the bacteria 
and vibrios are little later developments, or else result from the 
previous existence of such primal normal forms. It would seem 
most probable that they originate out of the nomad forms by 
direct processes of growth and development, although Dumas 
and Dr. Hughes Bennett state that, in certain instances, they 
have seen the more complex forms result from the more simple 
by a mere process of coalescence in linear series—monads 
uniting to form bacteria, and bacteria joining so as to give rise 
to vibrios. Dr. Bennett pertinently enough asks, with reference 








to the supposed “ sporules” obtained by M Pasteur from filtra- 
tion of the atmosphere, how these bodies cowld produce “ the 
incalculable millions of minute molecules in the smallest frag- 
ment of the pellicle we can transfer to our microscopes, in 
which, as we have seen, the infusoria originate? It has been 
supposed that, on falling from the air, they undergo rapid divi- 
sion, and spread over the surface with the greatest rapidity; 
but no one has ever seen this remarkable phenomenon, and the 
slightest consideration must show that such an assumption is 
completely adverse to what can be readily demonstrated on the 
surface of every infusion Thus there can be no doubt that the 
minutest molecules are formed first, and the bacteria, vibrios, 
and filaments, last. . . . Surely the idea of their rapid multipli- 
cation by division is opposed to that of their power of elon- 
gating into bacteria and vibrios, whether by aggregation or 
growth from their extremities.” It will be seen, however, that 
Dr. Bennett does assume the possibility that the organic particles 
gathered from the atmosphere by M. Pasteur may have been 
the germs or “ sporules” of monads ; but it seems that we have 
no right to assume this at all as a possibility, unless we are 
also content to believe that the germs of these lowest forms 
of life are very much larger than the complete organisms to 
which they are to give rise. 

So far as actual observations go as to the genesis of the 
primal forms of life, it is stated by M. Jolly that, if a clear solu- 
tion be taken, in which some meat has been previously macer- 
ated, and if a portion of this be watched for some hours under 
the microscope, after a time the previously clear fluid may be 
seen to become filled with a prodigious quantity of monads 
and bacteria. But Professor Mantegazza first watched the ap- 
pearance of bacteria in a solution which contained some frag- 
ments of vegetable tissue in an hermetically sealed glass tube. 
On this occasion he displayed that rare zeal which so often . 
characterises the votaries of science: he watched this solution 
assiduously for sixteen consecutive hours. At the expiration 
of two hours, he saw the first granules appear in the solution, 
at first simply exhibiting a slow, oscillating movement, but, after 
a time, darting about with the rapid movements by which they 
are characterised. Their number increased imperceptibly, till 
at the end of ten hours the liquid had become quite cloudy. 
Mantegazza says: “L’observation dura seize heures; et pendant 
tout ce temps, je ne me levai pas de mon siége, je ne quittai pas 
le champ du microscope, regardant tantdt avec un ceil, tantét 
avec l’autre, puis les fermant tous deux pendant environ une 
demi-minute dans le but de les reposer. J’aurais eu le vif désir 
de continuer l’observation, mais la nature fut plus forte que ma 
volonté; mes yeux commencérent 4 se remplir de larmes et & 
ne plus voir distinctement le champ du microscope: je dus me 
lever, brisé de fatigue, mais enchanté d’avoir surpris la vie & 
son berceau.” 





THE Queen has been pleased to appoint Dr. Wilson Fox to bea 
Physician Extraordinary to Her Majesty. 

Mr. GEORGE COWELL has been appointed Assistant-Surgeon to the 
Westminster Hospital. 

THE Morpeth Local Board of Health have resolved to discontinue 
the services of their medical officer. 

The Introductory Lecture at the Westminster Hospital will be deli- 
vered by Dr. Joseph Walker, dental surgeon to the hospital. 

M. MArey has been nominated Titular Professor of the Natural 
History of Organised Bodies in the Imperial College of France, in the 
room of M. Flourens, deceased. 
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A HOSPITAL barrack }«S been nearly completed in one of the courts 
of the General Hospi! at Vienna. 

Mr. JOHN PLAND, a surgeon, residing in Durham, was killed a 
few days age by being knocked down by a train while passing over 
a railw2y line. 

THE business of the thirty-ninth annual meeting of the British As- 
sociation for the Advancemtent of Science commenced on Wednesday 
evening, with an address by the President, Professor Stokes of 
Cambridge. : 

THE first competitive examination for assistant-surgeonships in Her 
Majesty’s Navy was held at Chelsea, from the 9th to the 14th instant. 
The names of five candidates only have been published as having 
passed. 

A STATUE of Dr. S. T. Chadwick of Southport, who has given 
415,000 for the erection of model dwelling-houses and an orphanage in 
Bolton, is about to be placed in the last named town. The statue is to 
be of bronze, about eight or nine feet high, and placed on a pedestal of 
granite or other suitable stone. 


QUALIFICATIONS OF POOR-LAW MEDICAL OFFICERS. 

WE a few weeks ago announced the fact, that the Poor-law Board had 
recognised the right of the Royal College of Physicians of London to 
grant the double Licence; viz., a Licence in Medicine and a Licence in 
Surgery, required by the Poor-law Board as qualifications for Poor-law 
medical officers. As we have since received several communications 
upon the subject of the qualifications of Poor-law medical officers and 
the powers of Licensing Bodies, we subjoin a list of the powers of these 
different Bodies as at present recognised by the Poor-law Board. 


Authority granting the Qualification, and nature of Qualification. 
Royal College of Physicians of London—Licence in Medicine, and 
Licence in Surgery. 
Royal College of Physicians of Edinburgh—Licence in Medicine. 
King and Queen’s College of Physicians in Ireland—Licence in Medicine. 


, Royal College of Surgeons of England—Licence in Surgery. 


Royal College of Surgeons of Edinburgh—Licence in Surgery. 
Faculty of Physicians and Surgeons of Glasgow—Licence in Surgery. 
Royal College of Surgeons of Ireland—Licence in Surgery. 
Society of Apothecaries, London—Licence in Medicine. 
Apothecaries’ Hall of Dublin—Licence in Medicine. 
University of London— Degree in Medicine. 
University of Edinburgh— Degree in Medicine and Surgery. 
University of Oxford— Degree in Medicine. 
University of Cambridge— Degree in Medicine. 
University of Durham—Degree in Medicine and Surgery. 
University of Glasgow—Degree in Medicine, Degree or Licence in 
Surgery. : 
University and King’s College, Aberdeen—Degree in Medicine. 
Marischal College and University, Aberdeen—Degree in Medicine and 
Surgery. 
University of St. Andrew’s—Degree in Medicine and Surgery. 
University of Dublin—Degree in Medicine and Surgery. 
THE COUNCIL OF THF ROYAL COLLEGE OF SURGEONS. 
AT the last meeting of the Council of the Royal College of Surgeons, 
held on Thursday, August 12th, Mr. Erasmus Wilson was unanimously 
appointed Professor of Dermatology to the College for the ensuing year. 
Mr. Spencer Smith’s motion ‘‘ for a Committee to advise the Council 
as to the advisibility and the practicability of instituting one conjoint 
Board for conducting joint examinations, upon which qualifications to 
practise medicine, surgery, and midwifery, may be obtained”’, was se- 
conded by Dr. Humphry, and carried. The following gentlemen were 
appointed to form the Committee: Mr. Hilton, Mr. Busk, Mr. Simon, 
Mr. Smith, Dr. Humphry, with the President and two Vice-Presi- 
dents. Altogether, we think the Committee a good one, and we be- 
lieve it will undertake the consideration of this important measure in a 








——__— 


liberal spirit. We were at first almost afraid that there was a little too 
much of the old element in the composition of the Committee: we 
trust, however, that the result of its deliberations will show that it is 
fully alive to the desirability of carrying out a measure of so much 
moment. The subject is one requiring delicate handling; and, if not 
arranged amicably amongst the various licensing bodies, it will in all] 
probability be summarily dealt with by Government. A motion, by 
Mr. Charles Hawkins, relative to the examination of candidates for the 
membership at the bedside of patients was, at the mover’s request, re- 
ferred to the Court of Examiners. A motion, by Mr. Curling, relating 
to the mode of nomination of Professors and Lecturers, was carried. 


THE MANCHESTER GUARDIANS AND DR. LEDWARD. 

A COMMITTEE meeting of the Manchester Medico-Ethical Society was 
convened recently, to take into consideration the late vote of censure 
passed by the guardians on Dr. Ledward. A letter was received from 
that gentleman, however, in which he stated that he wished to avoid 
forther publicity, and therefore deprecated any further action being 
taken in the matter, being himself satisfied with numerous letters which 
he had received from members of the profession privately, expressing 
their sense of the injury which had been done to him. It was, there- 
fore, resolved to allow the matter to drop; and no further steps have 
been taken in other quarters. 


MIDDLESEX HOSPITAL. 
A QUARTERLY general court of the governors of this hospital will be 
holden next Thursday; when, in furtherance of a resolution passed at 
the last court, it will be proposed to appoint Dr. Francis Hawkins and 
Dr. A. P. Stewart consulting-physicians, and Mr. Alexander Shaw 
consulting-surgeon. The long services of these gentlemen in connexion 
with the hospital well entitle them to this honourable recognition. 


LIGATURE OF THE ABDOMINAL AORTA. 

Tuis formidable operation was performed on the 6th instant by Dr. P. 
H. Watson of Edinburgh. The common iliac artery had been tied 
nine weeks previously, with a catgut ligature, according to the anti- 
septic plan. Secondary hemorrhage set in; and, the arteries being in 
a diseased state, Dr. Watson opened the abdomen through the linea 
alba, and tied the aorta with a common silk ligature, about half an inch 
above the bifurcation. He also tied the external and internal iliac 
arteries on the affected side. The patient went on well for forty-eight 
hours; but began to sink after the sixtieth hour, and died sixty-five 
hours after the operation. 


THE FACULTY OF MEDICINE IN PARIS. 
THE annual distribution of prizes to the pupils took place on Saturday 
last. Of the six prizes offered by competition by concours, and consist- 
ing of remissions in various degrees of the arts of manipulation and ex- 
amination, with medals and books, none were awarded. The Corvisart 
prize of 400 francs was equally divided between M. Barbaurey and M. H. 
Chevalet, for essays on the Coagulation of Blood in the Veins, illustrated 
by clinical observations; M. P. Rudin received honourable mention. The 
Mentyon prize of a silver-gilt medal and 300 francs, for the best essay on 
the prevailing diseases of the past year, was not awarded; but M. Ra- 
thery received an ‘‘ encouragement” of 200 francs. The Barbier prize of 
2,000 francs, for the invention of improved mechanical apparatus, was 
awarded ; 1,500 francs being awarded to M. Longuet for inventing an 
improved sphyg:nograph ; and 500 francs to M. Bandon, of the Impe- 
rial Marine, for improvements in the method of withdrawing fluids ac- 
cumulated in a cavity. A prize of 2,000 francs, founded by the 
Countess de Chatauvillard, for the best work on medical science, was 
not awarded. The sum of 1,000 francs, bequeathed by the Baron de 
Trémont, was divided, in accordance with the testator’s will, between 
three students of limited means who had distinguished themselves in 
the school. The authors of four theses received silver medals; of four- 
teen, bronze medals; and of twenty-seven, honourable mention. M. 
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Laségue delivered an oration in honour of Trousseau, speaking very 
highly of his merit as a clinical teacher. ‘*In Trousseau s lectures,” he 
said, “nothing was unprepared ; everything cost patient labour, Every 
idea which he had acquired by practice or by study was handled, 
fashioned, and bent, until it took the desired form and became teach- 
able. Endowed with a prodigious memory, always active and always 
ready, he excelled in grouping analogous facts ; and in doing this he was 
by his nature led rather to comparison than to generalisation. The 
clinical histories which he related were not mere proofs in support of 
an assertion, but formed the ladders by which he conducted his audi- 
ence from the base to the summit of his argument. His method was 
that of those clinical teachers who give demonstrations rather than dis- 
sertations; it might be supposed, in hearing him, that the patient was 
at hand, or that the hearer was taking part in an observation of which 
Trousseau had undertaken to give a summary of the main points. . . . 
For this kind of teaching, Trousseau had great natural aptitudes ; but it 
was not the less necessary that these qualities should be improved by 
laborious cultivation.” 





EDINBURGH UNIVERSITY CLUB. 

Tue quarterly dinner of this club was held on the 11th instant, at St. 
James’s Hall. The chair was taken by Dr. Sieveking, with Dr. Duck- 
worth, the Honorary Secretary, acting as croupier. At a meeting of 
the Council held previously—Dr. J. Burdon Sanderson, F.R.S., in the 
chair—Dr. J. Crichton Browne, of the West Riding Lunatic Asylum, 
Wakefield; Mr. W. A. Mackinnon, V.C., C.B., Staff-Surgeon-Major, 
of Netley; and Dr. Ninian A. Williamson, of the Seventh Dragoon 
Guards, were elected members of the club. 


GUY’S HOSPITAL: THE NEW WING. 

THE workmen are now engaged in digging the foundation for the new 
wing at Guy’s Hospital, which Messrs. Lucas Brothers have undertaken 
to finish and hand over to the governors by the Ist of July next year. 
It will provide accommodation for one hundred and sixty patients, and 
a corresponding staff of sisters and nurses. It will include also a com- 
modious kitchen, entirely apart from the building, but communicating 
with the new and old hospitals by means of covered passages, from the 
ends of which lifts will be made to ascend and connect each floor of the 
two buildings with the kitchen. The contract price for the entire work 
does not amount to more than £28,500—a comparatively small sum, 
when it is considered that each patient will have not less than 1,800 
cubic feet of space, and that a somewhat costly and elaborate system of 
ventilation, chiefly by extraction, has been provided for. All the most 
recent improvements in hospital construction will be introduced into the 
new building, as far as its configuration will admit; for it has been 
found necessary, in consequence of limited space and exigence of archi- 
tecture, to adhere to the original design of having four rows of beds 
within the external walls of the building. When finished, the hospital 
will have accommodation for seven hundred patients; but one chief ob- 
ject of the new structure is to allow for the occasional vacation of the other 
wards for sanitary purposes ; so that it is not to be desired that the beds 
in the hospital should at any time be fully occupied. 


PUBLIC TEACHING OF PHYSIOLOGY. 
A VERY useful course of lectures has lately been delivered at the South 
Kensington Museum, by Dr. Michael Foster, for the purpose of in- 
structing teachers in the methods by which, with common and easily 
acquired objects, they may bring the most important facts of physiology 
within the comprehension of their pupils. The course was instituted 
by the Lords of the Committee of Council on Education, on the recom- 
mendation of Professor Huxley, the Examiner in Physiology in the 
Science and Art Department. In his course, Dr. Foster gave first an 
outline of the general structure of the body and its component parts, 
and then treated of the blood, the circulation, respiration, food and its 
changes, motion and locomotion, the nervous system, and the organs of 
sense. The lectures were demonstrative; and the lecturer showed how 








all the examples required, even for an advanced course of physiological 
study, might be obtained readily from a village butcher. We are glad 
to learn that the course was well attended by a number of teachers who 
came to London for the purpose. It ought to have important results in 
the spread of a sound knowledge of the leading facts of physiology 
among the community. 


SOCIAL SCIENCE ASSOCIATION. 

AT the annual meeting of this Association, to be holden in Bristol from 
September 29th to October 6th, the following questions will be discussed 
in the Public Health Department :—1. Can Government beneficially 
further interfere to limit the spread of infectious diseases? 2. What 
legislative measures might be proposed to deal with cases of uncontrol- 
lable drunkenness? 3. Should the Contagious Diseases Act be extended 
to the civil population? 


METROPOLITAN DEAD-HOUSES 

THE vestry of Greenwich has determined, on the representation of Dr. 
Purvis, to provide a better dead-house than that in which their medical 
officer has hitherto been obliged to make fost mortem examinations. 
Dr. Purvis, in bringing forward the subject, informed the vestry that 
there was no water-supply to the parish dead-house, and that the water 
required by the medical men in making autopsies had to be paid for by 
them. The ventilation, also, was utterly defective. It has been deter- 
mined to allow funds for the conversion of another building into a dead- 
house, with a skylight, water-supply, and drainage. 


THE ST. PANCRAS GUARDIANS AND THEIR MEDICAL OFFICERS, 
THE inquiry into the conduct of the St. Pancras Guardians and their 
medical officer, Mr. Harley, was resumed before Mr. Bere, Q.C., on 
Wednesday last. The new Guardians are charged with having sent Mr. 
Harley, who was outdoor medical officer, into the infirmary of the 
workhouse, with implied instructions to reduce the number of patients 
by sending the occupants of beds in the infirmary into the workhouse 
itself or out of the place altogether, in order to prove the allegations 
of the new Guardians that the action of the old Guardians in commenc- 
ing the erection of a new infirmary at Highgate was unnecessary and ex- 
travagant. The result of Mr. Harley fulfilling this instruction, it is further 
alleged, was that a woman, Mary Allen, had her death accelerated, and 
the jury made this charge after holding an inquest on the body. Several 
witnesses were examined, including Dr. Joseph Hill, Dr. J. Ellis, Mr. 
Harley, Dr. Goodfellow, and Dr. Steele of Guy’s Hospital ; after which 
the inquiry was again adjourned. 








SCOTLAND. 


UNIVERSITY OF EDINBURGH. 
HER Majesty has been pleased to approve of the recommendation of the 
University Court that retiring allowances be granted to Professors Syme 
and Henderson. 





THE CHAIR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH, 
Mr. JosEPH LIsTER, Professor of Surgery in the University of Glasgow, 
has been appointed Regius Professor of Clinical Surgery in the Univer- 
sity of Edinburgh, in the room of Mr. Syme, whose resignation was re- 
ported some time ago. 


NORTH OF SCOTLAND MEDICAL ASSOCIATION. 
THE annual general meeting of this thriving Association took place on 
Saturday, August 7th, in the Medical Hall, Aberdeen. There were 
present Dr. Ross, Elgin, President, in the chair, and thirty-seven mem- 
bers. The President, on taking the chair, thanked the Association for 
the honour they had done him in electing him to the office. The ques- 
tion of the present unsatisfactory position of parochial medical officers 
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was discussed. In reference to the memorial to Government agreed 
upon at the last meeting of the Association, Dr. Beveridge, the Secre- 
tary, said that the principal medical corporations throughout Scotland 
had been communicated with, and had expressed pretty general approval 
of the object. The matter was ultimately reported upon by the Board 
of Supervision to the Home Office, which was inclined to look favour- 
ably upon the memorial ; but no opportunity had occurred for the sub- 
ject being taken up and pressed upon Government. Votes of thanks 
were passed to Mr. Fordyce, M.P., for the interest he had taken 
in the object, and to the Council for the trouble they had taken 
in the matter. A committee was appointed, consisting of the Presi- 
dent, Dr. Bruce, Dr. Beveridge, Dr. Gavin, and Dr. G. G. Brown, 
to adopt further measures. Dr. Beveridge then brought forward, on 
behalf of Dr. Struthers, the following motion regarding the amend- 
ment of the Medical Act, which was seconded by Dr. Kilgour, 
and carried—‘‘ That the Association address a memorial to the Lord 
President of the Privy Council, Earl Granville, expressing the hope 
that he will introduce during next session of Parliament an amend- 
ment of the Medical Act, which shall embody the views stated in the 
communication addressed by his lordship’s direction to the General 
Medical Council, of date May 14th, 1869; and which shall also remodel 
the General Medical Council, reducing the number of its members, and 
changing the mode of its election, so as to render it more representative 
of the public interest and of the medical profession. And that a com- 
mittee of the Association be appointed to draw up the memorial.” The 
committee appointed consisted of Drs. Struthers, Kilgour, Keith, and 
Beveridge. Dr. Beveridge then read papers on some interesting hospital 
cases. Dr. Keith (Aberdeen) was unanimously elected President for the 
ensuing year. After a vote of thanks to the Chairman, the meeting 
separated. The members of the Association afterwards dined together 
at the Northern Hotel. 








THE NEW SYDENHAM SOCIETY: ELEVENTH ANNUAL 
MEETING. 


THE annual meeting of the New Sydenham Society was held during the 
recent meetings of the British Medical Association in the Town Hall, 
Leeds. Dr. Sibson, Vice-President, was in the chair. The minutes 
of the preceding meeting having been read, the Report, as drawn up 
by the retiring Council, was presented, and, on the motion of Dr. 
Shann, seconded by Dr. Barclay, was unanimously adopted. It was as 
follows. 

** The Council have the pleasure to report that the conclusion of the 
Society’s eleventh year finds it in its usual condition of prosperity. The 
income for 1868 was nearly equal to that for 1867, and exceeded that 
for 1866, amounting in total to £2,951. During the year, including the 
Catalogue of Portraits of Skin Diseases, five volumes were issued, thus 
making a total of forty volumes in ten years. Under the term volume 
are here comprised the Fasciculi of the Atlas of Skin Diseases, the pub- 
lication of which is much more expensive than that of an ordinary 
printed book. Although during each of the last two years the expendi- 
ture has somewhat exceeded the income, and thus the balance in hand 
has been reduced, yet the financial state of the Society is such that the 
Council feels no anxiety at its being able, in the future, to continue the 
annual average of four volumes. The balance now in hand amounts to 
nearly £1,000, and in addition to the usual income from annual sub- 
scriptions, the Society possesses a valuable property in stock in hand. 

**The demand for back volumes is still steady. Ten complete sets 
were required during the year. 

** The Council has recently adopted for translation several important 
works, which will, it believes, be acceptable to the profession. Amongst 
these are :— 

‘Professor Niemeyer’s Lectures on Phthisis. Wunderlich’s Treatise 
on Temperature in Disease (being a complete guide to the use of the ther- 
mometer in medical practice). Stricker’s Manual of Human and Com- 
parative Histology. This work will be a complete treatise on the micro- 
—_ anatomy of the tissues, and will be produced (under the editorship 
of Dr. Stricker) by a staff of authors, which includes most of the distin- 

histologists of Germany. Only the first part is as yet published. 
translation has been entrusted by the Council to Mr. Henry Power, 
the Editor of the last edition of Carpenter’s Physiology. The first vol- 





ume will probably be ready early next year, and the issue of the English 
edition will be almost simultaneous with that of the original. 

‘* The Council has also under consideration several other important 
works. During the present year three volumes have already been issued, 
and the series will be completed by the ninth Fusciculus of the Atlas of 
Skin Plates. The third volume of Trousseau’s Clinical Medicine wil] 
be ready early in 1870.” 

The balance-sheet was next read and adopted. In answer to inquiries, 
the Secretary stated that it was not usual to allow members to fall into 
arrears. Ifa subscription remained unpaid at the end of the year, the 
books were stopped; and the Society had habitually a balance of 
about a thousand pounds, which was quite clear of all liabilities, and 
additional to its stock in hand. 

The ballot was next taken, and the following were declared duly 
elected as the Society’s officers for the ensuing year. President: John 
Hilton, Esq., F.R.S. Vice-Presidents: 11. W. Acland, M.D., F.R.S.; 
T. E. Beatty, M.D.; J. H. Bennett, M.D.; C. Chadwick, M.D.; E. 
Charlton, M.D.; Sir D. Corrigan, M.D., Bart.; S. Hey, Esq.; W. D, 
Husband, Esq.; G. E. Paget, M.D.; J. Paget, Esq., F.R.S.; T. B. 
Peacock, M.D.; F. Sibson, M.D., F.R.S.; Sir J. Y. Simpson, M.D., 
D.C.L., Bart.; Sir T. Watson, M.D., F.R.S., Bart.; C. J. B. Williams, 
M.D., F.R.S.; Erasmus Wilson, Esq. F.R.S. Other Members of 
Council: F. E. Anstie, M.D.; J. Barclay, M.D.; T. W. Bartleet, M.B.; J. 
Warburton Begbie, M.D. ; C. Brooke, Esq., F.R.S.;T.Cammack, M.D.; 
T. M. Daldy, M.D.; Herbert Davies, M.D.; J. Langdon Down, M.D.; 
R. Druitt, M.D.; A. E. Durham, Esq. ; C. Hilton Fagge, M.D.; R. 
W. Falconer, M.D.; S. Fenwick, M.D.; C. Heath, Esq.; M. H. Hig- 
ginbottom, Esq. ; James Hinton, Esq.; J. Hughlings Jackson, M.D. ; 
T. Carr Jackson, Esq.; J. C. Langmore, M.B.; A. Leared, M.D.; 
G. May, Esq.; W. D. Moore, M.D.; John W. Ogle, M.D.; E. L. 
Ormerod, M.D.; O. Pemberton, Esq.; W. Roberts, M.D.; G, 
Shann, M.D.; S. W. Sibley, Esq.; A. P. Stewart, M.D.; W. Turner, 
M.B.; H. Weber, M.D. Zveasurer: W. Sedgwick Saunders, M.D. 
Auditors: J. S. Bristowe, M.D.; Thomas Bryant, Esq.; Andrew Clark, 
M.D. S/onorary Secretary: Jonathan Hutchinson, Esq. 

Dr. BARNES moved, in a speech in which he strongly commended 
the past management of the Society, and spoke warmly as to its great 
services to medical literature—‘‘ That the best thanks of the meeting be 
given to the President, Vice-Presidents, Council, Treasurer, and Secre- 
tary, for their zealous attention to the Society’s affairs during the past 
year.” This was seconded by Dr. Morris (Spalding), and carried 
unanimously. Dr. Morris and several other members spoke strongly 
as to their appreciation of Trousseau’s Clinical Medicine, the copyright 
of which in England the Society has recently purchased. 

The HONORARY SECRETARY moved—‘* That the warm thanks of 
the Society be given to the Hon. Local Secretaries, to whose continued 
services the permanent success of the Society is in large measure due.” 
He said that he had kept this motion in his own hands, because none 
knew so well as himself the extent to which the Society was indebted 
to these gentlemen. Many of them had held the office from the founda- 
tion of the Society, and the labour which it involved was very consider- 
able. The local success of the Society was really in the hands of the 
Secretary for the district, a fact well proved by experience. In many 
small places the Society maintained from year to year a good list of 
members; whilst in others much larger, in default of a local Secretary, 
few or none could be obtained. The task of collecting subscriptions 
was not always either easy or agreeable, and the manner in which many 
of the Society’s officers had zealously served its interests by punctual at- 
tention to this and other matters, was such as to make the rest of the 
members deeply indebted to them. He thought that the time had come 
when it might be suitable for the Society to make some more definite 
expression of its acknowledgment of these services. 

Dr. HENRY seconded the resolution, which was carried unanimously. 

Dr. M ‘INTYRE(Odiham) deprecated the idea of offering to the Local Se- 
cretaries any sort of recompense, and stated in their behalf that he believed 
the office was generally felt to be one which it was honourable to hold, 
as giving opportunity for good service in the cause of medicine.—After 
some further conversation on the subject, the Chairman stated that he 
believed the plan in the Secretary’s mind was one which would not 
hurt the feelings of the most susceptible Local Secretary. He had been 
informed that it was to request the President and the several ex-Presi- 
dents, Dr. Williams, Sir Thomas Watson, Mr. Paget, Dr. Stokes, and 
Mr. Hilton, to allow their photographs to be taken in a handsome man- 
ner for presentation in a suitable form to the Society’s honorary officers. 
This suggestion was warmly approved, and was recommended to the 
consideration of the Council by an unanimous vote. 

After votes of thanks to the Chairman and the Leeds Committee of 
the British Medical Association for the use of the room, the meeting 
concluded. 
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THE CONSTRUCTION OF HOSPITALS. 


DuRING the meeting, two very interesting discussions took place on 
Hospitals and their effects on Mortality. 1 he first discussion was held 
in the General Meeting on Thursday, July 29th. ; : 

Captain GALTON, ©. B., read a paper on the Construction of Hospitals, 
his remarks being illustrated by reference to drawings of some of the best 
known hospitals in the country, including those of London, Netley, Leeds, 
and other places. The first object of a hospital was that it should enable 
the sick to recover in the shortest possible time; and it was now recog- 
nised by all that, in addition to skilled attendance, medicine, and food, 
the essential requirements for ensuring speedy recovery were—pure alr; 
that was to say, that there should be no appreciable difference between 
the air inside the ward and that outside the building; capability of 
warming to any required extent the air supplied to the ward ; pure water, 
so supplied as to insure the removal of all impurities to a distance from 
the hospital; the most perfect cleanliness within and around the build- 
ing. In order to give effect to these principles it was necessary to con- 
sider, in the first place, the site of the proposed hospital. The qualities 
of a site most favourable to a hospital in this country were a situation 
in the open country, upon porous and dry soil, with free circulation 
of air round it, but sheltered from the north and east, raised above the 
plains, with the ground falling from the hospital in all directions, so as 
to facilitate drainage. The next most important question was the struc- 
tural arrangement of the building, which must be such as to secure free 
circulation of air. The first thing was to obtain good healthy wards; 
everything else, such as administration, means of access, and discipline, 
being made subsidiary to the question how the sick were to get well in, 
the shortest possible space of time, and at the least expense. He spoke 
in considerable detail of the manner in which this would be best accom- 
plished. Having considered the principles which governed the size and 
general forms of wards, the next point which he dwelt upon was the 
material to be used for the walls, ceilings, floors, and windows, after 
which he described what he considered to be the best kind of accessory 
apartments, such as bath-rooms, etc., and spoke of the necessary subsi- 
diary accommodation. It was in the detailed application of the prin- 
ciples of hospital construction that so many errors were committed. The 
architect ought to make his whole design subservient to these principles, 
and his watchwords should be—light and air, speedy removal of refuse, 
and great facility of cleansing. The smallest number of parts compatible 
with the wauts of the hospital should be arranged in the simplest form, 
and solely with reference to the wants of the patients, and to the way 
in which the service could be carried on with the smallest number of 
attendants. The architecture should be an expression of the need, and 
nothing more. Any sacrifice of sanitary requirements to architectural 
features was wrong. Ornament meant too frequently the creation of 
corners which delayed the stagnated air; it meant present outlay and 
continual cost in repairs. Whilst so much suffering remained unpro- 
vided for in the world, it was melancholy to see a large portion of the 
money, gathered with much difficulty for the relief of that suffering, 
diverted from its main object in order to create a monument of the 
architect’s taste. In conclusion, he added another word of caution 
against building for a long futurity. Rooms used for the reception of 
the sick became permeated with organic impurities, and it was a real 
sanitary advantage that they should be pulled down and entirely rebuilt 
on a fresh site periodically. 

Dr. E. KENNEDY (Dublin) could not conceive points more fairly put 
or more comprehensively dealt with than in Captain Galton’s paper. 
He was particularly struck with the part of the paper where Captain 
Galton spoke of organic impurity. He wished to point out that it was 
quite possible, in a great subject of this kind, to be led away by one 
idea, to the neglect of principles of vital importance which had hitherto 
escaped notice, but were not the less worthy of attention. Ventilation 
had hitherto been one of the great questions in connection with our 
hospitals; and a great question it ought to be, for it could not pos- 
sibly be too much dwelt upon. Chimneys were of vital importance; 
and his (Dr. Kennedy’s) observation of the Leeds Hospital confirmed 
many of Captain Galton s statements. He could not believe it was pos- 
sible to secure proper ventilation in hospitals without chimneys. Pavilion 








hospitals were attracting much attention at the present day; and of this 
description they saw in the Leeds Hospital a magnificent 

which had cost about £100,000. But here there was a neglect ofa tte 
and important principle, slightly touched upon by Captain Galton; and 
while he admired Captain Galton’s observations, he regretted to hear 
him state that pavilions might be placed in parallel lines, provided 
the interspace was double the width of the pavilion. To his mind, 
the construction of the Swansea Hospital was a very great improve- 
ment in hospital arrangement. In the case of the Leeds Hospital, the 
central hall ought to be opened, and the corridor windows removed, 
in order to have a proper pavilion hospital. It was impossible to have 
a properly permeated hospital until that was done. Much as he ad- 
mired the magnificent central hall, with its glass roof, he felt it would 
ultimately be the cause of a miasm in the hospital, which it would be 
impossible to get rid of until the defect which he had pointed out was 
removed, There were principles in connection with hospitals which 
were only now developing themselves. The first was the habitat of dis- 
ease in particular hospitals. They could not always ascribe that to de- 
fective ventilation. He had been connected with a hospital in which the 
habitat of disease had gone on for one hundred and eleven years. The 
habitat continued to accumulate, and the accumulation went on until 
it terminated in saturation; and disease, which began from an indivi- 
dual case, spread until eventually it became endemic. The Jews were 
well aware of this. They would find that, in dealing with lepers, one of 
the principles upon which the Jews insisted was the scraping of the walls 
of hospitals with the greatest care, lest any miasm should attach itself 
to thewalls. Captain Galton’s principle of Parian cement for hospitals was 
a capital one, and his objection to the angles at Netley was well founded. 
He wished to call attention to the fact that there was a peculiar poison 
in connection with hospital walls, which ventilation would not remove, 
and which they had not yet reached, whatever it might be. 

Mr. JONATHAN HutTcutnson (London) had been connected with 
four hospitals, and for some years he had taken great interest in this 
question. The four hospitals with which he had been connected repre- 
sented different management, and were built on different plans. One 
with which he had been connected for six years was badly managed as 
regarded accommodation, but the most successful as regarded treatment. 
He differed a little from some of the principles at present in vogue as to 
hospital construction and hospital dangers; but he would state his own 
great appreciation of the able and very excellent paper which Captain 
Galton had read, and he would also refer with admiration to the zeal 
and energy of Sir James Simpson in carrying on his work. But he 
could not help feeling exceeding doubt as to a movement which had 
taken so strong a hold upon the public mind. He felt that the notion was 
wrong that hospital efficiency was increased by increasing ventilation. 
In his opinion it was not the quantity of air, but the freedom from the 
germs of organic disease, which should be the chief desideratum, Just 
as the physician dealt with the germs of contagious disease, so the sur- 
geon should be prepared to deal with septicaemia, erysipelas, and hos- 
pital gangrene. Ifhe had time, he could give strong evidence that these 
diseases spread by contagion, and would spread in hospitals, but would 
stop if the cases were separated. Fresh air only diluted the germ—it 
did not get rid of it. This led to a very important question as to how 
hospitals might be built ; and he thought he could rightly say that nine- 
tenths of the cases admitted might be taken into any kind of hospital 
and do equally well. Three-fourths of the surgery cases were simple 
fractures, and cases in which there was no risk of contamination. Extra 
precautions had to be used in a small minority of the cases; and there 
need not be that large expenditure as to many of them which was en- 
tailed under ordinary circumstances; but when there were huts to resort 
to, he found there was no special risk of contagious disease. Then, as 
regarded ventilation, he really could not see, from experience, that increase 
of ventilation materially diminished the risk. He believed that in some 
ways it increased it. He did not believe that hospital gangrene was in- 
fluenced by ventilation. If in hospitals there were one ward which had 
no communication with others, there would be no case of hospital gan- 
grene. Such was the result of the evidence afforded in the London 
Hospital, with which he was connected. Their experience of epidemics 
was that, though they had none for six or seven years, at last there 
was a violent outbreak. He appealed to every hospital surgeon whether 
it was not the testimony of nurses and patients alike that too great ven- 
tilation acted injuriously, and was fraught with danger. Nurses said 
that, if they had the chance, patients would shut the windows. He (Mr. 
Hutchinson) coincided with that prejudice of the patients, and was not 
astonished that there were so many cases of bronchitis contracted by 
patients when lying in bed, decause of the draughts from the open win- 
dows blowing right down upon them. Then there was an interesti 
suggestion which might modify their future belief as to the causes 
mortality in hospitals. All the while that they were studying the ven- 
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tilation of hospitals, they were using numerous specific agents for disin- 
fection. Take the palatial institution built in Leeds—a finer institution 
as ed comfort he never had the opportunity of seeing. But he 
should look with great interest at the statistics of the next ten years as 
com with the statistics of the last ten years of the old and badly 
ventilated building which had just been abandoned. It was possible 
that in the future there might be a great diminution in the number of 
cases of septicemia and erysipelas; but he thought it could not be seen 
that any great improvement had been made in the isolation of conta- 
gious diseases. He had himself seen some small wards used for that 

. The contrast between the next ten years and the past might 
be f acious. Some might say it was due to ventilation, while all the 
whileit might be owing to theemploymentof carbolic acid. Carbolic acid 
might possess a virtue which a circulation of air did not; and it was 
one of the most important points, whether the vapour given off from 
carbolic acid could or could not destroy the germs of specific disease. 
If it could, it would save a great deal of cost. 

Sir JAMEs SIMFSON was not opposed to hospitals, but he was against 
hospitals as at present constructed; and he thought they required very 
great reform. Many gentlemen in the room happened to know the test 
which had been applied by men around him and himself latterly in re- 
ference to the mortality in the hospitals—the amputations of the limbs 
—of the thigh, the leg, and arm and forearm—as a test of the healthi- 
ness of the different institutions. He had had now upwards of 6,000 
cases reported to him, the results of which were published, and these 
results—he had only calculated some of them lately—were something 
that quite startled him. Captain Galton had not alluded to the size of 
hospitals, but that seemed to be a matter of very great moment. In 
the large Parisianfhospitals, one man out of every one-and-a-half died if 
the limbs were amputated—three out of every five, a terrible mortality. 
When they came to Britain, they found that in the hospitals that had 
more than three hundred beds, and these were not many, the ratio was 
not so great as one in one-and-a-half, but still the mortality was fright- 
ful; it was one in two-and-a-half. He had obtained the statistics of 
about 2,000 patients in provincial hospitals, and there he found that of 
six hospitals that contained less than 300 beds and down to 150, the 
mortality was one in four, greatly less than in London. When they 
came down to hospitals with from 120 to 50 beds, the mortality was 
about one in five or five and a half; and when they came to cottage 
hospitals, the mortality was only one in seven. In country practice 
they found the mortality amongst practitioners in general was only 
about one in nine; and where men were in the habit of operating, it 
was found that the mortality diminished to one in twelve. Patients 
in the country were treated in their own cottages, and the question was: 
should not large hospitals in London, and Edinburgh, and Glasgow act 
upon a similar plan, and send away all patients, for their own sakes, 
to get their limbs amputated? The day before he left Edinburgh he 
had received a letter from a gentleman who was one of the best speci- 
mens of a country doctor. ‘This practitioner had never sent a case to 
any infirmary; and, although he could not state definitely the number 
that came under his care, he thought they exceeded fifty; perhaps, in all, 
they amounted to fifty-three. Of these fifty-three, all recovered except 
one, and that also should have recovered but for removal on the ninth 
day. Supposing these fifty cases had been sent to the nearest hospital, 
instead of one death there would have heen twenty. He was inclined to 
think that a building of one storey was the best plan for hospitals ; and 
that, in time, all would come to that opinion. He noticed the results 
of the Commission appointed to inquire into the health of barracks; and 
then, commenting on the construction of the Leeds Hospital, recom- 
mended that the roof in the central garden should be removed, and that 
the windows in the corridors should be taken out. He also observed 
that if they would take the windows out of the enormous staircase in 
King’s College, and let the air pass in freely, it would probably make 
it a far more healthy hospital. In a conversation with the matron at 
the Leeds Hospital, he found that she had been at St. Thomas's 
Hospital, London, and she told him that they only sent to the cottage 
hospitals extreme cases which were not likely to recover elsewhere. But 
if, he urged, extreme cases were sent for recovery to cottage hospitals, 
why should other cases not recover there also? Recovery as soon as 
possible ought always to be striven for. Captain Galton had spoken of 

utting up barracks for treatment. In Germany, that was done at this 

our; and the benefit of such hospitals had been felt during the 
late war between Prussia and Austria. He did not say the palaces 
should be given up, but he thought they ultimately would, and, in 
the meantime, a great revolution should be made in them. For their 
hospitals, it might be thought worthy of consideration that they should 
adopt, at times, Sir Sydney Waterlow’s plan in regard to dwellings for 
athe F eg! people of London; namely, that they should divide each flat 
so that it does not communicate with another. All those hospitals 











which communicated freely in their wards were apt to prove destructive, 
and, as an instance of the evil thus accruing, he cited a case of which 
Dr. Rumsey was aware, in which the stench emitted by a patient, at 
Netley, was felt in a disgusting manner at the end of a long corridor, 
Contagion was mainly owing, he believed, to such defects in ventilation, 
as the air passed from one ward to another; pyzemia, for instance, was 
spread from patient to patient, and was carried about by the surgeons 
themselves, so that the more separate the wards are the better. Great 
good had been said to attend the use of carbolic acid in amputations, 
but he was sorry to say that the supposition was not borne out in truth, 
and he spoke of the results attained in Edinburgh and Glasgow last 
year as unsatisfactory. In Glasgow they were worse than before, and 
he knew that in Edinburgh the amputations of the limbs were consider. 
ably higher in their death-rate than they had been for many long 
years previously. 

Dr. Rumsey (Cheltenham) said that two or three months ago he 
went over the magnificent hospital at Netley. He was at once struck 
with what all must admit was its grand defect, namely, that all the 
wards were erected parallel, so that there was no possibility of ven- 
tilation, except by what was effected by the corridor. He was speaking 
on this point to Professors Longmore and Maclean, when one of them 
said that there had been a case of putrid abscess at one of the corridors, 
the smell from which was frightfully bad. Where was it first perceived? 
The first announcement of this horrible smell was made from the other 
end of the corridor, which is a third of a mile in length. That was a 
proof of the diffusion of the putrid air in the corridor for a distance of 
a third of a mile. He thought that they could not have a stronger 
condemnation of corridor walls, where parallel wards could not be 
brought forward, than that. He wished they had Dr. Oppert here, as 
he had produced two or three continental hospitals, in two of which 
was embodied that very important and excellent element now carried 
out in the Swansea Hospital; that was, that the pavilions, instead of 
being parallel, should diverge. 

Dr. STEWART (London) said he had been at Netley, and found that, 
owing to the frequent prevalence of cold blustering weather, the windows 
for the most part were kept closed. Ventilation had been found almost 
impossible, owing to the high winds which frequently prevail. Having 
gone repeatedly over the wards, he had asked the attendants how they 
managed to keep them in a healthy state. They replied that they 
did the best they could, but it was a matter of difficulty. It had 
been pointed out to the Commission entrusted with the construction 
of Netley Hospital, that the corridor was utterly offensive, and that 
it would be impossible to keep any effluvia from permeating the whole 
of the wards. Some alterations in the plan were made, but the worst 
objection was carried through. A motion was brought forward by Mr. 
Sidney Herbert in reference to this hospital, recommending that it 
should be given up altogether. Unfortunately, the question of con- 
struction was mixed up with that of the site, which was a good one; 
and those in favour of the construction, by showing what an admirable 
site it was, managed to gain the attention of the House of Commons, 
and succeeded in turning the building into a hospital after all. They 
represented that it was not intended to be properly a hospital, but only 
a convalescent home; but, when the hospital came into use, so many 
large parties of soldiers constantly coming home were sent to it, that 
the hospital was generally very full. He might mention that the cor- 
rider was a close one. 

Dr. HuGHEs BENNETT (Edinburgh) said that he feared he belonged to 
that comparatively small section of the profession that desired to base its 
knowledge on the sure foundation of unquestionable truth, rather than 
upon vague opinion and fallacious assumption. We were constantly 
hearing all kinds of hypotheses advanced, unsupported by the slightest 
research or proof. Hence his anxiety for the appointment of Commit- 
tees, with grants of money, which would enable them to settle posi- 
tively doubtful points in medicine. What they had just heard, and 
what they were constantly hearing, as to the construction of hospitals, 
was a good illustration of professional discussions. The cause of epi- 
demics and endemics, it must be admitted, was as yet unknown, and 
constituted one of the most difficult investigations it was possible to 
enter upon; yet the most contradictory opinions regarding it were now 
brought forward, in order to influence the structure of hospitals. The 
medical department of the Royal Infirmary of Edinburgh, of which he 
was a physician, was one of the best ever planned; and, so far as he 
knew, no epidemic had ever originated in it. It was a model hospital ; 
but it was now so old, that its walls could no longer stand, and they 
were about to replace it by a new one. Those walls, however, were as 
capable of absorbing organic germs and miasmata as those of any simi- 
lar institution ; yet no harm had resulted. For a long time it was main- 
tained that free ventilation was the best remedy for preventing the 
spread of disease in hospitals; but they had just heard a speaker main- 
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tain that ventilation was more injurious than beneficial, and that the 
constant open windows produced worse maladies than those which it 
was intended in this way to remove. While opposed, however, to the 
theory of free ventilation, he adopted the revived and fashionable hypo- 
thesis of ‘‘ organic germs”, and their destructibility by means of car- 
bolic acid. But had any one seen these germs? or had they any exist- 
ence, except in the imagination? Our modern microscopes enabled us 
to examine particles much more minute than the smallest vegetable spores 
or animal ova. Surely, then, those who attributed to germs the origin of 
numerous diseases, and sought to modify the construction of hospitals 
because of their influence, should at least take some pains to find them 
and show them to others. No one, however, had done this. There 
was no proof whatever that such germs had any reality ; and yet here 
was a large body of scientific and medical men considering how to 
build hospitals, and probably waste thousands of pounds in order to 
prevent the evils of such imaginary existences. Then statistics were 
had recourse to, on which to form conclusions ; and these also were too 
frequently only assumptions. Sir J. Simpson had adopted deaths from 
amputations as a test of hospital mortality. Without impugning the 
facts brought forward, should we consider the test a good one? He 
(Dr. Bennett) thought not. Other causes influenced the results of am- 
putations, besides the badness of hospitals. The inhabitants of large 
towns, for example, such as Manchester and Leeds, were more liable to 
sink under the shock of such operations, than the robust labourers in 
the country. As an example of the assertions so constantly advanced 
instead of proof, he might refer to the statement that a country practi- 
tioner had had fifty amputations with only one death. But they had also 
been told that that practitioner had lost his notes ; and, if so, little con- 
fidence ought to be placed in such an assertion, when the point to be 
ascertained was the ratio of the dead to the survivors. Medical men 
were very apt, from memory, to exaggerate the number of their success- 
ful cases. What was required were carefully taken records to determine 
with exactitude the nature of the case and the results of treatment. He 
therefore considered it advisable, in all medical investigations, to abo- 
lish such vague generalities, and in future seek to advance medical 
knowledge and practice on the indisputable grounds that scientific in- 
vestigation alone could furnish. 

Dr. MACLEOD (Glasgow) said he should not have ventured to ad- 
dress the meeting, but for a remark made by Sir J. Simpson with re- 
gard to the mortality in the hospital of which he (Dr. Macleod) was 
one of the surgeons—the Glasgow Royal Infirmary. It was situated in 
the midst of a dense population, and they had as severe cases to deal 
with as it was possible to conceive. Having been familiar with it since 
the beginning of his professional career, he could say that, since the in- 
troduction of carbolic acid, explain it how they would, they had 
saved many cases of compound fracture by the use of it, which there 
would have been no chance of saving by any other method with which 
he was acquainted. He should have great pleasure in showing Sir 
James Simpson a case in his own practice, which he believed it would 
have been utterly impossible to save by any other method of treatment 
than that which was usually adopted in Glasgow. As to mortality 
after amputation, he was aware of the ground on which Sir J. Simp- 
son’s assertion was founded ; but they all knew the extreme fallaciousness 
of statistics. He would allude to some remarks made by Dr. Hughes 
Bennett with regard to the number of deaths in fifty cases being 
only one, but throwing discredit upon the allegation because the practi- 
tioner had lost his notes. But he (Dr. Macleod) would have the 
honour of reading a paper in the Surgical Section, in which he should 
mention fifty cases of amputation at the ankle-joint with only one 
death; and, when he stated also that a great number of amputations 
had been performed in the Glasgow Royal Infirmary with the same 
comparative success, he hoped it would be taken into account as 
balancing the testimony afforded without the accompaniment of the 
y mame ys Pesce D yan, 3 eo he oo to mention one or two 
. i ner be J uring the reading of the able paper 

y Captain Galton on Hospital Construction. He had had consider- 
able experience during the Crimean war in huts for the sick and 
wounded, and he had submitted plans for hospitals such as were after- 
wards used in the Dardanelles; and he could say, from his experience 
of huts and tents in the treatment of the wounded, that nothin 
could be more perfect. When anything was going wrong—when for 
instance, there were capillary symptoms or secondary hemorrhage, or 
anything else—they used to remove the patients into those huts, and 
~~ “we oe well. But there was the constant necessity 

; g uts from place to place, because the very ground on 
which they stood became impregnated with unhealthiness. The subject 
of hospitals was one that during all his life had occupied his sendien ; 
and it gave him the greatest possible interest to find that the system ad- 
vocated by Sir J. Simpson was just that which, twelve years before, he 





had himself brought before the Social Science meeting at Glasgow—of 
having hospitals in the country chiefly, and having minor hospitals in 
towns for the relief of accidents, as a great means of saving life. A 
great deal had been said about the internal arrangements of hospitals; 
but he would say something for the external circumstances of hospitals, 
He had always said it was one of the greatest mistakes to put hospitals 
on sites surrounded by buildings. Our hospitals, he hoped, would ulti- 
mately be very small ; because, in exact proportion as a hospital got old, 
it became unhealthy ; and he hoped that hereafter they would generally 
be pitched in open gardens in the country, with all the addenda of 
flowers, music, and all else that could be brought to human aid in the 
cure of disease. 

At this stage, it was agreed that the discussion should be adjourned 
until an opportunity was afforded of resuming it when Dr. Kennedy 
read his paper on Hospitalism in the Section of State Medicine. 

Captain GALTON said he had listened with very great interest to the 
remarks which had been made. He could only say that the business of 
the architect was to give effect to what the medical man said was neces- 
sary for the recovery and healing of the sick. 

Sir JAMEs Simpson moved a vote of thanks to Captain Galton for 
the very excellent paper which he had read. That paper contained a sum- 
mary and analysis of knowledge wonderful to be compressed into a 
short space; and the Association was deeply indebted to him for the 
trouble he he had taken. 

Dr. CLIFFORD ALLBUTT (Leeds) seconded the motion, which was 
carried unanimously. 


The discussion on Hospitals was resumed on vain 30th, in 
the Section of State Medicine; Dr. W. Farr, F.R.S., President, in 
the chair. 

Dr. Evory KENNEDY (Dublin) read a paper on Zymotic Diseases 
and Hospitalism, especially as illustrated by Puerperal Fever. Dr. 
Kennedy began by recapitulating the propositions brought forward by 
him in the recent discussion in Dublin. He said that, out of 3,500 
deliveries in his private practice, there were only three fatal cases of 
puerperal fever, or one in 1,200; while, during his mastership of the 
Dublin Lying-in Hospital (1834-40), there were 117 fatal cases of the 
disease, or 1in 112. He contended that puerperal fever was contagious, 
and denounced large lying-in hospitals as provocative of great mortality 
among parturient women, while he urged that the advantages offered 
by lying-in hospitals as places of skilled treatment and schools of in- 
struction might be preserved by receiving the cases in isolated buildings. 
He quoted statistics to show that the mortality from puerperal fever was 
much greater inside than outside the hospitals, and illustrated the pro- 
positions he advanced by elaborate tables and diagrams, bearing on the 
mortality in the Dublin Lying-in Hospital. The contagions of puer- 
peral fever, he said, did not merely accumulate and then wear itself out, 
as with the poison of ordinary epidemics; it had a ‘ —~ of satura- 
tion, rendering it fixed and endemic within a hospital. From this, the 
Dublin Lying-in Hospital for fifteen years had been saturated with the 
contagion of puerperal fever. Notwithstanding, it was one of the least fatal 
in Europe, and Dr. Kennedy quoted statistics, showing that in the lying- 
in hospitals of Russia and France the rate of mortality was far higher 
than in Dublin. He then gave a number of figures as to the fatality in 
cottage hospitals in smaller towns of Ireland—New Ross, Waterford, 
and Limerick—where the course adopted was only to have one or two 
cases in a ward, and the statistics showed a very low rate of mortality. 

Dr. WILTSHIRE, for Mr. Hotmes Coore (London), read a paper 
on Hospitalism. Mr. Coote stated that since the communication of Sir 
James Simpson on ‘‘Hospitalism,” large hospitals were on their trial, 
He did not affirm that the hospital system of Great Britain was perfect ; 
there were hospitals and hospitals, and a very incomplete ap roach to 
their general merits and demerits was gained from statistics affecting all 
alike. He denied that statistics could be safely used without reference 
to the nature of the cases. In St. Bartholomew’s Hospital, in 1866, 
for instance, there were 28 major amputations with a mortality of 7; 
viz., 9 primary, for compound fractures, with one death (in a patient 
who had heart-disease); 3 secondary, all fatal—two of the patients never 
having rallied from the accidents ; and 16 for disease, with three deaths 
—from phthisis, diffuse cellulitis, and chronic pyzmia. Further 
statistics were given to the same effect as regarded amputations. 
Eighteen cases of lithotomy had been performed without a single acci- 
dent. In any well formed hospital, wounds would unite by first inten- 
tion, if left quiet; and Mr. Coote strongly deprecated the indiscrimi- 
nate use of chloride of zinc or of carbolic acid. Mr. Coote avowed 
his disbelief in the commor views of the absorption of pus from open 
wounds, and of pyzmia, considering that blood-poisoning occurred 
almost invariably by inhalation of animal poisons. He objected strongly 
to the word ‘‘Hospitalism” as tending to imply the production of some- 
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hing in the wards of a hospital that did not exist elsewhere. He had 
mever seen any ological event in hospitals which did not also occur 
in private practice. Mr. Coote then proceeded to offer remarks on the 
construction of hospitals, and tried to show how numerous small de- 
tached buildings, scattered over a large area, was a scheme involving 
much trouble and a vast amount of expense. He considered that an 
hospital fit for a crowded city should be on the plan of a square—four 
detached buildings, enclosing a sufficient area. He read a letter from 
Sir W. Fergusson, supporting his opinion that the results of operations 
in a well-formed hospital and in private practice were not dissimilar. 

Dr. STEWART for Mr. JoHN BriRKETT (London), followed with a 
paper on the Causes of Death after Amputation of the Limbs in Hos- 
pitals. Mr. Birkett had performed amputation on 169 individuals. Of 
these, 54, or about one-third, died. Of those who died, II were 
killed by the injury; 23 were found after death to be suffering from 
organic disease of the heart, lungs, liver, and kidneys, and hence were 
not in such a condition, either at the time of injury or of the operation, 
as to give grounds for the belief that they would recover; and in the 
remaining 20, of whose viscera there was no fost mortem examination, 
death was attributable to diseased state of their tissues and internal 
organs, as evidenced by their constitutional nutrition. 

Dr. STEWART also read a statement contributed by Mr. CAL- 
LENDER (London). Mr. Callender began by submitting, as a pro- 
position, that country patients in town hospitals recover after ampu- 
tation as well as country patients in country private practice. Since 
1861, Mr. Paget and himself had performed 97 amputations at St. 
Bartholomew’s Hospital; the number of deaths had been 29, or I in 
every 3.3, or 30 percent. Of the cases, 29, remarkable for obscurity 
or severity, came from various country districts—one from Australia. 
Among these, there were 16 amputations of the thigh, with 4 deaths; 
6 of the leg, with one death; 6 of the arm, and one of the forearm, 
with no death. The number of deaths was then 5, being 1 in 5.8 or 
17 in every 100. Mr. Callender made a comparison of the death 
rates of country practice, hospital practice, and country patients in a 
town hospital. He arrived at the conclusion that there was no material 
difference between the results of amputations performed on country 
people in hospitals and in private country practice. 

Sir JAMES SIMPSON said he thought the observations made in refer- 
ence to his theory must have been from want of knowledge of what had 
come out in practice. What he had published in his pamphlet, were 
facts not collected by himself, but by Mr. Willett, and signed and 
countersigned by that gentleman. With regard to the hospital system 
generally, he would remark that there must be some general law per- 
vading it, if, out of every hospital in Great Britain containing 300 beds 
and upwards, one in every two-and-a-half patients died who were sub- 
jected to limb amputation. Mr. Holmes Coote had said there was no 
use troubling themselves about the fore-arm. He did not know what 
the matter was to come to. It had come to this: that collected 
statistics in the country proved that of the men subjected to amputation 
of the forearm, one in 100 or 180 died. But of those sent to the 
Glasgow and Edinburgh Hospitals, instead of 1 in 180, one in six died. 
It was a tremendous difference, and not to be accounted for by any 
sophistry in reasoning. It was a terrible fact—enough to alarm them, 
and to lead them to some proper inquiry as to the frightful difference in 
the relative mortality, He was anxious to have spoken to Mr. Holmes 
Coote, because he wished to tell him that he had tried to blind them to 
the whole inquiry. He had tried to show his own side of theargument 
by introducing an irrelevant question: that, of the patients operated on 
for lithotomy, not one had died. Mr. Coote thought this a complete 
answer to the animadversions made on the death-rate in St. Bartholo- 
mew’s Hospital. But he had concealed this fact—that according to Mr. 
Willett there were, in 1864, nine men operated on for lithotomy; and, 
of that number, four had died. It appeared to him that Mr. Callen- 
der, in his paper, objected to Mr. Holmes Coote showing that their 
operations were not so terrible in their results as he (Sir James) or Mr. 
Willett had published. He (Sir James) did not know the other sur- 
geons in St. Bartholomew’s Hospital; but if these gentlemen were as 
unfortunate in the results of their operations as in the case before them, 
how frightfully unfortunate they must be. He had the same complaint 
to enter against Dr. Macleod, who said there had been fifty amputations 
at the-ankle joint, performed successfully, in the Glasgow Hospital. 
He should, however, have put amputation of the leg for amputation of 
the ankle-joint, as, of the amputations so performed, one in three died. 
Mr. Coote had also referred to amputation of the finger. Let them, 
however, select the case he had taken—viz., limb amputation; and 
mot mix up with such operations little petty amputations. They 
were not in the least degree to be compared. Mr. Coote had, in his 
paper, gone upon the old plan of trying to avoid a conclusion, by saying, 


after death, “‘look at the former condition of the patients; they had | 








this, that, and the other disease.” Those gentlemen who amputated in 
the country—men like Dr. Dewar, from whose letter he had read on the 
previous day—would not send a case to the hospital; they know how 
deadly it was, and they could perform an operation quite well at home. 
A gentleman in the city of Marseilles required to be operated upon 
for cancer; but, in that great city, there was not one who had ever 
ventured on such a terrible operation before. Our country surgeons 
could now do that as well as, if not better than, our city hospital 
practitioners. They were not to be staggered from their inquiry, in how 
many amputations of the leg or arm do the patients die in London — 
he had evidence to prove it—of diseases begotten in the Hospitals? 
He knew it was the same in Edinburgh and elsewhere. In a French 
book upon mortality, that came out sometime ago, it was decided that 
of women delivered, one only in every 230 died at home and in dis. 
pensary practice; whereas, if they came to hospitals, they would find 
that, over the whole length and breadth of Europe, instead of only one 
in 230, one in twenty-nine died in the hospitals in child-bed. But what 
would they think of him if he were to answer the fact by saying: you 
are utterly mistaken; some of them died of convulsions, some of em- 
bolism ; here and there some had other complications of heart-disease, 
disease of the peritoneum, of the ovary, and so forth.” Gentlemen 
would have them believe that the patients did not die from amputation. 
They were not, however, to have their eyes closed to the general 
fact by such reasoning upon the causes of mortality. Upon the con- 
tinent of Europe, particularly in Prussia, the result of a late inquiry 
was the present reform and revolution going on in hospitals. After the 
battle of Sadowa, the sick and wounded of the Prussian army were 
sent—some to palatial hospitals, and others to tents and huts made ot 
wood. It was when the enormity of the difference between the results 
of the treatment in the tents and huts, and the treatment in the great 
palatial hospitals, became apparent in Germany, that German surgeons 
came to see that hospitals upon a large scale were wrong; and were 
thus, at the present day, far in advance of us in the movement of making 
small hospitals. A table which had been put into his hands was in- 
tended to prove that the country patient bore the operation in general 
better than the town man; and it showed this: that there was between 
the deaths in the town hospitals and the deaths in the country a dif- 
erence of twenty per cent., so that there was grave reason for sending 
the patients back to the country to be operated on. The mortality 
amongst London people—if all the facts before them were true— 
must be perfectly hideous. He held that country patients should be 
kept in the country; and that country surgeons should operate upon 
their own cases, if they could doso. Against what Dr. Stewart had 
just laid before them, he (Sir James) had stated on the preceding day— 
and he believed there were sufficient statistical facts to prove this great 
general fact—that hospitals, so far as their healthiness could be judged 
of by limb-amputations, were fatal in proportion to their size. With 
reference to the cottage hospital system, he combatted the opinion that 
it was a farce, by the fact that, while one in seven died in the cottage, 
one in two and a half died in the London hospitals. This, so far from 
being a farce, was a terrible reality, which ought to awaken them to 
some active movement in the whole matter. Dr. Brown-Séquard had 
told him that, when the Necker Hospital in Paris was first instituted 
and filled with patients, the death-ratein the Paris hospitals was fright- 
ful, being one in one-and-a-half, against one in two-and-a-half in the 
London hospitals. The exception in the case of the Necker Hospital 
was, however, so striking that the late Professor Trousseau, who was 
much interested in these statistical inquiries, published a letter in one 
of the French papers, showing how infinitely superior the Necker 
Hospital was to any other hospital at Paris, and suggesting whether it 
was not owing to the simple fact that, instead of having wards con- 
sisting of ten, twenty, or thirty beds, it being an old monastic institution, 
the rooms never held more than one bed, or sometimes two. Shortly 
afterwards, all these rooms were laid into one ward ; and, in a year, the 
Necker Hospital was as deadly as any other hospital in Paris. Cottage 
hospitals were nothing but houses containing one or two patients in each 
room; and the poor colliers and others brought to them for treatment, 
had systems just as diseased with drink and so on as any London con- 
stitutions. According to statements made, London was the most healthy 
city in the Kingdom to live in; and yet it was the most unhealthy in 
which to have an amputation performed. If it were argued that the 
patients in the London hospitals came from the worst parts of the city, he 
answered that it was the same every where. Hospital patients always 
came from the poorest districts, so that the argument was as broad 
as it was long. The speaker concluded by stating that his past 
experience had made him rather hopeless that the evils of hospitalism 
were to be overcome, seeing that, with all the attempts at a remedy, the 
hospitals in Edinburgh and Glasgow had been getting worse instead of 
better. 
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Dr. ANSTIE (London) implored the meeting to remember that what 
had been put forward was not a general but a special case, and that to 
raise an outcry against hospitals in general upon an argument which, if 
proved, had been connected with a limited class, was a mistake. It was 
very well for them to speak in theory upon supplying the hospital wants 
of great cities and large districts with cottage hospitals; but had any- 
body considered the enormous increase of administration expenses that 
this would involve, and how supplies of money were to be obtained? 
He did not say it might not be done, or ought not to be done; but he 
wished them to consider the remark which he had just thrown out. It 
was the class of surgical operations which was the dangerous class, or 
was supposed to be the dangerous class of. cases, which produced such 
frightful bills of mortality in the large hospitals. He would assume this 
to be true, but such cases ought not to be taken as the sole test. Am- 
putation was resorted to in serious injuries, and only a small portion of 
the general hospital population was therefore subjected to it. But, 
granting every figure which Sir James Simpson had made use of to be 
true, there was no cause for raising a cry against large hospitals when 
there were so many diseases to which his arguments did not apply. 

Sir JaMEs SimpsoN—They apply to all. 

Dr. T. K. CHAMBERS (London) agreed that the application of the 
term ‘‘hospitalism” to diseases which occurred in hospitals was unfair. 
It was an absurd calling of names, because the diseases occurred to 
patients who were not congregated together. He held the opinion 
that so long as there were large populations there must be large hos- 
pitals; and the practical consideration, therefore, was to avoid in these 
hospitals everything which could possibly cause this falsely named 
‘* Hospitalism”—those results which arose from the exhalations (he 
would not call them germs) of foetid pus, or from any pus at all. He 
was glad to notice in Captain Galton’s paper a few remarks about 
zesthetic hospitals. The fault about architects was, that they planned 
their buildings as if they were meant to last for ever; and ornamented 
them so that they might serve them as well asa monument. He be- 
longed toa hospital in London which was, in one respect, perfectly 
unique; it was the ugliest building in the metropolis, and that had 
been always a great satisfaction to him. He felt that it was appro- 
priately ugly; and his satisfaction at this arose from the feeling that his 
successors would not have the slightest objection to pull it down. Hos- 
pitals should be built so that they might be pulled down and rebuilt 
from time to time. This was his opinion; and it had been confirmed 
by Dr. Kennedy’s paper. He hoped, therefore, that all new hospitals 
would be built upon a different principle from that at Leeds. 

Dr. GAIRDNER (Glasgow) said he did not feel competent to deliver 
any opinion upon the statistical part of the question, and would not 
enter into it further than to say that he thought Sir James Simpson had 
unquestionably struck a vein of valuable ore in the matter, and that, 
although there might be considerations of great moment to set up 
against his statistics, he did not doubt that there were principles in- 
volved in them which the profession ought gravely to investigate. The 
subject generally was one to which he had been obliged to give great 
attention, both as a hospital physician of many years’ standing and as a 
medical officer of health, to whom it had fallen to have to alter the 
construction of hospitals, and particularly of fever and cholera hospitals, 
within the last few years. Without being prepared to justify his opinion 
upon statistical grounds, he must distinctly intimate that it had always 
been, and was now more and more, in favour of the restriction of the 
size of hospitals, and in favour of the restriction of the size of wards in 
hospitals. He held that a hospital was a necessary evil, and he thought 
the remarks of Dr. Chambers in that respect were sound. There could 
be no doubt that, if the poor could be treated at their homes, so as to 
bring about and promote the conditions of recovery, hospitals might 
be dispensed with altogether, But it was the case now, and probably 
would be for many years to come, that in all our great towns there were 
vast numbers whose homes were not suitable places in which to treat 
them for disease, so that we must have, not perhaps buildings on the 
scale of the chief London hospitals, but something like hospitals on a 
considerable scale. The problem, therefore, for the architect, was to 
reduce the danger in these places to the minimum. When he had to 
order the erection of a fever hospital in Glasgow for one hundred and 
twenty patients, he built it on the pavilion principle; but, instead of 
making pavilions for thirty or forty patients, he split them into com- 
partments of one story, and had them constructed of the simplest mate- 
rials, with the view of their not lasting more than ten years. The mate- 
ney used were wood in three and brick in the fourth. He, however, 
ephemeris as a point of principle, because the pavilions had to 
} a cube and y; = those materials naturally fell to hand to build 
pre de ph e other hand, it should be recollected that there 
in h ital > 4 culty in winter in keeping up a proper degree of heat 

ospitals built of fragile material. The rate of mortality in the hos- 





pital of which he had been speaking was low. He thought no hospital 
should be built so as to contain more than three hundred beds; and it 
was only for economical and satisfactory administration that there 
should be so many as that. 

Dr. ACLAND (Oxford) was greatly indebted to Sir James Simpson for 
the various publications with which he had favoured the profession, but 
he confessed to having been greatly alarmed at the publication of his 
statistics, in consequence of the ill-use that a not very discerning public 
was apt at once to make of any dispute in the medical profession om 
matters of that kind. That of course was no reason why they were not 
openly and boldly to invite the discussion of all questions that arose in 
which they were interested. He had long been convinced, in com- 
mon with Sir James Simpson and Dr. Gairdner, and any person who 
had paid attention to the subject from the time the discussion arose in 
England ten or twelve years ago as to the pavilion principle, that a 
difficulty would present itself. Miss Nightingale, with her astonishing 
powers of administration and organisation, seemed to lay down this plan, 
which Captain Galton clearly described, as if it were the only wayin which 
a hospital could be built. That was a fallacy. He had not the slightest 
doubt, as Dr. Chambers and Dr. Gairdner admitted, and all who re- 
flected must admit, that, with our great populations, we must have great 
hospitals. He did not doubt this for a moment, and he did not be- 
lieve Sir James Simpson doubted it for a moment—(Sir JAMEs SIMP- 
SON: No, no.)—Dr. Acland contended, therefore, that, as practically 
there must be large hospitals, they should be so constructed as to do 
away as much as possible with the evils complained against. He must 
say that, ever since the question of cottage hospitals was started, he 
had felt that they would become a necessity in the country—so much so 
that he took some pains, three or four years ago, to consider what 
would be the best typical hospital, and he found that this would be a 
very difficult problem to settle. The reason his attention was called 
to this matter was, because of the importance it would be to country 
practitioners ; for a country practitioner, upon the whole, was a very 
different person from what he was, speaking generally, fifty years ago. 
There were first-rate country practitioners, with energetic young stu- 
dents growing up amongst them, and they were as skilled and compe- 
tent as the best London surgeons; and all they wanted were pes 
nities, and these opportunities they would make, and they would have 
small hospitals. But he repeated, supposing there were a number of 
cottage hospitals, would any experienced metropolitan surgeon—and 
among these surgeons he would include Mr. Teale, a man being essen- 
tially a metropolitan surgeon who had a great surgical practice in 
such a town as Leeds—would any such person, then, tell them that 
he had any expectation of doing away with, or was desirous of 
doing away with, great hospitals? Let them part, then, with the un- 
derstanding that there was no dispute amongst themselves as to this 
matter; and let the public understand that there must be no destruc- 
tion of large hospitals, but that, in addition to them, as they were 
wanted, they must erect the smaller institutions. 

Mr. T. P. TEALE (Leeds) felt that he ought not to allow the occa- 
sion to pass by without in some manner entering a protest against the 
way in which the statistics of Sir James Simpson had been used. Sir 
James had started what they all believed to be a very important. ques- 
tion—one in which the truth ought to be known, and, when known, 
acted upon. He had, however, narrowed the question to that of limb- 
amputations; but, accepting the facts as Sir James Simpson had stated 
them, he must say that he had put in a great number of cases not com- 
parable, and they were stated as being from memory. ; 

Sir JAMES Simpson: I have not in the published accounts said any- 
thing but what has been taken from general notes. 

Mr. TEALE said his objection was this, that an impression went 
forth to the world—he did not say correctly—that Sir James Simpson 
had said that the deaths in the hands of a country practitioner was 
one in fifty, and in London one in three or four; and as the conclusion 
which the public would adduce would be that the deaths in Londoa should 
be one in fifty, it was desirable that such an impression should not be 
promulgated, and that they should not put forth sources of error. Now 
there were three questions which occurred to his mind. First of all, there 
was the relative state of health of the patients operated upon. Health 
country labourers would be free from many of the diseases from whi 
their brethren in large towns suffered—such as disease of the heart and 
dise.sé of the kidneys. Secondly, Sir James Simpson had compared 
in one mass amputations of the arm and fore-arm with amputations of 
the leg and thigh. ‘ 

Sir James SIMPSON: I have separated them every one in my pub- 
lished’ statement. I had no chance yesterday to enter fully into the 
matter in ten minutes, and I stated general results; but in my pamphlet 
the statistics of amputations of the thigh and leg, and arm and fore- 
arm, are given separately, and from different hospitals. 
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“Mr. TEALE: My objection is still that yesterday we had these sta- 
tistics used in a way in which they should not have been used, and I 
fear an impression will have gone forth which is undesirable at this 
early stage of our inquiries. 

Sir JaMEs SIMPSON: Perhaps I may be allowed to say one word. 
Mr. Teale has brought forward an argument—quite a proper one, and 
one that has often been addressed to me against my statistics—saying, 
‘* Ah! but what state of health were the people in at the time when 
the amputations were performed? Were not some of them in too de- 
plorable a condition to recover?” I have collected above two thousand 
cases of amputation from hospitals, and above two thousand from pri- 
vate practice—all operations upon men who had formerly been quite 
healthy, because these were primary amputations brought about by acci- 
dent, and the result in private was infinitely more satisfactory than in 
hospital practice. A good deal had been said as to what should be 
done. e would come to do what was right; but he did not see why 
our architects should not be able to build a splendid village hospital 
as well as a palatial one. They had been doing this in America. They 
had village hospitals there; and an eminent architect had informed him 


- that very much the same thing could be done in this country at no great 


cost and with no great difficulty. 

_Dr. CLIFFORD ALLBUTT (Leeds) contended that it was quite pos- 
sible to build a large hospital, which, due regard being had to sanitary 
principles, would be free from many of the evils that were said to be 
attached to such structures. As to the atmosphere of hospitals, he 
contended that, although Dr. Hughes Bennett had not been able, by 
microscopical aid, to discover ‘‘ germs”, as they were called, certain 
atmospheric particles or germs must nevertheless exist, and every effort 
should therefore be made to make the ventilation of surgical and other 
wards as complete and satisfactory as possible. 

Dr. JAMES LEWIs (Maesteg) was desirous of calling attention to 
Dr. Anstie’s remarks with reference to cottage hospitals. He had 
to do with a cottage hospital that was established seven years 
ago, and he was happy to tell the section that it had been almost self- 
supporting during the whole of that time, at a cost of 7s. 6d. a week 
for each individual. He had made inquiries into the cost of building 
amore extensive hospital of the same kind, and he found that ina 
county such as Glamorgan, where stones and lime were cheap, one 
could be built to contain one hundred beds at a cost of £2,500. That 
we must continue to have large hospitals there could be no doubt; 
but at the same time he thought an effort ought to be made for the 
multiplication of small hospitals. 

Dr. STEWART (London) said that, as he had read one of the papers, 
he must be allowed to say a few words. He had no doubt there was 
substantial truth in much of what Sir James Simpson had alleged ; but 
the papers which had been read contained facts which should lead 
them to suspend their judgment as to the extent to which large hospi- 
tals in towns were injurious. It ought to be taken into consideration 
that large numbers of operations were performed in town hospitals on 
cases in which at the best the hope was for prolongation of life, not for 
cure. Many of these cases were so bad that it was a question, in the 
first instance, whether the operation should be performed at all ; and the 
result often proved that perhaps it would have been just as well, or bet- 
ter, to have left the patient alone. As to the nature of hospitals in 
towns, he must say that he had long been convinced that, instead of the 
introduction of what were called refuges for cholera, typhus, and various 
forms of fever, it would be immensely better to have houses taken as 
hospitals to be used for the time, and shut up afterwards. It would 
be better to do this than to build up large fever hospitals at a great 
cost at long distances from each other. It was unwise to reduce the 
strength of patients by conveying them long distances. In London 
there should be hundreds of such places for use in times of epidemic. 
He must say one word in defence of Dr. Bennett, who was not there 
to defend himself. In speaking of ‘‘germs”, what he contended was, 
that it was improper to apply a word having a definite scientific mean- 
ing to a different thing, when it could not be proved that such a thing 
existed. That was his point, and he argued that a different term 
should be given. 

Mr. J. Hu?1cHINSON (London) wished to call attention to some 
weaknesses that were, he thought, involved in Sir James Simpson’s sta- 
tistics. The statistics he had got from the hospitals were truthfu, and 
reliable. They were data collected from registration—from facts ,vrit- 
ten down at the time; but how were the statistics obtained that ‘were 
to be compared with these? They were obtained from private prac- 
titioners, after lapse of time, and sometimes from memory. He was 


sure that gentlemen who were at all concerned in the collection of data 
would agree with him when he said that these latter facts were not worth 
much, and ought not to be placed in comparison with hospital facts. 
He had worked for many years in collecting hospital statistics, and he 





knew how exceedingly difficult it was even to get the facts out of hos. 
pitals—how very often the unfavourable cases were concealed or for. 
gotten, and much more often concealed than forgotten. When he had 
to go to the surgeon, and asked him for his own cases, very often he 
found that some of them had been forgotten; but when he went to 
the Registrar appointed by the hospital authorities, then he could get 
the whole of them. He tried some years ago to get up the same in. 
quiry as Sir James Simpson had done. He applied to a good many 
private practitioners for facts, and he got from them the statement 
that they could not give him anything for his purpose that would be 
reliable or trustworthy. He thought it therefore unfair, and likely to 
create a false impression with regard to hospitals, to contrast facts which 
were so unequal. He must now be allowed to refer to Dr. Kennedy’s 
paper on Hospitalism, as illustrated by puerperal fever. Now it seemed 
to him that the Lying-in Hospital was to be compared with an ordi- 
nary general hospital in this way—that it took nothing but dangerous 
cases. In the large hospitals there were open wounds, and in the 
lying-in hospitals all the cases had open wounds and were dangerous, 
and therefore these were the best spheres in which they could judge 
of the spread of disease by contagion. ‘Take erysipelas, pyzemia, puer- 
peral fever, and gangrene, and consider how they originated and spread, 
That they spread by contagion, and were caused often because of a want 
of regard to ventilation, all the facts with which he was acquainted 
tended to prove. He thought a great many of the cases of so-called 
puerperal sporadic fever were carried by physicians into their prac- 
tice, and by medical students; and he thought also that the prac. 
tice of allowing medical students to attend difficult cases during the 
period of dissection was fraught with the greatest danger to the public, 
What they had to do in their surgical wards was to keep out special 
causes of contagion, and this was a point to which attention should be 
directed. He was convinced as strongly as any one that Sir James 
Simpson’s amputation test was unfair; but he did not wish to ignore 
the great fact to which Sir James had drawn attention. He believed 
the mortality of the London hospitals was, to a great extent, pre- 
ventable; and he thought if they could carry out, on a limited scale, 
what Sir James suggested, it was their duty to doit. There were one 
or two practical suggestions which he would like to offer. He thought 
lying-in hospitals must end. They served no good purpose. When fever 
took place among them, it could not be stamped out where there were 
a number of patients all liable to disease. Then he thought the prac- 
tice of allowing students engaged in dissection to attend midwifery 
cases certainly ought to end: and he also held the opinion that sur- 
geons engaged in private practice should not attend erysipelas and 
midwifery at the same time; and that, if puerperal fever happened in 
their practice, it was their bounden duty to decline their attendance. 
He thought that fractures and all operations upon bones in large 
general hospitals should be as carefully isolated as possible—should be 
treated as far as possible from all sources of contagion, whether aerial 
infection, infection from sponges, beddings, nurses, dressers, surgeons, 
or instruments. And there ought also to be this reform; students 
engaged in the dissecting-room should should not be engaged as 
dressers, and dressers and nurses who attended to erysipelas should have 
nothing to do with other cases. 

The PRESIDENT, in closing the discussion, said it had been most in- 
teresting and profitable. They were much indebted to Dr. Kennedy, 
who had been obliged to leave, but who had remained three days in | 
order that he might have an opportunity of reading his paper. He 
should like to state that, in his opinion, this question of hospital statis- 
tics was now in a better state, so as to admit of public investigation. 
There had hitherto certainly been very defective registration in the hos- 
pitals themselves; and it was now highly creditable to all the large 
London hospitals that, notwithstanding the charges Sir James Simpson 
was able to make against them, they were, he believed, by their own 
documents furnishing the public with the most truthful accounts of 
their experience, and of the accidents that were treated by them. St. 
Bartholomew’s was giving a minute account of all the cases treated 
there, and the results of those cases; and this would put them in the 
position to decide several of the questions that had come under discus- 
sion. They would also soon have an opportunity of seeing the results 
of the great improvements in hospital construction that were seen in 
Leeds and other places. Experience would soon show the excellent 
surgeons of such institutions whether structural improvements tended to 
diminish mortality. The great question was this. Hospitals were 
founded with a view to diminish the mortality of the population. No 
doubt, the benevolent people who raised these hospitals did it with the 
intention of diminishing the sufferings of mankind ; and there was no 
doubt, either, that they had been very much mistaken in many of their 
opinions. The founders of lying-in hospitals, for instance, instead of 
diminishing mortality, had undoubtedly increased it; and he thought 
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they might say that the founders of the old general hospitals had made 
the same mistake, although with an excellent intention. They were 
anxious to put all this right, and to determine whether the greatest 
good could be accomplished by bringing the patients into small hos- 

itals, leaving them at their homes, or taking them to large improved 
Pospitals. He quite agreed with those who stated that, in the present 
condition of things, it would be unwise to leave a certain class of sick 
people in their homes in large towns, with bad house-accommodation. 
It was impossible to say that such people could be left in their homes 
with advantage to the community; they must be removed. To what 
place they should be removed, was, of course, a question for consi- 
deration. He had expressed, he thought, a good many years ago, 
nearly the same opinion as Sir James Simpson had expressed about 
small hospitals; and he was still of the opinion that it was an evil to 
bring a great many people together under the same roof; that isolation 
was a great advantage, particularly isolation of the sick. The mortality 
of lying-in hospitals was a most painful and dreadful fact. His atten- 
tion had been attracted to it for some time, and any way of dealing with 
the matter should be most carefully considered by the profession. He 
would like to express, in concluding the business of the Section, how 
much they were indebted to their friends of Leeds for the assistance they 
had given, and how much the Section was indebted to its Secretaries, 
Dr. Philipson and Dr. Wiltshire. 





REPORT OF THE JOINT COMMITTEE ON STATE 


MEDICINE. 
Tue following is a copy of the memorial presented at the General 
Meeting of the Association on July 3oth. 

The past year has not entailed much labour on your Committee, who 
have for the most part been occupied in perfecting their schedule of 
questions—copies of which have been sent to all the members of the 
Royal Sanitary Commission—and in quietly watching the progress of 
events, acting only where their interference seemed likely to be followed 
by important results. . _ 

For two months after the meeting of the British Medical Association 
at Oxford, the scope and extent of the future inquiry were still doubtful, 
and it was only on the 24th of November—nearly two months after the 
meeting of the Social Science Association at Birmingham—that the ap- 
pointment of the Commission was announced in the pages of the 
Gazette. 

During the period of five months that intervened between the depu- 
tation to the Government and the beginning of October, Dr. Acland, 
as Chairman of the Committee, was in frequent communication with 
the Home Secretary in reference to the objects and geographical extent 
of the Inquiry. While matters were in this position, the Joint Com- 
mittee met at Birmingham on the 5th of October, when a resolution, 
proposed by Dr. Gairdner of Glasgow, and seconded by Dr. Mapother 
of Dublin, was unanimously adopted, urging upon the Home Secre- 
tary the importance of including the whole kingdom in the inquiry. 
Dr. Acland, in accordance with the instructions of the Committee, at 
once transmitted this resolution to Mr. Hardy, who in the course of a 
few days signified his intention to comply with the wishes so earnestly 
expressed to him by the Committee. 

The necessity of reconstructing the Commission, occasioned by the 
ministerial changes involving the Chairman and several of its most impor- 
tant members, gave an opportunity, as the Committee think very unfortu- 
nately, of reconsidering the constitution and objects of the Commission, 
the investigations of which are now restricted to England and Wales. 
The Metropolis, Scotland, and Ireland, are excluded from the inquiry. 
The Committee are still of opinion that this narrowing of the field of 
the Commission’s labours greatly detracts from their value. It was after 
long and serious deliberation that they took up the ground from which 
they addressed the late Government; and the Committee see no reason 
for departing from it. They, therefore, readily acceded to a request con- 
veyed to them by the Metropolitan Counties Branch of the British 
Medical Association, that they would solicit an interview with the 
Home Secretary and the Chancellor of the Exchequer, in reference to 
the extension of the Inquiry to the /Metropolis, to Scotland, and to 
Ireland. They further appointed a Subcommittee to draw up a memo- 
rial, which is now submitted for the approval of the Association. 


To Her Majesty's Principal Secretary of State for the Home Department, 
and to the Right Honourable the Chancellor of the Exchequer. 
THE MEMORIAL of the Joint Committee of the British Medical and 
Social Science Associations 
Humbly sheweth,—That the primary and chief object of those who 
last year earnestly urged upon Her Majesty’s Government the appoint- 








ment of a Royal Commission of Inquiry into the Operation and Admi- 
nistration of the Laws relating to Registration, Medico-legal Investi- 
gation, and the Improvement of the Public Health, was to obtain, on 
unimpeachable authority, the fullest and most trustworthy information 
as to how far the laws in question are fitted to secure the ends for 
which they were enacted, a how far they are obeyed throughout the 
United Kingdom of Great Britain and Ireland. That they hoped and 
believed that such an inquiry, properly carried out, would furnish a 
body of evidence that woul be accepted on all hands as a safe guide in 
all future discussions on the consolidation and amendment of the said 
—_ and might be appealed to as conclusive, both in and out of Par- 
lament. 

That they asked for an inquiry coextensive with the kingdom; be- 
cause, while the spirit and general tenor of the said laws are everywhere 
the same, the details are very varied and marked by diversities, some- 
times well and often ill suited to the circumstances under which they are 
administered. That, therefore, any legislation founded on imperfect 
information as to these special circumstances and the special means 
required to meet them, must of necessity fail to fulfil the intention of 
a Sanitary Commission, and to secure those benefits which would be 
likely to result from fuller and more extended inquiry. 

That no information obtained merely by written answers to schedules 
of questions, always open to grave misconception of their scope and im- 
port, and addressed exclusively to local authorities, can, in the absence 
of personal inquiry, either by the Commission itself or by skilled per- 
sons deputed to discharge their functions, furnish a trustworthy basis 
for permanent legislation. ‘That as, sooner or later, recourse must be 
had in many places to inquiry on the spot, in order to supplement the 
tabular returns, as well as to test their accuracy, economy as well as 
efficiency demands that this course be adopted now. 

That the urgent necessity for a full consideration of the present 
method of conducting medical investigations in relation to forensic tri- 
bunals has been, much to the regret of your memorialists, entirely lost 
sight of, and excluded from the inquiry of the Commission. 

Your memorialists, therefore, would most respectfully urge on Her 
Majesty’s Government a further prosecution of these inquiries, and 
their extension to the Metropolis, to Scotland, and to Ireland. This, 
although entailing some additional outlay, would amply repay, in value 
to the country, any contemplated expenditure of national funds; and 
would insure that confidence in the investigations of the Royal Com- 
mission which the present limitation of the inquiry fails to command. 

Signed in name and by appointment of the Committee, 


W. H. MICHAEL. 
London, July 1869. 


A. P. STEWART. 
ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 


THE Committee of Council will meet at the Queen’s Hotel, Birming- 
ham, on Tuesday, the 24th of August, 1869, at 3 o’clock Arecisely. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, August 9th, 1869. 











SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETING. 


THE Annual Meeting of this district took place at Canterbury, on May 
27th, 1869, when the following papers were read. 

Dr. Parsons: On the Preventive Treatment of Bronchitis. 

Dr. WILKs: On the recent Epidemic of Influenza and Pneumonia 
at Ashford. 

Dr. BOWLES read two Cases of Croup in which he had performed 
Tracheotomy, once with success. 

Dr. KERSEY reported cases of Congenitive Deficiency of the Skull 
in several members of the same family. 

The Members then dined together at the Fountain Hotel. 


[This report was not received till August 18th.] 








WESTMINSTER HospPiTAL.—The following prizes and certificates 
were gained in the Summer Session, viz. :—Practical Chemistry: prize, 
Parkhouse; certificate, Arthur. Materia Medica : prize, Parkhouse ; 
certificate, Butler. Botany: prize, Parkhouse; certificate, Hocking. 
Forensic Medicine: prize, Lucas; certificate, Wallis. Midwifery: 
prize, Wallis; certificate, Harvey. 
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CORRESPONDENCE. 


MUCH PROGRESS IN THERAPEUTICS IMPOSSIBLE IN 
THE PRESENT STATE OF HOSPITALS. 


S1r,—Sir Thomas Watson, in his famous inaugural address to the 
Clinical Society of London, only embodied in forcible language the 
unanimous opinion of the intelligent practitioners of the present day 
when he said: ‘‘ The greatest gap in the science of medicine is to be 
found in its final and supreme stage—the stage of therapeutics. We 
know tolerably well what it is we have to deal with, but we do not 
know so well, or anything like so well, how to deal with it! We want 
to know distinctly what is the action of drugs, and of other outward in- 
fluences, upon the bodily organs and functions ; for every one now-a- 
days acknowledges that, it is only by conducting and directing the 
natural forces of the body, that we can reasonably hope to govern and 
guide its diseased actions. To me it has been a life-long wonder, how 
vaguely, how ignorantly, and how rashly, drugs are often prescribed.” 

In the exceedingly interesting address delivered from the chair of the 
British Medical Association at Leeds, and reported 77 extenso in your 
issue of July 31st, Dr. Chadwick quotes and endorses this succinct and 
felicitous enunciation of the pathological strength and therapeutical 
weakness of modern medicine; but, as the subject of his discourse was 
the situation and construction of hospitals, a good opportunity was lost 
of following up Sir Thomas Watson’s statement by a suggestion to the 
Clinical Society, which arose in my mind—not for the first time—as I 
read Dr. Chadwick’s discourse, and which has no doubt presented itself 
to many others who have reflected on the present abject state of thera- 
— inquiry. Can any considerable progress be made in our know- 
edge of the ‘‘ action of drugs and other outward influences upon the 
bodily organs and functions,” so long as the great fields of therapeutical 
experiment are pervaded by enormous, but not necessary, sources of 
fallacy? In other words, can the results of hospital practice be com- 
pared in such a way as to throw much light upon the action of drugs 
and outward influences, so long as a small minority only of hospital 
patients are placed in favourable circumstances as to air and light, and 
protected from that noxious atmosphere, which, unless extraordinary 
precautions are employed, renders mere residence in hospitals counter- 
active of the best medical and surgical therapeutics? If these questions 
admit only of negative answers, it clearly follows that the first required 
work of the Clinical Society, and of all societies of therapeutical inquiry, 
ought to be rendering hospitals fit for very extended comparative thera- 
peutical observation. As the immediate interests of the sick poor, and 
the ultimate advance of therapeutics, are identical in respect of the work 
which has to be done, it only requires to be inaugurated and followed 
up by a few influential individuals to be crowned with success. The co- 
operative and vigorous action of physicians and lay philanthropists, if 
rightly organised, could do much, as the ground has already been well 
prepared by Sir James Simpson and others. One great step in the 
right direction would be an authoritative list of hospitals, and wards in 
particular hospitals, where the conditions of temperature, air, and light 
were such as to fit them for being fields for observing and comparing 
**the action of drugs and of other outward influences upon the bodily 
organs and functions.” 

As an example of the necessity which exists for ventilating this sub- 
ject, let me refer to the exquisite little Galignani Hospital, which has 
just been rendered thoroughly unfit for hospital purposes by the indiffer- 
ence with which some medical men consider sanitary requirements. 
The circumstances seem almost inexplicable; but there can be no doubt 
as to the facts, as I have heard them repeatedly stated by Dr. Shrimp- 
ton, the physician in charge of the hospital. This hospital, built four 
years ago by the Messrs. Galignani, to be transferred to the British 
Government for the benefit of the British poor in Paris, contains twenty 
beds, and is situated in the Parc de Neuilly, just outside the gates of Paris. 
It is built on a sandy soil, and has an excellent natural exposure. It 
received the rays of the sun abundantly, and the air entered it freely 
from all quarters until within the last two months, when an immense 
building was erected immediately adjoining it. This has effectually de- 
stroyed the little hospital. The Messrs. Galignani allowed this new 
building to be erected, by the advice of three well-known French medi- 
cal men. The Messrs. Galignani, thoroughly aware of the injury which 
would arise to their hospital from this edifice, had agreed to purchase 
the ground on which it was being built, when, the day before concluding the 
a they privately asked the advice of the three medical celebrities. 

m Cloquet said: ‘‘I do not see that this building will do any 
harm to the hospital.” Baron Larrey went still further, and said: 
“The new building will be rather an advantage to the hospital than 





otherwise; it will protect the patients from the sun and wind.” M, 
Nélaton, who was afterwards consulted, was of the same opinion as 
Baron Cloquet. 

The new building in question is a vast warehouse for storing, and 
workshop for the manufacture of scenery for the Théatre Frangais. It 
covers a very large space of ground, and has a dead wall fifty-four feet 
high, rising immediately above the hospital, and extending seventy feet 
at right angles beyond the hospital, in the direction S.S.E., so that the 
wards are deprived of all sun until 12.30 P.M., and from that time the 
heat reflected from this immense wall becomes intolerable during the 
warm weather. The hospital is thus deprived of all air coming from the 
S.S.E.; and, when buildings are erected on the other side of the hospi. 
tal, which may be the case any day, air will also be excluded from the 
west. It is impossible to account for Messrs. Cloquet, Larrey, and 
Nélaton having dissuaded the Messrs. Galignani from the necessity of 
keeping their hospital isolated as it was ; but this admits of no denial 
that they have destroyed an exquisite little hospital, The point, however, 
upon which I wish to insist is this: that hospitals, which from original 
or acquired defects in construction or situation do not receive a suffici- 
ency of air and light, ought not to be accepted as fair fields for testing 
and comparing ‘‘ the action of drugs and other external influences upon 
the bodily organs and functions.” 

Another illustration of my point is the new Hotel Dieu of Paris, at 
present in course of construction. Few hospitals are worse than the old 
and condemned Hotel Dieu. Its costly successor does not promise to 
be much better adapted for the treatment of the sick, and for therapeutical 
observation. The edifice is sufficiently advanced to show that there will 
be but a stinted supply of air and sun-light. 

The building of the new Hétel Dieu, including purchase of ground 
and indemnities to former proprietors, will cost 40,000,000 francs, that 
is, one million, six hundred thousand pounds sterling. This is equal to 
an annual charge in perpetuity of £112 sterling for each bed, reckoning 
merely the cost of the bare walls! This calculation is based on the fact 
that there are to be 700 beds, which will make the cost of each bed 
about 57,000 francs. 

I must add, however, that there are modern buildings in Paris which 
are really models for the reception of the sick ; and which, could I ven- 
ture to make the necessary demands on your space, I should have 
pleasure in here describing. I may refer, for example, to the Asile 
Sainte-Anne, recently erected by the Department of the Seine as a 
depot for insane patients. This institution ought to be visited by 
English physicians when they come to Paris. It is situated inside the 
fortifications at Gentilly-la-Glaciére, not far from the Val de Grace and 
Observatory. This magnificent institution consists of detached pavil- 
ions united by covered pathways, the whole being enclosed in a garden, 
and accessible to the sun and all winds. 

Another important fact must be noted, as a gratifying evidence that 
in some influential quarters at least the defects of the old hospitals of 
Paris are fully recognised, and are being remedied so far as circum- 
stances permit. The Parisian hospital administration has caused to be 
constructed at the Cochin Hospital, at the request of, and upon a plan 
suggested by, Dr. Le Fort, a hospital-tent with two small annexes or 
auxiliary tents for the reception of patients. The administration has 
also established in the gardens of the St. Louis Hospital a wooden con- 
struction, capable of containing from eight to ten beds, and also two 
smaller constructions of a similar nature, each destined to receive a 
single patient. It is understood that, if these supplementary hospital 
tents and constructions are found to be as useful as is expected, they 
will be largely increased in number. This subject was brought before 
the Academy of Medicine on the 29th July, by M. Husson, in a paper 
entitled—‘‘ Note sur les baraques et les tentes destinées au traitement des 
blesses.” 

To return to the point; if progress is to be made in therapeutics, the 
observations must be made on a large scale in hospitals where there is a 
natural amount of air and sun-light, and where no inherent cause pre- 
judicial to health is in operation. Legislative interference is required ; 
but, ere that can be obtained, clinical societies and medical associations 
must enlighten the public upon this momentous question of public 
health. I am, etc., Joun RosE CorMAck, M.D. 


Paris: 7, rue d’Aguesseau, 5th August, 1869. 





PUFFING IN NEWSPAPERS. 


S1k,—In your impression of Saturday last, you make some remarks 
on a paragraph which appeared in the Redditch [ndicator headed ‘ A 
Rare Operation in Surgery,” and in which my name is mentioned. I 
think it due to myself to state that I was in no way cognisant of it either 
directly or :1 directly. I enclose you a report of the case; and, if you 
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think it of sufficient importance to merit a place in the JOURNAL, it is at 
your disposal.—I am, etc., JoHN SMITH GAUNT. 


*,* We insert with much pleasure the letter of Mr. Gaunt, who is 
a most honourable member of the Association, and who is, we under- 
stand, naturally indignant at the manner in which his name has been 
used. The report which he sends shall be published. 





DEBATING COLUMN FOR DISCUSSION OF PAPERS, EtTc., 
PUBLISHED IN THE “JOURNAL”. 
MR. LISTER’S ANTISEPTIC TREATMENT OF WOUNDS. 

S1r,—As Mr. Nunneley’s severe criticism of the antiseptic treatment 
is calculated to prejudice the minds of some against a— and so impede 
the progress of surgery—I am anxious to bear testimony to its really 
satisfactory results, as observed by me in several cases last week under 
the care of Professor Lister, in the Glasgow Infirmary. 

Until the recent improvements which Professor Lister has made in 
his treatment are published, and the careful manner in which he carries 
it out in all its details is seen, I do not think any one is in a position to 
form a judgment of it. alae 

I had previously seen the antiseptic treatment practised—probably as | 
seen by Mr. Nunneley—but in a very different way from that at present | 
practised by Mr. Lister, It is to be hoped, therefore, that he will soon 
make known to the profession his recent advances in the carrying out the 
details of his treatment. 

Whether the theory of his treatment be true or not, there can be no 
doubt that the results obtained by it are excessively satisfactory, as any- 
one may satisfy himself by a visit to Mr. Lister’s wards. 

I am, etc., THOMAS JONES, M.B., 
Resident Medical Officer, St. Georges Hospital. 





THE ACTION OF MERCURY. 

S1r,— We owe very much to the Edinburgh Committee for the pains 
they have taken in their laborious investigations into the action of mer- 
cury upon the biliary secretion. The experiments have been so ex- 
haustive as to leave no doubt upon the immediate question at issue. 
But if the inquiry is to have any practical effect upon therapeutics, it 
should be extended. Has mercury (and so as regards podophyllin, etc. ) 
any advantage not possessed by other aperient drugs, as favouring the 
expulsion or passage of bile? The experience of many seems to point 
to such superiority in certain cases of digestive derangement. Dr. Ben- 
nett will not regard the plea of experience as of much value, and may be 
right in tracing back the idea in question to a ‘‘ vague statement of 
Paracelsus;” but nevertheless the ‘‘ experience of all ages” carries with 
it a certain prestige, which so far entitles it to our respect, that wé 
should inquire into its foundations before condemning it. If the inquiry 
is to terminate now, it is valueless froma practical point of view. It is 
essentially incomplete: so far as it is physiological and not patho- 
logical. It deals with the secretion of bile and nothing else, and does 
not take into consideration the intimate connection existing between the 
liver and the rest of the digestive system. The experiments from their 
very nature preclude the possibility of any judgment upon the question 
whether bile retained by spasm or otherwise, whether at the duodenal 
orifice of the duct or elsewhere, may not be liberated or its passage 
favoured by the action of mercury. The inquiry, then, must be incom- 
plete without the comparative analysis of faecal matters as we/l during 
disease as during experiment. The results as at present obtained simply 
show, not that the practice of giving mercury is wrong, but that the 
explanation of its action must be reconsidered. Unless, therefore, the 
inquiry be completed, it may do harm by deterring us from the use of 
a valuable remedy, while upon the other hand, if mercury be really 
useless, the sooner the question is put beyond a doubt the better. 

Iam, etc., C. H. ALLFREY, M.D., F.R.C.S. (Exam. ) 

Chislehurst, 1869. 

_P.S. It will be observed that although the Committee take into con- 
sideration the effects of purgation from various causes, they do not con- 
= the effect of mercury in cases of deficient appearance of bile during 

sease. 








DoNATION.—The Corporation of the City of London has voted £150 
towards the grounds of the East London Hospital for Children. 


BEQUESTS.—Mrs, Eliza Doncaster, of Winthorpe, Nottinghamshire, 
has bequeathed £200 to the Medical Benevolent Society (?), £100 each 
to the Royal Hospital for Incurables and the Hospital for Paralysis, 
and £50 to the Cancer Hospital.—A legacy of £500, less duty, has 
been received by the Nottingham General Hospital, under the will of 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having been elected Fellows of the College at previous meetings 
of the Council, were admitted as such on August 12th. 

Square, Wm. Joseph, Plymouth; diploma of membership dated May 11th, 1835 
hipple, John, Plymouth; March sth, 1824 





_ UNIVERSITY OF LonpoN.—Preliminary Scientific M.B. Examina- 
tion. Pass Examination. 
First Division. 
Harvey, C. W., University College 

Houghton, W. B., University College 
Hubbard, J. oe before 1839), 

St. Thomas’s Hospital 
Humphreys, H., University College 
Rossiter, G. F. (private tuition) 
Russell, E. G., Guy’s Hospital 
Schafer, E. A., University College 
Skerritt, E. M., B.A., University 

College 


Ashby, H., Guy’s Hospital 
Ball, W. W. R. (First B.A.), Univer- 
_ sity College 
3ott, H. S., Owens College 
Colgate, H., University College 
Crocker, H. R. (private study) 
Duncan, P. T., University College 
Dyson, W., University and Wesley 
Colleges 
Eastes, T., Guy’s Hospital 
Fennings, A., Charing Cross and St. Taylor, H., St. Bartholomew's Hos- 
Mary’s Hospitals pita 
Hartog, M. M., University College Whittle, E. G., University College 
Second Division. 
Appleyard, J., University College Gould, A. P., University College 
Bailey, F, W., King’s College Hickman, R., St. Marys Hospital 
Bettany, G. T., Guy’s Hospital Homan, G. W., King’s College 
Blake, S. H., University College Hope, S. W., St. George’s Hospital 
Bomford, G., King’s College a H. G., University College 
Bradfoot, H. S., Guy’s Hospital nox, D. N. (M.A.Glasg.), University 
Breeze, R. G., University College of Glasgow 
3rowne, G. B., Owens and University Lees, D. B. (B.A.Camb.), Owens and 
Colleges Trinity Colleges, Cambridge 
Coates, W. H. (private tuition) M‘Cann, T. A. A., University College 
Crespin, E. R. L., Guy’s Hospital Nicholson, A., King’s College 
Dawes, R. St. M., University College Philpot, J. H., a College 
Duncan, A., King’s College Rat, J. N., King’s College 
Dundas, G. A., Guy’s Hospital Roberts, R. D., University College 
Erith, W. E. N., University College Steil, G. R., University College 
Firth, C., Norfolk and Norwich Hos- Sturge, W. A., General Frcepical, 
pital Bristol 
First B.Sc. Examination. Pass Examination. 
First Division. 
Aveling, E. Bibbins, University College Harding, T. O., B,A., University 
Ball, W. W. Rouse (First B.A.), Uni- College 
versity College Hartog, M. M., University College 
Bott, H. S., Owens College Hodson, C. W., Chester College 
Clowes, F., Royal College of Chemistry Lees, D. Bridge" (B.A.Camb.), Owens 
and private study and Trinity College, Cambridge 
Elmes, J. W., King’s College Routledge, hk, Owens College 
Second Division. 
Jameson, H. G., University College Rigg, C., Chester College 
Osler, S. F., University College Roberts, R. D., University College 





UNIVERSITY OF EDINBURGH.—The following is a list of the gen- 
tlemen on whom degrees in Medicine were conferred on August 2nd. 
[*** Those who have obtained prizes for their dissertations. ** Deemed 
worthy of competing for the dissertation prizes. * Commended for 
their dissertations. ]}—Candidates who received the Degree of Doctor of 


Medicine under the New Statutes : 
*Affleck, James Ormiston, Scotland; M.B. and C.B., 186 
Anderson, David Hawley Burn, Scotland; M.B. and C ar. 1866 
Bent, John Francis Vincent, England; M.B. and C.M., 1866 
Campbell, Charles Moss, India; M.B, and C.M., 1867 
Colladon, Henri Louis (M.A.Geneva); M.B. and C.M., 1867 
*** Haddon, John, Scotland; M.B, and C.M., 1867 
Haughey, Alexander Richardson, Ireland; M.B., 1866 
Holden, Charles, New Brunswick; M.B. and C.M., 1867 
Hunter, George, Scotland; M B. and C.M., 1867 
Hunter, William Brown, Ireland; M.B. and C.M., 1866 
Kirkwood, John, Scotland; M.B. and C.M., 1867 
**Lightfoot, Robert, England; M.B. and C.M., 1867 
Lowe, George May, England; M.B. and C.M., 1866 
Macbeth, John (M.A.Edin.), Scotland; M.B. and C.M., 1866 
Macdonald, Alexander Dall, Scotland; M.B. and C.M., 1867 
MacRae, John, Scotland; M.B. and C.M., 1867 
Malins, Edward, England; M.B. and C.M., 1866 
Munro, William, Scotland; M.B. and C.M., 1866 
Nicholson, Henry Alleyne, England (D.Sc. Edin.) ; M.B. and C.M., 1867 
Pullar, Alfred, Scotland; M.B. and C.M., 1866 
Ramsay, James (M.A. St. And.), Scotland; M.B. and C.M., 1866 
*Ritchie, Christopher Currie, Scotland; M.B. and C.M., 1867 
Steven, Alexander, Scotland; M.B. and C.M., 1866 ‘ 
Stolterfoth, Henry (M.A.Cantab.), England; M.B. and C.M., 1866. (Received 
the Degree of M.D. on 31st October, 1868.) 
Weddell, James Call, Berwick-upon-Tweed ; M.B. and C.M., 1867 
Wigg, Henry Carter, Australia ; M.B., 1866 
Candidates who received the Degree of Doctor of Medicine under 


the Old Statutes: 
Grant, Alexander (M.A.Aberd.), Scotland 





John Sherwin Gregory, Esq. 








THE BRITISH MEDICAL FOURNAL. 


[August.21, 1869, 








Ross, land 
S 


Thomas A England 
tephenson, mas so LO 


en: 
***Strachan, John Miller, 
Walker, William Josiah, England 


Candidates who received the Degrees of Bachelor of Medicine and 
Master in Surgery. [t+ Indicates that the candidate has passed the ex- 


aminations with First-class Honours. 


t Indicates that the candidate 


has passed the examinations with Second-class Honours. ] 
land 


+Amsden, George, nd 
Bartholomeusz, Matthew L., Ceylon 
Begg, Alexander Henderson, Scotland 
Bennett, Alexander, Scotland 
, Thomas Marshall, England 
Brebner, George Keith, Scotland 
Campbell, William Macfie, Scotland 
Cleaver, Wm. Jackson, England 
,» Henry David, India 
vies, Francis Pritchard, Wales 

Ewart, John, England 

Hirschfeld, John Charles, Isle of Man 
Hollis, Alfred, Isle of Wight 
Kriekenbeek, Charles John, Ceylon 
Law, Alfred Roberts, England 
Lorimer, George (M.A.Ed.), Scotland 
Mackenzie, Gilbert P., British Guiana 
Miller, Henry, England 

Moodie, Robert, Scotland 

Munro, AEneas, Scotland 

Naismith, Wm. John, India 


Nicholson, Francis Cobham, Mel- 
bourne, Australia 

+Pitcairn, George Kincaid, Scotland 

Prankerd, Orlando Reeves, England 

Pritchard, Urban, England 

Reid, Adam Scott, Scotland 

Roberts, David William, Wales 

Robertson, John Allan, Scotland 

Sayer, Thomas, England 

Scott, William Gifford, India 

Sinclair, Alexander James, Scotland 
(received the Degrees of M.B. and 
C.M. on 31st October, 1868) 

Smith, Robert Mitchell H., Scotland 

Smyth, Edward, Scotland 

Stewart, Charles, Scotiand 

-Thomas, Alfred, England 

Thompson, Edwin, England 

Thomson, James Archer, England 

Waugh, George, Scotland 

Zorab, John Manuk, India 


Candidates who received the Degree of Bachelor of Medicine : 


Bramwell, Byrom, England 
mers, Thomas Dodson, England 


Rabagliati, Andrea Carlo Francisco 
(M.A.Edin.), Scotland 
Stuart, George Ballingall, India 


Gray, Thomas Kay, Scotland 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 


ficates to practise, on Thursday, August 12th, 1869. 
ames, David, Cardigan 
ill, William F rederick, Nottingham 
Oliver, Josiah, Hadlow, Tunbridge 
The following gentlemen also on the same day passed their first 


professional examination. 
Elkington, Ernest A., Queen’s College, Birmingham 
Harding, Alfred W., University College 
Mayne, Thomas, University College 
Newstead, James, St. Bartholomew’s Hospital 
Rimell, John George, University College 
Russell, William, Guy’s Hospital 
White, Barrington S., King’s College 





MEDICAL DEPARTMENT OF THE NAvy.—The following is a list of 
the successful candidates, in the order of merit, who passed the compe- 
titive examination at Chelsea, between the 9th and 14th of August, for 
admission as Assistant-Surgeons into Her Majesty’s Navy, to fill the 
required number of vacancies, and who have received commissions 
accordingly :— 

Murray, Charles Frederick Kennan, M.D., Queen’s University, Ireland 
O'Sullivan, Thomas, M.D., Queen’s University, Ireland 

Wood, Joseph, M.D., Edinburgh University 

Smyth, Arthur Vereker, Queen’s College, Cork 

Renshaw, Bernard, St. Bartholomew’s Hospital 





MEDICAL VACANCIES. 


ATHERSTONE UNION, Warwickshire—Medical Officer and Public Vaccinator 
for the Polesworth District (£60 per annum, including medicine and appliances, 
and extra fees) : applications, 21st. 

BISHOP AUCKLAND, co. Durham—Medical Officer and Public Vaccinator for 
the Whitworth District. 

BOOTLE HOSPITAL AND DISPENSARY—House-Surgeon. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon (£100 per 
annum, with furnished apartments, coal, gas, and attendance): applications, 

th September; duties, 18th October. 

BRAMLEY UNION, Yorkshire—Medical Officer and Public Vaccinator for the 
Armley District (as r annum, and extra fees): election, 23rd. 

BRANCEPETH COL TERIES, co. Durham—Surgeon. 

BRIGHTON AND HOVE LYING-IN INSTITUTION — Resident House- 
Surgeon (£100 per annum, with furnished apartments, coal, gas, and attend- 
ance) : —— 1st Sept. ; election, 9th Sept. 

BROMLEY UNION, Kent—Medical Officer for District No. 4 (£30 per annum). 

BROMSGROVE UNION, Worcestershire—Medical Officer for the Romsley Dis- 
trict (£12 per annum). 

DROVERSY’ SICK AND BENEVOLENT SOCIETY, “ Butchers’ Arms”, York 
Road, Islington—Medical Officer: applications, 30th. 

EASTBOUR UNION, Sussex— Medical Officer and Public Vaccinator for 
District No. 1 (£90 per annum, 11s. each Midwifery case, 2s. 6d. each successful 
Vaccination, and other extras) : applications, 2nd Sept. ; election, 3rd Sept. 

GLASGOW ROYAL INFIRMARY—An extra Surgeon to the Dispensary : elec- 
tion, 2nd September. 

GLASSARY, Argyllshire—Medical Officer for the Kilmichael District: applica- 
tions, rst September. 

GLOUCESTER DISPENSARY—Medical Officer. 

GLOUCESTER GENERAL INFIRMARY—Assistant- Physician. 

GREAT WESTERN RAILWAY PROVIDENT SOCIETY- Surgeon to the 
Weston and Cleveland Branch. . 





~ 


GUILDFORD UNION—Medical Officer for the Albury District (£60 per annum, 


15s. each -a:e of Midwifery, and other extras): applications, 3rd Sept. ; elec- 
tion, 4th sont. 

HO LYHEAD NION—Medical Officer for the Holyhead District, 

KENT AND CANTERBURY HOSPITAL—Assistant House-Surgeon and Dis- 
penser (£50 per annum, with board, lodging, and washing): election, 27th, 

KILKEEL UNION, co. Down—Medical Officer for the Kilkeel No. 1 Dispen: 
District (£90 per ann., and Registration and Vaccination Fees) : election, 23rd. 

KINGSBRIDGE UNION, Devon—Medical Officer and Public Vaccinator for 
Stokenham (£56:10 per annum, and Vaccination Fees) : applications, 3rd Sept.; 
election, r1th Sept. 

LINCOLN COUNTY HOSPITAL—Physician. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physi- 
cian: applications, 5th August. 

NEWENT UNION, Gloucestershire—Medical Officer for the Redmarley District 
(470 per annum.) 

ROYAL GENERAL DISPENSARY—Physician. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physi- 
cian: applications, 23rd inst. ; election, 7th September. 

ROYAL MATERNITY CHARITY—Physician for the Eastern Districts. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Assistant House- 
Surgeon (£65 per ann., with apartments, washing, and board) : applications, 22nd, 

SPENNYMOOR, co. Durham—Certifying Factory Surgeon. 

TOWER HAMLETS DISPENSARY, Commercial Road — Medical Resident 
(4100 per annum, with residence, coal, and candles): applications, 6th Sept. ; 
election, 20th Sept. 

WARNEFORD HOSPITAL, Leamington—House-Surgeon (£100 per annum, 
with board, lodging, and washing). 

WORKSOP DISPENSARY—House-Surgeon to dispense, visit out-patients, and 
act as Honorary Secretary (£100 per annum, with coal, gas, attendance, and 
furnished apartments) : applications, 31st instant; duties, rst November. 

YORK UNION—Medical Officer for District No. 7 (£32 per annum, and extra 
fees) : applications, 18th; election, roth. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
Lamotte, Charles E. G., M.D., appointed Physician to the Sunderland and Bishop- 
wearmouth Infirmary, vice Joseph Brown, M.D., deceased. 
Russet, Logan D. H., appointed Resident Medical Officer to the East London 
Hospital for Children, . : 
*WeELForRD, George, Esq., appointed Consulting-Surgeon to the Sunderland and 
Bishopwearmouth Infirmary. 


BIRTHS. 

BurrouGus.—On August 13th, at Mayfield, the wife of E. F. H. Burroughs, Esq., 
Surgeon, of a daughter. 

Crark.—On August 8th, at Twickenham, the wife of *Alfred Clark, Esq., Surgeon, 
of a daughter. 

Corner.—On August 7th, at East India Road, Poplar, the wife of F. M. Corner, 
Esq., Surgeon, of a son. 

Prance.—On August 6th, at Hampstead, the wife of Robert R. Prance, M.D., ofa 
daughter. 

WiuiAms.—On August rrth, at Park Street, the wife of *C. Theodore Williams, 
M.B., of a son, still-born. 


° MARRIAGES. 


CAMERON, Captain and Adjutant Donald R., Royal Artillery, to Emma, daughter 
of the Hon. Charles Tupper, M.D., C.B., at Halifax, on July 22nd. 

Corsin, Thomas W., Esq., Surgeon, of Riverton, South Australia, to Laura Ma 
Louisa, daughter of Alfred Harpy, Esq., of Adelaide, at Mitcham, Sout! 
Australia, on June 13th. 

Favrer, Edward, Esq., to Jane Emily, elder daughter of the late George FAvRER, 
M.D., of Henley-in-Arden, on August roth, 

GREAVES, Charles A., M.B., LL.B., of Derby, to Helen Eva, eldest daughter of the 
Rev. R. H. Cox, vicar of Hardingstone, Northamptonshire, on August roth. 

LAWRANCE, George W., Esq., of Lincoln’s Inn, barrister-at-law, to Annie Bowen, 
second surviving daughter of T. Ogier Warp, M.D., at Kensington, on Aug. rath. 

Mottram, Alfred, Esq., of Norwich, to Mary Esther, daughter of John F. Watson, 
Esq., Surgeon, of Heigham Hall, at Heigham, Norwich, on August r1th. 

Packer, J. Macnamara, M.D., of Huyton, near Liverpool, to Lucretia Elizabeth, 
second daughter of Howard G11, Esq., of Colville Terrace East, at Notting Hill, 
on August 5th. 





DEATHS. 
Aptey.—On August 4th, at Haverfordwest, Ethel, infant daughter of W. H. Adley, 
Esq., Surgeon Bengal Army. a : 
Cowan.—On August rrth, at Lee, near Ilfracombe, Elizabeth Maria, widow of 


*Charles Cowan, M.D., of Reading. 

FERGUSHILL-CRAWFORD.—-On August 5th, at Winchester, aged 63, Emma, widow 
of Andrew Fergushill-Crawford, M.D. ; 

PrattT.—On August 4th, at Uxbridge, aged 26, Georgina Catherine, wife of T. G. 


Pratt, Esq., Surgeon. , 
Winc, Charles, Esq., Surgeon, at Hammersmith, aged 76, on August gth. 


$a 
Mr. Davip FErGusson, the well known surgeons’ instrument- 
maker, of Giltspur Street, died recently, at the advanced age of 81. 
Few men have passed through life more respected. Frugal, honour- 
able, hard-working, and clear-headed, he accomplished for surgical in- 
struments and appliances a perfection not hitherto gained. He was 
connected in his capacity with St. Bartholomew’s and the Royal Ortho- 
peedic, as well as other hospitals, and was much appreciated by the 
surgical staffs. He was born at Glasgow, but settled in early life in 
London. He leaves a family, well placed in the world. His eldest 
son has long conducted the business. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.M.—Royal London Ophthal- 
mic, 11 A.M.— National Orthopzdic Hospital, 2 P.M. 
WEDNESDAY..St. Mary’s, 1.15 P.M.—Middlesex, 1 p.M.—University College, 2 P.M. 
. roe ny 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.M.—Great Northern, 
2 P.M. 
RSDAY....St. George’s, 1 P.m.—Central London Ophthalmic, 1 p.m.—Royal 
_— Ortho: — i p.M.—Royal London Ophthalmic, 11 A.M.—Hos- 
pital for Diseases of the Throat, 2 P.M. ‘ 
FRIDAY........Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 P.M. ; 
RDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 
— College, 1.30 P. m.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. : 





NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fuelds, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PuRCHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














An Inquirer.—When a medical man contemplates the formation of a club in the 
district within which he practises, he ought not to act—and certainly not to issue 
circulars—without first consulting with his brother practitioners in the district, and 
obtaining their concurrence. 


ACTION OF THE URETHRA ON ForEIGN Bopies.—L. F. P. S. G. writes: ‘‘ Respect- 
ing the disputed point referred to by Mr. Lund, as to the action of the urethra on 
a foreign body introduced into it, I have found the tendency is to expel such out- 
wardly till its internal point or extremity reaches the bladder, when the tendency 
is reversed from its then coming under the action of the involuntary muscular 
fibres surrounding the prostate, and there is then a strong tendency to its being 
drawn into the bladder.” 


A Wovu.tp-sE M.D.—The University of St. Andrew's has the power of conferring 
the degree of Doctor of Medicine on registered medical practitioners above the 
age of 40 years; the number of such degrees in each year being limited to ten. 
Our correspondent should apply for the regulations to the Registrar of the 
University. 

Prurico SEni.is. 

Srr,—In answer to a Member of the British Medical Association, I was consulted 
some time since by a gentleman staying at a friend’s house, for this very trouble- 
some complaint. He had tried every remedy but the following, which, he assured 
me, gave him immediate relief. But [ am not in a position to say it cured the 
disease, as I hear he continues the application. It is as follows:—R. Unguent. 
zinci benzoatis %ij; acidi hydrocyanici dil. 3ij; glycerini Svj. To be applied night 
and morning to the affected part. I am, etc., W.S. R. 

$1r,—In answer to the inquiries of a Member of the British Medical Association, 
allow me to say that I have had such a case as he describes, setting at defiance 
consultations and remedies, but at last relieved by a saturated solution of borax. 
Milder cases have been benefited by twenty minims of creasote to an ounce of 
zinc ointment; also bathing with butter-milk. I am, etc., 

Liverpool, August 1869. B. Blower. 

Srr,—In answer to the query as to the treatment of the obstinate case of prurigo 
mentioned in the JouRNAL of August 14th, 1 would suggest the trial of ointment 
of galls, which, in my hands, has often given relief. ‘l'annic acid in other forms, 
wood naphtha, and preparations of camphor, are also occasionally useful. 

Leamington, August 1869. I am, etc., Tuos. Birt, M.D. 

Sir,—A Member of the British Medical Association, in your impression of August 
14th, asks how to cure prurigo senilis. The case has resisted very numerous 
remedies, internal and external. 1. In these extremely obstinate attacks, I have 
found the use of sedatives (opium) certainly, every night and in efficient doses, an 
indispensable accompaniment to the effectual use of any special remedies. 2. Ex- 
ternal remedies should be used after a few Turkish baths, with careful ‘‘ sham- 
pooing”, to remove cuticle freely. 3. Of remedies (not tried), are the important 
bromides; they deaden sensation, and they eliminate. 4. If the prurigo be really 
senilis, it is of immense importance to know (as a scientific fact) that any given 
remedy has been really used. The memory is often treacherous, and the will dis- 
inclined for personal trouble. I am, etc., S. M. 

S1r,—In answer to the inquiry of a Member of the British Medical Association, I 

eg to inform him that in a case of prurigo, which I am now attending, and in 
which almost all the numerous external applications he has mentioned had been 
tried without relief, the patient experienced more comfort from the use of the fol- 
lowing ordinary evaporating lotion than from anything else:—R. Liq. ammon. 
acet. Siij; sp. vini rectif. 3ij; aqua rosarum 3x. I was Jed to suggest it, from 
observing that the itching always came on most severely when he became warm, 
as from the bed-clothes. When this is the case, my patient dabs himself freely 
with the lotion, until he has reduced the temperature of the skin, when he finds 
some relief. I am, etc., 

Reading, August 1869. EpwarbD WELLs, M.D. 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


MORTALITY AFTER OPERATIONS ON THE URINARY ORGANS. 

S1r,—Mr. Jessop, in his letter of July 24th, states that “‘the main cause of the great 
mortality in operations upon the urinary organs is to be found in the passage of 
the urine over newly cut surfaces.” I know most surgeons believe that the mor- 
tality after lithotomy is influenced by the passage of urine through the wound; 
but, until they adduce some evidence in support of such belief, I shall continue to 
believe, as I do now, that the mortality is not so influenced. 

Mr. Jessop states that the drainage-tube does keep the bladder empty ; for, upon 
withdrawing it, and introducing a catheter, he could not obtain a single drop of 
urine, This was only what I should have expected; for why should the second 
catheter be able to effect more than the first? So long as a man is in the prone 
position, no catheter can completely empty the bladder; in proof whereof, let the 
following experiment be made. Introduce a catheter into the bladder, and, when 
no more urine can be obtained, withdraw it rapidly, and quickly insert’a 
elastic catheter attached.to a powerful syringe, which instrument will suc in 
extracting from a drachm to a drachm and a half of urine—clearly showing that 
the bladder cannot be kept empty and dry. I am, etc., 

Portman Square, August 1869. W. F. Teevan, 


Sir,—Mr. Jessop is quite correct in stating that I agree with him, that urine should 
be prevented from coming into contact with wounds made in operations on the 
urinary organs; but how to effect such an object is another question, and I have 
my objection to leaving a catheter permanently in the urethra after operations for 
stricture. Mr. Teevan has rightly stated my reasons in his last letter; and if Mr, 
Jessop will kindly read the passage referred to in connection with what I say, a 
few lines previous to it, he will then be better able to understand Mr. Teevan. 

Wimpole Street, W., August 1869. I am, etc., Henry Dick. 


Dr. F. J. Brown (Rochester) writes that throughout the summer there has been an 
autumnal intermixture, as evidenced by the fall of the leaf, observed very gene- 
rally. The complaints also have been antumnal, consisting of enteric fever, with 
abdominal congestion and inflammation (peritonitis), and of abdominal congestions 
and inflammations idiopathically, and as concurrences with intermittent fever. 
Intermittent fever has been exceedingly prevalent in the locality, where, he says, 
it is rarely seen, except to a slight extent in spring and autumn, 


A. B.-—-As a Manual of Obstetrics, we know none better than Dr, Fleetwood Chur 
chill’s, published by John Churchill and Sons, 


THE LATE Mr. QuEKETT. 

Sir,—I perceive in your JouRNAL of July 24th, that you have given a report of the 
annual excursion and dinner, at Leatherhead, of the Quekett Microscopical Society. 
It may not be generally known to your readers, that the late Professor Quekett 
died in this village, and his remains lie in this churchyard, he having temporarily 
resided here, with a view of recruiting his health during his last illness. His 
remains are covered with a handsome marble tomb, upon and around which the 
following inscription is recorded. I am, etc., 

Pangbourne, Reading, July 1869. Mepicus. 
“In memory of John Thomas Quekett, F.R.S., F.L.S., M.R.C.S.Ed., ete. 
Professor of Histology, and Conservator of the Hunterian Museum at the Royal 
College of Surgeons of England.—Born at Langport, Somerset, 11th Augt. 1815. 
Died at Pangbourne, 20th Augt. 1861, aged 46 years.— His memory will ever be 
cherished by all who knew him, and by the thousands who have profited by his 
wonderful stores of science.—There is a spirit in man, and the inspiration of the 

Almighty giveth them understanding. (Job xxxii, 8.)” 


Ws are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
August 18th; The New York Medical Gazette, July 31st; The Parochial Critic, 
August trth; The New York Medical Record, July 3:st; The Scotsman, A 
toth; The Boston Medical and Surgical Journal, July 15th, 22nd, and 29th; The 
Birmingham Daily Gazette, August 9th; The South Durham Herald, July 2gth ; 
The Harrogate Herald, August 4th; ‘The Manchester Guardian, August 6th ; 
Londonderry Guardian, August r2th; The Oxford Times, August 14th; The 
Aberdeen Free Press, August roth and 11th. 





COMMUNICATIONS, LETTERS, #tc., have been received from:— 
Mr. J. B. Curgenven, London; Mr. A. Myers, Bridgend; Dr. H. Charlton 
3astian, London; Dr. J. Tapson, London; Dr. T. Birt, Leamington; Dr. F. 
Bateman, Norwich; Mr. A. G. Greaves, Derby; S. M., Bristol; Dr. T. P. Heslop, 
Birmingham; Mr. R. B. Carter, London; Dr. H. G. Stewart, Newcastle-upon- 
Tyne; Dr. H. Simpson, Manchester; Dr. J. Wallace, Liverpool; A Member of 
the British Medical Association and Retired Army Medical Officer; Dr. T. Head, 
Scotley, near Carlisle; Dr. Foster, Birmingham; Mr. J. B. Hutchins, London: 
Dr. Murray, India; and Dr. Wallace, Liverpool. 
LETTERS, etc. (with enclosures) from :— 

Mr. F. Le Gros Clark, London; Dr. Biiumler, London; Dr. Leared, London; 
Dr. J. Hughes Bennett, Edinburgh; Mr. H. S. Taylor, Guildford; Mr, E. Lloyd, 
London; Mr. F. W. Wright, Derby; Mr. Holmes Coote, London; Dr. T. 
B. Bott, Bury; Dr. Heywood Smith, London; Dr. J. D. Scurrah, Birming- 
ham; Dr. Dyce Duckworth, London; Dr. A. Wiltshire, London; Mr. J. S. 
Gaunt, Alvechurch; Dr. G. H. Philipson, Newcastle-npon-Tyne; Dr. Mapother, 
Dublin; Mr. T. W. Nunn, London; Dr. E. Crisp, London; Dr. R. Fegan, Lon- 
don; Dr. W. Taylor, Cardiff; Dr. J. Braxton Hicks, London; Dr. Fox, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
The Registrar of the Medical Society of London; Mr. J. P. Hartree, London; 
Dr. A. P. Stewart, London; Mr. C. Godson, London; Enquirer, Cambridge; Dr. 
T. Jones, London; Dr. Rutherford, Edinburgh; Dr. J. T. Dickson, London; 
Dr. Steele, London; Dr. H. Blanc, London; Dr. J. Hardie, Manchester; Dr, E. 
Wells, Reading; Dr. E. Malins, Cradley, near Birmingham; Mr. N. McCreevy, 
Drogheda; Dr. Septimus Gibbon, London; and Mr. Jessop, Leeds. 
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TABLE OF PARTICULARS 


Regarding the Instruments employed for the Meteorological Observations published weekly in this Fournal. 





BAROMETER. 


THERMOMETER. 





) ee 


BourNEMOUTH 


Dustin ...... 


eee 


LLANDUDNO .. 


MALVERN .... 


SCARBOROUGH. 


SIDMOUTH .... 


WorrtTHING.... 





Standard by Negretti and Zambra, 
on Fortin’s principle, Diameter 
of tube 0.6in. Height of cistern 
above half-tide level 126 ft. Not 
verified. 

Mercurial, made by Pastorelli, and 
altered by Casella, who certified 
its index error to be less than .oro 
inch. Placed in hall with cistern 
2 ft. 10 in. above ground, and 128 
ft. above half-tide level. 


“Supplied” by Mason, of Dublin. 
Compared with Mason’s standard, 
and verified by Mr. G. J. Symons; 
supposed error .o02 in. eight 
above mean sea level 55 ft. 

Standard by Negretti, on Fortin’s 
principle. Internal diameter of 
tube .4 inch. Height above half- 
tide level 20 ft. Verified at Kew 
and Greenwich. 


Standard by Negretti, verified at 
ew. eight above mean sea 
level 99 ft. 


Made by W. and J. Burrow, on For- 
tin’s principle. Height of cistern 
is 480 feet above sea level. 


Made by Negretti, and verified at 
Greenwich. Situated in the house, 
and 184 feet above mean seg 
level. 


Made by Adie. Verified at Kew, 
and situated 30 ft. above sea level. 


Standard by Negretti; certified at 
Greenwich, eight of cistern 
above mean sea level 31 feet. 


Hygrometer, maximum, minimum, and solar radiation; made by 
Burrow, of Malvern, and verified at Kew. The latter with black- 
ened bulb in vacuo, ‘‘Stevenson’s” Thermometer Stand, facing 
north, situated in garden ; bulbs of thermometers 4 ft. above ground, 
and 112 ft. above half-tide level. 

Hygrometer, by Casella, verified at Kew; maximum, Phillips’ mer- 
curial, verified at Kew; minimum: spirit, verified at Kew; ‘‘ min- 
imum on grass,” spirit, by Casella, verified at Kew. Exposed ina 
**Glaisher Stand,” facing north, and placed to northward of a clump 
of fir trees, which protect it from all direct sun rays. Bulbs 4 ft. 
above the ground; nearest wall 30 ft. east. Solar radiation thermo- 
meter, placed with vacuum bulb on grass, made by Casella. 

** Supplied” by Mason ; not officially verified. Exposed in ‘‘ Steven- 
son” stand, situated near a south wall; on the other sides a clear 
space of 20 ft., the north wall being 7 ft. high. 


Hygrometer mercurial ; maximum: Negretti’s patent ; solar radiation : 
with black bulb and stem blackened 1 inch above bulb, in vacuo; 
minimum : spirit; all made by Negretti, and verified at Kew and 
Greenwich. Thermometer stand designed and made by self, con- 
sisting of three-fold sides and back, with air spaces between, louvre 


bulbs raised 4 ft. above ground, and facing north. Radiation ther- 
mometers placed close to the grass. 

All by Negretti, verified at Kew. 
situated in middle of a small lawn, 40 ft. from the house, and 25 ft. 
from nearest tree. 


All made by W. and J. Burrow, and verified at Kew. Exposed in 
** Burrow’s Garden Thermometer Stand,” facing due north, with 
bulbs raised exactly 4 ft. above ground. Solar radiation thermo- 
meter, with stem blackened 1 inch above bulb, vacuum bulb resting 
on grass. ‘Terrestrial minimum placed half an inch above grass, 


Hygrometer, and solar and terrestrial radiation thermometers, made 
S Burrow and verified at Kew. Maximum by Negretti; minimum 
(mercurial) by Casella—neither verified. Exposed in louvre boxes, 
** similar to those employed by the Board of ‘Trade,” fixed against a 
wall facing W.N.W., and exposed to N., N.W., W., S.W. Bulbs 
raised 8 ft. above ground. Solar black bulb rests with vacuum 
jacket on grass; terrestrial bulb about half an inch above grass. 

Hygrometer by Casella, and verified by him by comparison with his 
standard. Phillips’ maximum, and minimum by Burrow, both veri- 
fied at Kew. Exposed in ‘‘ Lawson’s Stand,” with bulbs 4 ft. above 
ground, which is distant from east wall 16 yards, west ditto 7 yards, 
north ditto 40 yards. 


and verified at Greenwich by Mr. Glaisher. 
in a ‘‘ Stevenson” stand, which faces due north, is situated in an 
open grass space fully exposed to the sun, and is quite away from 
all shrubs, etc. The bulbs are 4 ft. above the grass and 21 ft. above 
mean sea level. The black bulb solar radiation thermometer is a 
maximum on Phillips’ principle, and made by Casella, verified at 
Kew. Suspended in the air with bulb 4 ft. above ground, and point- 
ing S.E. Minimum terrestrial radiation thermometer, made by 
Casella, with forked bulb, verified at Kew, and placed quite close 
to the grass, 





door in front, and open bottom; situated on lawn in garden, with 


Exposed in a ‘‘Glaisher Stand,” 


| 
| 
| 





Hygrometer, maximum and minimum, made by Negretti & Zambra, | 
These are exposed | 





Rain GAUGE. 


| 





Ozone, 





Made by Casella. | Moffat’s tests, by 


Diam. of top, 5 in.; 
raised 15 in. above 
ground, 


Made by Casella. 
Diam. of top, 5 in.; 
placed on lawn 4 ft. 
above ground, and 
125 ft. above sea; 
30 ft. from nearest 
tree, 

Diameter 5 in.; 3 ft. 
above ground, and 
54 ft. above sea- 
level. 


Made by Negretti. 
8 in. diameter; top 
of funnel 4 ft. above 
ground, in middle 
of garden, 


Made by Negretti. 
8 in. diam.; top of 
funnel 6 in. above 
ground, and close to 
thermom, stand. 

Diam. 5 in.; verified 
by Mr. Symons; 
situated 1 ft. above 
ground, and 522 ft. 
above sea-level. 


Diam. of funnel 5 in. 
Made by Casella; 
situated on a gentle 
slope, with top 1 ft. 
above ground, and 
to2 ft. above mean 
sea-level. 

Howard’s, 5 in.diam. ; 
made by Casella; 
top is 6 in. from 
ground, and 26 ft. 
above sea-level. 

Let into the ground 
and freely exposed, 
with receiving sur- 
face of funnel 6 in. 
above ground, and 
17 feet above mean 
sea-level ; diam. of 
funnel 8 in. ; verified 
at Greenwich by 
Mr. Glaisher. 








Negretti & Zam- 
bra, exposed in 
ozone cage. 


Schoenbein’s tests, 
by Negretti and 
Zambra, exposed 
in wire cage which 
is suspended be. 
neath the Ther- 
mometer stand, 


Schoenbein’s tests, 
made by Negretti 
& Zambra, freely 
exposed in Ther- 
mometer _ stand, 
without cage. 


Tests according to 
Schoenbein, ex- 
posed in ozone 
cage, with inner 
perforated com- 
partment. 

Lowe’s ozone tests, 
exposed ina cage 
designed by Sir 
J. Clarke. 


Moffat’s tests, freely 
exposed in Ther- 
mometer _ stand, 
without cage. 


Schoenbein’s tests, 
freely exposed in 
Thermometer 
stand, without 
cage. 





The above is a concise and, I believe, accurate statement of the position, nature, etc., of the instruments used by the contributors to the Meteorological Table in this 
Journat. Although there are differences in the modes of exposing and placing some of the instruments, yet,on the whole, the observations cannot be considered other than reliable 
and fit for intercomparison. There appears to be some difference of opinion as to the mode of using, and the utility of the Black Bulb Maximum Thermometer. It is well known 

various and variable are the results obtained with this instrument, and, if observations with it are to be of any use whatever, it is obvious that the most perfect 
uniformity should exist in the mode of exposing it. The following points seem to be specially worthy of attention :—r. The enclosing vacuum bul) should be of considerable 


size, as otherwise it has a tendency to concentrate the sun’s rays upon the black bulb within. 


2. The bulb of the Thermometer should be of a duéZ black, and the blackening 


should be carried one inch up the stem of the instrument fromthe bulb. 3. As height makes a considerable difference in the readings, which difference is by no means constant 
under all circumstances, it is recommended, as the simplest way of obviating this source of error, to place the instrument on shortly cut grass with the vacuum bulb resting on the 
grass and the other end sanpenet by a forked twig. 


The observations for t 


J r weekly table are taken thrice daily: either at 10 a.m., 2 p.m., and ro p.m.;_ Lg. E 
a table, in which the mean corrections for each of these two sets of hours are deduced from Glaisher’s Diurnal Range Tables ; this is furnished to each observer. 


or at 9 a.m., 3 p.m., and g p.m.; and are reduced to mean values by 


Observers. 


may, however, suit their convenience by adopting other hours of observation, but then it is expected they will take out and apply the Diurnal Range corrections for themselves, 


and forward the uncorrected, as well as corrected data with their returns. P 
former to 32° Fahr., and mean sea level, and also, together with the latter, for instrumental errors. eds 
Returns have been promised, as early as possible, from Dover, and in the beginning of October next from Biarritz. 


The Barometer and Thermometer readings are all reduced and corrected by each observer, the 


It is very desirable to obtain returns from as many, 


and as widely separated places as possible, so as to furnish trustworthy data for a good Comparative Meteorology and Climatology of British and other so-called health-resorts. 
Kew, W. August oth, 1869. 


W. J. TREUTLER. 








State Medicine; Resolutions of the General Medical Council, adopted July 9th and 

uly r2th, 1869; together with the Second Report of the Committee on State 

edicine, appointed June 27th, 1863. 

ee ae Report of the Commissioners in Lunacy to the Lord Chancellor. 
ion: 1869. 

Report of the Sanita: 
3rd July, 1869. 


BOOKS, rEvc., RECEIVED. 


y John Liddle. 


London: 1869. 


Condition of the Whitechapel District, for the year ending 
London: 1869. 


London: 1869. 
Edition. London: 1869. 
cutta: 18 
burgh: 1869. 


logical Society. New York: 1869. 





Hooping-Cough; its Pathology and Treatment. 
Selections from Physicians’ Prescriptions. 


Report of the Treatment of Epidemic Cholera. 


3y Patrick Martyn, M.D.Lond., 


By J. Pereira, M.D., F.R.S. Fifteenth 


By John Murray, M.D. Cal- 
69. F 
A Contribution to the Theory of Diathesis. By D. J. Brakenridge, M.D. Edin- 


Transactions of the Fourth and Fifth Annual Meetings of the American Ophthalmo- 
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LECTURES 
PRINCIPLES OF SURGICAL DIAGNOSIS: 


ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. Thomas’s Hospital; and Examiner in Surgery at the 
niversity of London. 








LecTuRE III.—LEsIONS OF THE NECK AND THROAT. 
( Concluded.) 

Penetrating Wounds.—Cut Throat.—Shock.—Contusion of the Larynx. 
—Scalded Throat.—Foreign Bodies in the Larynx and Trachea.— 
Tracheotomy.—Foreign Bodies in the Pharynx and CEsophagus.— 
Wounds of the Heart.—Parallel between Injuries of the Brain and 
Lungs. 

I HAVE remarked that the pharynx is occasionally involved in wounds 
laying open the larynx and extending to the back part of the former 
tube, without necessarily implicating the larger vessels or other im- 
portant parts in the neck. Such injury does not entail any serious con- 
sequence in itself, although the determined nature of the self-inflicted 
injury implies such an amount of lesion as is likely to prove mortal. 
The same remark may be made respecting other accidental wounds of 
the pharynx from the intrusion of foreign bodies which may penetrate 
or lacerate the back of the throat, such as fish-bones or a tobacco-pipe ; 
but it should be remembered that these lesions may be complicated by 
the wound of neighbouring textures of importance. Thus fatal bleed- 
ing may result from puncture of a large vessel ; or deep-seated suppura- 
tion may follow, and entail secondary hemorrhage. 

I recollect, when I was a hospital apprentice, a singular instance of 
attempted suicide, occurring during my week of ‘‘taking in”. A 
woman had recourse to the curious expedient of forcing a large door- 
key into her throat. Happily, it was held fast in the pharynx, within 
reach of a pair of forceps, and was extracted without much difficulty, 
and without producing any worse result than a sore throat for a few 
days. This specimen (1077) from our College Museum is identified 
with a similar case; it is the handle of a punch-ladle, which was taken 
from the throat of a maniac who proposed to commit suicide by swal- 
lowing it. He experienced no subsequent inconvenience from this ec- 
centric use of his punch-ladle. 

The accidental blocking of the pharynx by the lodgment of food 
within it has proved fatal by suffocation. The accompanying prepara- 
tion from the Museum of St. Thomas’s Hospital exemplifies this fact. 
The patient, a man who was engaged in taking a meal at an eating- 
house, was seen to be suddenly seized with convulsion, as if struggling 
for breath, and was, of course, supposed to be in a fit. He died 
speedily ; and, when examined after death, a large morsel of unmasti- 
cated meat was found to have been wedged in the pharynx, and to 
have thus arrested respiration. 

Of accidental wounds of the asophagus I have never seen an instance, 
except in association with division of the trachea in attempted suicide; 
and this, in my experience, is an infrequent occurrence. An incau- 
tious penetration of the trachea in tracheotomy might cause, and I 
believe has produced, a similar result. Egress of food or drink, or 
the symptoms consequent on their introduction into the air-tubes, would 
indicate the probable nature of the injury ; though, as I have already re- 
marked, these results may be due to the imperfect closure of the 
glottis when respiration is performed through an artificial opening below 
the rima. Not infrequently, surgeons are consulted respecting the 
supposed lodgment of foreign bodies in the cesophagus. I think there 
is no doubt that occasionally abrasion of this tube perpetuates the un- 
easy sensation, which the patient interprets as a proof of the presence of 
some extraneous body; and, if deglutition can be completed without 
difficulty, it is unwise to interfere. The cautious passage of a probang 
may, if required, satisfy the importunity of the sufferer. Again, this 
impression may be the first indication of some commencing serious 
organic disease, such as cancer. If deglutition be really obstructed, 
of course this sign, together with the history of the case, may indicate 
the reality of the patient’s suspicion, and demand decided interference 

to afford relief. I remember an interesting exemplification of this state 


which occurred to me a few years back in St. Thomas’s Hospital. A 
young man applied at the surgery, stating that, in eating some soup a few 
days previously, he had inadvertently swallowed an irregular fragment 
of bone. He pointed to the exact position where he believed it had 
lodged, adding that he was starving, as he was incapable of swallowing 
even liquid food. The pain he suffered, which was not acute, was ag- 
gravated by the effort at deglutition; and he added, that he was con- 
scious of the bone passing into the throat, but too late to arrest it; and 
his subsequent efforts to return it were fruitless. There did not appear 
to be any marked change of position after the first day. I tested the 
accuracy of his statement by giving him some milk to drink, and he 
complied with my request to make the attempt. A certain quantity 
was imbibed, and then the whole, apparently, was regurgitated. Under 
these circumstances, I did not hesitate to pass a probang; and at the 
spot indicated by him—viz., about the middle of the mediastinum—its 
further progress was arrested by firm resistance. I was now so per- 
suaded of the correctness of his representation, that I did not hesitate 
to press the instrument onwards, and soon had the satisfaction of feel- 
ing the obstruction give way; and the probang passed on into the sto- 
mach. On its removal, I requested the patient again to make an 
attempt to swallow some milk. He was sceptical of the utility of re- 
peating this experiment, as he felt sure, from his sensations, that the 
bone was still lodged in the cesophagus. His gratification at finding 
that he was indeed relieved was proportionate to his previous de- 
spondency; and, as I did not again see him, I presume he had no fur- 
ther trouble, beyond the soreness which I told him to expect for a short 
time. 

The following is a remarkable instance of permanent relief following 
the simple operation of passing the cesophagus-tube. A servant of 
middle age, residing in my family, had been the subject of dysphagia 
for eighteen years. It was with difficulty that she could swallow any 
solid food during this entire period ; and latterly her fellow-servants were 
so alarmed by her rapid loss of strength and almost entire abstinence, 
that the subject was mentioned to me. There was no serious obstruc- 
tion to the passage of an ordinary stomach-pump tube; and the relief 
was immediate, complete, and permanent. I cannot explain the modus 
operandi of the remedy. I believe the case to be entirely —— and 
free from the suspicion even of hysteria; and I quote it for what it is 
worth. 

Not long since, I noticed in print a case in which a half-crown had 
been swallowed, and remained lodged in the cesophagus for some 
months, when death resulted from ulceration extending into the aorta. 
The story of the man, who was, if I remember right, a criminal, was 
not credited, and no attempt was made to relieve him. 

The following interesting case, communicated to me by Dr. George 
Johnson of King’s College, exemplifies the value of the laryngoscope in 
the diagnosis of the class to which it belongs. A child, aged twenty 
months, had, according to the account of his parents, swallowed a 
penny. At first, he was nearly suffocated; but, when seen by Dr. 
Johnson two days afterwards, he breathed freely; but the respiration 
was accompanied with a moist rattling noise in the throat. He could 
swallow only liquids; and that was difficult, and excited cough. The 
mucus discharged was occasionally tinged with blood. These symp- 
toms and the general distress of the child satisfied Dr. Johnson that the 
coin was impacted in the throat. The laryngoscope revealed its posi- 
tion in the upper part of the cesophagus—the surfaces directed forwards 
and backwards, and the upper margin just below the opening of the 
larynx. It was readily removed with a pair of long slender force: 
The early signs of suffocation in this case no doubt corresponded with 
the passage of the coin over the base of the tongue and epiglottis. 

The removal of foreign bodies impacted in the cesophagus is not 
often called for; and, when required, the surgeon would usually be 
guided by the prominence of the object upon which he is cutting. Our 
senior Vice-President, Mr. Cock, has twice successfully performed this 
operation, and has given an interesting record of the cases in the Guy’s 
Fiospital Reports. 

Traumatic stricture of the cesophagus is occasionally met with, as the 
result of textural lesion from the contact of some irritating matter swal- 
lowed accidentally or intentionally; but such obstructions are not cha- 
racterised by any peculiarities, and are recognised by the diagnostic 
signs common to all strictures in this tube. I have a record of two 
cases in which the patients had fallen into a vat of soap-lees. In 
one, I had the opportunity of witnessing the early escharotic effect of 
this solution—the mucous membrane of the lips, tongue, and fauces be- 
ing destroyed in patches ; and dysphagia being the most distressing con- 
sequence of the accident. The other case came under my care six 
weeks after a similar accident ; and he applied at the hospital in conse- 
quence of the difficulty he experienced in deglutition, He was relieved 
by the use of a bougie. 
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The remarks which I made in reference to the infrequency of trau- 
matic lesions of the thoracic viscera, in civil practice, apply with special 
force to the Aeart and the great vessels immediately connected with it. 
The relations of these parts, and the protection thereby afforded to 
them, preserve them from injury in any of the ordinary casualties which 
come under the notice of the hospital surgeon ; and, when such injuries do 
occur, they are usually so immediately fatal, that there is no opportunity 
of associating with them the particular diagnostic signs or symptoms by 
which they may be identified. Indeed, the survival of the patient, 
under circumstances which might be supposed to implicate this vital 
organ, may be generally accepted as proof that it has escaped injury; 
yet many remarkable instances have been recorded, in which even 
serious wound of the heart has not proved immediately fatal; nay, in 
which the patient has so far recovered as to live for a considerable period, 
and the real nature of the lesion has not been verified until after death. 
One such instance I alluded to in my last lecture as having come under 
my own observation many years since. A patient was admitted into 
the hospital with fractured ribs, and survived the accident several hours. 
At the fost mortem examination, one of the fractured bones was found 
to have transfixed the pericardium, and penetrated into the left ventricle 
of the heart. As this very rare accident was not suspected, unfor- 
tunately no special record of the symptoms during life was preserved. 

The presence of such a wound may be conjectured from the direction 
taken by the penetrating weapon or missile; but the attendant symp- 
toms, being dependent chiefly on loss of blood and embarrassment of 
the heart’s action, are necessarily equivocal, as they are equally indica- 
tive of other and less serious injuries; and information derived from the 
stethoscope is scarcely more certain. External violence, such as sudden 
and forcible compression of the chest, may rupture the heart or one of 
its large vessels, as occurred in a case which came to my knowledge, in 
— the aorta was lacerated by the fall of a heavy cask on a man’s 
chest. 

In such instances, no doubt, the force acts either by compression of 
the column of blood within, or by excessive displacement and _longitu- 
dinal extension of the artery; perhaps by both combined. Survival 
even for a limited period after these wounds must be due to the obliquity 
of the opening, or to the sudden syncope which ensues, and the conse- 
quent closure, by clot or otherwise, of the laceration or opening. More 
limited injuries may, for a time, be unattended by symptoms to create 
alarm, or even to excite suspicion of their existence, as is illustrated in 
the following instance, which occurred about two years since in St. 
Thomas’s Hospital. 

James C., aged 7, was brought to the hospital about mid-day, with 
the history of having had a fall three hours previously. He was ex- 
amined by the dresser on duty, who fancied that he detected a fractured 
rib, and applied a flannel bandage. The child looked pale, and his 
respiration was somewhat embarrassed, but he did not complain of pain. 
He was taken home, and seems to have been tolerably comfortable dur- 
ing the afternoon and evening, his condition not exciting any alarm in 
the minds of his parents. About midnight, he began to complain of 
some uneasiness about the chest; and at two A.M., fifteen hours after 
the infliction of the injury, he rose up to pass urine, but fell back 
fainting, and almost immediately expired. At the Jost mortem examin- 
tion, it was discovered that a needle had passed through the cartilage of 
the fifth rib. About an inch of the pointed end had been broken off, 
and was found free in the pericardium, where it had rested, and lacer- 
ated the apex of the heart; and from the wound thus caused hzmor- 
rhage had taken place into the pericardium, to the extent of six or seven 
ounces. A second part of the needle was imbedded in the cartilage of 
the rib, not projecting on the pericardial aspect, but slightly on the 
cutaneous. The third part of the needle, including the eye, was not 
found. A most careful examination of the skin failed to detect the aper- 
ture by which the needle had entered. The body was pale and anemic, 
but otherwise healthy. The cause of death was evident; viz., embar- 
rassment of the heart’s action from the presence of blood in the pericar- 
dium : its suddenness was due, apparently, to the abrupt change of posi- 
tion, acting directly on the heart, and indirectly on the brain. 

The following very interesting case of a similar injury, but in which 
recovery took place, has been forwarded to me by my friend and former 
pupil, Mr. Morton of Guildford, in whose practice it occurred about a 
year and a half since: the record of the symptoms is an interesting con- 
tribution to the diagnosis of these injuries. 

M. M., aged 17, a schoolboy, of phlegmatic temperament, was acci- 
dentally stabbed with a penknife by another boy, whilst at play. On 
receiving the wound, he felt scarcely any pain ; only a little catch when 
he drew a full breath. There was scarcely any bleeding from the ex- 
ternal opening. Immediately after the accident, he went into school, 


and remained an hour, feeling, as he expressed it, ‘‘all right”, but 
hoping he should not be 6 put on.” P rig: u 


At the expiration of an hour, feel- 





ing faint, he went out, and then vomited and fainted. Upon recover- 
ing he returned into school, but was soon obliged again to leave, in 
consequence of a return of the nausea and faintness. ’ 

At seven o'clock in the evening, three hours after the injury was re- 
ceived, he was seen by Mr. Morton, having confessed the cause of his 
illness. When Mr. Morton entered the room, he immediately rose and 
walked to meet him. His face was deadly pale, his lips bloodless, his 
skin cold and clammy, and pulse almost imperceptible. He had been 
vomiting frequently since his first attack of faintness. The heart was 
acting very feebly, with a scarcely perceptible impulse: the sounds 
were muffled, but there was no bruit, nor was there any increased car- 
diac dulness to be detected on percussion. The wound was a puncture, 
three-eighths of an inch wide, made by an ordinary penknife an inch and 
three-quarters long from point to handle. The situation of the wound 
was between the third and fourth ribs, an inch and a half from the centre 
of the sternum, and two inches to the right, and an inch and a half 
above, the left nipple: the edge of the knife was turned downwards. 

There was no hemorrhage from the external wound, which was at 
once closed with collodion. He was placed in bed, and, there being 
no attempt at reaction, hot bottles were placed in contact with the feet 
and body, and ice was given him to suck, in the hope that it might allay 
the distressing sickness. He complained of no pain except on deep in- 
spiration, and even then he did not seem to suffer much. There was 
no cough nor spitting of blood. 

At one o’clock on the following morning reaction commenced, and 
the vomiting was less frequent. Four hours later he had slept a little, 
and his skin and feet were warm. At nine o’clock, fourteen hours after 
the accident, the pulse was more distinct, and 120 in the minute. 
The heart’s action was still feeble, and irregular in the force of its beat, 
but not intermittent. At the close of twenty-four hours, reaction was 
complete, without fever. On the fourth day, the pulse had fallen to go. 
He had no dyspnecea, but the respiration was still quick, and he com- 
plained of slight pain in the chest. 

A fortnight later, the report states that he had been gaining strength, 
though the heart’s action was still very feeble, and much quickened by 
any excitement or exertion. There had not been any abnormal sounds 
or precordial rubbing up to this date, when his pulse ran up suddenly 
from 84 to 96, and a loud bruit became audible over a limited area, 
having the seat of the puncture at its loudest point. It was not 
heard over the apex of the heart, nor in the carotid arteries, but was 
apparently superficial, and yet difficult to separate from the first sound 
of the heart; and it was not a to and fro sound. 

At this period the boy was removed home, and thus passed from 
Mr. Morton’s observation : but he appears to have had no further se- 
rious symptoms, although, at the expiration of three months, his medi- 
cal attendant reported that he could not satisfy himself that the heart 
was quite free from impediment in its action. The only stethoscopic 
signs then present were, indistinctness of the first sound and undue clear- 
ness of the second, the interval of repose being lengthened. After the 
lapse of seven months, all traces of the accident had disappeared. 

From the position and depth of the wound, and from the symptoms, 
which are such as we should look for under such circumstances, there 
can be little doubt that the pericardium was penetrated in this case, 
and probably the heart itself punctured. The early faintness, pallor, 
depressed circulation, and sickness, were those of shock, and of too 
profound and protracted a character to admit of explanation, consi- 
dering the nature of the violence inflicted, except on the supposition 
that some vital organ was injured. The position of the wound indi- 
cated the organ; and hemorrhage to an extent sufficient alone to ac- 
count for this condition would have been fatal, from the embarrass- 
ment of the heart’s action which would have been inevitably entailed. 
The bleeding into the pericardium must have been limited. Reaction 
was unaccompanied by any striking change in the heart ; and more than 
a fortnight elapsed before pericarditis was manifested by the pain, ab- 
normal sound, and constitutional disturbance. Whether this was fol- 
lowed by any adhesion of the adjoining surfaces of the serous membrane 
is doubtful; but the negative evidence is opposed to such a conclusion. 

By the great kindness of the owner of this preparation, I am enabled 
to show a remarkable exemplication of the possible protraction of life 
after the receipt of an injury usually regarded as immediately fatal. The 
interest associated with the specimen is enhanced by the fact that the 
heart was taken from a soldier who fought at Corunna, and that the 
veteran surgeon, Mr. Fuge, of Plymouth, who has kindly permitted me 
to exhibit it, was the attendant on the wounded man when he was landed 
at Plymouth just sixty years ago. His story was this. He was struck 
down by a ball which entered his chest, the wound being to the left 
of the sternum, between the second and third ribs. He thought he 
might have been insensible for half an hour. One of his companions, 
who helped to remove him from the field, said that the loss of blood 








lf 


— DO ore =m OO OD D mw 





August 28, 1869.] 





THE BRITISH MEDICAL FOURNAL. 233 








id not to have been copious at the time. He was carried on 
endl a line-of- battle ship, pene with wounded soldiers, and sent 
to England, receiving, on his voyage, no — attention beyond the 
application of a piece of plaster. Mr. Fuge ound the external wound 
healthy-looking and suppurating. A probe was introduced nearly its 
length without meeting with any resistance. His countenance was 
pale; respiration frequent and laboured ; pulse 120, feeble but regular ; 
temperature nearly natural; distressing restlessness ; inability to sleep, 
and a craving for opium. He complained occasionally of an obtuse 
pain, but was unable to point to any particular part of the chest as its 
site. He had also colliquative diarrhoea. He remained in the same 
condition for two days, and then his intellect became confused, and he 
was less tractable. He got out of bed for some purpose and nearly 
fainted. His restlessness increased, and he expired on the following 
morning, nearly fourteen days after the receipt of the wound, and on the 
third day after landing. : 

On examination of the chest, the left pleura was found to contain two 
quarts of sero-sanguineous fluid, its costal surface exhibiting evidences 
of acute inflammation, and the lung, shrunk to a small solid mass, was 
adherent to the spine. The thickened and distended pericardium con- 
tained half a pint of the same sort of fluid, and the surface of the heart 
was covered with a thin layer of adhering lymph, a small clot of blood 
being attached to its apex. The right ventricle presented a transverse 
opening about an inch in length, which penetrated to its interior, near 
the origin of the pulmonary artery. On removing the heart, by cutting 
through the great vessels, the ball was sought for, and found lying 
loose in the pericardium. By tracing its course, it became evident that 
it must have remained in the right auricle, as the tricuspid valve had 
a circular, lacerated opening in it, near its attachment to the ventricle. 
The right pleura and lung were healthy.* 





The singular problem to solve in this case is, that the hemorrhage 
did not immediately destroy life, and that the ventricle could continue 
to contract on its contents without discharging the blood into the peri- 
cardium : perhaps this result was hindered by the laceration of the valve, 
which allowed the partial regurgitation of the blood into the auricle ; 
and the action of the ventricle would tend rather to contract than to 
expand the opening. If the coronary artery had been wounded, death 
must have been instantaneous. 

This case is not singular, as regards the nature of the wound; but it 
is very remarkable, if not unique, in the fact that the patient so long 
survived so rare an injury. 

There is a closer analogy in the condition and consequences of lesions 
of the brain and lungs than might be supposed, from the contrast in 
structure and function existing between these organs. Partial fracture 
may occur in either case without involving the contained viscus ; contu- 
sion is represented in each instance by apoplectic extravasation—if I may 
be permitted this generic but questionable use of the word—on the sur- 
face, or in the interior of either organ. Even concussion of the nerve- 
centre would seem to have its parallel in those functional disturbances 
which result from mechanical violence offered to the lung, without or- 
ganic lesion ; as exemplified in the effects of blows and of compression. 
Hemorrhage with one or other viscus may be fatal from interference 


* This case is reported in the Edinburgh Medical ¥ournal, vol. xiv. 











with function ; and the consequences of mechanical injury correspond, 
inflammation endangering the integrity of the organ and the life of the 
patient in either case, though conti fatal in injuries of the head, and 
rarely so in injuries of the chest. Lastly, the pleura, as the arachnoid, 
is Obnoxious to the usual consequences of inflammation; and in each 
instance life may be jeopardised by encroachment of its products on the 
contained viscus. 

The vicarious performance of function, dependent on the duality of 
each organ, is more effective in preserving life in lesions of the lung 
than in those of the brain; but the relative mortality in either instance 
is due rather to the facility with which the disintegrated tissue and the 
products of inflammation are discharged from the chest than from the 
skull. I may observe also, in following out this parallel, that there 
seems to be a greater tendency, in lung-injury, to limitation of inflam- 
mation to the proximity of the injured part; whereas, in brain-lesion, 
the fatal issue from secondary causes is almost invariably the effect of 
extension of inflammation, and consequent disorganisatiop of texture, 
involving some immediately vital part of the encephalon. 

The mutual relations and interdependence in function of these im- 
portant organs is brought out into bolder relief by the lesions to which 
they are subject. As the respiratory effort fails under privation of 
nerve-force, so do the functions of the brain languish when it is starved 
of its due supply of oxygenated blood, at once its stimulant and its 
food. Each organ is invoked at times to perform extra duty, under the 
coercive influence of necessity ; and each has its intervals of comparative 
repose. The unremitting activity of the lungs is more apparent, though 
scarcely more real, than that of the brain. In both, their voluntary 
functions have rest in sleep. Each has its own peculiar susceptibilities ; 
but it is rarely that these are rudely aroused in the one without the 
sympathy of the other being awakened. Shock is experienced when 
either is seriously hurt ; but this appears to be incidental rather to the 
general concussion caused by the violence, than to the appeal made 
directly to the organ—though certainly more apparent, the degree of 
violence sustained being taken into account, in injury of the lung than 
in that of the brain. 

That lesions of the heart are attended by profound collapse, and are 
more certainly and speedily mortal than those of either brain or lungs, 
is readily intelligible, when we consider its larger supply of ganglionic 
nerves, and the immediate importance of its uniform function to the 
vitality of every other organ. Its irregularity or intermittent action is 
alarming ; and even the brief suspension of its rhythmic beat is death, 
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[UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 

THE USE OF OBSTETRIC INSTRUMENTS. 
By Joun D. Scurran, M.D.(Lond.), Birmingham. 

I GLADLY confirm by my experience the remarks of Dr. Savage in the 
JOURNAL on the more frequent use of the forceps. Next to the use of 
anzesthetics, the timely use of the forceps seems to me one of the most 
valuable means for alleviating pain and preserving life which our profes- 
sion possesses. Anyone who has seen much midwifery practice, espe- 
cially in large towns, will recognise how frequent are the cases, ‘‘espe- 
cially in primiparze,” as Dr. Savage so well puts it, ‘‘ where much pain, 
anxiety and exhaustion are spared” by the use of the forceps. By this 
practice, I am satisfied the lives of many infants are preserved which 
would otherwise be lost. 

For a long time, I adhered to the old orthodox objection to the use 
of the forceps. But I find their more frequent use to be so beneficial 
and preservative, and so few, if any, injurious results or valid objec- 
tions, that I think I should not be justified in limiting their use to one 
in five hundred or one thousand cases, as is done by some authorities. 

In my last five hundred cases, I have used the forceps thirty-eight 
times, or about one in thirteen. Not a single maternal death occurred, 
and generally the mothers recovered very rapidly. There were only 
four children stillborn, and of these, two had been dead some little time. 
So that properly there were only two; and in these two cases the cord 
was round the neck, and I waited sore hours before using the forceps. 
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LEcTuRE III. 


Mr. PRESIDENT AND GENTLEMEN,—Last Thursday, the clock struck 
before I had finished the anatomy of the tunica uvea, and obliged me to 
leave the structure of the ciliary processes undescribed. I regret that 
I cannot now supply this omission; but the exigencies of my present 
task—which is to try to make clear what is known of the fine structure 
of the retina—leave me no choice but to apply myself at once to its ac- 
complishment. The best plan, perhaps, having regard to the short 
time at my disposal, although in other respects not altogether a good 
one, will be for me to portray, in a diagrammatic manner, the general 
forms of the elementary tissues, with the order of their superposition in 
parallel layers, as seen ina vertical section; afterwards to trace the 
modifications which these tissues undergo; and lastly, if I have a few 
minutes left, I wish to devote these to a short account of some of the 
morbid alterations which reveal themselves by characters recognisable 
in the living eye with the ophthalmoscope. 

In all vertebrates (except the lowest fishes, ¢.¢., myxine and lancelet) 
a section vertical to the surfaces of the retina shows the following super- 
posed layers. 

First, there is a layer of columnar bodies, the rods and cones abutting 
against the choroid—the bacillary layer, known also as Jacob’smembrane. 
To this succeeds the layer of corpuscles called the outer granules. Next 
follows a fibrillated stratum—the inter-granule layer; then another layer 
of corpuscles, the inner granules; next to this the layer called by some 
the granular layer, by others the grey vesicular, or grey nervous layer; 
then a stratum of ganglion-celis; and, finally, a stratum of optic nerve- 
fibres, bounded internally by a thin membrane, the ‘* membrana limitans 
interna retinz.”’ 

In all these layers, nervous and connective tissues are intimately com- 
mingled; and it is just this interpenetration of the two tissues which 
constitutes our principal difficulty whenever we attempt to decide the 
nature of a particular retinal element. 

Before proceeding to a detailed account of its tissues, a few words 
on the best methods of studying the retina may be useful to some 
present. First, it is absolutely essential that the eyes be perfectly fresh 
—the lapse of half an hour after the circulation has ceased, or even of 
a few minutes if the eye have been opened, makes differences in the 
appearance of the bacillary elements. Next, the outer surface of the 
fresh retina should be carefully scrutinised, in order to learn if both 
rods and cones are present. The latter will be known by their greater 
stoutness, and by their outer ends lying in a deeper level than those 
of the rods; while in birds, insome reptiles, and in the batrachians, they 
are immediately betrayed by their bright coloured beads. 

But there are many things which cannot be made out in the fresh 
retina, or which can only be recognised by a practised observer already 
familiar with their characters when they have been artificially hardened 
and stained. The fresh retina is also too soft to allow us to cut ver- 
tical sections sufficiently thin without greatly disturbing the tissues. The 
most useful agents are chromic and osmic acids. Of the former acid, 
solutions of about a half per cent. are most useful; they have a pale 
straw tint; small eyes may be placed in them entire, but large ones 
should be cut in two before immersion. After remaining during three 
or four days in this solution, the retina will be hard enough to allow 
sections to be cut sufficiently thin for study with one-twenty-fifth-inch 
object-glass. The usefulness of chromic acid lies chiefly in its harden- 
ing the retina well, with little alteration in the shapes of most of its 
elementary tissues, and enabling us to cut our sections in any given 
direction we choose—for instance, through the fovea, or tangental to 
it. But it has the disadvantage of distorting the elements by distend- 
ing them, when the solution is too weak, or by shrinking them when 
it is too concentrated. It also renders them granular and proportion- 
ately opaque. Sections so prepared may be still stained with carmine. 

Osmic acid is, in some respects, more useful than chromic. It was 


first brought into notice by Max Schultze of Bonn, whose labours have 





thrown much light on retinal histology. Solutions of from a quar- 
ter to a half per cent. are best. It not only blackens the transparent 
nervous tissues, making them distinct, but it enables us, with a couple 
of fine needles, to split the retina in vertical planes, which afford us 
beautiful sections much thinner and clearer than any that the most 
practised hand can cut with the sharpest knife. Another advantage is, that 
it does not make the tissues so granular as chromic acid; but it has this 
drawback, that with it we cannot run the section in any direction we 
choose. It is of greater service in those vertebrates whose retinze are 
devoid of blood-vessels, because their presence seriously interferes with 
clean cleavage. The retina, stained and hardened by osmic acid, 
may be kept for use in distilled water without undergoing any further 
change during several weeks. It is best mounted in glycerine for 
microscopic examination. 

To return from this digression to the description of the retinal layers ; 
in the outermost or bacillary there are two sorts of elements, distin- 
guished as vods and cones. 

Every rod and every cone consists of two segments—an outer one, 
the bacillus or shaft; and an inner one, the appendage or body. The 
shafts of both rods and cones are highly refracting conspicuous micro- 
scopic objects; whilst the appendages are pale, have a low refractive 
index, and are less evident. 

The inner and the outer segment are separated by a sharp, transverse 
line, where the slightest violence snaps them asunder. 

The rod-shaft is along, slender cylinder—in profile, a narrow rect- 
angle. The ends are truncated; the outer rests on the choroidal epi- 
thelium, and the inner joins the appendage. In the perfectly fresh shaft 
I cannot discern any differentiation of parts, except an external outline 
indicative of a containing membrane, and a homogeneous contained 
substance; but very soon after death the shafts begin to alter. The 
fresh perceptible change is, I think, a very faint longitudinal striation, 
and this is followed by the appearance of cross lines, which divide 
the shaft into light and dark segments; at the same time the shafts swell 
and bend and lose their rectilinear figure. This segmentation, which 
must have been familiar to every one since Hannover first wrote on the 
retina, I have never seen in absolutely fresh shafts examined instantly 
after death; so that, in common with others, regarding it as a fost 
mortem change, I did not attach much importance to it. Professor 
Schultze, however, has founded upon it the ingenious view that the 
shafts are built up of discs of alternately nervous and connective sub- 
stances. The segmentation is often very distinctly perceptible in chromic 
and in osmic acid preparations. 

The inner segment or rod-appendage has commonly the shape of a 
slender triangle or spindle; and one of the outer granules, as I shall 
shortly show, is always associated with its inner end. In its outer end, 
immediately inside the line which marks it off from the shaft, there 
may often be seen, particularly in the large rods of amphibia, a small 
hemispherical body of the same refractive index as the shaft to which 
it sometimes remains attached when the shaft and appendage separate. 
It was long ago described by the late H. Miiller, whose loss every his- 
tologist deplores, and I figured it myself in a communication to the Royal 
Society in 1862. Schultze, who has lately called attention to it, sug- 
gests that it may act as a collecting lens. ; 

The outer segment of the cones—the cone-shaft—is usually shorter than 
the rod-shaft, and it commonly tapers slightly outwards, the outward end 
being slightly narrower than the inner. The cone appendage is usually 
flask-shaped or bulbous; and, like the corresponding part of the rod, 
its inner end always has its associated ‘‘ outer granule.” In the outer 
end, of the appendage in birds, in some reptiles and in batrachians, 
lies the well known coloured bead which forms so exquisitely beautiful 
a microscopic object in the retina of these animals. ; 

The interstices between the bacillary elements are occupied by a soft, 
homogeneous connective substance, which in all vertebrates below mam- 
mals contains a granular pigment. This extends inwards from the 
choroidal epithelium around and between the shafts as far as their line 
of union with the appendages. It completely insulates the shafts, and 
would have the effect of absorbing any pencil of light which, making arela- 
tively small incident angle, might escape laterally outwards through the 
shaft-wall, and in this way the escaped pencil would be prevented 
from entering a neighbouring shaft. 

In mammals, the greater slenderness of the shafts probably renders 
such a provision unnecessary, because the incident pencil, to enter the 
shaft, must nearly coincide with its axis; and, as regards the side of the 
shaft, the angle of incidence would be so large that the pencil would 
probably be totally reflected. ; 

The inner ends of the rods and cones pass through apertures in the 
connective membrane, called the membrana limitans externa retinz, and 
are produced inwards amongst the outer granules as slender bands or 
fibres. The membrana limitans externa is the sharp hard line, always 
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perceptible in vertical sections between the bacillary and the outer 
granule layers. ae ' —— 

That the rods and cones are the percipient elements in the retina is 
now universally received, so that it needs hardly be mentioned ; but 
it may be well to adduce the chief considerations on which this pre- 
sumption rests. First, they alone of all the retinal tissues are so arranged 
as to be capable of receiving separate and distinct stimuli from small 
incident pencils of light. Next, their absence entails absence of per- 
ception. Mariotte’s experiment proves this as regards the optic nerve 
disc, and the increase of the size of the blind-spot in myopia from 
posterior staphyloma, proportionately to the extent of the white atrophic 
crescent—a fact which is easily roughly verified—is another proof of the 
same thing ; because here, together with the disappearance of the cho- 
roidal epithelium and chorio-capillaris, I have had opportunities of 
proving microscopically the absence of the cones and rods. 

When we endeavour to press our inquiries further, and try to ascer- 
-tain what may be the respective functions of the outer and the inner seg- 
ment of the rods and cones, and in what respect the functions of the 
rods and cones differ, we meet with difficulties which have yet to be 
overcome. . am 

As regards the first part of this inquiry, the high refractive index of 
the shafts, and their insulation by a coat of pigment in many animals, 
points to a physical optical 7é/e; while the association of a nucleus (an 
outer granule) with the appendage, suggests a more vital dynamical 
share. If this be so, then the junction between the shaft and appendage 
marks the line where, so to say, the physical vibrations of light are con- 
verted into nerve-force. 

‘Towards the solution of the second point of the inquiry, Schultze 
contributes the important fact that nocturnal mammals, as the mouse, 
bat, hedgehog, have no cones; and that in owls they want the bright 
orange and ruby beads of diurnal birds; and from this he conjectures 
that the cones may be concerned in perception of colour. 

The outer granules, to which I must now pass on, are not minute, 
angular, solid particles, as their name implies, but cells or nuclei of very 
appreciable dimensions. Their numbers are directly proportionate to 
those of the rods and cones; and it is very probable—I may say cer- 
tain—that each outer granule is associated with a rod or cone, and this 
in one of two ways. When the rod or cone-appendage is large enough 
to hold it, the outer granule lies inside the appendage in the plane of 
the membrana limitans interna, or at its inner surface; but, when the 
appendage is too slender to contain the granule, it is joined to the 
granule by a communicating fibre, the length of which is determined 
by the distance between the inner end of the appendage and the granule. 
In either case, the appendage is prolonged inwards in the form of a 
band or fibre beyond the ‘‘ outer granule” towards the next stratum. 
This fibre I call the primitive bacillary fibre, or the primitive rod or 
cone-fibre, when I wish to distinguish it more particularly. 

The éxtergraniule layer, which, as its name conveys, lies between the 
outer and the inner granules, is a fibrous stratum. Some of its com- 
ponent fibres are nervous, passing between the outer and inner granules, 
and others are connective tissue. Of the latter set of fibres, those which 
traverse the layer vertically belong to the system of connective radial 
fibres, known by the name of their discoverer, H. Miiller. The others, 
which extend parallel to the direction of the layer, constitute its proper 
substratum ; and amongst these lie imbedded small nuclei, and in some 
of the lower animals, ¢.g., chelonians and fishes, large branched cor- 
puscles of very considerable dimensions. 

The zzser granules, like the outer ones, are also cells or nuclei. Ac- 
cording to their sizes, which vary much, they fall into two sets—smaller 
granules, everywhere numerous; and larger ones, most abundant near 
the inner surface of the layer, which I cannot distinguish from ganglion- 
cells. On the one side, the inner granules receive the fibres sent in- 
wards towards them through the intergranular layer from the outer gra- 
nules; and, on the other side, they send fibres inwards into the granular 
layer towards the ganglion cells. 

The granular layer, as Schultze correctly pointed out, is resolved, by 
a sufficiently high magnifying power, into a very finely fibrillated spongy 
web, which manifestly hangs together with, and is in great part a deriva- 
tive of, the connective radial fibres entering it. The only nervous ele- 
ments occurring in it are the internuncial fibres which traverse it, and 
the outermost ganglion-cells bedded in its inner surface. The term gra- 
nular, which simply expresses its appearance under a low power, is 
therefore preferable to that of grey vesicular or grey serous layer, which 
gives a wrong idea of its essential composition. 

The cells of the ganglionic layer possess a very distinct roundish 
nucleus, imbedded in a pale and very soft protoplasm, about which there 
is not generally any distinct cell-wall perceptible. Often the nucleus 
only is visible, the protoplasm having been damaged in preparing the 
sections for the microscope. I believe that all the cells are branched. 





The outer branches, which are the more numerous, run outwards into 
the granular layer to join those coming inwards from the inner granules, 
while their inner branches join the bundles of optic nerve-fibres. 

These last radiate in a plexiform manner from the optic nerve en- 
trance. Where there is a fovea centralis, as in men, apes, some birds, and 
reptiles, the nerve-bundles are so distributed that those only destined 
for the fovea and its surrounding maculz pass directly to it ; while those 
bundles going to more distant parts beyond the fovea arch around it. 
With some exceptions, the nerve-fibres are devoid of the medulla, or 
white substance, of Schwann. In our own eyes, this ceases at the 
lamina cribrosa; and only pale fibres, equivalent to axis-cylinders, with 
perhaps an investment of the sheathing membrane, are produced into the 
retina, 

The connective tissue-frame, which supports and holds together the 
nervous elements, consists of three segments. First, there are the two 
membranes ;—the outer limiting membrane, which I have already de- 
scribed; and the membrana limitans interna, which some identify with the 
hyaloid capsule of the vitreous humour, but which I regard as a distinct 
membrane, This distinctness cannot be always demonstrated at pleasure; 
but I believe it to be a fact, because I have found the two membranes 
separated by inflammatory effusions, and because in the eyes of a Bur- 
chell’s zebra, for which I was indebted to the liberality of the Zoologi- 
cal Society, I found a beautiful pavement epithelium on the outer sur- 
face of the capsula hyaloidea. ‘The second member of the connective 
substances is a system of short pillar-like fibres, which arise by expanded 
wing-like roots from the outer surface of the limitans interna, and tra- 
verse vertically all the layers in a direction radial from the centre of the 
eye-ball. These are the fibres which, when originally discovered by 
H. Miiller, were believed by him to link the percipient elements on 
the outer side of the retina—the rods and cones—with the conducting 
optic nerve-fibres at the inner surface of the retina, an error which he 
himself was one of the first to correct. These radial fibres (Miiller’s 
fibres) form a frame, which mechanically binds together the several 
layers in their order. Lastly, the retina contains a large amount of in- 
terstitial connective tissue, which is accumulated in larger quantity be- 
tween the inner and outer granules, and between the inner granules and 
ganglionic layer, but which also pervades, in smaller quantity, all the 
nervous layers except the bacillary. Spinning an excessively fine web 
around the cells and fibres, it maintains them all in position, and it sup- 
ports the blood-vessels when these are present. To sum up, the con- 
nective tissue occurs in three forms—membranous, as the membrana 
limitans externa and interna; fibrous, as Miiller’s radial fibres; and as 
an excessively finely fibrillated interstitial web. 


[ Zo be concluded. | 





ON SLEEPLESSNESS IN INFANTS. 
3y EUSTACE SMITH, M.D., M.R.C.P., 


Physician Extraordinary to H.M. the King of the Belgians; Physician to the 
North-West London Free Dispensary for Sick Children; etc, 


Ir often happens that infants, apparently in good health, are seized 
with wakefulness at night. The child will not sleep; he is uneasy, 
restless, peevish, breaks out into violent fits of crying, and is with diffi- 
culty pacified, even when hushed in his mother’s arms. For this condi- 
tion, numerous specifics have been recommended, ranging from ‘‘ sooth- 
ing syrups” to bromide of potassium, — In almost all cases, however, 
careful inquiry will discover some special cause to which this nocturnal 
restlessness of the infant may be referred, the removal of which is fol- 
lowed by the disappearance of the troublesome symptom under consi- 
deration. 

All acute diseases in the child are accompanied by more or less rest- 
lessness at night, and fever; but in these cases, unusual irritability of 
the infant during the day, and other symptoms pointing unmistakeably 
to some derangement of health, will have been observed. It is when 
the child is, to all appearance, in good health, or when, at any rate, no 
symptoms of functional derangement have been noticed during the day, 
that sleeplessness at night becomes a condition often as puzzling to the 
medical practitioner, as it is distressing to those in immediate attendance 
upon the infant. ‘ : 

If the infant be very young, Awger is commonly the cause to which 
his restlessness is attributed by the mother; for the tendency of mothers 
is to refer all crying in their infants to that one cause. Occasionally 
they may be right. Infants nourished solely by the breast, and deriv- 
ing their entire support from a scanty supply of watery milk, are 
almost constantly hungry. The amount of fluid they swallow is 
carcely sufficient to satisfy their appetite even for the time; and, being 
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rapidly digested, the meal is soon followed by renewed demands for 
nourishment. After a few days of such a diet, the weakly condition 
of the infant, induced by semi-starvation, draws attention to his state 
of health; but crying at night from hunger is an invariable forerunner 
of his loss of flesh. 

The milk may be considered to be scanty when the infant constantly 

uires the breast, and sucks with very great effort. A hungry infant 

ill suck at any thing within reach of his lips. At night he is exces- 
sively peevish, but during the day he often lies quietly with one or 
both thumbs in his mouth, sucking at them until the skin is raw. At 
sight of the breast, he shews his desire for food by clenching his hands 
and flexing his limbs, and his cries usually cease at once. A child 
crying from griping pains manifests little interest at sight of the breast, 
and is often with difficulty persuaded to take the nipple into his mouth. 

When the milk is scanty, it is always of very inferior quality, but 
very abundant milk may be also very poor and watery. In this case 
the infant, instead of being peevish, is exceedingly drowsy, sleeping 
almost all day as well as at night, and occasionally falling asleep even 
while in the act of taking the breast, holding the nipple still in his 
—. When this occurs, suspicions of serous milk should always be 
excited. 

By far the most common cause of restlessness at night is zxjudicious 
feeding, the child being stuffed with food, which, although not necessa- 
rily in itself injurious, is yet ill-adapted to the nourishment of the par- 
ticular infant to whom it is given. It is a common practice amongst 
mothers—especially those of the poorer classes—to make up for any 
deficiency in the amount of breast-milk by farinaceous food, long be- 
fore the digestive power of the child is suited to such a diet. The 
stomach of an infant of about two months old is thus often filled with 
a mass of starchy matters, which the absence of saliva will not permit 
him todigest. This mass, fermenting in his bowels, is a source of con- 
tinual discomfort until it is evacuated. Even when cow’s milk is used 
as an addition to the breast-milk, it is very frequently ill-digested, 
although diluted with water. The clot formed by the coagulation of 
cow’s milk is particularly firm and solid, and differs very much in that 
respect from the clot of human milk, which is exceedingly light and 
flocculent. In very young infants, therefore, and in‘older infants of de- 
licate stomachs, the digestive juices can make little impression upon 
the mass of curd. Feeding so conducted cannot be continued for long 
together, without producing very evident signs that the nutrition of the 
body is no longer efficiently maintained. The child, deriving very little 
nourishment from the food, which, however, he eagerly swallows, will 
soon begin to waste, in spite of his voracity. But before nutrition has 
become impaired so decidedly as to produce emaciation, certain symp- 
toms are noticed shewing the uneasiness of the digestive organs; and 
one of the earliest of these signs is restlessness at night. The child 
starts out of his sleep crying violently. His skin is hot, his belly tense, 
his upper lip livid and drawn up at the corners; and the griping pains 
from which he is suffering are shewn by the violent contortions of his 
body, and the uneasy, jerking movements of his limbs. Even when 
taken up into the arms of his mother he is not pacified, but breaks out 
into piercing cries, which nothing is able to quiet until he becomes ex- 
hausted. Other signs of his unsuitable food consist in frequent hic- 
cough, flatulence, sour eructations, and constipation. The sluggishness 
of the bowels is due to excessive secretion of mucus in the alimentary 
canal, excited by constantly renewed irritation of its lining membrane. 
The mucus being coagulated by the acid, resulting from the decompo- 
sition of starchy matters, covers the masses of food, and lines the inner 
surface of the bowel, so that the slippery surfaces glide over one ano- 
ther, and the contents of the intestine are not properly forced along. 
The stools themselves consist of little round masses, remarkably firm, 
and of a yellowish colour, exhibiting, when crushed, a cheesy appear- 
ance. They are evidently composed of curds and undigested farina- 
ceous matter. The smell is often offensively sour, and they are accom- 
panied byaconsiderable quantity of tough mucus, either covering the little 
lumps, or appearing in the form of strings, which have been mistaken 
for portions of parasitic worms. 

This cause of wakefulness at night is so excessively common, that in 
every case where this distressing symptom is complained of, inquiry 
should at once be made into the diet of the infant, so that, by a proper 
adjustment of the quality and quantity of his food to his powers of di- 
gestion, the child may be supplied with a diet which he is able com- 
pletely to assimilate. When this has been done, and the bowels have 
been assisted by a gentle laxative to expel their undigested contents, 
the improvement is immediate; the child sleeps soundly, and his irri- 
tability ceases at once. 

It must be remembered that plumpness in an infant is no proof that 
his feeding is judiciously conducted. Badly fed children may be ex- 
ceedingly fat, as we sometimes see in cases of commencing rickets, 








where the adipose tissue is in great excess, although the general nutri- 
tion of the body is by no means satisfactory; and, in commencing 
rickets partly from this cause, but partly, no doubt, from another cause 
which will be afterwards referred to, sleeplessness and irritability at 
night are exceedingly common symptoms. 

Cold feet are a not unfrequent cause of wakefulness in infants. Deli- 
cate infants, in whom the circulation is languid, are very subject to 
coldness of the extremities; and griping pains in the belly are common 
accompaniments of the same condition. In all cases of abdominal pain 
in infants, the feet should be at once examined. When: these are 
found to be cold, warming them by frictions with the hand, or by hot 
applications, usually causes the manifestations of pain to cease. 

The feet in infants should be always carefully warmed before the 
children are put to bed; and should, in cold weather, be afterwards 
wrapped in flannel, or be covered with thick woollen socks. 

In hereditary syphilis, infants are exceedingly fretful at night ; and, by 
their uncontrollable crying, are a source of great distress to the mother, 
This symptom is usually the first sign of the disease, preceding the 
snuffling and the other characteristic symptoms of the outbreak of 
the inherited taint. The crying is possibly excited by nocturnal pains 
in the bones, similar to those affecting adults previous to the outbreak 
of the constitutional symptoms. On the appearance of the rash, the 
sleeplessness does not subside, but it soon disappears under the influ- 
ence of specific treatment—a few doses of grey powder being sufficient 
to produce this result. 

Worms, in older children, are well known to be a common cause of 
night terrors and restlessness; but even in infants, crying at night is 
sometimes found to be due to this cause. Amongst the poorer classes, 
where infants are allowed early to share in their parents’ meals, it is not 
so very uncommon to find them suffering from the presence of oxyuris 
vermicularis. To give one instance out of many which have lately come 
under my notice: A child ofnineteen months, well nourished, strong on 
his legs, who had walked from the age of ten months, had cut eighteen 
teeth, and could talk, the mother said, well, was brought for fits of vio- 
lent screaming, which began about 8 p.M., and lasted the greater part 
of the night. From the condition of the tongue, worms were sus- 
pected,* and a purgative of rhubarb and jalap brought away a large 
quantity of the small thread-worms. Afterwards, a careful regulation 
of the diet, and the administration of compound decoction of aloes, with 
a little iron, soon restored the alimentary canal to a healthy condition. 
The night screaming ceased from the very commencement of the treat- 
ment. : 

Besides the causes which have been enumerated, there are two others 
of not uncommon occurrence, and which are frequently overlooked. 
One of these is the influence of 4adz¢ upon the infant. Children who are 
too much petted and indulged, easily contract habits which are sources 
of great annoyance, not only to themselves, but also to those through 
whose uncalculating tenderness the habit has been acquired. Thus, in 
young children little attention should be paid to cries excited by other 
causes than actual suffering or discomfort. Cries from wilfulness or 
fretfulness should be entirely disregarded. Ifa young child, whose diet 
is properly arranged, and who has taken his usual meal before being 
put to bed, wake crying in the night, the mother may satisfy herself 
that his cries are not produced by cold feet or colicky pains; and if the 
skin be not hot, and no cause can be discovered for his restlessness, he 
should be left in his cot to cry himself to sleep. Ifnot, and he be taken 
up and hushed in the arms of his mother, the probabilities are very 
strongly in favour of his waking and crying at about the same hour on 
the succeeding night, and requiring to be pacified by the same means. 
A habit is thus gradually acquired, which it is very difficult afterwards to 
overcome. Infants accustomed to be suckled at frequent intervals dur- 
ing the night are also exceedingly restless. This is a practice which 
cannot be too strongly condemned. Children should be accustomed 
early to take no food during the night. A very young infant, who has 
been suckled immediately before the mother retires to rest, will do well 
until five or six o’clock on the following morning without a further supply 
of nourishment. He is easily made to understand that this is a rule which 
cannot be infringed, and will wake and sleep again without disturbance 
if he knows it is useless to complain. 

Exhaustion of nerve-force, the reaction following over-excitement of 
the nervous system, is another not uncommon cause of wakefulness at 
night in children. Children of three or four years old, after the excite- 
ment of a child’s party, or a visit to some place of amusement, are often 
found to be troubled with sleeplessness; the child either finding a diffi- 
culty in composing himself to sleep, or waking up after a short slumber. 





* I have elsewhere described an appearance of the tongue, which is very charac- 
teristic of the condition of the stomach and bowels so often accompanying the pre- 
sence of worms in the alimentary canal.—See Wasting Diseases of Infants and 
Children, 8vo. London: 1868, 
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e thing is frequently seen in young infants who have been played 
aaa rey dec; immediately before being put to bed. The infant 
is uneasy and restless, starting frequently, and waking up with a fretful 
cry. This is not found with all infants, but is especially noticeable in 
those of delicate organisation and great impressibility of the nervous 
system, and is, there <> hg frequent oe of — rickets, 

he irritability of the nervous system is very great. 

“ees in Pra is thus produced by many different causes, each 
of which will require a different method of treatment for its removal. To 
look upon sucha condition as a distinct disease, removable by any so-called 
specific, is in the highest degree unphilosophical and unpractical. Opiates, 
and perhaps bromide of potassium, may be occasionally useful in quiet- 
ing excessive irritability of the nervous system, and may be, therefore, 
of service in the treatment of sleeplessness arising from the last two causes 
which have been mentioned ; but to employ either as a universal remedy 
in such cases would be at least useless, even if it were not injurious. 
The screams of an infant suffering from an accumulation of undigested 
food—to take the commonest case—may certainly be quieted for the 
time by a narcotic; but so long as the cause remains, the screams will 
be renewed as soon as the soporific effect of the drug has had time to 
pass away. In such a case, bromide of potassium produces no effect 
whatever. In every case of sleeplessness in infants, the cause may be 
easily ascertained by careful investigation; and, when it is discovered, 
there is little difficulty about its removal. 


AN ADDRESS 
THE SECTION OF PHYSIOLOGY, 


At the Annual Meeting of the British Medical Association, 
in Leeds, Fuly 1869. 


By JOHN HUGHES BENNETT, M_.D., F.R.S.E., 


President of the Section. 











GENTLEMEN,—Three years ago, in the Address in Medicine which I had 
the honour of delivering at Chester, I reviewed the existing state of 
medicine as a science and as an art. I pointed out that the former, by 
which may be understood physiology, was now so far advanced, owing 
to the progress of collateral sciences, that one could by its aid solve 
most of those problems which rendered the latter so uncertain. In 
other words, it was my endeavour to show that certain questions as to 
whether any remedial agents or plan of treatment could produce a 
definite influence on {the living body, was now within the reach of ex- 
eriment. I argued, therefore, that what we required was combined 
abour to solve these problems, and that, if this British Medical Asso- 
ciation would advance the necessary funds, exact knowledge might be 
made to assume the place of vague opinion. As a result of the appeal 
then made, grants of money were given to a Committee under my direc- 
tion, which undertook to answer the question whether mercury was or 
was not a cholagogue—and this question, after two years’ labori- 
ous inquiry, has been decisively answered in the negative. No 
— have been spared by the Committee in making their inquiry ex- 
austive. Their experiments and observations were so planned, so care- 
fully performed, and so fully considered, that up to this time no adverse 
criticism has been advanced. The results have been laid before full 
meetings of the Association in Dublin and in Oxford, and before the 
Physiological Section of the British Association for the Advancement of 
Science, at its last meeting in Norwich. They have also been exten- 
sively published, and no one has endeavoured to show that they were 
erroneous. It may, therefore, now be received as an unquestionable 
fact, contrary to the almost universal opinion which previously existed, 
that mercury has no special action on the liver, nor possesses any power 
whatever of increasing the flow of bile from that organ. The Com- 
mittee has further shown that such action and power have been also 
erroneously attributed to taraxacum and podophylline. Considering 
that, up to this moment, every book, and every lecturer on the Materia 
Medica and on Therapeutics, has assumed that these drugs do possess the 
properties referred to; further, that they have been universally given 
to stimulate or control biliary formation; and, lastly, that to this end 
their administration in countries where hepatic diseases are common, 
has been such as too frequently to injure rather than benefit mankind— 
the demonstration of such an error must be admitted to be of the 
utmost importance to medical knowledge and to medical practice. It 
may be said, as it has been said, that this in no way alters the value of 
mercury as a purgative. But if this drug, henceforth, is only to rank 





in such a category—that is, as an evacuater and not a secreter of bile, 
many other aperients, less dangerous to the system, will answer the 
purpose. . . . * 

But there are other important problems which Lip mary em experi- 
ment has the means of solving with like certainty; and I have now to 
ask whether the Association is to stop in its attempt to further scientific 
and practical progress? Can we not appoint another Committee, and 
entrust to it the ooketion of another great difficulty in medicine? 

Let me refer shortly to one of these difficulties, the — value of 
which cannot be too highly estimated, one, which if scientifically in- 
vestigated, must throw a flood of light on the whole subject of thera- 
peutics, and one which is certainly within the reach of careful 
experiment. ¥ 

It has been proved beyond the possibility of doubt, that certain medi- 
cinal agents, such as morphia, atropine, conium, digitaline, strychnine, 
woorara, and others, possess distinct, yet apparently opposing, actions 
on the nervous system. Some of them act primarily on the brain; 
others on the spinal cord. Some excite and others paralyse nervous 
action. Some keep persons awake, such as green tea; others put them 
asleep, such as morphia. One certainly excites the motor powers of 
the cord, such as nux vomica ; another as certainly depresses or paral 
it, such as hemlock. These facts necessarily give rise to a question, 
that, in the present state of science, requires to be authoritatively 
answered, It is this.—Does there exist an antagonism between these 
substances, and, if so, to what extent? In other words, what truth is 
there in the idea that one drug is capable of counteracting the agency 
of another. Does it follow that, because we can excite the motor powers 
of the cord with strychnine, that when so excited we can tranquillise 
them with hemlock? Again, how far does the combination of drugs 
having similar or different actions assist or impede their influence? 

Further, to what extent are these substances capable of controlling 
functional or organic diseases of the nerve centres? Without —s 
into other inquiries that such an investigation naturally suggests, I think 
no one will doubt the utility of having the questions I have put Jost- 
tively answered ; and, for example, the fact ascertained whether, as has 
been suggested, tobacco really is an antidote to strychnine, or whether 
coffee, tea, or belladonna, are or are not antagonistic in their action to 
opium. . 

The instruments of precision now in the possession of the physiolo- 
gist, enable him to determine many of these questions with the utmost 
exactitude. All that is required is time and labour properly directed, 
and a careful report of the results. But the experience acquired in di- 
recting the Edinburgh Mercurial Committee has satisfied me that it will 
be impossible to carry out a sustained effort in this or any other direc- 
tion without means to remunerate the investigators. Not only would 
the actual expense for drugs, instruments, animals and their food and 
service, be considerable, but the unrequited and unacknowledged work 
in all Committees must be remunerated. It should be remembered that 
special skill, knowledge, and reputation, must necessarily be merged in 
that of the Committee as a whole, and thereby the great stimulus for 
individual research, that is reputation, cannot exert itself. Thus, 
while to attain perfect results, Committees composed of men who 
excel in different departments are absolutely essential, no return what- 
ever for the time, skill, and knowledge expended can be hoped for 
without money. In every Committee, some men must work more than 
others. Certain manipulations are best performed by one or two per- 
sons. The chemist has to make laborious analyses and calculations. 
The physiologist has to perform delicate experiments, and, too often, 
unpleasant operations on living animals. The histologist has to sacri- 
fice much time in microscopical observations, in drawing, and in putting 
up numerous preparations. The pharmaceutist has to furnish the purest 
drugs, which frequently have to be procured or prepared for the purpose. 
Even keeping the minutes of such a joint investigation, comparing them 
with each other, presiding over the discussions to which they give rise, 
and compiling from the whole a careful report, is in itselfa great labour. 
No one, or at least few, can expect that in any given inquiry such 
varied researches and such trouble could be continuously carried on for 
years without remuneration, and with the certainty that the most able 
individual efforts will only throw honour on a general committee, the 
names of the members of which may be altogether unknown. 

It is worthy of consideration, therefore, how far an annual grant out 
of the funds of this Association, say to the extent of £200, might not 
be made, for investigations of this nature. If the plan succeeded, and 
the funds admitted it, not one only, but several Committees, by and 
bye, might be engaged in chasing away medical difficulties. Our 
JOURNAL would be the necessary recipient of the results, and the means 
of diffusing the information arrived at. The annual meetings, at which 
some great medical truth evolved, or some error refuted, would re- 
ceive increased interest, and thus all the different departments of our 
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Association would assist, in the most effectual way, the great objects of 
its foundation. 

I cannot for a moment suppose that the Council of this Association, 
if urged by you to do so, would resist such an appeal; and it is to me 
certain, that, in this manner, real advantage to the profession, and a sure 
advance in cur knowledge, might be annually effected without encroach- 
ing upon any other useful objects. Should you agree with me, I would 
urge that a very strong representation to that effect be sent from this 
Section to the Council. At any rate, 1 trust you will forgive my bring- 
ing this matter before you, feeling, as I do, that, in the present condition 
of medicine, what we require is not brilliant hypothesis, or ingenious 
speculation, but that solid genuine work to which we may look for 
furnishing us with truthful data. Let us resolve, by means of renewed 
experiments and careful observations with our modern appliances, to 
overcome the difficulties which surround us, and there can be little 
doubt we shall render the practice of our art worthy of the advanced 
state of science which now prevails, 





ON AMPUTATION AT THE ANKLE-JOINT.* 
By GEORGE H. B. MACLEOD, M.D., F.R.S.E., 


Professor of Surgery in the Andersonian University, Glasgow, and Surgeon to the 
Royal Infirmary and Lock Hospital; formerly Senior Surgeon to the 
General Hospital in Camp before Sebastopol. 





THE great frequency of disease implicating the tarsus and the tibio-tarsal 
articulation makes amputation at that joint a very common operation. 
Various methods were resorted to by Vacca, Brasdor, Textor, Baudens, 
and others, before our great surgeon, Mr. Syme, perfected it in our own 
time; and, as experience has declared against amputation low in the 
leg, and also through the tarsus, it very often falls to the hospital sur- 
geon to perform his operation. I had, during and after the Crimean 
war, considerable opportunities of judging of the success attending the 
sus-malléolaire amputation of Lenoir, and was strongly impressed with 
its drawbacks. The only valid argument in its favour is the small mor- 
tality which attends it; and, in that respect, circumstances (as during a 
military campaign) may occur in which it might be desirable to have re- 
course to it, notwithstanding its disadvantages of a painful ill-covered 
stump. It is very rarely the case, so far as I have observed, that dis- 
ease of the ankle-joint implicates the bones of the leg so extensively as 
to render Syme’s amputation inapplicable. Further, in those cases of 
disease of the tarsus, or in destruction of the foot, as by round shot or a 
wheel, in which it might be possible to amputate through the tarsus by 
Chopart’s method, or by any of those plans by which the astragalus or 
os calcis are retained, experience has, I think, proved the greater ad- 
vantage of disarticulating at the ankle, and retaining, if possible, the 
thick cushion of the heel as a covering for the ends of the leg-bones. 

The opinions expressed in the following paper are founded on a 
series of fifty amputations at the ankle, performed during the last 
fifteen years, and with only one death. So low a mortality is quite ex- 
ceptional, especially when it is considered that the majority of these 
operations were performed in public institutions, many of them in mili- 
tary service, and for most severe accidents. The only fatal case of the 
series was the last but one, where death followed an amputation per- 
formed for disease on the first of this month; the patient, a young lad, 
dying of purulent infection on the sixteenth day. No doubt several other 
patients suffered from severe complications, and were nearly lost ; but 
ultimately all recovered from the operation, except the one referred to. 
A long run of success such as this is not unfrequently observed by 
surgeons in connexion with certain operations—when, without appa- 
rent cause, the tide turns, and in the end the average mortality be- 
comes — to that experienced by others. It was doubtless in the 
belief of such a fact that, on a celebrated surgeon meeting a profes- 
sional friend in the street, and boastfully telling him he had cut so many 
patients for stone without a death, he was met by his friend’s remark 
that, ‘‘under the circumstances, he would be very sorry to be his next 
patient.” 

The patient who died under my charge was by no means in so un- 
favourable a condition for operation as many others who recovered 
without a bad symptom. 

The mortality following amputation at the ankle has been variously 
stated. My friend M. Legouest, in his 7raité de Chirurgie del Armée, 
puts it at 23.2 per cent. In our army, during the latter and best 
period of the Crimean war, it was 22.2 per cent. In the American 


* Read in the Surgical Section before the Annual Meeting of the British Medical 
Association in Leeds, July 1869. . pier on 








civil war, it was 13 per cent.; and the most favourable civil experience 
with which I am acquainted reckons it at 8 to 10 per cent. Weber, 
one of the most recent authorities, calls it 16 per cent. 

Of the entire number of operations, thirty-two were by Syme’s 
method ; and it is chiefly on some details connected with this procedure 
that I wish to dwell in this paper. Eleven were by postero-internal 
flap, as first proposed by Jules Roux of Toulon, and ably advocated 
by my late much valued friend, Dr. Richard McKenzie of Edinburgh; 
three were by Pirogoff’s method, or its modification by Sedillot; two 
were irregular, the soft parts being much destroyed, and the coverings 
taken from different sides of the joint; and two were by long anterior 
flap, after Baudens’ plan, in cases in which the heel was destroyed, 

Only fourteen of the patients were females, and the ages ranged from 
five to sixty-nine. In most of the cases, the patients varied in age 
from ten to eighteen; these operations were almost all necessitated by 
disease, as, with few exceptions, the traumatic cases occurred in adult 
males. 

In one case (twice counted), a Pirogoff had, after an interval of two 
and a half years, to be converted into a Syme, from the os calcis be- 
coming caries ; and, in another patient (also counted as two), both feet 
were removed at different times for disease. Thus, for fifty amputa- 
tions, there were but forty-eight patients. 

Of the fifty cases, thirteen only were traumatic. Some of these oc- 
curred in the East during the war; the rest in civil practice in Glasgow. 
Ten of the thirteen operations were primary—/. ¢., performed within 
twenty-four hours of the accident; the rest were had recourse to after 
suppuration had set in. 

Of the thirty-seven operations undertaken for disease, three were 
performed on Jewish children during my residence in the Levant. Ex. 
tensive caries of the tarsal bones, combined or not with disorganisation 
of the ankle-joint, was, in the great majority of cases, the cause neces- 
sitating the operation. In many, the disease was of long standing, and 
the general health grievously impaired. Two were for fungous disease 
of the sole of the foot; one was occasioned by the presence of a fibrous 
tumour, which had burst up the tarsus; one was to get quit of a de- 
fective stump resulting from a Chopart, in which the cicatrix was weak 
and irritable, and the heel retracted ; two were for severe burns of the 
foot; and two for old and intractable ulcers of the dorsum, which had 
received only temporary benefit from plastic operations and other mea- 
sures. 

Such, then, is a short analysis of the series of cases I wish to submit 
to this distinguished assemblage, and on which I would further beg 
their permission to make a few remarks. 

Having myself, then, had considerable experience of amputation at 
the ankle, and having, in the hands of others, seen a large number of 
cases, I have very decidedly been led to consider Syme’s method as 
that which best fulfils the requirements of the vast majority of those 
cases in which we wish to remove the foot. It is not my wish at 
present to discuss the question of excision, either of the articulation, or 
of special bones in the neighbourhood of the joint ; nor do I stop to in- 
sist that the cases I operated on were such as could not have been 
managed by any procedure short of amputation. I will simply say that 
I did not believe them capable of being czzed by any other method than 
amputation, though it is possible that a certain measure of success 
might have been temporarily obtained from a less serious alternative. 

In the series of cases alluded to, then, the great majority were exam- 
ples of Syme’s amputation; and my experience of it, as compared with 
other modes of operating, is so favourable, that in the future I intend 
to adhere to it in all cases fitted for its employment. That the proceed- 
ing of Roux, by internal flap, gives most admirable results, no one can, 
I think, deny, who has tried it fairly. In cases in which the outer sur- 
face of the heel is destroyed, that operation is capable of supplying a 
most excellent substitute for Syme’s amputation. The covering is 
ample, the blood-supply good, the proceeding easy, the drainage excel- 
lent, and the position of the cicatrix perfectly satisfactory. The draw- 
backs to it are, that the blood-vessels and nerves are drawn across the 
end of the bones; and that, if sloughing attack the flaps, they cannot 
spare much of their extent without becoming deficient. The quadri- 
lateral internal flap of Sédillot is very much the same thing, as is Sou- 
part’s amputation by internal flap. : 

Pirogoff’s amputation, though ingenious, and theoretically superior 
to Syme’s, is in reality much inferior to it. It is not at all fitted for 
cases of disease, as the portion of bone left becomes again in time the 
seat of disease. It certainly saves the dissection of the heel-flap, which 
many find so difficult; and the greater length and increased firmness of 
the stump, together with the non-interference with the blood-vessels of 
the heel, are made the most of by its partisans. In traumatic cases, it 
succeeds very well; but it is found that, as regards the fitting of a false 
foot, the presence of the heel-bone is a great drawback; and the back 
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art of the heel, and not the firm plantar pad, is what comes into con- 
i ound. 

a ge Sek of amputation at the ankle—as Baudens’ by ~ 

terior dorsal flap, the external, the circular, two lateral flaps, Teale’s 

and Quain’s modifications—may, in certain conditions of the soft parts, 

sent advantages; but, in the immense preponderance of cases de- 

ata ~ he the removal . * foot at the tibio-tarsal joint, Syme’s, in 

inion, is the best. s 

— — a dame attention to a few details connected with that 

mode of operating, which, I think, are not sufficiently understood, and 
on which success, I believe, in a great measure turns. oun 

First, let me ask, what are the essentials of any good — ° hay 
putation? Whatever else may be said, the following are evidently o 

st importance. 
net tee wie disease or injured parts should be removed ; and that 
with as little mutilation as —— and with as great a saving of the 
> (especially of bone) as can be. 

“— the covssing aan for the ends of the bones should be ample 
in amount, healthy and firm in quality, so as to make it capable of with- 
standing pressure and attrition; that the blood-vessels and nerves should 
be placed out of the way of pressure, and that they should be well 
covered and protected; that the flap or flaps should be well supplied 
with blood, and fall easily together, and be capable of easy retention ; 
that secretions should have easy exit; that the resulting cicatrix should 
be out of the line of pressure; and, lastly, that the stump should be 
one to which the mechanist can with greatest facility adjust a substitute 
for the removed part. 3 

Such, as it appears to me, are the desiderata for any perfect ampu- 
tation; and the more nearly these conditions are supplied, the more 
worthy of confidence will the procedure be. N ow, I take it, every one 
of these conditions are supplied in Mr. Syme’s method. The only one 
which can be fairly questioned is that which relates to drainage. The 
cup-like shape of the heel-flap makes the escape of pus from it some- 
times very difficult, but that depends, in a great measure, on a slight 
error often committed in fashioning it, and in the after management, as 
I will presently show; while, if a slit is made in the dependant part of 
this heel-flap, all difficulty is overcome, and no harm is done. When 
properly performed, all the other conditions are most perfectly fulfilled in 
Syme’s amputation. ; ; 

Mr. Syme has himself drawn attention to several important details 
connected with this operation, but in so terse a manner that they are 
apt to be overlooked till one comes personally and frequently to study 
them at the operating table. I wish to dwell for a moment on some 
of these. ; ; 

It is well known that the external malleolus lies considerably lower, 
or rather is considerably longer, and comes nearer the sole of the foot, 
than the internal, and it is a little more posterior in its position. Fur- 
ther, the articulation between the tibia and astragalus is most open and 
loosest in front, and there lies higher than it does behind. The poste- 
rior tibial artery again divides beneath the internal annular ligament of 
the joint into its internal and external plantar branches, so that, if we 
cut quite up to the internal malleolus, in forming out plantar flap, we 
divide the vessel prematurely, and so greatly injure the blood-supply. 

The knife best fitted for amputation at the ankle is a short, strong- 
bladed one, of which a good hold can be got, and yet that the blade is 
quite within command of the hand. . ; 

In making the first incision, the foot is held at right angles to the 
leg, while in making the dorsal flap, the foot is extended on the leg. 
The first incision begins immediately below the mdddle of the external 
malleolus, and extends to a point exactly corresponding (as to height 
from the sole) on the inner side. This will be about half-an-inch below 
the extremity of the internal malleolus. By attending to this, two im- 
portant ends are gained; 1, the flap will be symmetrical and not too 
deep ; and 2, the posterior tibial artery will not be prematurely cut. It 
will be observed that there is no sloping of the incision forwards or 
backwards, as is sometimes done. Forwards is never required, and in- 
troduces a very grave difficulty into the subsequent dissection; and 
backwards is very rarely called for, and only when the heel is very 
prominent. The plantar incision I have been speaking of goes down to 
the bone, dividing all the tissues. The flap thus marked out should 
now be dissected backwards by a series of small cuts, made between 
the left thumb-nail and the bone, till the heel is turned. This is, un- 
questionably, the most difficult part of the operation, as it requires time 
and care; but, by freeing the flap well at its outer angle, and keeping 
the line of incision described in which too deep a hollow is not made, 
the dissection is accomplished in a little time. No sweeping cuts can 
be ventured on, otherwise the cushion of the heel will be severely, and 
possibly fatally, injured in its structure and blood-supply. It has not 
infrequently happened to me, in operating for disease, to find the perios- 


teum so thickened and loosely attached to the bone that, having got 

below it, I have separated the heel-flap with the nails of my ; 
— of these cases have given the firmest and best stumps after- 
wards, 

If great care is taken to keep close to the bone, the greater part of 
the heel-flap can be quite safely and more expeditiously dissected off 
from above; #.c., from within outwards, after disarticulation. I have 
repeatedly done this, after the advice of my old master and friend, M. 
Alphonse Guérin, though I am well aware that it does not meet with 
the approval of the distinguished surgeon who proposed the operation. 

The anterior flap is made by an incision straight across the instep, 
between the cornua of the first cut. No convexity should be given to 
this flap if the heel is sound, as the tissues of which the anterior flap 
is composed are thin and weak ; and it is desirable to keep the cicatrix 
well forward on the stump. There is less chance, too, of missing the 
articulation, as a beginner is apt to do, and getting below the astragalus. 
A little movement communicated to the joint, or attention to the posi- 
tion of the malleoli, will obviate any difficulty in finding the articula- 
tion. The anterior and lateral attachments of the bones are now to be 
divided, and the joint opened. In separating what remains of the soft 
parts, we carefully keep close to, and cut on, the bone. 

In clearing the extremities of the tibia and fibula, we must be careful 
to keep very close to the bones, so as not to risk injuring the arteries. 
A fine resection saw answers best to remove the malleoli, and the 
section should be accurately perpendicular to the shafts of the leg-bones. 
If any portion of the tibia is removed except its malleolus, it should 
be only the thinnest possible slice, by which the cartilage is removed 
with the cup-like articular surface of the tibia, but all fear of annoyance 
from the cartilage may be abandoned ; and if the bone is healthy, it is 
far better not to interfere with it than run any risk of exposing its in- 
terior. The cartilage may be gently sliced off, if it is thought desirable, 
with a knife, and any limited portions of disease may be picked out with 
a gouge; but attention is often required to distinguish changed from 
diseased bone; and there is no doubt but that one of the chief sources of 
danger, after all amputations, is the opening by the saw of the interior 
ofa bone. It is in this, as I take it, that the great advantage of ampu- 
tations in the contiguity, as contrasted with those in the continuity, of 
bones exists. The less the action of the saw, the less the destruction 
of periosteum, the less roughness in the ends of the bones to irritate 
afterwards the softs parts, the less bleeding from the bone implicated, 
the better for the result. 

I believe that the plan advocated, of first disarticulating and then saw- 
ing the leg-bones, is much superior in all respects to the other sometimes 
adopted, of at once dissecting up the flaps sufficiently far to allow of 
the bones being divided. There is much less fear of injuring the 
blood-vessels, and thus causing sloughing; and the difference in time 
is very slight. 

As to securing blood-vessels, I prefer torsion in this amputation to 
the ligature or acupressure. It is quite efficient in most cases, though 
occasionally the ligature has to be employed. It has not infrequently 
occured to me to have no vessels to tie at all, as neither at the time 
of the operation, nor afterwards, have any bled. This is, of. course, 
the rare exception, and always makes one anxious about secondary 
hemorrhage. Much more frequently many minute vessels have bled, 
especially from any periosteum which may have been left in the heel- 
flap; and in such cases, if torsion, cold, elevation, and pressure, has not 
sufficed to arrest it, the sutures should not be fastened (though put into 
place) ; and, after the patient is put to bed, the limb should be well 
elevated, and an ice-bag, or a compress and bandage, used to stop 
the bleeding; the clots may then be washed out, and the flaps put 
together. It is most undesirable to put the flaps into position so long 
as there is any oozing, as the cup-like heel will get full of blood, and 
union delayed immensely. I may say, in passing, that I have found 
torsion forceps much more easily worked when made with a spring catch, 
like the artery forceps of Signorini, than constructed with a sliding catch, 
as they generally are. 

In traumatic amputations we can, after all bleeding has ceased, at 
once adjust the flaps; but, when there is much disease in the soft tis- 
sues, and so a profuse suppuration to be apprehended, we will sadly 
regret doing so. In such cases the sutures being put in place, the flaps 
are not to be pressed together, but a piece of wet-lint inserted between 
them, and adhesion by granulation afterwards sought for. 

I have employed various disinfectants and antiseptics in the after- 
treatment of these and other wounds, and am strongly impressed with 
their advantages in lessening discharge and destroying smell. Carbolic 
acid dissolved in water (I to 30), or Condy’s fluid or chloride of zinc 
(gr. 15 or 20 to the ounce), are very useful indeed, when used to wash 
over the flaps at the time of the operation ; and carbolic acid or Condy’s 








fluid should always be mingled with the water used for syringing out the 
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stump (which I always do at each dressing, so long as pus lodges in its 
interior). A pad placed below the heel-flap, and kept firmly applied by 
means of a bandage, materially prevents bagging with pus, and pro- 
motes adhesion and recovery. The two extremities of the wound 
should always be left open for the escape of discharge ; and some of the 
sutures should be strong, and placed so deeply as effectually to hold the 
heel-flap in place. Finer wire sutures may be used between, so as care- 
fully to adjust the edges of the flaps; and narrow stripes of adhesive 
plaster aid the same result. The sutures should be left in place as long 
as possible. I never now use a cut in the centre of the heel for 
drainage ; as, if the plantar incision is not carried too far forwards, the 
open ends of the flaps will sufficiently drain the interior. 

Iam a strong advocate for dressing as seldom as possible. Unless 
the suppuration is very profuse, and the drainage bad, it is not neces- 
sary to interfere oftener than every second day; and, in fact, if the 
dressings applied be of the simplest and lightest kind, very little med- 
dling will be required. I rarely make my first dressing till the third or 
fourth day. 

In traumatic cases, a good plan is to put the stump under cold irriga- 
tion for some days after amputation. In fact, this admirable applica- 
tion may in many cases be most advantageously continued nearly till 
the close. 

In cases of disease in which many sinuses have existed, it will be 
some time before the stump becomes firm and healthy; yet these aper- 
tures are most useful during healing, and in time, by good dressing and 
bandaging, close firmly. Abscesses in the course of the tendinous 
sheaths are occasionally troublesome, and the usual complications of 
wounds may have to be combated. 

I have had very few cases of secondary hemorrhage, hardly one of 
sloughing, when Syme’s amputation was employed; and none of pain- 
ful or imperfect stumps. In both cases in which, from the destruction 
of the soft parts, I was forced to take my flap from the dorsum of the 
foot, I had sloughing and most imperfect stumps; and at least one of 
those irregular ones I mentioned, in which the flaps were made up of 
shreds, as I may say, from different sides of the articulation, would, I 
fear, have to undergo subsequent amputation ; though, having lost sight 
of them as they were sent to the rear, I was unable to trace their final 
condition. 

I must apologise for detaining the meeting so long; but I hope that I 
may have suggested some practical points for their consideration. 





SUCCESSFUL CASE OF CAESAREAN OPERATION : 
MOTHER AND CHILD ALIVE. 


By J. S. GAUNT, Esq., M.R.C.S., Alvechurch. 





ON the morning of July 29th I received a note from Mr. Parsons of 
Tanworth, requesting me to meet him and Mr. Kimbell of Tanworth 
at a case of difficult labour at Aspbury Heath. We met at nine o’clock, 
when I found that Mrs. B., aged 38, a blacksmith’s wife, had been in 
labour since the 27th. She thought the membranes ruptured on that 
day, with the first pains; but only a small quantity of fluid escaped. 
This was her fourth pregnancy. In her first labour, in 1857, she was 
attended by Mr. Kimbell, and more than a week passed before the 
child was born ; it was still-born. In her second confinement, in 1860, 
she was attended by the late Mr. Duce of Wednesbury. She was in 
labour twelve hours, when a very small living child was born, which 
survived its birth but a few weeks. After this confinement, she suffered 
from pain and weakness in her back and hips. She was in the General 
Hospital at Birmingham for ten weeks, under the care of Dr. Russell. 
In 1865, she was in labour for four days, being this time again attended 
by Mr. Kimbell. Craniotomy was performed by this gentleman, after 
consultation with Mr. Smith of Redditch. 

On vaginal examination, I was unable to reach the presenting part. 
The transverse diameter was only one inch, the antero-posterior an 
inch and a quarter, barely admitting my first three fingers, closed to- 
gether, up to the first joint. I urged my colleagues not to delay, but to 
proceed at once to the performance of the Cesarean section, as being 
the only hope of saving the mother’s life, as well as that of the child. 
This was consented to. I advised forty minims of Battley’s solution of 
=— to be administered, and we arranged to meet at three o’clock. 

e bowels had acted in the course of the morning; and water was 
passed at 2 P.M., so that it was thought unnecessary to introduce the 
catheter. She was placed on a bed, with her legs drawn over the 
bottom, the feet resting on pillows. Mr. Kimbell administered chloro- 
form ; and, when she was fully under its influence, Mr. Parsons made 





an incision about four inches in length in the course of the linea alba, 








dividing the peritoneum on a director. An incision was then made 
into the upper part of the uterus, wounding at the same time the pla- 
centa, from which issued a slight gush of blood. He then introduced 
his finger, and upon it divided the uterine wall. I now tore through 
the membranes, seized the breech, and extracted a well-developed 
living child, which began to cry lustily. After cutting through the 
funis, I separated the placenta, which was attached to the anterior and 
superior part of the uterus. I now introduced my hand into the uterus, 
passing my forefinger through the os into the vagina, from which there 
was a slight discharge of blood, continuing to this date. I then placed 
the fingers of my right hand on each side of the incision, and brought 
the edges into apposition. With my left hand I grasped the fundus, 
which contracted very fairly. The wound was closed by means of hare- 
lip pins passed through the abdominal walls, embracing the peritoneum 
with intermediate silk sutures. A pledget of lint, secured by adhesive 
strapping, was then applied, and a bandage carefully adjusted. We 
agreed to give one drachm of laudanum, to be followed by a quarter of a 
grain of opium every four hours; the diet to consist of beef-tea and milk, 

On the 30th, there was some distension of the abdomen, and an 
enema was given. The following day, the bowels were relaxed, and 
they have subsequently acted on alternate days. The catheter was in- 
troduced, but was not afterwards required. The opium was inad- 
vertently omitted on August Ist; great depression followed; and the 
pulse became extremely frequent. 

The sutures were removed on August 9th, when firm union was ob- 
served to have taken place. Scarcely three ounces of blood were lost 
at the operation. It should be noted, that a higher temperature was 
maintained in the chamber, and that the vagina was syringed daily 
with a weak solution of carbolic acid. f 

Her father suffered from syphilis, and died from phthisis. Her 
mother became an inmate of an asylum. She told us that she had been 
becoming shorter in stature for some time past. I have only to add, that 
both mother and child are quite well. 








CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


RETENTION OF URINE WITH HAZMATURIA. 
By J. BIRCHENALL, Esq., Macclesfield. 


S. S., aged 63, tall, of athletic form, and robust health, actively em- 
ployed as principal warehouseman in a silk-mill, had accustomed him- 
self for some years to the occasional use of the catheter on account of 
prostatic enlargement. On May 17th, 1866, on going to bed, he took a 
strong glassful of hot whiskey-and-water; and, on the following evening, 
a similar potation of gin-and-water, for the purpose, as he supposed, 
of throwing off a recent cold. He was thereby necessitated to have 
recourse to the instrument more frequently than usual; but, as the re- 
lief in every instance was incomplete, and the urine highly charged with 
blood, he placed himself under my care. I passed a full-sized catheter 
without any difficulty, and drew off an ounce of bloody fluid. There 
was no tension or tumefaction of the bladder; but, as the uneasy 
straining sensation continued, I urged him to maintain the recumbent 
posture as far as possible, and ordered suppositories of opium. On in- 
quiry I ascertained that, six weeks previously, he slipped upon the 
stairs, falling upon his elbows, that he was thereby much shaken, and 
that the secretion of urine for some days subsequently was of a slightly 
bloody hue. As the bowels were free, a mixture of nitrate of potass 
and carbonate of soda, in doses of five grains each, with thirty drops of 
tincture of hyoscyamus, was prescribed every four hours. The patient . 
was ordered to observe a farinaceous diet, and to drink barley-water. 
The treatment afforded relief to the urgent symptoms, although, on 
every occasion when the catheter was passed, the urine was highly 
charged with florid blood. On the fifth day of my attendance I found 
that my patient had ventured to go down to business, but a cutting 
easterly wind superinduced an aggravation of his symptoms, of which 1 
was not apprised for several days, when I found him in much pain 
with constant straining, and a sense of faintness; the pulse quick and 
irregular, and the tongue brown and dry. The catheter had been 
passed frequently, but it had given issue to slight jets only of bloody 
fluid. The suppositories were repeated, and port wine and infusion of 
roses administered at regular intervals. ‘There was no head-ache, nor 
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any sense of uneasiness in the lumbar region, but a restless, anxious 
expression of countenance. ; 

On my next visit I found the spasm somewhat relieved ; but, as I did 
not succeed in emptying the bladder, I determined to inject tepid water 
for this purpose, suspecting that there might be an accumulation of 
coagula. This presumption was strengthened by the opinion of Mr. 
Lallemand, who saw the case with me, and pointed to the palpably de- 
fined margin of the bladder when our patient was in the supine pos- 
ture; the body of this viscus, on careful examination, giving to my 
hand the impression which is presented by the irregular surface of the 
recently contracted uterus. I threw up about six ounces of tepid water 
by means of a syphon ear-syringe attached to the catheter. This gave 
issue to ten or twelve ounces of dark bloody fluid, with considerable 
relief. The injection was continued twice a day for a week, with the 
same results, except that the fluid returned, gradually lost its dark 
bloody tinge, and the urine then presented its natural character. There 
was extreme debility for some time afterwards, and it was not until 
after the lapse of five or six weeks that there was any spontaneous action 
of the bladder. Bark with mineral acids, and port wine, however, 
aided in the restoration of my patient; and a prolonged residence on 
the coast effected complete convalescence. 








WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical 
interest. 
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HOSPITAL ARCHITECTURE. 


THE circumstances under which the Association met at Leeds 
this year rendered it peculiarly appropriate that a prominent 
place should be given in the proceedings to a discussion of the 
architectural conditions necessary for rendering hospitals ca- 
pable of doing the greatest amount of good with the least 
amount of harm. The subject was well introduced in the inau- 
gural address of the President, who gave an excellent descrip- 
tion of the magnificent Infirmary recently erected in Leeds, and 
of which the esthetic taste, at least, of the town may justly feel 
proud; and who supplemented his description by the addition 
of remarks founded on a large amount of personal observation 
and reflection. The address of Dr. Chadwick was well followed 
up, on a subsequent day, by that of Captain Galton, whose ex- 
perience in the construction of hospitals entitled him to an at- 
tentive hearing, and whose courtesy in consenting to read a 
paper on the subject deserved the best thanks of the Association ; 
and by a discussion which, at first following the reading of 
Captain Galton’s paper, was subsequently carried on in the 
Section of State Medicine. The report of this discussion, as 
given in last week’s JOURNAL, shows that very great diversity 
of opinion existed among the speakers ; that, indeed, there was 
but one point in which all seemed to agree—that the poor ought 
to be provided with such accommodation, when suffering from 
sickness or injury, as shall enable them to recover their health 
cito, tuto, et jucundé, But that our present hospital arrange- 
ments are calculated to carry out these conditions, or that any 
plan can be devised which shall not meet with opposition, at 
least in some of its details, from men whose opinions are en- 
titled to attentive consideration, cannot be asserted. The 
discussion has brought into a focus a vast diversity of 
Opinions on even some of the leading principles of hospital 
architecture ; and shows that the difficulties which surround the 








question of the bezt mode of providing accommodation for the 
sick poor are numerovs and formidable. At any point, indeed, 
where one imagines that he has found a solution of some im- 
portant problem, he is liable to be met with some more or less 
weighty reason why his scheme is not practicable or not ad- 
visable. Does he advocate the building of a hospital with a 
view to permanency ?—he is met by the objections of those 
who regard permanency as a positive disaster, and who rejoice 
in the ugliness of a hospital, because they are sure that it will 
not be allowed to remain in existence. Is it urged that the 
patient ought to be enabled to live his hospital life jucundé— 
that his esthetic faculties ought to be called into play as a means 
of relieving him from the depressing influences of a house of 
disease and death ?—a warning against ornamentation, as an 
impediment to ventilation and a constant source of trouble and 
cost, is raised. There is, perhaps, no principle more generally 
recognised than the necessity of a supply of light and air ;—but 
the advocates of this are met with the objection that the open- 
ing of the windows in hospital wards gives bronchitis to the 
patients; and the asserter of this objection does not hesitate 
to declare his sympathy with the prejudices which lead the 
patients to shut the windows whenever they find the opportu- 
nity. Jt would seem, too, from Dr. Cormack’s letter in last 
week’s JOURNAL, that even the highest authorities in Paris— 
such men as Cloquet, Larrey, and Nélaton—do not place that 
value on light and air, as essential elements in the treatment of 
disease, with which many are accustomed to regard them. 
Does one advocate the aggregation of patients in large wards? 
—he finds a formidable opponent in Sir James Simpson, with his 
statistics of the relative mortality after amputations in hospital 
and in private practice, and his advocacy of small and scattered 
institutions. This last plan, again, is met with objection on 
the score of expense. And so on, through the discussion, there 
appear opinion on opinion, and objection on objection. 

Out of this chaos of opinion which at present exists on the 
hospital question, we believe that order will ultimately arise, 
in such a form as shall be for the benefit alike of the sick and 
of the physician. But how, or when, this desirable result will 
be brought about, it is not possible to say : the problem is so com- 
plicated with elements of difficulty. Dr. Farr, the President of 
the Section of State Medicine, in his concluding remarks, gave 
an admirable summary of the question; and we cannot .con- 
clude better than by repeating his words. 

“ The great question was this: hospitals were founded with 
a view to diminish the mortality of the population. No doubt, 
the benevolent people who raised these hospitals did it with 
the best intention of diminishing the suffering of mankind ; 
and there was no doubt, either, that they had been very much 
mistaken in many of their opinions. The founders of lying-in 
hospitals, for instance, instead of diminishing mortality, had 
undoubtedly increased it; and he thought they might say that 
the founders of the old general hospitals had made the same 
mistake, although with an excellent intention. They were 
anxious to put all this right, and to determine whether the 
greatest good could be accomplished by bringing the patients 
into small hospitals, leaving them at their homes, or taking 
them to large improved hospitals. He quite agreed with those 
who stated that, in the present condition of things, it would 
be unwise to leave a certain class of sick people in their homes 
in large towns, with bad house-accommodation. It was im- 
possible to say that such people could be left in their homes 
with advantage to the community; they must be removed. To 
what place they should be removed was, of course, a question 
for consideration.’ 
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ProFEssor GLUGE has been elected Rector of the University ot 
Brussels. 

PROFESSOR SALVATORE ToMMASI as been elected Rector of the 
University of Naples. 

THE Society for the Protection of Children in Paris offers a prize of 
500 francs to the author of the best ‘‘ Guide to Mothers and Nurses,” 
written in the French language. 

A PERSON has been lately poisoned in Baltimore, Maryland, through 
the carelessness of a druggist, who put upa prescription with aqua am- 
moniz, instead of aqua cinnamomi, as ordered in the physician’s 
prescription. 

AMoNnG the grants made by the British Association for the Advance- 
ment of Science, are one of £30 to Dr. Richardson, for an investiga- 
gation of the physiological action of organic compounds; and one of 
£15 to Dr. Gamgee, for researches on the heat developed in arterialisa- 
tion of the blood. 


It was decided on Monday that the next meeting of the British Asso- 


ciation for the Advancement of Science shall be held in Liverpool, under | 


the presidency of Professor Huxley. Invitations were also received from 
Edinburgh, Brighton, Bradford, and Belfast. The contest ultimately 
lay between Liverpool and Edinburgh; the former gaining the victory 
by a majority of 91 votes against 86. 


Dr. KRAUS, the editor of the Al/gemeine Wiener Medizinische Zeitung, 
against whom an action was brought a short time ago by Dr. Billroth, 
for having erroneously attributed to him (Dr. Billroth) the leaving of a 
piece of sponge in the abdomen of a patient after ovariotomy, has been 
sentenced to pay a fine of 100 florins, or to undergo twenty days’ im- 
prisonment, with costs. 


Mr. WANKLYN has just been elected a Corresponding Member of 
the Royal Bavarian Academy of Sciences. We rejoice to hear of this re- 
cognition of the claims of one who holds a distinguished place among 
British chemists. Mr. Wanklyn’s election by the Bavarian Academy is 
ithe more satisfactory, since he has twice failed to obtain similar recogni- 
tion from our own Royal Society. 


CONSUMPTION IN BRAZIL. 

ACCORDING to the Gazeta Medica de Bahia, pithisis has for some time 
increased frightfully in Brazil. This increase is attributed to the immi- 
gration of foreigners, especially Germans, who have brought with them 
habits of intemperance. The desire for strong drinks has, it is said, 
been developed avi fassu with tubercular disease. When Brazil was 
colonised only by the Portuguese, a temperate people, tubercular disease 
was rare. 





TREATMENT OF MALIGNANT PUSTULE. 
Dr. CAspAR of Stassfurth asserts, in the Deutsche ATinik, that he has 
treated several hundred cases of malignant pustule successfully by strong 
solution of ammonia; and that all the patients recovered except one—a 
pregnant woman; whose stomach rejected everything. The dose for 
children was one, two, or three drops; and for adults four drops, given 
every hour, day and night, in sweetened barley-water. The treatment, 
he says, must be continued until the inflammation ceases to spread round 
the pustule. The local application of solution of chlorine is of little or 
no value. 
THE INQUIRY AT ST. PANCRAS WORKHOUSE. 

THE inquiry, conducted by Mr. Montague Bere, into the treatment of 
the sick poor in St. Pancras Workhouse terminated on Saturday last. 
The Commissioner stated that his report would not be ready for some 
days ; and therefore we are not in a position to give a full expression of 
opinion on the subject. But the evidence adduced during the inquiry, 





as recorded in the public papers, goes very far to show that care for the 
well-being of the poor inmates of the infirmary has been postponed 





to considerations of pseudo-economy, in deference to the opinions of 
those who are opposed to the extension of the hospital accommodation 
belonging to the workhouse. The proofs of mismanagement, not to 
say cruelty, to the sick poor, appear unanswerable. What can be said, for 
instance, to justify the dismissal from the infirmary of a woman whose 
very appearance led Dr. Markham, during an official visit, to suspect 
the presence of renal disease, and in whom such disease was actually 
found on examination of the urine? We withhold further remark unti] 
the Commissioner’s report has appeared. 


SMALL-POX AT DEWSBURY. 

In consequence of the prevalence of small-pox at Dewsbury, in York. 
shire, the Lords of the Privy Council directed Dr. Wiltshire to go 
to the town and inquire into the circumstances. At a meeting of the 
Board of Guardians, last week, a communication from the Medica] 
Officer of the Privy Council was read. It was agreed, in accordance 
with the suggestion of Dr. Wiltshire, that a house-to-house visitation 
should be made to ascertain the number of unvaccinated persons, and 
that a temporary hospital should be formed for the reception of small- 
pox cases; also, that nurses should be appointed, and that the laws re- 
| lating to vaccination and small-pox should generally be put into 
operation. 





THE ONTARIO MEDICAL COUNCIL. 

THE first meeting of the new Council of the College of Physicians and 
Surgeons of Ontario, formed under the new Act, was held on July 14th. 
On calling the roll, there answered—nineteen representatives of regular 
practitioners, five homceopaths, and five eclectics. After some business 
of organisation had been transacted, Dr. Agnew gave notice of motion 
for a committee to memorialise the Colonial Legislature for the repeal 
of so much of the Act as united the homceopathic and eclectic bodies 
with the medical profession of the province. Among the reasons which 
he assigned for the resolution were the following. 

‘*Whereas the Coalition, in a Council, forced upon the Medical 
Profession, with two cther bodies, known as Homceopathists and Eclec- 
tics, for the purpose of legislating in regard to questions involving the 
* most vital principles of medical science, is viewed by nearly all the 
leading and thoughtful members of the profession as fraught with great 
danger, and likely to lead to the most pernicious consequences—alike 
subversive of the cause of science and of professional morality—for if the 
views held by all the great schools of the world are honestly embraced 
by the Medical Profession of this Province, and if the so-called theories 
of the other bodies are honestly held by them, they cannot be compro- 
mised by either, for any mere expediency, without dishonour.” 

‘* Whereas, in addition to all the foregoing objectionable features of 
the Bill, its operation will, in all probability, cut off the recognition of 
our Medical diplomas by the Mother country, and thus deprive our 
young men of privileges they have not been slow to avail themselves of 
in the past—to their own credit and ours, and which they would no 
doubt earnestly desire to have still continued open to them.” 

On the following day, the motion was discussed. Ultimately, an amend- 
ment to the following effect was carried by a majority of 20 to 7. 

‘¢ That inasmuch as three licensing bodies existed in Medicine in the 

Province of Ontario, whose privilege was to send forth practitioners of 
an inferior Medical education; and whereas it is highly desirable to 
protect the public by allowing only thoroughly educated men to receive 
a licence to practise Medicine, notwithstanding the objections many of 
the Council may have, and do now entertain towards some clauses of 
the new Bill, we are prepared to use our best efforts to make it accept- 
able to the Profession and beneficial to the community at large, by rais- 
ing the standard of Medical education throughout the country.” 
It was determined, on the recommendation of a committee, that all 
students should be required, before the commencement of their studies, 
to pass a preliminary examination; that the age of twenty-one be the 
earliest at which any student can register; that four years of study after 
the preliminary education be required; and that two professional ex- 
aminations be undergone, viz. 

‘* Final at the end of the fourth year:—1. Surgical Anatomy; 2. 
Practical Chemistry; 3. Medical Jurisprudence; 4. Sanitary Science; 
5. Midwifery (operative); 6. Surgery (operative practical); 7. Materia 
Medica and Therapeutics; 8. Midwifery; 9. Surgery. 10. Theory and 
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Practice of Medicine. Primary at the end of the third year on the fol- 
lowing subjects:—1. Descriptive Anatomy; 2. Physiology; 3. Theo- 
retical Chemistry; 4. Toxicology; 5. Pathology; 6. Medical Diagnosis; 
7. Botany.” 

A fee of five dollars a day, with travelling expenses, was voted to each 
member attending the meetings of Council. It is very difficult for us in 
this country to understand how a Council of practitioners of legitimate 
medicine, homceopaths, and eclectics, can work together : or how it was 
that so small a minority were in favour of Dr. Agnew’s motion. What 
would the profession here think of a representative of the homeeopathic 
practitioners in our Medical Council? Itis alleged, that the object of 
admitting the homceopaths and eclectics to seats in the Council is to se- 
cure the better education of men licensed by the boards of these sects ; 
and that it is hoped that they will be led to see the evil of their ways 
and become followers of legitimate medicine. The Canada Medical 
Fournal, commenting on the proceedings, has some very pertinent 


remarks. 

‘‘ There was no reason why the legislators should not look after the 
homeeopaths and eclectics with the view of protecting the public, but 
why compel the regular medical profession to do the dirty work? 
We are not disposed to obstruct reform, and there are generally more 
ways than one of effecting it. It seems to us the profession of Ontario 
has entered upon a difficult as well as an unpleasant task, a task which 
fell not to their lot. A cesspool is undoubtedly a nuisance, but there 
are different modes of removing the offence. It may be filled up, or 
drained off, or disinfected, or a current of pure water may be turned into 
it, or it may be bailed out. If the current of pure water is sufficiently 
strong, although fearfully contaminated for a time, it may eventually 
wash away the mass of corruption. Of course, now that the profession 
have entered upon the disgusting work, we not only hope, but believe 
they may succeed in exterminating the foul pond. In the meantime, 
they need not wonder if the medical public refuse to keep company with 
them until their garments are purified. Our opinion is that the ma- 


kept their hands clean.” 





THE ANESTHETIC ACTION OF CHLORAL., 





| 








from chloroform itser The substance can be given either by the 
mouth or by subcutaneo~. injection. Two parts of hydrate of chloral 
are equivalent in physiolog:..) yalue to seven of chloroform; the sleep 
it produces may be made to eXund over four and even five hours; but 
vomiting is frequently produced p-viously to sleep, and there is only 
a brief period of actual insensibility, tn. body being, if anything, hyper- 
sensitive to touch and pain, even during he stupor. With great care 
in regulating the dose, recovery may be prety certainly insured, but 
death is very liable to be induced by slight exces: of the quantity ad- 
ministered. Death takes place by the continuation of sleep with rapidly 
falling temperature of body. Having discovered the physiological value 
of hydrate of chloral in comparison with the like application of pare 
chloroform, Dr. Richardson next investigated the relative dangers and 
advantages of these two anzesthetic agents. He further compared 
the hydrate of chloral with bichloride of methylene, tetrachloride of car- 
bon, and chloride of amyl, and came to the conclusion that all the effects 
of the hydrate of chloral could be obtained by those other agents sim- 
ply, and with greater safety. While, therefore, he recognised that 
Liebreich has brought out a very valuable physiological truth—that the 
animal body is capable of decomposing some chemical compounds, and 
that the symptoms in the animal may be due to the formation of 
secondary products—he did not think that the hydrate of chloral would 
practically supersede opium, chloroform, and similar narcotising agents 
now in medical use. On the contrary, he believed that the decompo- 
sition of blood which it induces by the formation of formiate of soda is 
detrimental. 


THE INTERNATIONAL MEDICAL CONGRESS. 
A MEETING of medical and scientific men residing in Florence was held 


| on the 11th instant, for the purpose of considering the best means of 
larious pool could and would have been abolished by the legislature, by 
the judicious use of disinfectants, and that our profession might have | 


giving a hospitable reception to the visitors attending the International 
Congress to be holden next month. A programme was presented and 


| approved, and a committee was appointed to put it in execution. 


AT the first meeting of the Physiological Section of the British Asso- | 


ciation in Exeter, Dr. Richardson was requested by the President, | 


Mr. Busk, to undertake the investigation of chloral, proposed as an 
anesthetic by Dr. Oscar Liebreich, of Berlin, during the present year. 
An important series of experiments upon animals and birds was accord- 


ingly carried out in the laboratory of the Devon and Exeter Hospital, | 


. Ri $ ri assi f Dr. Sh Dr. Kel- | 
by Dr. Richardson, with the able assistance of Dr. Shapter, Dr. Kel- | will be ot seme difficulty to imagine. 


burn King of Hull, and the house-surgeon and pupils of the hospital. 
Chloral was discovered by Liebig, in 1832, and afterwards was inves- 
tigated by Dumas. It is made by acting on alcohol with dry chlorine 
gas. Itisa colourless volatile liquid, of specific gravity 1.502; and 
boils at 202 deg. Fahrenheit. Its vapour hasa pungent odour. When 
chloral comes into contact with water it turns into a white crystalline solid 
substance—hydrate of chloral—which is the substance Dr. Richardson 
subjected to experiment. When this substance is treated with an alkali, 
it is decomposed into chloroform and into formiate of the base. Lieb- 


reich speculated that, if the hydrate of chloral were introduced into a | 


living body, chloroform would be gradually liberated under the influ- 
ence of the alkali of the blood, and that sleep would follow as from 
chloroform, but for a longer time. Liebreich made many experiments 
in regard to this, putting animals and even human beings to sleep for 
long periods: in one case a dose of forty-five grains produced sleep ina 
man for sixteen hours. Dr. Richardson, in his researches, first tested 
whether chloroform is given off when the hydrate of chloral is mixed 
with blood, and proved it was so by distilling over the liberated chloro- 
form from the blood. He next made a standard solution, which con- 
sisted of one part of chloral to two of water. Afterwards he put Lieb- 
reich’s experiments to the test, and then made his own series of special 
investigations. The results of his researches were, that chloral is decom- 
posed in the living body, as Liebreich affirms. It gives off chloroform, 
and it forms a formiate of soda with the blood. The chloroform thus 
liberated produces sleep, which is in every sense the same as the sleep 





THE UNIVERSITY OF WARSAW. 
THE professors in the faculty of medicine and general science in the 
High School of Warsaw have, it is reported, been ordered to deliver 
their lectures in the Russian language, and to abstain from political 
allusions ; the school having been converted into a Russian University. 
How, in the teaching of anatomy, chemistry, surgery, or any thing of the 
kind, one can drag in political allusions, lecturers in our medical schools 


DR. LUSH, M.P. FOR SALISBURY. 

THERE has lately been a report that Dr. Lush, the member of Parlia- 
ment for Salisbury, had accepted a Commissionership in Lunacy. He 
writes, however, to a local paper to contradict the statement, saying : 
** Will you allow me to state, first, that I have not accepted a Commis- 
sionership of Lunacy; second, that it has not been offered to me; third, 
that I am legally ineligible for such an office; fourth, that I have no in- 
tention of resigning my seat in Parliament, either now or at any time, 
so long as I am enabled to preserve the confidence of those who freely 
placed me in the position I have the honour to occupy.” 


THE MEDICAL CLUB. 
Tue members of this club held their last monthly house-dinner for the 
present season at their club-house, on Wednesday evening. Dr. Lory 
Marsh occupied the chair, and, in addressing the meeting, gave a 
sketch of the progress made by the club since it started in 1866. He 
attributed its success to the fact that it supplied one of the great wants 
of the day, offering not only a place for the reunion of medical men, 
but a means also of bringing their opinions to bear upon the rulers of 
the country. He stated his belief that in the future, when important 
questions affecting the sanitary condition of the people came to be dis- 
cussed and legislated upon, the profession will be likely to gain a more 
considerate hearing, and to exercise a more decided influence, if the 
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members act in concert, and after full ventilati~! of their views among 
themselves, With the object of encouragins anited action, he had pro- 
moted and established the Medical Clu}» 20d he was glad to say that 
the profession to the number of ~Ven hundred had taken up the 
matter, and enrolled themselves 45 members. Other speeches were 
made, and a very agreeable ev-aing was spent. 





T£ MERCANTILE MARINE. 

Dr. W. DometT STONE, who is known to have paid much attention 
to the hygienic arrangements of merchant and passenger ships, com- 
municates in a letter to the 7imes the result of observations made by 
him in America. He says that the coasting vessels at Boston and New 
York are far superior to those of England. In every one of these over 
which he went there was a house on deck, with a height varying from 
§ ft. 8 in. to 6 ft. 4 in., for the sleeping accommodation of the master 
and crew ; and the appearance of these quarters, as to cleanliness, was 
very satisfactory. He states, further, that the ship’s cook is required to 
attend solely to the victualling department—an arrangement which 
might be adopted with advantage in our vessels. 


A CHILDREN’S HOSPITAL AT BOSTON. 

A HospiTAt for Children has during the present year been organised 
in Boston, and duly incorporated by the legislature of the State; and 
the managers announce that the house which they have purchased and 
furnished for the purpose is ready to be opened. Poor children in the 
city of Boston, between the ages of two and twelve years, will be re- 
ceived as free patients. Those able to pay for treatment, and resi- 
dents of other places than Boston, will be received on the payment of 
such sums and under such regulations as may be determined by the 
Board of Managers. Patients of suitable age suffering from immediate 
accident will be received at any time, and whatever may be their place 
of residence. It is in contemplation to utilise the hospital at some future 
day for the instruction of nurses. The medical staff consists of two 
physicians and two surgeons. 


METROPOLITAN BOARD OF WORKS. 

THE Report of the Metropolitan Board of Works for 1868-69 has lately 
been issued. The Board exercised authority and jurisdiction under no 
fewer than forty-eight Acts of Parliament; viz., four Metropolitan Man- 
agement Acts ; three Main Drainage Acts ; twelve Thames Embank- 
ment Acts; seven Improvement Acts; two Metropolitan Building Acts; 
two New Park Acts ; five Supply of Gas Acts ; one Fire Brigade Act ; 
and twelve Various Municipal Acts. In reporting on Sewage, the Board 
state that the subject of ventilation of sewers is under the consideration 
of a committee ; and that experiments have been made by the use of 
charcoal ventilating grates, by ventilation carried through chimney 
shafts and furnaces, by pipes carried to the top of buildings, and by 
dilution of the sewage with water. An inquiry is being made into the 
number of cases in which these methods have been adopted, and as to 
their cost and amount of success. The committee have not yet been 
able to submit their report, but it is hoped that they will soon do so. 








SCOTLAND. 


DR. NEIL ARNOTT’S BEQUESTS. 
It will be remembered that Dr. Neil Arnott some little time ago left 
munificent sums of money to the Universities of London, Edinburgh, 
and Aberdeen, for the purpose of founding scholarships to encourage, 
especially among medical students, the study of experimental physics 
and natural philosophy, with which his name is so well known. To 





afford the same advantages to all the Universities of Scotland, Dr. Arnott 
has again handsomely come forward and has handed over to the author- 
ities of the Universities of Glasgow and St. Andrews £1,000 each, the 
sum presented by him to the Universities of Aberdeen and Edinburgh. 





UNIVERSITY OF EDINBURGH: THE CHAIR OF PATHOLOGY, 
THE Chair of Pathology in the University of Edinburgh, rendered 
vacant by the resignation of Dr. Henderson, will, we understand, be 
shortly filled up. Among the candidates, Dr. Sanders and Dr. Grainger 
Stewart are acknowledged on all hands to be the two most competent, 
They are both recognised as thorcughly good pathologists, and well 
fitted to fill the chair with honour to the University. But it is thought 
that the great success and rising popularity of Dr. Sanders as a teacher, 
the aptitude for original research which he has shown, and his more 
mature age, will receive for his candidature the support of the Curators, 
in whose hands the appointment rests. 


WEST OF SCOTLAND SEA-SIDE HOMES, DUNOON. 

ON Saturday afternoon, the West of Scotland Sea-Side Homes, situated 
at Ardvulin, on the road leading from Dunoon to Sandbank, were 
formally opened by the Right Hon. the Earl of Glasgow, in presence of 
a large assemblage. The scheme has been mainly promoted by Miss 
Clugston, of Glasgow. The houses at Dunoon are two in number. 
They are most beautifully situated, commanding as they do a magnificent 
view of the Firth of Clyde, and yet at the same time secluded and re- 
tired, as they would require to be for those for whose restoration to 
health and strength they are intended. The larger Home is so arranged 
as to accommodate about 100 patients at one time—viz., 40 adult males, 
40 adult females, and 20 children. The smaller Home will accommo- 
date twelve or fifteen inmates, and will be appropriated to persons of 
both sexes, such as governesses, clerks, milliners, etc., who can afford a 
higher board than those for whom the larger house is intended, In 
terms of the laws, every subscriber of £1 annually, and donor of £10 in 
one sum, towards the annual expenditure, has the privilege of recom- 
mending one person yearly, and an additional person yearly for every 
additional subscription of £1, or donation of £10. The properties ori- 
ginally cost £11,000, but they were obtained for their present purposes 
at the reduced price of £6,000. Miss Clugston intends remaining at 
Dunoon for some time, until, at all events, the Homes are fairly in 
working order. 








IRELAND. 


NEGLECT OF SANITARY LAWS. 

Dr. TUCKER of Sligo has addressed to a local paper a letter on the de- 
fective state of sanitary legislation, and its results as shown in the undue 
proportion of mortality from preventable disease. The sanitary laws 
are, he says, comparatively dead letters ; the Baths and Washhouses 
Act has remained comparatively inoperative since 1846; and the sani- 
tary code of 1866 must share the same fate, until a complete system of 
medical and sanitary police be put in force. The remedy on which he 
insists, is the formation of a special sanitary department. ‘‘ Until there 
be a special Minister of Public Health in the cabinet, a Medical Officer 
of Public Health connected with the Privy Council in Ireland as well as 
in England, and a staff of Medical Inspectors of Public Health in every 
corporate town and county, to compel sanitary action in all its depart- 
ments, it is hopeless to prevent the awful morbility and mortality that 
continue to prevail.” Dr. Tucker recommends further the application of 
the surplus revenue of the disestablished Church to the purpose of enforc- 
ing sanitary laws. He expresses thanksto Archdeacon Goold for having 
ably advocated the cause of the medical officers of dispensary districts 
and of the sick poor. 
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REPORT 


MALT LIQUORS SOLD IN THE UNITED 
KINGDOM: 


WITH ANALYSES AND COMMENTS. 








II].—BITTER ALE AND BEER. 

THE samples of beer referred to in the accompanying table were ob- 
tained, as stated, partly from public houses, and partly from the brewers 
themselves or from their agents. The results of analysis show that there 
are considerable differences in the quality of the beer sold retail by 
publicans at the same price, and that there are also differences between 
it and the best kinds of beer supplied by the brewers. Thus, for in- 
stance, the variation in the ale sold at fourpence per pint is from 4.08 
to 7.10 per cent. of alcohol, and from 3.22 to 7.53 per cent. of extract— 
a variation which corresponds to a difference in the amount of malt 
used in the brewing as much as 1.58 bushel per barrel. 

In comparing the results of analysis with the object of judging as to 
the quality of beer, some considerable allowance must, however, be 
made for differences in those characters of beer which are not clearly 
expressed by the amount either of alcohol or of extract, nor even by 
the proportion of malt used in brewing, as indicated by the original 
gravity. In this respect, the system of brewing adopted in any parti- 
cular case may be of far greater influence in determining the quality 
and character of beer, than the mere amounts of alcohol and of extract 
that it contains; but, subject to this influence, the amount of malt indi- 





cated by the original gravity of beer as having been used in the brew- 
ing may be regarded as a fair approximative test of quality. 

The relative proportions of alcohol and of extract in beer will also 
have some influence on its fitness in a medical point of view for certain 
persons ; and, in some instances, thin dry beer, that has had the fer« 
mentation carried so far as to reduce the amount of extract to a mini- 
mum, may be far preferable to beer containing a larger proportion of 
extract. 

In regard to the nutritive value of beer over and above the stimulant 
and tonic actions due to the alcohol and to the bitter principle of the 
hop, it is worth notice that a pint of bitter beer contains from half an 
ounce to an ounce of solid extract. 

The amount of free acid in British beer appears to be uniformly 
larger than in the Viennese or Bavarian beer, and sometimes it is very 
much larger. This free acid is represented in the tables as acetic acid; 
but there is reason to believe that only a part of it is acetic acid, and 
that beer probably contains lactic acid and some substance analogous to 
glucic acid, which, according to Graham, Hofmann, and Redwood, 
appears to be produced in the fermentation of beer-worts, as practised 
in this country. 

In most of these samples of beer, the amounts of alcohol and of 
extract, as well as the corresponding amount of malt used per bushel, 
were larger than they were found to be* in the Viennese and Bavarian 
beer now sold in London, but in one or two cases they were rather 
less. Taking price into consideration, however, the comparison is 
generally very much in favour of the home-made beer, notwithstanding 
the late reduction in the price of the Viennese beer. 

For the convenience of medical practitioners, the amounts of alcohol, 
of extract, and of free acid, have been calculated so as to show the 
actual quantities contained in a pint of beer. 


Table of Analyses of Bitter Ale and Beer. 























Price per} Specific | Per centage of | Acetic | Original | Malt Contents per pint. 
Kind of Ale. Obtained from. imperial | gravity. | acid, | gravity per |Alcohol./Extract.| Acid. 
pint. alcohol. | extract. of wort. | barrel. | fl. ozs. | ozs. grs. 
5, BEES ciceccciosctonnes Messrs. S. Allsopp and Sons, 
61, King William Street...... 1010.38 | 5.74 | 4-89 | .18 | 1064.16! 2.37 | 1.46 | 0.98 | 15.9% 
2. Ditto (bottled) .....ccccsseees Messrs. J. F. Biggs and Co., 
Royal Exchange ............... 1013.47| 5-75 | 5-80 | .1§ | 1068.45) 2.53 | 1.47 | 1.17 | 13.30 
0s BD serwterinnveceomnsvitinn Redan Tavern, Farringdon St.| 4d, | 1005.61; 5-34 | 3-60 | .16 | 1056.27) 2.08 | 1.35 | .72 | 14.08 
1  sicininervertiasinnceins Golden Lion Tavern, Warwick 
y ce, re 4d. 1008.33 | 4.82 | 4.19 | .14 | 1054.30] 2.01 | 1.22 -84 | 12.35 
i EE isc ecisinsnesinomronissiaes SEs inucas dniatescissucixsoosenses 4d, 1005.68 | 4.08 | 3.22 | .18 | 1044.17] 1.64 | 1.03 | 0.64 | 15. 
6. Bass’s. Brewed 2nd Jan-| Messrs. Berry Brothers, 3, St. 
; uary, 1869......... James’s Street, Piccadilly ... 1010.21 | 5.86 | 5.05 | .17 | 1065.89/ 2.44 | 1.49 | 1.02 | 15.03 
7. Ditto. Brewed 24th De- 
Commer, S068 ... | TUG0........ccccccccsescsccesoccveses 1012.51 | 5. , -16 | 1065.41 | 2.42 | 1.42] 1.08 | 14.1 
8. Ditto. Brewed 27th Jan- ve Nag fo Ne . ¥ Ke 

; uary, 1869 ...... Bc icciitnininsenileenseadeenseacss 1011.78 | 5.7 5-40 | .13 | 1066.67| 2.47 | 1.47 | 1.09 | 11.50 
RIE in ves sacciccemeipindascccs Spiers and Pond’s Restaurant, 

Ludgate Station ............... 4d. | 1013.20] 5.45 | 5-85 | .28 | 1067.03) 2.48 | 1.39 | 1.18 | 24.82 
aaa Brook’s, Fetter Lane... ........ 3d. | 1010.13| 4.78 | 4.68 | .29 | 1056.52| 2.08 | 1.21 | 0.93 | 25.63 
11. Crowley’s. Alton ......... SOG, TEGIIOEN 00.00.00. .c00c0c0000 4d. 1008.36 | 4.48 | 4.03 | .14 | 1050.77) 1.88 | 1.13 | 0.81 | 12.35 
12. Flower and Sons............ Bull’s Head Tavern, Hyde 

Street, Oxford Street ......... 4 1012. x . -16 | 1063.01 | 2. I. 1.10 | 14.1 
13. Fowler’s. Prestonpans | R. Porter & Co., 34, Old Broad od Seiad asi ‘ es ei ee 

SD sie FBR iicrsnesnseccetincnneseseinnnes 1013.42 | 4.27] 5.28 | .29 | 1053.55| 1.98 | 1.08] 1.07 | 23.78 
ee | a 1012.83 | 4.30 | 5-15 | -29 | 1054.76] 2.02 | 1.09 | 1.04 | 25.7% 
Ds BD sticrnsciniinencivonisenens Eee 1006.97 | 3-96 | 3-52 | -27 | 1044.99| 1.66 | 1.05 | 0.71 | 25.70 
Oe  ciitaicnicciieacsiapiereeieridisiaiits cn Barher, Holborm.......:<<secssess 1001.68 | 3.94 | 2.16 | .28 | 1039.15 | 1.45 | 0.99 | 0.43 | 24.54 
17. Ind and Coope’s ............ Crown Coffee House, Holborn | 4d. 1009.93 | 5-27 | 4.92 | .22 | 1061.22| 2.27 | 1.33 | 0.99 | 19.44 
18. Ditto ..... peesseeeeeteeseeeenees George Tavern, Brook Street 34d. | 1010.12| 5.30] 4.71 | -14 | 1060.39] 2.23 | 1.35 | 0.95 | 12.3 
19. eaiey Bi sbaccnscrrenics _ wae ine. Holborn Hill} 4d. 1018.71 | 7.10 | 7.53 | -27 | 1086.96 o7 1.81 | 1.53 32.98 

I eY rixton Brewery..............0.6. ’ : .65 | «I 1045.82 1. 98 | 0. : 
21. Usher’s. Park Brewery, ” oe é - 1 ) 

; Edinburgh ...... 22, Waterloo Road ............ d, | 1004.52) 5.6 66 | .1 1058.96 | 2.18 | 1.44] 0. 13.80 
22. Ditto (bottled) ............... ae seus. $4 4 M4 56s . i 1055.96 | 2.07 | 1.34] ©. 3 13.20 
23. Worthington’s ............... Prince Albert Tavern, Gray’s 

BE I iavsetiincseceeiscnseasce 4d. 1o1r.17| 6.50 | 5.55 | -40 | 1074.98 2.77 | 1.65 | 1.12 | 35.39 






































* See British Menicat Journat, No. 421, page 83; and No. 427, page 218. 
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SecTION A.—MEDICINE. President, W. T. GAIRDNER, M.D. 
Wednesday, Fuly 28th, 1869. 

President's Address.—The PRESIDENT, after some remarks on the 
conduct of the business of the Section, offered a few reflections on the 
mode and tone of criticism desirable to be encouraged. He submitted 
for approval three rules or canons of criticism, attention to which would 
render the debates at once profitable and pleasing. 1. The discussions 
should be free. On this, as a general proposition, there was no need 
to insist; for the essential freedom of modern medical science, in its 
search after truth, would scarcely be disputed. In medicine, there were 
no incontrovertible dogmas, no unassailable traditions, no fixed and 
formal creeds or systems of belief. The field was open to every com- 
petent man to advance indefinitely, as the result of independent investi- 
gation, from old to new forms of truth; and it was equally open to 
every one to attack the most venerable errors by placing them under the 
decomposing influence of new facts, new experiments, and the theories 
arising from these. The reign of authority in medicine was over. It 
was no longer a master who spoke from the professor’s chair; but Na- 
ture that, through a disciple, opened her secrets to disciples, no one of 
whom could presume to lord it over the rest. Therefore it was that we 
could speak our minds so freely upon all subjects within the range of 
our knowledge and experience, without being brought into judgment 
other than by the free knowledge and experience of others; so that, 
** being hurt by no persecutions” ourselves, we could well afford to be 
large-minded and tolerant as respects our brethren. 2. All our discus- 
sions should be /oya/ to the art we profess. Truly said Hippocrates (or 
some follower writing in the very spirit, if not the words, of the old 
wise man of Cos), ‘‘ There are those who make it an art to vilify the 
arts; not, indeed, that they succed in this, their object being to exhibit 
their own knowledge.” This saying was probably directed against 
those false teachers whom he (Dr. Gairdner) must not pronounce with- 
out excuse, since Mr. Grote and Mr. Lewes have defended them, but 
whom Plato depicted as the impersonation of insincere and mercenary 
philosophy. But, whether or not this reproach was rightly applied to 
the Greek sophists, all knew very well the class of persons to whom, in 
medicine, these words might be applied at this hour. Procu/ este, pro- 
Jani! The more we felt our own freedom, the more it became a duty 
and an honour to cherish and maintain the great body of real truth 
transmitted through the ages. Even in correcting errors, in remarking 
on the defects of our knowledge, it was possible to do so without vio- 
lating the reverence due to the past. Dissent from great authorities is 
never incompatible with respect for the efforts they made in their day 
and generation to attain the true objects of the medical art. One of 
the signs of honest thought and good work was an unfailing reverence 
for all that indicated a like spirit, even when it became necessary to 
displace what was imperfect or erroneous by what was more in accord- 
ance with modern investigation. Two thousand years had not ex- 
hausted or diminished the value of the words of the old Hippocratist. 
He wrote further: ‘‘To discover something hitherto unknown, and 
valuable when known, or to complete an unfinished discovery, is a 
proper object and work of intelligence; but to disparage by an un- 
seemly use of words the projects of others, without improving upon 
them, or to run down the discoveries of informed persons in the pre- 
sence of the uninformed, is not at all the proper object and work of in- 
telligence, but rather an evidence of an evil nature, or of want of skill : it is 
a business fitted for the unskilled alone to have the desire, even without 
having the power, of doing disservice to another’s work, either by misre- 
presenting it when right, or by blaming it when wrong.” (Hippocrates, 
wept réxvms, i.) 3. The discussions should not only be free and loyal, 
but also sympathetic. In medicine, as in everything else, there was 
room occasionally for a purely destructive, or even hostile, criticism. 
But, on the other hand, such criticism involved serious risk. Under 
the influence of harsh and acrimonious criticism, especially when 
tinged with personalities, the truth became more difficult of attain- 
ment; or, if the truth were brought out, qualifying circumstances were 
neglected, and simple statements of opinion hardened into dogmas. 
Then party spirit took hold on these, and converted them into rules of 
action; and thus many lives might be sacrificed to a mere medical 








squabble. Such was the history of Brunonianism in the last century, as 
of many other forms of false medical doctrine. Therefore even unsympa- 
thetic criticism, in questions relating to the medical art, was always, if 
possible, to be avoided ; not merely or chiefly in the interest of the pro- 
fession, but still more in the interest of the sick. The true physician 
would instinctively abstain from polemical discussions and controversial 
excesses in argument, not because he was indifferent to the truth, but 
because he was conscious at all times of a higher vocation than mere 
argument. 

The Nitrogenous Waters of Buxton, By W. H. Rosertson, M.D, 
—[The paper was read by Dr. Clifford Allbutt, one of the Secretaries 
of the Section.] Buxton was chiefly celebrated on account of the use 
of its tepid nitrogenous water in cases of rheumatism, gout, and the 
allied morbid conditions. The water had a temperature of 82° F ahr., 
was clear and Drilliant, with a faintly blue colour; was slightly alkaline; 
and was charged with nitrogen gas in the proportion, according to Dr, 
Sheridan Muspratt, of 504 cubic inches per gallon. The water was 
both used in the form of baths, and taken internally: the bath exerted 
a greater and more lasting effect on the disease. It was first stimulant, 
and secondarily alterative; and might, if used injudiciously, aggravate 
the localisation of rheumatism or gout in the first instance. Kecovery 
was more rapid, as a rule, in proportion to the youth of the patient, 
the recent origin of the disease, and the nearness of the affected part 
to the surface. The stronger the evidence of hereditary predisposition, 
the more difficult was the cure. Total or partial immersion of the 
trunk and limbs was commonly needful. Ten minutes was the aver- 
age time required; but sometimes only one minute could be borne. 
The effect of the baths depended closely on the amount of friction 
used during immersion, and not on absorption through the skin. The 
paper concluded with a brief notice of the Devonshire Hospital at 
Buxton, and of the physical geography of the town. 

On Uremic Diarrhea. By J. MILNER FOTHERGILL, M.D., Dar- 
lington.—The writer commenced by alluding to the power possessed by 
the secreting cells of certain excretory organs of not only appropriating 
their own peculiar materials, but of eliminating other materials when 
in excess. As an example, the kidneys in some cases of jaundice ex- 
creted biliary matter; and all were aware of the capacity of the intes- 
tinal canal to supplement the kidneys. He then drew attention to the 
diarrhoea frequently accompanying chronic renal disease, advancing the 
view that it was to be regarded as a salutary action, freeing the blood 
from effete products, and relieving the kidneys of their work. It was 
rather a compensatory or vicarious excretion than a morbid process. 
After illustrating his view by several cases, he urged strongly that the 
treatment was not to arrest the alvine flow until some other channel 
be patent. The rational treatment, he contended, was to act freely on 
the skin, and to restore the action of the kidneys, and only to arrest the 
diarrhoea by the use of powerful astringents when the renal action was 
re-established, or the diarrhcea was in itself likely to prove fatal. After- 
wards, the action of the skin must be fostered, and the patient pro- 
tected from atmosperic changes, and treated with iron and other ad- 
juncts to nutrition. 

The PRESIDENT said that he would like to hear a discussion on 
this subject. It appeared to be an extremely interesting one. He dared 
say that Dr. Fothergill claimed nothing extremely novel for it; but, 
at the same time, the cases he had recorded were very instructive, 
and he (Dr. Gairdner) must say for himself that nothing had been 
more often brought before his mind than the necessity for this sort of 
paper being read in a general assembly of medical men, because, not- 
withstanding all that was known about the pathology of this important 
subject, he was afraid there were numerous instances where the conse- 
quences of giving opium under such circumstances, and restraining the 
diarrhoea, were not sufficiently apprehended. It had happened to him- 
self many a time that he had been the witness of practices under which 
he did not hesitate to say the patient had either been imperilled or 
lost. He remembered one of the most experienced practitioners in 
Scotland coming to him and asking him if he ever knew so small a 
dose as three-quarters of a drachm of solution of morphia killing a 
patient. He went on to describe the circumstances of the case; and he 
(Dr. Gairdner) said to him he thought his patient could not have died ; 
and the man went on to say he had been all forenoon with her, 
and had been in terror of her life. He told him to get some of the 
patient’s urine; and he found it loaded with albumen. No doubt Dr. 
Fothergill would admit that he ought to have been aware of that; but 
when gentlemen of fair standing and largely relied upon, having no 
one to advise with, were put in a state of surprise and worry about these 
cases, it showed how useful it would be to have more attention called 
tothis subject. He remembered another case, in which epileptic symp- 
toms had been produced by a small dose of opium, It appeared to him 
that the condition of the pupil and tongue might be important under 
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such circumstances. They might be important guides when there were 
not the means of getting access to the urine in time for the purpose. 
He agreed with Dr. Fothergill as to the effect of hot air; and he had 
known cases in which the Turkish bath had been extremely successful. 

Dr. FOTHERGILL said his object had not been to instruct the Sec- 
tion, but get attention drawn a little more to the subject, for, some- 
how or other, there was no large work on uremic disease, and in the 
country the practitioner had often only his books to fall back upon, but 
this subject they almost altogether passed over. He could not arrest 
the disease in all cases in the way described, but his object had been to 
give the subject a little more ventilation. ‘ 

Remarks on Clinical Thermometers.. By C. B. Fox, M.D., Scar- 
borough. The remarks were arranged under four heads :—1. The 
Accuracy of Clinical Thermometers; 2. The Different kinds of Clini- 
cal Thermometers; 3. The Stethoscope and Clinical Thermometer 
combined; 4. Suggestions to the purchasers of Clinical Thermometers. 
The errors, to which all thermometers were liable were described, 
and the want of harmony between the observations on temperature of 
various observers was thus accounted for. The results of an examina- 
tion of the instruments of different manufacturers were given. The 
necessity for a verification of each instrument at the Kew Observatory 
was strongly insisted on, as a comparison with a standard thermometer 
verified at Kew was shown to be useless. Under the second heading, 
all the various clinical thermometers were described, whilst their re- 
spective merits and faults were pointed out. The fourth division of 
the subject consisted of a description of a convenient combination of 
the stethoscope and thermometer, whereby the former acted as a tube 
for the protection of the latter, the addition of a cap to the stethoscope 
being alone needful. The paper concluded with some hints for the 
assistance of purchasers of clinical thermometers, and a few observa- 
tions tending to encourage the study of ‘‘ the thermometry of disease.” 

The PRESIDENT asked Dr. Fox as to the comparative value and im- 
portance which attached to observations made in the axilla and ob- 
servations made in the rectum. The point had been raised in the 
JOURNAL; and there appeared to be difference of opinion among the 
highest authorities on the subject. 

Dr. Fox had not made comparative observations. Dr. Wunderlich usu- 
ally placed the thermometer in the rectum ; but he believed that the ob- 
servations made in this country tended to convey the idea that the appli- 
cation of the thermometer to the axilla was the accurate test of the 
temperature of the human body, and of course a less objectionable mode 
of examining the patient. As to the testing of heat by placing the 
thermometer under the tongue, that was a mode now quite out of date, 
on account of the cooling of the thermometer by the passage of air in 
inspiration. 

Dr. ANSTIE (London) said that the fine bulb thermometers were 
coming more into use; but, because of the restlessness of patients in 
long illness and some kinds of fever, when the readings of the ther- 
mometer could not be thoroughly reliable except by close personal 
superintendence on the part of the medical man, he thought it was not 
desirable to proceed too far with the reduction in the size of the bulb. 
As to the application to the rectum, he apprehended that there were 
many difficulties, so that, except in the case of children, the instrument 
could hardly be so applied. It might be thought that the struggles 
of children would make this mode of using the thermometer difficult. 
But if the back were turned and the head were laid over the shoulder, 
children were not frightened. That was a very effective way of using 
the thermometer. 

Dr. Stmpson (Manchester) said the only remark he would make as 
to the temperature of the rectum was, that it was a degree higher on 
the average than that of the axilla. As regarded applying the ther- 
mometer to the rectum, it was more certain on the whole; but, in cases 
of adults, there were many objections to it on various grounds; and he 
should think in England the axilla was almost universally used. Some 
of the German medical men in Manchester held a strong opinion that 
the rectum should always be the place for the application of the ther- 
mometer, but that was not the opinion held by two or three other Ger- 
man medical men who frequently used the thermometer. 

The PRESIDENT said his own attention had been called to this subject 
in a remarkable way. In 1866, before he had made many thermometric 
observations himself, he went to London for two days for the purpose 
of observing the first cases of cholera when it was thoroughly epidemic 
in the east of London, and he found the physicians making careful 
axilla observations, and arriving at certain conclusions, which appeared 
doubtful to his own mind. He asked them if they had taken any observ- 
ations in the rectum. They then began a new set of investigations, and 
the result was that their rectum observations, at a late stage of the 
cholera, were not only different, but diametrically opposed to those got 
from the axilla—when there was a rapid rising in the axilla there was a 





rapid falling in the rectum. The results of these observations were 
afterwards fully confirmed in a very elaborate paper by a German writer, 
which showed particularly clearly that the circumstances under which 
the observations were made were of immense importance. He 

state that, although he had not had the opportunity of following out - 
these experiments with sufficient minuteness to satisfy his mind, Dr, 

Russell, of the Hospital in Parliament Road, Glasgow, in many cases 

of typhoid fever, had made comparative observations; and the conclu- 

sion at which he had arrived was that, generally speaking, there was a 

constant relation between the two in the individual—that is, in the par- 

ticular individual there was a constant difference in the rising and fall. 

ing of the thermometer, the temperature in the rectum being a fraction 

of a degree in advance of that in the axilla. When there were rapid 

shiftings of the temperature, such as cold sweats and rapid ch: of 
vitality in the patient, then the differences so marked became of great 

practical importance. The conclusion to which he (Dr. Gairdner) came 

was, that he could not say they were safe in adopting the habitual 

routine of confining their observations to the axilla. He would be glad 

to hear Dr. Allbutt’s opinion on the question. 

Dr. ALLBUTT (Leeds) felt that nothing could be said on this subject 
unless it were backed up by a series of very careful comparative observ- 
ations. He had not made many comparisons between the axilla and 
the rectum, because he had been tolerably well satisfied with the uni- 
formity of the results which he had got by his own examinations of the 
axilla. But he had been struck with the want of uniformity in the re- 
sults recorded by students and clerks, which showed him that a great 
deal depended upon the care with which the examinations were made 
and recorded. But he thought the axilla-ranges generally were so uni- 
form that he had not been led to suppose there was any source of error. 
If he had found that the thermometer readings varied in a way which 
did not seem to coincide with the progress of the disease, then he should 
have been prepared to make a series of observations in the rectum. He 
was not prepared to say that an examination in the mouth by the ther- 
mometer was to be distrusted, as the air, he thought, need not be allowed 
to interfere with the observations. 

Dr. BURDON SANDERSON (London) thought that the argument as to 
the regularity of results did not dispose of the question. When the 
temperature of the axilla and that of the rectum were measured, results 
were obtained which referred to different things altogether. To know 
the temperature of the blood, the observer must have recourse to the 
rectum; but, to ascertain the heat nearer the surface, the temperature 
of the axilla must be taken. In cases of ague, observations in the rec- 
tum showed quite different results from those in the axilla; and during 
the paroxysm, while the temperature rose in one, it fell in the other. 
The same, no doubt, would apply to cholera, were the condition as trans- 
ient as it was inague. There might be regular results from observations 
in the axilla, and yet they would be incorrect as regarded the tempera- 
ture of the blood. If an animal were varnished, a great diminution of 
temperature was produced, but the temperature of the skin was much 
higher. In the axilla of the rabbit there would be, as the result of the 
varnishing, increased temperature, but in the rectum there would be 
diminished temperature. That was the principle which guided them 
in disease; and, where there was a probability of great variation in the 
state of the skin and of the internal organs, he should think that observa- 
tions in the axilla were of comparatively little use. 

Dr. Fox, in reply, remarked as to the difference in the size of the 
bulb, that he found it more difficult to get the correct temperature with 
a small bulb than with a large one. 

Treatment of Rheumatic Fever by Perchloride of Iron. By J. RUSSELL 
REYNOLDs, M.D., F.R.S., London. The marked effects of tincture 
of perchloride of iron in such diseases as erysipelas and diphtheroid 
sore throat had induced Dr. Reynolds to try it in acute rheumatism— 
which agreed with the others in coming under the class of “* spreading” 
inflammatory affections. He had given it in eight cases, with such suc- 
cess as would justify a further trial. Having given brief histories of 
the eight cases, he directed attention to certain points. 1. The relief 
of the joint-affections was definite, uniform, and speedy. In four cases 
it was removed in one day; and the longest period of suffering after the 
commencement of the treatment was five days. 2. Excluding one 
fatal case with cerebral symptoms, and another where there was inter- 
current pneumonia, the temperature became normal between the second 
and the seventh days; the mean duration of pyrexia being a little less 
than five days and a-half. 3. Excluding again the two exceptional 
cases already mentioned, the total duration of rheumatic fever from the 
outset varied from seven to fifteen days, giving a mean of ten and a-half 
days. 4. The earlier the -ron was given, the shorter was the duration 
of the disease. No headache or other symptom of discomfort was pro- 
duced by the iron. : 
Dr. Sisson (London) said that, notwithstanding what some might 
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have supposed, it appeared that iron did no harm, and therefore they 
should not be without hope that in many cases of rheumatism it might 
be administered. With regard to the effect of it on the joint-affec- 
tions, they could not put out of view the advantages of good nursing and 
complete rest, and the removal of all external pressure on the in- 
flamed parts. So far as he could learn, Dr. Russell Reynolds’ cases 
did not appear to be decisive of the question, and Dr. Reynolds did 
not wish to put them forward as being so. But the duration of the raised 
temperature was as long as the average duration in those cases that 
were treated by rest. Very probably further observations would be 
made with this most valuable medicine; and it might be discovered 
that, in addition to the careful use of this means, absolute rest and re- 
moval of pressure should be rigorously employed in acute rheumatism. 
If with advantage tincture of perchloride of iron could be used, then 
confessedly they would have gained a good deal by Dr. Reynolds’ paper. 

Dr. HEsLoP (Birmingham) saw no reason for withholding this im- 
portant tincture in other diseases as well as in rheumatism. 

Dr. HEATON (Leeds) said it was not for him to use an @ friori argu- 
ment ; and, as an additional remedy, he would suggest the use of alkali 
rather than an acid like perchloride of iron. It was only the treatment 
of inflammatory complaints, such as erysipelas, that had suggested this 
plan of treatment for rheumatism; but, as by practice and experience 
the treatment of perchloride of iron had been found useful, he had no 
right to assume any @ friori objections to it further. 

Sir H. Cooper (Hull) said the cases given by Dr. Reynolds were 
important, as showing how effectual this important medicine was in cases 
of acute disease, such as those described by Dr. Reynolds evidently 
were. But it would be wrong to assume that a few cases established 
the use of this medicine as a general rule. They could not know whe- 
ther in the cases mentioned the perchloride of iron acted as a remedy 
in any way: the writer of the paper had not attempted to give any 
theory by which the remedy could have acted in contravention of the 

i . The disease would not be affected by that, but only by the 
effect upon the general system, had the advantages described been 
derived. 

Dr. C. J. HARE (London) said Dr. Russell Reynolds’ treatment was 
certainly not only much opposed to the views of the profession generally, 
but to the mode of practice generally prevalent in cases of rheumatic fever. 
It appeared that the average duration of his cases had been consider- 
ably less than others, both as regarded the duration of pain and the 
duration of high temperature. As to the condition of rest advocated 
by Dr. Sibson, the cases would be under precisely similar circumstances 
to those treated by other means. A patient suffering from acute rheum- 
atism was never removed from bed, and could not be. The treatment 
might, therefore, be compared fairly with the other treatment in hos- 

itals; and if the duration in these and other cases in hospitals were 
ound to be less by such treatment, it might be put down to the medi- 
cine, and not to anything else. As to the comparative duration, the 
results of Dr. Reynolds’ cases were better than those which he knew 
were the results of the general treatment of rheumatism in the hospital. 

Dr. BURDON SANDERSON had not had many cases of treatment with 
mint-water, but he had with rest, and the duration was considerably 

ter than had been observed in Dr. Reynolds’ cases. It would very 
ill accord with his practice that mere rest as a precaution from pres- 
sure produced results so good as those related by Dr. Reynolds. 

Dr. BROADBENT (London) had been led to anticipate good effects 
from salts of iron in rheumatism and other acute cases. He had not 
tried it in rheumatic fever, but in other diseases he had given it. In cases 
of typhoid fever, he had given sulphate of iron in doses of three grains 
and six grains every three hours in about fifty instances. He had not 
yet tabulated the results or examined them closely; but a superficial 
examination of the results, and the impressions left upon him by watch- 
ing the cases, led him to think no harm was done; and in one at least 
the result was good. 

The PRESIDENT said that obviously it would be quite premature, and 
Dr. Russell Reynolds did not wish it, to draw definite conclusions from 
his paper. He thought the results were very striking, and would induce 
him for one to give a fair and extended trial to this remedy. His own 
treatment of rheumatism had been, on the whole, tending to alkaline 
drinks, with 2 moderate application of blister treatment, which had 
been found remarkably effective in a considerable number of cases. He 
had hardly ventured to dissociate the one from the other, but had com- 
bined the treatment. When the tincture of perchloride of iron was 
first introduced in connection with erysipelas, he, along with Dr. C. 
Bell, made many trials of it, and the contrasts in the results were such 
as convinced him that they could not decide any point with respect to 
it without a great number of cases. 

Dr. Simpson (Manchester) inquired if Dr. Russell Reynolds had given 
the salt of iron or the perchloride in preference to any other sort. 





Dr. Sisson asked if he thought it had at all checked perspiration. 

Dr. H. Day (Stafford) wished to ask Dr. Reynolds whether his cases 
had been subjected to any other treatment prior to coming under his 
care. He thought they must have been of some standing before Dr, 
Reynolds saw them; and the administration of iron might have been 
opportunely commenced at the period when that remedy was peculiarly 
serviceable. The subject of rheumatism was so debateable, and its 
origin so little understood, that the administration of any medicine was 
more or less experimentalising ; and he (Dr. Day) was himself disposed 
to go with the President in putting faith in the treatment by blisters. 

Dr. REYNOLDS, in reply, referred, first, to Dr. Broadbent's inquiry, 
and said that as to the nature of the salt of iron, he had no special reason 
for choosing one more than another; but when he had to deal with 
something in the nature of spreading inflammations, he selected the 
tincture called perchloride of iron in the British Pharmacopaia. The 
cases were treated with that tincture because the disease of the back and 
joints was analogous, to some extent, to spreading inflammations else- 
where. As to the treatment of the cases before admission to the hos- 
pital, he could not speak positively, but some of his cases had not 
been treated at all. In none of the cases was there albumen in the 
urine, but in some it was alkaline, and in others acid. With regard to 
Dr. Sibson’s inquiry as to perspiration, he did not think the medicine 
produced any definite effect. The patients perspired when taking the 
iron just as they usually did, and ceased to perspire at certain periods 
of the day as usual. A question had been raised as to the duration of 
the disease. His own experience of the duration of these cases was 
that there were five-and-a-half days of elevation of temperature after 
commencement of the treatment, and considerably less than half the 
time occupied by rise of temperature when they were treated with mint- 
water or camphor mixture. Some years ago, patients were treated 
with camphor mixture, and the duration was something under fifteen 
days. In cases of his own, treated with nothing at all, that was the 
average duration ; but the duration under iron he could roughly say was 
five-and-a-half days. He thought, however, the number of cases far too 
small to draw any general inferences. He merely threw out suggestions, 
so that others might try a medicine which apparently had relieved pain 
in a singular degree. The patients not only within four or five hours of 
taking the first dose were relieved, but they felt better altogether. 


SECTION B.—SURGERY. President, WILLIAM HEY, Esq., F.R.C.S. 
Wednesday, Fuly 28th, 1869. 

Opening Remarks by the President.—In opening the proceedings, the 
PRESIDENT said his first duty was to express his sense of the great 
honour conferred upon him by being assigned to so important a post as 
that of President of the Surgical Section. In 1842, when the Society 
last met at Leeds, under the presidency of his late father, he had the 
honour of reading the Address in Surgery ; but on the present occasion, 
having retired from the active practice of the profession, and having 
passed the period of life when most men considered themselves entitled 
to give up work, it was not his wish to occupy any prominent place in 
the business of the meeting. But the presidency of the Surgical Sec- 
tion was so strongly pressed upon him by those whose wishes he felt 
bound to respect, that he resolved to accept it, especially as two gentle- 
men so able as Mr. Southam and Mr. Stokes had been appointed as 
Vice-Presidents. He had looked forward for many years to that meet- 
ing with anticipations of great pleasure and profit. His enjoyment, 
however, had been a little damped by one circumstance—viz., that his 
late colleagues at the Infirmary, Mr. Smith and Mr. Teale, who also 
looked forward to the meeting with great pleasure, had not been spared 
to take part in it. Having worked with them at the Infirmary for 
a great number of years with the utmost cordiality, and having enter- 
tained the highest respect and esteem for both, he might be allowed 
just for one moment to pay a passing tribute to their memory. Mr. 
Smith held the office of surgeon to the Infirmary for forty-five years ; 
and during the whole of that period he never flagged in the discharge 
of his duties, or in the interest he took in them. He was an excellent 
surgeon, a good and successful operator, fertile in resources; and his 
great experience and sound judgment rendered his opinion of great 
value in all difficult cases requiring consultation. With regard to Mr. 
Teale, he need not say much, as that gentleman was well known for 
his many and valuable contributions to surgical literature, and for the 
well-earned and deserved reputation he enjoyed. One other event 
served somewhat to damp the enjoyment of the meeting, and that was 
the painful circumstances which had rendered the absence of their Pre- 
sident necessary. They all sympathised deeply with Dr. Chadwick 
and, although the business of the meeting must go on as usual to the 
end, the President’s absence would be a great drawback to the pleasure 
the members would otherwise have felt. 
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On some of the Advantages of Tapping in the Treatment of Ovarian 
Tumours. By GEORGE SOUTHAM, Esq., Manchester.— The author re- 
marked that ovariotomy was now considered a legitimate operation ; 
but, as the mortality was still very high, it ought not to be resorted 
to so long as the disease for which it was undertaken could be kept 
in check by other means, provided they did not impair the patient's 
general health and interfere with the success of ovariotomy. This, he 
believed, could be frequently effected by tapping. He gave the parti- 
culars of three cases, showing that it was sometimes followed by such 
favourable results, that it might be regarded almost in the light of a 
curative agent. One patient was tapped in 1843, and again in 1846. 
On each occasion, upwards of twenty quarts of fluid were removed. 
After the second operation, there was no return of the disease for nine- 
teen years. Another was tapped in the same year, six quarts of fluid 
being removed; she has remained in perfect health up to the present 
time. A third was tapped in 1865, when upwards of twenty quarts of 
fluid were extracted ; and she also continues free from any return of the 
swelling. The cases were all unilocular cysts ; and, as a fair proportion 
of ovarian tumours were of this character, he considered that, by resorting 
to tapping, the risk of ovariotomy might occasionally be avoided. Should 
tapping not prove successful, he considered that it generally placed the 
patient in a more favourable condition for ovariotomy. He referred to 
seven cases where he had performed ovariotomy subsequently to tapping, 
only one of which was fatal. He considered that patients submitted to 
ovariotomy in any early stage of the disease did not recover so favour- 
ably as those where the affection had been of longer duration; and, as 
tapping enabled the surgeon to delay the extirpation, he advised that it 
should be first resorted to, except under especial circumstances. He 
had found that ovariotomy in recent cases was frequently fatal from 
peritonitis. This, he considered, arose from the extreme sensitiveness 
of the peritoneum, which was lessened by the continual friction of the 
walls of the tumour against that membrane. He did not recommend a 
repetition of tappings, having found the second and third operations to 
be not unfrequently followed by suppuration of the cyst. He con- 
cluded by comparing tapping, as performed in former days, when it was 
attended with considerable danger, with the plan now adopted, which 
had rendered it comparatively free from risk. 

Mr. S. HEy (Leeds) stated that, in his own practice at the Leeds In- 
firmary, tapping had frequently been resorted to; and he agreed with 
Mr. Southam in thinking that, as the result of tapping, a state of 
health was obtained which saved the patient from undergoing an opera- 
tion. On three occasions, he had operated for ovariotomy—-twice with 
success. In the first instance, after tapping had been performed once, 
a hard solid tumour was removed with perfect success, the patient being 
cured ina month, In the second case, the cyst was tapped six times, 
and was also tapped just before the operation, so as to diminish the size 
of the tumour. The point which he wished to impress upon members 
was, that in both cases tapping had taken place previously to the opera- 
tion being performed. 

Mr. HENRY LEE (London) hoped that Mr. Southam did not take 
credit for originating the tapping with the patient in a recumbent posi- 
tion, as the plan had been tried for many years. [Mr. SouTHAM: Oh 
no; I merely said that was the position now generally adopted.] Mr. 
Lee said the operation was of so recent a date, that full details as to its 
success could hardly yet be obtained. He suspected that the best plan 
would be for the surgeon to tap the patient one week, and operate the 
next, when the tumour was very small. He had done that once him- 
self; and, although the case, from other reasons, did not turn out suc- 
cessful, he should certainly do it again. 

Mr. BLYTHMAN (Rotherham) said that in 1828 he was requested to 
see a patient about two miles and a half from where he resided. She 
had an ovarian tumour of considerable size, from which, on tapping, he 
extracted twelve pints of fluid. She never underwent any other opera- 
tion; and, although the tumour retained the size to which it was re- 
duced by the tapping, it never increased in size; and the woman lived 
thirty years afterwards. He was sorry to say that he was denied an in- 
spection of the body after death. The second case occurred in the year 
1838. The patient had an immense cyst, from which he extracted 
fifty-three imperial pints, in addition to what was spilled by his assistant. 
At that time, a surgeon had written to the Medical Times and Ga- 
sete, advising strapping with adhesive plaster. Immediately after the 
operation, he adopted the plan; and the result was, that for thirty 
years the patient never complained again. At the end of that time, she 
was tapped again, and, being worn out, died. 

Mr. DE Meric (Londen) said there were four points to which he 
wished to refer. In the first place, he must congratulate Mr. Southam 
upon the success of his first case. The fact that the patient lived so 
long after the first tapping showed that oy must never despair, or 
be too quick in deciding upon operations that might be avoided. His 








second point had respect to the injection of iodine, which, he beli 

had never been fairly tried in this country, out of London, although in 
Paris it had succeeded. In the third place, Mr. Southam had very 
properly and very judiciously hinted at the advisability of tapping, under 
certain circumstances, with the view of enabling the surgeon to judge 
what really was before him. He had a case in point. At the German 
Hospital in London, he tapped twice a woman who had a very largel 
developed abdomen. At the second tapping, he found that she was suf- 
fering from a cancerous tumour; and, as the members might suppose, 
he left her alone. The preliminary step of tapping he looked upon as 
a most important one; and the Association, he considered, was mich 
indebted to those who brought forward papers on the subject. His 
fourth point was this: the last speaker had alluded to the plan of pres- 
sure by strapping, which was introduced many years ago in London by 
Mr. Baker Brown. It should not be forgotten that surgeons were now 
adopting gentler means of dealing with these tumours, and pressure 
was one of them. 

Mr. Jessop (Leeds) wished to correct a mistake into which Mr. De 
Méric appeared to have fallen in stating that, unless in London, iodine 
injection had not been fairly tried in this country. So far as Leeds 
was concerned, it had been fairly tried twelve or fifteen years ago. It 
was given up, however, as almost wholly unsuccessful. 

Mr. S. HEy said that the late Mr. Teale had no less than three suc- 
cessful cases with the iodine injection. The patients nearly died, how- 
ever, during the process. 

Mr. TERRY (Bradford) asked whether there was ating in the fluid 
on which a surgeon could depend, with the view of proving whether 
ovarian disease existed. He himself had two cases where patients 
had been tapped—one twice, one three times. On the last named 
case a consultation was held, and it was decided that ovarian dis- 
ease existed; but, when the operator made the incision, he found no 
cysts at all. 

Mr. FOLKER (Hanley) was of opinion that tapping, as recommended 
by Mr. Southam, was most important for the purposes of diagnosis. 

Mr. SouTHAM felt gratified with the general opinion expressed as to 
the propriety of the course he had recommended. With regard to the 
mode of tapping, he did not claim any originality in that. Like a 
great many other operations, that in connexion with ovariotomy had 
been very much changed and improved of late years. He could not 
say where he first saw tapping performed in a recumbent position; but 
he did not think he was the first to do it. All he wished in his paper 
to do was to point out a few remarkable facts in connexion with this 
operation—one of the simplest operations in surgery. 

On the Beneficial Results of Undesigned and Accidental Hemorrhage 
in Certain Cases. By SAMUEL HEY, Esq., s.—Every physician was 
well acquainted with what were called critical heemorrhages ; something 
similar occurred to the surgeon, which had probably been little noticed. 
1. In severe injuries, excessive haemorrhage was often followed by 
speedy recovery; the destructive results of inflammation being pre- 
vented, and sufficient power left for the adhesive process. In eramd 
amputations, for instance, after severe previous hemorrhage, which re- 
reduced the case to amputation for chronic disease, the patients often 
recovered quickly. The same was observed in cases of cut-throat. 2. 
In other cases, accidental bleeding was beneficial, although the patients 
were apparently unable to bear the slightest loss of blood. He related 
a case where paracentesis was performed three times at the interval of 
six weeks ; in the last operation a vein was wounded, and the patient 
appeared for several hours to be dying. ‘The dropsy, however, disap- 
peared ; and the patient was now well, twenty years afterwards, at 
age of 75. 3. Sloughing and phagedenic ulcers of the most serious 
kind were often cured by bleeding from an opened vessel. These con- 
siderations had both a practical and a physiological bearing. 

Dr. LUNN (Hull) wished to bear yc cm | to the truth of the remarks 
which Mr. Hey had made. He had himself, as an operative surgeon, 
observed in some hopeless case, especially a case of amputation, how 
admirable were the results flowing from an accidental hemorrhage. In 
one case, this had particularly struck him. An out-patient in the Hull 
Infirmary—a strictly strumous subject—had a bad attack of lupus. On 
one occasion, he was struck violently with a cricket ball, so as to ~ 
duce hemorrhage from the nose. He began to mend from that time. e 
bleeding from the nose seemed to relieve him, and he recovered at once. 

Mr. GRIFFITH (Wrexham) pointed out the great advantages to be 
derived from such a meeting. In their respective localities, the impres- 
sions of country surgeons were few, and could not readily become the 
rule ; but here they had the authority of a gentleman like Mr. — and 
the statements of other surgeons with regard to a fact which would now 
become more noticeable, and would be better considered. It was most 
gratifying to hear that systematic observations had been made on such 
cases by those who had better opportunities for doing this than he had, 
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Mr. Henry LEE (London) wished to know whether it had been ob- 
served that most benefit resulted from general bleeding or from local 
bleeding. In his practice at the old Lock Hospital, he had certainly 
seen great result from accidental or unintentional haemorrhage, 
where the bleeding was local. What the explanation might be, it was 
of course difficult to determine; but he thought that surgeons ought to 
see what advantages might be derived from it. 

Mr. MACNAMARA (Dublin) wished to draw the attention of the Sec- 
tion to a most remarkable case which he had under his care. A very 
beautiful young lady was troubled with some peculiar affection which he 
never rightly understood. She was almost cataleptic. She would be 
playing a piece of music; and yet, struggle as she would, she would drop 
off asleep. She might be going upstairs, and would go so soundly to 
sleep, that a gun fired close to her ears would not have aroused her. All 
sorts of things were tried, without doing her a particle of good. An ac- 
cidental hemorrhage occurred by which she bled very freely, and shortly 
after that she recovered, and was now quite well. 

Mr. SouTHAM (Manchester) said that, like Mr. Hey, he had occa- 
sionally seen cases benefited by accidental heemorrhage. His own idea 
was that, whilst they frequently saw an individual relieved by this 
local hzmorrhage, very often the loss of blood was fatal to a patient. 
He spoke more especially of cases where a person had sustained 
serious injury to the leg, and where a great shock to the constitution had 
followed. He thought that in these cases an accidental hemorrhage 
would be almost sure to be followed by fatal results. In cases where 
the injury was not attended by any great mental shock, a little less blood 
did no harm, frequently did good ; whilst in other cases, attended by a 
considerable shock to the system, such as operation for lithotomy, if 
there were excessive hemorrhage, the result might be very serious. His 
point, therefore, was this. Where there was no great shock, a local 
hemorrhage might do no harm, but, in operations attended with great 
shock, the less blood a patient lost the better. 

Mr. HusBAND (York) expressed the opinion, along with Mr. Southam, 
that a weak patient, suffering from a strong mental shock, should be 
protected as much as possible from the loss of blood. 

Mr. S. Hey briefly replied, remarking that he should not like to be 
understood as sanctioning bleeding. In a great number of cases he 
should be as careful in that respect as he believed any of his brethren. 





SEcTION C.—MIDWIFERY. President, A. FARRE, M.D., F.R.S. 
Wednesday, Fuly 28th, 1869. 


Opening Remarks by the President.—The PRESIDENT, commencing 
his duties, expressed his sense of the honour conferred upon him in 
nominating him to the chair. He regretted that the importance of the 
papers brought before the Section was greater than their number. He 
very much wished that the number of the papers had been much larger. 
Since he was appointed President of the Section, he had endeavoured 
to increase the number of them by applying to several of his friends. 
He regretted to say that they had all offered the same excuse—not want 
of ability, but want of opportunity and time. This excuse applied to 
all branches of the profession, but with more force, he thought, to mid- 
wifery than to any other. He thought, however, there was another 
reason. A consideration of the manner in which the papers originated 
would show generally that they began somewhat in the way of acci- 
dent. A man was led by his duties to confine his attention to a parti- 
cular subject, and the results of his observations he shaped out into a 
veg It seemed to him that it would be a better plan if the mem- 

rs in each section were to agree upon those branches of knowledge 
which stood most in need of investigation; and if some working mem- 
bers would take upon themselves this task, there would be a larger 
number of important subjects investigated. 

The Treatment of Chronic Uterine Catarrh. By W.S. PLAYFAIR, 
M.D., London.—The author commenced his paper by a review of the 
symptomatology and pathology of the affection variously described by 
some such name as ‘‘chronic uterine catarrh’”, ‘‘ uterine leucorrhcea”, 
and ‘‘chronic endometritis”’. He quoted from Scanzoni and other 
writers to prove the extreme intractability of the complaint. Passing to 
the treatment, he referred to the unfounded dread entertained in this 
country to any such local applications directly to the seat of the disease 
as would undoubtedly be employed in similar affections of the mucous 
membranes in other parts of the body. He contrasted this with the 
treatment employed by many of the most distinguished gynzcologists 
on the Continent and in America, quoting their opinions in favour of 
systematic intrauterine applications. He next discussed the various 
modes by which these might be applied. Describing the treatment by 
intrauterine injections, he referred to their dangers and drawbacks ; and 
stated his belief that all the good they were capable of effecting might 








be accomplished by other and safer means. He next described the 
treatment he himself employed, by swabbing out the interior of the 
uterine cavity with cotton-wool saturated in a solution of carbolic acid 
the wool being thinly wrapped round a flexible probe of metal or 
whalebone. Dr. Playfair concluded by adverting to the success which 
had followed this treatment, averring that he had not yet met with a 
case of the disease which had not either been entirely cured, or at least 
greatly ameliorated ; and that he had never seen any bad consequences 
follow his practice. 

Dr. Beatty (Dublin) said that it was a remarkable fact that the open- 
ing paper at the meeting in Dublin should have been on the same sub. 
ject as that of Dr. Playfair. It was a proof of the importance of the 
subject. He (Dr. Beatty) took occasion at Dublin to say that, although 
Dr. Churchill then produced a very valuable paper on the subject, they 
should not forget that it had been ably and satisfactorily handled by 
Dr. Henry Bennet in the very first edition of his very valuable work, 
At the same time they felt greatly indebted to Dr. Playfair and to every 
man who brought a paper forward on the subject, because it was a 
matter which could not be too much talked about. He might mention 
a case in which Dr. Kidd removed a polypus by means of nitric acid, 
and no bad symptom showed itself. These cases showed that they 
need not be afraid of handling the uterus even roughly. 

Dr. Kipp (Dublin) said the author of this paper had not mentioned 
one mode of treating these cases brought before the profession by Dr, 
Braxton Hicks, and very frequently used by himself. That was the in- 
troduction of points of sulphate of zinc, a method which was brought 
by Dr. Hicks before the Obstetrical Society in London. These points 
were very easily introduced into the cervix, and he had found them very 
beneficial in cases of uterine catarrh. With regard to uterine injection, 
he had seen so much pain and uterine colic produced by vaginal injec- 
tion when the injection entered the uterus, that he had never ventured 
to use it. Dr. Beatty had mentioned the use of strong nitric acid. He 
(Dr. Kidd) had frequently used it, and had never seen the least injurious 
result produced by it. When it was used the pulse never rose, and 
there was neither pain nor tenderness produced by it. Ile believed 
that in many cases the application of nitric acid, after dilating the 
uterus, was very beneficial in obstinate cases of uterine catarrh. He 
had also used sulphate of zinc in many cases with advantage. 

Dr. IIENRY BENNET (London) thoroughly agreed with all the path- 
ological facts which Dr. Playfair had brought before the meeting; but 
these facts had been exemplified in his own practice for very many 
years, and had been detailed in the early edition of his work. There 
were some points in connection with this interesting question which 
had established themselves as positive facts, but which, perhaps, were 
not so received by the profession at large. He should like to hear 
what Sir James Simpson had to say on this question. His own in- 
vestigations in reference to this subject had led him, he might say, to 
a discovery—for he was not aware it was pointed out in any medical 
book—that there was a sphincter of the os uteri, which during life had 
the power of opening and shutting under provocation, and that this 
sphincter of the os uteri was assimilated to that of the bladder and 
stomach, and had a considerable part to play in uterine catarrh. He 
had formerly used injection for this uterine catarrh, with no bad re- 
sults; but when it was not possible to pass into the cavity of the uterine 
canal, however healthy, without resistance, he began to question whether 
the injection reached the uterus, and whether the bloody discharges which 
followed the injection came from the uterus. He accordingly used a 
small instrument to dilate the cavity of the os uteri, and the moment he 
did that he had a serious accident, although he only injected nine or ten 
drops. He used nitrate of silver in such cases long before the French 
gentleman mentioned by Dr. Playfair, and long before the application 
of the instrument for dilating the male urethra. When he used it, he 
had no accident whatever. Subsequently he had used arsenuret of 
mercury without accident; but the moment he carried it through the 
uterine cavity, he had accidents. His own impression was that, although 
uterine injections, limited to nine or ten drops, carried into the cavity 
of the uterus, might not produce these effects, there was a risk in their 
use. From experiments which he made, he became gradually convinced 
that those cases of uterine catarrh were confined to the cervical canal, 
and did not reach the cavity of the uterus. He believed that all that had 
been written upon injection of the cavity of the uterus by French and 
German writers had been written under a mistake, and that the fluid 
they had used had roused the vitality of the os uteri to reject it. In 1839, 
when at the St. Louis Hospital, Paris, he made an injection with sulphate 
of zinc into the cavity of the uterus in the case of a female, who died in 
consequence. He thought that the introduction of carbolic acid into 
the practice of surgery was one of the greatest triumphs of the last few 
years. It added tothe means of treating the mucous membrane. Den- 
tists throught the kingdom were now using it, with the best results, in 
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the case of the teeth. Of its beneficial effects in this respect he him- 
self was a living witness. . mer : 

Dr. Rout (London) had pushed a piece of caustic within the cavity 
of the uterus, and quite within the sphincter of which Dr. Bennet had 
spoken, and he had never yet had a bad accident from so doing. With 
regard to such a use of caustic, he had no hesitation in saying 1t was per- 
fectly safe. He thought, however, in speaking of these sort of cases, a 
distinction ought to be made between cases in which it should be em- 
ployed and those in which it should not. As to the question of injection, 
brought before the Obstetrical Society some years ago, the invention 
was that of his colleague Dr. Savage, but he himself carried out most 
of the experiments; and he remembered that, when the paper was read 
before the Obstetrical Society, those present listened to it with astonish- 
ment. He thought that the great merit of the discovery was due to his 
colleague Dr. Savage, for he brought out this point that they could in- 
ject with any agent if they previously dilated. It had been the practice 
at the Samaritan Hospital in a great many cases, where there was chronic 
catarrh, to pass in the sponge-tent. The results had been most satisfac- 
tory. Many of those cases of chronic catarrh which had gone the round 
of hospitals and been treated by different practitioners without being 
cured, had by undergoing this treatment been cured. He was the more 
happy at being able, in some measure, to deny the ground on which he 
had heard Sir James Simpson condemn the practice; namely, that on 
one occasion a patient, brought into the operating room and injected, fell 
down dead immediately afterwards. That that patient was injected and 
did die was true ; but the death was not owing to the injection, but to the 
mistake in making the patient walk upstairs, the woman at the time 
being so weak that she died from mere fainting. At the time of taking her 
to the hospital she was perfectly blanched ; and, instead of being carried 
upstairs, she had to walk up, and died; but her death was not due 
to the injection. In making the injection, he had a silver point which 
he passed some length up the uterus ; then he injected, and the overflow 
camedown immediately afterwards. Immediately after dilating, he pushed 
up the point. He thought that the point on which Dr. Playfair had not 
sufficiently dwelt was this. Instead of looking abroad in connection 
with this subject, he should have looked a little nearer home, and then 
he would have felt it proper to give more credit to Englishmen than he 
had done. His own experience showed him that, if they previously 
dilated the uterus, no bad effects followed. The effect of passing the 
sponge-tent within the uterus, while in itself safe, was to bring about 
the absorption of previous deposits. The amount of injection used was 
from one to two ounces of tincture of iodine or perchloride of iron. 

Dr. HENRY BENNET (London) thought these injections might be 
more properly described as a washing out the uterus. 

Dr. PROTHEROE SMITH (London) mentioned a case of chronic catarrh 
which had been treated by various obstetricians with all the usual re- 
medies, which failing, it was resolved to try carbolic acid, under 
which the catarrh entirely disappeared. His own impression when he 
first saw the case was, that the application of the acid would be injuri- 
ous ; but he was exceedingly pleased to find that it bore out Dr. Play- 
fair’s idea of the extreme advantage to be derived from the employment 
of carbolic acid. He had also found sulphuric acid of great value. With 
regard to the injection of fluids into the vagina and into the uterus, he 
could only add his testimony to that of others, that he had seen not only 
evil but fatal results follow the practice, and in consequence he gave up 
for some time the use of fluids in treating uterine disease, and the sub- 
stitute he used had been already mentioned—a solid application such as 
nitrate of silver; and this he had used constantly without the slightest 
ill result following ; but he had also used other remedies when treating 
disease of the uterus which would not yield to nitrate of silver. This 
he was induced todo, in the first instance, byaccident. In applying various 
remedies in connection with ulceration of the uterus, a piece of caustic 
which he was using slipped, by accident, into the uterus. They might 
imagine his feelings, expecting every moment that some great mischief 
would ensue ; but very soon it reappeared and passed away with the dis- 
charge. No bad symptoms followed ; indeed, the patient recovered. 
Ten or twelve years ago he had an instrument made to enable him to 
reach the interior of the uterus. It was so constructed that by giving a 
turn one way the caustic was shut off, and by giving it one the other way 
the caustic was applied to the part. He had used it frequently with no evil 
results whatever. He had used latterly not only solid substances, but 
fluid also, in treating the interior of the uterus. There was a power in 
the Fallopian tubes, with which they were all familiar, of drawing up 
fluids into the upper cavity of the uterus. Therefore, when fluids were 
injected into the upper cavity of the uterus without previously taking 
the precaution of dilating the sphincter, it had occurred to him that the 
fluid might pass into the Fallopian tubes, and produce the fatal peritonitis 
which had been spoken of. He used an instrument by which he could 
inject any quantity of fluid he liked into the cavity of the uterus ; but 








before withdrawing the instrument he took care to withdraw every por- 
tion of the fluid, so that he just washed the surface without leaving any- 
thing behind. This practice he had found to be attended with very 
advantage. He had used for this purpose a strong solution of perchlor- 
ide of iron. He was satisfied that disease of the upper cavity of the 
uterus might be beneficia!ly treated by both liquid and solid applications, 
if care were taken that no fluid was left after the application. 

Dr. DEsMoND (Liverpool) said the treatment of disease of the uterus 
was greatly facilitated by dilating the os and cervical canal. He believed 
a very material point to be attended to in throwing injections into the 
uterus, or lotions to wash it out, was to have the instrument by which 
they introduced it very much smaller than the passage itself, so as to 
allow the liquid to run out. He believed that attention to this point 
was a very material element in a successful application. If they threw 
a few drops of liquid into the uterus through an instrument which blocked 
up the cervical canal, they at once blocked up the cavity of the uterus, 
and therefore they brought on spasmodic pain. He could not say 
he quite agreed with Dr. Routh as to the value of the sponge-tent. He 
had given up the use of carbolic and other strong acids because he be- 
lieved they had produced sterility in several patients. The concentrated 
solution of iodide of potassium was much better. 

Sir JAMEs SIMPSON observed that Dr. Routh had stated that he (Sir 
James) had at one time or somewhere declared against fluid injections 
into the uterus as dangerous. It might be so, but he did not exactly 
remember it. He might mention an anecdote of Dr. Priestley, which 
he heard from his grandnephew. Dr. Priestley once bought a book at 
a bookstall in Leeds on a controversial point of theology. He took it 
home, read it, and was very wroth at its contents. He wrote a flamin 
answer to it, when, just as he was closing it, he discovered that he ha 
written the book himself. When a person had written so much as he 
himself had, it was not unlikely he might forget some things which he 
had written in his early professional life, when he had a great, far too 
great, fear about fluid injection. It arose from a case treated by a 
friend of his, the late Dr. Rigby. Dr. Rigby told him that on one 
occasion, when injecting a strong fluid into the cavity of the uterus, the 
patient perished, not from the injection, but from the tearing up of the 
lining membrane of the uterus and the passing of air into the veins. 
Dr. Beatty perhaps knew of the case which happened in Dublin, 
where death was caused by throwing air into the uterus. The gentle- 
man in whose hands it had happened took the lady upstairs, and laid her 
on the bed ; and, air having been blown into the cavity of the uterus, she 
died in a few minutes. It had passed into the veins of the uterus and 
thence into the general circulation. For his own part, he could not say 
what was called uterine catarrh was so very common as some of his 
friends around him seemed to suppose. He saw a great deal of uterine 
disease ; and when he observed there were eruptions upon the mucous 
membrane, he very often found on examination that the patient had 
mucous eruption elsewhere. He must say that in such cases, be- 
sides local treatment, the patients were often greatly benefited. by 
general treatment. To him injections appeared to have this disadvan- 
tage, that they required to be repeated constantly; and it was a dis- 
agreeable thing for patients to be constantly subjected to them. He 
himself had used nitrate of silver for many a long year, and also solid 
nitrate of silver pounded. He had used all the articles mentioned in 
the treatment of disease of the uterus; but he thought there was one 
far superior to any other, and that was dry sulphite of zinc. He knew 
that if they put it upon a surface slightly abraded or ulcerated, it 
would attack the surface and spare the true skin. He had tried various 
others. Gentlemen present had spoken about carbolic acid. He had 
published one or two cases where he had used it in 1859. He thought 
that as at one time they had the great sulphur cure, they were now 
going through the carbolic acid cure, and no doubt after it they would 
have some other cure; but they might rest assured it was not of such 
value as some gentlemen said. Since its introduction, in Glasgow 
Hospital, the mortality from compound fracture during the last year 
had been greater than in any previous year. 

Dr. HENRY BENNET said that what he questioned was the pub- 
lished statements of the American and French writers as to cures of 
uterine catarrh by injection five or six times, whether the cavity of the 
uterus had ever been reached. As to the cavity of the uterus bearing 
the application of nitrate of silver, he learned that twenty-five years 
ago. There he thoroughly coincided with Sir James Sim It 
would be found that uterine catarrh confined to the cavity of the uterus 
was a very rare disease. What was often described as uterine catarrh, 
was merely disease of the cervical canal, and if that was treated it 
would soon disappear. 

Dr. Ltoyp RoBerts (Manchester) said that in a large number of 
cases of chronic catarrh and chronic endometritis the os and cervix 
uteri were so patulous that a large catheter could be easily passed 
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into the uterus, thus —~ away with the necessity of dilating the cer- 
vix with tents. The application of carbolic acid to cauterisation of the 
uterus produced no pain in the great mass of cases. 

Dr. PLAYFAIR, in reply, trusted there was nothing that would cause 
him to overlook the very valuable observations of Dr. Bennet. They 
all owed very much to his important researches, and to his careful exa- 
mination of the internal organs. He quite agreed with Dr. Bennet that 
in long-standing cases where there was a profuse discharge from the 
uterus, the whole of the cavity was in such a patulous condition that 
whatever instrument they passed into it passed in readily ; but he must 
remind him that they were discussing morbid and not healthy conditions. 
With regard to Dr. Routh, he wished to say that he (Dr. Playfair) par- 
ticularly insisted upon dilatation of the os uteri before injection. He 
believed that repeated applications were necessary. As to what Sir 
James Simpson had said about the application of carbolic acid, he 
might state that he was in the habit of using it in the proportion of 
about 80 per cent. of acid to 20 of water. He was perfectly convinced 
that in a morbid condition of the uterus it might be used without injury. 





REPORT OF THE PARLIAMENTARY COMMITTEE. 





THE following report was presented at the Annual Meeting held in 
Leeds, July 30th, 1869. 
The Committee, in presenting their Sixth Annual Report, have to re- 
t that, in consequence of protracted and exciting debates on the 
question of disestablishing and disendowing the Irish Church, little pro- 
gress has been made during the present session with matters that more 
immediately affect the interests of the medical profession. 

The new Branch of the Association, established for the counties of 
Cumberland and Westmorland, has, during the past year, appointed W. 
B. Page, Esq., F.R.C.S.Eng., of Carlisle, as its representative. Twelve 
branches, therefore, have had able representatives on your Committee; 
= members were elected at the last annual meeting at Oxford, 
so that, with the officers and Council of the Metropolitan Counties Branch, 
your Committee now consists of seventy-five members, It is desirable 
that every phase and interest of medical practice in the United Kingdom 
should be represented on the Committee, but there are practical objec- 
tions to so numerous a Committee ; firstly, in the additional expense it 
entails on the very limited funds at the disposal of the Committee; 
secondly, in the additional labour it imposes on the Committee’s hono- 
rary secretary. Your Committee, therefore, would suggest that in future 
the Parliamentary Committee should not comprise more than fifty mem- 
bers. In order to meet these difficulties during the past year, your 
Committee, at their first meeting, appointed a subcommittee of twenty- 
five members, and they made application to the Committee of Council 
for an additional grant of money towards their expenses, whereupon 
that Committee voted them five pounds in addition to the annual con- 
tribution of ten pounds. 

The Pharmacy Act (1868) Amendment Bill.—Early in the present 
session, a Bill was introduced by Lord Robert Montagu “‘ to exempt 
from the provisions of the Pharmacy Act (1868) all duly qualified medi- 
cal practitioners and veterinary surgeons in Scotland.”” Your Committee 
had in the previous session, whilst the Pharmacy Act was before the 
House of Commons, pointed out to his Lordship, then Vice-President 
of the Council, that he was wrong in introducing an amendment into the 
Bill restricting the future right of dispensing medicines to legally quali- 
fied apothecaries. Your Committee told his Lordship that such a pro- 
vision was an unjust and undesirable invasion of the vested rights of all 
medical practitioners who were not members of an Apothecaries’ Society, 
and that it would tend to serious loss and inconvenience. His Lordship, 
however, thought well to persist in his amendment. The immediate con- 
sequence was that the Act had no sooner received the royal assent, than 
an outcry was raised in Scotland—where no such professional grade or title 
as that of apothecary is known—for its repeal, and his Lordship was com- 
pelled to introduce the present measure in order to repeal the obnoxious 
restriction so far as Scotland was concerned. It appeared to your Com- 
mittee to be unwise and unjust to grant an immunity from the pains and 
penalties of the Pharmacy Act only to practitioners in Scotland, as prior 
to its enactment there were hundreds, if not thousands, in England, who 
had enjoyed the right of dispensing medicines. At the instance of your 
Committee, therefore, the Lord Advocate kindly undertook to move 
the omission of the words ‘‘ in Scotland,” with a view to extend to me- 
dical practitioners in Great Britain generally the protection which the 
Bill was designed to afford to practitioners in Scotland. The clause 
which he framed with the assistance of Dr. Brewer, M.P., and Dr. A. 








P. Stewart, a valuable member of your Committee, was as follows, 
‘* Nothing contained in the first fifteen sections of the Pharmacy Act 


_ (1868) shall affect any person who has been registered as a legally quali- 


fied medical practitioner before the passing of this Act, and the said 
clauses shall not apply to any person who may hereafter be registered 
as a legally qualified practitioner, and who, in order to obtain his 
diploma for such registration, shall have passed an examination in 
pharmacy.” This secures the right of dispensing medicine not only to 
present, but also to future registered medical practitioners, provided they 
have passed an examination in pharmacy. 

An effort was made to get the more commonly used and the more 
powerful patent and proprietary medicines, such as chlorodyne, etc., 
placed in the Schedule of Poisons. Experience shows that these secret 
remedies are frequent agents in accidental, if not in criminal, poisonings, 
more especially as regards infantile life ; but it was argued that before 
scheduling such articles as poisons in an Act of Parliament, their in. 
gredients ought to be accurately known. Last year, during the passage 
of this Pharmacy Act through the Legislature, your Committee called 
the atic.. ion of the Government to the evils attending the sale of patent, 
quack, an1 other secret remedies ; therefore it was not thought — 
ent again to press the matter on ¢heir notice, but the attention of Dr, 
Brewer and some other private members of the House of Commons was 
directed to it. Inasmuch as this Pharmacy Act (1868) Amendment Bill 
has passed the House of Commons and received a second reading in the 
Lords, there can be little doubt but that it will become law in a few 
days. It is a satisfaction to your Committee to have been instrumental 
in mitigating, however slightly, the injury the Pharmacy Act of last 
session was calculated to inflict on the profession. 

Medical Officers’ (Ireland) Superannuation Bill.—A Bill to provide 
‘‘for superannuation allowances to medical officers of Poor-law unions 
and of dispensary districts of such unions in Ireland” was introduced by 
Dr. Brady, M.P., a member of your Committee, ‘‘ giving power to 
guardians, with consent of the Poor-law Commissioners, to grant super- 
annuations to any officer who shall at any time become incapable of dis- 
charging the duties of his office with efficiency by reason of infirmity of 
mind or body, or of old age, not exceeding two-thirds of the income de- 
rived by such officer from his said office.” Your Committee, in 1865, 
enlisted Dr. Brady’s services to amend a Bill introduced by Sir Robert 
Peel, Bart., the then chief Secretary for Ireland, ‘‘ to provide for super- 
annuation allowances to officers of unions in Ireland,” by moving the 
omission of the words ‘‘ whose whole time has been devoted to the ser- 
vice of the union.” Inasmuch as he had now spontaneously introduced 
a measure to remove the injustice which he then, at the request of your 
Committee, did his best to prevent, your Committee determined to give 
him all the support they could in carrying this Bill through Parliament. 
The measure has passed the House of Commons and several of its stages 
in the House of Lords, and there can be little doubt but that it will 
receive the royal assent in the course of a few days. Just before the 
measure left the House of Commons, the following words, on the 
motion of Mr. Ayrton, were added to Clause 1: ‘* And no contribution 
shall be made thereto out of any money voted by Parliament.” Inas- 
much as one-third of the medical officers’ salaries is voted by the House 
of Commons, it appears only fair that one-third part of the superannua- 
tion allowance should come from the same source, more especially as 
the grant of every superannuation is subject to the veto of the Poor-law 
Commissioners. 

Draft Medical Acts Amendment Bill.—Believing that the General 
Medical Council were pledged to have this measure, which was drawn 
up and approved by that Council so far back as May 1866, submitted to 
Parliament during the present session, your Committee gave an early 
and careful attention to its provisions. Its clauses related—to the quali- 
fication of members of Council ; to regulations concerning the Register; 
to the registration of foreign and colonial qualification ; to additions to 
the list of qualifications ; and to the assumption of titles by unregistered 
persons. Your Committee took objection to one regulation concerning 
the Register; viz., the erasure of every practitioner’s name on his —— 
to practise as unnecessary and objectionable; because such erasure wi 
render the Register imperfect as a list of qualified practitioners. 

Clause 11, relating to the Registration and of foreign and colonial 
qualifications, appeared to your Committee objectionable, as it would 
enable colonial and foreign practitioners, after twelve months’ residence 
in the United Kingdom, to register German and American diplomas, of 
whose real value the Council could have no proper knowledge. It was 
the unanimous opinion of your Committee that the facilities for obtain- 
ing ad eundem degrees and diplomas in the British Universities and 
medical corporations were such that little inconvenience would be en- 
tailed on foreign practitioners by expunging this clause. : 

The Clauses 12, 13, and 14, relating to additions to the list of quali- 
fications, seemed to be very objectionable ; because they not only enabled 


| 








pow eons he 








Ra ll” 


genkike 


bert 
T< 
‘the 
sere 
iced 
your 
give 
ent. 
Ages 
will 
the 
the 
tion 
nase 
yuse 
ua. 
y as 
law 


eral 
wn 
1 to 
arly 
jali- 
ler; 
s to 
red 
ing 
i 


vill 


nial 
uld 
nce 
5 of 
vas 
\in- 
ind 
en- 


ali- 


led 








August 28, 1869.] 





THE BRITISH MEDICAL F¥OURNAL. 253 





————— 





the Degree of Bachelor of Surgery to be inscribed in Schedule ( A) asa 
qualification virtually to practise every branch of the profession, but 
gave power to the Privy Council on representation by the General Me- 
dical Council, without the consent of Parliament, to multiply indefinitely 
the number of qualifications to practise, which are already too numerous. 
The great defect in this Amendment Bill was the absence of provision 
for the direct representation of the profession on the General Medical 
Council. Your Committee, after full consideration of four plans and 
several suggestions for providing such direct representation, agreed to 
the following resolution :—‘‘ That the seventeen members of Council at 
present elected by the Universities and Corporations be reduced, by a 
further extension of the principle of grouping, to nine ; and that eight 
seats thus provided, be filled by the votes of the registered medical prac- 
titioners of the United Kingdom.” In asking for a larger proportion 
of the representation (one-third, instead of one-fourth) than your special 
representation Committee had done, your Committee emphatically dis- 
claim any intention of either challenging the judgment, or thwarting the 
action of that Comitteee : but they felt that it would be alike unwise 
and impolitic to ask on behalf of the actually practising portion of the 
profession for an inadequate number of representatives. 

Your Committee’s Honorary Secretary respectfully submitted the 
foregoing amendments to the General Medical Council. They were 
referred, together with suggestions on the same subject from other 
parties, to a Committee presided over by Dr. Paget. The Registrar 
of the Council has communicated several copies of that Report to your 
Committee, stating that the Report itself was not adopted, but that 
certain resolutions founded upon it were agreed to by the Council, 
July 12, 1869. The Report of the Committee recites sundry reasons 
and arguments, inadequate and inconclusive as they appear to your 
Committee, against giving direct representation to the profession. 

The resolutions of the Medical Council were as follows: 

1. ‘*That Clause x1 in the proposed Medical Amendment Act shall 
stand as follows: ‘It shall be lawful for the General Council, by 
Special Orders, to dispense with such provisions of the Medical Acts, 
or with such parts of any Regulations made by the authority of the 
said Acts, as to them shall seem fit, in favour of persons applying to 
have their names entered on the Medical Register in virtue of Foreign 
or Colonial Diplomas or Degrees’.” 

2. ‘‘That in the opinion of this Council it is desirable that power be 
given to the Medical Council to refuse Registration to any one who 
has not been sufficiently examined both in Medicine and Surgery.” 

3. ‘‘ That having carefully considered the objects of the Medical 
Act of 1858, and the constitution of the Council appointed under that 
Act to carry out its objects, the Council are of opinion, that for the 
purposes of the existing Act, the present Council is essentially well 
constituted.” 

4. “That the Council are of opinion, that if the Legislature should 
think proper to invest the Council with extended powers and fresh 
duties, by which the profession at large would be brought more under 
the direct influence of the Council, then in that case the profession at 
large should have more direct influence in the appointment of Members 
of Council.” 

5. ‘* That in any future Act provision should be made for instituting 
prosecutions by a Public Prosecutor, or other authorised functionary, 
instead of leaving the enforcement of the law to the voluntary action of 
individuals of the public.” 

Your Committee approve of the 2nd and 5th resolutions. 

As to the 3rd and 4th resolutions, your Committee would simply re- 
mark that, in fact the General Medical Council does assume to repre- 
sent the general interests of the profession before the Government and 
the Legislature, as was notably exemplified last Session in the case of 
the Colonial Medical Practitioners’ and the Pharmacy Bills. If in 
future the Council were strictly to confine itself to the letter of its 
duties as laid down by the Medical Act (1858) and act only as amateur 
Inspectors of Examinations and as Registrars of Medical Qualifications, 
however numerous, your Committee are disposed to believe that the 
results would not be worth the enormous cost of the machinery to a 
hard-worked and ill-paid profession. 

In the very important function of really controlling and directing 
medical education and examinations, your Committee entertain serious 
doubts whether physicians out of practice and professors of abstract 
pi vata po advisers = actual practitioners for directing the 

irement of an art so thoroughl i i 
«Art of Healing,” oughly and essentially practical as the 

Your Committee regret that another Session has been allowed to 
pass without any Medical Acts Amendment Bill having been submitted 
o Parliament, and would advise the Association to take steps to get 


= a measure of reform as it desires introduced during the next 
ion, 





The Metropolitan Poor Act (1867) Amendment Bill was carefully 
considered, when it was resolved, on the motion of Dr. Joseph Rogers, 
President of the Poor-law Medical Officers’ Association, to endeavour 
to get Clause 6 omitted, because it makes the appointment of the Dis- 
pensary Committee under Mr, Hardy’s Act optional instead of com- 
pulsory ; little or no progress has been made with the Bill up to the 
present time, so that it is very doubtful whether it will become law 
during the present Session. 

The Hospitals, etc., Rating Exemption Bill.—This Bill, which ex- 
empts every public hospital, infirmary, dispensary, or asylum that has 
twenty subscribers from liability to rating, excited some difference of 
opinion in your Committee as to the merits of its principle, although 
they were agreed that its details needed considerable amendment. 
Accordingly, the Committee unanimously agreed to the following reso- 
lution—‘* That inasmuch as the Bill appears to be objectionable, the 
Committee do decline to afford the assistance they have been asked for 
towards carrying it through Parliament.” The Bill has not yet passed 
its Second Reading, so that it will probably be withdrawn for the pre- 
sent Session. 

The County Coroners? Bili was a much needed measure, designed to 
amend the law relating to the office and appointment of coroners and 
for granting retiring allowances. Your Committee took active steps to 
oppose the main provision of the measure, which was to place the ap- 
pointment in the hands of the Lord Chancellor or of the Home Secre- 
tary. It appeared to your Committee that whichever of these altera- 
tions were adopted by Parliament, few, if any, medical men would in 
future be chosen for this ancient and honourable office. 

Your Committee proposed to vest the election either in the free- 
holders who are on the parliamentary register, the county paying the 
expenses of the election, or in the justices of the peace acting in and 
for the county. ‘The first of these alterations, excepting that portion 
imposing the expense of election on the county, was adopted by the 
Committee of the House of Commons, and subsequently the electorate 
was enlarged so as to include all voters, leaseholders, and copyholders, 
as well as freeholders, that are on the parliamentary register. Your 
Committee approved the provision for superannuation allowances. 
Unfortunately for the profession this Bill was withdrawn yesterday, as 
was also 

The Adulteration of Food or Drink Act (1860) Amendment Bill.— 
This measure differed from the original Act in making the appointment 
of a food analyst by the local authority compulsory instead of optional, 
and in extending its provisions to drugs. Inasmuch as the analysts 
under the Bill would be required ‘‘to give a certificate of the result of 
his analysis, specifying not only whether the article is adulterated, but 
also, if it be an article of food or drink, if it is so adulterated as to be in- 
jurious to the health of persons eating or drinking the same,” it seemed 
desirable, if not absolutely necessary, that the analyst should be a duly 

ualified medical practitioner. This was not provided for in the Bill ; 
therefore Dr. Donald Dalrymple, M.P., a member of your Committee, 
gave notice to insert in Clause 3 after the words ‘‘possessing competent 
medical, chemical, and microscopical knowledge,” the words ‘‘ and pos- 
sessing the diploma of some Corporation or Society authorised to grant 
medical or pharmaceutical degrees in Great Britain and Ireland.” 

Your Committee have also examined, in the interests of the profession, 
Bills for amending the Contagious Diseases Act, 1866, the Vaccination 
Act, 1867, and other bills. Acting on a suggestion from Dr. Bryan of 
Northampton, your Committee have directed their Honorary Secretary 
to call the attention of the Lords of Her Majesty’s Council to the fact 
that, while the penalties of the Vaccination Act of 1867 are being en- 
forced against public vaccinators and other medical men, many Boards 
of Guardians decline entering into fresh contracts, and thereby avoid the 
new and rather increased scale of fees that the Act assigns to the public 
vaccinators, especially in workhouses and in country districts. 

It is a matter of congratulation that the interests of the profession are 
better appreciated and more strongly represented in the present than in 
the last two Parliaments; and your Committee cannot but acknowledge 
with gratitude the cordial and liberal support they have received from 
many members of both Houses, especially from the Lord Advocate and 
the medical members Dr. Brady, Dr. Brewer, Dr. D. Dalrymple, Mr. 
Clement, Sir John Gray, and Dr. Lush. 

In conclusion, the Committee desire to record their appreciation of 
the great assistance which they have received from their Honorary Se- 
cretary during the past Session, and they desire to tender him their 
cordial thanks for the great sacrifices of time and labour which he has 
made and the ability and disinterested zeal which he has shown in 
attending to the business of the Committee. 

(Signed) WALLER LEwIs, Chairman. 

July 23, 1869. SEPTIMUS GIBBON, Hon. Sec. 
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SPECIAL CORRESPONDENCE. 
BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 
As usual in the summer, medical affairs are rather quiet. The lull is 
an advantage, as it gives time to prepare for the hard college and 
hospital work of the winter session, and for the meetings of the medical 
societies. 

The year just concluded, which is the first year after the amalgama- 
tion of the two medical schools, has been most successful. The lectures 
have been delivered with great punctuality and regularity, and have 
been attended with diligence. Thirty-one students have passed their 
anatomical examination at the College of Surgeons, while only three 
have been rejected. 

At the first M.B. examination at the London University, Mr. Ernest 
A. Elkington has carried off the first honours in anatomy, viz., the 
scholarship and exhibition—a distinction which is the more gratifying 
as his father is a much esteemed practitioner in this town, and has 
been himself a teacher and writer on anatomy. These successes are in 
themselves a testimony to the energy and ability of our medical tutor, 
Dr. James Hinds. Report says that this gentleman is about to resign 
his office in order to commence practice. It will be very difficult to 
replace him at the Queen’s College by a gentleman equally able and 
enthusiastic in his work, and one who will as thoroughly gain the 
respect and esteem of both professors and students. 

Mr. J. F. West has been recently elected co-Professor of Anatomy 
with Professor Bracey. His position as senior surgeon at the Queen’s 
Hospital, as well as his fitness for the office, render his election very 
suitable. 

The work of the College has progressed most harmoniously, and I 
have heard of no instance of annoyance of any kind arising from the 
amalgamation and the consequent doubling of the occupants of the 
various chairs. 

The want of any representation as such, of the professors on the 
Council of the College, renders the action of the latter very difficult, 
and not always very satisfactory. The presence on the Council of re- 
presentatives elected by the professors, and the recognition of the pro- 
fessors’ meeting would obviate this, and would much increase the con- 
fidence felt in the school. 

The last mistake of the Council has been in the appointment of a 
gentleman to deliver the introductory lecture in October. The ex- 
pressed feeling of the professors was that such honour should be offered 
to Dr. Russell, the senior professor of medicine, and in fact the senior 
active lecturer in the school. It is reported that another physician, not 
a professor, and junior in every way to Dr. Russell, has been appointed 
by the Council. Surely, those who do the hard work should have their 
honours. It is at the least discourteous on the part of the Council to 
pass over professors able and willing for this duty, for any one, still 
more for one who has no other special claim than that he is a member 
of the Council—the electing body. 

Active preparations for the clinical work of the coming session are 
being made at the General and Queen’s Hospitals. The General 
Hospital has rearranged its library, and added to it a valuable supply 
of books specially adapted for students’ use. 

The staff of the Queen’s Hospital have a little raised the fee for its 
medical and surgical practice, which hitherto has been rather more 
than half that at the General Hospital. A nearer approximation of the 
two in amount is surely justified by the position which the Queen’s 
Hospital has attained. 

The value of medical education has been too cheaply estimated at 
most provincial schools. The result here has been that men have been 
tempted into a profession for which they were socially unfit, and at 
which they have been unable to succeed without carrying on a compe- 
tition damaging not only to their medical brethren, but still more to 
the credit and dignity of our profession. It seems a pity that a common 
fee cannot be arranged between the two hospitals, admitting students 
to attendance at either hospital; this would be a great advantage to the 


students, and would remove all other rivalry between the two than the | 


honourable one as to who could teach best. 

The Queen’s Hospital Working Men’s Fund is at last reaching propor- 
tions which will render it an useful addition to the funds of the charity. 
Its promoters deserve every credit for their patience and perseverance, 
and for sticking hard to their project when faced by difficulty and dis- 
appointment. At the Queen’s Hospital, Dr. Fleming has recently had 
and reported two interesting cases of moveable kidneys. 


Mr. Goodall, at the General Hospital, has, within the last few wee 
twice successfully performed ovariotomy—a proof, ifsuch were wanting, 
that such cases can do well even in large old hospitals. Dr. Foster has 
also been making some interesting observations at the General Hos. 
pital with reference to the proportionate elimination of urea in cases of 
diabetes, when treated with or without drugs. His remarks tend to 
show that the increase in weight of patients under certain kinds of treat. 
ment is due rather to the diminution of the urea excreted than of the 
sugar. 

The Nursing Institution has quite gained the public confidence, as 
was to be expected from the energy shown by the Ladies’ Committee 
in its management. It is now less in want of funds than of proba- 
tioners. It will be much to be regretted if, after all the talk of pro. 
viding suitable employment for women, the women are not forthcom- 
ing for the work. 

The annual meeting of our Branch, and also the dinner following, 
had the largest attendance for some years. The President, Mr. Vose 
Solomon, gave an excellent address, in which full justice was done to 
the workers in the Branch during the past session. 


ASSOCIATION INTELLIGENCE. 


REPORT OF MEETING OF COMMITTEE OF COUNCIL: 
Held in Birmingham, August 24th, 1869. 


PRESENT :—W. D. Husband, Esq. (in the Chair); Mr. Bartleet; Dr, 
Chadwick; Dr. Charlton, Mr. Clayton; Dr. Falconer; Mr. Fowler; 
Dr. Radclyffe Hall; Dr. Heslop; Mr. Hodgson; Dr. Latham; Mr, 
Nunneley; Dr. Sibson, F.R.S.; Dr. Simpson; Mr. Southam; Mr. H, 
Smith; Dr. Stewart; Dr. Vose; Dr. E. Waters; Dr. A. T. H. Waters; 
Dr. Wilkinson; Mr. Wheelhouse; Mr. Wood; and Mr. Williams 
(General Secretary). 

The following resolutions were agreed to. 

1. That at the next annual meeting a Psychological Section be esta- 
blished. 

2. That Jonathan Hutchinson, Esq., be elected Editor of the BRITISH 
MEDICAL JOURNAL. : 

3. That the annual meeting be held in the second week in August, 
commencing on Tuesday, August 9th, 1870. i 

4. That there shall be two Addresses, viz., in Medicine and Surgery. 

5. That Dr. Heath of Newcastle be requested to deliver the Address 
in Surgery. ; 

6. That Dr. Sibson, F.R.S., be requested to deliver the Address in 
Medicine. 

7. That the subject for competition for the Hastings Medal for 1871 
be ‘‘On the Action of Bromide of Potassium.” 

8. That a sum not exceeding ten pounds be granted towards the ex- 
penses of the State Medicine Committee. 

9. That Professor Hughes Bennett, M.D., and the Professor of 
Chemistry in the University of Edinburgh, with their assistants, be ap- 
pointed a Committee to investigate the effects of antidotes to the 
effects of strychnine and opium ; and that the sum of fifty pounds be 
granted to the assistants. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
Birmingham, August 25th, 1869. 

















CORRESPONDENCE. 


THE VISIT TO LEEDS. 

S1r,—You will have much of your space occupied for some time 
with accounts of the scientific events of this most successful meeting ; 
but I trust you will find room for a narrative of events from an en- 
tirely different point of view. : ; 

On our arrival on Tuesday, after obtaining our tickets, and finding 
out our places of abode, beginning the pleasure of finding old friends 
and making new ones, we dispersed for dinner, previously to the general 
meeting. As one who has been a recipient of Leeds hospitality in a 
private house, I can say nothing personally about the catering at the 
various large hotels of the place. I heard nothing but complete ap- 
proval expressed. 

We more fortunate individuals were entertained as many of us were 
never entertained before, and met daily parties of distinguished men 
whose pleasant converse at the table more than equalled their reputa- 
tion in the world of science. The liveliness of anecdote and the active 
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our members; and as to the former, if there were any lack of appe- 
tite for the good things of the table, which I must confess I nowhere 
witnessed, it would have been overcome by the delicacies so profusely 
laid before us. 

At the evening meeting, after a few remarks from Dr. Acland, Dr. 
Chadwick read his Presidential Address, which was listened to with 
attention and pleasure, but which was interrupted in the middle by a 
telegram calling him away to a member of his family who was dan- 
gerously ill, and whose death shortly afterwards gave a tinge of gloom 
to many of the subsequent proceedings of the meeting. After the 
reading of the Address and of the Report of the Council, there 
was a jolly row between the Conservatives and Radicals on some 
matters connected with the politics and constitution of the Council, 
which ended in the complete discomfiture of the Radicals: like Britons, 
however, they hardly seemed to know that they were beaten, and ex- 
pressed a plucky determination to renew the combat next year. 

On Wednesday morning, we had a very good breakfast at the Town 
Hall, in the magnificently decorated Victoria Hall, of almost unequalled 
beauty. This custom of a public breakfast early in the meeting is a 
great advantage, as it gives an opportunity to see and hear who are 
come and coming, and to make plans and appointments. 

Sir W. Jenner’s excellent Address, some medical politics, and the 
sections, occupied the day. The Mayor gave a grand dinner to a large 
party, who duly appreciated his hospitality and good fare; and in the 
evening we went to the President’s so/vée, at the Town Hall, which was 
well attended, but, thanks to the size of the building, not inconveniently 
crowded. Many ladies were present, who encouraged our scientific 
ardour by looking into the microscopes, and at some other interesting 
objects on view there. Some performances on the grand organ, by Dr. 
Spark, the organist, were among the most enjoyable parts of the evening. 

We began the next day, Thursday, by attending, to the number of 
nearly two hundred, a breakfast at the Great Northern Hotel, at the 
invitation of Mr. Baines, the member for Leeds, who, with Mr. 
Bowly, and some other representatives of the Temperance League, ad- 
dressed the assembly on the subject of teetotalism. The remarks were 
well received, and were replied to by some present on various grounds; 
and the meeting will, doubtless, be of some service in the good cause 
of temperance. One gentleman present alluded to the difficulty of get- 
ting fluids adapted for drinking; and for London water-drinkers, Sir 
W. Jenner’s address certainly was not encouraging; and indeed the 
arguments of our host were not enforced by the quality of the coffee 
provided by the hotel, and recommended as a substitute for alcohol, for 
it was as bad as could be. 

The Address in Midwifery was listened to with pleasure, and was 
made as attractive as the subject will admit of by the genial utterances 
of its accomplished author. The public dinner in the evening went off 
as such things usually do, Dr. Heaton, one of the Leeds physicians, 
being obliged to take the chair, in the absence of Dr. Chadwick. The 
chairman performed his duties well. Dr. Woodforde, the Vicar of 
Leeds, made an excellent speech, audible throughout the Hall; and the 
Rey. Dr. Haughton made a lively Hibernian address, which, from the 
reception it met with, was clearly the speech of the evening. 

On Friday, after Mr. Nunneley’s practical Address in Surgery, and 
after attending, as in duty bound, some of the sections, about a hundred 
and fifty of us went, by the invitation of the medical men, to Harro- 
gate. There we were royally entertained, the inhabitants turning out 
to receive us at the station, and watching us as we drove along ina 
grand procession of private carriages, as if we were Wombwell’s Mena- 
gerie just arrived at the place. We went, first, to the Queen’s Hotel, 
where we were introduced to some of the local medical magnates, and 
refreshed with a glass of claret-cup, and thence we drove to the top of 
the hill, to see the view, and then to the springs, to see and taste the 
waters, which were certainly nasty enough to be as effective as any 
physic. Having swallowed, as in duty bound, a small dose, the odour 
was distinctly perceptible in the secretions afterwards. We then re- 
turned to the hotel, where we had a “‘déjeuner la fourchette,” of the 
most comfortable and tasteful kind, shewing that the place can provide 
good things as freely as those of an opposite flavour. There were some 
good speeches ; and we returned early in the afternoon, delighted with 
our trip. Harrogate must, no doubt, independently of its mineral 
waters, be a fine healthy place to go to for change of air and scene, to 
rest from the toils and anxieties of daily life. 

, vg a we went to the soirée at the Philosophical Hall, given 
; y € President of the Society, Dr. Heaton. The fine museum was 
= — ™ aq well lighted and illustrated with many very interest- 
rs os _valuable paintings and drawings, and among them were the 

yssinian photographs. Some optical and physiological experiments 
were made during the evening ; among others an unfortunate rabbit 
was killed by nitrous oxide gas, and brought to life again by Dr. Rich- 





ardson’s yery ingenious apparatus for artificial respiration. Among the 
company present was Dr. Blanc, one of the Abyssinian captives, who 
had in his possession the bullet which killed King Theodore. The 
soiree went off remarkably well, but the rooms would conveniently 
have held more visitors. No ladies were present, except those of the 
president’s family. 

The last day, Saturday—being, in fact, the day after the meeting— 
was spent by a large number going by invitation to Scarborough. We 
went by special train, and stayed at York to see the minster, which was 
shown and explained to us by Canon Hey, a brother of the Leeds 
surgeon. At Scarborough, we saw the whole place, and wandered about 
over the terraces, gardens, and castle ; and then, after inspecting the 
magnificent hotel, we were entertained at a most sumptuous dinner, 
served in the most complete and comfortable way. The whole affair 
was by the invitation of the directors of the Hotel Company, and they 
certainly spared no expense in their hospitality. The hotel is so splen- 
didly situated, so comfortable and complete, and, I hear, so reasonable 
in its charges, that it must command success, and the name of the 
queen of watering-places seems deserved by Scarborough itself. After 
some speeches, we were taken home to Leeds by special train, many of 
the members making experiments on the way to investigate the effects 
of nicotiana, and arrived at twelve o’clock, leaving behind some of our 
members, some intentionally and some undesignedly. 

And thus ended this most successful meeting, distinguished by the 
choice and friendly hospitality of the Leeds men, and by the unusual 
and profuse liberality of the public authorities of Leeds and of the me- 
dical men of Harrogate and Scarborough, as well as by the soundness 
and activity of scientific life and the completeness of the whole arrange- 
ments. 

The towns which follow in receiving us will have hard work to keep 
the pace. I am, etc., 


August 7th, VIATOR. 





DOES PHTHISIS OCCUR IN ICELAND? 


S1r,—It will be remembered that, in the early part of the present 
year, a discussion was carried on in the BRITISH MEDICAL JOURNAL 
between Dr. Mac Cormac and myself, as to the cause of phthisis. I 
then brought forward the remakable immunity of the Icelanders from 
this disease, notwithstanding that they live in probably the worst venti- 
lated houses of any people on earth, as being fatal to Dr. Mac Cor- 
mac’s theory that pre-breathed air is the only factor in the production 
of phthisis. Dr. MacCormac, relying on Schleisner, a Danish au- 
thority, maintained that I was wrong in stating that phthisis does not 
originate in Iceland. I pointed out, however, from Dr. Mac Cormac’s 
own work, that, even admitting that Schleisner had to deal with true 
tubercular phthisis, Schleisner’s statistics go to show that phthisis is far 
less common in Iceland than in Denmark(BRITISH MEDICAL JOURNAL, 
Feb. 13, 1869); and that, all circumstances considered, this alone was 
greatly opposed to Dr. Mac Cormac’s views. It was also stated that.I 
hoped to have, in due time, the direct evidence of Dr. Hjaltelin, a gen- 
tleman of much distinction in his profession. This evidence I have 
now great pleasure in making public, and allowing your readers to 
judge between the relative value of the statements made by a man who, 
having long practised in Germany, must necessarily have become fami- 
liar with phthisis, and who has subsequently practised many years in 
Iceland, and the allegations of one, in reference to the diseases of 
Iceland, who never lived in the country. 

I beg to assure Dr. Mac Cormac that truth is my only object in this 
important investigation. If it were possible, I would gladly accept his 
explanation of the etiology of phthisis; but, in face of facts such as I 
have brought forward, this is not possible. 


I am, etc., ARTHUR LEARED, M.D. 


** Reykjavik, July 26th, 1869. 

‘*My DEAR Dr. LEARED,—As you wish to know my opinion with 
regard to the existence of phthisis in Iceland, I have to inform you that 
the disease very seldom occurs in this country, and sever, as far as I 
know, without having been ‘contracted in a foreign country. This cir- 
cumstance is regarded here as an established fact, and Dr. Mac Cormac 
is greatly mistaken in his conclusions. Pulmonary diseases are very 
often mentioned by Dr. Schleisner and other Danish writers as existing 
in Iceland. Chronic bronchitis, emphysema, hydatids in the lung, dis- 
ease of the heart, etc., are by the Icelanders commonly called ‘‘ Brjést- 
veiki” (disease of the lungs). This, therefore, only means one or other 
disease of the chest. But, in the Danish language, ‘‘ Brjdéstveiki” is 
translated into ‘‘ Brystsyge’”’; and from this it has often, in Denmark, 
been used synonymously with ‘‘ consumption”; and this last word gene- 
rally means “‘ phthisis tuberculosa”, In this manner, not a little confu- 
sion has been imported into our medical nomenclature. This was re- 





256 


THE BRITISH MEDICAL FOURNAL. 


[August 28, 1869, 








marked by Dr. Schleisner himself, who was very well acquainted with 
that ion, as may be seen from his work /s/end undersigt fra et 


La: igt Synspunkt (Kjébenhavn, 1849, p. 40), where he 
states that by far the greatest part of those who are registered as having 


died of consumption (‘‘ teerende Syge”), had fallen victims to hydatids 
in the lungs. Some mistakes may also have occurred in the Icelandic 
medical to the College of Physicians in Copenhagen, although 
I have not remarked them. Be this as it may, it is certain that tuber- 
cular phthisis may be said to be unknown in Iceland, except when im- 
rel | by Icelanders who have contracted it in foreign countries. 
This you may rely upon, although so much opposed to the theory pro- 
mulgated by Dr. Mac Cormac, that prebreathed air is the only cause 
of consumption. If this theory were true, few countries would have 
more of the disease than this; for, in a great many instances, Icelandic 
huts do not afford more than 100 cubic feet of air to each individual. 
Post mortem examinations become every year more common, and I 
have myself made numerous autopsies; and yet not a single case of 
tubercle of the lungs has, up to the present, been in this way dis- 
covered. During a period of fifteen years, I have had more than thirty 
thousand patients, without having met with a single case of indigenous 
consumption. In order to give you farther information on this subject, 
I wrote to an honoured colleague of mine who happens just now to be 
in our little town ; and this is his reply: 

‘* «Tn answer to your letter of yesterday’s date, regarding phthisis tuber- 
culosa, I shall only remark that, during my thirty-two years’ practice 
in this country, I have not seen a single case of this disease. I have 
seen a great many cases of other diseases of the lungs, but phthisis 
tuberculosa never. In all the autopsies I have made, I have never ob- 
served the least trace of tubercles in the lungs.—J. Skaptason, Reyk- 
javik, April 27th, 1869.’ 

**To this I beg to add, that Dr. Skaptason is the oldest and most 
experienced physician in this country; he is an accurate observer and 
an excellent anatomist. His practice has been most extensive; and, 
from my knowledge of him, I feel confident that he would write 
nothing but what he believed to be absolutely true. 

** Yours very faithfully, ‘¢J. HJALTELIN.” 





PARLIAMENTARY COMMITTEE. 


S1r,—In answer to a question that I see by the JOURNAL was asked 
at Leeds about the constitution of this Committee, allow me to state 
that thirty members are appointed by the branches, with power to add 
to their number; but that last year, when it was judged by the Com- 
mittee to be more convenient to present their report at the annual 
meeting of the Parent Association than at that of the Metropolitan 
Branch, as was previously done, the additional members, forty-four 
in number, were appointed at Oxford. This year the Committee 
had agreed to recommend twenty additional members at Leeds, and I 
much regret that my late arrival at the meeting on Friday afternoon 
apparently prevented the meeting from exercising its suffrage on the 
matter. 

It is due to the gentlemen who devote so much valuable time and 
labour to the work of this Committee that I should explain the steps 
I took for the due presentation of their Report, etc. On July r5th I 
wrote to Mr. T. Watkin Williams, the General Secretary, asking him 
to fix a time and insert it in the programme for its reception. I received 
no reply to my letter; nine days afterwards I had occasion to write to 
him on other business, when I alluded to my previous communication ; 
he replied July 25th—‘‘I also duly received your note of the 15th inst., 
but did not consider it required any further reply than what appeared 
in the programme as published in the JOURNAL, viz., that reports from 
the several Committees will be received on Thursday morning.” On 
Thursday morning, as time was precious, with the courteous permission 
of the Chairman (Dr. Radclyffe Hall), I suggested to the meeting that 
only the ph of the Report relating to the Draft Medical Acts 
Amendment Bill need be read, and that the rest of the document re- 
lating to the irrevocable past might be taken as read ; the suggestion 
was not accepted, so that the Report was deferred until Friday morn- 
ing, when Mr. Nunneley very liberally gave me precedence, for which 
I beg he will accept my best thanks, and at the same time my sincere 
apology for trespassing more than I anticipated on the time allotted to 
his Address. After a long promised and hurried visit to Saltaire in the 
middle of the day, I arrived at the afternoon meeting alsout a quarter 
past four o’clock, in time to hear a well-merited eulogium on the pro- 
fession at Leeds, but too late, according to the ruling of the Chairman 
(Dr. R. W. Falconer’s), to submit the list of gentlemen recommended 
for election as extra members during the ensuing year. 

I am, etc., 
SEPTIMUS GIBBON. 


Aug. 1869. 
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TuE LONDON DIALECTICAL SOCIETY. 


S1r,—With reference to the allegations concerning the London Dia 
lectical Society contained in your report of Dr. Beatty’s address at 
Leeds, I am directed by the Council of that Society to state that th 
whole of those allegations are entirely untrue. . 

The Society does not advocate Malthusianism or anti-Malthusianism 
or any other view or theory of any kind ; and, although the utmost free. 
dom of debate is the fundamental principle of its constitution, no = 
ber or visitor has ever mentioned, except to reprobate, the odious prac- 
tice for the carrying out of which it has been stated that the Society has 
sought the co-operation of the medical profession. Neither has an 
a whatever at any time been published under the auspices of the 

ociety. 

I enclose a prospectus, etc., of the Society (a copy of which I shal] 
be happy to forward to any of your readers making application for the 
same), from which it will be seen that the following propositions are the 
basis of its constitution. 

That truth is of all things the most to be desired, and is best elicited 
by the conflict of opposing opinions. 

That the Society should afford a field for the philosophical considera. 
tion of all questions without reserve, but especially of those comprised 
in the domain of ethics, metaphysics, and theology. 

That it should be unsectarian in the widest possible sense, and allow 
the most absolute freedom of debate; no subject whatever being ex. 
cluded from consideraton, except on the ground of its triviality. 

The following remarks by Professor Bain may be considered to em. 
body the leading principle of the Society, and show the origin of its 
title:—‘‘ The essence of the dialectic method is to place side by side, 
with every doctrine and its reasons, all opposing doctrines and their 
reasons, allowing these to be stated in full by the persons holding them. 
No doctrine is to be held as expounded, far less proved, unless it 
stands in parallel array to every other counter-theory, with all that can 
be said for each. For a short time, this system was actually main- 
tained and practised; but the execution of Socrates gave it its first 
check, and the natural intolerance of mankind rendered its continuance 
impossible. Since the Reformation, struggles have been made to re. 
gain for the discussion of questions generally—philosophical, political, 
moral, and religious—the two-sided procedure of the law-courts ; and 
perhaps never more strenuously than now.” 

I an, etc., D. H. DytTe, Honorary Secretary. 

32A, George Street, Hanover Square, W., August 23rd, 1869. 


*,.* We feel satisfaction in publishing this official repudiation, by the 
Council of the Dialectical Society, of any countenance of the ‘‘ odious 
practices” properly denounced by Dr. Beatty. At the same time, 
we must express regret that the Council has so long allowed a grievous 
charge to hang over the Society, and has not, as far as we are aware, 
taken steps to remove the prevalent impression, that the propriety of 
resorting to certain abominable proceedings for the purpose of keeping 
down the numbers of our population was discussed in, and found favour 
in, the Society. With Mr. Dyte’s letter, we have received a copy of 
the rules and list of members of the Society, with the titles of the 
papers and discussions during 1867 and 1868. In looking over the 
list, we notice the names of members of our profession (such as Dr. 
Andrew Clark, a Vice-President) whom we cannot believe capable of 
remaining in a Society which would advocate utterly degrading prin- 
ciples. 





MR. NUNNELEY AND THE ANTISEPTIC TREATMENT. 


S1r,—Mr. Nunneley’s recent attack (see the BRITISH MEDICAL 
JouRNAL, Aug. 7th, 1869) seems to me little calculated to impede the 
progress of the antiseptic treatment ; nor do I feel called upon to point 
out in how many respects he has misapprehended my published views. 
That he should dogmatically oppose a treatment which he so little 
understands, and which, by his own admission, he has never tried, is a 
matter of small moment. But I was grieved to find him stating that 
his colleagues, who had once adopted the system, were now abandon- 
ing it as untrustworthy. It was therefore with much pleasure that I 
received a very different account of the matter from Mr. Teale ina 
letter which, with his permission, I now request you to publish. 

I am, etc,, JosePH LISTER. 

Glasgow, 24th August, 1869. 

‘‘ 20, Park Row, Leeds, Aug. 11th, 1869. 

“My DEAR S1R,—May I call your attention to the attack upon the 
‘antiseptic treatment’ in Mr. Nunneley’s surgical address, in which he 
quotes the experience of his colleagues as unfavourable to it. j 

‘*T think it due to yourself to inform you that Mr. Nunneley was 
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no sense justified in making such a statement; that we still use, and 
have as much confidence as ever in antiseptic treatment ; and that we 
hope shortly, in some way or other, to have Mr. Nunneley’s misstate- 
ment corrected. ; F ; ; ; 
«¢ Any want of success in our ae | fairly “ attributed to im- 
ions in carrying out your rules. ours truly, 
- vila J y Paipoin TEALE.” 








MEDICAL NEWS. 


INDIAN MEDICAL SERVICE.—The following is a list of the candi- 
dates for Her Majesty’s Indian Medical Service who were successful at 
the competitive examination at Chelsea, on August gth. Forty candi- 
dates competed for forty appointments. Thirty-nine were reported 





qualified. [Maximum number of marks, 3400. ] 

Order of No. of Orderof No. of 

merit. Names. marks, merit. Names. marks. 
1. Duke, O. T. 2,570 21. Keefer, W. N. 1,655 
2. Nicholson, F. 2,225 22. Carswell, J. S. 1,650 
3. Gunn, 5 2,150 23. Roe, W. A. Cc, 1,640 
4. Gregg, W. H. 2,055 24. Murray, WwW. @ 1,595 
5. Hendley, T. H. 2,005 25. Kelly, A. H. 1,575 
6. Ghose, Fakeer Chunder 2,000 26. Robinson, T. 1,570 
7. Sinclair, D. 1,955 27. Hughes, A. H. 1,565 
8. Seaman, A. B. 1,925 28. Ruttledge, E. B. 1,560 
9. Smyth, F. A. 1,905 29. Dean, A, 1,510 
1o. Salaman, S. M. 1,885 30. M’Conaghy, W. 1,450 
11. Barker, F. C. 1,870 3t. Waters, G. 1,425 
12. Boyd, H. 1,865 32. Fawcett, E. 1,410 
13. Strahan, A, B. 1,805 33. Paterson, F. R. 1,390 
14. Lloyd, J 1,800 34- Hastings, Ww. 1,305 
15. § Caldecott, R. 1,770 35- Spencer, F.C. 1,349 
16. | Geustann, W. M. 1,770 36. Wall, R. M. 1,290 
17. Jones, F. 1,755 37- Jones, H. J 1,155 
18. Meadows, C. J. W. 1,725 38. North, J. 1,130 
19. Murphy, P. 1,705 39. Holl, H. G. 1,090 
20. Martin, D. N. 1,665 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, August 19th, 1869, 

Baddeley, William, Whalley, Lancashire 
Mickle, William Julius, Puckridge, Herts 
Nell, Richard Frederick, Warwick 

Sneil, Enoch, Leeds 

Warburton, Edmund Samuel, Betley, Crewe 
Wilson, George, Claverton Street, Pimlico 
Wing, Charles Edward, Bury St. Edmunds 
Wood, Richard, Malden Road, N.W. 

The following gentlemen also on the same day passed their first 

professional examination. 
Harvey, Christopher, Westminster Hospital 
Hill, Thomas, St. Bartholomew’s Hospital 

As an Assistant in compounding and dispensing medicines. 
Bird, George William James, Birmingham 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 

ARDEE UNION, co. Louth—Medical Officer for the Collon Dispensary District 
(4100 per annum, and Vaccination Fees): applications, 7th Sept.; election, 8th. 

BALLYSHANNON UNION, co. Donezgal—Medical Officer for the Ballintra Dis- 
pensary District (£60 per annum, and Vaccination Fees): election, 7th Sept. 

BISHOP AUCKLAND, co. Durham—Medical Officer and Public Vaccinator for 
the Whitworth District. 

BOOTLE HOSPITAL AND DISPENSARY—House-Surgeon (£80 per annum, 
with board, etc.). 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon (£100 per 
annum, with furnished apartments, coal, gas, and attendance): applications, 
oth September; duties, 18th October. 

BRANCEPETH COLLIERIES, co. Durham—Surgeon. 

BRIGHTON AND HOVE LYING-IN INSTITUTION — Resident House- 
Surgeon (£100 per annum, with furnished apartments, coal, gas, and attend- 
ance): applications, 1st Sept. ; election, 9th Sept. 

BROMSGROVE UNION, Worcestershire—Medical Officer for the Romsley Dis- 
trict (£12 per annum). 

CARLISLE UNION ~ Medical Officer for the Stanwix District (£70 per annum, 
to include medicine, and extra fees) : applications, 8th Sept.; election, 9th Sept. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road—Surgeon. 

DROVERS’ SICK AND BENEVOLENT SOCIETY, “ Butchers’ Arms”, York 
Road, Islington—Medical Officer: applications, 3oth. 

EASTBOURNE UNION, Sussex—Medical Officer and Public Vaccinator for 
District No. 1 (£90 per annum, rrs. each Midwifery case, 2s. 6d. each successful 
Vaccination, and other extras) : applications, 2nd Sept. ; election, 3rd Sept. 


GLASGOW UNIVERSITY— Regius Professor of Surgery. 

GLASSARY, Argyllshire—Medical Officer for the Kilmichael District: applica- 
tions, rst September. 

GLOUCESTER DISPENSARY—Medical Officer. 

GLOUCESTER GENERAL INFIRMARY—Assistant-Physician. 

GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon (appli- 
cations, 7th Sept. 





JOURNAL. . 257 
GUILDFORD UNION—Medical Officer for the Albury District (£60 annum, 
15s. each case of Midwifery, and other extras): applications, 3rd ; elec- 


tion, 4th Sept. 

KILMUIR, Parish of, and part of the Parish of Snizort, Isle of Skye (£140 per 
annum, with house and enclosure of land). 

KINGSBRIDGE UNION, Devon—Medical Officer and Public Vaccinator for 
Stokenham (£56:10 per annum, and Vaccination Fees) : applications, 3rd Sept. ; 
election, rrth Sept. 

LEXDEN AND WINSTREE UNION, Essex—Medical Officer for District 
No. 9 (£65 per annum). 

LONDONDERRY COUNTY INFIRMARY--Surgeon. 

LONDONDERRY GAOL—Surgeon. 

METROPOLITAN FREE HOSPITAL, Devonshire Square—Assistant-Physi- 
cian: applications, 31st August. 

“N.” DISTRICT”, GENERAL POST OFFICE—Surgeon. 

NEWENT UNION, Gloucestershire—Medical Officer for the Redmarley District 
450 per annum.) 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician (£40 per 
annum): applications, 2nd Sept.; election, r5th Sept. 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physi- 


cian, 

ROYAL MATERNITY CHARITY—Physician for the Eastern Districts of Lon- 
don): applications, 28th. 

SAN DAY, Island of, Orkney—Medical Man (public appointment, £50 per annum; 
population, 2000) : applications, 8th Sept. 

SPENNYMOOR, co. Durham—Certifying Factory Surgeon. 

TIVERTON UNION, Devon--Medical Officer for the Tiverton East District 
470 per annum) : election, 7th Sept. 

TOWER HAMLETS DISPENSARY, Commercial Road— Medical Resident 
(4100 per annum, with residence, coal, and candles): applications, 6th Sept. ; 
election, 20th Sept. 

WARNEFORD HOSPITAL, Leamington—House-Surgeon ({100 per anntim, 
with board, lodging, and washing). 

WEST NORFOLK AND LYNN HOSPITAL—Physician. 

WHITBY UNION, Yorkshire—Medical Officer for the Fylingdales District. 

WORKSOP DISPENSARY—House-Surgeon to dispense, visit out-patients, and 
act as Honorary Secretary (£100 per annum, with coal, gas, attendance, and 
furnished apartments): applications, 31st instant; duties, rst November. 


MEDICAL APPOINTMENTS. 
James marked with an asterisk are those of Members of the Association. 
*Cray, Robert H., M.D., appointed Physician to the South Devon and East Corn- 
wall Hospital. 
Hore, Wm., M.B., appointed Physician-Accoucheur to the Out-patients of Queen 
Charlotte’s Lying-in Hospital, Marylebone Road, vice Dr. Parson, resigned. 





BIRTHS. 


Groves.—On August 14th, at Newland West, Lincoln, the wife of E. Groves, Esq. , 
Surgeon, of a son. 

Harrison.— On August 17th, at Walsall, the wife of *A. J. Harrison, M.B., of a 
daughter. 

Murray.-—On August roth, at Green Street, Grosvenor Square, the wife of Gustavus 
C. P. Murray, M.D., of a son. 

Murray.—On August 17th, at the Curragh Camp, the wife of W. S. Murray, M.B., 
Surgeon 66th Regiment, of a son. 

PaTERSON.—On August 2tst, at Plumstead, the wife of H. F. Paterson, M.D., 
Royal Artillery, of a son. 

Worton.—On August 13th, at Bedford Gardens, Kensington, the wife of Henry 
Wotton, Esq., Surgeon, of a son. 





MARRIAGES. 


Axssott, Henry H., Esq., Bombay Staff Corps, to Susan Georgina, youngest 
daughter of James SANDERSON, Esq., Deputy Inspector-General, Madras Army, 
at Edinburgh, on August rsth. 

Busu, Charles Arthur, Esq., Surgeon, of Marshfield, Gloucestershire, to Anna, 
daughter of E, GALg, Esq., of Alton Priors, near Marlborough, on August 6th. 
Cross, T. H. Eustace, Esq., Surgeon 53rd Regiment, to Mary Laura, third daughter 
of R. Marriott, Esq., of Abbot’s Hall, Braintree, Essex, at St..James’s, Picca- 

dilly, on August 17th. 

Owen, Alfred Lloyd, M.B., of York, to Sylvia Caroline, third daughter of W. 
Gipney, M.D., of Torquay, on August roth. 

Wivnort, Alfred E., Esq., Surgeon, of Escrick, York, to Mary Macrae, 
daughter of Charles M. ELpERTON, Esgq., barrister-at-law, at St. 
Pimlico, on August 17th. 

Woon, William P., M.D., Rochdale, to Helena, daughter of John Goprrey, Esq., 
London, at Paris, on August 16th. 

WriGutT, Robert Temple, M.D., Bengal Medical Staff, to Emily, daughter of the 
Rev. J. THompson, vicar of Easby, on August rath. 


oungest 
sabriel’s, 





DEATHS. 


ArcHER, E., M.D., of King’s Lynn, at Hilldrop Crescent, London, on Aug. rth. 

AtTkinson.—On August 21st, at Bampton, Oxfordshire, aged 28, Julia, wife of John 
F. Atkinson, M.D. 

*BrapForD, William J., M.B., of Tyndale Place, Islington, at Killowen Point, 
County of Down, on August r4th. 

Burke.—On August 21st, at Richmond, Surrey, Juliana, wife of Joseph Burke, 
Esq., Deputy Inspector-General of Hospitals. 

Guturig, Alexander, Esq., Surgeon, at Brechin, Forfarshire, on August 22nd. 

Jutius.—On August 21st, at Richmond, Ellen Hannah, wife of F. G. Julius, M.D. 

ee Howard B., M.D., Surgeon Madras Army, at Madras, aged 43, 
on July rith. 

Rosertson.—On August 6th, at South Kensington, Mary, widow of James 
Robertson, M.D. . 

Stocker.—On August 2rst, at Bampton, Oxfordshire, aged 8 months, Richard 
Southey, son of John Sherwood Stocker, M.D., of Montagu Square, London. 

Tipmarsi, Richard, M.D., late of Adelaide, South Australia, at Greenwich, aged 
64, on August 16th. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.— National Orthopedic Hospital, 2 p.m. 

WEDNESDAY. .St. Mary’s, 1.15 P.M.—Middlesex, 1 p.m.—University College, 2 P.M. 
—London, 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Wones and Children, 2.30 p.mM.—Great Northern, 
2 P.M. 

° THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
rs 2 P.M.—Royal London Ophthalmic, 1: a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M. 

FRIDAY........Westminster Ophthalmic, x. 30 p.M.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 P.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
- A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 

ren, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Rovat Co.tecE or PuysiciAns oF Lonpon.—As an act of justice to those gentle- 
men who, for various reasons, declined to avail themselves of the privileges 
offered by this College in 1859, a correspondent proposes the adoption by the Col- 
lege of a bye-law to the following effect; viz.: ‘‘ Any Licentiate of this College 
ae prior to 1858 held a degree in Medicine from an University in the United 
Kingdom, and is not engaged in the —_— of pharmacy, may be admitted a 
Member, on signing the bye-laws, and paying the additional fee to that required 
for the licence.” 

Tue GALIGNANI HospiTAL, Paris. 

Srr,—I have just read the interesting and valuable letter of Dr. Cormack, in your 
last issue. He has given a faithful account of what has befallen our poor little 
hospital. It is scarcely credible that such an exquisite little establishment should 
have been so wilfully sacrificed, when apparently everything had been accom- 
= to make it as perfect as possible, and to secure it in perpetuity to the 

nglish poor in Paris, I have great hopes that Dr. Cormack’s letter may be the 
means of calling attention to the present unaccountable state of affairs, and that 
our hospital may be revived. There is, however, only one remedy—to obtain 
another site, and erect another building. I am, etc., 
CHARLES SHRIMPTON, Physician in Charge of the Galignani Hospital. 
17, Rue d’Anjou St. Honoré, Paris, August 23rd, 1869. 
VACCINATION. 

Sir,—Regarding the genes | spirit of dissatisfaction attached to compulsory vac- 
cination, I think it only right to mention that I have lately had under my care 
four cases of secondary abscess or ulceration resulting from this operation. There 
is no doubt in my mind that hereditary syphilis is the true explanation of symptoms 
attributed to vaccination in the majority of instances; but, on the other hand, im- 
pure vaccine, and want of skill on the part of the operator, have much to do with 
the untoward results. I would recommend a return to the original source ef vac- 
cine, and prolong the optional term from three to twelve months. 

London, August 1869. I an, etc., N. HeckForp. 


Mr. ALFrep Goprray (St. Helier’s) should apply to the Registrar-General, 
Somerset House. 


NolsEs IN THE HEAp. 

S1r,—Some months ago, you kindly inserted a letter from me in your JouRNAL, 
relative to the above affection, but which failed in attracting notice. May I again 
ask the favour of your inserting the enclosed, with the view of obtaining an opinion 
from some of your correspondents, upon the subject of these “‘very obscure” and 
hitherto little considered affections, under which I have suffered for nearly two 
years, commencing with intense neuralgia of a branch of the seventh nerve sup- 
plying the hyo-glossus muscle, and culminating seven months afterwards in vomit- 
ing quantities of bile of a highly vitiated character, with alarming prostration. Iam 
now in fair health. The neuralgia, I am thankful to say, has not since returned ; 
but the noises in the head are most persistent, and resemble scissor-grinding, with 
the occasional chirping of the cricket. They are absent at dinner, and for ax 
hour or so afterwards. My age is 62. I have suffered from fever, ague, and 
dysentery, in China, etc.; also from gout 


Trusting you will excuse my again troubling you, I am, etc., 
A MEMBER OF THE BritisH MEDICAL ASSOCIATION AND RETIRED 
August 1869. Army MEDICAL OFFICER. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
August 18th; The New York Medical Gazette, August 7th; The Parochial Critic, 
A t 18th; The New York Medical Record, August 7th; The Boston Medical 
and Surgical Journal, August sth; The Aberdeen Free Press, August 17th; The 
Yorkshire Post, August 2sst ; The Allahabad Pioneer, June 18th ; The Manchester 
een ” ae rath; The Delhi Gazette, May 8th; The Belfast News-Letter, 

gust 19th. 





NOTICE TO ADVERTISERS.—Advertisements should be forwarded dj 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock, 


THE CONSTITUTION OF THE MEpIcAL CounciL, 

S1r,— Nearly two years ago, you were good enough to give insertion to a letter of 
mine concerning the proposed alteration in the constitution of the Medical Council, 
In that letter, I endeavoured to show that the Council, as at present constituted 
is not (properly speaking) a representative body at all, and that it was never de. 
signed by the Legislature to be a representative body. At the same time whilst 
guarding myself from admitting that the constitution of the Council is incapabl 
of amendment, I ventured to hint that, in seeking for improvement, we should = 
a matter of policy, shun the imputation of self-interest; or, in other words that 
we should not lead the Government and Legislature to imagine that merely ia the 
interests of our profession we seek to alter the constitution of a body which was 
instituted for the benefit of the public. 

Since the publication of my letter, I have, “through the loopholes of retreay” 
sedulously watched the progress of the movement in favour of the *‘ direct repre. 
sentation of the profession” in the Medical Council; and, at the risk of bein stig. 
matised as pig-headed, I confess that my opinions on the subject remain yp. 
changed. I still believe that any alteration of the Council which would convert jt 
into a representative body (in the sense contemplated by the Association), would 
be absolutely injurious to the profession. 

Admitting that the Council has not been so successful as we could desire in the 
promotion of the objects for which it was created, I nevertheless believe that its 
shortcomings are more fairly to be attributed to the want of power than to the 
want of will and ability, or to the want of ‘‘direct representation”. In the absence 
of increased powers conferred by the Legislature, no amount of direct representa. 
tion of the profession—no increase in the number of its members—can render the 
Council more capable of achieving its objects than it is at present. In the interest 
of the public, it is my firm conviction that the Council should not only be endowed 
with additional power, but that the number of its members should be considerably 
diminished. A reform in this direction is that which, in my opinion, ought to be 
strenuously demanded by the nation at large. 

I am by no means indifferent to the necessity which exists for the efficient cop. 
duct of the internal government of our profession, and the due promotion of its 
material interests. But it strikes me that we already possess a body which, with 
the requisite modifications, might safely be entrusted with these important duties, 
The British Medical Association is daily becoming more and more a power in the 
State; and if it could be incorporated by Royal Charter or Act of Parliament, and 
endowed by the Legislature with adequate authority, its Council, impartially 
elected, would be more aptly suited to deal with the varied questions which con. 
cern the personal welfare of the profession than the ‘‘ General Council of Medical 
Education and Registration”, which has its own specific duties to perform. This 
is merely designed as a crude suggestion, which may or may not be deemed worthy 
of consideration by the leading members of the Association. 

Possibly, the above suggestion comes too late; for it would appear that the 
Association is firmly resolved on the conversion of the Medical Council into a 
representative body, with manifold additional duties and burdens. If such be the 
case, I am glad that the motion of my distinguished countryman, Professor 
Haughton, ‘‘that the graduates and licentiates of the Universities and Medical 
Corporations should have the power of electing their own representatives on the 
Medical Council”, was adopted at the late meeting of the Association at 
As a choice of evils, I say I am glad that this resolution was adopted, because! 
believe that this mode of election must in a great degree tend to neutralise the 
antagonism which would otherwise assuredly exist bewteen the members of the 
Medical Council chosen by the profession at large and those nominated by the 
Universities and Corporations—an antagonism which, for obvious reasons, cannot 
be too strongly deprecated. The objections to Dr. Haughton’s proposal, which 
were advanced by some influential members of the Association, do not appear te 
me to carry any weight. I only regret that Dr. Haughton seemed inclined to 
give way with regard to the admissibility of ‘‘licentiates” to vote at the election of 
the contemplated representatives. Why not? I have a word or two to say @ 
this head; but, in mercy to your valuable space, I shall refrain for the present, 
trusting that you will kindly permit me to return to the subject. 

I am, etc., Epwarp Bew ey, L.K.Q.C.P., ete 

Edington, Clara, King’s County, August 1869. 





COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. B. Kelly, Dublin; Dr, W. Ogle, Derby; Dr. Bateman, Norwich; Mr. T.R 
Jessop, Leeds; Dr. Robertson, Brixton; Mr. A. Godfray, Jersey; Dr. W.V. 
Bird, Liverpool; Dr. H. Paterson, Plumstead; The Secretary of the University 
of Edinburgh; Mr. J. B. Holloway; Mr. J. V. Solomon, Birmingham: Mr. . 
Heckford, London; Mr. H. Moody, London; Mr. H Bewley, London; and Mr. 
W. Hope, London. 
LETTERS, Etc. (with enclosures) from :— 
Mr. F. Le Gros Clark, London; Dr. J. Hughes Bennett, Edinburgh; Dr. Septimus 
Gibbon, London; Dr. Lockhart Clarke, London; Mr. C. G. Wheelhouse, Leeds} 
Dr. Macleod, Glasgow; Mr. Hulke, London; Dr. Biiumler, London; Dr. 
London; Mr. B. Biower, Liverpool; W. S. R.; Capt. E. Hopton, 88th Regiment, 
Murree, India; Mr. W. Curran, Murree, India; Dr. G. H. Philipson, Newcastle 
upon-Tyne; Mr. H. Denne, Birmingham; Dr. J. Sawyer, Birmingham; Mr. J. 
Hutchins, London; Mr. D. Davies, Bristol; Dr. A. J. Harrison, Walsall; Mr. H, 
C. Hopkins, Totnes; Mr. J. E. Owen, Totnes; Dr. A. Wiltshire, London; Mr. 
G. T. Sandiford, Folkestone; Mr. R. Harrison, Liverpool; Dr. G. F. Burder, 
Bristol; The Secretary of Apothecaries’ Hall, Ireland; Dr. Wm. Farr, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; ‘The 
Registrar-Gencral of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; Mr. T. Pope, Cleobury Mortimer; Mr. T. H. Bartleet, Bir- 
mingham; Dr. W. Fergus, Marlborough; Mr. J. Martin, Portlaw; Mr. D. 
Dyte, London; Mr. J. Birchenall, Macclesfield; Dr. C. H. Leet, Dublin; Dr 
B. W. Foster, Birmingham; Dr. T. P. Heslop, Birmingham; Mr. T. P. Teale, 
Leeds; Dr. J. Lister, Glasgow; Mr. D. Stone, Manchester; Our Birmingham 
Correspondent; and Dr. J. Tucker, Sligo. 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. Thomas’s Hospital; and Examiner in Surgery at the 
niversity of London, 








LECTURE IV.—LESIONS OF THE ABDOMEN, 
The Construction and Functions of its Walls. —Lesions of the Diaphragm. 

—Contusion of the Abdominal Walls.—Concussion and Contusion of 

the Abdominal Viscera.—Shock and other Symptoms.— Vomiting.— 

Hemorrhage. — Tympanitis. — Peritonitis. — Muscular Lesions. — 

Wounds of Parietes, lacerated and penetrating.—Conclusions.—Com- 
parison with similar Injuries to the Head and Chest.—Results of Pene- 
trating Wounds.— Contrast in the Pathological Consequences of Trau- 
matic Inflammation in the different Serous Membranes. 
Mr. PRESIDENT AND GENTLEMEN,—The special adaptation to their 
several functions which is observed in the skull and the chest, likewise 
characterises the walls of the abdomen in their relation to the contained 
viscera, and also indirectly to those of the thorax. The capacity of ad- 
justment to varying degrees of distension of these organs, and the faculty 
to exercise active compression, are the most important of their func- 
tions; and these attributes are not only compatible with, but assist im- 
portantly in, free movement of the spine, in the various inflexions of 
the body. Yet these conditions, and others of secondary importance, 
entail a certain amount of exposure to injury, which is due to the in- 
trinsic properties of the abdominal parietes, and to the accommodation 
of their structures to the passage of various textures into and out of 
the cavity; the walls are weakened at such points; and this circum- 
stance is instrumental in permitting a class of lesions, for the relief of 
which the surgeon’s interference is frequently claimed. 

The complicated apparatus employed in the assimilation of food re- 
sides principally within the abdomen ; the vascular supply of the organs 
thus employed is abundant; and their innervation is derived chiefly 
and specially from the cyclo-ganglionic system. The muscular parietes 
of the containing cavity are under the guidance of volition; but the 
motor power of the viscera themselves, with the exception of the urinary 
bladder, is derived from the scattered nerve-centres which abound in 
this region. The solid and part of the membranous organs are, com- 
paratively, though not absolutely, fixed in their several positions; but 
the greater length of the bowel is loose and moveable, varying, to a 
certain extent, its relations according to its exigencies. Yet, even the 
relatively fixed viscera accommodate themselves to encroachment, de- 
pendent on temporary distension or permanent enlargement of neigh- 
bouring organs; and it is remarkable to what an extent this may take 
place without serious disturbance of function, as demonstrated in ovarian 
and other tumours. 

Forming the roof of the abdomen and the floor of the chest is the 
musculo-membranous septum, the diaphragm. Each surface of the 
rauscle is covered nearly throughout by a serous expansion; and the 
central aponeurosis has closely adhering to its upper surface the fibrous 
layer of the pericardium. These relations and connexions are most im- 
portant in the diagnosis of lesions in this region; for a penetratin 
wound, of even very moderate depth and of but slight obliquity mt 
involve the liver and lung, and possibly also the pericardium and Howe 4 
in its progress. From such wounds the anterior wall of the abdomen 
offers but little protection; but they are infrequent, happily, in our 
country, as they very rarely occur except as the act of the assassin or, 
occasionally, of the suicide. The same lack of protection is apparent 
in abdominal contusions; yet the gravity of these is often mitigated b 
the yielding nature of both parietes and viscera. It should be sonatas 4 
bered, however, that those membranous organs which are most liable 
to periodical states of distension are most protected, such as the stomach 
in the hypochondrium, and the bladder in the pelvis, 

Po dead . Sas by rupture or wound, is not of frequent 
’ ime to time, after severe and speedily fatal mis- 


hospital fost mortem rooms. The passage of a heavy wheel over the 
waist, crushes the ribs and forces part of the abdominal contents into 
the chest ; but we rarely have an opportunity of witnessing, during life, 
a condition which can be diagnosed as rupture of the diaphragm. 

In my second lecture I narrated a case in which there appeared to 
be conclusive evidence that a knife had been thrust through the dia- 
phragm, and both the liver and lung seemed to be implicated in the 
injury; but the position was such as to prevent the intrusion of the con- 
tents of the abdomen into the chest, and to render the muscular lesion 
a feature of minor importance. In rupture of the diaphragm on the 
right side, no hernial intrusion into the chest could occur, unless the rent 
be large, as the liver would be an effectual barrier against such result. 

In rupture on the left side, hernia is a very probable consequence ; 
and the physical constitution and relations of the thoracic and abdom- 
inal viscera necessitate the intrusion of the latter into the cavity of the 
former; for the arched tension of the diaphragm is a necessary condi- 
tion in respiration: when this is spoiled, the lung is no longer dis- 
tended; but the space is occupied, when the chest is expanded, by the 
viscera nearest to the rent; and the lung, therefore, cannot descend into 
the abdomen. 

The diagnostic signs of such an injury would be obscure, and would 
vary according to circumstances. Pain and dyspnoea would be present ; 
and the physical signs, by auscultation and percussion, must depend 
upon the nature and extent of the hernia. If the stomach be thrust up- 
wards into the thoracic region, as occurred in a case of large abdominal 
cyst resulting from injury, which I shall relate in a future lecture, there 
would be even abnormal resonance at times in this region; or there 
would be dulness, if the stomach (or colon) were distended with solid 
contents. The preparation I have on the table, which is from the 
museum of St. Thomas’s Hospital, exemplifies this class of cases, 

A patient, about fifty years of age, who had formerly been a railway 
porter, was admitted into the hospital in May 1862, with fever, and 
died, with pulmonary complication, in three or four days. It was noted, 
during his treatment, that there was entire dulness on percussion in the 
left dorsal and lateral regions, with bronchial respiration. The fost 
mortem examination showed the results of broncho-pneumonia on the 
right side, and revealed the following remarkable condition on the left. 
The lung was very much collapsed, reduced to a small size, and dis- 
placed to the upper and posterior part of the pleural cavity, and attached 
by firm adhesions to the parietes. The transverse and descending colon, 
and a very considerably enlarged and softened spleen, were also lying 
in the left pleural cavity, with a large proportion of the small intes- 
tines, which had escaped from the abdominal cavity through an aper- 
ture in the tendinous portion of the left side of the diaphragm, suffi- 
ciently large to allow the hand to pass through. The abdominal cavity 
contained only the lower portion of the ileum, the caecum, with portions 
of the ascending and descending colon and its sigmoid flexure, in ad- 
dition to the glandular viscera. The stomach was entirely above the 
diaphragm, and occupied the posterior and lower part of the left thoracic 
cavity. The kidneys and liver were not disturbed from their natural 
position. (See wood-cut, next page.) 

The antecedents of this patient did not allow of a very reliable history 
of his previous life being obtained: but a woman, with whom he had 
been recently living, stated he told her that, about two years and 
a half since, whilst employed on a railway, he had been squeezed be- 
tween the buffers of two carriages. He suffered acute pain and great 
difficulty of breathing for some time afterwards, but had no medical ad- 
vice; and—I do not say propter hoc—soon recovered from the imme- 
diate effects of the injury. But he appears to have been the vic- 
tim of physical depression, to relieve which he had recourse to drink, 
and became a confirmed drunkard. His general health appeared, from 
the account given, to be deteriorated; and he became dyspeptic, and 
suffered from continual thirst, which induced him to drink a large 
quantity of water, in addition to the strong liquors which he imbibed. 

In some of the recorded cases which I have met with, where the pa- 
tients have survived sufficiently long, the symptoms were not of a 
character to enable the medical attendant to diagnose the nature of the 
lesion: and some of the patients have died suddenly—probably from 
spasm or paralysis of the injured muscle. The following doubtful case, 
under the care of my friend Mr. Solly, exemplifies the difficulties at- 
tending the diagnosis of this injury, where recovery takes place. 

A. C., aged 29, had two ribs on the left side fractured by direct vio- 
lence. The injury was immediately succeeded by great dyspnoea and 
almost fatal syncope. He rallied after some hours; but on the evening 
following the day on which the accident happened, there was secondary 
collapse, which suggested to his attendants that there had been internal 
hemorrhage. The other early symptoms were, a burning sensation in 
the epigastrium, general distress, and abdominal respiration. On ex- 
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the left side at its lower part ; whereas, on percussion, this part proved 
to be very resonant. The heart was thrown over to the right side. The 
inference drawn, by the medical attendants, from these physical signs 
was, that the diaphragm had been ruptured, and that the stomach had 
entered the chest. In two months the heart had resumed its normal 
position, and the lung its healthy function. It was contended, on the 
other hand, and I think with much show of reason, that entire recovery 
from so serious a lesion, and in so short a time, is inconsistent with our 
acquired knowledge on the subject ; and that this case must have been 
one of pneumothorax, limited by adhesions of the pleura. 





The recent condition of the parts involved was well illustrated in a 
case of which I have a record—the patient dying soon after his admis- 
sion into the hospital. A large quantity of blood was found in the left 
pleura; and the diaphragm was torn on the same side, to an extent suf- 
ficient to admit through the aperture the entire stomach and the left lobe 
of the liver, which occupied part of the left pleural space. The lung 
was correspondingly compressed, and the heart was so displaced as to 
be thrown to the median line above its normal position. 

A similar condition prevailed in another recent case, the injury re- 
sulting from the passage of a waggon-wheel over the chest, and the pa- 
tient surviving only two hours. ‘The left pleura contained a quantity 
of fluid-blood, and a large rent in the left muscular portion of the dia- 
phragm extended into the pericardium. In this instance the stomach, 
spleen, a considerable portion of the transverse and descending colon, 
with some omentum, were in the left pleural cavity. _Hzemorrhage, in 
these cases, combined with obstructed respiration, was apparently the 
immediate cause of death. Of the instances which I have on record, 
the left side of the diaphragm was usually the seat of laceration. 

I am tempted here to narrate a singular and interesting case of injury 
specially affecting the muscles of respiration, and dependent on contu- 


SS 
sion of the nerves directly associated with this act. It did not occur 
under my own observation, but the notes were kindly supplied to me 
by my friend and former pupil Mr. Wagstaffe, who attributes the symp- 
toms to contusion of the phrenic nerve. 

T. F., aged 23, received a kick on the right side of the neck over the 
anterior edge of the sterno-mastoid in its lower third, about an hour 
and a half before he was visited. When seen, he was suffering from 
urgent spasmodic dyspnoea, could not speak, had constantly recurring 
spasms, with temporary cessation in breathing, the diaphragm being 
visibly contracted spasmodically during each attack of apnoea. In the 
intervals between the attacks he was quiet; and, after taking some hot 
stimulant, could speak between the paroxysms, which were not dimin. 
ished in frequency. The attacks were ushered in by a dreamy state of 
expression, gradually merging into complete cessation of respiration, 
The injury had been directly over the right phrenic nerve, but there 
was no bruising here of the surface, and there was no evidence of in. 
jury to the large vessels, the circulation being normal in the arteries 
beyond. ‘The heart’s sounds were healthy; pulse fair, at 96; there was 
some difficulty in swallowing, and tenderness on pressure over the seat of 
injury. 

Early on the following morning, the convulsions were renewed with 
increased severity, threatening to cause death by asphyxia. Pulse 
weaker ; surface colder; pupils sluggish. Ile was relieved by morphia 
and chloric ether, with mustard to the nape and feet. Later in the day, 
he had numbness in the right hand and arm, succeeded by a sensation 
of ‘*pins and needles.” ‘This soon passed away; and from that time 
he rapidly mended, without further relapse, and was well in a few days, 
The last attack of dyspnoea was on the fourth day; and dysphagia re. 
mained as the latest evidence of the injury. 

Such a case as the above is, of course, open to much speculation, 
Probably the nerve-injury was complicated, and both the pneumogastric 
and sympathetic may have been involved in the production of the symp- 
toms, as there seemed to be a lack of intelligence between the lungs and 
the excito-motor centre, centripetally, as well as a convulsive action of 
the muscles of inspiration, and of those commanding the aperture of the 
air-tube. 

In consequence of their readily yielding to pressure, contusion of the 
abdominal walls is not accompanied often by circumscribed extravasation 
of blood ; acondition which is so frequent in the gluteal region as a con- 
sequence of falls or blows. Over the pubes we occasionally meet with 
such blood tumours, but rarely higher up in the abdominal wall. Ex. 
travasation not infrequently presents this character in the labia of the 
female; but in the male, when the scrotum is contused, the effusion as- 
sumes usually the character of diffuse ecchymosis. 


Contusions of the abdomen, although unattended by any organic 
lesion, are often characterised by an amount of shock, which can be ac- 
counted for only by the impression made on the contained viscera. In 
many instances, so profound is the attendant collapse, as to suggest a 
mortal injury ; and in some cases I venture to affirm that it is impossible 
to determine, at an early period, whether the patient be the subject of 
visceral lesion or not ; in some few cases this doubt may not be solved 
until after the lapse of two or three days; and occasionally the uncer- 
tainty is indefinite. The shock of which I speak must not be confounded 
with the faintness and depression which result from internal haemor- 
rhage. In the latter class of cases, the patient usually refers his suffer- 
ing to some isolated spot, where fulness, or dulness on percussion, or 
both, may be detected. Shock, from simple contusion, may, as I have 
remarked, remain masked; 7.¢., retain the characteristics of the same 
condition resulting from organic lesions for forty-eight hours or longer; 
for the reaction following these injuries is sometimes deferred, and rarely 
proportioned to the previous amount of depression. Moreover, the 
belly not infrequently becomes tympanitic and tender, without the de- 
velopment of peritonitis. The impression made on the great cyclo 
ganglionic nerve-centres explains the profoundness of the collapse in 
abdominal injuries, as compared with similar lesions of organs in other 
regions ; the appeal is specially and directly made to the system of nerves 
which controls the functions of organic life, which are, therefore, 
primarily affected. In the earlier stages of these lesions, I am_unac- 
quainted with any diagnostic sign by which we may predicate whether 
shock exists primarily, apart from, or as expressive of, actual breach of 
texture. The absence of any special indication of local mischief, such as 
pain, tenderness, swelling, or bloody urine, may be accepted as negative 
proof, so far as it goes, that the case is one of simple shock ; and this 
perplexity is sometimes enhanced by the early absence of collapse, as I 
shall have occasion to point out, where the lesion is organic and of a 
character even to prove speedily fatal. Time alone, in such instances, 
can develope the true nature of the case, either by renewal of vigour, 
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the patient survive to the stage of reaction. Happily the diagnosis, in 
these circumstances, does not influence our early treatment. Caution in 
the use of stimulants, entire repose, both muscular and visceral, together 
with warmth to the surface, and evacuation of the bladder with a 
catheter, is the safe expectant treatment whilst doubt still hangs over 
the nature and extent of the injury; the subsequent management of each 
case must be guided by symptoms as they arise. I will now briefly ex- 
emplify the above remarks. : , 

A child, seven years of age, was admitted under my care, having 
been run over by a cart, both wheels of which passed over the chest and 
abdomen. He was pulseless, and in profound collapse. On the follow- 
ing day, the abdomen became tympanitic but not tender. Moderate 
reaction was succeeded by convalescence; and the child left the hospital 
well, after six days. 

A navvy was a a barrow down a steep plank, when he fell, 
striking his abdomen against the handle of the barrow. He was admit- 
ted in a state of collapse, but there was no positive sign of ruptured 
viscus, although there was an ecchymosis where the blow was received. 
He soon recovered, and had scarcely any abdominal tenderness at any 
time. 

A boy, ten years of age, was admitted after the wheel of an omnibus 
had passed over his abdomen. The shock was considerable, but not 
attended with insensibility. There were no marks of contusion. He 
had dyspnoea, and complained of great pain and tenderness in the iliac 
region, where there was dulness on percussion, extending half way to 
the iliac crest. His intelligence was impaired, suggesting the probability 
that his head had been injured. He rallied slowly, but was able to 
leave the hospital at the end of the third week. 

In the former two of these cases, the condition was one of simple 
shock from abdominal contusion, from which the patients quickly rallied ; 
in the latter there was, apparently, extravasation of blood and the further 
complication of some injury to the head ; but there were no indications 
of serious visceral lesion in the abdomen. 

The occurrence of vomiting in these cases of simple abdominal contusion 
is not constant ; and its presence, when persistent, is suggestive of some 
organic lesion. Yet, in some instances, I have known repeated vomit- 
ing and a protracted state of semi-consciousness followed by slow re- 
covery. Occasionally, in abdominal contusion, a relapsing state of col- 
lapse will occur, which naturally excites alarm, as it may usher in more 
serious symptoms indicative of lacerated viscus ; but this cause of anxiety 
may also pass away, and a healthy reaction may be established. In some 
instances the convalescence is deferred and more protracted ; and a doubt 
may still remain as to whether any visceral lesion actually existed. As 
I have already remarked, I know of no diagnostic sign by which this 
suspicion may be supported or verified, except the presence of local pain, 
dulness on percussion, bloody urine, or some disturbed function ; but 
even these can scarcely be regarded as conclusive, when the patient re- 
covers, as I shall endeavour to exemplify presently. On the other 
hand, more or less general peritonitis may follow contusion without 
lesion ; but this complication is, I think, rare; and the recovery of the 
patient is no proof that such lesion was not present, for the acuteness of 
the symptoms is not necessarily a measure of the severity of the organic 
injury. The following cases briefly illustrate the foregoing remarks. 

A middle-aged man was struck on the abdomen by the handle of a 
crane. He immediately became sick and faint, and, when admitted into 
the hospital, was in a state of extreme collapse, and complained of acute 
tenderness over the abdomen. His water was drawn off untinged with 
blood. On the following day he vomited whatever he took, and com- 
plained of gre&™™enderness over the abdomen, not localised at any par- 
ticular spot. On the third day he was somewhat improved, but solid 
food was still vomited, however light its character. This patient rallied 
very slowly, and continued to suffer much pain and tenderness: in the 
belly. He had fits of vomiting at intervals, and was much prostrated ; 
but the pulse always remained quiet. He left the hospital after six 
weeks’ perfect repose, still much enfeebled. In this instance the local 
signs of peritonitis were present, but the circulation was never excited ; 
and I felt it impossible to affirm that there was no organic lesion in- 
flicted. The succeeding case exemplifies other features, but belonging 
to the same category. 

A young man of twenty, was knocked down by a horse on to a rail- 
way, in front of some carriages which were in motion down an incline ; 
he was thus squeezed before the wheels for some five or six yards, and 
had the right side of his chest and abdomen severely contused. On ad- 
mission, he was ina state of extreme collapse, and vomited. I examined 
him carefully, but detected no fracture either of the chest or pelvis. He 
rallied during the night, but became again extremely prostrated on the 
following day. His breathing was chiefly thoracic and short, but he 
referred his suffering to the abdomen, and especially to the hypogastric 
region. He was able to micturate naturally, and his water was clear, 





On the third day he was sick ; tongue coated ; skin hot ; pulse quick 
and hard ; respiration rapid. On the fifth day, the report states that 
the pulse rises and falls without apparent cause; complexion sallow ; 
conjunctiva tinged yellow; abdomen distended. Shortly after this he 
began to rally, the yellow tinge of the complexion abating, and the ab- 
dominal distension subsiding. The right hypochondrium continued 
tender for some time, and his tongue was foul. The treatment was 
confined to gentle aperients after the first few days ; he left the hospital 
at the end of three weeks. Some of the symptoms in this case suggest 
hepatic lesion, but the patient’s early recovery seems scarcely consistent 
with that belief; though I may remark that it has come within the 
sphere of my observation to know that superficial lesions of the liver 
heal very quickly. 

The immediate consequences of abdominal contusion vary from trans- 
ient shock to profound and fatal collapse. Cases of the latter class are 
recorded, but I have never examined one fost mortem which was unac- 
companied by organic lesion. It is difficult to assign this fatality to its 
true cause, further than by surmising that, as in similar injuries in the cer- 
vical region, the functions of the organic nerves are irrecoverably sus- 
pended ; and there is nothing unreasonable in the supposition that such 
is the case, when we consider how profound and protracted such collapse 
sometimes is, accompanied by pulseless unconsciousness, and every evi- 
dence of the low ebb to which vitality is reduced in both organic and 
animal functions. For an obvious reason, these instances of sudden death 
are not often brought under the notice of the hospital surgeon ; and when 
they occur, they are probably due to some complicating cause, such as 
feeble health, strong mental emotion, or, possibly, some pre-existing 
organic deterioration or disease. Indeed, I may refer to the remarks 
which I made in my former course of lectures, when speaking of the 
possibility of death resulting from cerebral concussion, without organic 
lesion. In such cases, if they occur, doubtless shock, communicated 
from the cerebro-spinal to the ganglionic nerve-centres, is the cause of 
death. So, in the more direct appeal to the latter in abdominal contu- 
sion, the brain is secondarily affected; and in either the result is, per- 
haps, determined by some accidental coincident, or antecedently existing 
condition, by which vitality is depressed below its normal standard. 

In cases of severe abdominal contusion with shock, I have generally 
noticed the occurrence of *ympanitis, accompanied by constipation of the 
bowels, as a sequence. To what is this due, assuming that there is no 
visceral lesion ? My conviction is that it is referable to the injury inflicted 
on the ganglionic nerves. The shock sustained by the nerve-centres of 
this system produces temporary suspension of their active function; and 
paralysis of the peristaltic movement of the intestines is the consequence. 

The concurrence of Lemorrhage with shock, as a consequence of ab- 
dominal contusion, is usually indicative of more or Jess serious visceral 
lesion; I mean that hemorrhage rarely occurs except from some lacer- 
ated or ruptured viscus. Yet such injury is by no means necessarily 
fatal. The complication in question is one which it is impossible to 
distinguish with certainty from simple shock in its early stage; for even 
protracted semi-consciousness and acute local pain may be present with- 
out either hemorrhage or organic lesion. 

Local peritonitis, as a sequence of abdominal bruise, is not very un- 
common; 2z.é., if we may accept the evidence afforded by topical pain 
and tenderness, with febrile excitement, as a proof of such effect, in the 
absence of more positive signs of visceral injury. But gevera/ peritonitis 
consequent on contusion is, in my experience, rare ; its presence, there- 
fore, may be regarded, in most instances, as highly suggestive, though 
not positively conclusive, of organic lesion. 

I have a record of one case in which a middle-aged man was knocked 
down in a crowd and trampled on. He survived three days, with a dis- 
tended and tender abdomen, and constant vomiting. His breathing 
was thoracic, and he never rallied from the shock caused by the abdo- 
minal contusion. The peritoneum contained three pints of turbid fluid, 
and some traces of lymph; but there was no visceral lesion. These 
cases are rare ; and the injury, in this instance, was peculiar. 

Retention of Urine usually accompanies this class of cases, but the 
bladder generally recovers its tone as the symptoms of shock subside. 
In fact, this condition, as well as sleeplessness and indifference, or rest- 
lessness, are to be regarded rather as indicative of shock, fer se, than of 
shock specially associated with abdominal contusion. 

Muscular Laceration from abdominal contusion, but without cutane- 
ous lesion, is occasionally met with. Such instances are, however, in- 
frequent and exceptional. Rupture of the rectus may, at any early period, 
puzzle the surgeon; but afterwards becomes apparent from the depres- 
sion bounded, above and below, by the retracted fibres of the severed 
muscle. The history of the accident will also assist in the diagnosis of 
these cases. In an instance which recently came under my notice, this 
injury occurred in a female in whom the recti muscles were previously 
separated, allowing of partial protrusion of the central viscera, 
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Lesion of texture in the abdominal walls may present all the varieties 
of such injuries in other parts ; they may be either incised, contused, 
lacerated, or punctured wounds. The special interest of such cases is 
dependent entirely on the doubt which must, in most instances, exist as 
to the probability of the contained viscera being involved in the injury. 
Vet, without such implication, these injuries, if severe, are serious, and 
sometimes fatal. In one case of attempted suicide under my care, an 
incised wound of the abdominal wall placed the patient in a very critical 
condition for some time, though it was doubtful whether even the peri- 
toneum was injured. The wound, which was between the ensiform car- 
tilage and the umbilicus, and to the left of the median line, was inflicted 
with a razor, and the patient suffered from all the symptoms of collapse, 
followed by abdominal tenderness and fever. He had been induced to 
commit this act in consequence of acute epigastric pain which had long 
tormented him. He recovered slowly; and informed me before he left 
the hospital that he was almost entirely relieved of his pain; this opera- 
tion had effected a cure. 

A singular gun-shot wound of the abdominal wall occurred in a 
patient of mine some years since. He was climbing a bank and draw- 
ing his gun after him, with the muzzle towards his body, when it 


exploded, and the entire charge of shot was lodged in the epigastric 
I concluded that the patient’s condition was hopeless, as he 


present; and the two combined proved fatal. 


region. 
was in a state of profound collapse, and it was impossible to ascertain 


had been poured into the pelvis; but there was no laceration of any 
viscus. 


In this case the symptoms of loss of blood as well as of shock were 
Yet, in contrasting 
the results of such an accident with others of severe abdominal inju 
produced in a different way, we are led to the conclusion that accidental 
concomitant circumstances, and particularly the accompanying general 
violence, have often an important influence in determining the in. 
tensity of the shock. I remember the case of a railway-guard who was 
admitted into the hospital, having been squeezed between the platform 
and a luggage-train in motion. The result was extensive separation of 
skin from the subjacent textures, with limited external laceration below 
Poupart’s ligament, yet allowing access to the interior of the abdomen, 
But the patient was neither collapsed nor sick when he was admitted, 
He died on the third day of peritonitis. 


In reviewing the observations which I have made on abdominal con. 
tusions and parietal wounds, they appear to me to justify the following 
conclusions. 

1. Shock of the most profound character is often the consequence of 
simple contusion of the abdomen; and the intensity of the symptoms 
of collapse is no standard by which the nature of the injury can be de- 


termined. 
2. The continuance of this state of collapse for two or three days 


the extent of the injury inflicted, as there were no special symptoms to | . “ 3 “* “th y 
is not necessarily conclusive as to the existence or otherwise of organic 


guide me. This patient recovered ; and I was enabled, at various times, 
to extract the shot and several fragments of clothing from the large sup- 
purating cavity which remained open for many weeks. The oblique 
direction which the charge took saved the man’s life ; for neither of the 
three serous cavities in the neighbourhood could have been implicated, if I 
may judge by the negative evidence afforded by the absence of symptoms 
which would indicate such injury. He was compelled afterwards to wear 
an artificial support, to compensate for the entire loss of all sustaining 
textures in the epigastric region, except the skin. 

Laceration of the abdominal wall, if severe, is a serious complication 
in abdominal shock. ‘This occurs occasionally in buffer-accidents, and 
I have known them to prove fatal, without penetration of the serous 
cavity. 

The abdomen affords no exception to the general rule, that punctured 
‘wounds are the most serious in their remote, and often in their immediate, 
consequences. It is scarcely necessary to observe that a penetrating wound 
in this position must be either very shallow, or its direction very oblique 
in relation to the plane of the surface injured, fer the cavity of the ab- 
domen not to be entered: but the lesion of some one of the contained 
viscera is not a necessary consequence of such a complication. The 
obscurity attending the diagnosis of these cases is great, owing to the 
amount of shock which often accompanies them, and the impolicy of 
making exploratory examinations for the purpose of settling this doubt. 
I have already pointed out that the severity of the shock is no measure 
of the gravity of the lesion, where no wound exists; and, I may add, 
that its persistence sometimes misleads the surgeon. These remarks 
apply with at least equal force to penetrating wounds of the abdomen, 
especially when accompanied with much violence—such asa fall from a 
high window, and the consequent impaling of the body on the spikes of 
area railings. These injuries are brought under our notice from time 
to time in our hospital practice; and I have had some instances under 

my care in St. Thomas’s. One such I have already had occasion to 
refer to, in illustration of another subject. The following case exem- 
plifies the form of injury Iam speaking of, and also demonstrates the 
obscurity which envelopes the diagnosis of these lesions. 

A middle-aged man was repairing a house, when the ladder on which 
he stood broke, and he was precipitated from a considerable height on 
to some area railings: two of the spikes, which were conical at the 
point but not sharp, penetrated the abdomen, and were broken off. 
One of them was picked up bya looker-on. He had bled freely before 
he was admitted into the hospital: on admission, he was cold, blanched, 
and nearly pulseless; and, although restless, appeared almost uncon- 
scious of what was going on around him. One spike had entered the 
abdomen close to the left anterior superior spine of the ilium, grazing 
the bone to some depth; the other had penetrated about an inch above 
the umbilicus: venous blood was oozing from each wound. He com- 
plained of no pain in the abdomen. On the following day there was 
sickness, thirst, and tenderness, with some reaction. He survived about 
sixty hours. The autopsy betrayed scarcely any signs of peritonitis. 
The spike which penetrated close to the ilium pierced the iliacus muscle, 
and splintered the subjacent bone. The fragment of the missing 


spike, four inches in length, was found lying across the rectum: it 
had pierced the tissues perpendicularly, and indented the, third lumbar 
vertebra, by collision with which it had evidently been broken off. 


lesion. 


3. Severe localised pain, and even general and continued abdominal 


tenderness, are not to be accepted as proof of organic injury, and are 
quite consistent with ultimate, and even with early, recovery. 


4. Tympanitis and constipation, from temporary paralysis of the 


muscular coat of the bowel, are the consequence of shock or concussion 
of the cyclo-ganglionic nerve-centres. 


5. Vomiting generally follows the severer forms of contusion of the 


abdomen, without reference to the part struck: it is sometimes per- 
sistent, but it is not a constant symptom. 


6. Retention of urine is a common accompaniment of these injuries; 


and is usually attended by more or less insensibility to the presence of 
urine in the bladder. 


7. Internal hemorrhage, as a complicating circumstance, may occur 
in these injuries, without its presence being ascertained from the early 
symptoms: but a state of syncope as distinguished from shock, espe- 
cially if accompanied with local pain and swelling, and dulness on per- 
cussion, may be regarded as highly probable evidence that internal ha- 
morrhage has occurred. 

8. Penetrating wounds, especially with blunt implements or missiles, 
do not necessarily involve textural lesion of any viscus; but they are 
often fatal, nevertheless; primarily from shock or hemorrhage, or the 
two combined, or secondarily from peritonitis. 


The concussion, and consequent paralysis, to which the membranous 
abdominal viscera are obnoxious, is similar to that of which I spoke in 
a previous lecture as characterising the effects of violence, without 
organic lesion, inflicted on the lung. In fact, severe commotion (if] 
may borrow the French expression) of either cerebro-spinal, thoracic, or 
abdominal viscera, seems to be followed by the same result of dis- 
turbed or suspended function. In the head, the centre of volition and 
sensation is directly appealed to, and the cyclo-ganglionic system is 
sympathetically affected: in the spine, the excito-motor functions are 
disturbed in common with those of which the cord is the intermediate 
conductor to distant parts: in the chest, probably the vaso-motor nerves 
and centres are directly acted upon: in the abdomen, the larger cyclo 
ganglionic centres of this region are implicated. And these results 
are independent of, or rather superadded to, another disturbance of 
function which is due to the same cause: defective oxidation of the 
blood, and consequently suppressed or scanty secretion—especially 


shock, manifests the interruption to which the functional integrity 
this important division of the nervous system is thereby subjected. 


juries which implicate the viscera themselves in organic or struc 
lesion. Indeed, in many instances, this obscurity is enhanced by the 
absence, for a time, of the symptoms of profound shock which accom- 
pany simple contusion or concussion—an apparent anomaly which ad- 
mits of explanation, as I shall presently point out. 

Many circumstances combine to determine the consequences 
juries which lay open the peritoneal cavity without visceral lesion 
Some of these are apparent, others inscrutable, probably because de- 


of in- 





The right iliac vein was torn, from which a large quantity of blood 


the excretory organs, as the bile and urine—under the influence of 


In an earlier part of this lecture I alluded to and exemplified some of : 
the difficulties attending the diagnosis of contusions and penetrating © 
wounds of the abdomen, as distinguished from those more serious I © 
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ndent on occult predisposing causes, which may be natural and in- 
t in the individual, or purely accidental. As an exemplification 
of the apparent caprice which governs the results of incised wounds of 
the abdomen, I will quote two cases which, no doubt, have their parallel 
in the experience of most hospital surgeons. I was requested, some 
years since, by the late Dr. Waller, to assist him in a case of ovarian 
disease. The period I allude to was that during which tentative opera- 
tions were performed, in the hope of discovering some means, less fatal 
than extirpation, for the cure of ovarian tumours. The experiment 
which Dr. Waller proposed to try was that of inducing inflammation 
of the adjoining surfaces of a limited portion of the peritoneum, hoping 
thus to procure adhesion, as a preliminary step to tapping and drain- 
ing the cyst. I exposed the serous surface of the cyst in the median 
line to the extent of about an inch, and placed a pledget of lint between 
the edges of the wound. The patient, a young woman in tolerable 
health, survived this, in one sense, trifling operation little more than 
forty-eight hours. She sank speedily in a state of collapse, and with- 
out symptoms of any acute peritonitis. ; 

The other instance to which I refer is a case of ovarian tumour, on 
which I operated about twelve months since. I give an abstract of a 
narrative of this case, as it was sent by our Registrar to one of the 
medical journals. The patient was a married woman, thirty-three years 
of age, in tolerable health: the measurement of the abdomen, at the 
level of the umbilicus, was forty-eight inches; and the wave, trans- 
mitted, on percussion, from side to side, was very distinct. An inci- 
sion from near the umbilicus to the pubes exposed the tumour, the con- 
tents of which were found to be gelatiniform matter of a remarkably 
tenacious character. One hand alone was almost useless in the pro- 
longed task of emptying the large cyst; it was requisite to introduce 
both hands simultaneously from opposite sides, and then lock them 
together, in order to remove, little by little, the firm and glutinous col- 
loid contents, which amounted to upwards of three gallons. Numerous 
smaller cysts were treated in the same way, and the universal adhesions 
were broken through all around. The omentum in front, the mesentery 
behind, the stomach, liver, and intestines, had severally to be cautiously 
separated. The aorta and iliac arteries were felt pulsating behind the 
fingers, as they were carried downwards from the abdomen into the pel- 
vis. Ultimately the pedicle was included in a clamp; and, after some 
bleeding vessels were tied, the ligatures being cut off close, and the 
pelvis cleansed with a sponge of the fluid which had gravitated into it, the 
edges of the wound were approximated and fixed with an uninterrupted 
suture. The patient was under chloroform an hour and a half, vomited 
at an early period, and respiration ceased on one occasion for a few 
seconds. The subsequent history of this difficult and therefore tedious 
case may be included in the simple statement that she had not a single 
untoward symptom: even sickness did not recur after she was placed 
in bed, although she had been frequently subject to bilious vomiting 
previously. She was sufficiently recovered to return to her home twenty- 
four days after the operation was performed. 

So remarkable a contrast in the results of two such different opera- 
tions, as regards their relative magnitude, suggests many interesting 
and important considerations, which have a more or less direct bearing 
on the diagnosis of these injuries. The subject is one to which my 
attention has been often directed, and to which I shall revert when 
speaking of the causes of mortality in other operations in the abdominal 
region. 

The frequency of mischief resulting from the exposure of a healthy 
serous or synovial surface, seems to indicate the remarkable suscepti- 
bility of these membranes in their normal condition; but I venture to 
affirm that the converse is likewise true. Nor is it necessary that mor- 
bid action should have altered the organic structure of these textures to 
produce this effect: it may be noticed even where only inflammation 
with changed secretion is present, or in congestion consequent on 
mechanical interference with the circulation; but more especially is the 
susceptibility of these membranes modified by chronic inflammatory 
changes in their physical condition and relations, as in the latter of the 
two cases just narrated. Indeed, this contrasted organic sensitiveness, 
in the different conditions alluded to, is exemplified generally, so far as 
I have been able to observe, in the very class of cases to which reference 
has been made. 

I believe, if other accidental and complicating circumstances could be 
eliminated, that these operations which involve the protracted exposure 
of the peritoneum are successful in proportion to the changed condition 
of the serous membrane—its permanent degradation, if I may so term 
it, below its healthy standard. No doubt the delay, coupled with ne- 
cessary violence in separating firm adhesions, counterbalance, in a mea- 
sure, these advantages, especially if any visceral lesion be superadded. 
But the progressive plastic change, during which, under these circum- 
stances, adjoining surfaces of a serous membrane lose their normal cha- 








racter and properties, and by which they become agglutinated together, 
must not be viewed in the light of a morbid process tending to a mis- 
chievous result; and, if gradual, such change is unattended by the 
symptoms and signs which characterise peritonitis, and does, in fact, 
often take place without satisfactory evidence of its occurrence, as proved 
by the difficulty attending the diagnosis, in such cases, of the presence 
or absence of adhesions. On the other hand, in the healthy membrane 
is it not possible that its altered secretion—the presence or an excess of the 
saline ingredients in the outpoured serum, which is induced by exposure 
to the air or by traumatic irritation—may account for the often sudden 
and rapid diffusion of inflammation under these circumstances? A 
somewhat analogous consequence of what may be termed anticipated 
vascular derangement is witnessed in the temporary action of nitrate of 
silver on the skin. Erythema may often be circumscribed and arrested 
by the caustic application, as a spreading combustion may be checked 
by burning the parched grass of the prairies, although I have never 
seen any good result from the use of the escharotic in cellulitis: the 
cutaneous vessels are occupied, if I may so express myself, in the action 
induced by the caustic, and therefore refuse to take part in propagating 
the spreading inflammation. But I shall have the opporunity of further 
exemplifying this interesting subject in my next Lecture. 


We are apt to regard organic lesions of the abdomen as almost neces- 
sarily fatal; and such, indeed, is very near the truth, with certain con- 
ditional reservation, in as far as the membranous viscera are concerned. 
But probably breach of texture in the solid or glandular viscera is 
more frequently recovered from than our opportunities enable us to de- 
monstrate. I infer that such is the case, from a comparison of symp- 
toms attending instances of undoubted structural lesion, as proved by 
post mortem examination, with those which I have witnessed in patients 
who have recovered ; and also from the not infrequent evidence which 
I have observed, when engaged in making autopsies and in dissecting, 
of antecedent lesion in the liver, as indicated by linear or puckered 
cicatrices. In other instances, in which the patients have recovered, I 
have entertained but little doubt, from the attendant symptoms, that 
the kidney has been the seat of similar laceration or partial rupture. 

That laceration of the membranous viscera should be so commonly 
fatal, is scarcely to be wondered at, when we consider the varied and 
irritating qualities of their contents, and the great susceptibility to acute 
inflammation of the serous sac into which they are poured. Rents of 
the glandular viscera, although dangerous to a more limited extent 
from the same cause, are often fatal from abundant hzemorrhage—a 
risk which does not usually attend the former class of lesions. Yet, in 
many instances, fatal breach of texture in the membranous viscera does 
not induce sufficient inflammation to be, by itself, mortal: the vascular 
reaction is not adequate to produce this effect; and we are compelled 
to view the lesion as, in these cases, operating through the ganglionic 
nerves. The early prostration is succeeded by an abortive effort at 
reaction ; extravasation of the visceral contents produces renewed col- 
lapse ; and the patient sinks under the secondary shock thus communi- 
cated to the visceral nerves and ganglia, in which, indirectly or by 
sympathy, the functions presided over by the cerebro-spinal centres are 
involved. Nature, as I have heard that Mr. Abernethy used quaintly 
to remark, stands by and shakes her head, and then leaves the patient 
to his hopeless fate. 

That shock to the ganglionic nerve-centres is the explanation of the 
frequent fatality of peritonitis, would seem to be confirmed by many 
considerations: for this result is not peculiar to the traumatic, as dis- 
tinguished from what is usually termed the idiopathic form of the dis- 
ease. They run very much the same course, and a state of collapse 
precedes dissolution. ‘The fatality of inflammation in other serous 
membranes is due either to the entailed consequences, which operate, 
chiefly mechanically, on the organs they envelope. Thus, the effusion 
of serum or the deposit of pus within the arachnoid is speedily destruc- 
tive of life: and in fatal pleurisy, this result, though often deferred, is 
chiefly due to obstructed function from pressure. The pericardium is 
no exception to these remarks: for here, likewise, death may speedily 
ensue from the mechanical compression of copious serous effusion, as 
manifested by the embarrassment of the heart’s action, and all the signs 
of impeded circulation: or, if the patient survive, the probable occur- 
rence of adhesions induces organic change in the structure and cavities 
of the heart, which become atrophied and dilated, and are thus ren- 
dered incompetent to perform their functions as in health. In the 
peritoneum, on the contrary, as indeed is partially the case in the 
pleura, extensive adhesions are not inconsistent with functional inte- 
grity; although they sometimes entail, accidentally, serious and even 
fatal consequences. 
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LecTurE III. (Concluded.) 

It is a remarkable circumstance, that the retina in the greatest num- 
ber of vertebrate animals does not contain any J/ood-vessels. A retinal 
vascular system is confined, I believe, to mammalia; and amongst these 
there are great differences in the distribution of the vessels. In man, 
the whole extent of the retina, from the optic nerve entrance to the ora 
serrata, is vascularised; and the same obtains, I believe, in the ox, 
sheep, deer, and antelope; while in the hare, the vessels are restricted 
to the area of the opaque nerve-fibres; and in the horse, they form a 
narrow zone around the optic nerve entrance. 
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In the human retina, no capillaries penetrate farther outwards than 
the intergranule layer on the inner surface of the outer granule layer. 
In consequence of this arrangement, the rods and cones are nearer to 
the chorio-capillaris than to the retinal capillaries. This alone would 
make it probable that they derive their nourishment from the capil- 
laries; and morbid anatomy abundantly confirms this, for it is an esta- 
blished fact, that atrophy of the chorio-capillaris, entailing atrophy of 
the hexagonal pigment epithelium, is also followed by atrophy of the 
rods and cones. 

In the common hedgehog, I have observed a peculiar disposition of 
the vessels, which is intermediate between the typical distribution in 
man and most other mammals I have examined, and that which obtains 
in the lower vertebrates; viz., the larger vessels, arteries, and veins, 
channel the capsula hyaloidea, while capillaries only pierce the retina. 

In fish, batrachia, and reptiles, the vascular net which pervades the 
capsula hyaloidea represents the retinal vascular system of mammals, but 
in birds, this hyaloid net is wanting; and the great development of the 
pecten was thought by Miiller to be a compensatory provision for both 
its absence and that of retinal vessels. 

The description of the retina which I have just given was a general 
one, applicable (with the exception of what I have anticipated regarding 
the blood-vessels) to any retina. I will now pass on to notice—and I 
can only do so very briefly—the characteristic modifications which the 
retinal elements undergo in the five vertebrate orders. 


In Fish, the retina is distinguished by the occurrence of cones of 2 ! 


4 








peculiar kind—double or twin-cones, as they are commonly called, 
the large quantity of connective tissue it contains, and by the presence 
of very large branched connective tissue corpuscles in the intergranule 
layer. 

The twin cones have distinct outer segments or shafts. Their sym- 
metrical appendages are joined together down one side, and at their 
inner end they sometimes appear to be actually continuous. Each twin 
has, I think, its own outer granule, and detaches a separate fibre in. 
wards. 

The Batrachian retina is distinguished by the large size of its ele. 
mentary tissues: the rods are very large. The cones, which are smaller, 
contain a pale yellow or colourless bead—the cone bead—which always 
lies in the outer end of the appendage. Twin-cones have been disco. 
vered in it by Schultze. 

Amongst Refiiles, lizards possess cones only; these contain a pale yel- 
low bead (in all I have examined). They are single and twin; but the 
twin-cones differ in many respects from those of fish. They are un. 
symmetrical in form, and one is beaded while the other is beadless, 
Their union is much less intimate than that of the fish’s twin-cones, 
A little violence frequently dissociates them. 

The chameleon, iguana, gecko, and many other lizards, have a fovea 
centralis, from which the primitive bacillary fibres radiate towards the 
periphery of the retina, and pursue an oblique course from the outer 
towards the inner surface of the retina, crossing the vertical radial 
connective tissue fibres, which enables us easily to distinguish the nervous 
and connective tissue fibres in this region. 

In many lizards, a well developed, conical, or sword-like pecten, 
stands foremost from the optic-nerve in the vitreous humour towards the 
lens. In the common alligator, and in the Nile crocodile, there is no 
projecting pecten, but the optic disc is marked with a brown pigment. 

The blind worm’s retina closely resembles that of typical lizards, espe- 
cially in the presence of a pale cone-bead. 

A cone-bead is wanting in snakes. In other respects, their retina re- 
sembles that of lizards. 

The common English snake has no pecten; the viper has a rudi- 
ment ofone; and the boa’s optic nerve has a minute globular one. 

The Chelonian retina agrees very closely with that of birds. Both are 
distinguished by bright cone-beads, and by twin-cones, the structure of 
which, particularly in chelonia, resembles that of lizards, and differs in 
the same way that this does from that of the fish’s twin-cone. Each 
twin has certainly its own outer granule, and its separate primitive 
cone-fibre, which, as in lizards, takes an obliquely radial direction from 
the posterior pole of the globe. The cone-beads are of three colours— 
ruby, which are the largest, and orange, passing through pale yellow 
into pale green: the orange and green beads are the most numerous, 
The intergranule layer contains large branched connective tissue cor- 
puscles, resembling those occurring in the same layer in the fish’s retina, 

The Bira’s retina, as I have just said, agrees in several particulars 
with that of the chelonia. It has cones with beads of three colours, 
except in the case of nocturnal birds, ¢.g., owls, in which, as Schultze 
first showed, all the beads are pale, almost colourless, a light yellow. 
It has also twin-cones, like those of reptiles; and in many birds there 
exists a very distinct fovea, and in some H. Miiller discovered two, one 
at the posterior pole, and the other near the ora retinze, the former being 
affected: by the incident pencils in monocular vision, the latter coming 
into use in vision with both eyes. The primitive bacillary fibres radiate 
obliquely from the fovea, asin man and reptiles 

The Mammalian retina is marked by the absence of twin-cones and of 
cone-beads. Its elements are smaller than those of the lower vertebrates. 
That of man has a macula lutea, in which is a distinct fovea centralis. 
The macula lutea occurs also in certain apes. The bat, mouse, hedge- 
hog, and certain other animals, chiefly of nocturnal habits, have rods 
only, in most others, cones and rods are both present, as in man. The 
retina is vascular; the distribution of the vessels, however, varies in dif- 
ferent families. 

There are two situations where the structure of the retina in man and 
some other vertebrates which I have particularised is peculiar; these are 
the macula lutea and the ova retin. The macula lutea is an oval spot, 
at the posterior pole, of a yellow colour: the coloration is not produce 
by granular pigment, as in that of the choroid, but it is a diffuse stai 
of the elementary tissues. In the centre of the macula is the minute pit 
—not a perforation—the fovea centralis. This pit is produced by the 
radial divergence of the primitive cone-fibres from a central point, and 
by the thinning and outward curving of all the retinal layers (except 
the bacillary) as they approach this point. In the fovea and the macula, 
except at its periphery, cones only occur, and they are more slender and 
longer than in other parts of the retina. The greater length is chiefly 
due to the elongation of the cone appendage. The slenderness of t 
cones does not allow their appendages to include the outer granules, 80 











ae 


rn ~* 


Pp 
I 
g 
4 
C 
a 
K 
tl 











oo 


Ba? 


vea 


ter 











Sept. 4, 1869.] 


THE BRITISH MEDICAL FOURKNAL. 265 








that these latter lie, all of them, at the inner side of the membrana 
limitans externa. Owing to the radial direction of the primitive cone- 
fibres, the outer granules belonging to the central cones lie peripherally, 
so that the outer granular layer is absent from the foveal centre. 

At the inner surface of this layer the cone-fibres combine in a plexus, 
the bundles of which, near the centre of the macula, are directed 
obliquely towards the inner surface of the retina; between the centre 
and the circumference of the macula they assume a direction nearly 
parallel to the retinal layers, and at the circumference of the macula they 
run nearly vertically. 








At its inner surface, the cone-fibre-plexus breaks up into primitive 
fibres, which pass though a thin connective tissue stratum, the intergra- 
nule layer, and enter the inner granule layer. This latter, at its beginning 
in the centre of the fovea, is not separate from the ganglionic layer. The 
nerve-fibres pursue in it the same direction as in the outer granule 
layer. 

The ganglionic layer, at the periphery of the fovea, contains three or 
four tiers of cells; these become fewer towards the foveal centre, but 
even here they lie ina double or treble series, bedded in a granular 
tissue. 

The ora retinze is the other situation to which I referred as having a 
peculiar arrangement of its tissues. Being less important than the fovea, 
I can notice it only very briefly. Towards the ora the nervous elements 
gradually become fewer, the layers thin out, the beads and cones shorten, 
and become stouter. With this decrease of the nervous tissues, the 
connective tissues predominate, and they are prolonged beyond the ora 
as the pars ciliaris retinze, the radial fibres becoming, according to 
Kolliker’s observations, the columnal, epithelial-like bodies, which line 
the pars striata. 

In conclusion, Mr. President and gentlemen, let me thank you for 
the attention you have kindly bestowed on me during these lectures. 
If they shall have succeeded in putting the minute anatomy of the eye- 
ball in a clearer light, and still more, if they shall induce any to take 
up the subject and work it out, I may hope that the honour the 
Council conferred on me in electing me the successor, in this anatomi- 
cal chair, to Clopton Havers, may not prove without useful results. 








AN OBSTACLE TO LONGEVITY,—At the recent meeting of the British 
Association for the Advancement of Science, Sir Duncan Gibb read a 
paper on ‘* An Obstacle to Human Longevity beyond Seventy Years.” 
He drew attention to the position of the epiglottis, and said that in 
5,000 healthy people of all ages, and in 11 per cent., it was found to be 
drooping or pendent, in place of being vertical. He had discovered, 
he said, that in all persons over 70, its position was vertical, without a 
single exception—a circumstance of the highest importance bearing upon 
the attainment of old age amongst Europeans. In a number of in- 
stances where the age varied from 70 to 95, in all was this cartilage ver- 
tical. Many of these he cited as examples, such as the well-known 
statesmen Lord Palmerston, Lord Lyndhurst, Lord Campbell, and 
Lord Brougham. He also gave instances among old ladies still alive 
at ages from 76 to 92, whose epiglottis was vertical. But the most re- 
markable was that of a gentleman still alive 102 years old, in whom it 
occupied the same position. He summed up his views in the following 
conclusions:—1. As a rule, persons with a pendent epiglottis do not at- 
tain a longevity beyond 70. Possibly a few may overstep it, but such 
examples are exceptional. 2. With pendency of the epiglottis life verges 
to a close at or about 70, and the limit of old age is reached. 3. A 
vertical epiglottis, on the other hand, allows the attainment of four score 
years and upwards, all other things being equal, and affords the best 
chance of reaching the extremest limit of longevity. 4. Lastly, pen- 
dency of the epiglottis is an obstacle to longevity—certainly beyond the 
age of 70 years—and it is a peculiarity that occurs in 11 per cent. of all 
ages amongst Europeans, 
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GENTLEMEN,—In opening this Section, I have in some respects an 
easy task to perform. Our course was buoyed out for us last year by 
my eloquent predecessor, Mr. Simon. We are prosecuting a work 
which engaged the earnest attention of the founders of the Association ; 
and the interest of the subject is admitted on all hands. 

Public Medicine comprehends something more than Public Hygiene 
—a word which comes to us from Greece through France. Medicine is, 
in a certain sense, one and indivisible ; it has to do with the whole nature 
and forces of man. And yet, in great cities, divided fields of practice 
exist : there is the surgeon, and there is the physician ; one man practises 
midwifery ; another is an oculist ; another is an aurist ; another ministers 
to minds diseased. As each organ leads its own life, each organ—each 
disease—has its special student. Yet the parts forming a whole are 
united; there is a concent in their suffering; and all the members are 
directed by central volition. So one physician—one general practi- 
tioner—takes charge of the community of confederated organs. Now, 
men in the same town form one body; they have a life in common; 
they have common interests and common wants. The families coal- 
esce under a Council, by whom they are governed. Each member has 
his own special adviser in sickness; and is it not, by analogy, natural 
that the incorporated community—the town—should have its town 
physician? Otherwise, in the absorbing interest of the parts, might not 
the interests of the whole be overlooked ? 

A new department of science is open to the town physician. For of 
some things the laws are most easily discerned in large masses; it is so 
with the stars, and it is the case here. The mortality of two town 
populations is easily determined ; their mean lifetime can be calculated. 
It is possible to forecast the health of a city, and to determine the effects 
of any great changes in the condition of its population; whereas no man 
can calculate how much an individual dies daily—how long he will live 
—what the precise effect of any condition on his health will be. Hence 
the difficulty of judging the effect of therapeutic agents on a patient. 
Communities can only supply certain wants by common work. If they 
desire roads, the roads must be made and repaired at the common cost. 
Then light, and water, and sewerage, can only be provided adequately 
by that company—the town—of which every ratepayer is a shareholder. 
Public Medicine is in this category. Our towns, counties, and dis- 
tricts, are parts of that still grander community, the State; and the 
State, whatever may be its constitution, whether monarchical, aristo- 
cratic, or republican, has public duties to perform in watching over the 
public life. This is an office of high police, and was recognised in the 
early forms of civil society. The chief open dangers in woods and 
savage wildernesses were wild beasts; and the heroes of the age, like 
Hercules and Theseus, killed lions, wild boars, and serpents. Against 
fierce men and hostile tribes, in the struggle for existence, the warrior- 
king defended his people. These were visible enemies. But for pro- 
tection against the pestilence that walketh in darkness, the people also 
looked to the king; they held him responsible; of him they sought re- 
medy; and they often ascribed their afflictions to his crimes. The 
deaths by plague of the Greeks before Troy were ascribed to the wrath 
of the Sun-God, and to the misdeeds of Agamemnon.* In that more 
modern time of which Thucydides writes, the plague of Athens ren- 
dered Pericles unpopular. Under another form of civilisation, in 
Egypt, the plagues were charged against the reigning Pharaoh ; and, in 
the wilderness, Moses undertook to stay the plague; his brother stood 
between the dead and the living. When their mysterious desolations 
were referred to the ire of the immortal gods by the Romans, the oracles 
were consulted by the great officers of the city and the empire. 

Hippocrates inaugurated the true philosophy of disease by announcing 
that all its phenomena are alike divine. Plagues are traced no longer 
to accidental antecedents ; and a complete revolution in modern thought 
is the consequence of the development of this doctrine. Diseases as 
disastrous as ever assailed the Greeks before Troy befel the British 
army in the Crimea; but who would now accept the explanation, that 
the gods thus slew the British soldier to avenge the insults offered by a 





* This Greek sentiment is well wrought out in the Zdifus of Sophocles. 
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prince to the daughter of a Greek patriarch? Yet precisely such a 
theory satisfied the exigencies of Homer and the minds of the Greeks. 
The true cause nevertheless was traced here to the incapacity of a 
minister, who was cast out of office; and quite recently the plague 
among cattle gave us an opportunity of observing how easily a pesti- 
lence may become a ministerial question. The Public Health Acts re- 
cognised the responsibility of Government, and took a practical form 
when the Board of Health was ably administered by the Earl of 
Shaftesbury, Mr. Edwin Chadwick, and Dr. Southwood Smith. Lord 
Llanover, on its extinction, called into existence a great Council of 
Health, which inaugurated a system of scientific inquiry, prosecuted still 
further, under the direction of Mr. Simon, with the happiest results. 

Public Health, Social Government, Nuisance and other Acts, abound 
in the statute-book ; they evince good-will on the part of the legislature, 
but no mastery of legislation. The country wants a sanitary code ; and 
one responsible man alone can produce such a code, to be accepted and 
sanctioned by Parliament. Law (1) declares what is to be done, what 
is not to be done; (2) it ensures the execution of its enactments by re- 
wards or by penal clauses ; and (3) it creates an adequate staff of officers 
to carry the law into effect. Without organs, we see no life; without 
administrators, no administration. Sanitary law without sanitary offi- 
cers is a dead letter. Now, it is precisely at this point that our laws 
break down. With the failures full in view, this Association, with 
another great Association, called for an inquiry by Royal Commission, 
which was conceded by the past, accepted by the present Government, 
and is now sitting in Westminster, under the presidency of Sir C. Ad- 
derley, who has evinced much interest in these subjects. It is gratifying 
to us to find on its roll the names of our late esteemed President, Dr. Ac- 
land, Sir Thomas Watson, Mr. Paget, Dr. Stokes, and Dr. Christison. 
It is just to mention, too, that we have to thank, besides, Mr. Bruce, his 
predecessor Mr. Gathorne Hardy, Dr. Rumsey, Dr. Stewart, and 
others, for great services in promoting this important inquiry. Excluded 
London, Scotland, and Ireland cannot, however, be overlooked, with- 
out incurring the risk of leaving our sanitary legislation incomplete. 
In this, as in everything else, let us be an United Kingdom. 

Sanitary administration can never be perfect without one supreme 
head. <A Minister of Health must in the end be called into existence ; 
but, in the meantime, his duties naturally devolve on the Home Minis- 
ter. The work divides itself into four main branches—administrative 
law, medicine, engineering, statistics; and these branches should be 
organised so as to work in harmony with a Council of Health and 
executive heads. Under the Local Government Act, you have now on 
each Local Board the clerk, the health-officer, and the surveyor. 

There is a disposition in England to create, for all sorts of purposes, 
new territorial divisions. No minister looks at local administration as 
a whole; and every measure appears to be isolated. The end is 
anarchy, waste of officers, conflict of powers. One body has charge 
of the highways, another of the poor, another of the public health, 
another of the police, another of the militia. It would be as sensible 
to create several Houses of Commons, for several purposes, as several 
councils in a single city or in a single district. 

For all large towns, the organisation under the Municipal Act, with 
some improvements, will answer every purpose; but the Town Council 
should nominate a Public Health Committee, with a permanent chair- 
man presiding over the sanitary staff, and representing it as a minister 
represents a department in Parliament. Take out the boroughs, as was 
done of old, because they have special wants, and sentiments with 
which the country around does not always sympathise; and then you 
fall back upon grouped parishes and townships in Districts or Unions, as 
they are called, corresponding to the historical Hundred. The bounda- 
ries and the grouping of districts, with careful revision, give you the best 
basis of sanitary administration. The identity of the administrative with 
the registration subdivisions of the country will enable us, in the causes of 
death and in sickness returns, to follow, step by step, the consequences 
of sanitary operations. Solid progress will become as apparent as the 
sun at noonday; errors, blunders, failures, will be revealed ; and illu- 
sions will be dispelled. The appointment of health-officers was pre- 
scribed under the Metropolitan Act; and the names of Dundas Thom- 
son, Druitt, Ballard, Buchanan, Barnes, and others, prove that among 
them you have distinguished men. Liverpool, Birkenhead, Manchester, 
Salford, Bristol, Leeds, Swansea, Merthyr Tydfil, Glasgow, Edin- 
burgh, Dublin, recall the names of Trench, Baylis, Leigh, Davies, 
Robinson, Dyke, Gairdner, Littlejohn, Mapother. That the insti- 
tution is so far a success, is unquestionable. All the large towns 
of the kingdom will ere long have their town physicians. The harvest 
is ripening. What can be done to aid and to increase the efficiency of 
the labourers? That we hope to discuss on Thursday. Among other 
questions, these are important: Should the public physician in large 
towns engage in private practice? Should he undertake the office of 








a 
coroner in all small boroughs? Should he supervise the registration of 
the causes of death, and inquire into every death uncertified by a quali- 
fied medical attendant? Should the county magistrates appoint a 
county physician ? 

Public Medicine is now on its trial; it is scarcely out of the martyr 
stage. But, as it becomes appreciated, it will open a great career to 
young physicians. They will, treading in the steps of Mead, of Pringle, 
of Lind, and of Blane, always place their profession in the front ranks, 
But the public health is so wide a field, and so difficult to cultivate, 
that it requires the aid of all classes. We want help; and we ask for 
it from the chemist, the engineer, the naturalist, the highest statesman, 
and the humblest town councillor. 

What are the aims of Public Medicine? Primarily, to prevent dis. 
ease ; and, although it does not heal the sick, it surrounds them with al] 
the conditions most favourable to recovery. It gives the physician 
chances in his favour; it diminishes the death-toll of the people. It 
prolongs earthly existence; and it carries numbers of souls through 
childhood, youth, manhood, to a ripe old age. Health gives rich and 
poor the full use of their faculties; it lessens sorrow; it gives fortitude 
in the vicissitudes of life. These are great objects; and their attain. 
ment is difficult, but it is not impossible. To accomplish them is to 
bestow on mankind riches more precious than gold. To endeavour to 
accomplish them is a noble enterprise. : 

Human lifetime can be exactly measured. Its complete circuit is @ 
hundred years. This has been long known. The Etruscans, mea- 
suring it by the longest life of a generation, made it their seculum, It 
is our extreme lifetime. The mean lifetime in the healthiest parts of 
England is fifty years. This is not a high standard ; but, on applying it 
to city populations, we find how much work Public Medicine has before 
it. The mean lifetime will often be found, in whole towns and in entire 
classes, to be only twenty-five or thirty years ; in the United Kingdom, 
it does not exceed forty-one years. _ hee 

Where life is of fifty years’ duration, the annual mortality in a sta- 
tionary population is at the rate of 20 in 1,000; there are 20 births and 
20 deaths annually to 1,000 of the population. Actually, it was found 
that, in our healthiest districts, the rate of mortality was 17 in 1,000; 
because the births exceeded the deaths, and thus produced an excess of 
young people. Constituted, as the London population largely is, of 
immigrants, the mortality with a mean lifetime of fifty years should not 
exceed 15 in 1,000; it is 24; and the difference (24—15) =9, is the true 
excess. The same correction is required in every town. ; 

Now, applying this measure, it is found invariably that a high rate of 
mortality is reduced by elementary sanitary measures. Certain things 
are conditions of existence. Withhold these conditions, and the people 
perish. Pure air to breathe is one of these conditions : you see the effects 
of pure air and the effects of smoke and sewage-vapour alike on the faces 
of the people. Pure water is equally indispensable. Sewage is carried 
out of the dwellings in many towns ; but it is delivered into the rivers, 
whence the water-supply is frequently derived. The dangers of once 
contaminated water are known to everybody—except to a well-known 
class of scientific writers, who have led a certain Royal Commission 
into calling such water a ‘wholesome beverage”. As population in- 
creases, impurities increase ; and the rivers drain the land. What is to 
be done? Here our great hydraulic engineers come to our help. As 
Mr. Glaisher and Mr. Symons so admirably show us, the waters of the 
sky in these islands fall in torrents on the hills, whence they can be 
brought pure, by gravitation, to nearly all our great cities. Locomo- 
tion and transport of goods are useful; they have been facilitated by 
canals and railways, which have, perhaps, cost the country five hun- 
dred millions sterling. All our cities may be supplied for ever, for a 
fraction of this sum, with living waters. Then an aqueduct-sewer 
may follow, and dry earth may be employed. Arrangements may also 
be made to prevent the diffusion of zymotic diseases ; but the efficacy of 
the existing quarantine is questionable, while its evils are evident. 
Small-pox is replaced by other diseases in unfavourable sanitary condi- 
tions. Here are Gordian knots to cut. But suppose all these condi- 
tions to be supplied ; suppose sufficient dwellings to be provided ; sup- 
pose the diet of children and adults to be adequate, and to be so regu- 
lated as never to fail by society for this purpose in friendly cooperation; 
and even then some of the greatest problems of Public Medicine will 
remain unsolved. 

In a neighbouring city the Royal Agricultural Society has recently 
met, under the presidency of the Prince of Wales. That Society supplies 
proofs of the power which breeders have of producing races of sheep, 
cattle, and horses, infinitely superior to the races formerly in England 
and holds out encouragements to further improvements. The results 
have been produced by placing the races in the conditions most favour- 
able to their life, and by artificial selection. Now, we do not know 


what the people were in the prehistoric period of Sir John Lubbock; 





«© Sew al 


hk ze A 








Pm 


a a 


a- 
nd 
nd 
0; 


of 
‘ot 








Sept. 4, 1869.] 





THE BRITISH MEDICAL F¥OURNAL. 267 








but we do know, in some respects, what the people were a en 
Elizabeth’s reign. They were not a perfect race, but om ad many 
great qualities. At that date seven millions, at the sad age 
nearly thirty millions, of the race existed in these islands ; : rt “ 
swarming millions in the New World and in Australasia. : Pa 
any correlative improvement in the fine qualities of this race + x 
is, in many qualities. Yet it is impossible to pass the population 1 
review at a census without observing In many grave defects ; in — 
shortcomings; in many, organic degeneracies; In many, — e- 
pravities. In large portions of the world, only low and barbarous 
races roam. How, out of the existing seed, to raise races of men to a 
divine perfection, is the final problem of Public Medicine. 





ON THE USE OF ANTISEPTIC CERE-CLOTH FOR 
COVERING WOUNDS.* 
By EDWARD LUND, F.R.C.S., 


Lecturer on Anatomy, and one of the Surgeons to the Manchester Royal 
Infirmary. 





I AM anxious to bring before the notice of the Surgical Section of the 
British Medical Association a material which I have lately used with 
great advantage for covering wounds, and which I have called avtiseptic 
cere-cloth. Ut is, as the name implies, cloth or thin calico saturated 
with waxy matter in the form of solid paraffin, to which are added a 
little oil and wax, with carbolic acid in certain proportions. It pos- 
sesses this double property, that, when placed over a wound, ulcer, or 
the opening of an abscess, it not only serves to exclude the air as an 
impervious dressing to the part, but it constantly emits from its surface 
the vapour of carbolic acid, as it is disengaged by the heat of the body, 
and so forms an antiseptic atmosphere around the wound. 

It will be found an economical and ready substitute for the antiseptic 
lac plaster of Professor Lister, by which he has obtained wonderful re- 
sults in the management of severe lacerated wounds, abscesses, and the 
like; and, in the particular method of applying the cere-cloth, I have 
endeavoured as far as possible to carry out those minute and careful 
directions which Professor Lister has given, as the only means by which 
to secure for the “‘antiseptic method” a fair chance of success. I will 
not occupy the time of the Section by entering upon the disputed ques- 
tion, how it is that the antiseptic method really acts—whether chemi- 
cally, upon the tissues and fluids of the part ; or physiologically, if I may 
so say, by arresting the development of those ‘‘septic germs” and 
*‘living organisms” which by their presence, under certain conditions, 
seem to determine the existence of suppurative inflammation on the sur- 
face of wounds, and thus interfere, more or less, with the healing pro- 
cesses; for, quite independently of this, it is very desirable, especially 
in hospital practice, where surgical cases are crowded together, to pre- 
vent the putrescence of the secretions from wounds, and the focetid 
tainted atmosphere which they engender; so that, merely on the score 
of cleanliness and neatness, it must be admitted that the antiseptic 
method has much to recommend it. 

In the preparation of the cere-cloth, solid paraffin is used as the 
basis of the composition with which the cloth is saturated. It has these 
advantages: that paraffin in itself is not at all irritating to the skin; 
and, when made into cere-cloth, it adapts itself easily to the surface to 
which it is applied, moulding itself to any peculiarities of form by the 
warmth and gentle pressure of the hand, at the same time that it is in no 
way adhesive, as ordinary ointments or cerates would be; and, there- 
fore, when it is required to be removed, it can be raised or slid off from 
the surface with the least possible disturbance, and a fresh piece placed 
in its stead. This mixture of solid paraffin, oil, wax, and carbulic acid, 
in the proportions which I am about to mention, does not liquefy much 
below 190° Fahr.; so that it retains its solid form at the ordinary tem- 
perature of the body, the vapour only of the carbolic acid being slowly 
dissipated. It is likewise an inexpensive material—-a matter of no 
small importance in public practice. I am not prepared to state its 
exact cost; but I am sure, if made in large quantities, it will be found 
to be a very cheap form of surgical dressing. It can be kept in the solid 
state, protected from the air, for a great length of time; it can then be 





* Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 





warmed and liquefied as required. The calico saturated with it, b 
simply drawing a portion through it while in a fluid state, congadll 
immediately, and is ready for use; or it may be made, in pieces of any 
length and width, by rolling the calico over cylinders containing cold 
water as fast as it has taken up the cerate, as I have shown by a ma- 
chine in the museum collection of new instruments at our present 
meeting, 

To illustrate how effectually the vapour of carbolic acid, thrown off 
from this cere-cloth at ordinary temperatures, will prevent putrefaction, 
I placed some piece of fresh meat in several wire cages of a cubical 
form, covering each with the cere-cloth, and fixing it loosely round by 
an India-rubber band. This was done on the 12th of June last, and 
again on the 23rd of the same month; and, on opening one of the 
packets to-day, it will be seen that the piece of meat has remained un- 
changed, as far as putrefaction is concerned ; although, from the time 
it has been kept in a warm room, it is quite dry and hard. To prove 
that this was due to the carbolic acid vapour, and not to mere exclusion 
of the air, on June 12th I also placed a piece of fresh meat in a cage, 
and covered it over in the same way with calico steeped in exactly the 
same composition as far as the paraffin, oil, and wax were concerned, 
but without carbolic acid ; and in less than nine days the meat was quite 
putrid and moist from decomposition, and I was compelled to throw it 
away. This has suggested to me that possibly this cere-cloth might be 
found very useful for the purpose of wrapping up pathological speci- 
mens to preserve their colour and freshness for future microscopical ex- 
amination ; for, if it be the vapour of the acid which produces the result, 
this alone could not occasion any serious change in the structure or 
chemical composition of the tissues. 

In using this cere-cloth for dressing wounds, although it is important 
to bear in mind that the exact size and quantity to be employed must 
vary with the extent and depth of the wound to be covered, and the 
time which is to elapse before its re-application, yet it is always prudent 
not to use carbolic acid at a greater strength or for a longer period than 
is really needed to prevent or check putrefactive changes. As soon as 
these have ceased, or, after a reasonable time, have not manifested 
themselves by the presence of fcetor, the weaker the carbolic prepara- 
tion the better; for there can be no doubt that carbolic acid is an irri- 
tant, and in some constitutions a very powerful irritant: hence it be- 
comes a cause of protracted suppuration by over-stimulation. How to 
adjust the exact strength of the application in any given case is a 
matter of great difficulty ; and it is doubtless one reason why many sur- 
geons, who have given carbolic acid a trial with the object of averting 
putrefaction, have ceased to use it, thinking that at times it seemed to 
do more harm than good. 

To obviate these difficulties, I make the cere-cloth of three degrees 
of strength, as it contains one-fourth, one-sixth, or one-eighth of car- 
bolic acid. The strongest quality is needed in the management of the 
early stages of a wound; the others are more useful while cicatrisation 
is going on. 

The exact formule for the cerates with which the calico is satu- 
rated are as follows; the form in each case being intended for twelve 
fluidounces of the cerate in the liquid state—enough to spread about 
one square yard and a half of the cere-cloth. The quantities which I 
give are to be measured by bulk, and not by weight—that is, for the 
carbolic acid and the oil, as well as the paraffin and the wax which 
have been previously liquefied ; for I find that in this way I get a greater 
uniformity in the composition. 

No. 4, or the strongest form of the cerate, is composed of pure car- 
bolic acid, Calvert’s, Ziguefied, f. Ziii; olive oil (coloured red with alka- 
net-root, to distinguish the cerate), f. 3iss ; yellow wax, /iguefied, f. Ziss ; 
paraffin, /iguefied, f. 5vi. Mix. 

No. 6, the next in strength, and of a yellow colour, is composed of 
pure carbolic acid, f. 3ij ; olive oil, f. 5iiss ; yellow wax, f. Ziiss ; paraffin, 
f. 3v. Mix. 

No. 8, the weakest, which should be nearly white, is composed of 
pure carbolic acid, f. 3iss; olive oil, f. 5i, f. Svi; white wax, f.3i, f. Zvi; 
paraffin, f. Zvii. Mix. 

I trust that these few remarks will induce some of the members of the 
Association to make trial of this material ; and that its use may serve to 
advance the general adoption of those principles in the antiseptic 
method of treating wounds which have been so ably and perseveringly 
advocated by Professor Lister. 

I shall be happy to give samples of the cere-cloth to any interested 
in the subject, who are likely to have an opportunity of testing its value 
as a covering for wounds. 
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REVIEWS AND NOTICES. 


STATISTIQUE MEDICO-CHIRURGICALE DE LA CAMPAGNE D’ITALIE EN 
1859 ET 1860. Par le Dr. J. C. CHENu, Médecin Principal d’Armée, 
etc. 2 vols, 4to, pp. 1756, with Atlas. Paris: 1869. 

Many combatant officers, regarding armies from the one point of view 

of fighting only, refuse to believe that any special science is required 

for the preservation of the men composing them, or for lessening the 
miseries resulting from the battles in which they may be engaged. 

Speak to such men on the subject of military hygiene, and the effects of 

good or bad sanitary administration in maintaining or reducing the effi- 

ciency of bodies of troops, and the reply is, that any one of common 
sense knows what is good or bad for health. Refer to the necessity for 
an organised system of ambulance transport, for properly trained 
bearers and suitable conveyances for the wounded on the occasion of 





. battle, in order to mitigate suffering, and to afford a chance of success 


for conservative surgery ; to the need for an educated and sufficient sur- 
gical staff, that hospitals may not become charnel-houses, instead of 
means of restoring to their country and families the soldiers who have 
risked their lives in their country’s service ; and some hackneyed phrase, 
implying that war is made for killing and wounding, not for saving 
lives and limbs, is uttered as a sufficient reply. These are persons who 
regard war and its circumstances as they were half a century ago. 
They ignore the results of the changes which have taken place, and are 
still taking place, around them—the means, such as never existed until 
recent years, of massing bodies of troops together, and the inevitable 
consequence of a more imperative need for nipping in the bud those 
pernicious influences which, once in the ascendant, may spread like 
wildfire through their numbers; the perfection that has been reached in 
the instruments for inflicting wounds, and the consequent necessity for 
surgical resources to be multiplied and perfected in proportion; the 
rapid means, no longer restricted to the exclusive use of the few, of con- 
veying information on passing events. Above all, they ignore the 
widely spread and determined feeling by which a large proportion of the 
people of civilised nations is animated—that, if war itself is unavoid- 
able, its evils shall be reduced to a minimum; and that those who de- 
vote themselves to their country’s service shall receive, in return, what- 
ever the advanced medical and surgical science of the day determines 
to be essential for their proper treatment and protection. 

To those who think that fighting, and the perfection of all that 
directly appertains to this object, constitute the sole thing needful in 
modern warfare, we earnestly recommend a study of the great work of 
Dr. CHENU, whose title is placed at the head of these remarks. The 
very publication of these volumes is a proof of the irresistible power of 
public opinion in regard to some of the matters to which we have 
already alluded. Such a work could not possibly have been published 
in France a few years ago ; for it lays bare, without the slightest attempt 
at concealment, the existence of defects in the medical and surgical 
arrangements of the French military service to an extent that startles 
the reader. It demonstrates, by an immense and terrible array of lives 


sacrificed, and of surgical efforts rendered fruitless, the lamentable re- 


sults of neglecting sanitary precautions, the adoption of which had 
been vehemently urged by French medical officers of the highest ranks 
in official correspondence, a great part of which is printed in its pages, 
but which was unfortunately, according to regulation, addressed to 
**intendants”, who, from absence of the necessary training, failed to 
appreciate its vital importance; and it proves, beyond all question, that 
similar calamities must recur in case of war, so long as the medical de- 
partment, to whose care the health and physical welfare of the troops 
are nominally entrusted, is kept destitute of the means and authority 
for exercising its functions in a degree adequate to its responsibility. A 
careful perusal of the chapters bearing upon these important subjects 
can alone convince the reader how incontrovertibly, and by what bitter 
experience, the truth of these statements is demonstrated. No one, on 
closing this part of the book, can any longer wonder at the painful 
sensations which its publication is said to have caused among all classes 
of people in France. 

The general considerations on the topics above mentioned are dis- 
cussed in the opening chapters of the first volume. They are succeeded 
by a journal of the principal facts and occurrences of the campaign of 
1859, from the date of the first collection of the forces destined to act 
in Italy down to the return of the troops to France. The movements 


of the different corps a’armée are followed; and the losses on the line of 
march, and in the contests in which they are successively engaged, are not 
only numerically accounted for, but are illustrated by extracts from the 
reports of the medical officers with the troops, and from all other 
sources that appear capable of throwing light on the events under re- 





view. The arrangements made for the organisation of the tempo 
hospitals in the field, for the more permanent hospitals established in 
the towns, for the removal of the sick and wounded, for their care and 
treatment, for the disposal of the medical staff, are explained ; and qa 
great part of the correspondence is printed, to which the management 
of these vast and complicated concerns gave rise. Dr. Chenu mentions 
that the materials were furnished to him by Baron Larrey, the meédecin. 
en-chef of the army, who placed at his disposal the whole of the official 
correspondence, periodical returns, and clinical observations, accumu- 
lated during the campaign. Not only is no fact of importance, that 
occurred during the great struggle with Austria in this eventful war, 
omitted, but even minute details of the operations of the army medica] 
service are furnished. These records abound with instructive lessons 
for the future. 

The second volume, which contains nearly a thousand pages, is de. 
voted to an elucidation of the particular wounds and diseases which oc- 
curred during the campaign. This history is divided into four parts, 
The first consists of returns and reports furnished by the medical 
officers on duty in the fixed hospitals; the second, of general remarks 
upon the wounds inflicted during the campaign, and their consequences; 
the third, of statistical tables and special surgical considerations of the 
wounds, arranged according to their regional distribution; while the 
fourth part treats on the diseases which prevailed among the troops, 
We can only glance in a cursory manner at the mass of materials which 
is here presented to the reader. 

The records show that the fixed hospitals (these being altogether in- 
dependent of the ambulances or hospitals moving with the troops in the 
field) which were established for the reception of the sick and wounded 
of the French army in Italy, were 303 in number. They are arranged 
by Dr. Chenu in alphabetical order; and under each is shown the date 
on which the hospital was opened and closed, a return of the number of 
patients admitted, of the number of days of treatment, the deaths, and 
the names of the medical officers on duty. Observations are added on 
any special features of interest connected with the locality of each hos- 
pital, or with the cases treated in it. It appears, from these returns, 
that the total number of French patients admitted into these 303 hos- 
pitals was 167,853, of whom 4,677 died ; while 163, 176 were discharged, 
either cured, or to be transferred to other hospitals elsewhere. In ad- 
dition to these numbers, there were 25,333 entries into the ambulances 
or field-hospitals, and out of these 325 deaths. The total number of 
admissions into hospital, therefore, among the French troops in Italy, 
was 193,186; and the deaths of patients under treatment in them, 
5,002. This number does not include those who were killed in battle, 
and is also irrespective of those who died afterwards in hospitals in 
France from the effects of wounds or diseases contracted in Italy, 
There was a certain number of Italian soldiers and Austrian prisoners 
admitted into the French hospitals; these are separately accounted for 
in another part of Dr. Chenu’s work. 

The general remarks upon the injuries during the campaign are 
contained in separate chapters on the wounds, according to the kinds 
of projectiles or weapons by which they were inflicted; on the infrequency 
in particular situations ; on the surgical appliances required in field 
surgery ; on particular surgical operations practised ; on purulent in- 
fection; on hospital gangrene ; on tetanus ; and on other important 
subjects of practical interest in military surgery, drawn from the expe 
rience of the campaign. 

The tables of wounds in particular regions show the numbers of each 
description and their results. Each table is accompanied with brief 
abstract reports of special cases. The recapitulation of these several 
tables shows that the number of patients treated in the hospitals for 
wounds, or amputations for wounds, was 19,672. Of this number, 
2,962 died, or 15.11 per cent.; 2,124 were invalided out of the army, 
or 10.79 per cent.; 1,536 were discharged with temporary pensions, or 
7.80 per cent. ; while 13,050 were healed, or 66.30 per cent. Add to 
the 2,962 deaths in hospital, 196 officers and 2,340 men killed in action, 
and the total number of recorded deaths in the French army from 
wounds and injuries during the war becomes 5,498. Besides these, 
1,128 men appear under the heading of ‘‘ disparus”, no records of what 
became of this number having been available ; and, considering the 
time that has elapsed, these may fairly be added to the number of 
deaths. This raises the loss to 6,626 men. This number, again, does 
not include 2,040 French soldiers, who died from various diseases in 
Italy during the comparatively short war of 1859. These being added, 
the total number of deaths becomes 8,666. 

The last seventy pages of the second volume are devoted to consider- 
ations upon recruiting in the French army and its effects upon the 
population of the country. The atlas which accompanies the work in- 
cludes upwards of a hundred maps and plans, showing the movements 
of the three armies before, during, and after the principal battles. They 
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are intended to illustrate the text, particularly in reference to the de- 
velopment of diseases during the campaign, to the proportions of 
wounds in particular corps, and to the positions of the field hospitals 
during the several actions. The projectiles used by different armies, 
and the alterations in their forms after inflicting wounds, are also shown 
in six plates in the atlas. ; : , 

In concluding the above hasty notice of the contents of this voluminous 
medical and surgical history of the Italian war of 1859, we feel it in- 
cumbent on us to express our admiration of the professional knowledge, 
talent for methodical arrangement, and the devotion displayed by Dr. 
Chenu in accomplishing so vast a task. It is a matter of notoriety that 
Dr. Chenu not only gave years of labour to his former work— The 
Medical and Surgical History of the French Army in the Crimea—but 
that he also expended a considerable sum out of his private fortune in 
its publication. Comparatively few persons can be expected to pur- 
chase a work of the kind now before us, as well from its special nature 
as from its necessarily high cost—£4; and it is to be presumed that a 
similar pecuniary loss cannot but happen to Dr. Chenu in the present in- 
stance. In considering such great, and, at the same time, gratuitous 
services, we are tempted to ask if some tribute of gratitude should not 
be offered to their author by those whom his labours are so calculated 
to benefit. No one has written so much in the interest of the military 
medical corps of all nations, or striven so earnestly to do them justice, 
as Dr. Chenu. The general tenor of the work before us is to demand 
for officers of the public medical services the rank and authority to 
which they are properly entitled ; to demonstrate the importance of their 
functions in armies especially under the circumstances of campaigning ; 
and to show that, if the value of preserving the health of the soldier 
who spares not his life in the day of battle is once comprehended, the 
position of the military surgeon to whom this charge is entrusted must 
become proportionally one of consideration also. We trust that before 
long the relatively obscure part which has hitherto been allotted to the 
medical officers in the French army will be changed for one in which 
their professional knowledge can be employed with more advantage. 
The necessity for the change has never before been so plainly demon- 
strated as it is in these volumes by Dr. Chenu. 





A HANDBOOK OF THERAPEUTICS. By SYDNEY RINGER, M.D., Pro- 
fessor of Therapeutics in University College, Physician to University 
College Hospital. London: H. K. Lewis. 1869. 

EVERY one who comes forward with a treatise bearing on therapeutics 
should receive, in the present state of our knowledge, at least a fair 
hearing, if not a hearty welcome; and the more especially when the au- 
thor has previously made his voice heard with acceptance on such sub- 
jects. Dr. RINGER is one who, we think, may be classed in that cate- 
gory. He has paid especial attention to therapeutics for some years, 
both as professor of this branch of medicine in University College, and 
as an earnest worker in the wards and out-patient room. He now pre- 
sents a Handbook of Therapeutics, containing nearly five hundred pages, 
designed, as he modestly puts it, for students and young practitioners, 
and containing much of what is practically known of the application of 
remedies in disease. 

The arrangement adopted in the volume is, with some alterations, 
after Buchheim—one in many respects suited for a practical treatise on 
therapeutics. Dr. Ringer devotes the first chapter to the therapeutical 
value of Oxygen; and this is followed by some useful hints on the in- 
ternal use of Water, the value of Cold and Warm Baths, and Ice. 
Short chapters are then given to the consideration of Peroxide of Hy- 
drogen, Carbon, Carbonic Acid Gas, and Nitrous Oxide Gas, in which 
last an admirable account of the physiological action and use of the 
gas, by Mr. Clover, is appended. The author then proceeds to discuss 
the value of Sulphur, Chlorine, Iodine, Bromine, and their Salts. 
The Acids and Alkaline Salts are next considered, and the Metals and 
their Preparations. Here follow chapters on Collodion, the Oils, Gly- 
cerine, Tannic and Gallic Acids, Tar, Carbolic Acid, Musk and Casto- 
reum, Alcohol, and Chloroform (including some excellent observations 
on its administration), Ether, Iodoform, Camphor, and Turpentine. 
The latter half of the volume is mostly devoted to the remedies derived 
from the vegetable kingdom—the Ethereal Oils, Digitalis, Opium, 
Aconite, Ipecacuanha, Actzea Racemosa, Calabar Bean, Conium, Aloes, 
etc. Some excellent and extremely useful chapters on Cantharides, 
Blisters and Counterirritation, and Enemata, are given. A Posological 
Table, a Dietary for Invalids, and an Index, complete the volume. 

_ The author, as we have said, designed the book simply as an introduc- 
tion to therapeutics for the use of students and young practitioners. That 
it will be found most useful to such, there can be no doubt ; but we are 
also sure that, from the mass of valuable, readable, and well arranged 
information it contains, and the numberless minor practical hints scat- 








tered throughout its pages, the work will be almost equally useful to 
the busy practitioner ; and that it will receive from the profession gene- 
rally the warm welcome which it deserves. 


BRITISH MEDICAL JOURNAL. 
SATURDAY, SEPTEMBER 4TH, 1869. 


CARBOLIC ACID TREATMENT OF WOUNDS. 


WE earnestly trust that, in any further investigations of the success or 
non-success of the so-called ‘‘ antiseptic treatment” at Leeds, the personal 
element will be as far as possible avoided. The subject is so impor- 
tant, that all honest investigators need to have their faculties clear, and 
unprejudiced by the clouds which personal discussions are so apt to 
raise. The discovery of the best means of preventing contagion to 
wounds has for long been an aim to which the ingenuity of surgeons 
has been directed. Whether carbolic acid be the precise agent most 
suited to the purpose, and whether the details adopted at Glasgow be 
those precisely best for its application, are questions upon which we 
can well afford to suspend our judgment. We wait the result of accu- 
mulated experience. The rare combination of enthusiasm in prose- 
cuting the inquiry, and of caution in deducing the results, which Pro- 
fessor Lister has himself shown, is a quality which we must all admire, 
and which, as far as we individually can, we should seek to imitate. 
It is, we believe, chiefly from disciples, and not from himself, that 
strong statements have emanated. Let us do all we can to master the 
principles involved, and be in no hurry at all to take sides in its discus- 
sion. 

Numerous Antiseptic Methods.—As an important preliminary to the 
correct appreciation of the question, we would ask that the term ‘‘anti- 
septic treatment of wounds” be allowed to keep its wide meaning, and 
not narrowed down to the special details of the one which has of late 
mostly occupied our attention. Although there are some objections to 
the use of the names of inventors when the invention is fully esta- 
blished, these are but slightly felt whilst the discussion is going on. 
Many conveniences will result, if the plan recently carried out at Glas- 
gow, and which includes much detail and several original proposals, 
be still spoken of as ‘‘ Lister’s method”. Of antiseptic plans and sug- 
gestions we have had many. Plans for exclusion of air, use of lotions 
supposed to disinfect wounds, alcohol, solutions of chloride of zinc, im- 
mersion treatment, charcoal poultices, and, at a later period, dry charcoal 
bags, and many others, have from time to time claimed attention, and 
received it. The surgeons to the Middlesex Hospital, for instance, some 
years ago tried chloride of zinc largely, and spoke very highly of its 
success, It is nearly thirty years since Sir James Simpson urged the 
danger of contagion from surgeons’ instruments (saws, etc.) to wounds 
made by them, and suggested precautions. All these and many others 
are ‘antiseptic methods”; and that this epithet should be applied to 
one only, will be both unfair and very inconvenient. 

What is Lister’s method? We almost feel to owe an apology to the 
introducer of this method for not trying to explain his method in his 
own words. We shall prefer, however, to put his opinions as concisely 
as possible, as they appear to lookers on—of course, not rendering him 
in any way responsible for our exposition. 

We believe, then, that Lister’s method is founded on the belief— 

That the chief cause of the suppurative inflammation of wounds, 
abscess-cavities, etc., is the contact of air; and that the deleterious in- 
fluence of air is not that of air as an inorganic compound, but as the 
solvent and vehicle of certain living elements (germs, if you like ; if not, 
some other name must designate the same thing), which cause the de- 
composition of animal fluids, and render them poisonous. 
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That these air-inhabiting elements may be killed and rendered in- 
nocuous by treatment with various chemical agents. 

That carbolic acid is one of the most convenient and efficient of the 
contagion-destroyers which we possess. 

Based upon these articles of belief, Lister's method comprises atten- 
tion to the following matters : —That air shall on no account be allowed 
access to wounds or abscess-cavities, when it is possible to exclude it; 





that, when air cannot be excluded, it should be disinfected by carbolic | 
| ignored in the consideration of a question like this ; and that, if we 


acid; that in many cases it is wise to take double precautions both for 
the exclusion and disinfection of the air; and, lastly, that the surgeon’s 


instruments, fingers, ligatures, sutures, etc., ought all of them to be | 


carefully disinfected with carbolic acid. 

Now, it is quite possible that the germ-theory may be true only toa 
small extent, and in reference to specific animal poisons ; and it is quite 
possible that air may be an excitant of suppuration, wholly inde- 
pendently of any germs that it may contain, and yet the line of practice 
may be excellent. 
precautions, that there is not a single one, which, however useless, can 
possibly be injurious. All surgeons have long been agreed as to the de- 
sirability of excluding air; and few can doubt the efficiency of creasote, 
carbolic acid, and other preparations of tar, in preventing cell-growth. 
It may easily come to pass, that some of Lister’s detailed recommenda- 
tions may be thought superfluous; and the value of the acid as an 
application to wounds may yet come to be more and more highly re- 
cognised. We can scarcely imagine that, unless it is superseded by 
something better, it will lose its reputation. Whether that reputation 


At any rate, it may be asserted of Lister’s detailed | 


will depend chiefly on its powers in preventing cell-proliferation (inflam- | 
| the examination of organic solutions in closed tubes showed that these, 


mation), or in destroying ‘‘ germs”, may be open to doubt ; and, in pur- 
suing the inquiry, it is very desirable that we should keep all possibili- 
ties in mind. 


THE ORIGIN 


V. 


OF LIFE. 


WE have thus far been able to come to the conclusion (1) that, so long | 


as the statements of the heterogenists concerning the mode of evolution 
of the higher ciliated infusoria were true, their arguments could not be 
sensibly affected, even if the panspermatists did succeed in finding 


germs in the air ; they would have established the fact that a so-called | 


** spontaneous generation”, or rather, as we would say, a new evolution 
of life, could take place out of dead organic matter. And this being 
once admitted as a fact, their adversaries would probably not care so 


much whether it should be shown to be one of rare or of frequent oc- | 


currence. It would then be open to them to inquire, in an unbiassed 
spirit, whether the vast multitudes of these animals which quickly 
appear in organic solutions were likely to have arisen, for the most part, 


in this manner, judging from actual observations as to the rapidity of | 


their evolution ; or whether they had rather entirely proceeded from 
a few ova or dried infusoria, such as the panspermatists may have ima- 
gined to have dropped into the solutions—notwithstanding all that has 
been said as to the extreme rarity with which a process of fission or of 





have also endeavoured to point out (2) that it would be hopeless to 
seek for the germs of monads in the air, since the monads themselves 
are often not more than 1-50,000th of an inch in diameter ; therefore 
(3) it might fairly be said that nine-tenths of the discussion and experi- 
mentation which has taken place as to the existence or not of germs in 
the air has been totally irrelevant to the question whether the doctrines 
of the heterogenists are correct or not. Then, we have also pointed 
out (4) that 4 frieri arguments and analogical reasoning cannot be 


compared what is now well known to take place in the evolution of a 
ciliated infusorium, with that which the heterogenists presume to take 
place in the evolution of a monad, we could only arrive at the conclu. 
sion, that the series of phenomena were in every way paraliel—that in 
each case there was an aggregation of altered organic particles, taking 
place in the midst of dead organic matter, and that in the one case we 
could actually watch every step in that evolution of Life which ter. 
minated in the production of a comparatively highly organised Inf. 
sorium, whilst, in the other, because our optical instruments were so 
far defective, we could not watch that primordial and simpler colloca- 
tion of atoms which results in the evolution of a Monad. Wether 
(5) called attention to the fact that no one knew anything about the 
mode of propagation of monads, bacteria, and vibrios—that no one 
had seen them undergoing a process of fission, and that all the evidence 
from observation went directly the other way, to the effect that the 
simpler forms were continually tending to grow and segment, or else 
to cohere together, and thus to give rise to the more complex forms. 
And, lastly (6), we have shown that, so far as actual observation went, 


though at first clear and free from visible organic particles, in the course 
of a few hours became more or less clouded from the presence of 
countless multitudes of rapidly moving organic units—the monads and 
bacteria. 

Now the latter observations clearly point to the probability that 
monads do not increase and multiply by a process of fission—and, 
indeed, if they did, we should still have to inquire as to the mode of 
origin of these primary monads—so that we are driven to presume 
that they must either proceed from monad germs, which are themselves 
of a perfectly inappreciable size, and of an utterly unknown mode of 
origin ; or else we must presume that they are directly and newly 
evolved out of the organic matter in solution, just as we may see that 
ciliated infusoria are evolved out of dead or motionless organic granules. 
We are thus reduced to two alternatives, neither of which seems capable 
of proof. Either we must assume the existence of monad germs too 
minute to be capable of appreciation teeming everywhere—metaphysi- 
cal germs we may almost call them, as difficult of recognition as those 
of Bonnet—or we must believe in the possibility of this new evolution 
of monads out of organic matter in solution. 

But, as it would not be well for us too lightly to assume the possi- 


| bility of the truth of this latter supposition, let us at first suppose it to 


budding can be seen to take place in these animals, and, in spite of the | 


acknowledged fact that the occurrence of reproduction after the sexual 
method takes place only under exceptional conditions. We may, there- 
fore, fairly dismiss from our consideration the question as to whether 
the air does, or does not, contain the germs of ciliated infusoria—it is 
altogether a non-essential so far as this argument is concerned. We 
come then to the monads, bacteria, and vibrios, which have been ac- 
knowledged on all sides to be the first forms of Life that appear in or- 
ganic fluids ; and the real question to be resolved is, how do these 
get into the solutions? or the question may be even narrowed still fur- 
ther, as we have previously shown, so that it really comes to be 
simply this, how do monads appear in organic solutions? Now, we 


be conceivable that the monads which do so soon teem in solutions 
that have been exposed, however slightly, to the influence of the at- 
mosphere, may have been produced from pre-existing monads, or from 
their invisible germs, which have originated through some unknown 
method of propagation. And then let us inquire under what pressure 


| of adverse conditions it is still possible for us to obtain evidence of 


the appearance of such bodies in organic solutions, so that we may 
judge whether it would seem possible that these could have proceeded 
from monads or germs which had escaped destruction. 

This compels us to make a few brief statements, first, as to some of 
the principal results derivable from a very large number of experiments 
which have been carried on in France during the last ten or fifteen 
years, in order to determine to what extent living organisms and theit 
germs or spores are capable of resisting, without destruction, successive 
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elevations of temperature. Now, in the first place, MM. Claude Ber- 
nard and Milne-Edwards have both demonstrated that a moist temper- 
ature of 212 deg. Fahr. kills every organism which is submitted to it. 
Spores of Peniceliium, Aspergillus, and other microscopic fungi were 
found to have been completely destroyed by exposure for a single 
minute to the influence of boiling water, as M. Pouchet and others have 
shown. It has been ascertained also, by M. Pouchet, that no infusorial 
animalcule or vibrio can resist the influence of water at a temperature 
of 130 deg. Fahr. This temperature, moreover, destroys the vitality 
of the eggs in the proligerous membrane, though the ordinary sexually 
produced eggs of individuals of the genera Paramecium and Vorti- 
cella were often found to resist a temperature of 160 deg. Fahr., 
though they were always killed by a moist heat of 169 deg. Fahr. 
Then, M. Victor Meunier (Comptes Rendus, tome lxi) undertook a series 
of experiments, in answer to a query of M. Milne-Edwards, to ascer- 
tain what was the degree of resistance possessed by the ciliated infu- 
soria when they were in that ‘encysted’ condition which they so frequently 
assume. He found that, after a number of these had been submitted 
to a boiling temperature for ten minutes, they had been completely de- 
stroyed, and not a trace, even of the cysts, was to be met with on sub- 
sequent microscopic examination of the solution. The same destruction 
was afterwards found to be brought about when the temperature of the 
solution was raised to 142 deg. Fahr., and yet when in this ‘ encysted’ 
condition it is admitted by all authorities that the ciliated infusorium is 
least amenable to the influence of adverse conditions. M. Meunier 
also found, during these experiments, that when solutions contained, 
as they generally did, monads and bacteria, as well as ciliated infusoria, 
that all these forms alike had perished after the solution had been raised 
for a time to the above-named temperature of 142 deg. Fahr. Thus 
it seems almost certain that, even granting the supposed germs of 
monads have any real existence, these also would perish in a solution 
that was raised to even many degrees short of the boiling point; and 
that monads and their germs would cease to exist altogether as organic 
forms after exposure for a single minute to the influence of a boiling 
solution, just as we have seen that, under these conditions, the germs 
of the microscopic fungi and of the ciliated infusoria have ceased to 
exist. 

With regard to the power that animal and vegetable organisms 
possess of resisting the influence of a dry heat, there is not quite so 
much unanimity of opinion amongst savaz/s as to details, though al- 
most all are agreed that even those animals which are the most tena- 
cious of life—the rotifers, the sloths, and the anguillules of Spallanzani 
—are completely killed by an exposure of thirty minutes, or less, to a 
dry heat of 212 deg. Fahr.; whilst every one would admit that a similar 
exposure to a temperature of 260-266 deg. Fahr. would completely de- 
stroy all forms of animal life, just as it does every form of vegetable 
life—including the long resisting seeds of the /ucedinee, which even M. 
Pasteur admits do thereby completely lose their vitality and power of 
germinating. Thus vanishes the doctrine of Spalianzani, that the seeds 
of certain fungi could resist ‘*a la chaleur d’un brasier ardent,’ and of 
M. Gaston d’Auvray, who actually announced his belief in the incom- 
bustibility of ova and spores! 

Having now stated what is admitted to be proved as to the power 
that animal and vegetable organisms and their germs possess of re- 
sisting the destructive tendencies of heat, we will cite two or three of 
the simplest and most conclusive out of the almost innumerable experi- 
ments which have been performed by the advocates and opponents 
of heterogeny. These experiments will, we think, tend to convince 
very many persons that the living organisms which are afterwards 
found in the solutions must have been newly evolved, since it would 
seem quite impossible that any of them, or of their germs, could have 
braved and survived the conditions to which the different media had 
been submitted. 








a 


1. The first experiment we shall describe is one of M. Pouchet’s, 
bearing upon the development of the microscopic fungus known as the 
yeast plant. He says: 


_ ‘We plunged a flask to the bottom of a vessel containing a decoc- 
tion of malt which had been boiled for six hours ; there it was com- 
pletely filled with this decoction, and it was carefully closed before it 
was brought to the surface. Afterwards, with excessive precaution, the 
circumference of its mouth was luted with a compound of copal varnish 
and vermilion, and thus we were certain that the flask was hermetically 
sealed. At the end of six days, the external temperature having an 
average of 18 deg. C. (66 deg. Fahr.), we saw a slight deposit of yeast 
at the bottom of the flask. On the seventh day, the temperature of 
the laboratory being suddenly"raised to 27 deg. C. (82 deg. Fahr.), the 
flask burst with a loud report, and its upper half was blown to some 
inches’ distance. Then we saw with the naked eye that a notable 
quantity of yeast had formed in the liquid under experiment, and the 
microscope demonstrated the fact beyond question.” 

Now, seeing it to be freely admitted by all parties that the mere 
contact with a boiling solution is sufficient to destroy the germs of the 
lower fungi, these experiments, faithfully and carefully performed with 
such results, would seem to make it almost absolutely conclusive that 
such organisms may be newly evolved out of organic solutions. In one 
of his experiments, M. Pouchet allowed the flask to remain in the 
boiling liquid for ten minutes, without affecting the result in the least. 
Although nothing is said about the presence of monads and bacteria in 
these solutions, we may almost certainly assume that they did exist, 
since their presence is invariably found to precede the appearance of all 
other and higher organisms. 

2. M. Pouchet has also repeated the celebrated experiments made 
with calcined air by Dr. Schwan in 1837, in such a way as to leave 
less room for doubt. He has, moreover, invariably obtained the same 
results from all his experiments, though Schwan freely acknowledged 
that he was sorely puzzled by his own trials—since he sometimes got 
one result, and sometimes another of an opposite kind. M. Pouchet 
employed an apparatus which, as he describes it, 

** Consists of a glass flask of about a litre in capacity, containing 150 
cubic centimetres of water, having an elongated neck, placed horizon- 
tally, and provided with a stop-cock. This neck, communicating with 
a porcelain tube, filled with fragments of the same substance, traverses 
a heated brazier, and is provided, at its termination, with a set of Lie- 
big’s bulbs, filled with sulphuric acid. The putrescible substance, con- 
tained in a glass tube with a lid, after having been heated for a space 
of two hours to a temperature varying from 150-200 deg. C. (302-392 
deg. Fahr. ), is placed within the horizontal neck of the globe ; the water 
contained in this is then boiled for a quarter of an hour by the aid of a 
spirit lamp, in order to make it perfectly certain that the whole of the 
surface of the globe has been raised to the same temperature. Thus the 
vapour traverses the tube, which has been previously raised to a white 
heat, and issues from the Liebig’s bulbs which have been adapted to it. 
When this has been abundantly expelled, the lamp is separated slightly 
from the globe in order that the air may be slowly sucked in. This 
then enters the apparatus by traversing at first the sulphuric acid in the 
Liebig bulbs, then the labyrinth of fragments of porcelain and filaments 
of earth flax contained in the tube, all of which are raised to the most 
intense red heat. At last, when the temperature of the globe has sunk 
to that of the surrounding air, by inclining its neck the tube containing 
the putrescible substance is precipitated into the cooled water. The 
globe is then inverted, and, to ensure greater certainty, after having 
closed the stop-cock, this is plunged into a bath of oil previously heated 
to 150 deg. ©.” 

M. Pouchet has employed this apparatus several times, using as his 
putrescible substance, sugar, gelatine, filaments of cotton, or branches 
or roots of different plants, and always, at the end of a longer or 
shorter period, he has found the liquid assume a more or less cloudy 
appearance owing to the development of monads, bacteria, and vibrios, 
either alone or in combination with fungi. Had these same solutions 
been exposed to the influence of ordinary air, there would have been 
found in them, in the course of a few days, in addition to these lowest 
and neutral forms of life—the monads, bacteria, and vibrios-—some of 
the highly organised ciliated infusoria belonging to the genera ara- 
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mecium, Kolpoda, Vorticella, etc. But when all the precautions above- 
named are taken, only the lowest organic forms and fungi develope 
themselves, and even these make their appearance sometimes only after 
the expiration of several months—so much does the excessive heat and 
the increase of tension within. the closed vessel modify the phenomena 
which take place in solutions of organic matter. 

Similar results have been arrived at by MM. Mantegazza, Joly, and 
Musset; and, more recently, both Ingenhousz and Professor Wyman, of 
Cambridge, U.S., have obtained organisms in their solutions, after the 
air has been twice calcined. Yet, in these experiments, the putrescible 
substance was heated to a temperature of from 302 deg. to 392 deg. 
Fahr., for a space of two hours (whilst it is admitted by M. Pas- 
teur himself, that even the spores of the A/ucedinee, which have the 
greatest known powers of resistance, are utterly unable to withstand the 
influence of dry air raised to a temperature of from 260 deg. to 392 deg. 
Fahr. for half an hour); the water of the solution had been boiled 
for quarter of an hour ; and the air which was allowed access to it 
had first to pass through sulphuric acid, and was then subsequently 
calcined. The influence of the sulphuric acid alone would have been 
deemed adequate to have thoroughly purified the air that was drawn 
through it from every living germ, so that, in these experiments, M. 
Pouchet may be said to have combined the celebrated experiments of 
Schultze and of Schwan. Schultze’s experiments had an enormous in- 
fluence in their time ; but M. Pouchet and others have found that the 
results in their performance of this experiment have been the very re- 
verse of those which Schultze described. He could never find any of 
the lowest organisms in his solutions (and this really is not to be won- 
dered at, seeing the very rough way in which he examined them); 
whilst the heterogenists maintain that they always find organisms in the 
solutions which have been used in this experiment. 

3. As the way in which M. Pouchet repeats Schultze’s experiment 
is very simple, and is seemingly free from all obvious objection, we 
will briefly describe his method. He introduces into a flask either a 
decoction of hay or of gall-nuts, or some other organic solution. This 
he boils continuously for four or five hours, and when he has thus be- 
come absolutely certain that the whole of the flask is raised to the tem- 
perature of 212 deg. Fahr., he closes it with a glass stopper traversed 
by a tube with a set of Liebig’s bulbs containing sulphuric acid (the 
place where the tube is luted into the hole of the stopper being sili- 
cated). He allows the water to continue boiling for nearly half an 
hour, permits the apparatus to cool slowly, and then either places it in 
the shade at an uniform temperature, or else exposes it to the sun in 
order that the air within may be renewed from time to time by the 
daily alternations of temperature. In this way, in a comparatively 
short time, monads, bacteria, vibrios, and minute fungi, are developed 
in the solutions. Here again, however, the organic solutions have been 
boiled for a prolonged period, and all air that gets access to them must 
have previously passed through strong sulphuric acid. —a fluid which is 
so eminently destructive to everything like life and organisation, that, 
as MM. Joly and Musset have ascertained, a single drop of it diluted 
with about two-thirds of an ounce of water is instantaneously destructive 
to infusoria. 








Dr. PETER ALLEN has been appointed Aural Surgeon to St. Mary’s 
Hospital. 

THE Library and Museum of the Royal College of Surgeons were 
closed on Wednesday last, for one month. 

THE Gazette Médicale de Paris of Saturday last announces that it in- 
tends to devote a special article to an account of the proceedings of the 
recent meeting of the British Medical Association at Leeds. 

Dr. B. W. RICHARDSON was, on August 19th, unanimously elected 
an honorary member of the Physical, Medical, and Statistical Academy 
of Milan. 





The Second Congress of Russian Naturalists has just been held in 
Moscow. The nine sections into which it is divided embrace, appa- 
rently, all sciences, in contradistinction to literature—not natural sci- 
ence merely. 


VERY EARLY VACCINATION. 

IN reference to the suggested extension of the time allowed for vac. 
cination, it may be worth while to suggest that the period now 
selected by many practitioners is really later than that most convenient, 
If it were a more universal custom to vaccinate within a few weeks of 
birth, we suspect that many of the popular objections to the practice 
would diminish. Young infants suffer less than older ones, give far 
less trouble to their nurses, and are less liable to skin eruptions. Many 
of the cases of long delay are on account ‘of circumstances—failure of 
health, or the appearance of skin-diseases, etc., which did not exist dur- 
ing the first few weeks. Probably in healthy infants the earlier it is done 
the better. 


THE BICHLORIDE OF METHYLENE. 

WE are informed that two cases have occurred during the last fort- 
night at the Moorfields Ophthalmic Hospital, in which the inhalation 
of the bichloride of methylene caused alarming symptoms. In each the 
symptoms consisted in sudden syncope, and in each they passed wholly 
and quickly off under appropriate treatment. In each the patient was 
a young child (in one an infant), and it is suggested that perhaps this 
agent may be less safe in very young subjects than in adults. The 
bichloride has of late been extensively used at Moorfields Hospital, 
its peculiarities of rapid effect and rapidity in passing off, and the 
seldomness with which it causes sickness, having great value in oper- 
ations on the eye. The patients are rarely more than a minute before 
the operation may be commenced; and after its completion they usually 
wake up at once, and are able to walk away as soon as the bandages 
are adjusted. In these respects the contrast between it and chloroform 
is very great. It is less adapted for prolonged operations. 


RETIREMENT REGULATIONS AT HOSPITALS. 

Most of our large hospitals now have rules regulating the retirement 
of their medical officers, and fixing the period at which it shall take 
place. In some the age of the incumbent is the standard adopted, 
and in others the length of time during which he has been in office. At 
St. Bartholomew’s, St. Thomas’s, the Moorfields Ophthalmic, etc., we 
believe, the attainment of the age of sixty renders resignation compulsory. 
This in some instances occasions personal hardship; as, for instance, 
when a surgeon has been kept long waiting in a junior post, and has only 
enjoyed the senior office, with its fruits, for a short period. In the 
cases of Mr. Wormald and Mr. Skey, at St. Bartholomew’s, this kind 
of injustice occurred, and was generally acknowledged. In Mr. Solly’s 
case, at St. Thomas’s, the action of the rule was even suspended, so 
strongly was it felt that to compel his resignation would be at once to 
inflict hardship on him, and be a loss to the institution. At the Lon- 
don Hospital, and at some others, a physician or surgeon is allowed, 
irrespectively of age, to retain office for twenty years. In most cases, 
this rule acts well, and is probably about the same thing as the other. 
Now and then, when office has been gained in early life, the retirement 
may be enforced of an officer still in the prime of energy, and consi- 
derably short of sixty years. When this happens, it is a loss to 
the school and the patients. At the London Hospital, just now, 
the resignation of Mr. Curling is an instance in point. We very 
highly approve of laws for the attainment of the object in view; but, 
whether either of those mentioned are exactly the best, is open to 
question. In the present day, appointments are gained at most of our 
hospitals earlier in life than was formerly the case, and advancement is 
correspondingly rapid, so that it is not probable that a law fixing a de- 
finite age for retirement will in future often press hardly. In some re- 
spects, it is clearly better than one assigning a definite period of tenure 
of office; or the two might be combined. 
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MR. LITTLE’S RESIGNATION AT THE LONDON HOSPITAL, 
Mr. Louis S. LiTTLE has, we hear, resigned his appointment as assist- 
ant-surgeon to the London Hospital. He was elected in 1861, and had 
distinguished himself by his zeal and skill in operative surgery. Dur- 
ing that short period he had, we believe, performed all the great opera- 
tions in surgery, and most of them repeatedly. One of his last achieve- 
ments (possibly unique) was to fish up a large tooth-plate, swallowed 
during sleep, which was free in the stomach. This was accomplished 
with safety to the patient. He had also quite lately imitated (proba- 
bly for the first time in England) the American procedure of subcuta- 
neous section of anchylosis of the knee-joint. This case also was most 
successful. Mr. Little’s reason for resigning a valuable appointment, 
and a career of much promise, is, we understand, that he has an un- 
usually good opening in one of the colonies, which seemed more 
attractive than the hopes delayed of London practice. We hear that at 
least three candidates, all London Hospital men, will come forward for 
the vacancy caused by Mr. Little’s resignation. 


POISON-SATURATION OF OLD HOSFITALS. 

BEFORE we hastily accept the opinion that old hospitals are necessarily 
saturated with the sources of contagion, and that it is requisite to pull 
them down, or to adopt expedients of the ingenious kind suggested by 
Dr. Giles in our current JOURNAL, it may be well to inquire a little 
further as to the truth of the assertion. How long does a specific source 
of contagion retain its vigour? Surely not indefinitely. In many cases 
in which the hospital walls or floors are suspected, is it not more pro- 
bable that the contagion occurs by means of bed-clothing, of attendants, 
of sponges, or the like, and might easily be remedied? In some notes 
on his experience of the Schleswig-Holstein war, Mr. Little recorded 
the fact that he never found pyzemia more prevalent in London hos- 
pitals than it was in certain school-rooms which were then occupied as 
hospitals for the first time, and from which all windows had been re- 
moved in order to be secure against a poisoned atmosphere. Another 
important question is, whether the temporary disuse of wards and their 
thorough disinfection is not likely to be quite as effectual as their re- 
building. We do not pull down a private house because typhus-fever 
has occurred in it. We have been informed that, during the epidemic 
of cholera at the East-end three summers ago, the surgical wards of the 
London Hospital were, to a large extent, emptied, and the entire build- 
ing for several months saturated with carbolic acid vapour; and further, 
that during the succeeding two years there was a comparative immunity 
from erysipelas and pyzmia, the statistics of amputations showing a 
marked improvement. This, of course, may have been a coincidence, 
but_it is worth recollecting. 


CROYDON GENERAL HOSPITAL. 

THE second annual meeting of the committee of this hospital was held 
on August 26th. The report gave a very satisfactory account of the 
financial condition of the hospital, showing that there was, after paying 
all expenses, a balance in hand amounting to £152. The hospital is 
partially self-supporting ; in-patients paying three shillings per week, 
and out-patients contributing sixpence per week while under treatment. 
The committee, however, believing that there might be those of the in- 
dustrial classes whose position would preclude them from paying the 
sum required by the regulations for in-patients, but whose cases were 
deserving of attention, submitted to the governors, at the last annual 
meeting, a rule that four free beds be provided, and that a limited 
number of deserving cases be admitted thereto from time to time, at the 
discretion of the medical officers. This rule was unanimously received, 
and has been acted upon. The cost of the beds and furniture, amount- 
ing to £27 : 18 : 3, has been defrayed by the liberality of four governors, 
The meeting approved the step which had been taken. The present 
hospital being held only under a brief lease, it is contemplated to build 
a new hospital in Croydon. There are, it is said, two pieces of ground 
eligible for the purpose. 






SCOTLAND. 





Dr. ANDREW ANDERSON, Dr. Coats, and Dr. Fleming, have been 
re-appointed Medical Examiners in the University of Glasgow for the 
current year, 


THE foundation-stone of the new Infirmary at Dumfries is to be laid, 
with masonic honours, on the 16th instant ; and arrangements are being 
made for a grand public procession of local trades, guilds, clubs, etc., 
upon the occasion. 


AS many as 243 cases of typhus fever were reported by Dr. McGill 
as having occurred in Glasgow during the fortnight ending Saturday 
last, against 199 during the preceding two weeks. This is, with one 
exception, the highest number of fever cases reported during the year. 


DEATH OF DR. BEGBIE OF EDINBURGH. 

It is seldom our painful lot to record the death of a member of the 
profession so esteemed, so beloved, as was the late Dr. Begbie of Edin- 
burgh, who died on Thursday of last week, at his residence in Char- 
lotte Square. During a professional career of nearly half a century, he 
had won for himself the reputation of an acute practitioner and careful 
observer, and the respect and affection of the whole profession in and 
around Edinburgh, and of every patient whom he attended. We must 
postpone an obituary notice of Dr. Begbie to an early number. 


EDINBURGH ROYAL INFIRMARY: RESIGNATION OF MR. SYME, 
Mr. SyME has resigned his office as one of the acting surgeons to the 
Infirmary. The managers of the hospital, accepting his resignation, 
unanimously adopted the following resolutions ; viz. : 

‘** That the managers of the Royal Infirmary receive with much re- 
gret Mr. Syme’s resignation of his office as one of the acting surgeons 
of the hospital, the duties of which office he, during his long and bril- 
liant career, has performed with so much benefit to the patients, and 
with so much honour to the Medical School of Edinburgh: That the 
managers, being anxious that Mr. Syme should still remain connected 
with the hospital, request that he will accept of the appointment of one of 
the consulting surgeons: That an excerpt from the minutes, embodying 
these resolutions, be transmitted by the clerk to Mr. Syme.” 





IRELAND. 


UNIVERSITY OF DUBLIN. 
THE Board have determined that all candidates for the Mastership in 
Surgery must attend an ophthalmic hospital for three months. 





RETIREMENT OF DR. D. HEWITT. 
Dr. HewirT’, Physician to the City of Dublin Hospital, has given up 
the profession, having become a partner in a great manufacturing firm 
at Salford. Within a few years he had gained very high repute as a 
zealous physician and most successful teacher of materia medica in con- 
nection with the School of the College of Surgeons. In the latter 
position, he will be succeeded by his brother, Dr. S. Hewitt. 


IRISH POOR-LAW AND MEDICAL CHARITIES. 

Tue Report of the Poor-law Commissioners just issued is satisfactory, 
as it shows a decrease of 3,263 from those receiving workhouse relief 
last year, and a diminution of 810 in the deaths. Small-pox, which 
destroyed 145 in 1865, the first year of registration, proved fatal in 
only three cases this year. The forms which the dispensary officers 
use have been much simplified and abbreviated. The Commissioners 
urge that the inspectors, whose duties have been much increased, 
should obtain a higher rate of payment ; and, as the appeal in favour of 
the Superannuation Act by one of these gentlemen was effectual, 











there is good reason to suppose their statement will be successful. 
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THIRTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in LEEDS, Fuly 27th, 28th, 29th, and 30th, 1869. 








SEcTION A.—MEDICINE. President, W. T. GAIRDNER, M.D. 
Wednesday, Fuly 28th, 1869. 

On the Practical and Pathological Bearings of Recent Researches as to 
the Artificial Production of Tubercle, By J. BURDON SANDERSON, 
M.D., F.R.S.—The purpose of the paper was to bring the facts re- 
lating to artificial tuberculosis in animals into harmony with the results 
of clinical experience and pathological observation in man. In the 
guinea-pig, tuberculosis may be produced either traumatically or (with 
much greater certainty) by the insertion of an infective material into the 
living body. Dr. Sanderson had found that, whereas the traumatic 
method is very uncertain, the disease can be communicated with abso- 
lute certainty by the introduction even of infinitesimal quantities of dis- 
eased material, taken directly from the living animal into the pleura or 
peritoneum by means of a syringe for hypodermic injection. When 
this mode of inoculation is adopted, the local results are so slight, that 
the operation leaves no trace whatever behind it. It is not until three 
weeks or a month later that the morbid effects begin to manifest them- 
selves in the form of crops of miliary nodules disseminated in various 

s of the serous surface. From the anatomical study of these nodules, 
ie Sedaroen had ascertained that, in many parts of the peritoneum 
and pleura, they do not originate as new growths, but by the hyper- 
trophy of previously existing microscopical masses, which masses, although 
for the most part so small as to be indistinguishable by the naked eye, 
consist of the same structural elements, and have the same relation to 
the serous membrane and to the blood-vessels, as the ‘‘ tubercles’’ into 
which they are metamorphosed as a result of the irritating effect of the 
infective material introduced into the serous cavity. For a time these 
granulations constitute the only results of inoculation. Eventually, the 
mesenteric or bronchial glands become the seat of hyperplastic enlarge- 
ment ; and from them, as from foci of infection, the circulation becomes, 
as Dr. Sanderson believed, impregnated with the morbid material. 
This generalisation of the disease manifests itself in all the organs con- 
tained in the thoracic and abdominal cavities—e. g., in the lungs, in the 
form of nodules of catarrhal pneumonia, with deposits round the 
smallest bronchial tubes; in the liver, as deposits around the smallest 
bile-ducts ; in the spleen, as hyperplasia of the Malpighian follicles, etc. 
In the serous membranes, and in the choroid, the diseased product 
consists entirely of miliary granulations. In the liver and lungs, it con- 
sists partly of catarrhal accumulations of cells occupying alveoli or bile- 
ducts, but principally of the tissue to which Dr. Sanderson was in the 
habit of applying the adjective adenoid. By the term adenoid, the 
striking resemblance of the morbid structure to that of the follicles or 
ampullze of the lymphatic glands is intended to be denoted. The im- 
portance of this analogy lies in the fact already mentioned, that, as re- 
gards the serous membranes, the miliary nodules are nothing more 
than overgrown masses of adenoid tissue, which are to be found in 
every guinea-pig underneath the serous epithelium. With reference to 
the interesting question of the relation of miliary tubercle to the lymph- 
atic system, Dr. Sanderson denied that the epithelium of the lymphatic 
capillaries becomes transformed into tubercle, as is stated by Professor 
Klebs and Dr. Aufrecht. He has observed that, in the subperitoneal 
tissue covering the tendinous centre of the diaphragm, in which the 
structural relations of miliary tubercle of the peritoneum can often be 
studied with great advantage, in consequence of the transparency of the 
membrane, the lymphatic capillaries can be seen to be in a perfectly 
natural state in the immediate neighbourhood of granulations. On the 
other hand, the veins in this situation are always surrounded with 
sheaths of adenoid tissue, from which sheaths (whether lymphatic or 
not, is not as yet decided) the granulations spring. It is suggested that 
the authors above quoted, in describing the growth of miliary granula- 
tions around lymphatic vessels, had really veins under examination. 
Dr. Sanderson then proceeded to discuss the bearing of the facts on the 
various doctrines which have been advanced as to the origin and nature 
of tubercle during the last twenty or thirty years. Our modern ideas of 
tubercle date from Laennec, who was enabled, by the weight of his 
great reputation as a great clinical observer, to enforce his own patholo- 
gical ideas on this and other subjects independently of evidence. It 
was Laennec that first taught that phthisis and other analogous diseases 


} 








are dependent on the growth of a specific product—viz., ¢berculous ma- 
terial or tubercle—in the affected tissues ; maintaining, in contradiction to 
Broussais, the impossibility of any connexion between it and any form 
of inflammation. As soon as the microscope began to be used, a basis 
was sought for the dogma of specificity in the structure of the so-called 
tuberculous material. Lebert, the most distinguished of the early patholo. 
gical microscopists, was soon able to discover that its specificity was due 
to a particular sort of corpuscle, called a tubercle-corpuscle. Since that time, 
tubercle-corpuscles have constantly been spoken of as characteristic of 
the material in question. The labours of Virchow and his pupils have 
now dissipated much of the confusion which this imagination of Lebert’s 
introduced into the subject. Virchow has shown that the morbid 
growths which occur in the organs of persons affected with tuberculous 
diseases are not characterised by the form or size of the corpuscles, so 
much as by the interstitial reticulum by which they are held together, 
and by the relation of the morbid growth to the connective tissue and 
blood-vessels of the affected part ; and, further, that there is nothing in 
the anatomical structure of a tuberculous growth which is exclusively 
peculiar to itself; for tubercle, considered anatomically, is but one 
member of a numerous class of morbid products (called by him lympho- 
mas), in all of which the same corpuscles and the same stroma are met 
with. In short, there are no peculiarities by which any given specimen 
of tuberculous material can be determined to be tuberculous. Its cha- 
racter depends, not on what it is either chemically or structurally, but 
on the changes it undergoes, and its relation to existing structures, 
Phthisis cannot at present be better defined anatomically than by sayin 
that it consists in lobular consolidation of one or both lungs, follow 
by gradual disintegration of the consolidated parts. The most impor- 
tant question in the pathological anatomy of the disease is that of the 
nature of the consolidation. On this point, the author held that it is 
not possible to distinguish the induration of phthisis from that of 
chronic lobular pneumonia, so far as relates to the anatomical characters 
of the indurative process. Again, the same characters are met with in 
the lobular pneumonia which results from inoculation, as in phthisis, 
In either case, the induration is due partly to the thickening of the 
framework of the organ by the interstitial growth of adenoid tissue, 
partly to the choking up of the alveoli with catarrhal products. With 
reference to the etiology of phthisis, the author considered that the origin 
of tuberculous disease may generally be traced to one of two agencies ; 
viz., to a constitutional liability or predisposition, of the nature of which 
we are at present entirely ignorant; or to the influence of prolonged 
local irritation. With reference to pulmonary consumption, he held 
that chronic bronchitis, chronic catarrhal pneumonia, and phthisis, can- 
not be separated from each other by definite lines ; and that many cases 
of phthisis originate from bronchial catarrh. In accounting for the de- 
velopment and widely spread distribution of tuberculous disease in the 
body, great stress is laid on infection—, ¢., the fact that any chronic in- 
duration of an organ, if it last long enough unresolved, has a tendency 
to produce similar indurations elsewhere, not only in adjacent, but in 
distant organs. The way in which this happens we learn by the study 
of artificial tuberculosis. Its reality is exemplified in almost every case 
of phthisis. In conclusion, Dr. Sanderson expressed the opinion that 
the doctrine of specificity had exercised a sinister influence on the treat- 
ment of phthisis and the management of phthisical patients ; for it had 
led men to forget that consumption is influenced by the ordinary causes 
of inflammation, not only in its origin, but in each step of its progress; 
and that one most important aim in treatment ought to be to counteract 
this influence. For this reason, he considered that the treatment of 
consumptive persons in hospitals for long periods was a great misappli- 
cation of the resources of philanthropy. 
rendered fully available for the purposes for which they are intended by 
a complete reversal of the present plan of administration. In the first 
place, no patient should he kept in hospital on the mere ground of his 
being consumptive, irrespectively of his constitutional state; and, se- 
condly, much greater facilities ought to be given to the poor than exist 
at present for their immediate admission into hospital whenever suffer- 
ing from acute pulmonary disease, whether primary, or supervening in 
the course of chronic phthisis. 

Dr. RADCLYFFE HALL (Torquay) remarked that the gist of the ques- 
tion was-—were the deposits found in these experiments identical with 
those in typical chronic tuberculisation? Dogs were not prone to 
tubercle. He had put a seton into the neck of a healthy dog through 
the subcutaneous cellular tissue, and kept the dog chained up for twelve 
months, without allowing it greater exercise than a short chain permit- 
ted. When the dog had been poisoned, on examination by himself and 
Dr. Powell of the Torquay Infirmary, hypereemia and enlargement of 
the cervical and bronchial glands, and isolated firm deposits in both 
lungs, were found. The lungs displayed great increase of lymphoid 
cells, and much congestion,.giving them a deep purple colour. The 


These resources can only be- 
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ulmonary deposits presented themselves as firm separated nodules 
lour, some brick-red, and others 
coe and there, some of a damask co ’ ¢ ‘ — 
ey, and a few buff. On examination, all alike consisted of ~— 
exudation-cells, round, even in outline, granular, and nucleated. p n 
the grey and buff nodules, these cells were in various stages Fe a 4 
generation. In none of the nodules were to be found any of the small, 
angular, misshapen, non-nucleated corpuscles, which in some i 
or other are found mixed up with common exudation-matter In cases 0 
constitutional tuberculisation in man. The pleural membrane in this 
dog was quite polished and healthy, not presenting any effusion, and 
not even opaque over the nodules which lay just subjacent. The gene- 
ral nutrition of the animal seemed very good. He therefore inferred that 
there was a distinction between these nodules and true tubercle. If 
every deposit secondary to ordinary absorption was to ha considered 
tuberculous, why not consider pyzemic deposits as such? [A drawing 
of the microscopic appearances of the various cells was sent round. ] 

Dr. GRAINGER STEWART (Edinburgh) said that there were one or 
two points to which he should like to refer. First, as to his own ex- 
perience with regard to the relationship of the tubercular material found 
as an ordinary production of disease to that produced by inoculation : 
he had not made experiments, but he had had ample opportunities of 
considering immediately the results of the experiments of others, and he 
had had an opportunity of studying the disease as it occurs in the human 
subject, so as completely to satisfy himself of the identity of the pro- 
cesses. The situations in which they were were the same as Dr. San- 
derson had described them ; and the nature of the products was essen- 
tially, at all events, the same. The development in connection with 
the sheaths of the vessels, with which pathologists had been long fami- 
liar, was repeated constantly in the course of the tubercularising ex- 
periments. That with which Dr. Charlton Bastian had made them fami- 
liar as occurring in the vessels of the pia mater, he had long been accus- 
tomed to observe as an example of the mode in which there was an 
exact consistency between the process in natural disease and in artificial 
disease. He believed that inflammatory products and tubercular pro- 
ducts had a very close relationship; and that, in the course of the 
ordinary inflammatory exudations, there was constantly found such an 
increase of the lymph-element as was found after inoculation. 

Dr. CHARLTON BASTIAN (London) thought that Dr. Sanderson’s 
observations not only threw light upon the nature and real pathogenesis 
of tubercle, but what Dr. Sanderson had said had also an important 
bearing on the distribution of the new growth. First, the local growth 
was produced, and from that local seat the growth gradually proceeded 
and extended over the body. But what he (Dr. Bastian) wished specially 
to call attention to was the question, to what form of tubercle occurring 
in man was this artificial tubercle produced in the rodent animal most 
allied? There were two forms of tubercle occurring in man which 
were quite distinct from one another, but not yet considered so by the 
profession generally. There was the disease known as the tubercle of 
the rodent animals; but there was also a peculiar affection of the 
liver, which was very analogous to that affection of the liver met with 
in that disease of the rodent animals, which differed altogether from 
the affection of the liver met with in tuberculosis. He had examined 
cases of acute tubercular disease scattered over the body, and in which 
there might be tubercle of the brain; but, in all the cases which he had 
examined, he had found nearly the same affection of the liver, which was 
extremely enlarged, there having been, as it were, a new formation of 
tissue throughout the organ. ‘There had been a diffuse proliferation 
and fatty change—a change very like that met with in inoculation ex- 
periments. He believed that Dr. Sanderson had found in many of his 
experiments the liver most notably large; sometimes two or three times 
as large as it was usually met with; and the new tissue met with in the 
liver affected the liver in the diffuse form of which he had told them. 
Although they might come to the conclusion that the disease set up in 
the rodent animals might be called tubercular, it should be remembered 
that there were two tubercular affections—the acute tuberculosis on 
the one hand, breaking out with tubercle in all the organs of the body, 
and the local manifestation of tubercle in one cavity, which gradually 
extended to the other. Another fact should be borne in mind: so far 
as he had understood, in all the experiments made by Dr. Sanderson, 
Dr. Wilson Fox, or by any of the German observers, there had not been 
found associated with the secondary deposits any tubercle in the brain 
or its membranes. Seeing the frequency with which it was met with in 
acute tuberculosis in the human subject, he thought this was another 
point to separate acute tuberculosis in the human subject from the same 
produced in the rodent, and also that it was more akin to what they 
still might call tubercle. He should like to call attention to the ques- 
tion whether there was really any evidence that this tubercle proper— 
the tubercle met with in acute tuberculosis—was really an hereditary 
affection. He had looked over a great deal of evidence on that point, 





and he thought there was very little ground for believing that acute 
tuberculosis was itself hereditary. 

The PRESIDENT said that at least twenty years ago he was en 
in very constant researches on this subject. He then examined all sorts 
of tubercular specimens wherever he could find them; and he had ex- 
amined them strongly under a bias derived from Lebert’s teaching, or 
from the writings of his scholars. He never was satisfied at any time 
as to the correctness of Lebert’s anatomical doctrines. His observa- 
tions were plain and accurate, but the deductions which he drew from the 
existence of tubercular corpuscles always seemed to him (Dr. Gairdner) 
to be founded on imperfect evidence. He might go along with Dr. 
Sanderson and the more modern teachers; but, after the surprising re- 
sults derived from the experiments of the last two or three years, he 
must confess that he had been so completely bewildered by them, that 
he should still refrain from avowing any decided opinion. 

Dr. SANDERSON, in reply, said, with reference to Dr. Radclyffe Hall’s 
remarks, that they seemed to be slightly in contradiction of his (Dr. 
Sanderson’s) views as to anatomical non-specificity. He said that, after 
operating upon a dog and injecting a material which could not be called 
tuberculous, there appeared nodules precisely of the character produced 
by artificial tuberculosis. His (Dr. Sanderson’s) point was that the 
nodules were of a mixed character. He did not see the bearing of Dr. 
R. Hall’s argument against his views as to the identity of nodules of 
this kind produced in one way or the other. He was glad to hear Dr. 
Grainger Stewart’s observations, which were entirely in the same direc- 
tion as his own, and which he interpreted in the same way. He was 
particularly glad to hear him declare the anatomical identity of the pro- 
cesses in the inflammatory organs he considered tuberculosis. As re- 
garded Dr. Bastian’s observations on there being two kinds of tuber- 
culosis, he entirely agreed with him that acute generalised tuberculosis 
was a disease by itself, and had very little relation with ordinary tuber- 
culosis, and very little relation with what was produced by inoculation, 





SECTION E.—STATE MEDICINE. President, W. FARR, M.D., 
D.C.L., F.R.S. 
Wednesday, Fuly 28th, 1869. 

President's Address.—In opening the Section, the President delivered 
an address, which will be found at page 265. 

Vaccination direct from the Heifer, or Animal Vaccination. By H. 
BLanc, M.D., London.—Dr. Blanc included his remarks on animal vac- 
cination in five propositions. 1. The healthy heifer, inoculated with fine 
spontaneous cow-pox, supplies a vaccine lymph free from all morbid and 
diathetic principles. The most distinguished veterinary surgeons had 
years ago stated that calves were not liable to any diathetic disease, nor 
to the spontaneous development of any infectious disease. On the other 
hand, though vaccination in the ordinary mode, if performed with pro- 
per care, was harmless, the transmission of disease by it, under cer- 
tain circumstances, was an acknowledged fact. 2. Spontaneous cow- 
pox transmitted through the bovine race is more active, more lasting 
in its effects, and more likely than humanised lymph to create a perfect 
immunity. Insupport of this proposition, Dr. Blanc adduced evidence 
from the writings of Jenner, Dr. E. Ballard, Mr. Marson, Dr. Seaton, 
etc., to show the increasing susceptibility to small-pox, and the increas- 
ing fatality from the disease: and he drew the following inferences. a. 
Direct inoculation from the cow is, according to the testimony of Jen- 
ner and others, a most perfect and lasting protection against small-pox. 
6, A few cases of post-vaccinal small-pox were noticed as soon as natural 
animal vaccination was superseded by the use of humanised lymph; but 
they were still rare for the following reasons :—greater activity of the 
lymph, not having as yet undergone many transmissions; and the short 
time since vaccination was performed. c. From perfect immunity in 
those inoculated with spontaneous cow-pox, we arrive from a few rare 
occurrences to a small percentage, gradually but steadily increasing, 
until in 1864 it reached the very high average of 84 percent. d. Among 
those protected by spontaneous cow-pox, there is no fatality. 3. Spon- 
taneous cow-pox, by being transmitted only through the bovine race, 
retains all its essential qualities. Cow-pox is a disease of the bovine 
race, as small-pox is of the human race. Each of them, transmitted 
through the race to which it belongs, retains its own properties. 4. Vac- 
cination direct from the heifer offers all the characteristics of the cow- 
pox-vesicle as described by Jenner, Ceely, Bousquet, etc., with such modi- 
fications only as are due to the passage of the lymph through young and 
healthy animals. The characters of vaccination with heifer’s lymph 
were—rare activity, later development, a lengthened duration, and a 
well marked cicatrix. 5. By animal vaccination, we have always on 
hand an unlimited supply of good vaccine lymph. With one heifer 
500 persons can be vaccinated; with one heifer ten heifers can be 
inoculated ; and, as it requires only five days for the vesicle to be ready 
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for use, by animal vaccination, at six days’ notice 5,000 persons can be 
vaccinated ; at twelve days’ notice 50,000, and so on. 

On Animal Vaccination. By P. M. BRatpwoop, M.D., Birken- 
head.—The intention of the author’s remarks was to present a compari- 
son of the present method of arm-to-arm vaccination with the proposed 
method of animal vaccination.—1. The advantages of the mode of 
vaccinating children with lymph which had passed through a series of 
human generations, were its facility, the convenience of removing lymph 
at such an easily remembered date as the eighth day, or the ‘‘ day 
week’’, after vaccination, and the cheapness with which this plan could 
be ted. The facility connected with the employment of human- 
Sof tymoh consisted in the large amount of lymph derivable from human 
vesicles, and in its fluidity, which allowed more of it to be used, and 
enabled it to be readily received into capillary tubes for the purposes of 
preservation and transportation. The eighth day after vaccination was 
a very easily remembered date; and the present plan had now been so 
long in general usage that parents would usually of their own accord 
bring the child back for inspection at that date. This method was the 
cheaper of the two, as it cost only the time occupied in performing the 
operation.—2. The disadvantages of the present method consisted in 
an imperfect protection against small-pox, and in the possibility of the 
transmission of human diseases by humanised lymph. In favour of the 
opinion that the exclusive use of vaccine lymph, which had passed 
through numberless human generations, afforded an imperfect protec- 
tion against small-pox, the following arguments were brought forward. 
The vesicles were not so large and well formed; the lymph derived 
from them was not so beautifully clear and transparent; and the con- 
comitant irritative process was not so well marked as in the true Jen- 
nerian vesicles. Moreover, the period of protection against variola 
did not extend over so many years now as it used to do. Statistics 
showed an increased death-rate from variola in later years as compared 
with the earlier part of this century. The chief objection, however, to 
the present mode of vaccinating, was the possible transmission of human 
diseases by humanised lymph. It had never yet been proved that any 
disease, excepting syphilis, could be introduced into the human body by 
inoculation or injection ; and syphilis, as far as our present knowledge 
extended, was inoculable either through the blood or through its spe- 
cial virus. There was as yet no proof that vaccine lymph, pure and 
unmixed with blood, could be the means of conveying syphilis or any 
other disease from one human being to another; though the supposition 
that the serum of the blood was the agent in hereditary cases might serve 
to favour this view. It was probable, however, that vaccine lymph be- 
came changed by being engrafted on another animal species, and lost 
its primitive qualities by being continuously transmitted from one mem- 
ber of the new species to another without recourse to its original source. 
It was impossible to say through what an endless variety of human con- 
stitutions the vaccine lymph had passed in use in this country since 

enner’s time, and to what manifold evil influences it had been exposed. 

f this were so, and if it were to be believed that the vaccine virus, on 
its introduction into the human economy, was absorbed and exercised an 
influence which resulted not only in a local effect, but which affected the 
whole system, was it not probable that the lymph employed in our day 
for arm-to-arm vaccination was not really the same as that used by 
Jenner, was not so efficacious, was possibly diseased ; therefore, that it 
should be renewed ?—3. The advantages ascribed to animal vaccination 
were, a greater protection against small-pox, the obtaining of an endless 
supply of reliable lymph, and the impossibility of transmitting disease. 
The vesicles obtained by vaccinating from the heifer were finer; the 
lymph was more crystalline in appearance, though smaller in quantity; 

e areola was less indurated, and indicated a more healthy inflamma- 
tory process; the progress of the disease was slower, and its result, the 
cicatrices, were better marked than in the case of vaccinations from arm 
to arm: hence it was probable that a greater protection against small- 
pox was afforded by animal vaccination. This new method had not 
yet been sufficiently long in use to allow of proving by statistics 
whether or not it afforded a longer protection against variola. By means 
of animal vaccination, however, an endless supply of reliable lymph 
could be procured; not through the size of the vesicles, but from their 
number; ¢.g., on one heifer, from 150 to 200 punctures could be made; 
and from each vesicle three children could be vaccinated in six places 
{three on each arm): hence from one heifer, from 450 to 600 children 
could be vaccinated, and from 2,700 to 3,600 vesicles could be pro- 
duced. Moreover, during an epidemic, by vaccinating a heifer with 
three or four tubes of heifer lymph, in four days thereafter a hundred 
children might be vaccinated ; whereas several children would require 
to be vaccinated in order to obtain an equivalent supply of humanised 
lymph, and there would be a delay of eight days. Lastly, by employ- 
ing animal vaccination alone, it was impossible to transmit disease, be- 
cause a healthy heifer should always be chosen for the purpose, because 








the cows from which the heifer was vaccinated were healthy milking 
cows, and because heifers at the age at which they were used for this 
purpose (six to eight weeks old) are liable only to diseases which 
were not communicable, and which were readily recognised.—4. The 
disadvantages of animal vaccination were said to consist in its not 
taking, and in the outlay of money required for its prosecution. This 
new method, had, however, been now so perfected that failure with the 
employment of heifer lymph was a rare occurrence. In St. Petersburg, 
when children were vaccinated directly from the heifer on the fifth 
day of the disease, only two per cent. of failures were met with; when 
they were vaccinated on the fourth or sixth days of the disease, four 
per cent. of failures occurred; and if they were vaccinated on the 
seventh day of the disease in the heifer, the failures increased to ten 
cent. ‘The pecuniary expense of prosecuting animal vaccination was, 
however, considerable. The objection to the exclusive employment of 
humanised lymph which weighed most with Dr. Braidwood was, that 
it was probable that the original cow-lymph, by long and uninterrupted 
transmission through human beings, had undergone a retrograde meta- 
morphosis, had lost certain essential qualities necessary to render it a 
thorough protection against variola. The prosecution of animal vac. 
cination was too costly to permit its general adoption by practitioners; 
but he felt sure that it would be most advantageous to have institutions 
established in some of the largest towns for carrying on the method of 
vaccinating from the heifer. To these establishments those could re. 
pair who wished to have their children vaccinated directly from the 
heifer, and through them pure, reliable vaccine lymph (lymph which 
had never been in contact with human blood) might be procured by 
medical men desirous of employing it. 

On the Comparative Protective Powers of Animal and Human Vaccine 
Lymph. By A. B. STEELE, L.K.Q.C.P.I.—Mr. Steele argued that 


animal vaccination—that is, the vaccination of the human subject direct * 


from the heifer, as a substitute for or auxiliary to infantile arm-to-arm 
vaccination—is not necessary; and he adduced the following reasons, 
1. Humanised vaccine lymph, when carefully selected and properly 
employed by arm-to-arm infantile vaccination, is as certain and com- 
plete a protection against small-pox as it is possible to confer—equal, 
in fact, to the protection afforded by small-pox itself. 2. Human vae- 
cine lymph, when properly managed, does not degenerate nor lose any 
of its prophylactic power by a continued transit through successive sub- 
jects. 3. It is no proof that the vaccine lymph now in use has lost 
any of its original infective or protective power, to adduce the well 
known fact that small-pox still appears among the population from time 
to time, and that much of the vaccination in this country—as much as 
fifty per cent., according to Her Majesty’s Inspectors—has been found 
to be ineffective and of inferior quality. 4. The supply of human lymph 
afforded by the stations of the National Vaccine Establishment is abun- 
dant, continuous, and sufficient to meet the requirements of the public. 
5. Human vaccine lymph is safer, more certain in its effects, and is 
in every respect more suitable for the purpose than animallymph. The 
question of the transmission of syphilis by vaccination, although main- 
tained by many authorities, has been thoroughly and satisfactorily dis- 
posed of by Dr. Seaton. 

Dr. E. BALLARD (Islington) said he could agree with a great deal 
that was contained in the paper read by Dr. Blanc. The question was 
one in which he took some interest—in fact, two years ago he took con- 
siderable trouble to bring this subject of animal vaccination under the 
notice of the profession of this country. He had been very well satis- 
fied with what he had seen as to animal vaccination at Paris, and sub- 
sequently in this country. There were three points in which he thought 
animal vaccination had a great advantage over arm-to-arm vaccination. 
One thing was the purity of it; the next was the large quantity that 
was available; and the third was its effect in the production of very 
fine vesicles. But, whilst he admitted all this, and whilst he thought 
that it would be a very great advantage that animal vaccination should 
be pursued to a certain extent in this country, he was not one of those 
who went the length of decrying the present practice of arm-to-arm vac- 
cination. He thought that arm-to-arm vaccination had a great many 
advantages; although, if Dr. Blanc’s views were pushed to the extreme, 
he thought they would terminate in this—that arm-to-arm vaccination 
ought to be altogether abolished, and that they should proceed to vac- 
cinate alone from the heifer. He must admit the degeneration of the 
present vaccine virus, as it had been propagated from arm to arm since 
Jenner’s time; but he thought it was unfortunate that Dr. Blanc should 
have taken the method of proving its deterioration that he had done. 
He thought it would have been quite sufficient to say that the charac- 
ters of the vesicle had altered—that the vesicle produced now from the 
common vaccine, as a general rule, was not so fine nor so certain in its 
production—certainly not so certain when used for re-vaccination—as 
it was many years ago, and as it was when lymph of recent propagation 
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from the animal was employed. One of Dr. Blanc’s arguments was, 
that in the Small-pox Hospital the vaccinated patients had, year by 
year, or period by period, become more numerous; that was to say, 
that the number of post-vaccine small-pox patients appeared to be in- 
creasing in the country. He took the numbers in the Small-pox Hos- 
pital, and he said the numbers of patients there who had been vac- 
cinated were increasing regularly, and that they were out of proportion 
in their increase to the increase of vaccination amongst the people. 
Then he took for comparison the observations of Drs. Buchanan and 
Seaton, as made in the public schools; but, as it happened, this was 
not a fair comparison, because in the Small-pox Hospital the patients 
were nearly all adults, whereas the observations of Drs. Buchanan and 
Seaton referred to children from twelve to fourteen years of age. The 
two things, therefore, could not be fairly compared. Then, as regarded 
the fatality of post-vaccination small-pox, Dr. Blanc contended that the 
fatality had increased amongst vaccinated people, because at one time 
there was no fatality at all. They could well understand that. It was 
only after a number of years that post-vaccine small-pox was met 
with at all. It was not until people arrived at the age of fifteen that 
they were liable, as a rule, to small-pox ; so that they could well un- 
derstand how, in the early years of vaccination, post-vaccine small-pox 
was of rare occurrence. But taking the cases in the Small-pox Hospi- 
tal, from 1836 to 1851, the fatality was 6.7 per cent.; then Dr. Blanc 
said that in 1863-64, the fatality was much higher, being 9.9 per 
cent. in 1863, and 7.7 per cent. in 1864. As it happened, 1863 was a 
year in which small-pox was not only exceedingly prevalent, but 
there was a heavy epidemic amongst vaccinated and unvaccinated alike. 
Tt was remarkable with what virulence small-pox broke out in that year, 
so that it was unfair to compare that year: and not only was it un- 
fair, but if they came to look at the tables they would find that, from 
1836 to 1851, the increase of fatality had not been so great after all. 
He found the numbers to be thus: In the first four years, from 1836 
to 1839, the percentage of fatality was 8.1 per cent.; in the next four 
years, it was 5.4 per cent.; in the next, 8.7 per cent.; and in the next, 
10.1 per cent., showing, no doubt, that it was increasing; but when 
they came to 1856, the numbers were 6.7 per cent., while during 1840, 
1841, 1842, and 1843, there was a decrease rather than an increase. 
Some lymph, which Dr. Blanc was kind enough to send him, he had 
preserved: he had also kept lymph which had been sent to him from 
Paris, It had been said that such lymph would not keep: he found 
that it kept very imperfectly in tubes. Out of twelve patients whom 
he vaccinated with the tube-lymph, he only got four successes; and out 
of forty-two spots on which he used it, he only got seven vesicles; 
whereas, in using points, out of eighteen patients he got thirteen suc- 
cesses; and out of sixty-four spots he got thirty-two vesicles. He found 
that the mode of vaccination made a great difference. Using tube- 
lymph, by puncture he got a very small number of successes, but by 
using it with scratching he got more; but still the tube-lymph was in- 
ferior. By using points in the same way, he failed very much with the 
punctures—that was to say, in seven trials he only got four successes, 
while with scratching, out of eleven trials he got nine successes. As 
regarded the keeping of the lymph, with lymph kept for three days, by 
points, out of four persons vaccinated, he had them all successes, and 
all the spots inoculated were successful—that was by scratches. On the 
seventh or eighth day, again, they were all successes, With lymph 
kept for from twenty to twenty-four days, he vaccinated four patients. 
In two of the cases he was successful ; in two he failed. He failed in 
the one case because the child was attacked next day with cholera, 
and in the other on account of the condition of the child, which he 
found was such as to interfere very much with the success of animal 
vaccination—that was, that it did not succeed so well in dark chil- 
dren. He was convinced, therefore, that lymph would keep over 
twenty days; he was going to say over twenty months. 
_ Dr. Rosrnson (Officer of Health of Leeds) thought they were much 
indebted to Dr. Blanc for the labour which he had bestowed upon the 
subject, and for the valuable paper he had read. But he must take ex- 
ception to Dr. Blanc’s mode of proving the evil of arm-to-arm vaccina- 
tion ; and in what he had to say he should speak simply from his own 
practical knowledge. The value of vaccination from the human sub- 
ject was by no means proved by Dr. Blanc’s paper to be lost sight of; 
and he should say that the cause of the increase of small-pox was at- 
tributable to the neglect of vaccination, and perhaps to the neglect of 
re-vaccination. He found at Birkenhead, five or six years ago, that 
small-pox was very prevalent; and he entered into a communication 
with the Chairman of the Board of Guardians, calling upon him to push 
vaccination, by means of the Board, to a greater extent than had pre- 
viously been done. The Chairman of the Board questioned the state- 
ment which he made, and he asked to be furnished with the names 
and residences of persons who had neglected to have their children 





vaccinated. He furnished the information, and, as a co uence, vac- 
cination was better attended to than previously. The result was that 
in the first year afterwards the deaths by small-pox were soon reduced 
by one-third, and in the following year there were no deaths whatever, 
Then again in Leeds: in 1866, there were fifty-nine deaths by small- 
pox ; in 1867, forty-six; and last year, only seventeen; and this result 
he, ina great measure, attributed to the persevering efforts of the Board 
of Guardians in pushing vaccination amongst the people generally, and 
also re-vaccination. Therefore he thought they should not cry down 
vaccination from the human subject. 

Dr. JAMES MARTIN (Portlaw) said that such laborious experiments 

as Dr. Blanc had made with reference to vaccination could not be passed 
over without great respect. At the same time, he must say that he agreed 
in everything that had been put forward by Mr. Steele. Experience of 
thirty-four years had taught him that the cow-pox-vesicle was now what 
it was when his experience commenced—at all events, it was so when 
the operation was carefully performed. As to the value of vaccination, 
he might state that he happened to reside in a district where the people 
were overcrowded in their homes; and he invariably found, before 
compulsory vaccination was introduced, that when small-pox became 
epidemic it invariably seized upon the children who had not been vac- 
cinated, whilst those who had been vaccinated, as a rule, escaped; and, 
when they did not escape, did not suffer so severely from the disease. 
_ Dr. Druitt (London) said that, with regard to popular prejudice, 
it was perfectly well known that at present there was a very large section 
of the community—at least, very large absolutely, whether large relatively 
or not he would not say—who set their faces against vaccination, and 
amongst whom were some persons with money—perhaps with more 
money than intelligence. These people, by taking up a few facts ina 
mischievous way, and overlooking everything else, managed to excitea 
popular prejudice against what was acknowledged to be a most ad- 
mirable health-protecting and life-saving measure. If, however, any 
other system of vaccination was likely to meet the objections of these 
people, it should be given a fair hearing. Something had been said 
about failure in cases of vaccination, and the arguments that had been 
used put him in mind of a discussion in the House of Lords, in the 
course of which it was asked ‘‘ If people went mad by religion?” Answer 
was made, ‘‘ True religion never made people mad”; and so they were 
told true lymph never conveyed disease. But was disease not imparted 
in the course of the action which conveyed the lymph? They were told 
that erysipelas and syphilis had been propagated by vaccination; and 
for himself he could say that he had taken considerable trouble to sift 
out cases, and had found at least one in which there was no doubt that 
the child had not syphilis before vaccination, but had it afterwards. 
Would it be worthy, then, in him, by a kind of technical special plead- 
ing, to say that it was not true vaccination? All this kind of pleading 
was beside the question. The fact remained, that as human beings 
were, as doctors were, and as patients were, some individuals who were 
vaccinated from a good child, did from the vaccination get a disease 
which was found to be syphilis, and this fact alone gave rise to ninety 
per cent. of the objections that were raised against vaccination. He 
thought medical men should have the opportunity of practising animal 
vaccination, even on the ground that it could do no harm; but he no 
more doubted that a vaccinated arm could convey suitable vaccine mat- 
ter than he doubted that a syphilised father could get a syphilised child. 
With regard to the propagation of vaccination, he was of the opinion 
that a man in large practice, amongst a large population capable of con- 
taining the vesicles, who would vaccinate from dry lymph when he could 
get lymph from arm to arm, failed in the performance ofhisduty. But 
it was quite possible, in a scattered population, that the succession of 
lymph from arm to arm must fail, and that a man would be driven 
back upon dry lymph against his will. And yet in the case of a sparse 
population, where people from their avocations sometimes, as well as 
their small number, were hardly able to keep up a succession of lymph 
by means of their children, what could be easier than to get them to 
arrange to bring their children three or four days in the course of a 
year, when a calf could be obtained, and when the practitioner and the 
calf, he would say, must travel together, and in one hour vaccinate the 
children of the whole population? He concluded by saying that it 
would be a serious injury to medical science if the question of animal 
vaccination were condemned and dismissed without a much fairer and 
fuller hearing than some seemed inclined to accord to it. 

Dr. BLANC urged that his argument as to the deterioration of human 
lymph, as based upon the increase in the number of post-vaccinated 

small-pox patients, was substantially sound. He thought that Mr. Steele 
was a few years behind time; and he had certainly quoted authorities 
in proof of his assertions who had themselves changed their minds. 
Mr. Steele had referred to Mr. Marson, and Mr. Marson was now using 
his (Dr. Blanc’s) lymph instead of the old Jennerian lymph; while Mr. 
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Ceely, whom he had also mentioned, had written to him (Dr. Blanc) 
regarding his lymph, and had pronounced it thoroughly satisfactory. 
Here, then, a gentleman who had done more for vaccination in 
Europe, after Jenner, than any other man, and Mr. Ceely, gave the 
gteatest proof possible as to the excellence of heifers’ lymph. He had 
tried it, compared it, made experiments himself with spontaneous cow- 
pox, and had arrived at the conclusion that his (Dr. Blanc’s) lymph 
was perfect. Take this fact as to the degeneration of arm-to-arm lymph. 
It required four marks now to be as effectual as was one ten or twenty 

rs after Jenner, and surely this said something as to the quality of 
the virus. It did not require four bites from a mad dog to produce 
hydrophobia ; it did not require four bites from a cobra to produce 
death ; and if it required four stings to produce vaccination, he must 
say that the lymph was not the same that it was in the hands of Jen- 
ner, when one sting, as Jenner said, would protect a man for ever. 

The PRESIDENT remarked that Dr. Blanc’s paper was full of valuable 
facts, and would, no doubt, give rise to a great deal of healthy re- 
flection. 

On the Registration of Diseases. By G. H. PHILIPsON, M.A., M.D., 
Newcastle-on-Tyne.— Having indicated some of the advantages which 
are to be gained by studying more closely the diseases which are preva- 
lent, more especially so by the employment of a methodical system of 
registration, Dr. Philipson drew attention to the manner in which this 
could be accomplished. It was stated, that in a system of registration 
it was necessary, first, to collect the facts; second, to classify and com- 
— the facts that have been collected. Also, in the collection of the 

cts, two elements were needful—the assistance and co-operation of 
the whole available scientific strength and uniformity in the system 
of observation, consisting of a simple and easy mode of recording the 
notes. Further, in the classification and computation of the facts col- 
lected, a properly constituted plan was absolutely necessary, which 
could best be carried out under the direction of a central authority, in- 
dependently of the observers of the facts. The fundamental step for the 
statistical registration of diseases was said to be uniformity in the system 
of registration, and such had been effected by this great and powerful 
Association. In the year 1865, at the annual meeting held at Lea- 
mington, a Committee was appointed ‘‘to encourage the registration 
of diseases,” who agreed upon a form of return for uniform registration, 
which form was approved in 1867, at the annual meeting held at Chester, 
and afterwards issued to the members. The form was styled as simple, 
yet complete, and one which might be nationally adopted. The full 
plan was simultaneously put into operation at the beginning of 
the year 1868, at Manchester and Salford, under the direction of the 
Sanitary Association ; Great Marylebone, London, by Dr. Whitmore ; 
Birmingham, by Dr. Alfred Hill ; and Newcastle and Gateshead-upon- 
Tyne, by the Northumberland and Durham Medical Society. The 
great necessity of the system becoming general was strongly urged, 
the paper being thus concluded: ‘‘ There exists a national system of 
the registration of the causes of death, so there might be a correspond- 
ing national system of the registration of the actual causes of disease, 
which might jointly be called vital statistics,” and which would indicate 
the resistance of one portion of the community against disease as com- 
pared with another. 

Dr. WILTSHIRE (London) said the plan recommended in Dr. Philip- 
son’s paper had been carried out by Dr. Ballard of Islington, who had 
taken the trouble to obtain statistics from the various institutions. 

The PRESIDENT thought that the most serious difficulty in the way ofa 
national registration of disease was the expense. As to the utility of 
such a scheme, there could be no doubt. His own opinion was, that it 
would amply repay the country for the trouble and expense incurred ; 
and he was quite sure that, if the Government would go to the expense, 
the medical profession would be found quite willing to support them 
in any effort of the kind. He must thank Dr. Philipson for his very 
able paper. It was not the only thing he had done to promote this 
cause. He had worked at it for years. 

The Atmosphere of Towns. By G. OLIVER, M.B., Redcar. Special 
reference was made to street ventilation, and the complete combustion 
of fuel in all public works. Smoke was shown to act on the public 
health by virtue of the power it possesses of absorl:ing in part the che- 
mical rays of light, which are intimately connected with organic life, 
more especially during the period of development, and of retaining hu- 
midity and disease products within the area of towns. The supposed 
antiseptic power of smoke, and the generation of a larger amount of 
carbonic acid gas by complete combustion than by imperfect combustion 
were denied. A system of drainage of the products of combustion from 
the centre of towns was suggested, in which smoke might in great part 
deposit itself, and be utilised as manure or otherwise. The small 
quantity of ozone in town air was shown, not only to favour the occur- 
tence of epidemics, but also to produce or to aggravate various chronic 








ailments, and to be a probable cause of the difference in oxidising power 
between town air and rural and sea air. The energetic power of oxida. 
tion which sea air on the magnificent sandy beach of Cleveland, on the 
north-east coast, possesses was referred to, particularly in the treatment 
of scrofula and of convalescents. 

Dr. STEWART (London) said he used long ago to have considerable 
experience of this matter in Glasgow—a town which was, perhaps, the 
rival of Leeds in the amount of smoke that was breathed by its inhabij. 
tants. He believed that the quantity of smoke that still escaped into 
the atmosphere there was very great—he did not think quite so great as 
in Manchester and in Leeds and some of the other towns of Yorkshire: 
but he remembered, on the occasion of some fost mortem examinations 
that took place during the epidemic of typhus which prevailed at the time 
when he was resident in the hospital there, that in a very large propor- 
tion of the cases the lungs were full of carbon. He was perfectly sure 
this state of matters could not be for the health of the population, 
They knew that, carried to the full extent, it produced miners’ phthisis 
—a disease produced by improper ventilation in the galleries of mines, 
and by other means whereby large quantities of exceedingly fine carbon 
are drawn into the lungs. The disease known by this name had happily 
of late years considerably diminished, owing to the precaution that had 
been taken in the ventilation of mines ; but where there was a large 
quantity of smoke in the atmosphere of towns he was perfectly persuaded 
that the result was very prejudicial to the health of the inhabitants, 
He knew that in various towns in the north the smoke nuisance was a 
subject of very great interest, and that efforts were being made by me. 
dical men and others who were concerned as to the health of the popu- 
lation to get it abated. He had heard some time ago that a number of 
summonses had been issued against offenders in Leeds. What the re. 
sult had been, he was not aware. Certainly, although the nuisance was 
not so bad as he recollected it sixteen and seventeen years ago—when 
he first visited Leeds—the quantity of smoke still unnecessarily emitted 
into the atmosphere was very great indeed. He had visited Saltaire 
with a friend, and after they had seen a number of things and been very 
much pleased, Mr. Salt pointed to the great chimney and said, ‘‘ Do 
you see that?” Thinking it was the beautiful masonry of the magnifi- 
cent chimney to which his attention was drawn, he expressed his ad- 
miration of what he saw ; but Mr. Salt said, ‘‘ Look at the top of it ;” 
and he did look, and found that scarcely any smoke was emitted. He 
thought it was a result of some elaborate machinery, but Mr. Salt said 
it was attributable to a careful supply of fuel—to a careful feeding of the 
furnaces, without which appliances were nearly useless. According to 
Mr. Salt, the difficulty of getting a human machine, so to speak, to do 
the work properly was mvch greater than to get machinery to consume 
the smoke. It would be a matter of great moment if the powers which 
corporations obtained as to the consumption of smoke could be properly 
enforced. He must say that in London during the last fifteen years the 
improvement in the atmosphere had certainly been very great. There 
was no reason why, with vigilance and enterprise on the part of the 
authorities, the emission of smoke should not be greatly diminished in 
all the manufacturing towns throughout the country. 

Dr. RoBINSON (Leeds) said that the Corporation of Leeds had recog: 
nised the evil influence of smoke on the human economy by obtaining 
an Act under which they had great powers for proceeding against the 
nuisance. But there were some difficulties in their way such as had been 
put forward in the cases of dye-works and iron-works, which were said 
to be manufactories that could not be carried on profitably without the 
production of a certain amount of smoke at times. In regard to the 
dye-works, it was said that the steam must be got up there suddenly, 
and the result of this was to produce a great amount of smoke. This, 
he thought, had been obviated very much by a patent of Juckes’s—a 
self-feeding machine—which had been in operation at Bradford for a 
period of not yet twelve months ; but when it had been used satisfac- 
torily for twelve months, and it could be shown that it could be intro- 
duced generally without prejudice to the trade, he believed the corpo- 
ration of Leeds would press the powers they possessed more strenuously 
than they had hitherto done. At the same time, he believed the manu- 
facturers of Leeds, as a whole, were very anxious to carry out any mea- 
sure which could be shown to properly mitigate the evil ; and there 
was a strong argument to induce them to do so, as the adoption of appli- 
ances for the consumption of smoke resulted in an immense saving after- 
wards. This was shown in the fact that many manufacturers had thanked 
the smoke inspector for enforcing the introduction of better furnaces. 

Infant Mortality of Bradford. By W.B. Procter, Esq., Bradford. 
Bradford has a high death-rate amongst infants ; it is a large manufac- 
turing town of 138,000 inhabitants and upwards, is one of the ten or 
eleven large towns mentioned in the weekly mortality list of the Regis- 

trar-General, and in its manufactures female labour is largely employed, 
and it is worth while inquiring whether this high death-rate is influen 
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or not by females—that is, mothers being employed in the mills. It is 
well and widely known that in Lancashire during the cotton famine the 
death-rate amongst children was largely reduced, in consequence, it was 
said, of mothers being obliged, from want of employment, to remain at 
home, and that the children thus obtained that care and attention which 
they previously did not. The total number of deaths in the borough of 
Bradford in the two years ending March 1869 was 5,942. Of these, the 
number of deaths of infants under two years of age was 2,795, or 47.038 
per cent. of the total number of deaths. Further, of these 2,795 deaths 
of infants, 2,076 were deaths in the first year, or 74.275 percent. Of 
the 2,795 infants, there died of brain-diseases 182, or 6.511 per cent.; 
of convulsions-—no other cause being assigned—there were 491 deaths, 
or 17.567 per cent.; of diseases of the respiratory organs there were 556 
deaths, or 19°892, nearly twenty per cent.; of diseases of the digestive 
organs or bowels there were 809 deaths, or 28.228 per cent. Mr. 
Procter observed that in these latter were included deaths from diarrhoea 
which occurred in the summer months, but which, if deducted, would 
not very materially alter the result. Of deaths from premature birth, 
and debility from premature birth, there were 284, or 10.161 per cent. 
Of congenital syphilis there were only 22 deaths, or not 1 per cent. 
Of measles, scarlatina, and typhoid fever, 172 deaths, or 6. 150 per 
cent. ; of smallpox 46 deaths, or 1.645 per cent.; of other diseases, 
7.370 per cent. The great causes of infant mortality in Bradford were 
—bowel-diseases, or wasting diseases ; diseases of the respiratory organs; 
convulsions, and premature birth, Dr. Procter believed that many of 
the deaths from these causes were preventable ; and that the mortality 
would have to be lessened by better nursing, more proper diet, and greater 
care generally of infants in their earlier months. He called attention 
also to the prevalent habit of giving opiates (in the form of various 
popular nostrums) to children. ; 

The PRESIDENT thought that they were much indebted to Mr. Procter 
for bringing this subject under notice. It was quite true, as Mr. Procter 
said, that it had attracted attention not only in this country, but in all 
countries in Europe ; and it had attracted attention because, in order 
to get a strong vigorous race of men and women, we must begin from 
the beginning and place all classes of children, as far as possible, in 
conditions favourable to their growth. Some strong effort, he thought, 
should be made to enlighten mothers upon the subject ; and he thought 
also that some measures should be taken to suppress the sale of poisons 
for children. 

Dr. STEWART (London) said that in the Pharmacy Bill last year it 
was remarkable that opium was left out of the list of poisons, and the 
reason was that opium was largely bought for the purpose of drugging 
children. In Lincolnshire its sale was very large. The fact having 
been pointed out, opium was ultimately added to the Schedule ; but 
still there remained the circumstance that the administration of opium 
to children in one form or another was very great, and to this was due 
much of the heavy infant mortality. 

The PRESIDENT: In these cases the opium is sold under the name of 
white mixture. 

Dr. WILTSHIRE (London) said the subject was one in which he had 
taken a great deal of interest, and it was one of extreme importance. 
The more he went into it, the more he was impressed with its serious- 
ness. Mr. Procter had said that a certain class of diseases were chiefly 
due to mal-nutrition. He excepted chest-diseases from the list. He 
(Dr. Wiltshire) demurred to this, on the ground that bronchitis and all 
chest-diseases in children were rendered fatal because of imperfect form- 
ation of bone. The thorax being soft, these poor unfortunate child- 
ren, directly they had bronchitis, died of asphyxia as surely as though they 
were strangled, and this was owing to weak chest-walls. His illustrious 
teacher Sir William Jenner had pointed out this in one of his lectures 
on chest-diseases, which had been published in the Afedical Times and 
Gazette. He pointed out clearly that mortality in measles was mostly 
owing to bronchitis, and this because the chest-walls were often so soft. 
The way in which this had been pointed out by Sir William Jenner was 
so clear that he would not attempt to do him an injustice by describing 
it, and he merely mentioned it here because, in referring to diseases 
caused by mal-nutrition, he thought Mr. Procter had omitted a most 
important point. If many children who took bronchitis were properly 
nourished, they would have stronger bones, and would not, therefore, 
be so liable to a fatal termination of the disease. As to the general 
question, he believed that the effect of town-life was always to deprave, 
and this depravity operated especially on the female sex amongst the 
poor, many of whom grew almost incapable of affection. They be- 
came less fond of their childreu than did mothers in agricultural districts, 
and by neglect their children died at a frightful per centage. 





Mr. Davies, an Edinburgh medical student, was last week drowned 
while bathing in the river Ithon, at Llandrindod. 
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CORRESPONDENCE. 


HOSPITAL PRACTICE AT BALE. 


S1r,—It may interest those of your readers who intend visiting 
Switzerland, to know that the old town of Bale possesses several insti- 
tutions deserving attention, and which would well repay them for a halt 
of a day or two. I venture to describe them, because guide-books are 
silent on the subject, and tourists are generally in so great a hurry to 
reach the Alps that they bestow but little time on the towns on their 
route. To the medical man, the chief object of interest here is the 
‘¢ Spital,” or Cantonal Hospital, which should be visited at nine A.M., 
when the surgeons make their rounds. The building is well placed, 
and has ample space round it for garden and airing-ground. It contains 
three hundred beds ; and, like most of the old hospitals, is built on the 
corridor-plan, the wards having six beds only, but with two large win- 
dows in each, and being well warmed in winter by German stoves as 
well as by steam-pipes. To ensure a more thorough ventilation, the 
lower panels of the doors are removed, and replaced either by light 
wooden bars or string-netting. Almost every ward is provided with a 
slipper-bath of tinned iron, having hot and cold water laid on. The 
beds have hair mattresses upon spring palliasses, with the large wedge- 
shaped bolsters and feather pillows seen in all continental hospitals. 
The greater height obtained by this arrangement renders the bed more 
convenient for clinical purposes. The surgical practice attracted me, as 
it will probably do others who are not proficients in German; and the 
assistant-surgeon, M. Courvoisier, speaks English perfectly. My atten- 
tion was directed, first, to the treatment of fractures of the limbs, which 
is almost entirely by the afpazeil immobile, and in the first instance, 
provided that the case is brought in before any great infiltration of the 
part. As this method is but little employed in English practice, I may 
mention that, when the fracture has been set, the limb is enveloped in a 
thick sheet of cotton wool, and the bandages, which are of strong muslin 
net, and saturated with plaster of Paris, are carefully applied till a suffi- 
cient thickness is obtained to give the necessary support. If the frac- 
ture is compound, a fenestra is cut in the bandages after the plaster is 
set, so as to admit of the wound being examined and dressed. The 
success obtained by this method would seem to be uniformly good; and 
I saw a case of bad fracture of the thigh close to and into the knee-joint 
which was progressing well with this apparatus, and had not been dis- 
turbed for examination. In the Berne Hospital, I saw it applied toa 
compound fracture of the thigh, the limb being raised on a narrow in- 
clined plane, which served as a back splint, while extension was kept up 
bya falling weight. This combination had answered perfectly, and seemed 
easier to the patient than the long splint and perineal bandage. Sand- 
bags are used very generally to support the fractures, and are made of a 
cheap water-proof material. 

The treatment of wounds and ulcers is simple and cleanly. Carbolic 
acid lotion is used almost exclusively, and applied on charpie covered 
with lead paper. The strength is generally five per cent. of the acid, 











with a little alcohol and glycerine added for the purpose of fixing the 
acid. Irrigation is also used extensively with the same lotion carried 
from bed to bed in a tin vessel with elastic tube and vulcanite nozzle. 
In the treatment of abscesses, the practice of making a small openin 

and squeezing out the contents has not yet been abandoned ; nor woul 

the use of drainage-tubes seem to be sufficiently appreciated. Scrofulous 
enlargement of the lymphatic glands and scrofulous diseases of the 
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‘oints seem common enough in this part of the country, and the local 
J pplication in general use is a saturated tincture of iodine, with liberal 
diet and cod-liver oil. 

Among many interesting cases, I noted more particularly a woman of 


i in whom the common carotid artery had been tied for 
ponent the orbit with exophthalmos ; the operation was said 
to have been followed by cerebral symptoms, and after the lapse of a 
month the tumour had become much reduced in size, though slight 

ulsation could still be felt ; the wound was not healed, and seemed 
Fikely to give some trouble from suppuration under the fascia. ; 

Amputation of the limbs is usually performed by the flap operation, 
and showed some good results, as in the case of a man who had both 
legs removed below the knee. In a young girl, the whole of the first 
metatarsal bone had been excised for scrofulous disease, leaving a foot 
which was but little deformed and quite useful for progression. An- 
other interesting case was that of a young lad, who had had his bladder 
tapped above the pubes, for the relief of retention of urine caused by 
injury to the perinzeum. The operation had been performed before his 
admission to the hospital, and an elastic gum catheter was still worn 
without any sign of irritation therefrom. It was proposed to divide the 
stricture from the perineum. ; 

The last case pointed out to me, was one of ovariotomy. The pa- 
tient, a single woman of forty, not previously tapped, had been operated 
upon six days, and the wound had nearly healed without a bad symptom. 
The tumour consisted of an unilocular cyst, and in its dried state was 
not larger than a large pig’s bladder. The operator, Dr. Tocin, surgeon 
to the hospital, uses the clamp invented by Koeberlé of Strasbourg, 
which is on the principle of the wire-écraseur, and is usually left on till 
the stump of the pedicle sloughs off. No deep sutures appeared to have 
been used, and the edges of the wound were united by means of cotton 
threads soaked in collodion, two or three longer threads on each side 
having their ends left free, so that they could be tied across the wound 
like the strings of a child’s dress. 

In another part of the hospital devoted to the aged and incurable, 
which corresponds to the union infirmary in our country, I visited the 
wards set apart for the reception of vagrants. The number of this 
class would not appear to be large, nor their character the same as in 
England. I followed a batch of seven into the house, who were all 
evidently young working-men, and some in the Wanderjahr of their 
apprenticeship. All had to produce their paper duly signed by the 
police. The accommodation provided for them is not inferior to that 
afforded to the pauper inmates of our unions. There are beds for forty- 
four men and six women, rather closely packed, but in lofty well-venti- 
lated wards. Three meals a day are allowed: at breakfast, a bowl of 
oatmeal porridge ; at dinner, a barley soup, and the szme at supper, 
with a good slice of bread at each meal. A dietary so liberal as this 
would not be found to answer in a country overrun with professional 
tramps like ours ; nor is this hospitality extended to the Swiss traveller 
for more than one day. 

A visit to the Deaf and Dumb School at the village of Riehen, three 
miles distant on the Baden railway, will afford much interest, if it is 
only to witness the success attending the system of education generally 

pursued in Germany. The children, who are not admitted before the 
age of seven nor after twelve years, are taught to speak, and in no very 
long time. One child who had only been seven weeks in the institution, 
was able to write from dictation words of two letters, which had been 
taught simply by observing the various movements of the lips and tongue 
during articulation ; while boys of ten and eleven could answer simple 
questions in a slow measured tone, and without much modulation of the 
voice. The children belong to the different classes of society, and are 
trained in the domestic pursuits suited to their station, and in gardening. 
The intelligent looks and demeanour of all I saw would not have led to 
a suspicion that they were deaf-mutes. 
I an, etc., 





Henry S. TAYLOR. 
Bale, August 1869. 





MR. NUNNELEY AND THE ANTISEPTIC TREATMENT 
(CARBOLIC ACID). 


_S1r,—In the Zancet of the 28th August, Dr. Morton of this city 
gives expression in an unequivocal manner to sentiments entertained, I 
believe, by the bulk of the profession in Glasgow, regarding this, the 
latest toy of medical science so-called. On all hands I have heard but 
one expression of opinion as to Mr. Nunneley’s address; that being, 
that it was characterised in an eminent degree by a comprehensive 
grasp of his subject, a fair statement of his propositions, and withal a 
sturdy eloquence, and correct logic. 

It is all very fine to cry out ‘‘ misapprehension of published views,” 
etc. ; but if Mr. Nunneley has misapprehended, I wonder exceedingly 








who has apprehended the intricacies of this surgical arcanum. There 
is nothing more obstructive to scientific inquity and progress than 
reasoning from false premises and confounding coincidences with neces- 
sary consequences, and there is no science or art which has suffered 
more, or is suffering more in this respect than that of medicine. This 
may be illustrated, as Dr. Morton justly puts it, in the “unrivalled 
success of Dr. Thomas Keith in ovariotomy.” We can fancy how jubi- 
lant Mr. Lister might feel if Dr. Keith had been in the habit of “im- 
bruing his surgical fingers” in the learned professor’s oil, and making 
his incision behind the antiseptic screen. By what power does Dr. 
Keith succeed in excluding the wonderful sporules ? 

A distinguished physician of this city related to the Medico-Chirur- 
gical Society his wonderful success in the treatment of typhoid fever by 
the exhibition, if I remember well, of one drop of carbolic acid night 
and morning! This within twelve months ago. Learned medicals 
gaped with astonishment, vowed there was an occult power in carbolic 
acid, that typhoid fever was due to sporules, that carbolic acid killed 
them, and that we were on the confines of the greatest discovery of 
modern medicine. We have heard nothing of carbolic acid in typhoid 
fever since ! 

Sarracenia purpurea, not long ago, played such fantastic tricks with 
**facts” and ‘‘ observation” as bromide of potassium has been doing 
in later times. Small-pox was cured in an incredibly short time. 
Pitting there was none. Sarracenia purpurea is defunct! The hypo- 
sulphites have had their day. Pancreatic emulsion has passed the zenith 
of its glory, corroborated as its good effects are, like everything else, by 
thousands, and the folly of the million emblazoned in an octavo volume. 
The phosphates are finding their own level ; and in the general chaos, I 
doubt not, a revulsion must certainly set in to the good old ‘‘friends we 
have, and their adoption tried.” 

It is but recently, with a pompous flourish of trumpets, that that 
innocent article of our materia medica, sulphur, amid the general 
clangour of spray-producers, etc., emanated, on a disease-exterminati 
mission, from Biggar and Kirkcaldy. An infatuated public denen 
a thirteenth edition of the grossest rhodomontade conceived by the 
mind of man. Cures flashed like lightning from the humble cottage, 
the manse of the sage divine, and the baronial hall. Human suffering 
and death fled howling before an offensive smell. Every house con- 
tained its quota of sulphur, and every matron toyed more with her 
spray-producer than her feeding-bottle. Medical men applauded, and 
swelled the insane chorus. Time wore on. Marvels died away. -The 
‘*sulphur-cure” became known only in story. The bills of mortality 
were obese as formerly—people suffered, people died. 

It is no discredit, I contend, to the carbolic acid mania, that we find 
its prototype in the above; like it, a plausible theory, based on false 
premises, and bolstered up by coincidences. Medical men cannot be 
too cautious in mounting hobbies, or in being led away by the seductive 
influence of discovery. There is nothing more calculated to shake 
the faith of the public in our art—nothing more opposed to the true 
progress of scientific medicine or surgery. I am, etc., 


Glasgow, Aug. 1869. D. CAMPBELL BLACK, M.D. 


POISONING OF HOSPITAL WALLS. 


Str,—Allow me to make the following suggestion respecting hospital 
construction. Hints at the present moment may all become of some 
value in future erections, for it is improbable that all the scientific and 
practical views lately expressed will be ignored in new buildings, and 
the simple plan I am about to mention could be carried out in existing 
hospitals. aad ; ; 

The great difficulty appears to be in eradicating poisonous infiltration 
(if it may be so called) when once it gets possession of walls, floors, and 
probably the whole structure. The suggestion of pulling down the 
building to get rid of poisonous matters is rather too serious a matter to 
be undertaken till everything else has proved unavailing. 

What I wish to suggest is, that before the plaster is put on and the 
floors are laid, a thin sheeting of zinc should be fastened to the joists, etc., 
then the lath and plaster so adapted that it would admit of easy re- 
moval when considered necessary to take it down. The zinc thus ex- 
posed could be washed with diluted hydrochloric acid; it would appear 
impossible that the infection could pass through the metal, and what 
existed on the exposed surface would be destroyed by the chloride. 
This plan could be employed in existing buildings at a far less cost than 
the pulling down the entire fabric. i ; 

If such a suggestion is of any value, an architect would readily carry 
out details which would be unnecessary to attempt here. 

I an, etc., 
GEO. FRED. GILEs. 





St. Leonard’s, Aug. 30, 1869. 
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THE CONSTITUTION OF THE MEDICAL COUNCIL. 


S1r,—My attention has been drawn to the Report of the Parlia- 
mentary Committee of the Association, presented at the Annual Meet- 
ing at Leeds, and published in the JOURNAL of Aug. 28. In the part 
of the Report which refers to the Medical Council, after some remarks 
in disparagement of that body, comes the following paragraph:—‘‘ In 
the very important function of really controlling and directing medical 
education and examinations, your Committee entertain serious doubts 
whether physicians out of practice and professors of abstract sciences 
are better advisers than actual practitioners for directing the acquire- 
ment of an art so thoroughly and essentially practical as the ‘art of 
healing’.” 

Any person unacquainted with the facts would, on reading these 
words, be led to believe that the Medical Council is in great measure 
composed of ‘‘physicians out of practice and professors of abstract sci- 
ences.” Now, what are the facts? Why, that from the first establish- 
ment of the Medical Council up to the present time the vast majority 
of its members have been medical men actively engaged in their pro- 
fession. At all times, about twenty or more of the twenty-four have 
been “‘actual practitioners;” and as for ‘‘professors of abstract sciences,” 
mot one such has ever been a member of the Council. 

As a member of the British Medical Association, and concerned for 
its honour, I protest against such remarks as those I have quoted. 
Whatever their purpose be, their effects are clear. They mislead those 
who are unacquainted with the facts. They discredit an Association, 
and bring it into ridicule among those who are better informed. 

I am, etc., G. E. Pacet, M.D. 

Cambridge, Aug. 28, 1869. 





MR. NUNNELEY AND THE OPERATION FOR THE 
REMOVAL OF THE ENTIRE TONGUE. 


S1r,—An address in surgery, delivered at Leeds by a Leeds surgeon, 
treating of operations for removal of stone without any mention of the 
name of Smith, in which plastic operations are made a prominent sub- 
ject with but an incidental allusion to the name of Teale, and in which, 
with the bare exception I have given, the names of Hey, Smith, and 
Teale do not once occur, is calculated to discourage those who, like 
myself, have been accustomed to look with reverence upon the three 
great names which the surgical wards of the Leeds General Infirmary 
have produced during their century of existence. 

It is not, however, with Mr. Nunneley’s address, as a whole, that I 
wish to deal. My remarks will be restricted to that portion which 
treats of the removal of the entire tongue; and in asking you to insert 
them, my object is only to do that which, I am sure, Mr. Nunneley 
will approve—to acknowledge our indebtedness to French surgery for 
most, if not all, of the improvements which have been effected during 
late years in this operation. On reading the report of Mr. Nunneley’s 
address, published in the JOURNAL of August 7, p. 146, any one, 
ignorant of the labours of others in this matter, would necessarily con- 
clude that the only two persons who had ever discovered a method of 
removing the entire tongue are Mr. Syme and Mr. Nunneley; and that, 
whilst the operation performed by the former is bloody, of great magni- 
tude, and very fatal—so fatal as to have called forth a solemn warning 
against its continued performance from its very author—that of the 
latter is bloodless, simple, and of easy performance, and absolutely free 
from danger; he would conclude that, by a sudden flash, as it were, 
upon the intellect of one man, a result, which before had been next to 
impossible, has not only happily been attained, but has been rendered 
in the highest degree feasible and altogether free from danger. Such, 
I say, must be the impression caused by Mr. Nunneley’s address, how- 
ever far it may have been from Mr. Nunneley’s intention to convey 
such a meaning. 

It is now about six years since I first saw Mr. Nunneley remove the 
tongue with the ¢craseur, by the submental method ; and as the opera- 
tion seemed to possess very considerable merit, I took some pains to 
make myself acquainted with its details. As I was not at that time 
aware that Mr. Nunneley laid claim to the authorship of the method, 
my attention was directed to published sources of information, with 
the result of finding that this important operation, like almost all 
others of any value, had been perfected through several successive 
stages. From time immemorial the anterior portions of the tongue 
have been removed by means of the ligature, applied directly to the 
organ through the oral orifice; but when the disease was situated near 
the base, other measures had to be substituted for the ligature, owing 
to the difficulty of its application, until M. J. Cloquet devised his 
method, which contains what is perhaps the most important step to- 





wards the completion of the operation, as now performed, viz., the ob. 
taining access to the base of the tongue by means of a needle passed 
from the middle line of the neck, immediately above the hyoid bone, 
M. Cloquet by this means encircled with the ligature diseased portions 
of tongue situated at the base. MM. Vidal and Mirault followed with 
unimportant modifications ; and then M. Chassaignac substituted his 
écraseur for the ligature. In a pamphlet (AZémozre sur une Nouvelle 
Méthode opératoire pour le traitement chirurgical du Cancer de la 
Langue), published in 1855, M. Chassaignac describes his operations 
upon the tongue, including two for the complete removal of that organ, 
with one of which, both in principle and, with very trifling exceptions, 
in detail, the operation as performed by Mr. Nunneley completely 
agrees. 

So far as I know, Mr. Nunneley did not operate upon the first of 
his nineteen cases until some years after the publication of M. Chas. 
saignac’s pamphlet. Mr. Nunneley may have made an independent 
discovery, unconscious of all that M. Chassaignac had wrought ; and, if 
so, I can but feel surprise that a surgeon in Mr. Nunneley’s position 
should have failed to have kept his eye upon all that was being accom. 
plished by M. Chassaignac’s écraseux—an instrument which, at the 
time of its invention, and for long afterwards, was by many expected to 
revolutionise the surgery of the world; and still more, that up to the 
present time he should remain in such apparent ignorance of all that 
has been effected by our French brethren towards improving the re. 
moval of diseases of the tongue by operative procedures. 

I am, etc., T. R. JEssop. 

Leeds, August, 1869. 





ADMISSION OF PATIENTS INTO HOSPITALS. 


S1r,—May I be allowed a little space in your discussion column to 
make a few remarks on Dr. Heslop’s paper on hospitals? 

He there speaks favourably of the French system, as contrasted with 
the English, but omits to point out the difference in administration in 
the two countries; tending in one instance to efficient service; in the 
other, according to his own showing, to most extensive abuse. Dr, 
Heslop sees a remedy in the free verses the ticket system of admission, 
whereas the comparison obliges us to infer that the true remedy lies in 
the assimilation, as in Paris, of public and private charity; for, without 
this, we have constantly two large fields of pauperism, one unquestion- 
able, in the hands of the municipality; the other by no means so well 
defined, administered to by amateur relief, and this at a most extrava- 
gant expenditure, without unity of purpose, concord in action, or 
benefit in result ; for it is this latter class who are constantly recruiting 
the former, are indeed trained systematically to abandon all self-reliance. 

Further, Dr. Heslop infers that acute and dangerous maladies would 
be the better for more ready admission to our hospitals, but one would 
have thought the statistics of Sir James Simpson would have exploded 
this notion—hospitals are but necessary evils, good for paupers, good 
for medical instruction, and as fields for scientific observation, but 
worse than useless as hygienic resorts. Who would like to have a 
mortality of II per cent. in one’s private practice—for this is the 
chance of life for the 98,000 in-patients of our London hospitals. 

The accumulative evidence on this subject leads one to perceive the 
soundest policy lies in amalgamation of parochial and charitable relief, 
and a tendency to foster provident habits among the working classes 
when in a state of health, that, when the evil day comes, they may be 
neither wholly dependent on the one, nor forced to the other—better 
that they should be assisted by both in maintaining their independence 
and, wherever possible, be doctored at home, rather than in the con- 
taminated atmosphere of infected hospitals. 

I am, etc., 
Percy LESLIE, M.D. 





July 30th, 1869. 


ANTISEPTIC TREATMENT OF WOUNDS. 
S1r,—Dr. Jones is quite right in what he says in his letter as to Pro- 
fessor Lister’s antiseptic mode of treating wounds. Scepticism is par- 
donable until one visits the hospital where the professor has pursued 
his researches, and there witnessed the extraordinary success he has 
achieved, and the extraordinary care he practises in carrying out the 
details of the treatment. Such a visit has convinced me that when I 
fail in treating a case on this method, it is because I fail in the details; 
and it requires the constant exercise of thought and vigilance to carry 

it out properly. Such is, however, well repaid by the results. 
Iam, etc., 

Aug. 13 9. 


Jas, MARTIN. 
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MEDICAL NEWS. 


UNIVERSITY OF LonpoNn.—Honours Examinations. First B.Sc. 
and Preliminary M.B. (conjointly). [*Obtained the number of marks 
qualifying for the Exhibition. ]—Botany. 

First Class. ee ee . 
Hartog, M. M., First B.Sc. and Prel, Sci. (Exhibition), University College 

*Aveling, E. B., First B.Sc., University College 

Duncan, Peter T., Prel. Sci., University College 
Second Class. 
Schafer, Edward A., Prel. Sci., University College 
Bomford, Gerald, Prel. Sci., King’s College. 
Rossiter, George F., Prel. Sci., (private tuition) . 
Taylor, Herbert, Prel. Sci., St. Bartholomew’s Hospital 
Eastes, Thomas, Prel. Sci., Guy’s Hospital 
Russell, E. Geer, Prel. Sci., Guy’s Hospital 
Third C a. 
Colgate, Henry, Prel. Sci., University College 
Bettany, Geom T., Prel. Sci., Guy’s Hospital 
Harvey, Charles William, Prel. Sci., University College 
Zoology. 
atti First Class. ; . 
Schafer, Edward Albert, Pre]. Sci. (Exhibition), University College 
*Aveling, Ed. B., First B.Sc., University College 
Second Class. 
Russell, Eben. Geer, Prel. Sci., Guy’s Hospital 
Houghton, W. B., Prel. Sci., University College 
Duncan, A., Prel. Sci., King’s College be al 
Skerrit, E. M., Prel. Sci., University College — 
Chemistry and Natural Philosophy. 
First Class. 
Bott, H. Septimus, First B.Sc. and Prel. Sci. (Exhibition), Owens College 
Routledge, Robert, First B.Sc., Owens College . . 
Clowes, Frank, First B.Sc., Royal College of Chemistry and private study 
Second Class. 
Houghton, W. B., Prel. Sci., University College 
Third Class. 
Russell, E. G., Prel. Sci., Guy’s Hospital le - 
Whittle, E. G., Prel. Sci., University College | “4 
Elwes, John Wm., First B.Sc., King’s College 
Firth, Charles, Prel. Sci., Norfolk and Norwich Hospital 


First M.B. Examination. [tWorthy of a Gold Medal. ]—Anatomy. 
First Class. 7 
Elkington, E. A. (Exhibition and Gold Medal), Queen’s College, Birmingham 
Southee, H. E. (Gold Medal), Guy’s Hospital 
Edger, E. R., B.A., University College be onl 
Hayes, T. C., B.A. Dub., King’s College q 
Second Class. 
Ball, James Barry, University College 
Jones, Thomas, Guy’s Hospital 
Physiology, Histology, and Comparative Anatomy. 
First Class. 
Carter, Alfred Henry, University College 
Organic Chemistry and Materia Medica and Pharmaceutical Chemistry. 
First Class. 
Southee, H. Edward (Exhibition and Gold Medal), Guy’s Hospital 
Jones, Thomas (Gold Medal), Guy’s Hospital 
+Warner, Francis, King’s College 
Ingoldby, Joseph Theodore, Guy’s Hospital 
Elkington, Ernest Alfred, Queen’s College, Birmingham 
Second Class. 
Hayes, Thomas Crawford, King’s College 
Burn, William Barnett, St. Bartholomew’s Hospital 


Carr, William Ward, University College } equal 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, August 26th, 1869. 

Murphy, Michael Dominic, Egmont, Buttervant, Cork 
Preston, Theodore Julian, 42, Belsize Road, N.W. 
Schmidt, Alfred Edwin, ‘Tyssen Street, Bethnal Green 
Sharpe, Henry John, Queen Street, Worship Street 
Vines, Henry Jeckell Kendrick, Friar Street, Reading 

The following gentlemen also on the same day passed their first 
professional examination. 

Ling, Edward Clayton, Middlesex Hospital 
Stephens, Thomas Palmer, Guy’s Hospital 
Turner, Henry Gunton, Guy’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ARDEE UNION, co. Louth—Medical Officer for the Collon Dispensary District 
(£100 per annum, and Vaccination Fees): applications, 7th; election, 8th. 
BALLYSHANNON UNION, co. Donegal—Medical Officer for the Ballintra Dis- 
_pensary District (460 per annum, and Vaccination Fees): election, 7th Sept. 
er UNION, Oxfordshire—Medical Officer for the Islip District (8 per 
annum). 





BLACKBURN UNION, Lancashire—Medical Officer for the Blackburn No. 2 
District (£160 ~ annum), 

BLYTHING UNION, Suffolk—Medical Officer for District No. 1 (£54 per ann.); 
Medical Officer for the Workhouse (£50 per annum). 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon (£100 per 
annum, with furnished apartments, coal, gas, and ueadenel: applications, 
oth September; duties, 18th October. 

CARLISLE UNION - Medical Officer for the Stanwix District (470 per annum, 
to include medicine, and extra fees): applications, 8th Sept. ; election, 9th Sept. 

CHRISTCHURCH UNION—Medical Officer for the Western District (£55 per 
_annum) ; Medical Officer for the Workhouse (£15 per annum). 

DU ae we UNION—Medical Officer and Public Vaccinator for the Southern 

istrict. 

ECCLESALL BIERLOW UNION—Medcal Officer for District No. 3: applica- 
tions, Sept. r4th; election, Sept. r5th. 

GLASGOW UNIVERSITY-—Regius Professor of Surgery. 

GREAT NORTHERN HOSPITAL, Caledonian Road—House-Surgeon: appli- 
cations, 7th Sept. 

KILMUIR, and part of the Parish of SNIZORT, Isle of Skye—Medical Officer. 

KILMURICH AND .LOCHGOILHEAD, Argyleshire (united Parishes of — 
Medical Officer. 

LONDON HOSPITAL—Surgeon: applications, Sept. 7th ; election, Sept. 14th. 

MANCHESTER, ST. MARY’S HOSPITAL AND DISPENSARY FOR 
WOMEN AND CHILDREN —Resident Medical and Surgical Officer: ap- 
plications, 23rd Sept. 

MELKSHAM UNION, Wilts—Medical Officer for District No. 4 (£40 per ann.), 

NEWHAVEN UNION, Sussex—Medical Officer and Public Vaccinator for Dis- 
trict No. 4: applications, 23rd Sept. ; election, 24th Sept. 

RATHDRUM UNION, co. Wicklow—Medical Officer for the Dunganstown Dis- 
pensary District. 

ROCHDALE DISPENSARY- House-Surgeon: applications, 6th Sept. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physi- 


cian, 
ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon: applica- 
tions, 5th October. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross—Honorary 
District Surgeon. ‘ 
SANDAY, Island of, Orkney—Medical Man (public appointments, £50 per annum}; 

population, 2000): applications, 8th Sept. 
STOCKTON UNION, Durham—Medical Officer for the Yarm District (£45 per 


annum.) 

TIVERTON UNION, Devon--Medical Officer and Public Vaccinator for the 
Tiverton East District; Medical Officer for the Washfield District; Medical 
Officer for the Workhouse: applications, 6th Sept.; election, 7th Sept. 

TOWER HAMLETS DISPENSARY, Commercial Road— Medical Resident 
(4100 per annum, with residence, coal, and candles): applications, 6th Sept. ; 
election, 20th Sept. 

UNIVERSITY OF ABERDEEN —Three Examiners for Graduation in Medicine; 
election, October. 

WORCESTER DISPENSARY—House-Surgeon and Secretary. 





BIRTHS. 
Amscer.—On August 7th, the wife of Vincent Ambler, Esq., of Norfolk Square, 
Hyde Park, of a daughter. 
AvusTEN.—On August 27th, at Ramsgate, the wife of Josiah Austen, Esq., Surgeon 
R.N., of a son, still-born. 
Barrow.—On August rsth and 16th, at Aldershot, the wife of T. S. Barrow, M.D., 
23rd Royal Welsh Fusiliers, of twins, a boy and girl: the latter being still-born. 
a August 26th, at Staines, the wife of Albert Curtis, Esq., Surgeon, of a 
daughter. 

FarQuHAR.—On August 22nd, at Aberdeen, the wife of Surgeon-Major T. Farquhar, 
M.D., Bengal Medical Service, of a daughter. 

HarMER.—On August 28th, at Hawkhurst, the wife of *W. Milsted Harmer, 
M.R.C. P.Edin., of a son. F 

Hew cett.—On August 23rd, at Sunning Hill, the wife of Thomas G. Hewlett, Esq., 
Surgeon Bombay Army, of a son. 

Martyn.—On August 25th, at Clifton, Bristol, the wife of *S. Martyn, M.D., 
of a son. 

NewnHam.—On August 23rd, at Winslow, Bucks, the wife of Thomas Newham, 
M.D., of a son. 

SuTHERLAND.—On August 24th, at St. Andrew’s, the wife of J. Sutherland, M.D., 
Deputy Inspector-General of Hospitals, of a son. 





MARRIAGES. 


Canpy, John, M.D., Assistant-Surgeon H.M.’s rogth Regiment, to Constance, 
third daughter of Captain J. W. HARDING, retired list Madras Army, at Culworth, 
Northamptonshire, on August 25th, 

Havussure, F L., Esq., of Rosenfels, Woolton, to Isabella, eldest daughter of 
Francis Hutcuinson, L.R.C.P.Ed., of Woburn Place, at Ryde, on August 25th. 
Matuews, Daniel, Esq., of Wednesbury, to Lucy, eldest y dan) of *J. Vose 

Sotomon, Esq., Surgeon, of Birmingham, at Handsworth, on August 25th. 

Scott, David, M.D., of Murray Street, Camden Square, to Emma Louisa, daughter 
of Henry R. ABRAHAM, Esq., of Mountfield House, Harrow Road, at Hampstead, 
on August 24th. 

Warp, John Hext, Esq., second son of *John Ward, Esq., Surgeon, of Bodmin, to 
Florence C. B., eldest surviving daughter of Price B. HALLowzs, Esq., Surgeon, 
of Canterbury, on August 26th, 





DEATHS. 


*Becpie, James, M.D., Physician-in-Ordinary to the Queen for Scotland, in Edin- 
burgh, on August 26th. 

a es eee 4th, at Brighton, aged 4, Minnie, fourth daughter of Henry 
3elcher, M.D. 

Brock.—On August 29th, at Clevedon, aged 80, Anne, widow of W. W. Brock, 
M.D., of Clifton. 

*CiarK, Donald, L.R.C.P.Ed., at Spennymoor, aged 42, on August rath. 

Cross.--On ~ oa 29th, Marianne, wife of *William Cross, Esq., Surgeon, of 
Clifton, Bristo! 
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MONDAY ......Metropo 


OPERATION DAYS AT THE HOSPITALS. 





litan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. 


2 P.M. 


TUESDAY......Guy’s, 1.30 p.m.— Westminster, 2 ne — Soret London Ophthal- 


mic, 11 A.M.— National Orthopedic Hospi 


WEDNESDAY. .St. Mary’s, 1.15 p.m.— Middlesex, 1 P.m.—University College, 2 P.M. 


—London, 2 p.m.—Royal London Ophthalmic, 11_a.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Wenn and Children, 2.30 p.mM.—Great Northern, 


2 P.M. 
, THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 


pital for Diseases of the oat, 2 P.M. 


FRIDAY ........Westminster Ophthalmic, 1.30 P.M.—Royal London Ophthalmic, 


11 a.M.—Central London Ophthalmic, 2 p.m. 


SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1. &. p.M.—King’s 
L 


College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. 








NOTICES TO CORRESPONDENTS. 





All Letters and Communications for the JouRNAL, to be addressed to the EpiToR, 


37, Great Queen Street, Lincoln's Inn Fields, W.C. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 


spondents of the following week. 


To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 


for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


CorresPonvEnTs, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 





WE regret to find that the author of the pamphlet you send us “‘ William Ray, 


Esq.,” is, as he professes himself, a member of our profession. What Mrs. Ray 
means when she describes herself as ‘‘ homceopathic accoucheuse”, we do not 
know. Probably it was she who attended the servant-maid who apologised for 
her misfortune by the plea that the baby ‘‘ was a very little one.” 

QueEn’s COLLEGE, BIRMINGHAM. 


S1r,— The letter from your Birmingham correspondent, in your last number, contains 


a paragraph referring to the aelivery of the introductory address at the opening of 
the session of the Queen’s College. In accepting the unanimous and cordially ex- 
pressed invitation of the Council (including four of the professors who were pre- 
sent) that I should give this address, my only desire was to manifest the warm and 
continued interest I felt in an institution with which I had been connected for so 
many years, and to promote the success of which I had given time and labour I 
could ill spare. This success is endangered in no slight degree, when the acts of 
the Council are criticised in the tone and spirit manifested in your correspondent’s 
letter. It is not for me to refer to my labours in the cause of medical education, 
or to my claims for the position which the Council saw fit to assign tome. Much 
less should I think of retaining that position in the face of opposition, however un- 
worthy. I have placed my resignation in the hands of the Council. 
1 am, etc., ALEXANDER FLEMING. 

Temple Row, Birmiagham, August 31st, 1869. 

*,* On re-reading the paragraph in our correspondent’s letter, to which Dr. 
Fleming alludes, we admit the justice of his complaint, and willingly express our 
regret that it appeared.—Ep. B. MW. F. 


A Money-LenpinG Dispensary.—We observe that the Civil Dispensary at Tri- 


chinopoly has made a loan of Rs. 7000 to the municipality on account of the new 
market. The interest to be paid is nine per cent. ‘The Bank of Madras wanted 
eleven per cent. The Municipal Commissioners very naturally accepted the lowest 
offer. But we fancy this must be the first instance in which a bank has been beaten 
on its own particular ground by a dispensary. —M/adras Mail. 


NolsEs IN THE HEAD. 


S1r,—A lady of excitable temperament, aged 50, or a little over, who, during a town 


residence in early life suffered much from indigestion and weak health, but now, 
or till lately, was robust as a consequence of her having married into the country, 
is a present martyr to noises in the head. They seem like bubbles bursting, or 
beads towards the front ; so loud they appear in their tone, she fancies others must 
hear them. They are worse after fatigue, whether bodily or mental. ‘The beads 
break towards the root of the nose, frontal sinuses, or fore part of the head. Can 
any one suggest a remedy for this perversion of the senses? What is the progno- 
sis? Has any one seen the like? Her existence is made wretched by them. In 
all respects her mind is sound. I am, etc., 
A MEMBER OF THE BritisH MEDICAL ASSOCIATION, 


A CIRCULAR. 


Srr,—1 enclose an advertisement, which was put into my hands during a profes- 


sional visit, and was given to understand that the like has been left from house 
to house. Such a tradesmanlike circular requires no remark; but a publica- 
tion of a copy in our JouRNAL will perhaps call the B.A. to a knowledge that there 
is such a thing as medical etiquette. MEMBER OF THE B, M. A. 

Manchester, August 30, 1869. 

Cory or Circucar.—*‘ Mr. Edward Kennedy, Bachelor of Arts of the Uni- 
versity of London, Member of the Royal College of Surgeons of England, Licen- 
tiate of the Honourable Society of Apothecaries of London, late Scholar and 
First Prizeman of the Manchester Royal School of Medicine and Surgery, re- 
spectfully informs the inhabitants of Gorton and the vicinity, that he has com- 
menced the practice of his profession at Henshall’s Buildings, 151, Cross Street, 
Gorton, where he may be consulted daily.” 





————__-_ 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded di 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
the Publisher, not later than 7hursday, twelve o’clock. 


H. M.—It was Southey who said that man was a “‘ dupeable animal”, and add 
that “‘there are quacks in medicine, quacks in religion, and quacks in polis 
know this and act upon that knowledge. There is scarcely any one who may not’ 
like a trout, be taken by tickling.” , 


DEFORMITY OF THE EAR THROUGH MATERNAL INFLUENCE DURING PREGNANcy 
S1r,—A woman during pregnancy was horrified at seeing a man whose ear had beet 
mutilated. Her child, a girl, was born with her right ear presenting a sjmj 
appearance. This girl grew up; and her sister, whilst pregnant, and during a fit 
of anger, called her ‘‘old one ear”. She retorted, saying that she would be 5 
one day for speaking of her deformity in that manner. After this, the sister feck 
some remorse, and feared the effect on her child, knowing how her sister’s deform 
arose. Her child, a boy, was born with his right ear deformed like his aunt’s, 
The inferior portion of the pinna appears as if a large portion had been torn away, 
and the contraction of the cicatrix had obliterated the concha and external meatus, 
The parts recognisable are, an almost straight helix puckered at the lower end a 
small lobule ; the antitragus and tragus united; the antihelix, concha, and external 

meatus obliterated. 

I have hitherto regarded cases of supposed maternal impressions with some 
degree of scepticism; but the above sequence of cases leads one to believe that 
there is some truth midst a good deal of fiction. I am, etc., 

London, 1869. J. BRENDON CuRGENVey, 


L. R.C.P.(Lond.).—Sir Henry Halford, Bart., M.D.Oxon, was elected President of 
the Royal College of Physicians in 1820; Dr, Paris, M. D.Cantab., succeeded him 
in 1844; Dr. Mayo, M.D.Oxon., followed in 1857; and was succeeded by Sj 
Thomas Watson, Bart., M.D.Cantab., in 1862. 


Our System or Army HospitAts. 
S1r,—It is only fair to ask you to allow a word to be said in reply to your scheme 
for ‘‘civilianising” the medical department, as proposed in this day’s JOURNAL, 

To “‘ civilianise ” the department would simply be impossible. It is now as much 
a civilian branch of a military whole as it is possible to make it. From the nature 
of things, military surgeons are hybrid animals, that is to say, they are military 
and surgeons. A military man Zer se, or a surgeon fer se will not do. The duties 
require a man to be a kind of professional compound, or, in other words, a military 
surgeon. 

We cannot separate the two essentials, neither can we suppress the one nor the 
other without doing fatal mischief to this hybrid animal. His duties are not alone 
medical; if that were the case, your view of the matter would be quite correct, but 
I think in this particular you are mistaken, because his duties are so intimately 
blended with matters essentially military, that they become military in themselves, 
I allude to those duties which belong to field equipments, transport, organisation, 
discipline, and many others too numerous to enter upon now. 

Both from fo:ce of circumstances, and ex officio, this must be the case, and this 
is the real reason why an army surgeon should be a wi/itary surgeon, and not 
simply because he wears a red coat, or is belonging to the Army. What is needed 
is a move in the other direction. We ought to endeavour not to destroy one, but 
to blend firmly together the two essentials of this compound. ‘The department 
ought not only to be reorganised as an unified body, but as an unified wetlitary 
body. Its position, and the position of its members should be placed upon a fixed 
basis, well defined with relation to the whole. All ‘‘ranking with” must be 
abolished. ead rank should belong to xea/Z people, who are responsible for real 
duties to a vea/ country, and these remarks hold good with all military departments, 

We do not find the Engineers inthe Army less engineers because they have sub- 
stantive ranks. Sir H. Storks is a real military man, and the head of a department 
in the service. Why should not the officers under him be as real, and hold sub- 
stantive rank. as well as their chief? 

This is the true basis upon which all military departments should stand. No 
clashing of interests is necessary, for if the system is properly organised, the hand 
might as well try to arrogate to itself the duties and functions of the ear, as one 
branch of the military body do so with another. All reforms need time, because 
time alone can up-root inborn prejudices; but if this system be honestly organised, 
both increased efficiency and economy must result. In fact, even now the effici- 
ency of the so-called Inspectorial ranks depends entire!y on administration, in 
other words, wzlitary ability and knowledge; and this will be at first a great diffi- 
culty in the self-government of the department, because few, if any, of our seniors, 
with the exception of Dr. Muir, possess this administrative talent, partly because 
efforts have always been made to crush the military essential in the compound, 

July 17th, 1869. I am, etc., A. B. 


Mr. CuurcuILt (Plymouth).—The regulation which formerly permitted graduates in 
Medicine of your University to escape the Anatomical and Physiological Examin- 
ation for the Fellowship of the London College of Surgeons has been rescinded. 


A True TAIL. 


S1r,—The case of a ‘‘False Tail”, reported in the JouRNAL, May 22nd, as having 


been removed by M. Gosselin at the Hépital de la Charité, reminds me of one 
which occurred in my practice many years ago. I delivered the wife of a farmer 
in Essex of a full grown, well developed female child. ‘To the extremity of the 
spinal column of the infant was attached an appendix, which was in every respect 
a tail. It resembled in form and appearance that of a pig about three or four 
months old. It was about the length and of nearly the thickness of a little finger, 
tapering at the end. It was well supplied with nerves and muscles; and, as it lay 
at rest, it was curled up over the back, and was moved actively upon being touch 
Unlike the tail described by M. Gosselin, it was not soft; but resisted the pressure 
of the thumb and finger just as would that of a pig. It evidently consisted of a 
cartilage, but was rather less hard. The mother having expressed great anxiety for 
its removal, I‘applied a silk ligature about the fifth day ; this completely effected its 
object in about four or five days. The child was restless during that period, but in 
other respects did not suffer at the time from the operation. She was, however, 
less fortunate in the after consequences; for, althouzh she lived to about twelve 
years of age, she ‘could never walk without the aid of crutches, or without holdi 
on to chair. She subsequently died from hzmoptysis. The parents wou 
not allow a fost mortem examination. I presented the tail, with its ‘oak 
attached, to the late Mr. Bransby Cooper, who placed it in the museum of Guy's 
Hospital; where, I have no doubt, it may still be seen in alcohol. 

61, Cleveland Square. I am, etc., WiiuiaM B, Owen. 
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EDUCATIONAL NUMBER. 


MEMORANDA FOR STUDENTS. 

Our present number is EDUCATIONAL in a sense somewhat different 
from that in which all efforts for the spread of science may be so named. 
We are all students, but some are further on than others; some fairly 
advanced, others but beginning. The present number of our JOURNAL 
is designed for the assistance of beginners. We have, as in former 
years, collected all the information we can as to the different Schools, 
etc., for professional study, and the Examination Boards by which their 
success will be tested. In presenting these data to our junior readers, 
we also gladly avail ourselves of the yearly recurring privilege of saying 
a few words on success in study, on methods of work, and on motives 
for it. Some of our suggestions will concern matters of detail, others 
will be so general that we almost fear they may be classed by not a few 
as propriora sermoni—things properer fora sermon, as Lamb translated it. 
For all, however, we ask the indulgence of those for whose help they are 
intended. We have not made any attempt to weave our memoranda 
into a continuous essay, but prefer to offer them in the detached and 
somewhat unconnected manner in which they have been written. 

Mistaken Efforts at Saving Money.—Our first suggestion—addressed, 
perhaps, more to parents and guardians than to students—is that, circum- 
stances permitting, the study of a liberal profession should be begun 
liberally. Let there be no false economy—/.¢., economy not absolutely 
necessary—in the means of education. Ifa cheap school be chosen be- 
cause it is cheap, and in spite of disadvantages, the money so saved 
will be terribly wasted. Ifa student who might have afforded the ad- 
vantages of residence in the house of a medical man forego them on ac- 
count of the cost, he will probably rue it. If a young man be need- 
lessly set to do two businesses at once—z.¢., to attend Hospital prac- 
tice and lectures, and to discharge at the same time the duties of a 
dispenser and midwifery assistant—it is very possible that his health 
may give way; it is very certain that his career asa student will be 
crippled. The advantages of an insight into private practice are very 
great, and no one should neglect to secure them at proper times; but 
these times do not occur during the school sessions. We would not 
say one word of discouragement to those to whom economy is a mat- 
ter of necessity: by all means let such undertake their career, and all 
that it requires, with cheerful hope. Many such have surmounted all 
obstacles, and attained splendid success. To those, however, to whom 
power of choice is permitted, we give a decided opinion—be liberal in 
matters of education. 

Books, etc.—Buy books. Have as good a library as you can possibly 
afford. Do not trust to borrowing books, but have them at your elbow. 
If you are a real student, and have aptitude for your profession, any 
reasonable expenditure in books will pay you cent. per cent. for the 
rest of -your life. The day is far gone by when any one, however ori- 
ginal, however industrious, whatever tact he may possess, can hope to 
obtain good success without availing himself to the full of the labours 
of others. The printing press has been the grand agent in the revival 
of learning and the recent great advance of science. Avail yourself of 
it with no stinting hand ; use it to the utmost. A farmer who is saving 
in his seed-corn, a merchant with a thriving business who dare not 
put his capital into it, a miser shivering in cold when he might be warm, 
do not present more definite examples of weak-hearted folly than a 
nineteenth-century student who will not afford himself books. * 

The same remarks apply to the purchase of instruments of research. 
Every student should procure a good, cheap, usable microscope, a 
stethoscope, the simplest form of ophthalmoscope, and a clinical ther- 
mometer. With the first of these he should be daily at work on objects 
supplied either by human or by comparative anatomy; with the latter 











* We propose, before October, to give a general review of the St ’s Li 
: I ober, udent’s Libra 
with suggestions as to what it should contain. ad 





three, he should experiment upon himself, his friends, or the lower 
animals, until he is quite familiar with the ins and outs of the employ- 
ment of the instruments. He will find such previous practice of great 
advantage afterwards. 

Osteology.—Every student should possess two skeletons, and he should 
frequently compare the one with the other. One should be as like as 
possible in condition to those of the patients upon whom he will finally 
have to apply his knowledge. It should be clothed with soft tissues. 
The other should be denuded, so that the details of form, etc., of the 
bones may be the better made out. It may be doubted which of the 
two is the more useful for purposes of study. He should employ them 
both together. Having read up the scapula, bone in hand, let him first 
find the tip of the coracoid in his own shoulder, and make his fingers 
perfectly familiar with its relations with the clavicleand acromion. Let 
him examine the points of bone about the elbow and wrist-joints, and 
do it over and over again until it would be impossible for him ever to 
hesitate a moment in recollecting which styloid process comes lower 
down, or as to the exact relation of the tip of the olecranon with the 
condyles. 

We can imagine no better exercise for a student than to carefully ex- 
amine all prominences, ridges, and tendons, presented in his own per- 
son; to catalogue them, and find out their names. He might examine, 
also, the Skin; and, with his ophthalmoscope-lens, note the ridges, fur- 
rows, orifices, arrangement of glands, hairs, etc.; then make a thorough 
examination of the Eye, eye-lids, puncta, etc.; then of the Mouth and 
throat, verifying in detail all the structures which it is possible to re- 
cognise. This method of studying external anatomy (or anatomy on 
the living subject) is far too much neglected, for it supplies the very 
kind of knowledge which is most useful in practice. 

Natural History.—A medical man should be a naturalist in the widest 
sense; and none but those who have some sort of a taste for natural 
history are well fitted for the profession. Year by year the practical 
value of an extended acquaintance with the phenomena of life and of 
living beings, will be more strongly felt by all classes, and will be deemed 
more and more essential in surgeons. Year by year we shall come to put 
less and less faith in nostrums and panaceas, and shall value dogmas 
and rules less, and principles more. Meteorology, geology, ethnography, 
with other special departments of natural history, will claim their places 
amongst the collateral sciences of medicine. He who would gain a real 
insight into the influences which affect the health of mankind, and bring 
about its diseases, will find lessons in books of history and travel, new 
facts in the rabbit-hutch, the garden, and the farm-yard—a capital field 
for observation in an Alpine tour. He will be able to add a solid source 
of pleasure to his holidays. He will find springing up, even in his 
idlest hours, subjects of speculation which will help him in his life’s 
business, and increase his usefulness amongst men. 

The Art of Seeing.— 

**T tell you, men won’t notice; when they do, 
They’ll understand.” 
Almost before the ability to reflect, we must place for the medical 
student the art of seeing. At any rate, more mistakes are made for 
want of observing what is under the eyes than from inability to interpret 
appearances. This art of noticing is one which may be much devel- 
oped. M. Houdin, the French professor of legerdemain, has recorded 
the manner in which he trained his eyes to see quickly and accurately—a 
power very essential in some of his feats. He and his son used to walk 
rapidly past a shop window once or twice, and then sit down and write 
out a list of the things they had seen in it.* ° Now, this is just the sort of 
training, with adaptations, to which the medical student should subject 
himself. Another great aid to correct noticing, is to keep the mind in 
an unprejudiced condition. If anticipations have been formed, and we 





* It may possibly be of some interest to the advocates of Female Medical Educa- 
tion to know that Houdin declared that neither he nor his son, with all their train- 
ing, could ever equal the marvellous rapidity with which a lady in a passing glance 
will often secure the clearest perception of every article of another lady’s dress. We 
are no advocates for the movement referred to, and think the arguments against it 
quite strong enough to allow us safely to give its friends the advantage of this little 
act. 
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come expecting to see certain things, we are but too apt to realise our 
expectations instead of receiving quite passively an exact image of the 
thing to be observed. We may just remark, also, that the practice of 
sketching probably cultivates well the faculty of observation, and is one 
which ought on no account to be neglected by the student who has fa- 
cility in that direction. 

Scholarships and Prizes.—The student who is wise will compete in 
succession for every scholarship and prize offered in connexion with his 
school. He will regard his doing so as means to an end, and that end 
his own improvement. There is no better plan for discovery of one’s 
ignorance, or for getting one’s knowledge better arranged, than the 
answering of questions. A morning cannot possibly be better spent 
than in an examination-room. Not only is knowledge freshened up, 
or the want of it found out, but facility in composition and the arts of 
arrangement and exposition are gained. These will be of great future 
use, not only in the other and more important examinations which 
await the student, but also throughout the general affairs of life. 

Other advantages will also accrue from the habit of competing for 
everything that comes fairly in the course of your career. You will 
learn to care nothing for being beaten, or rather, to put it more cor- 
rectly, you will learn to feel no annoyance at finding there is some one 
else yet more able than yourself. You will learn, also, that great lesson 
of life, to count nothing as of paramount value in itself, but as im- 
portant only in its relation to the future. The prize list is posted, and 
your name is not either first or second. Well, what matters it? The 
thing was a competition, and but one could win ; you have done your 
best, and that best possibly very good; you are conscious that in pre- 
paration for it you have gained much knowledge, that the thought of it 
has been for months past the motive to industry of a kind which other- 
wise it might have been difficult to sustain. Some one else may have 
carried off the prize, but you are certainly a gainer. At the least, you 
may have consolation in remembering that the merit of life is not so 
much to obtain as to deserve—not success but noble effort. 

Another advantage on the side of systematic competition may be sug- 
gested in the fact that probably you will win sometimes. Many a man 
stands aloof from trials of this kind, from a diffident under-estimate of 
his own powers, or from a foolish false shame in not liking to do any- 
thing which those about him may interpret as conceit. Snub your 
over-susceptible feelings ; value yourself for just what you are; be con- 
tent to know that you are not really actuated by motives of conceit and 
vanity; and be very careless as to what others say or think. There is 
nothing that will be more helpful to you than to attain early to a fairly 
correct estimate of your own powers, and no means of doing this so 
good as coming frequently into open and fair competition with your 
equals. The world loses as much—perhaps far more—from the over- 
modesty and reticence of sound men as from the foolish presumption of 
shallow ones. Try your faculties, and see if they are not better than 
you at first thought. Having obtained their measure, you will be the 
better able to employ them ; you will feel the more responsible for their 
use. 

Faith the Mother of Work.—Attain, if possible, a clear and hopeful 
faith in your profession, and in the part you are to enact. There is 
good sound reason for such a sentiment, and those of us who fail in re- 
spect to it (and all fail at times)—fail chiefly through lack of mental 
vigour and want of power to realise the unseen. To warm your faith, 
familiarise your minds with facts, accustom your imagination to supply 
the detailed consequences which you know must have occurred, but 
which you have not been allowed to'see. The student should read me- 
dical biography and the history of medicine, keeping especially in mind 
the facts as to improvements in our knowledge and their results. He 
should steep his faculties in the memories of the past, as a soldier would 
dwell on narratives of war and victory. He should keep in mind that a 
country gentleman, a member of the medical profession, a writer of 
rhymes, by no means a Newton in genius, but gifted with a keen eye for 
the wonders around him, and a heart warm with desire for human good, 
hit, in the most commonplace and common-sense manner possible, on 





. . . a 
the discovery of vaccination. He should try to realise what the extent of 


loss to human happiness would be tomorrow, if such remedies as quinine 
ancl iodide of potassium were taken from us; and then reflect how our 
knowledge of these drugs, their discovery, and their reputation have been 
built up by the painstaking work not of one, but of thousands of ob. 
servers, each bringing his own little, but very valuable, quota. Let 
him think how the discoveries of the cure of cataract, the cure of glau- 
coma, those respecting the right use of spectacles, have conferred the 
advantages and delights of sight upon thousands who must otherwise 
have foregone them. Then from the general let him not be ashamed to 
come down to detail, and warm his chilly faith at a household fire, 
There will come seasons when the general is too far off, too vague, 
to help us. At such times it is perfectly legitimate—it is the part of 
wisdom and of duty—to take comfort from ourselves and our smal} 
deeds, ‘* Well, after all, Donders’ discovery would have availed nothing 
whatever to little Miss B, if I had not carefully studied and applied it, 
She would have had to grow up in the belief that she was, as regards 
reading and similar pursuits, almost blind, if I had not proved for her that 
+5 was all she wanted to see as well as anybody.” ‘* Yes, there is no 
reasonable doubt about it, it was the scrupulous care with which I applied 
collodion to that man’s wound, and converted a compound into asimple 
fracture, which saved him the risk of an amputation—it may be, from 
death. He has returned to his wife and children with an excellent leg, 
and I had a large share in the result.”” You may dwell with satisfaction 
on the many occasions in which your honestly expressed opinion has 
helped others to the formation of a sound judgment, and taken its share 
in the happy result. Such self-congratulation is needed by most minds 
at times, by some often, by others but seldom. Whilst we freely admit 
that in most it is well to balance it by a recollection also of good acts 
not done, and opportunities missed, we believe also that to many, such 
considerations, cherished almost to the exclusion of the latter, are ab- 
solutely essential to the development of motive and the production of 
energy. 

Qualifications.—Remember that you will need for success in practice 
a double qualification. You must not only be a skilful doctor, but a 
trained gentleman. Has your early education been neglected? Im- 
prove itnow. Are you conscious of any defect in manners or bearing? 
If possible, get rid of it. Read the best books, and cultivate the so- 
ciety of the best companions you can get. Study the nutrition of your 
mind as you do that of your body, and with the most scrupulous care 
avoid all kinds of poison. Your character will be the outcome of what 
you are, and the possession of a sound, clear, moral sense in the fu- 
ture will be your reward for self-restraint now. Keep in mind the car- 
dinal doctrine of the Religio Medici, that no influence can fail of its 
proportionate effect. Add one drop of alcohol to a bucketful of water, 
and it is no longer pure water ; pass your hand for one moment be- 
tween the sun and an opening flower, and the ripening of its fruit will 
be correspondingly delayed. Just so one act of thoughtless folly, one 
coarse dissecting-room joke willingly listened to, will leave its stain 
on the purity of your feelings, will retard the growth of your moral 
sense, will make you somewhat—it may be but little, but just so much 
—the less a gentleman. 

Your first lesson in Natural Philosophy has been the absolute inde- 
structibility of all matter, and there has followed it, on evidence not 
less conclusive, that of the permanent existence of all physical forms 
of force. Acknowledge—which you may most safely do—that the 
same law obtains in the moral world ; that the relation between cause 
and effect is inexorable ; that we cannot safely neglect the very smallest 
causes; and that whenever we think we see exceptions, in reality we 
see but part. Live and work in the conviction of this truth, for it 
will at once warn and cheer you. It will nerve you to energy in the 
little as well as the great, and under unhopeful as well as hopeful con- 
ditions. Be it a mental effort or a moral one, a struggle of thought or 
a struggle of conscience, go through with it earnestly, and leave the re 
sults. Your success will be exactly proportionate to your endeavour. 
Rest perfectly certain, ‘‘ There shall never be one lost good.” 
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REGULATIONS 


THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 





SESSION 1869-70.* 





THE GENERAL MEDICAL COUNCIL. 


Recommendations and Opinions on Preliminary Examination. 
THAT Testimonials of Proficiency granted by the National Educational 
Bodies, according to the subjoined list, may be accepted, the Council re- 
serving the right to add _to, or take from, the list. I.—Universities of 
the United Kingdom. Oxford: Examination for a Degree in Arts ; 
Responsions ; Moderations ; Local Examinations (Senior), Certificate to 
include Latin and Mathematics. Cambridge : Examination for a Degree 
in Arts ; Previous Examination ; Local Examinations (Senior), Certifi- 
cate to include Latin and Mathematics. Durham: Examinations for a 
Degree in Arts; Examination for Students in their Second and First 
years; Registration Examination for Medical Students ; Local Ex- 
aminations (Senior), Certificate to include Latin and Mathematics. 
London : Examination for a Degree in Arts; Matriculation Exami- 
nation. Aberdeen, Edinburgh, Glasgow, or St. Andrew’s: Exami- 
nation for a Degree in Arts; Preliminary Examination for Gradua- 
tion in Medicine or Surgery. Edinburgh: Examination of (Senior) 
Candidates for Honorary Certificates under the Local Examinations 
of the University of Edinburgh. Dublin: Examination for a De- 
gree in Arts; Entrance Examination. Queen’s University (Ireland) : 
Examination for a Degree in Arts; Entrance Examination ; Exami- 
nation for the Diploma of Licentiate in Arts ; Previous Examination 
for B.A. Degree. IIl.— Other Bodies named in Schedule (A) to the 
Medical Act. Royal College of Surgeons of England: Examination 
conducted, under the superintendence of the College of Surgeons, by 
the Board of Examiners of the Royal College of Preceptors. So- 
ciety of Apothecaries of London: Examination in Arts. Royal College 
of Physicians, Edinburgh, and Royal Cellege of Surgeons, Edinburgh : 
Preliminary Examination in General Education, conducted by a Board 
appointed by these two Colleges combined. Faculty of Physicians and 
Surgeons of Glasgow: Preliminary Examination in General Literature. 
Royal College of Surgeons in Ireland: Preliminary Examination, Cer- 
tificate to include Mathematics. Apothecaries’ Hall of Ireland : Pre- 
liminary Examination in General Education. III.—Zxamining Bodies, 
in the United Kingdom, not included in Schedule (A) to the Medical Act 
Royal College of Preceptors: Examination for a First Class Certificate. 
IV.—Colonial and Foreign Universities and Colleges. University of 
Calcutta, Madras, or Bombay: Entrance Examination, Certificate to in- 
clude Latin. University of M‘Gill College, Montreal, of Toronto, of 
King’s College, Toronto, of Queen’s College, Kingston, or of Victoria 
College, Upper Canada: Matriculation Examination. University of 
King’s College, Nova Scotia: Matriculation Examination; Respon- 
sions. University of Fredericton, New Brunswick : Matriculation Ex- 
amination. University of Melbourne: Matriculation Examination, 
Certificate to include all the subjects required by the General Medical 
Council. University of Sydney: Matriculation Examination. Cod- 
rington College, Barbadoes: English Certificate for Students of two 
years’ standing, specifying the subjects of Examination ; Latin Certifi- 
cate, or ‘‘ Testamur.” Tasmanian Council of Education: Examination 
for the Degree of Associate of Arts, Certificate to include Latin and 
Mathematics. Christ’s College, Canterbury, New Zealand: Volun- 
tary Examinations, Certificate to include all the subjects required 
by the General Medical Council.—That it be recommended to the 
Licensing Boards not to accept the Certificate of proficiency in 
General (preliminary) Education from any of the Bodies, the names 
of which are contained in the list annually circulated, unless such 
Certificate testify that the Student to whom it has been granted has 
been examined in—1. English I anguage, including Grammar and Com- 
position.t 2. Arithmetic, including Vulgar and Decimal Fractions ; 





* To save space, we omit those portions of the Recommendations of the General 
Medical Council and of the Regulations of the Examining Bodies, which are not of 
direct importance to medical students. 

.+ The General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate—r. To write a few sentences 
in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition. 2. To write a portion of an English author to dictation. 
3. To explain the grammatical construction of one or two sentences. 4. To point out 
the grammatical errors in a sentence ungrammatically composed, and to explain their 





Algebra, including Simple Equations, 3. Geometry: First Two Books 
of Euclid. 4. Latin, including Translation and Grammar. And in 
one of the following Optional Subjects :—Greek ; French ; German ; 
Natural Philosophy, including Mechanics, Hydrostatics, and Pneuma- 
tics. —That Students who cannot produce any of the Testimonials re- 
ferred to in the first Recommendation be required to pass an Examina- 
tion in Arts, established by any of the Bodies named in Schedule (A) 
to the Medical Act, and approved by the General Medical Council.— 
That Certificates of Proficiency, to be received from all Bodies legally 
authorised to examine in General Education in Great Britain and Ire- 
land, and from the several Licensing Bodies enumerated in Schedule 
(A) to the Medical Act in Great Britain and Ireland, shall bear evidence 
that the Candidates have been examined and approved in at least the 
above subjects. —That, in the case of Certificates received from similar 
Educational and Licensing Bodies in other parts of the Empire and 
Foreign Countries, satisfactory evidence shall be given to the Medical 
Council, or Branch Councils, that such Certificates are equivalent to 
those recognised in the United Kingdom.—That it shall be delegated 
to the Executive Committee to prepare annually and lay before the 
Council for recognition a list of Examining Bodies, whose Examinations 
-_ fulfil the conditions of the Medical Council as regards Preliminary 
ucation. 


Registration of Medical Students. 

Every Medical Student shall be registered in the manner pre- 
scribed by the General Medical Council. —No Medical Student shall 
be registered until he has passed a Preliminary Examination, as 
required by the General Medical Council.—The commencement of 
the course of Professional Study recognised by any of the Qualifying 
Bodies, shall not be reckoned as dating earlier than fifteen days before 
the date of Registration.— The Registration of Medical Students 
shall be placed under the charge of the Branch Registrars. —Each 
of the Branch Registrars shall keep a Register of Medical Students 
according to a form, containing the Date of Registration, the Name, 
the Preliminary Examination and Date, and the Place of Medical 
Study.—Every person desirous of being registered as a Medical Stu- 
dent, shall apply to the Branch Registrar of the division of the 
United Kingdom in which he is residing, according to the annexed 
form,* which may be had on application to the several Qualifying Bodies, 
Medical Schools, and Hospitals; and shall produce or forward to the 
Branch Registrar a Certificate of his having passed a Preliminary Exa- 
mination, as required by the General Medical Council, and a statement 
of his place of Medical Study.—The Branch Registrar shall enter the 
Applicant’s name and other particulars in the Students’ Register, and 
shall give him a Certificate of such Registration.—Each of the Branch 
Registrars shall supply to the several Qualifying Bodies, Medical Schools, 
and Hospitals, in that part of the United Kingdom of which he is 
Registrar, a sufficient number of blank Forms of Application for the 
Registration of Medical Students. —Theseveral Branch Councilsshallhave 
power to admit special exceptions to the foregoing Regulations as to Re- 
gistration, for reasons which shall appear to them satisfactory. —A copy of 
the Register of Medical Students, prepared by each of the Branch Regis- 
trars, shall be transmitted, on or before the 31st December in each year, 
to the Registrar of the General Council; who shall, as soon as possible 
thereafter, prepare and print, under the direction of the Executive Com- 
mittee, an Alphabetical List of all Students registered in the preceding 
year, and supply copies of such authorised List to each of the Bodies 
enumerated in Schedule (A) to the Medical Acts, and through the Branch 
Registrars to the several Medical Schools and Hospitals. —The several 
Qualifying Bodies are recommended not to admit, after October, 1870, 
to the final Examination for a Qualification under the Medical Acts, any 
Candidate (not exempted from Registration) whose name had not been 





nature. 5. To give the derivation and definition of a few English words in com 
mon use. Provided always that an examination may be accepted as satisfactory that 
secures, on the part of the candidate passing it, a sufficient grammatical knowledg 

of English. 

* Fores of Application for Registration as a Medical Student.—I hereby apply 
to be registered as a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, for 
which purpose I submit the following particulars. [Name of applicant (to be written 
in words at length); Surname; Christian name; Preliminary examination; Date of 
preliminary examination; Place of medical study; Applicant’s signature; Address; 
and Date of application. To the Registrar of the Branch Council for —.] 

N.B.—The above Form of Application, duly and legibly filled up, must be for- 
warded to the Registrar, post free, and be accompanied by a Certificate of the appli- 
cant’s having passed a Preliminary Examination, as required by the General Medveal 
Council, oat a statement of his place of medical study. 

The Certificate of Examination must testify that the Student has been examined 
in—1. English Language, including Grammar and Composition. 2. Arithmetic, in- 
cluding Vulgar and Decimal Fractions; Algebra, including Simple Equations, 
3. Geometry-—First two Books of Euclid. 4. Latin, including Translation and 
Grammar. And in one of the following optional subjects: Greek, French, German, 
Natural Philosophy, including Mechanics, Hydrostatics, and Pneumatics. 
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entered in the Medical Students’ Register at least four years previously. 
—In the case of Candidates from other than Schools of the United 
Kingdom, the Branch Councils shall have power to admit exceptions to 
this Recommendation.—*,* The Branch Councils are desired to take 
means to make these Regulations known to the Medical Students at 
the various Medical Schools. 

Age for Licence to Practise. 

That the age of twenty-one be the earliest age at which a Candidate 
for any Professional Licence shall be admitted to his final Examination; 
that the age shall, in all instances, be duly certified ; and that a Return 
of any exceptions to this Recommendation allowed by the Licensing 
Bodies, together with the reasons for such exceptions, be transmitted to 
the Branch Council of that part of the United Kingdom in which they 
have been granted.—That no Licence be obtained at an earlier period 
than after the expiration of forty-eight months subsequent to the Regis- 
tration of the Candidate as a Medical Student. 


Professional Education. 

That the course of Professional Study required for a Licence shall 
comprehend attendance during not less than Four Winter Sessions, or 
Three Winter and Two Summer Sessions, at a School recognised by 
any of the Licensing Bodies mentioned in Schedule (A) to the Medical 

_Act.—-That the following are the subjects without a knowledge of 
which no candidate should be allowed to obtain a qualification entitling 
him to be registered:—1. Anatomy; 2. General Anatomy; 3. Physio- 
logy 4. Chemistry; 5. Materia Medica; 6. Practical Pharmacy; 
7. Medicine; 8. Surgery; 9. Midwifery; 10. Forensic Medicine. Che- 


' mistry should include a knowledge of the principles of Chemistry, and 


of those details of the science which bear on the study of Medicine. 
Medicine and Surgery should include a knowledge of systematic 
and Clinical Medicine and Surgery, and also of Morbid Anatomy.— 
That it be recommended to the several Licensing Bodies that the 
courses of instruction required by them be framed in such a manner as 
to secure a due share of attention, both to Preparatory Branches and 
to those more strictly connected with the Practice of Medicine and Sur- 
gery; and that it be suggested accordingly to these Bodies, that their 
Regulations should be such as to prevent attendance upon Lectures from 
interfering with Hospital and Clinical Study.—That the Council will 
view with approbation any encouragement held out by the Licensing 
Bodies to Students to prosecute the study of the Natural Sciences before 
they engage in studies of a strictly Professional character. 


Professional Examination. 

That it is desirable that the different Licensing Bodies should com- 
bine their Examinations, when this is practicable, so as to secure that 
the knowledge of every practitioner whose name appears on the Re- 
gister shall have been tested in all the subjects of Professional Educa- 
tion which the Council has determined to be essential, viz.: 1. Ana- 
tomy; 2. General Anatomy; 3. Physiology; 4. Chemistry; 5. Materia 
Medica; 6. Practical Pharmacy; 7. Medicine; 8. Surgery; 9. Mid- 
wifery; 10. Forensic Medicine.—That those Licensing Bodies which 
have not already done so, be requested to furnish a statement of the 
dates of their Examinations and of the modes in which such Examina- 
tions are conducted, whether by written, oral, or practical Examination, 
and of the length of time a Candidate is under Examination in each or 
all of these ways; and that the Registrar transmit these Reports to the 
Members of the Council, in order that they may be taken into consi- 
deration at the next meeting of the several Branch Councils.—That 
the Professional Examination for any Licence be divided into two 
parts ; the first embracing the primary or fundamental branches directly 
connected with the Practice of Medicine and Surgery. That the 
former be not undergone till after the close of the Winter Session of the 
second year of Professional Study; and the latter, or final Examination, 
not till after the close of the prescribed period of Professional Study.— 
That the Examination in Physics, Botany, and Natural History may be 
undergone at an earlier period than the first Professional Examination. 
—That the Professional Examinations be conducted both in writing and 
orally ; and that they be practical in all branches in which they admit of 
being so.—That not less than two Examiners, or one Examiner with an 
Assessor, should be present at every Oral Examination. —That the Oral 
Examinations should be so far public as to be open at least to the Me- 
dical and Surgical Graduates, or Members of the Examining Body.— 
That the questions to be answered in writing should be so numerous, 
and embrace such a variety of the details of each subject, as may ade- 
quately test the proficiency of the Candidate ; and that they should be 
submitted to the whole body of Examiners for consideration and revi- 
sion, if desirable, before being proposed to the Candidates.—That the 
written answers should be submitted to more than one of the Examiners. 
— That excellence in one or more subjects should not be allowed to com. 











pensate for failure in others. —That if a Candidate be rejected for failure 
in any one subject, he should be re-examined in all.—That Examiners 
should only be elected for definite periods, with power of reappointment 
— That the Professional Examinations be held by the several Licensing 
Bodies, except in special cases, at stated periods, to be publicly notified 
—That returns from the Licensing Bodies in Schedule (A) be made an- 
nually, on January Ist, to the General Medical Council, stating the 
number and names of the Candidates who have passed their First as wel] 
as their Second and Third Examinations, and the number of those who 
have been rejected at the First and Second and Third Examinations re. 
spectively. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON,* 
BYE-LAWS RELATING TO MEMBERS. 

1. The Members of the College, present and future, shall be alone 
eligible to the Fellowship. They shall have the use of the Library and 
Museum, subject to the Regulations relating thereto, and shall be ad. 
mitted to all Lectures, and shall enjoy such further privileges as may from 
time to time be defined by the Bye-Laws; but they shall not be entitled 
to any share in the government, or to attend or vote at general meetings, 
of the Corporation. 11. All persons who have been admitted before 
February 16th, 1859, Licentiates of the College, shall be entitled to be 
admitted Members of the College, provided that they have, since their 
admission as Licentiates, obeyed the Bye-Laws, and do accept such 
Membership, and engage henceforth to obey the Bye-Laws of the Col- 
lege. 111. Any Extra-Licentiate who shall have produced testimonials as 
to character, satisfactory to the Censors, and shall have assured the said 
Censors that he is not engaged in the practice of Pharmacy, and who 
shall comply with such other regulations as are required by the Bye. 
Laws of the said Corporation, may be proposed to the College to bead- 
mitted a Member of the College. 1v. Any person who shall have satis- 
fied the College touching his acquirements in general Science and Liter. 
ature, and his knowledge of Medicine, Surgery, and Midwifery, and who 
shall comply with the Bye-Laws and Regulations of the College, may be 
proposed to the College to be admitted a Member of the College. v, 
Every Candidate for the Membership of the College, under the last Bye- 
Law, who shall have commenced his Professional Studies after Septem- 
ber 1861, shall satisfy the Censors’ Board that previously to the com- 
mencement of his Professional Studies he has obtained a Degree in Arts 
from some University of the United Kingdom or of the Colonies, or from 
some other University specially recognised by the Medical Council, or 
that he has passed Examinations equivalent to those required for a De- 
gree in Arts. All other Candidates for Membership shall be examined 
on the subjects of General Education by the President and Censors of 
the College. vi. Every Candidate for Membership shall furnish proof 
that he has attained the age of twenty-five years. vil. Every Candi- 
date shall produce a Testimonial from a Fellow or Member of the Col- 
lege, satisfactory to the Censors’ Board, to the effect that, as regards 
moral character and conduct, he is a fit and proper person to be ad- 
mitted a Member of the College. vill. Every Candidate (except such 
as shall be admissible under the provisions of Sections XV and XV1) shall 
produce proof of his having been engaged in Professional Studies during 
a period of five years, of which four years at least shall have been 
passed at a Medical School or Schools recognised by the College. Ix. 
Every Candidate (except such as shall be admissible under the provisions of 
Sections XV and XV1) shall produce evidence, satisfactory to the Censors’ 


Board, of having studied the following subjects. [The subjects are the . 


same as those required for the Licence (see next page); but Morbid 


Anatomy must be attended during six months, and Clinical Medicine - 


during three Winter and three Summer Sessions.| He must also give 
evidence of having attended diligently during three Winter Sessions 
and three Summer Sessions the Medical Practice, and during three 
Winter Sessions and two Summer Sessions the Surgical Practice, of an 
Hospital containing at least 100 beds ; of having been engaged during 
six months in the Clinical Study of Diseases peculiar to Women ; and 
of having served the office of Clinical Clerk in the Medical Wards 
during at least six months. x. Every Candidate who has prosecuted 
his studies abroad, whether in part or to the full extent required by the 
preceding Bye-Law (except such as shall be admissible under the provi 
sions of Section XV1), shall, nevertheless, bring proof of his having at- 
tended, during at least twelve months, the Medical Practice of an Hos- 
pital in the United Kingdom containing at least 100 beds. x1. If the 
Censors’ Board doubt the sufficiency of the Certificates and Testimonials 





* The requirements printed in italics apply to candidates who commence their 
Professional Education in the United Kingdom on or after October rst, 1867; and to 
candidates who commence their Professional Education at a recognised Foreign or 
Colonial School on or after October 1st, 1868, 
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any Candidate, or his fitness, in any respect, for admission 
ag sanectn Ir they may submit the case to a General Meeting of the 
Fellows. XII. No Candidate shall be admitted to Examination who is 
engaged in trade; or who dispenses medicine, or makes any engagement 
with a Chemist, or any other person, for the supply of medicines ; or 
who practises Medicine or Surgery in partnership, by deed or —— 
so long as that partnership continues. XIII. No Candidate shall e 
admitted to Examination who refuses to make known, when required 
by the President and Censors, the nature and composition of any re- 
medy he uses. XIV. Every Candidate(except in cases specially exempted 
under Sections xv and Xvi) shall give proof of his acquirements by 
written answers to questions placed before him, and shall be examined 
vivé voce at three separate Examinations, and shall be approved by the 
President and Censors, or by the major part of them. Xv. Any Can- 
didate who has already obtained the Degree of Doctor or Bachelor of 
Medicine at an University in the United Kingdom, wherein the Courses 
of Study, and the Examinations to be undergone by the Students pre- 
viously to graduation, shall have been adjudged by the Censors’ Board 
to be entirely satisfactory, shall be exempt (if the Censors shall think fit) 
from all or any parts of the Examinations hereinbefore described, except 
such as relate to the Third or Pass Examination ; the nature and extent 
of which Examination shall, in the case of each Candidate, be deter- 
mined by the Censors’ Board. Every Candidate for the Membership 
will, however, be required to translate into English a passage from a 
Latin author, and he will have the opportunity of showing a knowledge 
of Greek, or of one or more of the modern European languages. XVI. 
If any Candidate who has attained the age of forty years shall produce 
Testimonials not merely satisfactory as to his moral character and con- 
duct, and his general and professional acquirements, but further show- 
ing that he has improved the art or extended the science of Medicine, 
or has at least distinguished himself highly as a Medical Practitioner ; 
the Censors’ Board, having well weighed and considered these Testi- 
monials, may, if they see fit, submit them to the Fellows at a General 
Meeting, and it shall be determined by the votes of the Fellows pre- 
sent, or of the majority of them, taken by ballot, whether the Candidate 
shall be admitted to Examination, which shall, in every such case, be 
as full and complete as the Censors may deem sufficient. XviI. Any 
Candidates who shall produce satisfactory evidence of having passed an 
Examination on Anatomy and Physiology, conducted by any of the 
Bodies named in Schedule (A) to the Medical Act, and recognised by 
the College as requiring a Course of Study and an Examination satis- 
factory to the College, will be exempt from re-examination on the sub- 
jects of the Primary Examination. xvii. Any Candidate who shall 
have obtained a Degree in Surgery, at an University in the United 
Kingdom, after a Course of Study and an Examination satisfactory to 
the College, will be exempt from re-examination on Surgical Anatomy, 
and the Principles and Practice of Surgery. XIx. Any Candidate who 
shall have passed the Examination on Surgery conducted by the Royal 
College of Surgeons of England, or the Royal College of Surgeons of 
Edinburgh, or the Royal College of Surgeons in Ireland, after a Course 
of Study and an Examination satisfactory to the College, will be exempt 
from re-examination on Surgical Anatomy, and on the Principles and 
Practice of Surgery. Xxx. Every Candidate approved by the Censors’ 
Board, shall be proposed, at the next General Meeting of Fellows, as 
qualified to become a Member of the College; and if the majority of 
the Fellows present shall consent, he shall, on complying with the Re- 
gulations prescribed by the Bye-Laws, be admitted a Member of the 
College. The Fee to be paid for admission as a Member of the College 
shall be Thirty Guineas. 

Every Candidate for the Membership of the College (except such as 
shall be admissible under the provisions of Sections xv and XvI of the 
Bye-laws) will be required to pass the following Examinations. 

The First Examination, on Anatomy and Physiology, will be con- 
ducted on successive days as follows. First Day : Evening, from seven 
to ten, by written questions. Second Day: Lvening, commencing at 
seven o'clock, wvd voce, on Dissections and Preparations. 

The Second Examination will be conducted on successive days, as 
follows. First Day: Evening, from seven to ten, by written questions 
on Surgical Anatomy, and on the Principles and Practice of Surgery. 
Second Day : AM/orning—The Candidate's practical knowledge wiil be 
tested, either at the College or in the Surgical Wards of a Hospital. 
Afternoon, from one to four, on Materia Medica, and on Chemistry in 
tts applications to Pathology, Pharmacy, and Toxicology. (This Exa- 
mination will be conducted partly by written questions and partly in a 
practical manner.) Lvening, commencing at seven o'clock, by written 
questions on Midwifery and the Diseases Peculiar to Women. 

* Candidates who shall have passed the first examination for the Licence at this 


College before October 1st, 1867, are exempted from re-examination on Materia 
Medica, and on Chemistry in its application to Pharmacy. 








The Third, or Pass Examination, will be conducted on successive 


days as follows. First Day: Afternoon, from two to six, by written 
questions on Medical Anatomy and on the Principles of Medicine. 
Second Day: A/ternoon, from two to six, by written questions on the 
Practice of Medicine, including the Principles of Public Health, and 
on Psychological Medicine. Third Day: The Candidate’s practical 
knowledge will be tested, either at the College or in the Medical 
Wards of a Hospital. Fourth Day : Afternoon, commencing at three 
o'clock, vivid, voce, on Medical Anatomy, and on the Principles and 
Practice of Medicine. 

Examinations of Candidates for the Membership of the College will 
take place as follows. First Examination, commencing on Mondays, 
October 5th and December 7th, 1869; February 7th, April 4th, July 
4th, October 3rd, and December 5th, 1870. Second Examination, 
commencing on Tuesdays, October 12th and December 14th, 1869 ; 
February 14th, April 11th, July 11th, October roth, and December 
12th, 1870. Third, or Pass Examination, commencing on Thursdays, 
October 21st, 1869 ; January 20th, April 21st, July 21st, and October 
20th, 1870, 

BYE-LAWS RELATING TO LICENTIATES, 
_ The College will, under its Charter, grant Licences to practise Physic, 
including therein the Practice of Medicine, Surgery, and Midwifery 
(which Licences are not to extend to make the Licentiates Members of 
ps Corporation) to persons who shall conform to the following Bye- 
aws. 

Every Candidate for the College Licence (except when otherwise pro- 
vided by the Bye-Laws) is required to produce satisfactory evidence to 
the following effect. 

I.—Of having attained the age of twenty-one years. 

II.—Of moral character. Z 

III.—Of having passed, before the commencement of Professional 
Study, an Examination in the subjects of General Education recognised 
by the College. 

IV.—Of having been registered as a Medical Student in the manner 
prescribed by the General Medical Council. 

V.—Of having been engaged in Professional Studies during four 
years, of which at least three Winter Sessions and two Summer Sessions 
shall have been passed at a recognised Medical School or Schools, and 
one Winter Session and two Summer Sessicns in one or other of the 
following ways: 1. Attending the practice of a Hospital or other Insti- 
tution recognised by the College for that purpose. 2. Receiving instruc- 
tion as the Pupil of a legally qualified Practitioner, holding any Public 
Appointment which affords opportunities, satisfactory to the Examiners, 
of imparting a practical knowledge of Medicine, Surgery, or Midwifery. 
3. Attending Lectures on any of the required subjects of Professional 
Study at a recognised place of instruction.* 

VI.—Of having attended, during three Winter Sessions and two Sum- 
mer Sessions, the Medical and Surgical Practice at a recognised Hospital 
or Hospita.’s, and of having been engaged during six months in the Clini- 
cal Study cf Diseases peculiar to Women. 

VII.—Of having studied the following subjects: Anatomy (with Dis- 
sections), Two Winter Sessions ;t Physiology, Two Winter Sessions ; 
Chemistry, Six Months ; Practical Chemistry, Three Months; Materia 
Medica, Three Months; Practical Pharmacy, Three Months;f Botany, 
Three Months ;§ Morbid Anatomy, Two Winter Sessions ;!| Principles 
and Practice of Medicine, Two Winter Sessions ;{] Principles and Prac- 
tice of Surgery, Z7zvo Winter Sessions ;** Clinical Medicine, and Clinical 
Surgery, cach Two Winter Sessions and Two Summer Sessions ;t} Mid- 
wifery and Diseases Peculiar to Women, Three Months;{{ Forensic Me- 
dicine, Three Months. 





* Professional Studies commenced de/ore the candidate shall have passed_an exa- 
mination in the subject of General Education, will not be recognised by the College. 

+ The Winter Session comprises a period of six months, and the Summer Session a 
period of three months. ; , 

+ By Practical Pharmacy is meant instruction in the Laboratory of a Registered 
Medical Practitioner, or of a Member of the Pharmaceutical Society of Great Britain, 
or of a Public Hospital or Dispensary recognised by the College. 

? This Course of Lectures may be attended prior to the commencement of Pro- 
fessional Studies; and any candidate producing satisfactory evidence that Botany 
formed one of the subjects of his Preliminary Examination, will be exempt from 
attendance on this course. : 

| This includes attendance and instruction in the Pest Mortem Room during the 
period of Clinical Study. . : : 

@ It is required that the Principles of Public Health should be comprised in this 
Course of Lectures, or in the Course of Lectures on Forensic Medicine. 

** The attendance on the Lectures on Medicine and Surgery must not commence 
earlier than the second Winter Session at a recognised Medical School. 

++ The attendance on the Lectures on Clinical Medicine and Clinical Surgery must 
not commence until after the first Winter Session at a recognised Medical School. 
By Clinical Medicine and Clinical Surgery are meant special Study and Instruction 
at the bedside, with Lectures on Cases. 

tt Certificates must also be produced of attendance on not less than twenty La- 
bours, and of Instruction and Proficiency in Vaccination, 
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VIII.—Of having passed the Professional Examinations. 
Examination for the Licence. 

Every Candidate for the College Licence, before he is admitted to Exa- 
mination, will be required to sign a Declaration, stating whether he has 
or has not been rejected within Three Months by any of the Examining 
Boards included in Schedule (A) to the Medical Act. 

The First Examination, and the Second Examination as far as the end 
of the second day, are conducted at the same hours and on the same 
subjects as the First and Second Examinations for the Membership. The 
remainder of the Examination is as follows. Third Day: Zvening, from 
seven to ten, by written questions on Medical Anatomy, and on the Prin- 
ciples and Practice of Medicine, including the Principles of Public 

ealth. Fourth Day: Morning—The Candidate’s practical knowledge 
will be tested, either at the College or in the Medical Wards of a Hospi- 
tal. Lvening, commencing at seven o’clock, vivd voce, on the Principles 
and Practice of Medicine, Surgery, and Midwifery. 

Candidates will not be admitted to the First Examination until after 
the termination of the second Winter Session of Professional Study at a 
recognised Medical School, nor to the Second or Pass Examination until 
after the termination of four years of Professional Study.—A fter October 
1870, the College will not admit to the Pass Examination any Candidate 
(not exempted from Registration) whose name had not been entered in 
the Medical Students’ Register at least four years previously. 

Any Candidate who shall be rejected at the First Examination, will 
not be re-admitted to Examination until after the lapse of Three Months, 
and will be required to produce a Certificate of the performance of Dis- 
sections, or other Professional Study satisfactory to the Examiners, 
during that time. Any Candidate who shall be rejected at the Second 
or Pass Examination, will not be re-admitted to Examination until after 
the lapse of Six Months, and will be required to produce a certificate of 
attendance on the Practice of a recognised Hospital during that time, 
and also of attendance on Clinical Lectures. 

Every Candidate intending to present himself for Examination, is re- 
quired to give fourteen days’ notice in writing to the Registrar of the 
College, at the same time transmitting the following certificates. or 
the First Examination—Evidence of having passed an Arts Examina- 
tion; of having been duly registered as a Medical Student ; and of 
having completed the second Winter Session of Professional Study at 
a recognised Medical School. For the Second, or Pass Examination— 
Evidence of having completed four years of Professional Study; of 
having attained the age of twenty-one years ; of Instruction and Pro- 
ficiency in the Practice of Vaccination ; and of having attended not less 
than twenty Labours. A testimonial of Moral Character is required of 
every Candidate. Blank forms of the required certificates of attendance 
on Hospital Practice and on Lectures may be obtained on application at 
the College. 

The exemptions in Clauses Xvi, XVIII, and XIX of the Regulations 
regarding the Membership, are applicable also to Candidates for the 
Licence ; and any Candidate who shall have obtained a Degree in Me- 
dicine at an University recognised by the College, after a Course of 
Study and Examination satisfactory to the College, shall be exempt from 
re-examination on the subjects of the Primary Examination.—Any Re- 

istered Medical Practitioner, whose Qualification or Qualifications shall 

ave been obtained before the 1st day of January, 1861, having been, 
with the consent of the College, admitted a Candidate for the Licence, 
will be examined on the Principles and Practice of Medicine, Surgery, 
and Midwifery ; but he will be exempted from such other parts of the 
Professional Examinations as his Qualifications may seem to the Exa- 
miners to render in his case unnecessary.* 

The Fee for the College Licence is Fifteen Guineas, of which Five 
Guineas are to be paid on admission to the First Examination, which Fee 
will not be returned to any Candidate rejected at this Examination, but 
will be allowed in the Fee for the Licence ; and he will be admitted to 
one subsequent First Examination without the payment of an additional 
Fee.t Any Candidate who shall be rejected at the Second or Pass 
Examination will have the Fee, paid on admission to this Examination, 
returned to him, less Three Guineas. 

Licentiates of this College shall not compound or dispense medicines 
except for patients under their own care. 

Examinations of Candidates for the College Licence will take place as 
follows: First Examination, commencing October 5th and December 
7th, 1869, February 7th, April 4th, July 4th, October 3rd, and December 
5th, 1870. Second, or Pass Examination, commencing October 12th, 
December 14th, 1869, February 14th, April 11th, July 11th, October 
10th, and December 12th, 1870. 





“ Forms of Application may be obtained of the Registrar of the College. 
_ + The Fee must be paid within three days prior to the day on which the Examina- 
tion commences. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
REGULATIONS RESPECTING THE DIPLOMA OF MEMBER, 
Section 1.—Preliminary General Education and Examination, 
CANDIDATES who commenced their Professional Education on or after 
the Ist of January, 186r, will be required to produce one or other of the 
following certificates:—1. Of Graduation in Arts at an University re. 
cognised for this purpose; viz., Oxford ; Cambridge; Dublin; London: 
Durham; Queen’s University in Ireland ; Edinburgh ; Glasgow; Aber. 
deen; St. Andrew’s ; Calcutta; Madras; Bombay; McGill College, Mon. 
treal; and Queen’s College, Kingston, Canada. 2. Of having passed 
an Examination for Matriculation, or such other Examination as shall, 
in either case, from time to time be sanctioned by the Council of this 
College, at an University in the United Kingdom, or at a Colonial or 
Foreign University recognised by the Council of this College.* 3. Of 
haviag passed the Preliminary Examination for the Fellowship of this 
College. 4. Of having passed the Preliminary Examinations of the 
Royal Colleges of Surgeons in Ireland and of Edinburgh, or of the 
Faculty of Physicians and Surgeons of Glasgow. 5. Of having passed 
the Examination in Arts of the Society of Apothecaries of London, or 
of the Apothecaries’ Hall of Ireland. 6. Of having passed the First. 
Class Examination of the Royal College of Preceptors. 7. Testamur 
of the Codrington College, Barbadoes. 8. Degree of Associate of Arts 
granted by the Tasmanian Council of Education, with a certificate that 
the student has been examined in Latin and Mathematics. 9. Candi- 
dates who shall not be able to produce one or other of the foregoing 
certificates, will be required to pass an Examination in English, 
Classics, and Mathematics, conducted by the Board of Examiners of 
the Royal College of Preceptors, under the direction and supervision 

of this College. t 


Section W1.— Prosessional Education. 
I. Professional Studies prior to the date at which the candidate shall 





* The following are the Examinations at present recognised under this Clause 
(No. 2), viz.: Oxford—Responsions or Moderations; Middle-Class Examinations, 
Senior, the Certificates to include Latin. Cambridge—Previous Examination; Mid- 
dle-Class Examinations, Senior, the Certificates to include Latin. Dublin—Entrance 
Examination. London—Matriculation Examination. _Durham— Examination of 
Students in Arts in their second and first years ; Middle-Class Examinations, Senior, 
the Certificates to include Latin; Registration Examination for Medical Students. 
Queen’s University in Ireland—Two years’ Arts Course for Diploma of Licentiate in 
Arts; Preliminary Examinations at end of B.A. Course ; Middle-Class Examinations, 
the Certificates to include Latin; Matriculation Examinations. Edinburgh, Aber. 
deen, Glasgow, and St. Andrew’s—Preliminary or Extra Professional Examinations 
for Graduation in Medicine. Calcutta, Madras, and Bombay—Matriculation Ex- 
aminations. Canada, McGill College, Montreal— Matriculation Examination. 
Queen’s College, Kingston—Matriculation Examination; Preliminary Examination 
of Students in Medicine. University College, Toronto, and Victoria College, To- 
ronto—Matriculation Examinations. University of Melbourne—Matriculation Ex- 
amination, with a Certificate that the Student has passed an Examination in Latin. 
New York, Bellevue Hospital Medical College—Matriculation Examination. [On 
or after the 1st of January, 1870, the Certificates of having passed the Middle-Class 
Examinations of Oxford, Cambridge, Durham, and the Queen’s University, must 
include Mathematics as well as Latin. ] 

+ The following are the subjects of the Examination (No. 9) during the year 
1869; viz.—Part Il. Compulsory Subjects. 1. Reading aloud a passage from some 
English author. 2. Writing from dictation. 3. English Grammar. 4. Writing a 
short English composition: such as a description of a place, an account of some useful 
or natural product, or the like. 5. Arithmetic. No candidate will be passed who 
does not show a competent knowledge of the first four rules, simple or compound, of 
Vulgar Fractions, and of Decimals. 6. Questions on the Geography of Europe, and 
particularly of the British Isles. 7. Questions on the outlines of English History; 
that is, the succession of the Sovereigns and the leading events of each reign. 8. 
Euclid, Book I. 9. Translation of a passage from the second book of Czsar’s Com- 
mentaries De Bello Gallico.—Part 11. Optional Subjects. Papers will also be set 
on the following seven subjects; and each candidate will be required to offer himself 
for examination on one subject at least, at the option of the candidate; but no candi- 
date will be allowed to offer himself for examination on more than four subjects :— 
r. Translation of a passage from the first Book of the Axaéasis of Xenophon. 2. 
Translation of a passage from X. B. Saintine’s Picciola. 3. Translation of a passage 
from Schiller’s Withelm Tell. Besides these translations into English, the candidate 
will be required to answer questions on the Grammar of each subject, whether com- 
pulsory or selected. 4. Mathematics: Algebra to Simple Equations inclusive. 5. 
Mechanics: the questions will be chiefly of an elementary character. 6, Chemistry: 
the questions will be on the elementary facts of Chemistry. 7. Botany and bager  b 
the questions will be on the Classification of Plants and Animals. ‘The quality of the 
handwriting and the spelling will be taken into account. N.B. Each candidate is 
required to pay the Fee of £2 on the morning of the first day of the Examination, 
prior to his admission thereto. The Examination is at present held on or about 
the third Tuesday or Wednesday in June and December, at the College of Surgeons 
Lincoln’s Inn Fields. The exact dates of the Examinations are duly advert 
when fixed in the Medical Journals; and candidates are required to send in the pre- 
scribed forms of application not less than three weeks before the commencement of 
each Examination. Note. A candidate, in order to qualify for the Fellowship, 1s 
required to pass in the subjects numbered 1, 2, and 4, and in one, at his option, 0 
the subjects numbered 3, 5, 6, and 7, Part II, in addition to the compulsory subjects 
contained in Part I. In the year 1870, Algebra to Simple Equations inclusive, and 
Euclid, Books I and II, or-the subjects thereof, will be included in the compulsory 
subjects in Part I. The subjects in 1870 will in other respects be the same as for the 
present year, 
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have passed an Examination in General Knowledge, in — with 
the Regulation in the preceding Section, are not recognised. am 

II. The following will be considered as the commencement 0 ro- 
fessional Education :—1. Attendance on the Practice of a Hospital, vg 
other Public Institution recognised by this College for that ear. 2. 
Instruction as the Pupil of a legally qualified Surgeon, holding t —— 
pointment of Surgeon toa Hospital, General Dispensary, 07 l ween . . ke 
house, or where such opportunities of practical instruction —— as 
shall be satisfactory to the Council. 3. Attendance on —— = 
Anatomy, Physiology, or Chemistry, by Lectures recognised y this 
College. The commencement of professional study otherwise than y at- 
tendance on Lectures in recognised Medical Schools, or by attendane e on 
the Practice of recognised Hospitals, will not be admitted until a —e 
thereof shall be furnished to the Secretary jor registration at the C ye 
the practitioner whose pupil the candidate shall have become, or a7 Ale. 
dical Superintendent of the Hospital « r other Institution to the ractice of 
which he shall have entered, and will, consequently, date only from the 
reception of such certificate by the Secretary; the certificate to be accom- 
panied by proof of having passed the necessary Preliminary Examina- 
tion in General Knowledge. ; 

III. Candidates will be required to produce the following other cer- 
tificates, viz.:—1. Of being twenty-one years of age. 2. Of having been 
engaged during four years in the acquirement of professional knowledge. 
3. Of having studied Practical Pharmacy during three months. 4. Of 
having attended lectures on Anatomy, delivered not less frequently than 
four times in each week, during two Winter Sessions. 5. Of having 
performed Dissections during not less than two Winter Sessions. 0. Of 
having attended lectures on Physiology, delivered not less frequently 
than twice in each week, during two Winter Sessions. 7. Of having 
attended lectures on Surgery during two Winter Sessions, of which one 
course must not be earlier than the Third Winter Session at a recognised 
Medical School. 8. Of having attended one course of lectures on each 
of the following subjects; viz., Chemistry, Materia Medica, Medicine, 
and Midwifery. 9. Of instruction and proficiency in the practice of 
Vaccination. ft 10. Of having attended, at a recognised Hospital or Hos- 
pitals in the United Kingdom or Colonies, the Practice of Surgery 
during three Winter§ and two Summer|| Sessions; and of having, subse- 
quently to the first Winter Session of the foregoing attendance, at- 
tended, at a recognised Hospital or Hospitals, Clinical Lectures on 
Surgery, during two Winter and two Summer Sessions. 11. Of having 
attended, at a recognised Hospital or Hospitals in the United Kingdom 
or Colonies, the Practice of Medicine, and Clinical Lectures on Medi- 
cine, during one Winter and one Summer Session. 12. Of having, sub- 
sequently tothe completion of two years professional education, taken charge 
of patients under the superintendence of a Surgeon during not less than six 
months at a Hospital, General Dispensary, or Parochial or Union In- 
firmary recognised for this purpose, or in such other similar manner as, in 
the opinion of Council, shall afford sufficient opportunity fer the ac- 
guarement of Practical Surgery. 

N.B. Blank forms of the required certificates may be obtained on ap- 
plication to the Secretary, and all necessary certificates will be retained 
at the College. 











Section W1.— Concerning Certificates, ete. 

I. Certificates will not be received on more than one branch of science 
from one and the same lecturer; but Anatomy and Dissections will be 
considered as one branch of science. 2. Certificates will not be recog- 
nised from any Hospital in the United Kingdom, unless the surgeons 
thereto be members of one of the legally constituted Colleges of Sur- 
geons in the United Kingdom; nor from any School of Anatomy and 
Physiology or Midwifery, unless the teachers in such School be 
members of some legally constituted College of Physicians or Sur- 
geons in the United Kingdom; nor from any School of Surgery, 
unless the teachers in such School be members of one of the 





* This Regulation applies to candidates who commenced their Professional Edu- 
cation on or after the rst of October 1862. 

+ The Regulations in italics in Sections II and III, apply to candidates in the 
United Kingdom who commenced their professional education on or after the rst of 
October 1863; and to candidates who commenced their professional education in the 
Colonies on or after the 1st of October 1864. 

+ In the case of Candidates who commenced their Professional Education on or 
after the rst of October, 1868, the Certificate of Instruction in Vaccination will only 
be received from recognised Vaccine Stations, or from recognised Vaccine Depart- 
ments in Medical Schools or Hospitals, or other Public Institutions, where the ap- 
pointed Teacher of Vaccination is not liable to frequent change, and where ample 
means for study are provided by not less than such a number of cases eight or ten 
on an average weekly) as may be found, after due inquiry, to be sufficient for this 
purpose at each place. 

¢ The Winter Session comprises a period of six months; and, in Engiand, com- 
mences on the rst of October and terminates on the 31st of March. . 

| The Summer Session comprises a period of three months; and, in England, com- 
mences on the rst of May and terminates on the 31st of July. : 




















legally constituted Colleges of Surgeons in the United Kingdom. 
3. No Metropolitan Hospital will be recognised by this College 
which contains less than 150, and no Provincial or Colonial Hos- 
pital which contains less than 100 patients. 4. The recognition of 
Colonial Hospitals and Schools is governed by the same regulations, 
with respect to number of patients and to courses of lectures, as apply 
to the recognition of Provincial Hospitals and Schools in England. 5. 
Certificates of attendance upon the practice of a recognised Provincial 
or Colonial Hospital unconnected with, or not in conyenient proximity 
to, a recognised Medical School, will not be received for more than one 
winter and one summer session of the hospital attendance required b 

the regulations of this College; and in such cases Clinical Lectures will 
not be necessary, duta certificate of having acted as Dresser for the 
period of at least six months will be required, 6. Certificates will not be 
received from candidates who have studied in London, unless they shall 
have registered at the College their cards of admission to attendance on 
Lectures and Hospital Practice within fifteen days from the commence- 
ment of the Session ; nor from Candidates who have studied in the pro- 
vincial schools in England, unless their names shall be duly returned 
from their respective schools.* 7, Candidates who shall have pursued 
the whole of their studies in Scotland or Ireland will be admitted to 
examination upon the production of the certificates required respectively 
by the College of Surgeons of Edinburgh, the Faculty of Physicians and 
Surgeons of Glasgow, and the College of Surgeons in Ireland, from 
Candidates for their diploma. Candidates who shall have pursued the 
whole of their studies at recognised Foreign or Colonial Universities 
will be admitted upon the production of the several certificates required 
for their Degree by the authorities of such Universities. 8. Members 
or Licentiates of any legally constituted College of Surgeons in the 
United Kingdom, Graduates in Surgery of any University recognised 
for this purpose by this College. 9. Graduates in Medicine of any 
legally constituted College or University recognised for this purpose by 
this College, will be admitted to examination on producing their Dip- 
loma, Licence, or Degree, together with proof of being twenty-one 
years of age. In each of these cases, 7, 8, and 9, the Candidate will also 
be required to produce a certificate of instruction and proficiency in the 
practice of Vaccination, and satisfactory evidence of haying been occu- 
pied, subsequently to the date of passing the Preliminary Examination, 
at least four entire years in the acquirement of professional knowledge. 

Section 1V.—Professional Examination, 

This Examination is divided into two parts. 1. The First or Primary 
Examination, on Anatomy and Physiology, is partly written and partly 
demonstrative on the recently dissected Subject, and on prepared parts 
of the Human Body. 2. The Second or Pass Examination, on Sur- 
gical Anatomy and the Principles and Practice of Surgery and Medicine, 
is partly written, partly oral, and partly on the practical use of Surgical 
Apparatus. [A Candidate can claim exemption from examination in 
Medicine under the following conditions, viz.: 1. The production by the 
Candidate of a Degree, Diploma, or Licence in Medicine entitling him 
to register under the Medical Act of 1858, or a Degree, Diploma, or 
Licence in Medicine of a Colonial or Foreign University approved by 
the Council of the College. 2. A declaration by the Candidate, prior 
to his admission to the Final Examination for Membership or Fellow- 
ship, that it is his intention to obtain either of the Medical Qualifica- 
tions mentioned in the foregoing paragraph, in which case the Diploma 
of the College will not be issued to him until he shall produce either 
the said Medical Qualification or proof of having passed the several ex- 
aminations entitling him to receive the same.] 3. The Primary Exami- 
nations are held in the months of January, April, May, July, and No- 
vember, and the Pass Examinations generally in the ensuing week 
respectively. 4. Candidates will not be admitted to the Primary 
Examination, until after the termination of the Second Winter Session 
of their attendance at a recognised school or schools ; nor to the Pass, 
or Surgical Examination, until after the termination of the fourth year of 
their professional education. 5. The fee of Five Guineas, paid prior to 
the Primary Examination, and allowed on the whole fee of Twenty-two 
Poundsf payable for the Diploma, is retained ; and after any two con- 
secutive failures at the Primary Examination, the Candidate is required 
to pay an additional fee of Five Guineas prior to being again admitted 
to that Examination, which additional fee is also retained. 6. Five 
guineas, part of the sum of sixteen pounds fifteen shillings, the balance 
of the whole fee due for the Diploma and paid prior to the Pass Exami- 
nation, is retained ; and after any two consecutive failures at the Pass 





* At the registration in October, candidates who shall have commenced their pro- 
fessional education subsequently to the rst of October 1862, will be required to pro- 
duce a certificate of having passed one or other of the Preliminary Examinations in 
General Knowledge recognised by this College. 

+ This sum of twenty-two pounds is exclusive of the fee of two pounds paid for the 
Preliminary Examination. 
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Examination, the Candidate is required to pay an additional fee of Five 
guineas prior to being again admitted to the said Pass Examination, 
which additioual fee is also retained. 7. A Candidate having entered 
his name for either the Primary or Pass Examination, who shall 
fail to attend the meeting of the Court for which he shall have 
received a card, will not be allowed to present himself for exami- 
nation within the period of three months from the date at which 
he shall have so failed to attend. 8. A Candidate referred on the 
Primary Examination is required, prior to his admission to re-examina- 
tion, to produce a certificate of the performance of dissections during 
not less than three months, subsequently to the date of his reference. 
9. A Candidate referred on the Pass Examination is required, prior to 
his admission to re-examination, to produce a certificate of at least six 
months’ further attendance on the Surgical practice of a recognised hos- 
pital, together with Lectures on Clinical Surgery, subsequently to the 
date of his reference. 





SOCIETY OF APOTHECARIES, LONDON. 
REGULATIONS RELATING TO ALL CANDIDATES FOR EXAMINATION, 
THE Court of Examiners meet in the Hall every Thursday, where Can- 
didates are required to attend at a quarter before four o’clock.—Every 
Candidate intending to offer himself for Examination must give notice 
on or before the Monday previous to the day of Examination, and must 
at the same time deposit all the required Testimonials, with the fee, at 
the Office of the Beadle, where attendance is given every day, except 
Sunday, from ten to four o’clock; Saturdays, ten totwo. The Exami- 
nation of Medical Students is divided into two parts, and is conducted 

partly in writing, and partly wvd voce. 

The First Examination, which may be passed after the Second Winter 
Session, embraces the following subjects :—Physicians’ Prescriptions ; 
Anatomy and Physiology; General and Practical Chemistry; Botany 
and Materia Medica. 

The Second Examination, at the termination of Medical Studies, in- 
cludes: Principles and Practice of Medicine; Pathology and Therapeu- 
tics; Midwifery, including the Diseases of Women and Children ; Fo- 
rensic Medicine and Toxicology. 

Testimonials Required of Candidates. 

For the First Examination—1. Of having passed an Examination in 
Arts, recognised by the Medical Council ; 2. Of having completed the 
Curriculum of Study to the close of the Second Winter Session. For 
the Second or Pass Examination—1. A Certificate of having completed 
five years’ apprenticeship (which may include the period spent at the hos- 
pital), of being twenty-years of age, and of good moral conduct. 2. Of 
having passed the First Examination. 3. Of having completed the 
prescribed Curriculum of Study according to the Schedule, including a 
personal attendance of twenty cases of Midwifery ; and of having re- 
ceived instructions in Practical Vaccination. 

The fee for a Certificate of Qualification to practise is Six Guineas, 
the half to be paid at the First Examination. 


Modified Examinations. 

All Graduates in Medicine of British Universities will be admitted to 
a Practical Examination in Medicine and Midwifery only. —Licentiates 
of the Royal College of Physicians, London; of the Royal College of 
Physicians, Edinburgh ; of the Royal Colleges of Physicians and Sur- 
geons, Edinburgh ; of the King and Queen’s College of Physicians, 
Ireland ; of the Faculty of Physicians and Surgeons, Glasgow ; and of 
the Apothecaries’ Hall, Dublin, will be admitted to a wid voce Exami- 
nation in Medicine, Midwifery, Forensic Medicine, and Toxicology. — 
Members of the Royal College of Surgeons, England ; Licentiates of 
the Royal College of Surgeons, Edinburgh ; and Licentiates of the Royal 
College of Surgeons, Ireland, possessing a surgical qualification only, will 
be admitted to a first and second Examination on one evening. The first, 
or vivd voce Examination, will include the subjects of Physicians’ Prescrip- 
tions, Visceral Anatomy, Physiology, Chemistry, Materia Medica, Botany, 
and Pharmacy ; the second, which is partly written and partly v7é voce, 
will include the subjects of Practice of Medicine, Pathology, Therapeutics, 
Midwifery, Forensic Medicine, and Toxicological Chemistry. —Any Can- 
didate who has passed his first examination for the Licence of the Royal 
College of Physicians, London ; the Licence of the King and Queen’s 
College of Physicians, Ireland ; the joint Licence of the Royal Colleges 
of Physicians and Surgeons, Edinburgh ; or for the single Licence of 
the College of Physicians, Edinburgh; the Licence of the Faculty of 
Physicians and Surgeons, Glasgow ; the first Professional Examination 
for the Degree of M.B., or Master in Surgery in the Universities of 
Oxford, Cambridge, or London ; or the second part of the Professional 
Examination for the Degree of M.B., or Master in Surgery in the Uni- 








versities of Edinburgh, Aberdeen, St. Andrew’s, and Glasgow ; or the 
first Examination for Medical and Surgical Degrees in the Irish Uni. 
versities ; or the first Examination for the Licence of the Apothecaries’ 
Company, Dublin, will be admitted to a single Examination in Materia 
Medica, Therapeutics, Medicine, Pathology, Midwifery, and Toxico. 
logy, part of which Examination will be conducted in writing. 

Candidates who desire to avail themselves of the Modified Examina. 
tion for Senior Candidates, must produce evidence—1. That they are 
more than forty years of age. 2. That they have served an apprentice. 
ship of five years to an Apothecary ; or at least that they have been 
engaged in such a course of study as shall be considered “ serving after 
the manner of an apprentice, for five years,” in conformity with the Act 
of 1815. 3. Of good moral conduct. 4. That they have attended such 
Lectures and Hospital Practice as were required of Students when their 
Medical Studies commenced, or such as shall be deemed equivalent, 
The Examination of the above Candidates will consist—In the Trans. 
lation of Physicians’ Prescriptions ; in such parts of Chemistry and Ma. 
teria Medica as bear upon the Practice of Medicine, and on Toxicology; 
in Visceral Anatomy; in the Practice of Medicine, including the Dis. 
eases of Women and Children, and in Midwifery. Candidates, unless 
registered, will be required to produce their Diploma. Any Candidate 
who presents himself for the first Examination and is rejected, may be 
admitted to re-examination at the expiration of ¢Aree months. A Can. 
didate who presents himself for the second or Pass Examination and is 
rejected, cannot be admitted to re-examination until the expiration of 
six months. A Candidate who presents himself for the first and second 
Examinations in one evening, and is rejected on either, cannot be ad- 
mitted to re-examination until the expiration of sé months. 

An Examination in Arts will take place at the Hall three times in 
the year; viz., on the last Friday and Saturday in the months of 
January, April, and September. Testimonials of proficiency in General 
Education will be received from any of the Licensing Bodies under the 
Medical Act of 1858; and also from the National, Colonial, and Foreign 
Educational Bodies specially recognised by the Medical Council. 





UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE. 

EvERY Student must reside either in one of the Colleges or Halls, orin 
a Licensed Lodging-House for three years. During these three years he 
has to pass two Examinatijons in Arts, and one in either Mathematics, 
Natural Science, or Law and Modern History; when, if he obtain a 
first, second, or third class, he can take his B.A. degree; if he do not 
gain such honours, he has to pass a third Examination ¢7 Literis Hu- 
manioribus. A Student deciding to graduate in Medicine must, after 
passing the requisite Examination for the degree of B.A., spend two 
years in study prior to a Scientific Examination for the Degree of Bache- 
lor of Medicine, unless he shall have taken a first or second class in the 
Natural Science School, when he may go in at the first opportunity for 
the first M.B. Examination. Two years after passing this Examination, 
he may go in for the second or practical Examination for the M.B. De- 
gree. These four years of medical study may be spent either in or out 
of Oxford, in an approved Medical School. 

The M.B. Degree confers the Licence to practise. There is no sub- 
sequent Examination for the Degree of Doctor in Medicine. For that 
Degree a dissertation has to be publicly read three years after taking the 
M.B. Degree. 

The Medical Examinations take place annually in Michaelmas Term. 

The instruction in Natural Science is carried on at the Museum, 
where the following Teachers have their Departments. 

Regius Professor of Medicine: H. W. Acland, M.D., LL. D., F.R.S. 

Savilian Professor of Astronomy: W. F. Donkin, M.A., F.R.S. 

Savilian Professor of Geometry: H. J. S. Smith, M.A., F.R.S. 

Professor of Experimental Physics: R. B. Clifton, M.A., F. R.S. 

Professor of Natural Philosophy: Bartholomew Price, M.A., F.R.S. 

Professor of Geology: J. Phillips, M.A., D.C.L., F.R.S. 

Professor of Mineralogy: M. H. N. Story-Maskelyne, M.A. 

Professor of Chemistry: Sir B. C. Brodie, Bart., M.A., I’.R.S. 

Linacre Professor of Physiology: G. Rolleston, M.D., F.R.S. 

Professor of Zoology: J. O. Westwood, M.A., F.L.S. 

Lee’s Reader in Anatomy: W. S. Church, M.A., M.B. 

Demonstrator in Anatomy: C. Robertson, Esq. 

Demonstrations in Morbid Anatomy: Dr. Tuckwell. 

Radcliffe Librarian; H. W. Acland, M.D., LL.D., F.R.S. 

Sherardian Professor of Botany (Botanical Gardens): J. S. Law- 
son, M.A. 

Clinical Medicine (Infirmary): Drs. Acland, Gray, and Tuckwell. 
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Lee’s Reader in Chemistry (Christ Church): A. G. V. Harcourt, 

.A., F.R.S. oo 
widesiies of about the value of £75are obtainable at Christ C hurch, 
Magdalen, and other Colleges, by competitive Examination in Natural 
Science. Every year a Radcliffe Travelling Fellowship is competed for 
by any one who, having taken a first-class in any of the Public Examina- 
tions of the University, or having obtained some University Prize or 
Scholarship open to general competition, proposes to study medicine. 
The travelling Fellows receive £200 a year for three years, half this 
period being spent in study abroad. 





UNIVERSITY OF CAMBRIDGE. 


DEGREES IN MEDICINE AND SURGERY. 
Degree of Bachelor of Medicine. 

A STuDENT proceeding to this degree must—1, Reside in the Univer- 
sity two-thirds of each of nine terms; 2, Pass the previous Examination*; 
3, Pursue medical study for five years, unless he have obtained honours 
in the Mathematical, Classical, Moral Sciences, or Natural Sciences 
Tripos, in which case only four years are required. Of this time of five 
years he must spend six terms in medical study in the Universityt after 
passing the previous Examination, unless he has obtained honours in 
one of the above-mentioned Triposes, in which case four terms only are 
required.— A student who has not graduated in Arts is required, before 
keeping the terms of medical study, in addition to passing the Previous 
Examination, to pass in Algebra either in the Examination for the ad- 
ditional subjects of the Previous Examination (which he may do in his 
second term of residence or in any subsequent term), or in the general 
Examination for the ordinary B.A. Degree. 

There are three Examinations for the Degree of Bachelor of Medi- 
cine, conducted partly by written answers, and partly zd voce. The 
Examinations include chemical analysis, the recognition and descrip- 
tion of specimens (healthy, morbid, and microscopical), dissections, and 
the examination of patients. 

The subjects of the first Examination are—1, Mechanics and Hydro- 
statics; 2, Chemistry with Heat and Electricity; 3, Botany.{ Thestu- 
dent may present himself for this Examination at any time after passing 
the Previous Examination. Me must produce certificates of having 
diligently attended one course of Lectures on Chemistry, including Ma- 
nipulations, and one course on Botany. 

The subjects of the second Examination are—1, Elements of Com- 
parative Anatomy;§ 2, Human Anatomy and Physiology; 3, Pharma- 
cology. Before presenting himself for this Examination, the student 
must have completed two years of medical study, the time of medical 
study required to be spent in the University being included in these two 
years. He must have attended hospital practice during one year, have 
practised dissection during one season, and must produce certificates of 
having diligently attended a course of Lectures on each of the following 
subjects :—1, Elements of Comparative Anatomy; 2, Human Anatomy 
and Physiology; 3, Materia Medica and Pharmacy; 4, Pathology. 

The subjects of the third Examination are—1, Pathology and the 
Practice of Physic (two papers); 2, Clinical Medicine; 3, Medical Juris- 
prudence. — Before presenting himself for this Examination, the student 
must have completed the course of medical study, must have attended 
Ilospital practice during three years, and must produce certificates of 








* A student who is, at least, in his second term of residence, may be admitted to 
the Previous Examination, and also to the Examination in the Additional Subjects 
held in the Lent Term, provided he presents to the Registrary a Certificate from the 
Master of his College, or his locum tenens, stating that he has declared that it is 
bond fide his intention to register himself as a medical student and to study medicine 
in the University, But in order that such a student may be admitted to the Examin- 
ation for any Tripos, or to the Degree of Bachelor of Arts or Bachelor of Law, a 
Certificate from the Regius Professor of Physic that he has been bond fide enga red 
in Medical Study, including Hospital Practice, subsequently to having p assed the 
Previous Examination, and also Certificates that he has attended three Courses of 
Medical Lectures subsequently to his having passed the Previous Examination, must 
be presented to the Council. ; 

+ That is, by attending, in each Term, Courses of Lectures delivered in the Uni- 

verstty on two of the following subjects; viz., Chemistry, Botany, Human Anatomy 
and Physiology, Comparative Anatomy, Materia Medica and Pharmacy, Pathology; 
or, instead of two Courses of Lectures, by attending one Course of Lectures and ‘the 
Medical Practice of Addenbrooke’s Hospital. 
_ + Students who have obtained Honours in the Mathematical, Classical, Moral 
Sciences, or Natural Sciences ‘Tripos, or passed the general Examination for the 
B.A. Degree, are not required to be examined in Mechanics and Hydrostatics: and 
those students who have obtained Honours in the Natural Sciences Trpos are not 
required to be examined in Botany or Chemistry, with Heat and Electricity, if they 
have passed with credit the Examination in the Tripos in those subjects. Students 
who have passed the special Examination in Botany for the B.A. Degree, are not 
required to be examined again in that subject. oii 

? Students who have obtained honours in the Natural Sciences Tripos, and passed 
with credit the examination in Comparative Anatomy for that ‘Tripos are not re 
quired to be examined again in that subject. i 





having attended one course of Lectures on each of the following sub- 
jects:—1, Principles and Practice of Physic; 2, Clinical Medicine; 3, 
Clinical Surgery; 4, Medical Jurisprudence; 5, Midwifery. 

After these Examinations have been passed, an Act must be kept in 
the Schools. The Candidate reads a thesis, composed in English by 
himself on some subject approved by the Professor; the Professor brings 
forward arguments or objections in English for the Candidate to answer, 
and examines him evi voce as well on questions connected with his 
thesis as on other subjects in the faculty of a more general nature. The 
exercise must continue at least one hour. 

Degree of Doctor of Medicine. 

This may be taken by a Bachelor of Medicine in the ninth term 
after his inauguration. He is required to produce certificates of having 
been engaged five years in medical study, to keep an Act similar to that 
for M.B., and write an extempore essay. He pays ten guineas to the 
Professor of Physic for the Act.—A Master of Arts may proceed to the 
Degree of M.D. in the twelfth term after his inauguration as M. A. with- 
out having taken the Degree of M.B. He must pass the three Examina- 
tions for M.B., and keep the Act, forthe M.D. Degree. He must pro- 
duce certificates of having been engaged five years in medical study, and 
the same certificates of attendance on Lectures and Hospital Practice are 
required as of the Candidate for the Degree of M.B.; but he is not re- 
quired to have kept medical terms in the University. 

Degree of Master in Surgery. 

The subjects of the Examination for this Degree are—1, Surgical 
Anatomy; 2, Pathology and the Principles and Practice of Surgery; 3, 
Clinical Surgery; 4, Midwifery.—Before admission to this Examina- 
tion, the Candidate must have passed all the Examinations for the 
Degree of M.B., and must produce certificates of having attended the 
surgical practice of a Hospital for three years, of having been House- 
Surgeon or Dresser for six months, and of having attended—1, a second 
course of Lectures on Human Anatomy; 2, one course of Lectures on 
the Principles and Practice of Surgery; 3, Lectures on Clinical Sur- 
gery, during one year; 4, ten cases of Midwifery; 5, of having practised 
Dissection during a second season.—The Examination takes place at 
the same time as those for M.B., and in a similar manner. The Can- 
didate is required to perform operations on the dead body, and to ex- 
amine patients in the Hospital.* 

The Lectures by the Medical Professors and Teachers in the Univer- 
sity begin in October. The following are given in the course of the 
year. 

, Pathology and Practice of Medicine: H. J. H. Bond, M.D. 

Chemistry: G. D. Liveing, M.A. 

Anatomy: G. M. Humphry, M.D., F.R.S. 

Botany: C. C. Babington, M.A.. F.R.S. 

Materia Medica: W. W. Fisher, M.D. 

Surgery: G. M. Humphry, M.D., F.R.S. 

Clinical Medicine: G. E. Paget, M.D.; P. W. Latham, M.D.; J. 
L. Bradbury, M.B. 

Clinical Surgery: C. Lestourgeon, M.A.; G. M. Ilumphry, M.D. 

Practical Chemistry: G. D. Liveing, M.A. 

Practical Anatomy: E. Carver, M.B., M.A. 





UNIVERSITY OF LONDON. 
DEGREES IN MEDICINE AND SURGERY. 

Tue following Examinations for Degrees in Medicine are held in the 
University of London. Each takes place once yearly. 

Preliminary Scientific Examination, commencing on the third Mon- 
day in July. 

First M.B. Examination: Last Monday in July. 

Second M.B. Examination: First Monday in November. 

Bachelor of Surgery: Tuesday following the fourth Monday in No- 
vember. 

Master in Surgery: Fourth Monday in November. 

Doctor of Medicine: Fourth Monday in November. 

The Certificates in each case must be transmitted to the Registrar at 
least fourteen days before the commencement of the Examination, 





* A notice is published early in the Michaelmas and Easter Terms, stating when 
the examinations for Medical and Surgical Degrees respectively commence, and the 
date when candidates are required to send to the Regius Professor of Physic notices 
of their intention to offer themselves for Examination and the necessary Certificates, 
Each candidate sends Three Guineas to the Professor with the notice of his intention 
to offer himself for his First Examination. Schedules defining the range of subjects 
in the First Examination, and of the Comparative Anatomy in the Second Examina 
tion, also Schedules for the requisite Certificates, and a List of the Schools of Medi 
cine recognised by the University “btained, on application, from the Regiu 
Professor of Physic. 
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The fee for each Examination is Five Pounds.* Ifa Candidate with- 
draw or fail to pass either of the Examinations, the fee is not returned ; 
but he is admitted without further payment, to ¢wo subsequent Pre- 

‘liminary Scientific, First M.B., Second M.B., or B.S. Examinations, 
or to one subsequent M.S. or M.D. Examination, provided that he give 
notice to the Registrar at least fourteen days before the commencement 
of the Examination. 

Bachelor of Medicine. 

Every Candidate for the Degree of Bachelor of Medicine shall be re- 
quired—1. To have passed the Matriculation Examination, or to have 
taken a Degree in Arts in either of the Universities of Sydney, Mel- 
bourne, or Calcutta (provided in the last case, that Latin has been one 
of the subjects in which he has passed). 2. To have passed the Pre- 
liminary Scientific Examination.f 3. To have been engaged in his Pro- 
fessional Studies during four years subsequently to Matriculation or 
Graduation in Arts, or one or more of the Medical Institutions or 
Schools recognised by this University; one year, at least, of the four to 
have been spent in one or more of the recognised Institutions or Schools 
in the United Kingdom. 4. To pass Two Examinations in Me- 
dicine. 

First M.B. Examination.—The Candidate must produce Certificates: 
—1. Of having completed his nineteenth year. 2. Of having passed 
the Preliminary Scientific Examination at least one year previously. 3. 
Of having been a Student during two years at one or more of the Medi- 
cal Institutions or Schools recognised by this University; and of having 
attended a Course of Lectures on each of three of the following sub- 
jects :—Descriptive and Surgical Anatomy; General Anatomy and Phy- 
siology; Comparative Anatomy; Pathological Anatomy; Materia Me- 
dica and Pharmacy; General Pathology; General Therapeutics; Forensic 
Medicine; Hygiene; Midwifery and Diseases peculiar to Women and 
Infants; Surgery; Medicine. 4. Of having Dissected during two Win- 
ter Sessions. 5. Of having attended a Course of Practical Chemistry, 
comprehending Practical Exercises in conducting the more important 

rocesses of General and Pharmaceutical Chemistry; in applying Tests 
or discovering the Adulteration of articles of the Materia Medica, and 
the presence and nature of Poisons; and in the examination of Mineral 
Waters, Animal Secretions, Urinary Deposits, Calculi, etc. 6. Of 
having attended to Practical Pharmacy, and of having acquired a prac- 
tical knowledge of the Preparation of Medicines. Candidates are ex- 
amined in Anatomy; Physiology;§ Materia Medica and Pharmaceutical 
Chemistry; Organic Chemistry. Candidates must show a competent 
knowledge in all the subjects of examination. The Examinations are 
conducted by Printed Papers and viv voce Interrogation, by Demon- 
stration from Preparations and Specimens, and by Dissections. 

Examination for Honours.—Any Candidate who has been placed in 
the First Division may be examined for Honours in (1) Anatomy, (2) 
Physiology, Histology, and Comparative Anatomy, and (3) Materia 
Medica and Pharmaceutical Chemistry, and Organic Chemistry. If in 
the opinion of the Examiners sufficient merit be evinced, the Candidate 
who distinguishes himself most in each of these three divisions receives 
an exhibition of £40 fer annum for the next Two Years, payable in 
quarterly instalments; provided that on receiving each instalment he 
declare his intention of presenting himself at the Second M.B. Exam- 
ination within three years from the time of passing the First M.B. Ex- 
amination. Under the same circumstances, the First and Second Can- 
didates in each subject receive each a Gold Medal of the value of Five 
Pounds. 





* For the Degree of Doctor of Medicine, the Fee will continue to be Ten Pounds 
to all such as, having taken their M.B. Degree under the former Regulations, shall 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination, 

+ Candidates for the Degree of M.B. are strongly recommended by the Senate to 
pass the Preliminary Scientific Examination before commencing their regular Me- 
dical Studies. For the Preliminary Scientific Examination, a Candidate must have 
completed his seventeenth year, and have either passed the Matriculation Examina- 
tion or taken a degree in Arts in one of the Universities of the United Kingdom or 
of Australia. Candidates are examined in Mechanical Philosophy, including Statics, 
Dynamics, Hydrostatics, Hydraulics, Pneumatics, and Optics; Natural Philosophy, 
including Heat, Electricity, and Magnetism; Inorganic Chemistry; Botany and 
Vegetable Physiology; Zoology and Comparative Anatomy. They must show a 
competent knowl dze in all the subjects of Examination. Candidates who matricu- 
lated previously !o January 1861, are not required to pass the Preliminary Scien- 
tific Examination in any other subjects than Chemistry and Botany; and they are 
allowed to pass the Preliminary Scientific Examination and the First M.B, Examina- 
tion in the same year, if they so prefer. 

+ The subjects numbered 3, 4, and 5, must be attended after taking a Degree in 
Arts or passing the Matriculation Examination. 

# Any candidate is allowed, if he so prefer, to postpone his Examination in 
Physiology from the First M.B. Examination at which he presents himself for exa- 
mination in the remaining subjects until the First M.B. Examination in the next or 
any subsequent year; but such candidate is not admitted to compete for Honours 
on either occasion; and he cannot be admitted as a candidate at the Second M.B. 
Examination until after the lapse of at least twelve months after having passed his 
Examination in Physiology. 








Second M.B. Examination.*—No Candidate is admitted to this Ex. 
amination within Two Academical Years of the time of his passing the 
First Examination, nor without Certificates:—1. Of having passed the 
first M.B. Examination. 2. Of having subsequently attended a Course 
of Lectures on each of two of the subjects for which he had not pre- 
sented Certificates at the First Examination. 3. Of having conducted 
at least Twenty Labours.t 4 and 5. Of having attended the Surgical 
and the Medical Practice of a recognised Hospital or Hospitals durin 
Two Years, with Clinical Instruction and Lectures on Clinical Surgery 
and Clinical Medicine.{ 6. Of having, subsequently to the completion 
of his attendance on Surgical and Medical Hospital Practice, attended 
to Practical Medicine, Surgery, and Midwifery, with special charge of 
patients, in Hospital, Infirmary, Dispensary, or Parochial Union, dur. 
ing Six Months. 7. Of having acquired Proficiency in Vaccination. § 
The Candidate must also produce a Certificate of Moral Character from 
a teacher in the last School or Institution at which he has studied, as 
far as the teacher’s opportunity of knowledge has extended. Candi. 
dates are examined in the following subjects:—General Pathology, 
General Therapeutics, and Hygiene; Surgery; Medicine; Midwifery; 
Forensic Medicine. The Examinations include questions in Surgical 
and. Medical Anatomy, Pathological Anatomy, and Pathological Che. 
mistry. ‘The Examinations are conducted by Printed Papers and Vizg 
Voce Interrogation; by Practical Examinations on Obstetric Prepara. 
tions and Apparatus; by Examination, and Report on Cases, of Medical 
Patients in the Wards of a Hospital; Demonstration from Specimens 
and preparation. Candidates are expected to write Prescriptions in 
Latin, without abbreviations. ; 

The Senate desire it to be understood that Bachelors of Medicine of 
the University of London have no right, as such, to assume the title of 
Doctor of Medicine. 

Examination for Honours.—Any Candidate who has been placed in 
the First Division may be examined for Honours in (1) Medicine, (2) 
Midwifery, and (3) Forensic Medicine. If in the opinion of the Ex. 
aminers sufficient merit be evinced, the Candidate who distinguishes 
himself the most in Medicine receives £50 fer annum for the next Two 
Years, with the style of University Scholar in Medicine, and the Can- 
didates who distinguish themselves the most in Midwifery and in 
Forensic Medicine receive each £30 fer annum for the next Two Years, 
with the style of University Scholar in Midwifery and in Forensic 
Medicine respectively. The First and Second Candidates in each of 
the preceding subjects each receive a Gold Medal of the value of Five 
Pounds, 





Bachelor of Surgery. 

The Candidate must produce Certificates:—1. Of having taken the 
Degree of Bachelor of Medicine in this University. 2. Of having at- 
tended a Course of Instruction in Operative Surgery, and of having 
operated on the Dead Subject. The Examinations are conducted by 
Printed Papers on Surgical Anatomy and Surgical Operations; by 
Examination and Report on Cases of Surgical Patients; by Performance 
of Surgical Operations upon the Dead Subject ; by Application of Sur- 
gical Apparatus; and by V’izvé@ Voce Interrogation. 

Examination for Honours.—Any Candidate who has passed the B.S. 
Examination may be Examined for Honours in Surgery. If in the 
opinion of the Examiners sufficient merit be evinced, the Candidate 
who distinguishes himself the most receives £50 fev avnum for the next 
Two Years, with the style of University Scholar in Surgery. Under the 
same circumstances, the First and Second Candidates each receive a 
Gold Medal of the value of Five Pounds. 


Master in Surgery. 
The Candidate must produce Certificates:—1. Of having taken the 





* Any candidate for the Second M.B. Examination who has passed the First M.B. 
Examination under the former Regulations, is required to have also passed the Exa- 
mination in Physiology at some previous First M.B. Examination carried on under 
the present Regulations; at which Examination he is not allowed to compete for 
Honours. 

+ Certificates on this subject will be received from any legally qualified Practi- 
tioner in Medicine. . 

+ The student’s attendance on the Surgical and on the Medical Hospital Practice 
specified in Regulations 4 and 5, may commence at any date after his passing the 
Preliminary Scientific Examination, and may be comprised either within the same or 
within different years; provided that in every case his attendance on Hospital Prac- 
tice be continued for at least eighteen months subsequently to his passing the First 
M.B. Examination. Attendance during Three Months in the Wards of a Lunatic 
Asylum recognised by the University, with Clinical Instruction, may be substituted 
for a like period of attendance on Medical Hospital Practice. ‘The Senate regard it 
as highly desirable that candidates for the Degree of M.B. should practically 
acquaint themselves with the different forms of Insanity by attendance in a Lunatic 
Asylum. . 

2 Certificates on this subject will be received only from the authorised Vaccinators 
appointed by the Privy Council. 
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or of Surgery* in this University. 2. Of having at- 
ae sco ah Fo Clinical or Practical Surgery — Two 
Years in a Hospital or Medical Institution recognised by this — 
sity; (4) Or to Clinical or Practical Surgery during One Year od los- 
ital or Medical Institution recognised by this University, = of aving 
been engaged during Three Years in the Practice of his Pro sae | {a 
Or of having been engaged during Five Years in the Practice *. is 
Profession, either before or after taking the Degree of Bachelor of Sur- 
gery in this University.¢ 3. Of Moral Character, signed by two — 
of respectability. The Examination is conducted by means of ; er 
Papers and Vivd Voce Interrogation ; and the Candidates are examinec 
in Logic and Moral Philosophy, t and in Surgery. If in the = 
of the Examiners sufficient merit be evinced, the Candidate who ¢ _ 
tinguishes himself the most at the Examination for the Degree oO 
Master in Surgery receives a Gold Medal of the value of Twenty 
> 
— Doctor of Medicine. 

The Candidate must produce Certificates analogous to those required 
for Candidates for the Degree of Master in Surgery, but having special 
relation to Medicine. The Examination is conducted by means of 
Printed Papers and Vivd Voce Interrogation ; and Candidates are exam- 
ined in Logic and Moral Philosophy, and in Medicine. The exemption 
from the Examination in Logic is the same as in the Degree of Master 
in Surgery. If in the opinion of the Examiners sufficient merit be 
evinced, the Candidate who shall distinguish himself the most at the 
Examination for the Degree of Doctor of Medicine receives a Gold 
Medal of the value of Twenty Pounds. , 

A Certificate under the Seal of the University, and_signed by the 
Chancellor, is delivered at the Public Presentation for Degrees to each 
Candidate who has passed the second M.B. Examination, the Examin- 
ation for Bachelor and Master in Surgery, and the Examination of 
Doctor of Medicine. 

Candidates who commenced their Medical Studies in or before Janu- 
ary 1839, and Practitioners in Medicine or Surgery (prior to 1840), are 
admitted to Examination under special regulations, 





UNIVERSITY OF DURHAM. 
REGULATIONS REGARDING DEGREES IN MEDICINE, 
Every Student in Medicine must have been registered, and no one 
shall be registered unless he produce Certificates of Age and Character, 
and have passed one of the Preliminary Examinations recommended by 
the General Medical Council. The fee for Registration is five shillings. 
The Registration Examination is directed to the Rudiments of Religion, 
Literature, and Science; and is conducted by two or more Examiners 
nominated by the Warden. The Registration Examination will begin 
at Durham, on Tuesday September 21st, 1869 ; and on April 19th and 
September 20th, 1870, at 9 A.M., on each day.§ Application to be 
made to Arthur Beanlands, Esq., Durham, at least one month before 
the day of the Examination; to whom also Candidates must, at the same 
time, send the Examination fee, £1, and the Certificates of Age and 
Character. Every one who passes that Examination shall receive a 
Certificate signed by the Examiners without further payment. The 





* Candidates who have obtained the Degree of Bachelor of Medicine previously 
to 1866, will be admitted to the Examination for the Degree of Master in Surgery 
without having taken the Degree of Bachelor of Surgery; and in the case of ak 
candidates, the attendance on Surgical Practice required by Regulation 2, may com- 
mence from the date of the M.B. Degree. 

+ One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice, will be dispensed with in the case of those candidates who at the B.S. Examin- 
ation have been placed in the First Division. 

+ Any Candidate who has taken the Degree either of B.A., B.Sc., or M.D. in this 
University, is exempted from this part of the Examination; and any Candidate who 
has passed the Second M.B. Examination, may at any subsequent M.S, Examina- 
tion present himself for Logic and Moral Philosophy alone, if he so prefer: thereby 
gaining exemption, if he should pass, from Examination in that subject when he pre- 
sents himself to be examined for the Degree of Master in Surgery. 

@ The Subjects of Examination are—Necessary Subjects. “ The History con- 
tained in the Acts of the Apostles; the History of England to the end of the 
Reign of Henry III; English Grammar and Composition; Arithmetic, including 
Vulgar and Decimal Fractions; Algebra, including Simple Equations; Euclid, 
Books I and II; the Geography of Great Britain, Ireland, and France. Can- 
didates will be expected to draw from memory Outline Maps of these Countries, 
showing their chief ranges of Mountains and their principal Rivers, and also to 
answer questions cennected with them. Latin Grammar, with—In September 1869 
and 1870, Virgil, Zeid, Lib. I and I1; Cesar, De Bello Gallico, Book 1V; Arith- 
metic and Algebra; Euclid, Books I and II; History of the Reigns of Charles II 
and James 11.—Oftional Subjects. Greek Grammar, with Xenophon’s Memora- 
éilia; French Grammar, with Voltaire’s Charles .\ /7; German Grammar, with 
Goethe’s Dichtung und Wahrheit, Book 1; Elementary Questions in Mechanics 
Hydrostatics, and Pneumatics. Candidates who intend to pass an examination in 
any of these subjects, must signify their intention fourteen days before their ex- 


amination.—The Durham Senior Examination of persons not Members of the Uni- 
versity, and the Durham Examination for Students in Arts in their first and second 
years, are also accepted as qualifications for Registration. 





Warden has authority, in case of urgency, to appoint an Extraordinary 
Registration Examination, the fee for which is £2. 

A Medical Scholarship, of the annual value of £25, will be awarded 
by Examination, commencing on Tuesday, October 6th, 1868, and open 
to all Candidates who have not been duly registered as Students in Me- 
dicine. The Scholarship is tenable for four years by a Student pursuing 
his Medical Studies, and not of sufficient standing to proceed to a 
Licence in Medicine, The first year at least must be passed at the Uni- 
versity, and the remaining period at some recognised Medical School. * 

Licence in Medicine. 

Residence in Durham is not imperative. A Candidate must produce 
Certificates of Registration as a Student in Medicine, of having, after 
Registration, spent four years in medical study, at one or more of the 
Schools recognised by the Licensing Bodies named in Schedule A of the 
Medical Act, of good Moral Conduct, and of having attained the age 
of twenty-one years. There are two Examinations; one after the Second 
Winter Session, the other after the Fourth Winter Session of Medical 
Study. The first is directed to Anatomy, Physiology, and Chemistry; 
the second to the other branches of Medical Education, and more pars 
ticularly to the Practice of Medicine. 

Licence in Surgery. 

The Regulations are the same as those for the Licence in Medicine, 
except that the final Examination is directed more particularly to Surgery, 
and may or may not be passed at the same time as the final Examination 
for the Licence in Medicine. 

Candidates for the Licence in Medicine, and for the Licence in Sur- 
gery, must bring Certificates of having attended during their first two 
years of study, two Six Months’ Courses of Lectures on Anatomy and 
on Physiology, and one Six Months’ Course of Chemistry: of having 
been engaged Six Months in Practical Pharmacy, and for two Winter 
Sessions in Practical Dissection of the Human Body, and of having at- 
tended for twelve months the Surgical and the Medical Practice, with 
Clinical Lectures of a Hospital recognised by the University. During 
the remaining two years are required, two Six Months’ Courses of Lec- 
tures on the Principles and Practice of Surgery, and the same on Medi- 
cine; two Three Months’ Courses of Lectures and Demonstrations on 
Morbid Anatomy, and one Three Months’ Course each of Lectures on 
Botany, on Materia Medica, on Practical Chemistry, on Midwifery, and 
on Medical Jurisprudence, together with Surgical and Medical Hospital 
Practice and Clinical Lectures during two Winter Sessions and one 
Summer Session. 

Degree of Master in Surgery. 

Residence during Three Terms at Durham is necessary. A Candi- 
date must be a Licentiate in Surgery and also Licentiate in Medicine, 
of the University, and of the standing of eighteen terms (six years) at 
least from the date of his Registration at Durham, and of three terms 
at least from the date of his admission to the License in Surgery. 
He must be a Bachelor of Arts, or have passed the final Examination 
for B.A., or one equivalent thereto. He must have spent one year at 
least in Medical and Surgical Study in some School of Medicine in con- 
nection with the University, and have passed the Examination for the 
Degree of Master in Surgery. The Examination for this Degree is 
directed chiefly to the Practice of Surgery. 

Degree of Bachelor in Medicine. 

Residence during three terms at Durham is necessary. A Candidate 
must have obtained a Degree in Arts of the University of Durham, or 
have passed the final Examination for the Degree of Bachelor in Arts, 
or one equivalent thereto, and must be a Licentiate in Medicine of the 
University, and of the standing of eighteen terms (six years), from the 
date of his Matriculation at Durham. He must write an Essay on some 
Medical Subject appointed by the Reader in Medicine, and pass an 
Examination thereon and on the Collateral Medical Sciences involved 
in the subject of the Essay. 


Degree of Doctor in Medicine. 

A candidate must be of the standing of three terms at least as a 
Bachelor in Medicine of the University of Durham, and of the standing 
of twenty-one terms (seven years), from the date of his Matriculation 
at Durham. The Examination is similar to that for the Degree of 
Bachelor in Medicine. 

The Examination for the Licences and Degrees in Medicine and Sur- 
gery are conducted in Newcastle, and those for the former as follows :— 
1, by Printed Papers; 2, practically in Anatomy, Physiology, Chemis- 
try, Materia Medica, Surgery, Medicine, and Medical Jurisprudence; 3, 
vivé voce on all the subjects, 





* The Subjects of Examination for a Medical Scholarship on October sth, 1869, 
are—The Gospel of St. Luke, in Greek; Latin Grammar, In April 1870, Casar, 
De Bello Gallico, Lib, I and II, 
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The next Examination will begin on Monday, June 14th. The 
Licences and Degrees are conferred in Convocation at Durham, 

Fees for Examination and Degrees.—Senior Middle-Class Examina- 
tion, £1; Examination at the end of First Year, £1; Registration Ex- 
amination, £1; Extraordinary Registration Examination, £2; Regis- 
tration, 5s.; each Public Examination in Medicine and in Surgery, £1; 
Licence in Medicine or Surgery, £3; Degree of Master in Surgery, 
Bachelor in Medicine, or Doctor in Medicine, each £6. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. 


CANDIDATES for the Licence of the College must produce satisfactory 
evidence of having completed the age of twenty-one years, of having 
been engaged in the study of Medicine during at least four years, and 
of having attended the following courses at an University, or at a Medi- 
cal School recognised by the College:— Anatomy, Practical Anatomy, 
Chemistry, Practice of Medicine, Clinical Medicine, and Principles and 
Practice of Surgery, each a Six Months’ course; Practical Chemistry, 
Materia Medica and Pharmacy, Physiology or Institutes of Medicine, 
Clinical Surgery, Midwifery, Medical Jurisprudence, Pathological Ana- 
tomy or General Pathology, and Practical Pharmacy, each a Three 
Months’ course. The applicant must have attended the practice of a 
Public Hospital (containing not fewer than 80 beds) during not less 
than twenty-four months, twelve of which must have been spent in 
attendance on the Medical Wards. He must also have attended at 
least six cases of Labour under the superintendence of a qualified Medi- 
cal Practitioner. Every applicant, before being admitted to the final 
Examination, will be require d to produce a certificate that he has studied 
Vaccination under acompetent and recognised Teacher; that he has 
himself performed the operation successfully under the Teacher’s inspec- 
tion ; that he is familiar with the different stages of Vaccine Vesicle, and 
with the methods of preserving Lymph; and that he is thoroughly in- 
formed in every necessary part of the subject. Every applicant for the 
Licence must have passed the Preliminary Examination in Literature 
and Science before he can be admitted to the Professional Examination.* 
Masters and Bachelors of Arts of any British or Foreign University, 
whose course of study may from time to time be approved of by the 
College, will be exempted from the Preliminary Examination; also 
those who have passed the Examination of the National Educational 
Bodies, or of any of the Licensing Boards recognised by the Medical 
Act. 

The Professional Examination will be divided into two parts: (1) 
Anatomy, Physiology, Chemistry; (2) Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Midwifery, 
Medical Jurisprudence, Clinical Medicine, including the Examination of 
Patients, as well as of various Morbid Products. No candidate will be 
admitted to the first Examination until he has completed two, or of 
the second until he has completed four, years of Professional Study. 
The Examination will be conducted partly wizé voce, partly by written 
omg The following wil! be the periods of Examination, from Octo- 

r 1869 to October 1870:—1. Preliminary Examinations, October 23 
and Novem ber 6, 1869; April 23 and July 23, 1870. 2. First Profes- 
sional Examinations, October 26, 1869; January 25, April 5, May 3, 
July 12, Ju\y 26, and October 25, 1870. The Second Professional Ex- 
aminations will take place immediately after the conclusion of each of 
the First Professional Examinations. 

Candidates for the Licence of the College who already possess a 
qualification from a recognised Licensing Body, or who have passed 
the First Professional Examination before a Qualifying Body (provided 
-it be as extensive as that required by this College), will be at once ad- 
mitted to the second part of the Examination. Meetings for the Exa- 
mination of candidates who already possess a qualification from a re- 
cognised Licensing Body, will be held on the first Wednesday of every 
month (with the exception of September and October), and, if neces- 
sary, on the following days. Candidates are required to communicate 





* The Examination will embrace the following subjects:—r. English language, 
including Grammar and Composition. 2. Arithmetic, including Vulgar and Decimal 
Fractions. Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin: Translation from one of the two following books, at the option 
of the candidate, viz.—Cicero in Catilinam, Orat. 1; or Virgil, 42neid, Lib. 11; 
and of an easy passage from a book not prescribed. Parsing: rendering English 
correctly into Latin, the Latin words being supplied. 5. One of the following 
subjects, at the option of the candidate:—(1) Greek: Xenophon’s Axaéasis, 
Book If{I1; Homer’s //iad, Book I. (2) French: La Fontaine’s /ad/es. (3) Ger- 
man: Schiller’s Wadlenstetn’s Tod. (4) Natural Philosophy, including Mechanics, 
Hydrostatics, and Pneumatics. In Greek, French, and German, parsing of words 
from the passages given to be translated will be required; also, translation of short 
sentences from English into the respective languages, 





with the Secretary to the College not less than eight days before th 
date of the Examination at which they propose to appear. : 

No candidate is admissible to Examination who has been rejected b 
any other Licensing Board within three months previous to his Eee, 
mination. 

The Fee payable by a Licentiate is Ten Guineas. If a candidate be 
unsuccessful at his Examination, Two Guineas will be retained to defray 
expenses. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH, 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA. 
THE Regulations regarding Schools of Medicine, Preliminary Examina.- 
tion, and Professional Study and Examination, are similar to those 
for the Double Qualification (see below); except that the third course 
of Medicine and the course of Pathological Anatomy are not required, 

Registered Medical Practitioners whose Degree or Licence in Medi- 
cine is dated prior to October Ist, 1861, are exempt from the First Pro. 
fessional Examination. The Examinations under this Regulation may 
take place on the first and third Tuesdays of each month. 

At the Second Examination, the student, in furnishing the statement 
of his Professional Study, must, if he has been an Apprentice, insert 
the name of his master, the date of his indenture, and the length of time 
for which he was bound. If the candidate have been an Apprentice to 
a Fellow of the College, he must also produce his discharged indenture, 

All candidates will be subjected to a practical Clinical Examination 
in the Surgical Hospital, which Examination will include Surgical Ap. 
paratus, Bandages, etc. 

The Fees are: for the First Examination, £4; for the Second, £6: in 
each, £2 will be returned to unsuccessful candidates. The Fee from 
candidates who have elsewhere passed the First Professional Examina. 
tion is £10; of which £2 is retained, if the candidate be unsuccessful, 





ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 
DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 


THE Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still continue to give their Diplo- 
mas separately, under separate Regulations, have made arrangements by 
which, after one series of Examinations, the student may obtain the 
Diplomas of both Colleges. This Joint Examination is conducted bya 
Board, in which each body is represented for examination in those 
branches which are common to both Medicine and Surgery; but the 
College of Physicians takes exclusive charge of the Examination in 
Medicine, and the College of Surgeons of the Examination in Surgery. 
Students passing that Examination are enabled to register two Qualifi« 
cations— Licentiate of the Royal College of Physicians of Edinburgh, 
and Licentiate of the Royal College of Surgeons of Edinburgh. 

1. Every Candidate must have followed his course of study in an Uni- 
versity, or in an Established School of Medicine, or in a Provincial 
School specially recognised by the College of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. 2. Under 
the title Established School of Medicine are comprehended the Medical 
Schools of those cities of Great Britain and Ireland in which Diplomas 
in Medicine or Surgery are granted, and such Colonial and Foreign 
Schools as are similarly circumstanced in the countries in which they 
exist. 

Professional Education. 

1. Candidates commencing Professional Study after September 16, 
1866, must have been engaged, during four years after the Examination 
in General Education, in not less than four Winter Sessions’ or three 
Winter and two Summer Sessions’ attendance at a recognised Medical 
School.* 2. The Candidate must have attended the following separate 
and distinct Courses of Lectures :—Anatomy, two coursest of six months 
each, and Practical Anatomy, twelve months; or, at the option of the 
Candidate, Anatomy, one course of six months, and Practical Anatomy, 
eighteen months; Physiology, not less than fifty lectures ;{ Chemistry, 





* Candidates commencing study prior to the above date, will be admitted to exa- 
mination after four Winter Sessions’ or three Winter and two Summer Sessions’ at- 
tendance on Classes at a regular Medical School. 

+ The two Courses must not be attended in the same Session. 

+ In those Schools of England and Ireland in which two separate Courses of Lec- 
tures are delivered at separate hours—one on Anatomy, the other on Anatomy and 
Physiology—the former of these Courses will be received as a Course of Anatomy, 
and the other as a Course of Physiology. 
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i f Medicine, Clinical Medicine,* Medicine (a third course, 
ah teite or Clinical, at option of student), * Principles and Prac- 
tice of Surgery, Clinical Surgery, * Surgery (a third course, either —_ 
ciples and Practice or Clinical Surgery, at option)*, each six months ; 
Practical or Analytical Chemistry, Materia Medica, Midwifery and 
Diseases of Women and Children, Medical Jurisprudence, and Patholo- 
gical Anatomy, each three months. f He must also produce certifi- 
cates:—1. Of having attended at least six cases of Labour under the 
superintendence of a registered Medical Practitioner. 2. Of having at- 
tended, for three months, instruction in Practical Pharmacy. The 
Teacher signing the certificate must be a Member of the I harmaceutical 
Society of Great Britain, or a Chemist and Druggist recognised by 
either College on special application, or the Superintendent of the 
Laboratory of a Public Hospital or Dispensary, or a Registered Practi- 
tioner who dispenses medicines to his own patients. 3. Of having at- 
tended, for twenty-four months, a Public General Hospital containing, 
on an average, at least eighty patients. 4. Of having attended, for six 
months, the practice of a Public Dispensary specially recognised by 
either College; or of having been engaged for six months as Assistant 
to a Registered Practitioner. 5. Of having been instructed in Vaccina- 
tion ; the certificate to be signed by the Teacher, who must be a Regis- 
tered Practitioner. It is strongly recommended to Students to avail 
themselves of opportunities of attending Lectures on Ophthalmic and 
Mental Diseases, also on Natural History and Comparative Anatomy ; 
and of obtaining practical instruction in the Use of the Microscope. § 


Preliminary Examination in General Education. 


1. All Students who intend becoming Candidates for the Diplomas 
of the Colleges must have passed the complete Examination in General 
Education, and have had their names inscribed in the Register of Medi- 
cal Students instituted by the General Medical Council at the com- 
mencement of their Professional Studies. 2. The subjects of the Pre- 
liminary Examination are the same as those mentioned in the Regula- 
tions of the Royal College of Physicians of Edinburgh. Testimonials 
of proficiency granted by the Educational Bodies recognised by the 
Medical Council will be accepted as sufficient evidence of General Edu- 
cation, and will exempt from the Preliminary Examination. 4. The 
Preliminary Examinations will take place on October 23rd and Novem- 
ber 6th, 1869, and on April 23rd and July 23rd, 1870. 5. Students 
who intend to undergo the Preliminary Examination must give in their 
names, addresses, and places of birth to the officer of either College, 
not later than two days before the day of Examination ; and must pay a 
Fee of Ten Shillings, not to be returned in case of rejection; but they 
will be admissible to re-examination at a future period without paying 
another fee. 6. Candidates, the commencement of whose Professional 
Studies was prior to September 17th, 1866, may pass the Preliminary 
Examination in General Education at any of the periods previous to the 
First Professional Examination, but are recommended to do so at the 
earliest possible period. Candidates under this Regulation, who have 
not passed a Preliminary Examination in General Education, will be 
admitted to a special Examination in General Education previously to 
their First Professional Examination. For this they shall pay a Fee 
of £1. 

Professional Examination. 

1, Candidates for the Double Qualification are subjected to two Pro- 
fesional Examinations. 2. The First Examination embraces Ana- 
tomy, Physiology, and Chemistry ; and takes place not sooner than the 
end of the Second Winter Session. 3. Opportunities for both Exa- 
minations will be presented six times in each year. On each of these 
occasions, the Candidates write answers to the questions proposed. 
The Oral Examinations are conducted on the days immediately suc- 
ceeding. 4. Candidates who desire to pass the First Professional Exa- 
mination must apply to the Inspector of Certificates on or before the 





_.* Two Courses of Clinical Medicine or of Clinical Surgery of Three Months each, 
if not simultaneous, will be held equivalent to one Caurse of Six Months. They 
oe os attended during the period of attendance at the Hospital where they are 
elivered. 
_+ A Certificate of Attendance at the Post Mortem Examinations at a General Hos- 
pital will be accepted in lieu of this course. 

+ The six months’ courses delivered in Scotland must consist of not fewer than 
one hundred Lectures, with the exception of Clinical Medicine and Clinical Surgery. 
The three months’ courses must consist of not fewer than fifty Lectures. 

§ The following order of study is recommended as a guide to the student, though 
not enjoined. First Year—Anatomy; Practical Anatomy; Chemistry; Practical or 
Analytical Chemistry; Hospital. Second Vear—Anatomy; Practical Anatomy; 
Physiology; Surgery ; Materia Medica (the last either in this or the third ear) ; 
Hospital. Third Vear—Practice of Medicine; Clinical Surgery ; Sunstel hex 


tomy; Practical Pharmacy; Clinical Medicine; Pathological Anatomy; Hospital. 
aa A Bn megaman? Midwifery and Diseases of Women and 
~huldren; Practice of Medicine or Clinical Medicine; i is ; Prac- 
tical Midwifery? Hoepitat Medicine; Medical Jurisprudence; Prac 





Saturday preceding the day of Examination;* and must produce 
tickets, and also certificates of attendance on those Courses of Lectures 
which have reference to the subjects of that Examination. They must 
also produce evidence of having passed the Preliminary Examination. 
5. The sum of £6 must be paid to the Inspector of Certificates for this 
Examination, not later than 10 A.M. of the day preceding it. This sum 
will be considered as paid to account of the entire Fee of £16 payable 
for the two Diplomas. 6. In the case of a Candidate being unsuccessful 
at this Examination, £4 will be returned to him. 7. The Second Ex- 
amination embraces Medicine, Surgery and Surgical Anatomy, Mid- 
wifery, Pathological Anatomy, Materia Medica and Pharmacy, and 
Medical Jurisprudence ; and does not take place before the termination 
of the Winter Session of the last year of study. In the case of Candi- 
dates who began their course of Study after September 16th, 1866, it 
will not take place until four years after the Examination in General 
Education. 8. Applications for Examination must be made to the In- 
spector of Certificates not later than the Monday previous to the day of 
Examination. 9. Every Candidate must produce to the Inspector—1, 
Satisfactory evidence of having attained the age of twenty-one years ; 2. 
A Certificate of having passed the Preliminary Examination, unless this 
Certificate have been already seen by the Inspectors of the Colleges ; 3. 
A Certificate of registration in the books of the General Medical Coun- 
cil; 4. A Certificate of his having passed the First Professional Exa- 
mination; 5. The Certificates of his Classes, etc.; 6. A tabular state- 
ment (for which a printed form will be furnished by the Inspector), ex- 
hibiting the full amount of his Professional Education, and distinguish- 
ing the Classes, Hospitals, and Dispensaries attended during each Ses- 
sion of his studies. 10. The Fee payable for this Examination, which 
is £10, must be lodged with the Inspector not later than 10 A.M. of the 
day preceding the Examination-day. 11. On the production of the 
above documents, and after receiving the Fees, the Inspector gives the 
Candidate a letter authorising the Examiners to take him on trial. 12. 
Unsuccessful Candidates at either the First or Second Examination are 
remitted to their studies for a period to be determined by the judgment 
of the Examiners, but not in any case less than three months. 13. In 
case of a Candidate being unsuccessful at the Second Examination, £8 
will be returned to him. 14. Candidates who have passed the First 
Professional Examination in Anatomy, Physiology, and Chemistry, at 
any of the Licensing Boards recognised by the Medical Act, will be ad- 
missible to the Second Professional Examination on producing Certifi- 
cates of the whole course of Study prescribed, and of having passed 
their Preliminary and First Professional Examinations. If any of the 
three subjects of the First Examination have been omitted, such Candi- 
dates will have to undergo an Examination on the omitted subjects ; 
and none of the subjects set down in § 7 will be omitted at the Second 
Examination, even if some of them should have formed part of the First 
Examination by another Board. The Fee payable by such Candidates 
is £16, and unsuccessful Candidates will receive back £14. 15. In ad- 
dition to the Written and Oral Examinations, all Candidates shall be 
jected to a Practical Clinical Examination in Medicine and Surgery, 
which shall include the Examination of Patients, Physical Diagnosis, 
the Use of the Microscope, Surgical Appliances, Bandages, etc. 16. 
Candidates desirous of Special Examinations on other days than those 
fixed by the Regulations must prepare a Case to be submitted for the 
consideration of the authorities of the Colleges, with evidence to show 
why it was and is impossible for them to avail themselves of the Ordi- 
nary Examinations, past or future. They must a¢ the same time produce 
Certificates of the whole of the prescribed Course of Study and of the 
Preliminary Examination, and state the earliest and the latest days 
within which they can present themselves. It is very desirable that all 
such Candidates, and especially those who are at a distance from Edin- 
burgh, should present their applications as long beforehand as possible. 
The Fees for Special Examinations are as follows ; viz.:—£28 for First 
and Second Examinations, of which £22 will be returned to Candi- 
dates remitted on the First Examination, and £10 to Candidates suc- 
cessful in the first, but unsuccessful in the Second Examination. £25 
for Second Examination, when the Candidate has passed the First 
under the conditions of § 14. Of this, £16 will be returned to 
the Candidate, if unsuccessful. £19 for Second Examination when 
the Candidate has passed the First before the Examiners of the Col- 
leges. Of this, £10 will be returned to the Candidate, if unsuccess- 
ful. 17. No candidate shall be admissible to Examination who has 
been rejected by any other Licensing Board within the three months 
preceding his Examination. 

Communications from Candidates to be addressed to DR. GAIRDNER, 





* Candidates at a distance are requested to send their Certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters; as much 
disappointment has been occasioned by the discovery of defects in their Course of 
Study when it was too late to rectify them by the production of documents, 
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Inspector and Treasurer of the Double Qualification, at 45, Northumber- 
land Street, Edinburgh. Attention to this will save much time and 
trouble, It is also requested that Candidates will attend punctually to the 
dates fixed by the Regulations for lodging their Certificates and for paying 


their Money, See also the Note relating to Candidates who are ata dis 
tance. If these preliminaries are neglected by Candidates, their Exa- 


minations may require to be postponed. 

The following will be the periods of Examination for the Double 
Qualification of the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, for the year 1869-70. 

1. Preliminary Examination in General Education.—Saturdays, 
October 23rd and November 6th, 1869, April 23rd and July 23rd, 1870. 

U1. First Professional Examinations.—Tuesdays, October 26th, 1869, 
id 25th, April 5th, May 3rd, July 12th, July 26th, October 25th, 


ul. Second Professional Examinations.—These will take place imme- 
diately after the conclusion of the First Professional Examinations, at 
each of the above mentioned periods. In no case will they be begun 
on an earlier day than the Thursday of any period, nor will they usu- 
ally be later than that day. 





FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW. 


REGULATIONS FOR THE DIPLOMA, 
Tue Regulations respecting the Curriculum of Professional Study are 
similar to those of the Royal College of Surgeons of Edinburgh. 

Preliminary Examinations in General Literature will be held in the 
Faculty Hall, during 1869, on October 22nd and November 5th.* 

The Examinations will be conducted chiefly by means of Written 
Papers. Those gentlemen who pass will receive Certificates. Those 
who are unsuccessful may appear again without paying a second Fee. 
The Fee for the Examination and Certificate is Ten Shillings. Candi- 
dates are requested to give in their names to the Secretary at least two 
days before the Examination, and to give intimation of the optional 
subjects they select. 

The First Professional Examinations take place on the second Tues- 
day of every month. The Second Professional Examinations take place, 
the written part on the second Tuesday of every month, and the clinical 
and oral parts on the succeeding day. 

The Fee for the Diploma is 2 10; viz., £4 for the First Examination, 
and £6 for the Second Examination. 

The Examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatomical Specimens, Chemical Tests, Articles of 
the Materia Medica, the Microscope, Surgical Apparatus, and Patholo- 
gical Specimens, are employed at the discretion of the Examiners. Can- 
didates are also subjected, at the Second Examination, to a Practical 
Clinical Examination at the Hospital. 

Candidates for the Diploma of the Faculty, who possess a Qualification 
to practise, or who have passed the Examination in Anatomy, Physio- 
logy, and Chemistry, before any of the Licensing Bodies enumerated in 
Schedule (A) of the Medical Act, 1858, on complying with the Regula- 
tions in other respects, will be admitted to the Second Professional Exa- 
mination, In such cases, the full Fee is exigible. In the case of un- 
successful Candidates, £2 of the Fee is retained. 

A Candidate, on showing a sufficient reason, may be admitted to 
Examination on a day specially arranged, on paying an extra Fee of 
£3, which will be forfeited, in addition to the £2 ordinarily retained, 
in the event of his being remitted to his studies. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 


Tue Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 





* The Examination will embrace the following subjects :—1. English Language, in- 
cluding Grammar and Composition. 2, Latin: Translation from one of the two follow- 
ing Books, at the option of the candidates; viz., the Fourth Book of Czsar’s Com- 
mentaries, De Bello Gallico; Virgil. Aéneid, Lib. 1; an Exercise in rendering Eng- 
lish correctly into Latin, the Latin words being supplied. 3. Arithmetic: to Vulgar 
and Decimal Fractions inclusive. Algebra, including Simple Equations. 4. Geometry: 
First two Books of Euclid. 5. One of the poe, Saeeee at the option of the 
candidate. a. Natural Philosophy: Mechanics, Hydrostatics, and Pneumatics. 
%. Greek: Xenophon’s Anadasis, Book I1; or Homer’s //iad, Book VI. c. French: 
Voltaire, Histoire de Charles XII, d, German: First Two Books of Schiller’s 


Geschichte des dreissi jéhrigen Kriegs. Inthe Latin, Greek, French, and German 
Papers, questions on Grammar will be given, 








after one series of Examinations before a Board of Examiners in which 
each body is represented. The Regulations as to the Curriculum of 
Study are the same as those for the conjoined Examinations of the 
Royal Colleges of Physicians and Surgeons of Edinburgh. The Fee for 
the two Diplomas granted conjointly is £16. 

The First Examination for the Double Qualification will be held on 
the second Thursdays of January, April, May, July, August, and Oc- 
tober. The Second Examination will be held, the written part on each 

f the above days, and the clinical and the oral part on the succeeding 


day. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE, 
[THE Regulations of these Universities are nearly similar. We there- 
fore give but one statement, noticing points of difference when necessary. ] 

Three Medical Degrees are conferred by each University ; viz., Bache- 
lor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of 
Medicine (M.D.): The Degree of C.M. is not conferred on any person 
who does not also at the same time obtain the Degree of Bachelor of Me- 
dicine. 

Preliminary Education. 

The preliminary branches of extra-professional education are English, 
Latin, Arithmetic, the Elements of Mathematics, and the Elements of 
Mechanics; and Candidates must also pass a satisfactory Examination 
in at least two of the following subjects in addition: Greek, French, 
German, Higher Mathematics, Natural Philosophy, Logic, Moral Philo- 
sophy.* The Examinations on both classes of subjects take placet be- 
fore the Candidate has entered on his Medical Curriculum. f 





o The Universities of Glasgow, Aberdeen, and St. Andrew’s, include Natural 
istory. 

+ Ae far as possible.—A Jerdeen.—At Glasgow, the examination in the first class of 
subjects must take place before the commencement of the Medical Curriculum; and 
that in the second class previously to the first professional examination (as far as 
possible, previously to the commencement of professional study). 

+ In Edinburgh, examinations on these subjects will be held on roth and 2oth of 
October 1869, and 22nd and 23rd March 1870. 1. Exglish—A portion of an English 
author must be written to dictation; the grammatical construction. of one or two sen- 
tences must be explained; the grammatical errors in a sentence ungrammatically 
composed must be pointed out, and their nature explained; and the derivation and 
definition of a few English words in common use must be given (see Bain’s English 
Grammar, and Angus on the Ezglish Language). 2. Latin—Eighth A2neid of 
Virgil, an easy passage from a Latin Prose Author, and a single passage of English 

translated from a Latin Author) to be re-translated into Latin, the more difficult 
Latin words being given. 3. Arithmetic—Yhe Common Rules including Decimals. 
4. Elements of Mathematics—Euclid, Books I, II, and III; and the Rudiments 
of Algebra, including Simple Equations. A knowledge of Euclid alone will not be 
sufficient. 5. Elements of Mechanics—Elementary Mechanics and Hydrostatics.— 
At the same date, examinations will also take place in the additional subjects, as 
follows. 1. Greek—Third Book of Xenophon’s Axabasis. 2. /rench—First half of 
Voltaire’s Charles XII. 3. Ges man—Schiller’s Wallenstein. 4. Higher Mathema- 
tics—Euclid, Books I to VI: Algebra, Trigonometry, and Conic Sections. 5. Wa- 
tural Philosophy—A general knowledge of the Elements of Natural Philosophy, 
as in Ganot’s Physics, translated by Atkinson. 6. Logic—Stewart’s Outlines of 
Moral Philosophy, Part 1; Fowler’s Elements of Deductive Logic. 7. Moral Phi- 
losophy—Stewart's Outlines of Moral Philosophy, Part II, with M’Cosh’s Notes. 

In Glasgow, examinations will take place in October 1869, and April 1870, as fol- 
lows. First or Elementary Part, Exercises in all of which are required, Luglish— 
Writing correctly a passage to dictation; Composition of a short Essay on a given 
theme; Questions in Grammar. Latin—Second Book of the xeid of Virgil, and 
Third Book of Czsar De Bello Gallico: Translations of passages from authors not 
prescribed, and of English passages into Latin, the principal Latin words being sup- 
plied: Questions in Grammar and Construction, <A7ithimetic—the Common Rules, 
including Vulgar and Decimal Fractions. Elements of Mathematics—Euclid, Books 
I, II, and III: Algebra, as far as Simple Equations. Elements of Mechanics— 
Questions, for which Tomlinson’s Rudimentary Mechanics may serve as a text-book. 
—Second Part, Exercises in two of which, to be selected by the candidate, are re- 
quired. Greek—Anabasis of Xenophon, Book I, and the Gospel according to St. 
John; Translations of passages from Greck authors not prescribed, and of English 
passages into Greek—the principal Greek words supplied; Questions in Grammar. 
French—V oltaire’s Charles X11; Translations and exercises as in Latin and Greek. 
German—Schiller’s William Tell; Translations and exercises as in the other lan- 
guages. Mathematics—Euclid, Books I to V1; Algebra, including Quadratic Equa- 
tions, and the Rudiments of Trigonometry. Natural Philosophy—Such a know- 
ledge of the principles as may be obtained from the T'ext-books of Golding Bird, 
Brooke, and Ganot. Natural History—Geology or Zoology. ‘Text-books—Jukes, 
Lyell, Dana, R. Jones, Dallas, Milne-Edwards, ZLegic—Whateley’s Logic, Books 
If and III. Aforal Philosophy—The General Principles, as stated in Dugald Stewart 
on the Active Powers, or Dr. Fleming’s Manual. 

At St. Andrew’s, the following are the details regarding the Preliminary and extra- 
Professional Examinations. In xgdish, the qualifications will be tested by the style 
and general character of the written translations and answers; and by the knowledge 
of the derivations of words employed in Medicine. Latin--First Book of Cicero, 
De Offictis, Second Aineid of Virgil. Mathematics. Arithmetic, including Vulgar 


and Decimal Fractions, First Book of Euclid, Algebra as far as Simple Equations - 
and Proportion. L£lements of Mechanics—Composition and Resolution of Forces, the 
Lever, the Wheel and Axle, the Pulley, and the Inclined Plane, and the Centre of 
Gravity. Greek—First two Books of Xenophon’s Axaéasis, or in any one Book of 
Herodotus or two Books of Homer. Fvench—Voltaire’s Charles XII. German— 
Schiller’s Thirty Years’ War, or any one of his Dramas, Higher Mathematics— 


aie 
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A Degree in Arts (not Honorary) in any one of the Unirenie of, 
England, Scotland, or Ireland, or in any Colonial or Foreign U = 
versity specially recognised by the University Court, exempts from a 
Preliminary Examination; [and an Examination in Arts by any a. 
porate Body, whose Examination has been recognised by the Genera 
Medical Council, and also approved by the University Court, shall ex- 
empt from Preliminary Examination in Arts on all subjects comprised 
in the said Examination. ]* 

Degrees of Bachelor in Medicine and Master in Surge? J 7 . 

Candidates for the Degree of Bachelor of Medicine or Master in Sur- 
gery must have been engaged in Medical and Surgical Study for four 
years—each Annus Medicus being constituted by at least two courses of 
not less than 100 Lectures each, or by one such course, and two 
courses of not less than 50 Lectures each; with the exception of the 
Clinical Courses, in which Lectures are to be given at least twice a week. 

Every Candidate for the Degrees of M.B. and C.M. must give suffi- 
cient evidence by certificates—1. That he has studied each of the fol- 
lowing departments of Medical Science; viz, Anatomy, Chemistry, 
Materia Medica, Institutes of Medicine or Physiology, Practice of Me- 
dicine, Surgery, Midwifery and the Diseases of Women and Children, t 
General Pathology, during courses including not less than 100 Lec- 
tures; Practical Anatomy, a course of the same duration as the pre- 
ceding ; Practical Chemistry, three months ; Practical Midwifery, three 
months at a Midwifery Hospital, or a certificate of attendance on six 
cases from a Registered Medical Practitioner; Clinical Medicine and 
Clinical Surgery, each a six months’ course, or two courses of three 
months; Medical Jurisprudence, Botany, Natural History, including 
Zoology, courses of not less than 50 Lectures. 2. That he has attended, 
for at least two years, the Medical and Surgical Practice of a General 
Hospital which accommodates not fewer than eighty patients. 3. That 
he has been engaged for at least three months, by Apprenticeship or 
otherwise, in compounding and dispensing drugs at the Laboratory of a 
Hospital or Dispensary, Member of a Surgical College or Faculty, 
Licentiate of the London or Dublin Society of Apothecaries, or a Mem- 
ber of the Pharmaceutical Society of Great Britain.§ 4. That he has 
attended, for at least six months, the out-practice of a Hospital or the 
practice of a Dispensary, or of a Registered Practitioner. Evidence of 
a practical knowlege of Vaccination is also required. 

One of the four years of Medical and Surgical Study must be in the 
University granting the Degree sought. Another year must be either 
in the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine. || [At St. Andrew’s, no one can be re- 
ceived as a candidate for the Degree of Bachelor of Medicine or Master 
in Surgery unless two years at least of his four years of medical and sur- 
gical study shall have been in one or more of the following Universities 
and Colleges ; viz., the Universities of St. Andrew’s, Glasgow, Aberdeen, 
K:dinburgh, Oxford, or Cambridge; Trinity College, Dublin; and 
Queen’s College, Belfast, Cork, or Galway.] Attendance during at least 
six winter months on the Medical or Surgical Practice of a General Hos- 
pital which accommodates at least eighty patients, and, during the same 
period, on a course of Practical Anatomy; and one year’s attendance, 
to the extent of four of the departments of medical study required, on 
the Lectures of Teachers of Medicine in the Hospital Schools of Lon- 
don, or in the School of the College of Surgeons in Dublin, or of such 
Teachers of Medicine in Edinburgh or elsewhere as shall from time to 
time be recognised by the Edinburgh University Court, may be reck- 
oned as one of the four years.— All Candidates not Students of the Uni- 
versity of Edinburgh, availing themselves of the permission of attend- 
ing the Lectures of Extra-Academical Teachers in Edinburgh, must, at 
the commencement of each year of attendance, enrol their names in a 





First Four and the Sixth Books of Euclid, Algebra, Plane Trigonometry, and the 
Elementary Propositions on the Straight Line, Circle, and Conic Sections, treated 
analytically. Natural Philosophy, Elementary Mechanics, Hydrostatics, and 
Optics. Natural History—Milne-Edwards’s Elemens de Zoologie (translation by 
Dr. Knox). Legic—Whately’s Logic, or his Easy Lessons on Reasoning. Moral 
Philosophy—Paley’s Moral Philosophy, or Macintosh’s Dissertation on the Progress 
of Ethical Philosophy. 
* This portion, enclosed in 
Edinburgh alone. 
Two Courses of Midwifery, of Three Months each, are reckoned equivalent to 


a Six Months’ Course, provided different departments of Obstetric Medicine be 
“— in each of the Courses. 
Or a Three Months’ Course of Lectures on Morbid Anatomy, together with 
<4 ° Y a yo Sery * id a 
Supplemental Course of Practice of Medicine, or Clinical Medicine . 
_% In the Laboratory of an Hospital or Dispensary, of a Registered Medical Prac- 
titioner, or of a Member of the Pharmaceutical Society of Great Britain,—Glasgow, 
il Entitled to grant Degrees in Medicine.—Glasgow. 
{ The other two years may be constituted by attendance upon courses in the great 


brackets, is in the Regulations of the University of 


Hospital Medical Schools of London or Dublin; and, in defaul 
> ’ t of h t 
one of the four years may be constituted by attendance on any g yt 


eneral Hospital con- 
en given at the same 


taining not less than eighty beds, provided attendance has 
time on a course of Practical Anatomy.—G/asgow, 





book to be kept by the University for that purpose, paying a Fee of 
the same amount as the Matriculation Fee. 

Every Candidate must deliver, before the 31st day of March of the 
year in which he proposes to graduate, to the Dean of the Faculty of 
Medicine—1. A Declaration, in his own handwriting, that he is twenty- 
one years of age, or that he will be so on or before the day of gradua- 
tion; and that he will not be, on the day of graduation, under articles 
of Apprenticeship. 2. A statement of his Studies, general and Profes- 
sional, accompanied with proper certificates. * 

At the Professional Examination, each Candidate is examined, both 
in writing and wivd voce—1, on Chemistry, Botany, and Natural His- 
tory; 2, on Anatomy, Institutes of Medicine, Materia Medica, and 
Pathology; 3, on Surgery, Practice of Medicine, Midwifery, and Medi- 
cal Jurisprudence ; 4, Clinically, on Medicine and on Surgery in a Hos- 
pital. The Examinations on Anatomy, Chemistry, Institutes of Medi- 
cine, Botany, and Natural History, are conducted, as far as possible, by 
demonstrations of objects placed before the Candidates. Students may 
be admitted to Examination on the first division of these subjects at the 
end of their second year, and on the second division at the end of their 
third year. The Examination on the third and fourth divisions cannot 
take place until the Candidate has completed his fourth Annus Medicus. 
Candidates may, if they choose, be admitted to Examination on the 
first two of these divisions at the end of their third year, or to the four 
Examinations at the end of the fourth year. If any Candidate be found 
unqualified, he cannot be again admitted to Examination unless he has 
studied during another year two of the prescribed subjects, either in the 
University or in some other School of Medicine. 

[The above are the Regulations, regarding Professional Examination, 
of the University of Edinburgh. Those of the other three Universities 
differ somewhat from those of Edinburgh. They are as follows. 

Every Candidate for the Degrees of Bachelor of Medicine and Mas- 
ter in Surgery shall undergo three Professional Examinations, which 
will be conducted both in writing and vivé voce, as follows. The First 
Examination (not to be taken before the end of the second year of 
study) to include Chemistry, Elementary Anatomy, and Botany.t The 
Second Examination (not to be taken before the end of the third year) 
to include Advanced Anatomy, Physiology, and Zoology with Com- 
parative Anatomy.{ The Third Examination (not to be taken before 
the end of the fourth year) to include Materia Medica, General Patho- 
logy, Surgery, Practice of Medicine, Midwifery, Medical Jurisprudence, 
Clinical Medicine, and Clinical Surgery.§ The Examinations in Ana- 
tomy, Chemistry, Physiology, Botany, Zoology, and Materia Medica, 
will be conducted, as far as possible, by demonstrations of objects ex- 
hibited to the Candidates ; and those on Medicine and Surgery, in part, 
by clinical demonstrations. Candidates may be admitted to Examina- 
tion on the first two of these divisions at the end of the third year, or 
to the three Examinations at the end of their fourth year. If any Can- 
didate, on Examination, be found unqualified, he shall not be again 
admitted to Examination unless he shall have completed another year 
of Medical Study, or such portion of another year as may be prescribed 
by the Examiners when he is found unqualified. ] 


Degree of Doctor of Medicine. 


The Degree of Doctor of Medicine may be conferred on any Candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of twenty-four years, and has been engaged, subsequently to his 
having received the Degree of Bachelor of Medicine, for at least two 
years in attendance on a Hospital, or in the Military or Naval Medical 
Services, or in Medical and Surgical Practice. The Candidate must be 
a Graduate in Arts, or must, before or at the time of his obtaining the 
Degree of Bachelor of Medicine, or within three years thereafter, have 
passed a satisfactory Examination in Greek, and in Logic or Moral 
Philosophy, and in one at least of the following subjects; viz., French, 
German, Higher Mathematics, and Natural Philosophy.|| He must 
submit to the Medical Faculty a Thesis composed by himself, and which 
shall be approved by the Faculty, on any branch of knowledge com- 
prised in the Professional Examinations for the Degree of Bachelor of 
Medicine, which he may have made a subject of study after having re- 
ceived that Degree. 

Candidates who commenced their Medical Studies in Edinbu 
fore February 4th, 1861, and in Aberdeen before November 1 


h be- 
I, are 





* The Universities of Aberdeen and St. Andrew’s require an Inaugural Dissertation 
to be presented previously to the final examination for M.B. In Edinburgh and 
Glasgow, no Thesis is now required until the candidate seeks the Degree of M.D. 

+ And Materia Medica.—S¢. Andrew's. 

+ And Surgery.—S¢. Andrew’s. 

2 Materia Medica and Surgery in the two previous examinations. —S¢, Andrew’. 

| In Greek and in Logic or Moral Philosophy, and in any one of the other optional 
subjects in the examination in General Education.—G/asgow. Natural Philosophy 
added in optional subjects. —S#. Andrew’s. 
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entitled to be examined for the Degree of Doctor of Medicine, without 
previously taking that of Bachelor of Medicine, under the Regulations 
then in force in each University respectively. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of forty years, whose professional position and experience are such 
as, in the estimation of the University, to entitle him to that Degree, 
and who shall, on Examination, satisfy the Medical Examiners of the 
sufficiency of the professional knowledge ; provided always, that Degrees 
shall not be conferred under this section on a greater number than ten 
in any one year. Candidates must lodge with the Professor of Medi- 
cine—1. A Certificate of Age; 2. Certificates from three Medical Men, 
of such acknowledged reputation in the Profession, or of such standing 
in the Medical Schools, as shall satisfy the Senatus of the professional 
position and experience of the Candidate; 3. A certain portion (viz., 
410:10) of the Graduation Fees, which sum shall be forfeited, should 
the Candidate fail to appear at the time appointed for Examination, or 
should he fail to graduate. The Examination shall be conducted both 
in writing and wvd voce, and shall include the following subjects: 1, 
Materia Medica and General Therapeutics; 2, Medical Jurisprudence ; 
3, Practice of Medicine and Pathology; 4, Surgery; 5, Midwifery. As 

rds the last two subjects—viz., Surgery and Midwifery—a minute 
knowledge shall not be required from those who do not practise these 
branches of the profession. 7 

The Graduation Fees in each of the Universities are: for the Degree 
of M.B., three Examinations, each £5 :5= £15 : 15; for the Degree of 
C.M., £5: 5 additional; for the Degree of M.D., £5 : 5 additional to 
that for M.B., together with Government Stamp Duty (£10). 

The Fee for graduating under the old Regulations in Edinburgh is 
425; at St. Andrew’s, the Fee for the Degree of M.D. under the sec- 
tion relative to Registered Medical Practitioners is 50 Guineas. Stamp 
Duty is included in both cases. 





KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 
REGULATIONS RESPECTING THE LICENCE IN MEDICINE, 
CANDIDATES are required to give proof of having been engaged during 


four years in the Study of Medicine at a School or Schools recognised, 


by the College, and must also produce evidence of having studied the 
following subjects; viz., Anatomy, Physiology or Institutes of Medi- 
cine, Practical Anatomy, Chemistry, Practical Chemistry, Materia 
Medica and Botany, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, Midwifery; and of having attended a Medico- 
Chirurgical Hospital, in which regular courses of Clinical Lectures are 
delivered, together with Clinical Instruction, for twenty-seven months, 
or such Hospital for eighteen months, with nine months’ attendance on 
a Medical Hospital, and similar courses of Clinical Lectures and Clinical 
Instruction ; the attendance in each case being for not more than nine 
months in any year—namely, for six winter and three summer months ; 
and the attendance on a Medico-Chirurgical Hospital and Medical 
Hospital not being taken out in the same year; and of having attended 
Practical Midwifery for six months at a recognised Lying-in Hospital, 
or produce evidence satisfactory to the College of having attended 
Practical Midwifery. Candidates who are not personally known to any 
Fellow of the College are required to transmit Testimonials of Charac- 
ter from Registered Physicians or Surgeons. 

Examinations.—The Examination is divided into parts: First Part— 
Anatomy, Physiology, Botany, and Chemistry. Second Part—Materia 
Medica, Practice of Medicine, Medical Jurisprudence, and Midwifery. 
Students may be examined in the subjects of the first part at the ter- 
mination of the first period of study, or in all the subjects of their edu- 
cation on the completion of their Medical Studies, The Examinations 
are partly written, and partly oral. 

Candidates are required to have passed an Examination in General 
Education held by some one of the Qualifying Bodies, or by some one 
of the National Educational Bodies, approved by the College. Students 
in Arts of one year’s standing, of any University in the United King- 
dom requiring Examinations in the first year; Graduates or Licentiates 
in Medicine or Surgery, of any University or College in Great Britain 
or Ireland, will be exempted from the Preliminary Examination. * 

Candidates qualified as follows are required to undergo the second 
part of the Professional Examination only; viz.: 1. Graduates in Medi- 
cine of an University in the United Kingdom, or of any Foreign Uni- 





* The above regulations respecting Preliminary Examinations will not apply to 
Candidates who have commenced their Professional Education previously to the Ist 


January 1861. 








versity approved by the College. 2. Fellows, Members, or Licentiates 
of the Royal Colleges of Physicians of London or Edinburgh, who 
have been admitted upon Examination. 3. Graduates or Licentiates in 
Surgery. 4. Candidates who, having completed the Curriculum laid 
down above, have passed the First Professional Examinations of any of 
the Licensing Corporations in the United Kingdom. Graduates, Mem- 
bers, and Licentiates, of above five years’ standing as such, are ex- 
empted from the Written Examination. 

If the President and Fellows be not satisfied with the answering of a 
Candidate, they may admit him to re-examination after the lapse of not 
less than two months. The Examinations are open to all Fellows and 
Licentiates of the College. They are held on the second Wednesday in 
each month, except August and September. 

Every Candidate, before being admitted as a Licentiate, must sub- 
scribe a Declaration that he will observe the Statutes and Bye-Laws of 
the College ; that he will not keep open shop for the sale of Medicines ; 
that he will not endeavour to obtain practice, or to attract public no- 
tice, by any unworthy means; and that, should he violate any of these 
conditions, he thereby renders himself liable tv censure, or to expulsion 
and surrendering of the Diploma. 

Licence in Midwifery.— Special Examination is required. Candidates 
for the Licence in Midwifery, who are not Members of the College, will 
be admitted to Examination on the following qualifications :—The De. 
gree or Licence in Medicine or Surgery from any University or College 
of Physicians or Surgeons in the United Kingdom, together with a Cer- 
tificate of having attended a six months’ course of Lectures on Midwifery, 
with the attendance for six months at a recognised Lying-in Hospital, 
or evidence satisfactory to the College of having attended Practical 
Midwifery. Each Licentiate in Midwifery, if not already a Licentiate 
in Medicine, must subscribe a Declaration similar to that required of 
Licentiates in Medicine. 

Fees for Licence and Examinations.—The Fee for the Licence is 
415 :15; viz., for Examination at the termination of the first period of 
Study, £5: 5; for final Examination for the Licence, 10:10. Fee 
for the Midwifery Diploma, £3:3. Fee for the Licences in Medicine 
and Midwifery, if taken out within the interval of a month, £16. 

The Admission Fee may be returned in case of rejection, deducting 
42:2 for the Licence in Medicine, and £1: 1 for the Licence in Mid- 
wifery ; and, in the case of a rejected Candidate afterwards presenting 
himself for Examination within twelve months, the sum previously de- 
ducted will be allowed in the Fee for such second Examination. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
REGULATIONS REGARDING DIPLOMAS. 
REGISTERED Pupils are admitted to the Preliminary Examination at any 
period previous to the Final Examination for Letters Testimonial. Stu- 
dents who are not Registered Pupils are also admitted to answer the 
Preliminary Examination upon payment of ten shillings; but they are 
not enrolled as Registered Pupils, or entitled to the privileges of such 
Pupils, until they have paid the full Registration Fee of five guineas.* 
No Student is admitted as a Candidate to the Quarterly Examination, 
or to the Final Examination for Letters Testimonial, until he has been 
enrolled as a Registered Pupil. 
Letters Testimonial, 

Every Registered Pupil shall be admitted to an Examination for Let- 
ters Testimonial if he shall have laid before the Council the following 
documents :—A receipt showing that he has lodged a sum of £21 in the 
Bank of Ireland to the credit of the President, and for the use of the 
College. Certificates that he has passed an Examination in the Greek 
and Latin languages, and that he has been engaged in the study of his 
profession for not less than four years. Certificates of attendance on a 
Hospital recognised by the Council, where Clinical Instruction is given, 
during three years. Certificates of attendance on three courses of Lec- 
tures on Anatomy and Physiology; three courses of Lectures on the 
Theory and Practice of Surgery; and of the performance of three courses 
of Dissections, accompanied by Demonstrations; also certificates of at- 
tendance on two courses of Lectures on Chemistry; or one course of 
Lectures on General and one on Practical Chemistry; one course of 
Lectures each on Materia Medica, Practice of Medicine, Midwifery, 
Medical Jurisprudence, and Botany. 





* Candidates may select, as the subject of Preliminary Examination, one Greek 
and one Latin work from the following course :—In Greek—The Gospel of St. John, 
the Menippus of Lucian, or the First Book of Xenophon’s Anabasis. In Latin— 


The First and Second Books of the Zxeid of Virgil, the ¥ugurthine War of Sailust, 
or the Third Book of Livy. Candidates will also be required to write English cor- 
rectly from dictation, pos ¢ to 


give evidence of proficiency in Arithmetic. 
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Candidates for Letters Testimonial are examined upon Anatomy, 
Physiology, the Theory and Practice of Medicine and Surgery, Materia 
Medica, and the forms of Prescription; and shall perform such Surgical 
Operations or Dissections, or explain such Anatomical and Pathological 
Preparations, as the Examiners may require. | Candidates for Letters 
Testimonial or Fellowship of the College, being Licentiates of a Col- 
lege of Physicians or Graduates in Medicine of an University, are ex- 
amined in General and Descriptive Anatomy, Physiology, the Theory 
and Practice of Surgery, and Operative Surgery; and, if recommended 
to the Council for admission as Licentiates, they shall be so admitted 
by the Letters Testimonial. The Examinations are both oral and writ- 
ten. Candidates, whose answering shall be found insufficient, will not 
be allowed to present themselves a second time until after six months 
from their first examination. : 

Examinations are also held quarterly, on the second Tuesday in 
February, May, August, and November, at which Candidates are 
divided into two Classes, Junior and Senior; the former being examined 
in elementary, the latter in practical subjects. The Fee for the Junior 
Examination is £5: 5; for the Senior, £15 : 15 ; making, with the Pre- 
liminary Examination and Registration Fees, a total of £26:15 for 
Letters Testimonial. 


Fellowship. 

Every Registered Pupil or Licentiate may be admitted to Examina- 
tion for the Fellowship on producing a Certificate that he is twenty-five 
years of age, and that he is a Bachelor of Arts, or has been examined 
with a view to ascertain that he has obtained a liberal Preliminary Edu- 
cation; also a certificate, signed by two or more Fellows of the College, 
of good general conduct. He must have been engaged in the acquisi- 
tion of Professional Knowledge not less than six years (five years being 
required in the case of Bachelors of Arts), during three of which he 
must have studied in one or more of the Schools and Hospitals recog- 
nised by the Council. The other three years may have passed in any 
approved School. He must also have acted as House-Surgeon or 
Dresser in a recognised Hospital ; and must have attended the Lec- 
tures required of Candidates for Letters Testimonial, together with one 
course of Lectures on Comparative Anatomy, one on Botany, and one 
on Natural Philosophy. He must present a thesis on some Medical 
subject, or Clinical reports, with observations of six or more Medical 
or Surgical cases taken by himself. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the regulations, may, at 
the expiration of ten years from the date of their diploma, be admitted 
to the Examination for the Fellowship, on producing satisfactory evi- 
dence that they have conducted themselves honourably in the practice 
of their profession. 

Each Candidate for the Fellowship is examined on two days. The 
subjects of the First Examination are Anatomy and Physiology (Human 
and Comparative) ; those of the Second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of Medical Science as the Council may, from time to time, direct. The 
Examinations are both Oral and Written. The Candidates must per- 
form Dissections and Operations on the Dead Body. Rejected Candi- 
dates cannot present themselves a second time until after one year from 
the first Examination. 

The Fee payable is £10:10 if the Candidate be a Licentiate, or 
£26: 5 if he be a Registered Pupil; provided in either case he intends 
to reside beyond ten miles from Dublin. Should the Candidate intend 
to reside in Dublin, or within ten miles thereof, he pays, if a Licentiate, 
£3: 10; ifa Registered Pupil, £47:5. Fellows entering on the coun- 
try list, who may subsequently settle as Practitioners in Dublin, or within 
ten miles thereof, must pay £10: ro to the College. 


Diploma in Midwifery. 

Any Fellow or Licentiate of the College may be admitted to an Ex- 
amination for the Diploma in Midwifery upon producing :—a. A cer- 
tificate of having attended one course of Lectures on Midwifery and 
Diseases of Women and Children, delivered in a recognised School of 
Medicine or Surgery. 4. A Certificate that he has attended the prac- 
tice of a Lying-in Hospital or of a Dispensary for Lying-in Women and 
Children, recognised by the Council, for Six Months. c. A Certificate 


_ that he has conducted Thirty Labour Cases at least. Candidates for the 


Midwifery Diploma shall be publicly examined on the Organisation of 
‘he Female; the Growth and Peculiarities of the Foetus; the Practice of 
Midwifery; and the Diseases of Women and Children. : 

_ A rejected Candidate cannot again be admitted to an Examina 
tion = map Pepe | a have elapsed ; and he must then produce 
satisfactory evidence of having been engaged in idwi 
subsequently to such sejection. _ a ny 








APOTHECARIES’ HALL OF IRELAND. 
REGULATIONS REGARDING THE LICENCE TO PRACTISE. 
Every Candidate for the Licence to practise is required to undergo a 
Preliminary and a Professional Education and Examination.* The 
Arts Examination will be held on the third Friday in January, April, 
July, and October, at 2 p.M. Answers in writing must be given to 
printed questions. Unsuccessful Candidates will be remitted to their 

studies for six months. 


Professional Education and Examination. 

Every Candidate for the Licence to practise must produce Certificates 
to the following effects :—1. Of having passed an Examination in Arts 
previously to entering on professional study. 2. Of being at least twenty- 
one years of age, and of good moral character. 3. Of Apprenticeship 
to a qualified Apothecary, or of having been engaged at practical Phar- 
macy with an Apothecary for a period of three years subsequent to hav- 
ing passed the Examination in Arts, 4. Of having spent four years in 
Professional Study. 5. Of having attended the following Courses; viz., 
Chemistry, Principles and Practice of Medicine, and Surgery, each dur- 
ing One Winter Session; Anatomy and Physiology, Demonstrations 
and Dissections, each during Two Winter Sessions; Botany and Natural 
History, Materia Medica and Therapeutics, and Forensic Medicine, 
each during One Summer Session; Practical Chemistry (in a recognised 
Laboratory), during Three Months; Midwifery and Diseases of Women 
and Children, during Six Months; Practical Midwifery at a recognised 
Hospital (attendance upon twenty cases); Instruction in the practice of 
Vaccination. 6. Of having attended, at a recognised Hospital or 
Hospitals, the Practice of Medicine and Clinical Lectures or 
Medicine, during Two Winter and Two Summer Sessions;.also the 
Practice of Surgery and Clinical Lectures on Surgery, during One Win- 
ter and one Summer Session. 7. Of having performed Vaccination 
successfully under a recognised Vaccinator. 

The Examination for the Licence to practise is divided into two 
parts: The First Part comprehends Chemistry, Botany, Anatomy, Phy- 
siology, Materia Medica, and Pharmacy. The Second—Medicine, Sur- 
gery, Pathology, Midwifery, Forensic Medicine, and Hygiene. The 
First Part may be undergone at the close of the Second Winter Session; 
and the Second at the termination of the Fourth Winter Session. 

The Examinations will be held on the first and second Mondays in 
January, April, July, and October. 

Candidates who fail to pass the First Part of the Professional Exam- 
ination will be remitted to their studies for three months. Unsuccessful 
Candidates at the Pass Examination will not be re-admitted until after 
six months. 

Doctors of Medicine of any of the Universities in the United King- 
dom, or Surgeons of any of the Royal Colleges of Surgeons, whose 
qualifications as such appear in the A/edical Register, and who, having 
passed an Examination in Arts, have also served an Apprenticeship, or 
the required term of Practical Pharmacy, to a qualified Apothecary, 
may obtain the Licence of the Hall by undergoing an Examination of 
one day—the former in Pharmacy, and the latter in Medicine and 
Pharmacy. 

Candidates for the Certificate of an Assistant to an Apothecary, in 
compounding and dispensing Medicines, will be examined in the British 
Pharmacofeia and in Pharmacy, scientific and practical, including the 
history and character of Medicines, their preparations and doses, and in 
the translation of Latin Prescriptions. 


UNIVERSITY OF DUBLIN. 
DEGREES AND LICENCES IN MEDICINE. 


THE degrees in Medicine and Surgery granted by the University are: 
1, Bachelor of Medicine; 2, Doctor of Medicine; 3, Master in Surgery. 
It also grants Licences in Medicine and Surgery. 
Bachelor in Medicine. 
A Candidate for the Degree of Bachelor in Medicine must be a Gra- 


duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of B.A., 





* The following are the subjects of Preliminary Examination :—Compudsory, _1. 
English, including Grammar, Composition, and the leading events of English His- 
tory. 2. Arithmetic, including Vulgar and Decimal Fractions; Algebra, to 
Simple Equations. 3. Geometry: First Two Books of Euclid. 4. Latin: The Cati- 
line Wars of Sallust, and the First Three Books of the 42neid of Virgil. 5. Greek: 
The Gospel of St. John, and the First Twenty Dialogues of Lucian, or the First Two 
Books of the //iad of Homer. 6. French: Telemachus or Charles X11.—Ofptional. 
1. Natural Philosophy, including Mechanics, Hydrostatics, and Pneumatics. 2, Wa- 
tural History: The Classification and Elementary Structure of Vegetables and 


| Animals, 
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or at any subsequent commencement, provided the requisite Medical 
education shall have been completed. The Medical education is of four 
years’ duration, and comprises attendance on the following Lectures: 
Winter Courses—Anatomy; Practical Anatomy; Theoretical and Oper- 
ative Surgery; Chemistry; Practice of Medicine; Midwifery. Szmmer 
Course—Botany; Institutes of Medicine; Materia Medica and Pharmacy; 
Medical Jurisprudence. Zerm Courses--Heat (Michaelmas); Electricity 
and Magnetism (Hilary); Comparative Anatomy (Trinity). Nine 
months’ attendance on the Clinical Lectures of Sir Patrick Dun’s Hos- 
pital. Nine months’ additional attendance on the Clinical Lectures of 
any Ilospital recognised by the Board.* Six months’ instruction in 
Practical Midwifery, including Clinical Lectures. Six months’ Dissec- 
tion, and three months’ Laboratory Instructions in Chemistry. Any of 
the Winter or Summer Courses may be attended at any Medical School 
in Dublin recognised by the Provost and Senior Fellows} (and three of 
them, at the discretion of the Candidate, may be attended in the Uni- 
versity of Edinburgh), provided the Candidate have kept an Annus 
Medicus in the School of Physic. <A year’s attendance in the School of 
Physic may be kept—1, by attending at least two, or not more than 
three, of the Winter Courses; 2, by attending one Winter and two Sum- 
mer Courses; 3, by nine months’ attendance on Sir Patrick Dun’s Hos- 
pital and Clinical Lectures; together with one of the preceding courses. 
The Fee for the Liceat ad Examinandum, £5; for the Degree of M.D., 
411. Members of the Royal Colleges of Surgeons of England or Ire- 
land, being Graduates in Arts of Oxford, Cambridge, or Dublin, are 
admissible to the Examination for M.B. 


Doctor in Medicine. 

A Doctor in Medicine must be M.B. of at last three years’ standing, 
or have been qualified to take the degree of M.B. for three years, and 
must perform exercises for the degree before the Regius Professor of 
Physic, in accordance with the Rules and Statutes of the University. 
Total amount of Fees for this Degree, £13. 

Master in Surgery. 

The Degree of Master in Surgery can only be obtained by Students 
who are Bachelors of Arts, and who have completed the professional 
Curriculum, and passed the Examination required. The Curriculum 
comprises the following, in addition to the complete course for the M.B. 
Degree: Theoretical and Operative Surgery, one course; Dissection, 
two courses. Nine months in Sir Patrick Dun’s or other recognised 
Hospital, with Clinical Lectures. Attendance on the practice of a re- 
cognised County Infirmary for two years previously to the commence- 
ment of Medical study in Dublin, is allowed to count as one year of Hos- 
pital attendance. Pathology, Ophthalmic Surgery, and Comparative 
Anatomy, are specially required. Candidates are required to perform 
Surgical Operations on the Dead Subject. Candidates for the Degree 
of Master in Surgery, who have already passed the Examination for the 
Degree of Bachelor in Medicine, will be examined in Anatomy and 
Surgery only. Fee for the Liceat ad Examinandum, £5; for the De- 
gree of M.Ch., £11. 

University Licences. 

Candidates for the Licences in Medicine or Surgery must be matricu- 
lated in Medicine; must have completed four years in Medical studies; 
and must pass an Examination in Arts unless they be Students in the 
Senior Freshman, or some higher class. f 

The Medical Course and Examination for the Licence in Medicine is 
the same as for the Degree of M.B. 

Candidates who are already Licentiates in Surgery of the Royal Col- 
lege of Surgeons in Ireland, or Members of the Royal College of Sur- 
geons of England, on passing the Arts Examination, will be admitted 
to Examination for the Licence in Medicine. Such Candidates will be 
exempted from examination in Anatomy and Surgery; and Candidates 
who have also the Licence in Midwifery of the Irish College of Surgeons 
will be exempted from examination in Midwifery. 





* The following Hospitals are recognised :—1. Sir Patrick Dun’s School of Physic 
Hospital; 2. Meath Hospital; 3, Richmond, Whitworth, and Hardwicke Hospitals; 
4. Dr. Steevens’ Hospital; 5. Jervis Street Infirmary; 6. City of Dublin Hospital; 

. Mercer’s Hospital; 8. St. Vincent’s Hospital; 9. Adelaide Hospital; 10. Mater 
Titesrisendio Hospital. 

+ The Schools recognised are :—1. The School of the Royal College of Surgeons 
in Ireland; 2. The Carmichael School; 3. The School of Dr. Steevens’ Hospital. 4. 
The St. Peter Street School; 5. The Schocl of the Catholic University. The reco- 
gnition is conditional on the Students being furnished with dond fide Certificates of 
regular attendance equivalent to that required by the University; ¢.¢., three-fourths 
of the entire Lectures in each course. 

+ The following are the subjects of examination. Homer's //iad, Books I, II 
(omitting Catalogue of Ships), III; Lucian’s Dialogues (Walker’s edition); Xeno- 
phon’s Anadasis, Books I, II, III; Virgil, 4neid, Books I, II, III; Sallust; Horace, 
Satires; Latin Prose Composition; English Prose Composition; English History; 
Modern sy i ody Arithmetic; Algebra, to the end of Simple Equations; Euclid, 
Books I, II, III. 





A Licentiate in Medicine, on completing his Course in Arts, and pro- 
ceeding to the Degree of B.A., may become a Bachelor in Medicine, on 
paying the Degree fees, without further Examination in Medicine, pro- 
vided he has attended Sir Patrick Dun’s Hospital for nine months, and 
taken out a course of Institutes of Medicine. Fee for the Ziceat ad Ex. 
aminandum, £5; for the Licence in Medicine, £5. 

The Surgical Course and Examination necessary for the Licence in 
Surgery, are the same as for the Degree of Master in Surgery. Fee for 
the Liceat ad Examinandum, £5; for the Licence in Surgery, £5. 

Lxaminations. 

Candidates for Degrees and Licences in Medicine and Surgery are 
expected to pass two Examinations, the first at the close of the second 
year of Medical study, and the other after the full Curriculum has been 
completed. The subjects at the previous Examination are: Anatomy; 
Botany, Materia Medica and Pharmacy; Chemistry and Physics. ‘Two 
Medical Scholarships, of £20 each for two years, are awarded to the 
best answerers at the previous Examination, on certain conditions, 





QUEEN’S UNIVERSITY IN IRELAND. 

» DEGREES OF DOCTOR OF MEDICINE AND MASTER IN SURGERY. 

facn Candidate for the Degree of Doctor in Medicine or Master in 
Surgery is required—1. To have passed, in one of the Colleges of the 
Queen’s University,* the Entrance Examination in Arts; and to have 
been admitted a Matriculated Student of the University. 2. To have 
attended, in one of the Queen’s Colleges, Lectures on one Modern 
Continental Language for six months, and Lectures on Natural Philo- 
sophy for six months. 3. To have also attended, in one of the Queen’s 
Colleges, at least two of the Courses of Lectures in the following lists, 
For the Second Course of Anatomy and Physiology, and of Practical 
Anatomy, authenticated certificates will be received from the Professors 
or Lecturers in recognised Universities, Colleges, or Schools. 4. To 
pass the First University Examination and the Degree Examination. 


The Curriculum shall extend over at least four years, and shall be ~ 


divided into periods of at least two years each. 

Candidates are recommended to pass the Matriculation Examination 
prior to entering on the second Period. 

It is recominended that the first. Period shall comprise attendance on 
the following courses of Lectures :—Chemistry ; Botany with Herborisa- 
tions, and Zoology ; Anatomy and Physiology ; Practical Anatomy ; Ma- 
teria Medica and Pharmacy; and that the second Period shall comprise 
attendance on Anatomy and Physiology (second course) ; Practical Ana- 
tomy (second course); Surgery; Midwifery; Medicine; and Medical 
Jurisprudence. Candidates shall also have attended, during either the 
first or the second Period, courses of a Modern Continental Language, 
and Experimental Physics (in one of the Colleges of the University). 
Also, during the first Period, Practical Chemistry (in a recognised La- 
boratory), and a Medico-Chirurgical Hospital containing at least sixty 
beds; together with the Clinical Lectures, at least two each week—a 
Winter Session of six months. And, during the second Period, Practi- 
cal Midwifery—a certificate of having attended at a recognised Mid- 
wifery Hospital, with the Clinical Lectures, for three months; or of 
having attended a Midwifery Dispensary for the same period; or of 
having attended ten cases of Labour, under the superintendence of the 
Medical Officer of any Hospital or Dispensary where cases of Labour 
are treated ; and recognised Medico-Chirurgical Hospital, containing at 
least sixty beds ; together with the Clinical Lectures—eighteen months ; 
including either three Winter Sessions of six months each, or two Winter 
Sessions of six months each, and two Summer Sessions of three months 
each. 

Medical Examinations are held in June, and in September and Oc- 
tober. Each Candidate for Examination must forward to the Secretary, 
on or before the Ist of June, or the Ist of September, notice of his in- 
tention to offer himself as a Candidate, along with his certificates. 

First University Examination is Medicine. 

The First University Examination may be passed either in June or 
September. Students may present themselves for the Examination at 
the termination of the first period of the Curriculum, or at any subse- 
quent period ; but they are earnestly recommended not to put off this 
Examination to the time of the Degree Examination. Before being ad- 
mitted to Examination, each Candidate must produce satisfactory evi- 
dence of having completed the Curriculum for the first Period. 

The First University Examination comprises the subjects recom- 
mended during the First Period of the Curriculum ; any Candidate 
may also present himself for Examination in Experimental Physics and 





* Belfast, Cork, or Galway. 





- - 2 oe hee ot 





Sept. 11, 1869.] 


THE BRITISH MEDICAL F¥OURNAL. 





303 








. ] 
Modern Languages, if he have already attended, in one of the Queen's 
Colleges, the prescribed courses. : ' ’ 

Competitors for Honours will be examined in all the subjects of the 
First University Examination, including Experimental Physics and 
Modern Languages. Two Exhibitions, one consisting of two instal- 
ments of £20 each, the other of two instalments of £15 each, will be 
awarded to the best answers, if of sufficient absolute merit. Candidates 
who postpone their First Medical Examination until they present them- 
selves at the Degree Examination are not eligible for Honours with the 
First Examination. 

Degree Examinations in: Medicine. ; 

Examinations for the Degrees of M.D. and M.Ch. will be held in 
June and September. The Fee for each Degree is Five Pounds. 

Each Candidate must be recommended by the President of his Col- 
lege, and produce certificates—1. From the Secretary of the Queen’s 
University, that he has passed the Previous Examination, unless the 
Candidate present himself for both Examinations simultaneously. 2. 
From the Council of his College, that he has passed a full Examination 
in the subjects of study prescribed in the entrance course of the Faculty 
of Arts, and has been admitted a Matriculated Student in the Faculty 
of Medicine. 3. That he has attended, in the Colleges of the Queen's 
University, two of the Medical Courses, Lectures on one Modern Lan- 
guage, and Lectures on Experimental Physics. 4. That he has com- 
pleted all other prescribed courses. ; ; 

The Examination for the Degree of M.D. comprises the subjects re- 
commended for the second Period of Medical Education, with Experi- 
mental Physics and one Modern Language, unless an Examination in 
these subjects shall have been already passed. a sian 

The Examination for the Degree of M.Ch. comprises, in addition, an 
Examination in Operative Surgery ; except in the case of those Candi- 
dates who obtained the Degree of M.D. in this University, before Ist 
January, 1865. ; 

Candidates who take a First Class in Honours will receive a Medal 
and Prize; Candidates who take a Second Class will receive a Prize ; 
Candidates who take a Third Class will receive a Certificate of Honour. 





ARMY MEDICAL SERVICE. 

Every Candidate desirous of presenting himself for admission to the 
Army Medical Service must be unmarried, and not under 21 or over 28 
years of age. He must produce a certificate from the District Registrar, 
in which the date of birth is stated ; or, if this cannot be obtained, an 
affidavit from one of the parents or other near relative, who can attest 
the date of birth, will be accepted. He must also produce a certificate 
of moral character from the parochial minister, if possible. The Can- 
didate must make a declaration that he labours under no mental or con- 
stitutional disease, nor any imperfection or disability that can interfere 
with the most efficient discharge of the duties of a medical officer in any 
climate.* He must also attest his readiness to engage for general ser- 
vice, and to proceed on foreign service when required to doso. He 
must be registered under the Medical Act of 1858 as licensed to practise 
Medicine and Surgery in Great Britain or Ireland. 

Candidates are examined by the Examining Board in the following 
subjects :—Anatomy and Physiology; Surgery; Medicine, including 
Therapeutics, the Diseases of Women and Children, Chemistry and 
Pharmacy, and a practical knowledge of Drugs. (The examination in 
Medicine and Surgery will be in part practical, and will include opera- 
tions on the dead body, the application of Surgical Apparatus, and the 
examination of Medical and Surgical patients at the bedside.) The 
eligibility of each Candidate for the Army Medical Service will be de- 
termined by the result of the examinations in these subjects only. Can- 
didates who desire it will be examined in Comparative Anatomy, Zoo- 
logy, Natural Philosophy, Physical Geography, and Botany with special 
reference to Materia Medica, and the number of marks gained in these 
subjects will be added to the total number of marks obtained in the 
obligatory part of the Examination by Candidates who shall have been 
found qualified for admission, and whose position on the list of success- 
ful competitors will thus be improved in proportion to their knowledge 
of these branches of science. After passing this examination, every 
Candidate will be required to attend one entire course of Practical In- 
struction at the Army Medical School, on—1, Hygiene; 2, Clinical and 





* His physical fitness will be determined by a Board of Medical Officers, who are 
required to certify that the candidate’s vision is sufficiently good to enable him to 
perform any surgical operation without the aid of glasses. A moderate degree of 
myopia would not be considered a disqualification, provided it did not necessitate the 
use of glasses during the performance of operations, and that no organic disease of 
the eyes existed. Every candidate must also be free from organic disease of other 


organs, and from constitutional weakness or other disability likely to unfit him for 
military service in any climate, 





Military Medicine; 3, Clinical and Military Surgery; 4, Pathology of 
Diseases and Injuries incident t6 Military Service. At its conclusion, 
the Candidate will be required to pass an examination on the subjects 
taught in the School. If he give satisfactory evidence of being qualified 
for the practical duties of an Army Medical Officer, he will be eligible 
for a Commission as Assistant-Surgeon. During the period of his resi- 
dence at the Army Medical School, each Candidate will receive an 
allowarce of five shillings per diem with quarters, or seven shillings per 
diem without quarters, to cover all costs of maintenance; and he will be 
required to provide himself with uniform (viz., the Regulation undress 
uniform of an Assistant-Surgeon, but without the sword). All Candi- 
dates will be required to conform to such rules of discipline as the 
Senate may, from time to time, enact. 

The Army Medical School at Netley is governed by a Senate, com- 
posed of the Director-General of the Army Medical Department (Presi- 
dent) ; the Physician to the Secretary of State for India in Council ; the 
Principal Medical Officer at Netley, and the Professors of the School. 
The Candidates for the services remain for four months at Netley, at- 
tending Lectures on Military Surgery, Medicine, Pathology, and Hygi- 
ene. The Lectures on Military Surgery include gunshot and other 
wounds ; arrangements for the transport of wounded ; duties of Army 
Surgeons in the field, during sieges, on transports, etc.; and other special 
subjects. Those on Military Medicine refer to the tropical and other 
diseases of the British possessions and colonies, and to the losses by dis- 
ease in peace and war at home and abroad, The Lectures on Hygiene 
comprise all duties relating to the examination of water, air, food, cloth- 
ing, etc., of the soldier ; his duties and exercise, and the circumstances 
affecting his health; the subjects of meteorology, statistics, and preven- 
tion of the principal diseases met with in the Army, on home or foreign 
service. The Lectures on Pathology have reference chiefly to the scien- 
tific examination of tropical diseases, and of other complaints which the 
Army Surgeon is especially called on to investigate. The Candidates also 
attend the wards of the Hospital to study the diseases of invalids under 
the Professors of Medicine and Surgery, the system of recruiting, and 
the modes of keeping the Army medical returns and records. They are 
also called on to make fest mortem examinations, to operate on the dead 
body, and pass through courses of practical instruction in the laboratory 
on the modes of recognising the qualities and adulterations of food, and 
in the microscope-room on the modes of microscopic examination of 
morbid tissues and of adulterations of food, etc. 





[The Regulations for the admission of Candidates to the Medical 
Department of the Navy are undergoing revision. ] 





ADDITIONAL NOTES CONCERNING THE HOS- 
PITALS AND MEDICAL SCHOOLS. 


IN addition to the Tables of the Classes, etc., and hours of attendance, 
given at pages 304 to 307, we subjoin Abstracts of the Programmes 
issued by the several Medical Schools. We have extracted those points 
of information which are of most interest to the student, in addition to 
those given in the tables. It will be seen, that many of the Schools 
make arrangements by which the Course of Instruction required by the 
Examining Boards for the general practitioner can be compounded for, 
by paying a sum either at once or in periodical instalments. For the 
information of those who may wish to attend separate Classes in any 
School for one or more Sessions, we give the respective fees demanded 
in each School. To avoid repetition, and save space, the titles of the 
Classes are indicated by letters, thus: 

a. Anatomy and Physiology. 

4. Descriptive and Surgical Anatomy. 

c. Anatomical Demonstrations. 

d. Chemistry. 

¢. Medicine. 

J. Surgery. 

g. Materia Medica. | 

h. Midwifery and Diseases of Women. 

?. Botany. 


k. Forensic Medicine. 

2. Practical Chemistry. 
m.Comparative Anatomy. 

x. Pathology and Morbid Anatomy. 

o. Dental Surgery. 

pf. Ophthalmic Surgery. 

g- Operative Surgery. 

rv. Histology or Microscopic Anatomy, 
H.P. Hospital Practice. 





St. BARTHOLOMEW's HosritaL.—Aggregate Fee, £99 1§s.; or 
First Winter, £31 10s.; First Summer, £31 10s.; Second Winter, 
£36 1§s.—For General Subjects for Students of Dental Surgery, 
£52 10s.; or, First Winter, £26 §s.; First Summer, £26 §s.—For 
Unlimited entrance for final M.w., there is an additional fee of £7 7s. 
—Separate Classes: a and 4, single, £7 7s.; perpetual, £10 Ios. ; ¢, 
one course, £3 38.; one session, £5 5s.; d, ¢, /, single, £5 5s.; perpe- 
tual, £7 7s.; g,4, single, £5 5s.; perpetual, £6 6s.; 2, 4, single, £3 35.3 





[Continued at page 308.] 
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LECTURES, ETC. 


Sr. BaRTHOLOMEW's 
HOsPITAL. 


CnarinG Cross 
HospiraL. 


——— —_-- ———_ | 





WINTER SESSION. 
TPuysto.ocy .. 


Anatomy, DESCRIPTIVE AND 
SurGicaL 

ANATOMICAL 
TIONS ee 


DEMONSTRA- 


CHEMISTRY .. ee 


MEDICINE 


. 


SuRGERY 


Hospirat PRacrice: 
Physicians .. 


Obstetric- Physicians oe 


Assistant-Physicians oe 


Surgeons 


Assistant-Surgeons 


Ophthalmic Surgeons 


Dental Surgeon .. 


CLINICAL MEDICINE 


CLINICAL SURGERY .. 


CLINICAL MIDWIFERY 


Opanations .. ee oe 


SUMMER SE SESSION, 
Marenria MEDICA 


Borany 


MIDWIFERY .. oe 


Forensic MEDICINE oe 


COMPARATIVE ANATOMY .. 


HistToLocy 


Practica CHEMISTRY .. 


PaTHOLOGyY AND MorsIp 
ANATOMY .. os 
OPERATIVE SURGERY 


OPHTHALMIC SURGERY... 


DenrTat SuRGERY 


DIseases Or SKIN .. 


VACCINATION ee 
MISCELLANEOUS... 


-|Mr, Baker..M. Tu. Th. F. 9 


-|Dr. Odling..M. W. F., 10 
-|!Dr. Black, Dr. Andrew. 
M. 


-|Mr. Coote, Mr. Savory. 
F.,, 3.30; S., 9 a.m 


-|Mr. Callender..W.S., 12 


-|Mr. Langton and Mr. Ver- 
-|Mr. Coleman..F., 9 


-| {he Physicians... Weekly 


-|Mr. Skey (Consulting Sur- 


-|Rev. G. Henslow. 


-| Mr, 
-|Dr. Gee..F., 1.30; 


-|Dr. Gee & Dr. Duckworth W. 
-| Diseases of the Ear: 


Mr. oa and Mr. Callen- 
der..'Tu. W. Th. F. 2.30 
Mr. Langton. Mr. Marsh.. 

Daily, 10.15 to 2 





Tu. Th., 3.30) 


oW. 


Dr. Farre..Tu., 12; Th. S., 
130 

Black..M. Tu. Th., 1 
Harris..Tu. Th. S., 1.30 
Andrew.. Daily, exc. W.. 
1.30 

Greenhalgh..in-p. Th.. 
130; out-p. S., 9 
Southey..W.S., 11 


Dr. 
Dr. 
Dr. 


Dr. 


1 


Dr. 





Dr. Church..Tu, F., 11 

Dr. Gee..M., 11 

Dr. Duckworth..Tu., 11 

Mr. Paget..Daily, exc. W., 
1.30 

Mr. Coote..M. W. F. 8., 1.30 

Mr. Holden..Tu. F. s “1.30 

Mr. Savory..M.. 1; Tu. W. 


Th. F. S., 1.30; 


Mr. T. Smith..M. Th., 12 
Mr. Willett... F., 12 
Mr. Langton..Tu., 12 


non..W. S., 12.30 


geon) and the Surgeons... 
W eekly 


Dr. Greenhalgh.. Weekly 
Wed. and Sat., 1.30 


Dr. F. J. Farre. Tu. Th. S., 
10; W., 11.30 

eM. W. 

om 

Tu. W. ‘ 
S., 8.30 a.r 
eM. Th. §., 


Dr. Greenhalgh. 
Dr. R. Southey. 


Dr. Church (Sum )..Tu. * 
] 


Mr. Savory: Mr. Vernon and 
Mr. Marsh, Demonst. 
Mr. Matthiessen (Sum.) M. 
Tu. F., 10 
The Registrars. According 
to opportunity 

Mr. M. Baker and Mr. Lang- 
ton, Christmas vac. & Sum. 
Mr. Vernon..W. S., 12.30 


Coleman....Jan. Feb. 
March, S., 1( 
Tu. Th.,1 


Mr. T. Smith..M., 130 
Orthopedic Surgery: 

Mr. Willett. .F., 1.30 
Ophthalmose. Demonst.: 
2to4 





Mr. Heaton..M. W. F., 10 
| 
'Dr. Salter..M. W. F., 2.30 


Case-taking: Dr, Silver 


Dr, Silver..M. Tu. Th. 
Py 9: 
3.30 

- Daily, 10 ‘to 1 


Mr. Barwell..M. W. 


Mr. Bellamy. 


Mr, Canton..Tu. Th. S., 9 


lpr. Salter, M.W.F. y 
Dr. Headland, Tu.Th.s. 





x= 
Dr. Parson, M. W. F. 2 
Dr. Pollock. M. " = 
Dr, Silver, Tu. I. = 
Dr. Green, W. S. Z. 
Mr. Hancock, Tu. Th.S. - 
Mr. Canton, M. W. F. 
Mr. Hird (out-p.) ‘Tu. 
Th.S 
Mr. Barwell (cut-p. $e, 
Ww... | 


ee | 


Mr. Parkinson... Daily, 10 


The Physicians, 
cial class, Dr. 
Mr. Headland 


- Daily; spe- 
Salter and 


The Surgeons..Daily; spe- 
cial class, Mr. Haucock aud 
Mr, Canton 


Saturday, 1 


Dr. Headland..Tu. Th. §. 
12 

Vacant 

Vacant 


9|Dr. A. J. Pollock 


Mr. Galton (Summer) 
Dr. Silver 


Mr. C. W. Heaton (Sum.).. 
M. W. F., 11 to] 


Dr. T. HW. Green (Summer). . 
Tu. Th., 
Mr. Barwell (Summer) 


10 


Mr. Hancock (Charing Cross 
Ophthalmic Hospital) 
Mr. Parkinson (Summer) 


Mr. R, W. Dunn 
Clinical Demonstrations: 
Dr. Pollock ’..Th 
Mental Diseases : 
Dr. W. J. Hunt (Sum.)..! 


M., 12 


Auscultation: Dr, Green, Tu. 








F. Dr. W. Ogle..Tu. Th., 3; 
80 

| 
| 
| 
| 
| 
| 
' 


} 
iDr. J. Ogle. 
iDr. J. 


‘Dr. Dickinson... 


|Orthopadic Surgery : 


. GEorGE’s LIOSPITAL, 


| Kixa’s COLLEGE anp 


Guy’s IlosPirTat, 
HOspira, 





Mr. Rouse..M. W. F., 3 


Dr. Byem, Mr. Baber (Anat.) |I 
Mr. Sims (Phys.} 


Dr. Noad.. 
Dr. Barclay..M. W. F., 9 


Tu. Th. S., 11.30 


Mr. Holmes..Tu, Th. S., 9 


Dr. Fuller..Tu.S.,1 . 


Dr. Barclay..M. F.,1 

se. Buk 

Tu. 8.,1 

Tu. S. 
12 


Dr. Wadham.. 
Clarke. .in-p. 

1; ont-p. Th., 
Tu. S., 12 


Dr. W. Ogle..M. F., 12 


Mr. P. Hewitt. .M. F.,1 

Mr. Pollock..Tu. S., 1 

Mr. H. Lee..‘Tu. S., 1 

iMr. Holmes..M. F..1 

Mr. Brodhurst (orthopedic) 

M. W. F.. 

touse..M. F., 12; Th.| 
12 (ear), 

S.,12 


M.F.,9 
. Ta.2 





Mr. 
Mr. Pick..Tu. § 
Mr. TH. Power.. 
Mr. Vasey..Tu. S. 9 
Dr. Fuller and Dr. Wadham 
, 2 (Winter)| 
Dr. John Ogle..M., 2 (Sum.)| 
Mr. Hewitt “ Mr. Pollock 


I'n,, 2 (Winter) 
Mr. H, Lee..Tu., 2 (Sum.) 


Dr. J. Clarke..F., 2 (Win.) 
Thursday, 1 


Dr. Dickinson..M, W. F., 3 


S..|Dr. Pavey..M. W. F., 4.15 
1] 


| 
| 
Dr. Rutherford..M. W. Th, 
I 
Mr. Durham....Tu. W. Th. Mr. Partridge. .Daily, ae 
9 M. 
r. Pye-Smith, Mr. Sewn \Mr, J. Wood; Assist, b mg 
and Mr. Davies- -Colley} Mr. Perrin, Mr. Hayes, Mr, 
| Rope, Mr. Skrimshire’ 


Dr. Taylor..Tu. Th, 8., 11 Dr. Miller..M. W. Th. S,, 
| 10.15 

Dr. O. Rees and Dr. Wilks..|Dr. Johnson..Tu., 4 p.m, ; 
Th. F., 5 


M. W. F., v4 


Mr. Birkett and Mr. C. Fors-|Sir W. 
ter.. Tu. Th., 3.30; F., 10.30) 


Vergusson....M. T. 
W., 5 

Tu. by Ipr. Johnson..M. W, F., 1.30 

Ss “* 

joe. LBeale.. 


Dr. Cwen Rees.... 


Dr, Habershon..Tu. Th. 8 Tu. Th. S., 2 


Dr. Wilks..M. Th., 1.30 * Garrod..Tu. Th. S., 1.30 
- |Dr. Guy (out-p.) 
Dr. Braxton Hicks..W. S.jDr. Priestley..Tu. Th. &., 
1. 3K 1.30 
Dr. Pavy..F., 12 iDr. Duffin..M. W.,1 
Dr. Moxon..M., 12 |Dr. Yeo. - Tu. Th. 8. ,1 
Dr. Fagge..W., 12 jDr. Kelly..Tu. Th. S., 1 
Dr. Phillips (obs.)....M. F..jDr. P layfair (ols.)..Tu. Th. 
130; out-p, Th. S., 12 S., 12.30 
Mr. Cock..M. Th., 8.,1.50 |Sir W. Fergusson, Bait... 
Tu. Th. S., 1.30 
Mr. Hilton..M. Th., 130 Mr. Partridge....M. W. F., 
1.30 
Mr. Birkett..M. Th., 1.8 o 
£\Mr. Poland..W. S., 1.30 oe 
Mr. @, Forster. .8., 12 Mr. Wood..'Tu. Th. S.,1 
Mr. Bryant..M. Th., 12 
Mr. Durham..W., 12 Mr. H. Smith..M. W. F.,1 


Bader .... W. S., 1.30, 
out-p.; Tu. F., 12 
Mr. J. Salter,.'Th., 12 


Mr. Mr. Soelberg Wells. Tu. he 


sk 
Mr. Cartwright..Tu. F., 
Dr. Owen Rees, Dr. Haber- 
shon, Dr. Wilks (Win.) S., 
130; Dr. Pavy, Dr. Moxon,| 
Dr. Fagge (Sum.) W., 1.30 
Messrs. Cock, Ililton, Bir- 
kett, Poland (Win.) F., 1.30; 
Messrs. C. Forster, Bryant, 
Durham (Sum.) F., 1.30 


Dr. Hicks (Win.)..W., 1.80 


Dr. Johnson..alt. M.,3 
Dr. Beale..alt. Tu., 3; alt. 


Dr. Garrod, .alt. Tu, 3 

Sir W. Fergusson..alt. Th. 

Mr. Partridge. .alt. F., 3 

Mr. Wells (ophth.)..alt. M.,3 

Mr. Cartwright (dental)..alt. 
Th., 10.80 

Dr. Priestley..alt. Th., 3 


Tuesday, 1.30 





Mr. Child..Tu, Th. 8., 3 
Dr. J. Clarke..M. W. F., 9 
Dr. Wadham..Tu., Th. 8., 9 


Dr. Bright (Summer)..M. 


F., 4.30 
Dr. Noad rae -. a 
0 


Dr. J. Ogle (Winter)..Th., 3; 
(Summer) Tu. Th., 3 
Mr. Rouse (Summer) 


Mr. H. Power (Win.)..W., 10 
Mr. Vasey (Summer)..Tu.10 
Dr. Barclay (Sum.)..Th., 2.30 
Obstetric Assistant..Th., 10 


Mr. Brodhurst (Win.). 


Tu ,1¢ 
Psychological Medicine : 
Dr. Blandford (Sum.) W., 8 


Dr. Habershon....Tu. hae Dr. Garrod..Tu. W. Th. F., 
x 
y\ir. C. Johnson..Tu. Th. 3. Mr. Bentley..M. Tu. Th. F 
11.30 12. 


Dr. Braxton Hicks..Tu. W.|Dr. Priestley..Tu. W. ih 
Th. F., 8.45 F., 
Dr. Taylor..T. Th. S., 10 Dr. Guy..M. Tu. W. F.,12 5 


Dr. Pye-Smith pogo. Mr, Rymer Jones....M. er 
, 12.45 F., 
Mr. Howse.... Ta Y., 10 
(Win.); M. 3.80 (Sum.) 
Dr. Stevenson sum. .M.jMr. Bloxam..M. W.F., 10.15 
+10 tol 
Dr. Moxon.... Dally, 2.30/Dr, Beale (Sum.)..Tu. Th., 4 
(Win.); S., 9 (Sum.,) 
Mr. Bryant (Sum.)..W., 3 


Mr. ee: — Mr. Bader..|Mr. Soelberg Wells (Sum.).. 
8.45 (Summer) M. Tu. W. Th., 9 
Mr. Cartwright (Summer).. 
Tu F., 9 
Dr. Fagge..Tu.,12 (Win.) |Dr. Duffin..F. 
Mr. R. W. Dunn 
Diseases of Throat and La- 
ryngoscope: Dr. Johnson, W. 
Chaplain’s Lecture: F., 10.15 
Chapel:..Daily, 10 
Princip al’ s Lecture: 
Daily, 1.15 
Tutor’s Class: (Win )..M. W. 
F., 5; (Sum.) daily, vxe. 8,, 9 


Dr. Phillips 
Experimental Philosophy : 
Dr. Stevenson and Mr 
Davies-Colley (Winter) . 
W., 12 
Operations on Eye: 
Monday, Thursday, 1.30 
Aural Surgery: 
Mr. Hinton (out-p.)..Tu. 12 
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Mr. Maunder (Su:nmer) 





Lecture on Anatomy 





HOSPIT: 


Mr. Nunn (Winter)..S 


ALS 















AND MEDICAL 
For further particulars regarding each Hospital and Meticat Scheel, see pp. 303, 308, eb seq. 


SCHOOLS : 1869-70, 














“Loxpox HosPItTaL. Sr. Many’s Hospirat. | MippLesex Hospiran. Sr. Tuomas’s Hosprrat, 
Dr. H. Jackson and ag say? en-|Dr, Bovetbons kt: Dr. i) |Dr. J. B. Soatume er Dr. Bristowe ant Mo, Meat 
wick..Tu. W. Th., 4 son u. Th. ulke..} ; .W.F,,: 
Mr. Rivington..M. Tu. Th Mr. Gascoyen x ek — iDr. R. Liveing..M. “ i Mr, Sydney ee rae hk 
,3 ton..M. Tu. Th 45) “re : Bey UC 7 5.1; Th., 
Jams and Mr. Tay...-|Mr. Norton, Mr. FE. Weg Dr. R. Liveing..daily, 8 to 5)Mr. Rainey, Mr. Croft, Nir 
ah M. Tu. Th. Fy 10 tos] Mr. G, Watson. .daily Wagataffe. daily, 9 to 3 
Dr. Letheby . oe. Tg ¢* Dr. W. Russell..M. ee |Mr. Taylor are a. Dr. Bernays..Tu. Th. S., 11 
M. 10 oy 4h 
Dr. H. Davies, De - Clark.|Dr, Chambers and De = = Murchison..‘Tu. Th. S.|Dr. nanny ue Dr. La ny 
Dr. Ramskill (before Chr.) Jones..M. W. Th., 0 . Th., 2; Tu., 4 
M, W. F. 9.15; coe Th 
9.15; M. F 
Mr. Hutchinson..Tu. F.S. 9 Mr. 8. Smith and Mr. J. Lane) Mr, De Morgan and Mr Mr. Solly and Mr. Le Gros 
Tu. F.,4 pa; W.,3 Mvore..M. W. Fad Clark..'Tu. F., 3; W.,12.43 
Dr. Davies..Tu. F., 8.39 Dr. Sibson..M. Th., 1.15 Dy. Goodfellow. .M. “5 |Dr, R. Bennett \ 
Dr. A. Clark..M. Th., 1.30 [Dr. If. Jones..W.S., 1.15 Dr, 41. Thompson. ‘Te. 1 h.) De. Goolden = 
tamskill.. W. S., 130 _ S. 4 
Dr. Senn (out-p.) .. mT Dr. Sieveking..Tu. F., 1.15 |Dr. Murchison..M.W. F.,1 9 hae wean . 
10) Dr. Bristowa = 
Dr. Head..Tu. F., 130 Dr. Tyler semeenaiaieea” Ss. . os Davis et Dr. Darues $ 
«oU JO P.M.; (OUL-p ) d., Ld = 
Dr. H. Jackson. .M., 1.30 Dr. Broadbent..M. Th., 1 Dr, Greenhow..", 8.30 Dr Gervis (obst.)..S.,1] = 
Dr. M. Mackenzie..S , 1.30 a - _ |Dr. Clapton > 
Dr. Sutton. .'Th., 1.30 Dr. Cheadle..'Tu. F., 1 Dr. J. B. Sanderson,,.M., 8 . be 
Dre. Fenwick. ag 3 a 190 Dr. Lawson..W.5., 1 — — : F 
Dr. Palfrey (obs.).. ol oe r, R. Liveing..Tu., 8.5 ¢ 
Mr. Hutchinson. .M. Th.,1.30 | Mr. Lane..Tu. F., 1.15 Mr. De Morgan..M. ‘Th.,1  |Mr. Solly = 
Mr. Maunder..Tu. W. ¥. sol late. S. Smith..M. Th,1.15 |Mr. Moore..M. Th.,1 Mr. Le Gros Clark e 
Mr. Couper..W. S., 1.20 lute. Walton... W. S., 1.15 Mr. Nuon..Tu. F., 1; (can-|Mr. Simon - 
Mr. J. R.Lane (out-p.) Tu.F.,1 cer, out- - ), Th., 1,30 os 
Mr. Rivington..Tu. F., 1.30 |Mr, Gascoyen..M. Th., 1 Mr, Hulke..M. F., 1 Mr, S. Jones ) we 
Mr. James Adams..W., 2 - Mr. Lawson, Th. s., 1 Mr. Croft = 
Mr. Tay..W., 2 Mr. A.J. Norton,.W.S.,1 ea 
Mr. Hutchinson, es J\Mr. Walton..M.Th., 1.30 |Mr, Hulke (out: tp). .Ta * 
Adams, & Mr. Tay..W.S.,9 8.30; (in-p.)..Tu. F 30 
Mr. Barrett. . Tu., 10 its, Semenihe,,.T2.% 30; = Mr. ‘Tomes and Mr. Turner Mr. Elliott 
H. Hayward..Tu. S., 9.30 daily, 9. 
The Physicians gag gg my! ~— rhe Physicians. .F., 3 Dr. Bennett and Dr. Gool- 
Dr. H. Jones..alt. S., after den..(Winter) 
visit [visit Dr. Peacock and Dr, Bris- 
Dr. Sieveking..alt. F., after towe..(Summer) 
The Surgeons Mr. Iane..Tu.,after visit |The Surgeons..M., 3 Che Surgeons 
— a Smith..alt. Th., after 
[ visit} 
Mr. it Walton. .alt. S., ” 
Dr. Mead (Win. & Sum.) 2nd Dr. Hall Davis..Tu., 10 Dr. Barnes..M., 3 
F. each mo., 1.50 T.3 
Dr, Palfrey (Sum.) Tu., ¢ 
Wednesday, 2 Wednesday, 1.30 | Wednesday, 1 Wed., 1 Pp. M.; Sat., 9.30 
| 
| 
Dr. Down..Tu. Th. F., 4 Dr. meeting. Te, W Th jVacant..M, W. F., 10 Dr. Clapton..Tu., Th. F., 2 
Y.,5 AM | 
Mr. Baker..M. W. F., 11 Dr. Trimen..M. W. F.,9 — |Dr. Cobbold..M. W. F.,4— |Dr, J. W. Hicks..M. W. Th, 
’ ‘ | 12 
Dr. Head..M. W. Th. F.,8 | Dr. Tyler Smith. .daily, exe. Dr, Hail Davis..M.W. F., 9/Dr. Barnes..M. Tu, Th. F.,3 
| 
Mr. Rodgers and Dr. P|pr, Randall..M. Tu. Th., “io ‘Dr. Greeuhow..'Tu. Th. S.,9 Dr. Stone and Dr. Gervis.. 
James. .daily, exc. S., 10 | Tu. F., 12; S., 8 a.m. 
| 
Dr. Wood nan (Sum )M.,4 | Mr, St. G. Mivart (Summer)|Dr, Cobbold (Summer)..Tu.'Dr. Ord (Sum.)..Tu. Th., 1 
land oy Me Poy 1G) Th, 
Dr. H. Jackson (Summer) |Dr, Lawson (Win.) W.S.,12 |Dr. Cayley (Summer). .'Mr. Rainey (Winter). he 
‘i | os 2 30 
Dr. Letheby..M.Ta.S.,9 |Dr. Russell (Sum.) Tu. Th.|Mr, Taylor and Mr, Heiseh/ Dr. ae -Tu. Th., 10 t 
11.30; S.,9 a.m | MW. F ll 2; F.11; S.10tol 
Dr. Sutton (Win. and Sum.) Dr. F, Payne (Sum.) W.S. »11)/Dr. Cayley and Mr. HI. / | Mr, Simon (‘ect ); Dr. Lees 
Hh, 12.31 } nott (Win,)..Tu. the 1) (demonst. ). 9.30 


Mr. Hutchinson ae Tu. 
§ A.M 

Mr, Barrett (March), 5 

Mr. Tutchinson & Mr, Tay.. 


” 
Obs’. Phys. & Res. Accou. 
Dis aves of Throat: 

Dr. M. Mackeuz:e (Sum. 
Aur :l Surgery: 
MF. Rivington (ont-p, S., 9.51 
Dent 1 Opera ions: 


Mr. Barrett..Tu., 1/ 





Chead e 


Norton, .§,, 
Aural Surgery (clinical): 





~ * ead Dat 


Mr. Gore ins (> um. 
Diseases of Thraat: 
Dr. Sieveking and Mi. 


c 


Mr. Walton (Sum.)..Tu., 2.45; Mr, Hulke (clin.). 
Mr. Sere »mbe (Win.)..S., 9 
Dr. H. cone. ‘a7 50; Dr.|Dr. R. Liveing 


Mr. W. Pearse 





| 
ut. Tu., 





3|Mr. 8, Jones (Sum.), 


Thudichuin 


-M.F.,1 


Pathological Chemistry: 
Dr, 


(Win.).. 
Th., 4 





University COLLEGE | wesryrnstTen HosprTal. 


AND HosPITAL, 





Dr. Sharpey, daily, exc. S ,10)Dr. Maclure..M. F., 3; W. 

[.aboratory..daily, exe. S., 9 

Mr, Ellis. .daily, 12 [to ' Mason..Tu. W. Th. F., 
Q 


Mr. Fliis, Mr. F. 
and Mr. T. R. ice 


toberts,| Mr. Pearse. .daily, 10 tol 
| 


Dr. Williamson..daily, exe 'Dr. Dupré..Tu. Th., ". F. 


30 
daily, exe. Dr, Basham..M. Th, rot 


Dr. Reynolds.... 


Mr, Marshall..Tu. W. F.,4 |Mr. Holthouse..Tu, W. Th., 


Sir W. Jenner, Bart. Dr. Basham..M. Th., 1.30 
Dr. Reynolds 
Dr. G. Harley 


Dr. Wilson Fox 


Dr. Fincham..W. S, 1.30 


Dr. Ringer 9 Dr. Radcliffe..Tu. F.. 1.80 
Dr. Tilbury Fox (sk in if 
Dr. Graily Hewitt Dr. F. Bird,.Tu. F., 3 
Dr. C. Bastian ~/Dr, Anstie..M. Th., 1 
i «|Dr. Gibb..Tu. F., 1 
a =| Dr. Sturges..W.S., 1 


Mr. Erichsen Mr. Holt. M. Th., 1,30 


Mr. Marshall Mr. Holthouse..W. &., 1.80 





Sir H. Thompson Mr. Hillman. .Tua, F., 1.30 
Mr. Berkeley Hill Mr. Mason,.M. Th., 1 
Mr. C. Heath y, Mr. Pearse,.W.8., 1 


Mr. Cowell..Tu. F., 1 


- 


Mr. Wharton Jones 


Mr. Ibbetson..W., 10 Mr. Walker..W. S., 915 





Sir W. Jenner & Dr. Reynolds} 


The Physicians. . weekly 
M. Tu. Th. F., 1 to 3} 


Dr. W. Fox (Holme Pro- 
fessor)..twice weekly} 
Mr. Marshall and Sir H |The Surgeons. .weekly 


Thompson.. M. W S.,1to3 

fortnightly or oftener 
Mr, Erichsen (Holme Prof.) 
twice weekly 


Dr. G. Hewitt... fortnightly 


Tuesday, 2 





Dr, Ringer. .daily, exe. S ,12)Dr. Anstie. 


| 

Dr. Graily Hewett....M. on Pr. F.,4 
Th. F., 

..Tu. W. . Th Dr. Gibb and Dr. Sturges... 

<4” | Tu. W. F,, 


. dail y, one. - am Carter Blake. -W.S.11 


| 


-M. Th, I 


Mr. Oliver..daily, exc. S., 8 Mr. Bennett..M. W. F., 9.30 


A.M 

T Bird..Tu. Th., 
3 
Dr. Grant (Win.). 


Dr. M. Foster and Mr. W. Hi 
Allchin..S.,10 to 1 


Dr. Williamson (Win.) M. Tu \Dr. Dupré (Summer)..Ta. 

rh. F.,12; (Sum.) elem., Tu | Th., 10 

W. Th. P., 11: sen. M.,10 

Dr. Bastian (Summer). Tu |Dr, Cavafy and Mr. Davy 
Th. F., 4) 


Mr, Tleath (Sum.).. daily, 3 |Mr. Mason (bandaging, ete., 


Summer)..'Tu, Th., 9 
Mr. W. Jones (Sum,)..Tu 
Th.; clin. lect. alt. weeks 
Mr. Setesn (Win ter). Tu. Mr. J. Walker. .W., 9.30 
h. 5; clin. , 10) 
Dr. Til =. Fox, fortnightly } 
[{ Pears: 
Dr. G. T.. Cooper or Mr. W)Or, W. Pearse 
Surgical Apparatus, Ban-|Natural Philosophy: 
d ging: Mr. B. Hill (Win.)) Me. Brooke (Sum,)..Tu., 3 
Ta. TE 330; alsoSum. | 
YVental Discases; Dr. Sankey 
(Sum.)..Ta. W. Th, 11 


Hygiene and Public Health: 
Mr. Corfield (Sum.)..‘Tu. 
Th,4 
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and Dr, G, W, Balfour ; Swzgeons—Mr. J. Syme, Mr. J. Spence, Dr. J. D. Gillespie, 
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TABLE OF THE MEDICAL OFFICERS 


,» PROFESSORS, AND LECTURERS IN 


MEDICAL SCHOOLS OF SCOTLAND. 





For further particulars regarding each Hospital and Medical School, see p. 313. The letters (W.) and (S.) in 
this Table denote respectively Winter and Summer Courses. 





ABERDEEN EDINBURGH 
LECTURES, ETC. UNIVERSITY. UNIVERSITY, (¢.) 


ROYAL COLLEGES OF 
PHYSICIANS AND 
SURGEONS OF EDIN- 
BURGH. (g.) 


GLASGow, 
ANDERSON’S 
UNIVERSITY. (g.) 


GLASGOW 
UNIVERSITY. (7) 





ANATOMY ./Dr. Struthers, 11 (W.) |Mr. Turner, I 

ANATOMICAL DEMON-|Dr. Struthers, and De-|Mr. Turner, 4 
STRATIONS ... ‘ monstrator, 2 (W. S.) 

DISSECTIONS ... ...|9 to 4 (W. and S.) 

Puysto.ocy oR INsTI-|Dr, Ogilvie, 4 (W.) 
TUTES OF MEDICINE 

CHEMISTRY - 


Daily (W. and S.) 
Dr. Bennett, 11 (W.) 


Dr, Crum Brown, 10 


W.) 


Brazier, 10 A.M.|Dr. Crum Brown (W. 
(W.) and S.) 


Mr. Brazier, 3 (W.) 
PRACTICALCHEMISTRY|Mr. 


MATERIA MEDICA ...!/Dr. Harvey, 3 and 4 (S.)/Dr. Christison, 9 (W.) ¢ 
30TANY “t ...|Dr. Dickie, 9 (S.) 
NATURAL IItstory .../Mr. Nicol, 2 (W.) 3 11|/Dr. Allman, 2 (Win.) ; 
(S.) @ also in Summer / 

MEDICINE .|\Dr. Macrobin, 3 (W.) |Dr. Laycock, 3 (W.) 


SURGERY .|Dr. Pirrie, to (W.) Mr. Spence, 10 (W.) 


MIDWIFERY .|Dr. Inglis Sir J. Y. Simpson, Bt., 
11 (W.) 
Forensic MEDICINE|Dr, Ogston, 9 (W.) 2 |Dr. D. Maclagan (S.) 


PRACTICAL Pirysio- 
LoGY & HISTOLOGY 
GENERAL PATHOLOGY 


Dr. Bennett (W. and S.) 


Vacant. 





TiosPITAL PRACTICE .|Royal Infirmary, ¢. Royal Infirmary 
| Daily, 12 

CLINICAL MEDICINE .|Dr. Harvey and Dr.|Drs. Bennett, Laycock, 
Smith 

F., 12 to 2 


CLINICAL SURGERY ./Dr. Keith and Dr./Mr. Lister, M. Th., 12 
| Pirrie (W.); also in Sum, 





Dr. Balfour (S.) | 


and Maclagan, Tu.| 


. Handyside, 1 Dr. A. Thomson, 11,} Dr. G. Buchanan, 5 
(W. and S.) (W.) 

Dr. Handyside, 4 (W.); Dr. A. Thomson, and| Dr. G. Buchanan, 1 

9 to6(S.)| Demonstrator, 2(W.) (W.)7 

i9 to 4(W.); 9 to6 (S.)\9 to 4(W.) ; 7 to 2 (S.)| Daily (W. and S.) 

Dr. Sanders, 11 (W.) |Dr. Buchanan, 4 (W.) | Dr. E. Watson, 12 (W.) 





Dr. S. Macadam, 10/Dr. Anderson, 10 (W.)| Dr. Penny, 10 (W.) 
| (W.) 


\Dr. Macadam, 9 to 5)Dr. Anderson, 12(W.);| Dr. Penny, 11 (W.); 
(W. and S.)}_ 10(S.) x 1(S.)s 


Dr. A. Macdonald, 9 (S.), Dr. Cowan, 11 (W.) 
|Dr. Dickson, 
‘Dr. H. A. Nicholson,'Dr. Young, Zoology (S.) 
(W. and S.)} 
Dr. R. Haldane, 3 (W.)|Dr.Gairdner, 12 (W.) 0; Dr. McCall Anderson, 


Dr. Morton, 3 (W.) 
Mr. Hennedy, 10 (S.) 


4 (W.) 
Dr. P. H. Watson, Dr.|(Vacant), 1 (W.) Dr. G. H. B. Macleod, 
J. Bell, and Mr. An-| 11 (W.) ¢ 


nandale, 10 (W.) 2 
Dr. Keiller, and Dr. M.|Dr, Leishman, 3 (W.) | Dr. J. G. Wilson, 3 
Duncan, Io (S.) (S.) 


Dy. Littlejohn, 2 (W.);|Dr. Rainy, 4 (W.) Dr. P. A. Simpson, 4 
11 (S.) (S.) 

Dr. Sanders (Summer) 
|r. Grainger Stewart,| 
4 (W.)3 9 (S.)?| 
Royal Infirmary, & Royal Infirmary, # 


Royal Infirmary, 8.30 
8.30 A.M. 





Drs. Sanders, R. Hal-|Physicians of Royal In-] Physicians of Royal In- 
dane, and G. W. _ firmary, M, Th., 8.30} firmary, M. Th., 
four, 12 (W.); Tu. (W.) (W. and S.) 

F., 12 (S.) Z| 





Dr. Gillespie, 12 (W.); Surgeons of Infirmary,| Surgeons of Infirmary, 
M. Th., 12 (S.)) Tu. F., 8.30(W.)} Tu. F., 9 (W. &(S.) 
| 








a Zoology with Comparative Anatomy. 

4 With Medical Logic. 

¢ Roya. InrirMAry, ABERDEEN: Physicians—Dr. A. Harvey, Dr. J. W. F. 
Smith, Dr. Beveridge; Susgeons—Dr. W. Keith, Dr. Pirrie, Dr. D, Kerr, Dr. 
Fiddes ; Dental Surgeon—Mr. Williamson. 

@ Medical Psychology with Practical Instruction, Dr. Laycock (S.) 

e With Dietetics, 

J Mr. Turner lectures on Comparative Anatomy in the Summer. 

g Vaccination, four six weeks’ courses in Winter and Summer, Dr. Husband. 
Lectures on Diseases of Children (Hospital for Sick Children), Drs. Keiller, Grainger 
Stewart, and Stephenson (W. and S.). Diseases of the Eye, Dr. A. Robertson (S.) 

4 Operative Surgery and Surgical Appliances, Drs. Watson, Miller, and J. Bell 
(S.) : Surgical Pathology and Operative Surgery, Mr. Annandale (S.) 

Z Practical Pathological Histology, Dr. Grainger Stewart (S. 

& EvinpurGu Roya Inrirmary: Physicians—Dr. Bennett, Sir J. Y. Simpson, 
Bart., Dr. Laycock, Dr. Maclagan, Dr. J. M. Duncan, Dr. Sanders, Dr. R. Haldane, 





| Perry, and Dr. McCall Anderson; Surgeons--Dr. E. 
| Macleod, and Dr, G. Buchanan. 


and Dr. P. H. Watson; Consulting Surgeon—Dr. J. Dunsmure; Ophthalmic 
Surgeon-—Mr. Walker; Pathological and Special Assistant Physician—Dr, T. G, 
Stewart; Assistant Surgeons—Mr. T. Annandale, Dr, J. Bell, and Dr. D. A, 
Robertson ; Dental Surgeon-—Dr. J. Smith. 

Z Dr. M. Duncan gives Clinical Lectures on Diseases of Women. 

m Lectures on Eye; Dr. G. Rainy. 

2 Chemical Laboratory from 9.30 A.M. to 4.30 P.M. (W. and S.) 

o Dr. Gairdner gives a special course on two days in the week during summer. 

pf Grascow Roya INFIRMARY: Physicians—Dr. Gairdner, Dr. Steven, Dr. 
Watson, Dr, Dewar, Dr. 


g Ophthalmic Medicine and Surgery, Dr. J. R. Wolfe. 

x Surgical Anatomy, Dr. Buchanan, 12 (S.) Osteology for Beginners, Dr, Bu- 
chanan (S.) 

s Chemical Laboratory, from ro to 4 (W,) 

¢ Operative Surgery, Dr. Macleod, 5 p.m, (S.) 
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[Continued from p. 303-] 

perpetual, £4 4s.; /, single, £2 2s.; m, 0, single, £2 2s.: perpetual, 
43 38-3 g, one course, ‘2 2S.3; 7, one course, £1 Is. Unlimited en- 
trance to all the Lectures, £65 2s.; H.P., Medical—6 months, £12 12s.; 
2 years, £18 18s.; unlimited £26 5s. Surgical—6 months, £15 155.; 
12 months, £21 ; unlimited, £26 5s. House-Physicianships and House- 
Surgeoncies, £26 5s. Dresserships—3 months, £12 12s.; 6 months, 
418 18s.; 12 months, £26 5s. 

The Anatomical Museum, and the Museums of Materia Medica and 
of Botany, are open to students daily from 10 A.M. to 2.30 P.M.—The 
Reading Room is open every day; during winter, from 10 to 5; sum- 
mer, 9 to 5; vacation, 10 to 2.30. Subscription to Library, one year, 
41 Is.; 4 years, £2 2s. Each subscriber may retain in his possession 
three volumes at one time. 

Collegiate Establishment.—Students attending the Practice of the 
Hospital, or the Lectures in the Medical College, are admitted to Re- 
sidence in the College on the recommendation of a medical officer of 
the Hospital, which may be obtained on adducing satisfactory evidence 
of good moral character. The entrance fee is £2 2s. Further in- 
formation may be obtained from the Warden of the College, Mr. W. 
Morrant Baker. 

Exhibitions, Scholarships, and Prizes. —Jeaffreson Exhibition, founded 
1868 : £20 yearly, tenable for two years. Confined to students of 
less than three months’ standing. Subjects of Examination, those of 
Preliminary Education appointed by the Medical Council.—Seven 
Scholarships are awarded. ‘Two Senior Scholarships, of the value of 
£50 and £25, in Medicine, Surgery, Materia Medica, and Therapeu- 
tics. Two Senior Scholarships, of the same value, in Anatomy, Phy- 
siology, and Chemistry. Three Junior Scholarships, of the value of 
£50, £30, and £20, will be awarded after the General Examination at 
the end of the Summer and Winter Sessions. —Wix Prize, for the best 
essay on ‘* The Connexion between the Study of Ancient and Modern 
Literature and the Study of Medical Science.”—Hichens Prize : Sub- 
ya of Examination, Bishop Butler’s Analogy.— Bentley Prize, for the 

t Report of not less than Twelve Surgical Cases occurring in the 
Wards of the Hospital during the previous year.—Foster Prize, for 
Practical Anatomy—Senior.—Treasurer’s Prize, for Practical Anatomy 
—Junior. The Kirkes Gold Medal, for Clinical Medicine. 

Appointments.—Four House-Physicians and four House-Surgeons 
(who must be qualified to practise) are appointed annually. Fee, 
£26 5s. Each of these officers is provided with rooms, and receives a 
salary of £25.—The Midwifery Assistant is appointed every six months. 
He must possess a diploma. He is provided with rooms.—Sixteen 
Dressers to the surgical in-patients and the Casualty Department are 
selected each year from the students who pass the best examination in 
Surgery, or who may be otherwise specially recommended. Other 
Dresserships may be obtained by payment of the usual fees. —The Clini- 
cal Clerks to the medical in-patients and the Clerks to the Physician- 
Accoucheurs, are chosen from the most diligent students.--Clerks to the 
Assistant-Physicians and the Assistant-Surgeons are selected to attend 
in the out-patient rooms. 

All first years’ students are arranged in classes, and are required to 
attend the Surgical Wards. Elementary Practical Instruction is given 
by the Assistant-Physicians in the Medical Wards. 

Examinations.—Students preparing for their Examinations are ar- 
ranged in Classes, and examined by the Lecturers and Demonstrators. 


CHARING Cross HospItaL.—First year: a, 0, £4 45.3 ¢, 2 £3 3553 
ad, £5 5s.; 4 4, £2 2s.; H. P., £10 10s.; Matriculation, £2 2s.—total, 
£36 15s. Second year: a, 4,¢, k, 2, £2 28.3 ¢ £4.48.3 f, 4, £3 353 
H.P., £10 10s.—total, £31 10s. Third year: e, f, £2 2s.; H.P., 
£10 10s—total, £14 14s. Matriculated students receive a deduction 
of eight per cent. H.P., Matriculated students, for full period required 
by Examining Boards in London, £31 10s.; Non-Matriculated students, 
either Medical or Surgical, 3 months, £6 6s.; 6 months, £10 Ios.; 12 
months, £15 15s.; full period, £421; both Medical and Surgical, 3 
months, £10 10s.; 6 months, £15 15s.; 12 months, £21 ; full period, 
£31 10s. For a longer period, £5 5s. for each additional winter, and 
£3 3s. for each additional summer session. 

Gentlemen who enter for their entire medical education at Charing 
Cross Hospital (Matriculated Students) enjoy certain privileges. They 
pay a proportionately lower amount of fees. They alone are eligible 
for the offices and appointments tenable by pupils. They are admitted 
to the use of the Library and Reading-room. They also attend, with- 


out additional fee, the practice of the Royal Westminster Ophthalmic 
Hospital ; the special courses of practical instruction in Clinical Medi- 
cine, Clinical Surgery, and in Bandaging, as well as the Clinical and 
the Pathological Demonstrations; and the Lectures on Psychological 
They are specially instructed in the use of all the instru- 


Medicine. 





ments of modern scientific research—the Microscope, the Ophthalmo.- 
scope, the Laryngoscope, etc. They alone are entitled to compete for the 
Scholarships, Medals, and Prizes. 

Students who enter to the Charing Cross Hospital College from 
other medical schools for the remainder of their education are allowed 
to Matriculate. Students (non-matriculated) may enter for one or 
more separate courses, or to the Hospital Practice. Such students are 
admitted to the Library on terms proportioned to the period for which 
they enter. 

Scholarships, Medals, and Prizes.—The Llewellyn Scholarship of 
425, open to all Matriculated Students who have just completed their 
second academical year. Examination at the end of the second Summer 
Session, in Descriptive and Surgical Anatomy, Physiology, Materia 
Medica, Medicine, Surgery, Midwifery.—The Golding Scholarship of 
415 a year, tenable for two years, open to all Matriculated Students 
who have just completed their first academical year. Examination at 
the end of the first Summer Session, in Descriptive and Surgical Ana. 
tomy, Physiology, and Materia Medica.—The following Medals are 
awarded annually: The Gold Medal, for General Proficiency ; the Go. 
vernor’s Clinical Silver Medal ; Silver and Bronze Class Medals, on all 
the subjects of the Lectures. Free Scholarships are awarded to sons of 
professional men of reduced circumstances and position, or of gentlemen 
in a corresponding station of society. Two of the Free Scholarships 
are annually placed at the disposal of the authorities of the Royal Me. 
dical Benevolent College, for Foundation Scholars who shall have 
passed in the first class at the University of London Matriculation Ex. 
amination, 

Residence. —Arrangements have been made with several medical gen- 
tlemen and others residing in the neighbourhood of the Hospital, to re- 
ceive students as inmates. 

Apfointments.—The office of Medical and Surgical Registrar to the 
Hospital is opened to students of Charing Cross Hespital who are 
doubly qualified. The salary is £50 a year; and it may be held for 
two years. —The offices of Resident Medical Officer, Resident Surgical 
Officer, and Physician-Accoucheur’s Assistant, with six months’ resi- 
dence, are awarded to senior students, or to those who are qualified, 
after competitive examination.—Clinical Clerks and Dressers are ap- 
pointed by competitive examination for six months. <A Pathological 
Assistant is appointed for three months. 





St. GEORGE’s HospiTat.—Perpetual Fee, £105 ;* or £115 10s, 
from those who have paid by instalments. —Aggregate Fees, £42 for 
first year, £42 for second year, and £10 10s. for each succceding year.t 
Lectures and Hospital Practice for Diploma in Dental Surgery, £45 
(none of these fees include Practical Chemistry).—Separate Classes— 
a, b, e, f, single, £6 6s. ; perpetual, £7 7s.; d, single, £6 6s.; perpetual, 
£8 8s.; g, 4, single, £4 4s.; perpetual, £5 5s.; 2, single, £5 5s.; per- 
petual, £6 6s.; z, single, £3 3s.; perpetual, £4 4s.; /, single, £4 4s.; 
n, single, £5 5s. H. P.—Physicians’, 6 months, £8 8s.; three years, 
416 16s.; perpetual, £25 4s.; Surgeons’, 6 months, £15 15s.; three 
years, £21; perpetual, £42.—House-Physician and Ilouse-Surgeon, 
each £50 per annum for board and residence. 

Medical Tutor.—The studies of the pupils will be superintended by 
a medical tutor, who will hold periodical Examinations of all the stu- 
dents, three times a week, especially those who are preparing for Exa- 
mination. Each student will pay one guinea per annum. Five guineas, 
in addition, will be charged for instruction in the special subjects re- 
quired for each Examination at the University of London. 

Tlospital Appointments. —A Wouse-Physician is appointed annually, 
and a House-Surgeon half-yearly, from among the perpetual pupils. 
An Assistant House-Physician and an Assistant House-Surgeon are also 
appointed half-yearly from among the perpetual pupils ; they aid in the 
out-patient department.—The Obstetric Assistant, who must be a le- 
gally qualified practitioner, is appointed annually. He resides and 
boards in the Hospital, and receives a yearly salary of £100.— An Or- 
thopedic Assistant is appointed from time to time from among the 
senior pupils.—The pupils of the Hospital are divided into classes 
under the superintendence of the Physicians and Surgeons in rotation, 
and are placed in charge of cases as clerks and dressers. —A Curator of 
the Pathological Museum, and a Medical and a Surgical Registrar, are 
appointed annually from among the senior pupils, each with a salary 





* Perpetual Pupils are entitled to admission to the practice of the Physicians and 
Surgeons, to all the Lectures (except Practical Chemistry), to compete for all Prizes 
and exhibitions, to hold the appointments of House-Physician, House-Surgeon, and 
Assistant House-Surgeon, and to become Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. ‘This payment must in all cases 
be made at the time of entry. : 

+ By payment of these Fees, a Pupil is entitled to hold the offices of Clinical Clerk 
and Dresser, but not to become House-Physician or House-Surgeon, or to compete 
for the “‘ William Brown Exhibition” and the “Clinical” Prizes, 
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of £50. One of the pupils is appointed to assist the Curator.—A paid 
Demonstrator of Anatomy is appointed annually from among the senior 
students. . 

The Library and Reading-room, and the Afuseum, are open daily. 
Annual subscription to Library, 10s. 6d. ore 

Exhibitions and Prizes. —The William Brown Exhibition, for general 
fitness and moral conduct, £40 fer annum, tenable for three years.— 
Sir Charles Clarke’s annual prize, interest of £200 annually, for good 
conduct.—The Thompson Silver Medal for the best Clinical Report 
(with observations) of Medical and Surgical Cases (not more than 
twenty in each department) observed in the hospital during the pre- 
ceding year.—Sir Benjamin Brodie’s Clinical Prize in Surgery, for the 
best Report (with notes) of not more than twenty Surgical Cases in the 
Hospital during the preceding twelve months.—Dr. Acland’s Clinical 
Prize in Medicine, for the best Record of not more than twelve Cases 
of disease treated in the preceding twelve months.—The Henry Charles 
Johnson Memorial Prize, for Practical Anatomy.—General Proficiency 
Prizes: £10 10s. for students of each year. 





Guy’s HospiraL.—First year, £40; second year, £40; each suc- 
ceeding year, £10. Perpetual ticket, 4100. Materials used in prac- 
tical courses are charged extra. Separate Courses: a, 4, ¢, d, ¢, f, 2, 9; 
each course, £5 58-3 £ 4 4, /, m, 7, each course, £4 4s.; Natural Phi- 
losophy, £4 4s.; H.P., either Medical or Surgical, 3 months, £10 10s. ; 
6 months, £15 15s.; perpetual, £26 5s. 

Prizes.—Voluntary Examinations are held as follows. 1. At en- 
trance, in Elementary Classics, Ancient and Modern History, and Ma- 
thematics. The first three of the successful candidates receive £25, 
£20, and £15. 2. At end of first year, in Anatomy, Physiology, Che- 
mistry, Materia Medica, and Botany. Three prizes of £30, £25, and 
£10 10s, 3. At end of second year, in Anatomy and Physiology, 
Medicine, Surgery, Midwifery, Chemistry, and Therapeutics. Two 
prizes of £35 and £30. 4. At end of third year, in Medicine, Sur- 
gery and Midwifery (theoretical and practical), and Medical Jurispru- 
dence. Two prizes of £40 and £25. Honorary Certificates are given 
to those gentlemen who pass creditable Examinations. Special Certi- 
ficates are given to gentlemen who have attended roo cases of Midwifery 
—Two Gold Medals given annually by the Treasurer to Students who 
have completed the third and not exceeded the fourth year for profi- 
ciency in Clinical Medicine and Clinical Surgery. 

There are Two Lecture Theatres, Museums of Anatomy, Pathology, 
and Comparative Anatomy, Model-rooms, Dissecting-rooms, a Museum 
of Materia Medica, Chemical Laboratories, and a Library. 

Llospital Appointments.—House-Physicians and House-Surgeons, Re- 
sident Obstetric Clerks, Surgeons’ Dressers, Clinical Clerks, Dressers 
in the Eye-Wards, Assistant Physicians’ Clerks, Assistant Surgeons’ 
Dressers, Dressers in the Surgery, Dental Surgeons’ Dressers, Aural 
Surgeons’ Dressers, Medical Ward Clerks, Post Mortem Clerks, Surgi- 
cal Ward Clerks, Extern Obstetric Attendants, Mbstetric Out-Patients’ 
Clerks, Assistant-Surgeons’ Clerks, and Clerks in the Electrifying-room, 
are selected from the Students, according to merit. 








_ Ktno’s CoLLeGE AND HospiTAL.—Aggregate Fee for Matriculated 
Students, £105.* The payments may be made by payment of £100 
on Entrance; or £52 10s. on Entrance, £42 at the beginning of the 
second Winter Session, and £10 Ios, at the beginning of the third 
Winter Session. For each additional year, £10 10s.—Separate Classes, 
a, 4, single, 47 7s.; unlimited, £10 Ios.; d, single, £8 8s.; perpetual, 
£10 10s. ; e, single or unlimited, £7 7s.; f, 4, single, £6 6s. ; perpetual, 
£7 78.3 & i, &, single, £4 4s.; unlimited, £5 5s.; 4 single, 45 5s.; 
perpetual, £8 8s.; m, single, £3 3s.; unlimited, £4 4s.; 7, single, £2 
2s.; 0, single, £6 6s.; unlimited, £8 8s.; /, single, £3 3s. ‘Tutor’s 
Class, each Session, £3 3s. H. P.—Perpetual for Matriculated Stu- 
dents, £31 10s.; non-matriculated, £42. Medical Practice—3 months, 
£6 6s.; 6 months, £10 10s.; 18 months, £15 15s.; perpetual, £21. 
Surgical Practice—3 months, £10 10s.; 6 months, £15 15s.; 12 or 21 
months, £21; perpetual, £26 §s. 

The Students received into the Medical Department are—1. Matri- 
culated Students, or those who (with certain exceptions) receive their 
entire Medical education at King’s College. They alone can fill Hos- 
pital offices, and most of the Scholarships and special prizes are limited 
to them. 2. Occasional Students, or those who enter to one or more 
particuiar classes. 

The Medical Tutor assists the Students living in the College, as well 
as the non-resident Students, in the subjects of the Lectures of their first 
Winter and Summer Session. 





* Students are recommended to add £2 2s. 
43:3 for Medical Tutor’s fee. 
resident Students during their fi 


for a second course of Chemistry, and 
Attendance on the Medical Tutor is compulsory on 
rst year. 








The Museums of Anatomy, Material Medica, Natural History, etc., 
are open daily from ro till 4. 

Resident Medical Officers, Clinical Clerks, and Dressers, are all chosen 
by ’ eee from Matriculated Students who are pupils at the Hos- 
pital. 

A permanent record of every case received into the Hospital is kept 
by the Medical and Surgical Registrars. 

Scholarships and Prizes.—The sum of £200 is set apart annually, 
in consideration of £5,000 presented to the College by the late 
Rev. S. W. Warneford, LL.D., for Scholarships to Matriculated Stu- 
dents of this department; viz.: Two Scholarships, £25 fer annum for 
three years, for the encouragement of previous education; and one 
Scholarship of £25 fer annum, for two years, for Resident Medical 
Students.*—College Scholarships given yearly to Matriculated Stu- 
dents :—One of £40 for two years, open to Students of the third and 
fourth year; one of £30 for one year, open to Students of the second 
year; three of £20 for one year, open to Students of the first year.— 
Daniell Scholarship, £20 fer annum for two years, open to every Stu- 
dent who has worked at the Laboratory for at least six months.—Sam- 
brooke Registrarships, annual value £50, tenable two years, to all Matri- 
culated Students who have filled any one of the higher appointments 
of the Hospital, or who have become associates. —Leathés’ Prizes: In- 
terest of 2 300, applied in purchase of a Bible and Prayer-Book, as 
Annual Prizes to two Matriculated Students.—Warneford Prizes: £40 
in Medals and Books, as Prizes to two Matriculated Students. —Class 
Prizes: Books of the value of £3, in each subject, are awarded an- 
nually for proficiency in Anatomy, Physiology, Chemistry, Materia Me- 
dica, Surgery, Medicine, Obstetric Medicine, Botany, Forensic Medicine, 
Comparative Anatomy, and Practical Chemistry. Certificates of Honour 
are also given. All Students can contend for the Class Prizes.—Two 
Medical Clinical Prizes, one of £3 for the Winter Session, and the other 
of £2 for the Summer Session; and two Surgical Clinical Prizes of the 
same value.—Todd Medical Clinical Prize: A Bronze Medal.and Books 
to the value of Four Guineas.—Jelf Medal, to the Candidate of the 
Senior Scholarship Examination who is second in order of merit. 

Associates of King’s College.—At the end of each Winter Session, the 
Professors recommend to the Council the names of Medical Students to 
be elected Associates. 

Residence.—Rooms are provided within the College for the residence 
of a limited number of Matriculated Students. The cost of the acade- 
mical year varies from £50 to £60. Some of the Professors, etc., re- 
ceive pupils into their houses. The Council have also sanctioned a 
limited number of medical gentlemen, residing in London or its imme- 
diate neighbourhood, to receive pupils into their houses.—There is a 
Dining Hall in the College, for the accommodation of the resident 
Students, and for such other Students who may desire to avail them- 
selves of it. 





_— 
* Two Scholarships, of the value of £25 per annum each, to be held for three 
years, will be given in October 1869. Candidates must be Matriculated Students of 
the Medical Department, and also perpetual Pupils of the Hospital. Their first 
Winter Session must commence in October 1869. The Examination will be in the 
following subjects. 1. Divinity: Maclear’s Class Book of New Testament History, 
book ii. 2. The Acts of the Apostles, xv—xxviii, in Greek. The Church Catechism, 
with Maclear’s Class Book. 2. The Greek and Latin Classics: Homer, Odyssey, 
book x. Cicero, De Amicitid and Pro Archid. 3. English Language and History : 
Shakespeare, Merchant of Venice. The Reign of Charles I. 4. Mathematics: 
Arithmetic; Algebra, as far as and including Quadratic Equations ; Euclid, book i; 
book ii, except props. 8, 9, 10; book iii. 5. ‘The Modern Languages: French, Pon- 
sard, L’Honneur et L’ Argent, comédie en vers ; Erckmann-Chatrain, Madame Thé- 
rése, ou les Volontiers de’yg2. German, Goethe, Egmont. An equal number of marks 
is assigned to each of the five subjects. A want of a sufficient knowledge in Di- 
vinity absolutely disqualifies from further examination ; but candidates may omit 
any other subjects which they think proper. For further particulars respecting the 
Examination, etc., for these Scholarships, see the King’s College Calendar. The 
days of Examination for 1869 are September 28, 29, 30, and October r.—One Scho- 
larship will be awarded at the close of the month of july, 1870, of the value of £25 
«er annum, to be held for two years. This Scholarship is open to all Second Year 
Matriculated Students of the Medical Department, being also perpetual Pupils of 
the Hospital, who, during at least six ‘anal of their first academical year, and the 
whole of their second academical year, have resided within the limits of the College, 
and who produce to the Principal certificates : (1) of good conduct from the Censor, 
or from the Physician or Surgeon with whom he has been residing; (2) of regular 
attendance on the Sunday and daily chapel service; (3) on the Divinity Lectures, 
from the Chaplain ; and (4) of satisfactory attention to the regular medical studies, 
from the Dean of the Department. The Examination for 1870 will be in the Books 
of Samuel, the Acts of the Apostles, Westcott’s Bible in the Church, Candidates 
will be required, at the time of examination—r. To write from memory the particu- 
lars of four cases which shall have been treated in the Hospital during the previous 
academical year. Each Candidate may select his own cases ; but no two cases se- 
lected by him may be taken from the practice of the same physician or surgeon. 2. 
To give, in writing, with the aid of notes taken by himself at the time, the substance 
of four of the Clinical Lectures which shall have been delivered in the Hospital by 
the medical officers thereof during the previous academical year. The Lectures to 
be selected by the Examiners. 3. To answer, either vivd voce or in writing, as the 
Examiners may direct, four questions on cases which shall have occurred or been 
treated within the Hospital, in the practice of the physicians and surgeons thereof, 
in the current session. 
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Lonpon HospITaL.—Aggregate Fee, £88 4s., payable in two in- 
stalments of £44 2s. each, at the commencement of first and second 
—Perpetual Fee for Lectures alone, £48; for both Lectures and 
Hospital Practice, £98 14s., payable in two instalments of £49 7s. each, 
or two of £44 2s. each, and one of £10 10s. Students who have paid 
the general aggregate fee can become perpetual at any time by paying 
the additional £10 10s.—Extra Fees: Perpetual Subscription to Library 
(compulsory), £1 1s.; Instruction in Vaccination, £1 Is.; Practical 
Pharmacy, £4 4s. Separate Classes: a, 4, one session, £4 4s.; un- 
£6 6s.; 4, c, one session, £5 5s.; unlimited, £8 8s.; ¢, one 
session or unlimited, £7 7s.;¢, 4, 2, one session, £5 5s.; unlimited, 
£5 6s.; ¢, #4, 2, m, vr, one session, £3 3s.; unlimited, £4 4s.; 7, one 
course, to Students of School, £2 2s.; to others, £3 35.; 0, one 
course, £2 2s.; Diseases of Throat, and Diseases of Eye, each, one 
course, £2 2s.; unlimited, £3 3s.—H. P.—Medical: 6 months, £6 
6s.; period required by Apothecaries’ Hall, £12 12s.; unlimited, 
#21. Surgical Practice and Dressing : 6 months, including 3 months’ 
Dressership, £8 8s.; 12 months, including 6 months’ Dressership, £12 
12s.; 18 months, including 12 months’ Dressership, £18 18s.; 3 years, 
including 12 months’ Dressership, £26 5s.; 3 years, including 2 years’ 
Dressership, £3 10s.; 12 months’ Dressership after the expiration of the 
above 3 years, £8 8s. 

The Anatomical and Pathological Museum, the Materia Medica Mu- 
seum, and the Library, are open daily. 

Scholarships and Prizes. —Seven Scholarships will be offered for com- 
petition during the ensuing Winter Session. 1. Two Scholarships, 
value £30 and £20, will be given in October to the two students who 
pass the best Examination in the subjects appointed by the General 
Council of Medical Education and Registration as the subjects of Pre- 
liminary Education.* These Scholarships are open to all full Students 
of less than three months’ standing, who have received their cards of 
admission to the Lectures and Practice. 3. A Scholarship, value £20, 
to the first-year Student who shall pass, in December 1869, the best 
Examination in Human Osteology. 4. A Scholarship, value £25, to 
the first-year Student who shall pass at the end of the Winter Session 
the best Examination in Anatomy, Physiology, and Chemistry. 5, 6, 7. 
Hospital Scholarships, value each £20, for proficiency and zeal in Clin- 
cal Medicine, in Clinical Surgery, and in Clinical Obstetrics. The 
Examinations for these Scholarships will take place at the end of the 
Winter Session. —The Duckworth Nelson Prize, value £10 10s., at the 
end of the Winter Session, 1871, open to all students who have not 
completed their education; subjects, Practical Medicine and Surgery.— 
Money Prizes to the value of £60 fer annum to the most meritorious of 
the Dressers in the Out-patient Rooms.—Special Certificates to those 
gentlemen who have faithfully performed their duties in the Hospital, 
and to those who have distinguished themselves at the Examinations. 

Appointments.—A Resident Medical Officer, who receives £75, is 
appointed for twelve months. He is eligible for re-election, and then 
receives £100. A Junior Resident Medical Officer is appointed every six 
months.—Three Medical Assistants, one for each Physician, are ap- 
pointed every three months.— Ward Clerks and Clinical Clerks are also 
appointed to take notes of Cases.—A Resident Accoucheur is appointed 
for six months. He is the Clinical Assistant to the Obstetric Physi- 
cian.—All Students who have attended a course of instruction in Mid- 
wifery can place their names on the list of Maternity Pupils, and have 
Cases assigned tothem. Gentlemen who have attended 100 Cases are 
entitled to a Special Certificate.—Three House-Surgeons are elected, 
usually for six months. In cases of great merit they are eligible for re- 
election for three months.—Any Student may enter his name on the 
Dressing List.—Two Clinical Assistants are appointed every three 
months for the Medical Out-patients, and two for the Surgical Out-pa- 
tients and the Patients attending in the Special Departments. They 
are eligible for re-election. Each receives a salary of £40 fer annum. 
—A Medical Registrar and a Surgical Registrar are appointed annually; 
the former receives 25, the latter 35, guineas.—An Assistant Dentist, 





* The subjects of Examination will be: 1, The English Language, including 

uestions in Grammar and Composition. 2, Arithmetic—The ordinary Rules; 

fulgar and Decimal Fractions ; Extraction of the Square Root. 3. Algebra—Ad- 
dition, Subtraction, Multiplication, and Division of Algebraical Quantities ; Greatest 
Common Measure and Least Common Multiple ; Proportion ; Arithmetical and Geo- 
metrical Progression ; Simple Equations. 4. Geometry—Definitions, Axioms, and 
first Two Books of Euclid. 5. Latin—Trondation into English of passages from 
Czxsar’s De Bello Gallico, book ii; with Grammatical Questions. 6. One or more of 
the following subjects at the discretion of the Candidate. (a) Greek—Xenophon’s 
Axnabasis, book 1; (6) French—X. B. Saintine’s Picciola ; (c) German—Schiller’s 
Withelm Tell (Translation, with Grammatical Questions, in each) ; (d@) Natural 
Philosophy—Elementary Mechanics, Hydrostatics, Pneumatics.—Two Entrance 
Scholarships, of the respective values of £30 and £20, will be awarded at the com- 
mencement of the Session 1870-71, under the same conditions as those above stated. 
These Scholarships, being the interest of the fund raised under the name of the 
Buxton Scholarship Fund, will be called the Buxton Scholarships, and the holders of 
them the Buxton Scholars for 1870-71. 











Post ~ one Clerks, and two Prosecutors of Anatomy, are also ap- 
ointed. 
. Full Pupils are eligible for all Scholarships, Prizes, and Appointments, 

Students who have commenced elsewhere, but who, at or before the 
beginning of their second Winter Session, enter to both Hospital and 
College for the remainder of their curriculum, paying the Composition 
Fee, will be considered eligible for the Dresserships, for three months 
as House-Surgeon, and for the offices of Ward Clerk, Post Mortem 
Clerk, Maternity Pupil, Clinical Assistant, and Registrar. 

All the appointments are open to Students without fee or expense, 
The holders of all the Resident Appointments are provided with rooms 
and board free of expense. 

Special Departments.—There are special departments for instruction 
in Diseases of the Eye, Ear, Skin, and Throat, etc. Students desirous 
of obtaining a practical knowledge of Mental Diseases can attend with. 
out additional fee, the practice of Dr. Millar at the Bethnal House 
Asylum. The Asylum is open daily from 10 to £2. 


St. Mary’s HospiraL.—Aggregate Fee, £89 5s. in instalments, or 
£84 in one sum.—Fee for all Lectures required for ordinary Examina.- 
tions, £52 10s.; for Hospital Practice, £36 15s.— Unlimited Attend- 
ance on Hospital Practice and all Lectures, £105 in instalments, or £99 
I5s. in one sum.— For Hospital and Lectures required for Examination 
in Dental Surgery of Royal College of Surgeons, £52 10s.— Separate 
Classes: a, 6, one course, £6 6s.; unlimited, 48 $s.; ¢, £1 15s. first 
and second Sessions; @, one course, £5 5s.; unlimited, £7 7s.; ¢ f 


& 2, one course, £4 4s.; perpetual, £6 6s.; 4, %, one course, £3 3s,; 


unlimited, £4 4s.; 4, one course, £3 38.3 2, one course, £2 2s.; un- 
limited, £3 35.3; 7, 0, f, one course, £2 2s.—H.P.—Medical: 3 
months, £5 5s.; 6 months, £7 7s.; 12 months, £12 12s.; 18 months, 
415 15s.; unlimited, £21. Surgical: 3 months, £6 6s.; 6 months, 
£9 9s.; 12 months, or time required by College of Surgeons, £21; un- 
limited, £31. Practical Pharmacy: 3 months, £3 3s.; 6 months, £6 
6s.; 12 months, £10 10s.—Vaccination, £1 1s.—Library Fee, £1 Is, 

Students may make special entries to any course of Lectures or to 
Hospital Practice. 

Special Courses of Lectures are given on Ophthalmic and Dental Sur- 
gery, Mental Diseases, Operative Surgery, Minor Surgery and Bandag- 
ing, and on Urology; and Clinical Demonstrations on Diseases of the 
Skin and Diseases of the Throat will be given. 

Hospital Appointments are open to the Pupils without additional Fee. 
Three Resident Medical Officers fare appointed for twelve months, and 
an Obstetric Officer for six months ; all live free of expense in the Hos- 
pital.—A Resident Registrarship has been created, with a salary of £100 
a year, tenable for two years and open to re-election, preference being 
given to past House-Surgeons and Perpetual Pupils. — All General Stu- 
dents must perform the duties of Clinical Clerks and Dressers for six 
months during the last two years. 

Clinical Lectures twice a week by the Physicians and Surgeons. The 
Students are divided into three classes, each committed to the charge of 
a Physician and Surgeon for a definite period. The attendance of the 
Students in the wards is noted at each visit. 

Prizes.—Examinations are held at the termination of each Session, 
the classes being grouped in accordance with the curriculum of the first, 
second, and third years. Average value of each prize, Five Guineas, 
Extra prizes according to merit. A prize is also given in the class of 
Comparative Anatomy.—Certificates of Honour are given for superior 
proficiency.—Scholarship in Anatomy, annual value £25 (the holder of 
which will be styled Assistant-Demonstrator).—Prize of £20 for Stu- 
dents of the First Year at the end of the Winter Session: it may be di- 
vided into Prizes of £15 and £5.—Prize of the value of £4 4s. to the 
Student who shall make to best Anatomical Preparation.—Two pro- 
sectors are appointed annually, who each receive a Certificate and £5. 

The Reading-room and Library is open daily. A fee of £1 Is. 
(perpetual) is paid on entrance by each Student. 

The A/useum is open daily to Students. It contains above 3,000 
specimens of Morbid and Healthy Human Anatomy; also Materia Me- 
dica and Comparative Anatomy Collections, and Natural Philosophy 
Apparatus. 


MIDDLESEX HospITAL.—Aggregate Fee, £90 in one sum; or in in- 
stalments of £35 at the beginning of the First and Second Sessions; 
£20 at the beginning of the Third Session; and £10 for every addi- 
tional Year.—Aggregate Fee for Hospital Practice alone, £42.—Fee 
for Candidates for Certificates in Dental Surgery, £42; or £26 5s. at 
beginning of First Session, and £15 15s. at beginning of Second Session. 
—Separate Classes—a, c, d, ¢, f, single, £6 6s., unlimited, £8 8s.; é, 
single, £8 8s., unlimited, £12 12s.; 2, 4, 2, 2, single, £4 4s., unlimited, 
£5 58-34 m, 7, single, £3 35.3 7, single, £3 3s., unlimited, £4 45.3 %» 
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single, £5 5s. —H. P.—Medical, 3 months, £6 6s. ; 6 months, £12 12s. ; 
12 months, £16 16s.; 18 months, £21; unlimited, £25. Surgical, 
3 months, £6 6s.; 6 months, £10 Ios.; 12 months, £15 158.3 3 years, 
£21; unlimited, £25. Fee to Resident Medical Officer, Secretary, 
etc., £1 6s.; Vaccination, £1 IS. 5 Dental Practice (occasional Students), 
£5 58.; Pharmacy, without Dispensing, 3 months, £4 4s.; with Dis- 
pensing, 6 months, £5 5s.; 12 months, £8 8s. ; 

Hospital Appointments.—Two House-Surgeons and three Resident 
Physicians’ Assistants are appointed annually after competitive exam1- 
nation. Each House-Surgeon pays a fee of £21; and each Physician's 
Assistant and Obstetric Assistant a fee of£10 10s. A Resident Obstetric 
Physician’s Assistant is also appointed: he pays £to tos. The Offi- 
cers thus appointed reside and board in the Hospital free of expense.— 
Clinical Clerks and Dressers are appointed by competitive examination 
for six months, without additional fee. ; 

The College Tutor assists all general students of the Hospital, es- 
pecially those who are preparing for examination, so as to avoid the 
necessity of private teaching apart from that of the school. — 

Prizes. —Three Chief Prizes for competency in Clinical Knowledge 
are annually awarded after competitive examination ; Viz. : the Go- 
vernors’ Prize, of the value of £21, and two Clinical Prizes of £6 6s. 
and £4 4s. These are open to competition amongst Students who 
have completed their second, and not exceeded their third, Winter 
Session.—Written Periodical Class Examinations are held in the course 
of each Session, and must be attended by all general Students. —Class 
Prizes are given. 

The Afuseum is open to Students daily from 9 to 5. It contains 
above 5,000 specimens.— Admission to the Library and Reading Room 
is included in the Fee paid by General Students. Occasional Students, 
who desire to use the Library, may do so on payment of £1 1s. The 
books are allowed to be taken out from the Library under proper re- 


gulations. 


St. THomas’s HosPITAL.—Aggregate Fee (giving unlimited ad- 
mission), £90 in one sum; or £40 each for the first and second years, 
and £10 for each succeeding year.—Separate Classes: a, 4, c, d, e, f, A, 
each course, £5 5s.; 2; 2, &, 4, m, P, each course, £3 3s. —H. P.—Either 
Medical or Surgical, three months, £5 5s.; six months, £9 9s.; nine 
months, £12 12s.; twelve or fifteen months, £15 15s.; perpetual, 
£26 5s. Both combined: three months, £8 8s. ; six months, £13 13s.; 
nine months, £18 18s.; twelve or fifteen months, £31 10s.; perpetual, 
£47 58. ; 

Prizes.—The following prizes are awarded: To First Year’s Students, 
the William Tite Scholarship, consisting of the interest of £1,000 
consols, awarded every third year and tenable for three years; and two 
College Prizes of £20 and £10; to Second Year’s Students, College 
Prizes of £30, £20, and £10; to Third Year’s Students, three similar 
prizes.—The Cheselden Medal, annually, for Surgery and Surgical 
Anatomy.—The Treasurer’s Gold Medal, annually, for general profi- 
ciency and good conduct.—The Grainger Testimonial Prize, value £20, 
biennially, to Third or Fourth Year’s Students, for a Physiological 
Essay. Students of each year are classed according to merit in the Ex- 
aminations ; those in the first class receive Certificates of Honour. 

A ppointments.—Clinical Clerks and Dressers, and Obstetric Clerks, are 


selected according to merit; the Dressers and Obstetric Clerks are pro- ] 


vided with Rooms and Commons free of expense. Two House-Surgeons 
and a Resident Accoucheur are selected according to merit from gen- 
tlemen who have obtained their diplomas: the former hold office for 
six or twelve months; the latter for three or six. All are provided 
with Rooms and Commons.—Two Hospital Registrars are ap- 
pointed, preference being given to gentlemen distinguished for merit, 
and who have completed their studies in the school. Each Registrar, 
on presenting a satisfactory Report, on the practice of the Hospital, to 
the satisfaction of the Physicians or Surgeons, receives £40. One 
Registrar, with a salary of £80, may be appointed. 

The Museum of Human Anatomy consists of a Physiological and a 
Pathological Department, the latter containing above 3,000 specimens. 
The preparations are described in a printed catalogue of three volumes. 
—The Museum of Comparative Anatomy contains about 1,000 prepa- 
rations ; and that of Materia Medica at least 600.—There are also a 
Cabinet of Microscopical Anatomy, and a Museum of Chemistry and 
Mineralogy.—The Students have access to a Library and to the use of 
a Microscope. 


_ UNIVERSITY CoLLEGE AND HospiTaL.—Aggregate Fee, £95 5s. 
iN one sum, Or in instalments as follows (or otherwise at the option of 
the pupil): First Winter Session, £37 10s.; First Summer Session 
£16 16s.; Second Winter Session, £26 5s.; Second Summer Session 
£7 7s.; Third Summer Session, £7 7s.;—Separate Classes: a, d, ¢ 





Session, £6 6s.; half Session, £3 3s.; perpetual, £9 9s.; 4, ¢, entire 
Session, £7 7s.; half Session, £4 4s.; perpetual to Lectures, with three 
years’ Practical Anatomy, £10 10s.; Practical Anatomy after the third 
year, every Winter Session, £1 1Is.; Practical Anatomy without Lectures 
for three Summer months, £2 2s.; ¢, whole course, £6 6s. ; half course, 
43 35-5 perpetual, £9 9s.; 4 Session, £5 §s.; half Session, £3 353 
perpetual, £6 6s.; g, 4, , single, £4 4s.; perpetual, £6 6s.; #, &, 
single, £3 3s.; perpetual, £4 4s.; 7, elementary course, £4 4s.; senior 
course, £2 2s,; summer matriculation course, £4 4s.; #, Comparative 
Anatomy, £4 4s.; Zoology, £4 4s.; perpetual to both, £9 9s.; 0, single, 
41 Is.; p, single, £2 2s.; g, single, £4 4s.; 7, single, junior, £2 2s.; 
senior, £4 4s.; perpetual, £5 5s.; Palseo-Zoology, single, £1 18.3 
Mental Diseases, £2 2s.; Organic Chemistry, £2 2s.; Use of Surgi- 
cal Apparatus, single, £1 11s. 6d.; perpetual, £2 2s.; Hygiene and 
Public Health, single, £2 2s.; perpetual, £3 3s.; Physiological 
Laboratory, a month, £2 2s.; single term, £4 4s.—H.P.—For Stu- 
dents of the Medical Faculty of the College who have already entered 
to three courses of six months’ duration (two courses of three 
months’ duration being considered equivalent to one of six months); 
and for pupils who produce Certificates of having attended a Course 
of Lectures of a recognised School of Medicine, and during one 
year the Practice of a recognised Hospital: Physicians’ and Sur- 
geons’ Practice, perpetual, 227; one year, £21 15s.; six months, 
£16 10s. Physicians’ and Surgeons’ Practice separately, one year, 
£16 I0s.; six months, £11 §s. Bandaging, £1 11s. 6d. each course. 
Six Months’ Practical Pharmacy, £5 5s.; three months’, £3 3s. Other 
Pupils are admissible on payment of fees somewhat higher. 

Scholarships, etc.—Three Entrance Exhibitions, value £30, £20, and 
£10 per annum, tenable for two years, to gentlemen who are about to 
commence their first winter’s attendance. The examination will take 
place on September 28th and 29th.*—The Atkinson-Morley Surgical 
Scholarship, amount £45, tenable for three years, for proficiency in 
Surgery.—The Filliter Exhibition of £30, annually in July, for Patho- 
logical Anatomy.—Dr. Fellowes’s Clinical Medals, one Gold and one 
Silver, with Certificates of Honour, at the end of each term for reports 
and observations on the Medical Cases in the Hospital.—The Liston 
Gold Medal, with Certificates of Honour, at the end of the Session, for 
reports and observations on the Surgical Cases in the Hospital.—Gold 
and Silver Medals, or other Prizes, as well as Certificates of Honour, 
after competitive examinations in the classes. Prizes to the value of 
410 in the Class of Hygiene, in addition to the Medal. 

Libraries and Museums.—The General Library, the Medical Library, 
the Museums of Anatomy and Pathology, of Comparative Anatomy, 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. 

Arrangements are made for practical instruction in Vaccination. 

Private Instruction.—Gentlemen may obtain assistance in their stu- 
dies within the College, on application to the respective Professors. 

Residence of Students.—Several gentlemen connected with the College 
receive students to reside with them; and in the Office of the College 
there is kept a register of persons who receive boarders. Information 
as to terms and other particulars may be obtained at the Office. 

Offices. —Physicians’ Assistants, House Surgeons, Midwifery Assist- 
ants, Physicians’ Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ 
Assistants, are selected from among the pupils, who are also students of 
the College and of unexceptionable moral character, without additional 
fees. The Physicians’ Assistants, the Obstetric Assistant, and the 
House-Surgeons reside in the Hospital, paying for their board. 





WESTMINSTER HosPpITAL.—Aggregate Fee, £70; or in instalments 
of £30 at commencement of First Year, £30 at commencement of 
Second Year, and £10 at commencement of Third Year.— Perpetual 





* The subjects of Examination are the following. Latin and Greek—Translation 
into English of passages from Czsar and Xenophon; Translation of short English 
sentences into Latin. French or German—Translation into English of passages Ton 
Bossuet’s Discours sur l’Histotre Universelle, or of passages from Schiller’s 
Geschichte des dreissigjiihrigen Krieges. Arithmetic and Algebra—The ordinary 
Rules of Arithmetic; Vulgar and Decimal Fractions; Extraction of the Square 
Root; Addition, Subtraction, Multiplication, and Division of Algebraical Quanti- 
ties; Proportion; Arithmetical and Geometrical Progression; Simple Equations, 
Geometry—The First Three Books of Euclid; or, the Principal Properties of Tri- 
angles and of Squares and other Parallelograms, treated Geometrically ; the Prin- 
cipal Properties of the Circle, treated Geometrically. Natural Philosophy-—Ele- 
mentary Mechanics: Composition and Resolution of Statical Forces. The Simple 
Machines (Mechanical Powers), and the Ratio of the Power to the Weight in each. 
Centre of Gravity. The General Laws of Motion, and the chief experiments by 
which they may be illustrated. Laws of the Motion of Falling Bodies. Hydrosta- 
tics, Hydraulics, and Pneumatics: Pressure of Liquids and Gases; its equal diffu- 
sion, and variation with the depth. Specific Gravity, and the method of ascertain- 
ing the specific gravity of bodies. The Barometer, the Siphon, the Common Pump, 
the Forcing-Pump, and the Air-Pump. Acoustics: The Nature of Sound. Optics: 
Laws of Reflection and Refraction. Formation of Images by Simple Lenses. 
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Fee to all Lectures and Hospital Practice, £75 on entry, or in two 
equal instalments of 440 each at the commencement of first and 
second years. —Lectures and Hospital Practice for any single year, £35. 
—Separate Classes:—a, 4, d, ¢, f, single, £5 5s.; perpetual, £7 7s.; ¢, 
single, £2 2s.; re 43 38.3* g, z, &, single, £3 3s.; perpetual, 
44 4s.; #, single, £4 4s.; perpetual, 45 5s.; 4, m, single, £2 2s.; 
Natural Philosophy, single, £1 Is. (free to Students of Hospitals)— 
Vaccination, £1 1s.—Practical Pharmacy, 3 months, £3 3s.; 6 months, 
£6 6s.—H.P.—Period required by Colleges and Society of Apotheca- 
ries, £26; presen, £30. Medical or Surgical separately, each, 6 
months, £8; 12 months, £12; 18 months, rai 53 perpetual, £20. For 
Dental Diploma of College of Surgeons, £30; or two instalments of 
420 and £10.— Dental Practice, for gentlemen who are not pupils of 
the School, 3 months, £5; 8 months, £8. Students can attend, with- 
out additional fee, the Practice of the National Hospital for Paralysis, 
and of the Royal Westminster Ophthalmic Hospital. 

The Anatomical Museum is constantly open to the student. 
are also a Pathological Museum and a Materia Medica Museum. 

The Reading Room is open to the students daily. A subscription of 
7s. per annum entitles the subscriber to have one book at home at a 
time. 

Arrangements have been made for the residence of Students. 

Special Examinations on the subjects required by the Examining 
Boards will be held during the latter half of the Winter Session, and 
will be open to all Students of the Medical School without extra fee. 

Appointments.—The offices of House-Physician and House-Surgeon 
are open to competition amongst gentlemen educated at the Hospital, 
who are qualified to practise. They are appointed without fee, and are 
provided with board and lodging free of expense.—An Assistant House 
Surgeon is appointed without fee from among the senior students by exa- 
mination. He is provided with commons at the Hospital table.—Clin- 
ical Clerks and Dressers are appointed without fee, in rotation, from 
among the most diligent students. 

Prizes.—A Prize of Books or Instruments and Certificates of Honour 
in each course.—Prize, value £5 5s., given by Mr. J. M. Clabon to 
First Year’s Students, for General Proficiency.—Prize, value £2 2s., 
originally offered by the late Mr. Bruce, for Anatomy, to a Student of 
First Year.—Clinical Medicine and Clinical Surgery Prizes, each of 
the value of £5 5s.—Chadwick Prize for General Proficiency, £21, to 
the most meritorious student or students of the second or third year. 


There 


BIRMINGHAM.— QUEEN’S COLLEGE. —Aggregate Fee for all Lectures 
required £52 10s., payable in two instalments,—Separate Classes: a, 4, 
¢, d, ¢, f, h, single, £5; perpetual, £8; g, 7, 2, 4, single, £4; perpetual, 
£6; m, 0, Pp, single, ye 3s.; two courses, £5 5s.—Fees for rooms 
and board of resident students, £50 fer annum, payable in three instal- 
ments.—H.P.—General Hospital : Medical Practice, 6 months, £7 7s. ; 
12 months, £10 10s.; 18 months, £12 12s. Surgical, 6 months, 
£10 I0s.; 12 months, £12 12s.; 18 months, £17 17s.; 3 years, £26 5s. 
Both Medical and Surgical Practice, perpetual, £38 17s. Resident 
Pupils: 3 months, £15 15s.; 12 months, £63; 5 years, with appren- 
ticeship to House Surgeon, £262 10s.—Queen’s Hospital: Medical and 
Surgical Practice, 6 months, £7 7s.; a year, £11 11s.; 3 years, £26 5s. 

The two Hospitals are equidistant from the College. The Clerkships, 
Dresserships, etc. are filled without extra fee. 


Prizes.--Two Warneford Scholarships, annually after examination.— ° 


The Sands Cox Prize, Gold Medals or Prizes of the value of £20, an- 
nually.—Warden’s Prize, of £5 5s., to the most proficient Student of 
the first year.—The Percy Prize, Books of the value of £5 5s., for the 
best examination in German.—Class Prizes, Silver Medals and Certifi- 
cates of Honour, annually, in each class after examination.—Two free 
Resident Pupilships, tenable 6 months, are given twice yearly to pupils 
of the General Hospital, after competition. 


BrisTOL MEDICAL SCHOOL.—Perpetual Fees to Lectures, £52 10s. 
Separate Classes: a, 4, single, £5 5s., perpetual, £9 9s.; d, single, 
45 5s-, perpetual, £7 7s.; e, f, g, h, single, £4 4s.; perpetual, £6 6s. ; 
z, &, J, single, £3 3s., perpetual, £5 5s.—H.P.— Bristol Royal Infirm- 

Surgeon’s pupil, 1 year, £12 12s.; 2 years, £21; 3 years, £26 5s.; 
Dresser (extra fee), 1 year, £12 12s.; 2 years, £21; 3 years, £26 5s. 
Physician’s pupil, 6 months, £8; 1 year, £15; 18 months, £20; per- 
petual, £25. Entrance Fee, £5. Subscription to Library, £1 per 
annum. Apprenticeship to House-Surgeon, including five years’ resi- 
dence, and attendance on Hospital Practice, £315.—Bristol General 
Hospital. Medical or Surgical Practice, 6 months, £6; 1 year, £10; 
perpetual, £20. Extra Fee for Clinical Clerk or Dresser, £5 5s. for 6 

* For gentlemen who are not regular pupils of the School, the admission to the 
= and Demonstrations is—3 months, £2 2s.; 6 months, £3 3s.; perpetual, 











months. Library Fee, £1 Is. fer annum. Resident pupils, 
the first year; £60 for each subsequent year; or 5 yous! vik aa 
ticeship, £260. 

Prizes.—Prizes and Certificates of Honour will be distributed at the 
end of the Winter Session, after examination in all the subjects of each 
year.—Prize and Certificates of Honour for Practical Anatomy.—The 
interest of £500, under the will of the late Henry Clark, Esq., to the 
prizeman of the third year, educated at the Royal Infirmary.— £21 to 
the prizeman of the third year, educated at the General Hospital,— 
Two Suple’s Prizes at the Royal Infirmary (Medical and Surgical); 
each a Gold Medal, value £5 5s., and about £7 7s. in money.—At the 
General Hospital, a J/edical Scholarship of £15, founded by the late 
Rev. Canon Guthrie; and a Surgical Scholarship of £15, founded by 
H. M. Clarke, Esq., of London, annually to the most diligent Students 
attending the medical and surgical practice respectively. 

The Royal Infirmary contains a Library of about 2,700 volumes, 
The Museum, which has been much enlarged, is open to Students, 
There is a Library, with a commodious Reading-room, at the General 
Hospital. 


HULL AND EAST RIDING SCHOOL OF MEDICINE.—Aggregate Per. 
petual Fee to Lectures, except Practical Chemistry, £42. Separate 
Classes: a, single, £5 5s.; perpetual, £8 8s.; 4, single, £4 4s.; per 
petual, £7 7s.; d, single, £5 5s.; ¢, single, £5 5s.; perpetual, £5 5s,; 
J, 4, & single, £3 3s.; g, single, £5 5s.; perpetual, £7 7s.; 4, single, 
44 45-3 perpetual, £6 6s. ; /, single, £2 2s.—H.P., Medical and Surgi- 
cal, perpetual, £21. Clinical Lectures, £1 Is. 

The Zzbrary of the Hospital is open to the Students by an annual 
payment of 10 shillings. 


LEEDS SCHOOL OF MEDICINE.—Aggregate Fee to Lectures required 
by Examining Bodies, except Practical Chemistry and Comparative 
Anatomy, £42. Entrance Fee to Library and Reading-room, £1 Is, 
Separate Classes: a, d, f, Ist session, £4 4s.; 2nd session, £3 3s.; 4, 
Ist session, £6 6s.; 2nd session, £5 55.3; ¢, Ist session, £5 5.; 2nd ses- 
sion, £3 3s.; 4, Ist session, £4 4s.; 2nd session, £2 2s.; 7, &, Ist ses 
sion, £43 3s.; 2nd session, £1 IIs. 6c.; 7, m, each course, £2 2s,— 
H.P. Leeds Infirmary, Medical or Surgical, each—a Winter Session, 
47 7s.; a Summer Session, £6 6s.; 12 months, £12 12s.; 18 months, 
£15 158.3 3 years, £21; perpetual, £26 5s. 

Prizes.—At the close of each Session, Silver and Bronze Medals, 
Books, and Certificates of Honour, are presented according to merit.— 
The Hardwick Clinical Prize, value not less than £10, is given annu- 
ally for the best set of reports of medical cases in the Hospital during 
the Winter Session. — Zhe Surgeons’ Clinical Prize of £10 in money is 
given annually by the Surgeons of the Hospital for the best set of re- 
ports of surgical cases during the Winter Session.— Zhe 7horp Scholar- 
ship in Forensic Medicine (£10) at the close of each Summer Session.— 
Two Chemical Scholarships are offered annually for proficiency in Che- 
mistry. 

Hospital Appointments.—Every Student in turn must pass through 
the offices of Clinical Clerk and Dresser.—Four House-Surgeons are 
elected from among the senior Students who have shown industry and 
skill as Dressers and Clinical Clerks. 

The school-buildings comprise Lecture-Rooms ; Anatomical, Physio- 
logical, Pathological, Chemical, and Materia Medica Museums ; Labo- 
ratories ; Library ; etc. 

The West Riding Lunatic Asylum at Wakefield is open to Students 
for the study of Mental Diseases. Students can also attend the practice 
of the Leeds Public Dispensary, the Fever Hospital, and the Eye and 
Ear Infirmary. There are several Resident Appointments at these In- 
stitutions. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE.—Aggre- 
gate Fee for Lectures (not including hospital practice), £42. Separate 
classes: a, 4, ¢, f, g, 2, each course £4 4s.; ¢, £2 2s. to Students who 
have not a composition ticket; d, each course £5 §s.; 7, 4, each course 
£3 35-3 4, m, p, each course £2 2s. Vaccination, £1 Is. Practical 
Pharmacy, £2 2s. For Dental Diploma: Dental Surgery, Mechanics, 
Anatomy and Physiology, and Metallurgy, each subject £2 2s.—H.P. 
Royal Infirmary, Medical or Surgical, each--6 months, £5 5s.; 12 
months, £6 6s.; perpetual to both, £31 10s. Lock Hospital attached 
to the Infirmary: 6 months, £2 2s.; 12 months, £3 3s. Northern Hos- 
pital: perpetual, £31 10s.; a year, £12 12s.; 6 months, £9 9s.; 3 
months, £6 6s. For either the Medical or the Surgical Practice sepa- 


rately, half the above Fees. ‘ 

The Museum is open daily. The Library contains a good collection 
of standard works ; there is a fee of 10s. 6d. for one year, or £1 Is. per* 
petual, 
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Exhibitions and Prizes.—Royal Infirmary Medical Scholarship, value 
£42, consisting of a Gold Medal, value £10 10s, and six months’ free 
Board and Residence, with Dressership and Clerkship, in the Royal 
Infirmary.—/our Exhibitions, value £31 10s. each, consisting of free 
Board and Residence in the Royal Infirmary for six months, with Dress- 
ership.—Silver Medals, Book Prizes, and Certificates of Honour, in the 
yarious classes. —Clinical Prize in May 1870, £5 for the best report of 
twelve surgical cases in the Infirmary. _ ; 

Four Apprentices are admitted to reside and board in the Infirmary 
for one, two, and three years, on payment of 70, 130, or 190 guineas, 
including library and lecture fees, but not hospital practice. —Six Dressers 
and six Clinical Clerks are elected quarterly from the Students of the 
Infirmary. Clinical Clerkships and Dresserships at the Northern Hos- 
pital are open to all the Students. 





MANCHESTER ROYAL SCHOOL OF MEDICINE.—Aggregate Fee for 
Lectures, £42 (not including hospital practice). Separate classes, for 
one course, a, 4, d,24, fi & Ms st % £4 45.5 ¢, 4, £3 383 Pp, L2 25. 
[In Practical Chemistry, there is an additional charge of tos. 6d. for 
chemicals. }—H.P., Royal Infirmary, Composition Fee, £42. 

Prizs.—In additional to three Scholarships, value £20, £15, and £10, 
for Perpetual Students, Prizes for General Proficiency, Certificates of 
Honour for regularity of attendance and general good conduct, will be 
given at the end of each session. 


NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE.—Fee for all the 
Lectures: one payment, £46 4s.; two payments, each £25 4s.; three 
payments, £18 18s. Single courses, £4 4s. each. Vaccination, £1 Is. 
—H.P., Newcastle Infirmary: 3 months, £4 4s.; 6 months, £5 :5; 12 
months, £7: 7s. Perpetual Fee, £17 17s., or by instalments, Ist year, 
£7 7s.; 2nd year, £6 6s. ; 3rd year, £5 5s. 

Two Resident Clerks, and four Resident Dressers and four Non- 
resident Dressers are elected half-yearly. They are provided with 
Board and Apartments free. 

Midwifery can be attended at the Newcastle Lying-in Hospital, and 
Diseases of the Eye at the Eye Infirmary.—Lectures on Psychological 
Medicine will be given at the Borough Asylum.—The Chemical La- 
boratories are open daily throughout the year, from 10 to § o’clock.— 
The Libraries and Museums are open daily. 

Prizes.—A Medical Scholarship, annual value £25, for four years, in 
October 1869, to Students who have been registered at Durham.—The 
Dickinson Memorial Scholarship, value £15 annually, after the first Ex- 
amination of a Licensing Board.*—A Silver Medal and Certificates of 
Honour in each Class. 





SHEFFIELD MEDICAL SCHOOL,—Aggregate Fee for Lectures, £40. 
Separate classes: 2 and 4, Ist course, £6 6s., second course, £4 4s.; d, 
each course £4 4s.;¢, f; 1st course, £4 4s.; 2nd course, £2 2s.; g, A, é, 
k, 1, each course £3 3s.—H.P. at the Sheffield General Infirmary, 12 
months, £12 12s.: Perpetual—Medical, £15 15s.; Surgical, £21. 

Further opportunities for practice may be obtained at the Sheffield 
Public Hospital and Dispensary, and at the Sheffield Hospital for Dis- 
eases of Women. 


UNIVERSITY OF ABERDEEN.—The Fee to each Class in the Faculty 
of Medicine is £3 3s., except Practical Anatomy and Demonstrations, 
for which the Fee in each Session is £2 2s. [This is additional to the 
Lectures on Anatomy. ] 

Roya INFIRMARY, ABERDEEN.—Perpetual Fee, £6; or Ist year, 
43 10s.; 2nd year, £3. Clinical Medicine and Clinical Surgery, each 
£3 38.—The General Dispensary and the Lying-in and Vaccine Institu- 
tion are open daily; the Eye Institution, three days in the week.— 
Clinical Instruction is given in the Royal Lunatic Asylum for three 
months in the year. 


UNIVERSITY oF EpINBURGH.—The Annual Fee for each subject re- 
quired in the ordinary Curricula is £4 4s., except Anatomical Demon- 
Strations, £1 Is; Practical Pharmacy and Dispensing, each £2 2s.; 
Practical Anatomy and Practical Chemistry, each £3 3s. The Fee for 
Histology is £3 3s.; and that for Medical Psychology and Insanity 
£2 2s. (both courses being delivered in the Summer Session).—Every 
Student, before entering with any Professor, must produce a matricula- 
tion ticket for the ensuing session. Tickets will be issued at the Matri- 
culation Office at the College, every lawful day, on and after October 
5th, from ten till four o’clock.—Enrolment in the general album is the 





* The Subjects of Examination for July 18 —Princip| i 
ane cami f 70 are—Principles and Practice of Me- 
dicine, Surgery, and Midwifery, with Pathology and Pathological Anatomy. 


only legal record of attendance in the University. —The Library will be 
open for the purpose of giving out books to students, either on loan or 
for reference, every lawful day during the Winter Session, from 10 A.M. 
till 4 P.M.; on Saturdays, till 1 o’clock. 

ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH.— 
The courses qualify for Examination for various diplomas and licences, 
and “4 degrees in those years in which University residence is not re- 
quired. 

Practical Instruction.—Royal Infirmary, 12 Noon ; perpetual ticket, 
at one payment, £10; annual, £5 §s.; half-yearly, £3 3s.; quarterly, 
41 11s. 6d. Separate payments for two years entitle the student to a 
perpetual ticket.—Sick Children’s Hospital: three months, £1 Is.; 
perpetual, £2 2s.—Dispensary: Royal Public Dispensary and New 
Town Dispensary, each, six months, £3 3s.—Practical Midwifery : 
Royal Maternity Hospital, Royal Public Dispensary, New Town Dis- 
pensary, £1 3s.—Diseases of the Eye, Ear, and Teeth: Dispensaries, 
and the Edinburgh Eye Infirmary.—Practical Pharmacy: Royal Public 
Dispensary, New Town Dispensary, six months, £ 3 3s. 

Fves.—F or the first of each Winter Course of Lectures, £3 5s. ; second, 
£2 4s. 3, perpetual, £5 5s. To those who have already attended a first 
course in Edinburgh, the perpetual fee for that class is£2 4s. Second 
Course of Midwifery, £1 3s. The fees for the following courses are: 
Practical Chemistry and Practical Anatomy, £3 3s. Anatomical De- 
monstrations, £2 2s.; when taken along with Practical Anatomy, £1 Is. ; 
perpetual, £4 4s. Analytical Chemistry, £2 a month, £5 for three 
months, or £10 for the session of six months. Vaccination, £1 Is. 
Summer Courses of Clinical Surgery, £2 2s.; Clinical Medicine, 
£2 2s.; Practical Anatomy, £2 2s.; Operative Surgery, £2 2s.; and 
Diseases of the Eye, £2 2s. The fees in each course are, in general, 
£3 5s. for the first year, £2 4s. for the second year, and £5 5s. for a 
perpetual ticket. —The minimum fee for the education for the double 
qualification of Physician and Surgeon from the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh, including the examination fee, is 
£90 4s., payable by yearly instalments ; for the single diploma of either 
Physician or Surgeon, including the examination fee, £80, 

EDINBURGH ROYAL INFIRMARY.— Fees: 6 months, £3 3s.; 1 year, 
£5 5s.; perpetual, £10 10s. Clinical Medicine and Clinical Surgery, 
each £4 4s. for the Course.—No fees for any medical or surgical ap- 
pointment. Four Resident Physicians and four Resident Surgeons are 
appointed ; they live in the house for six months free of charge. Candi- 
dates must be legally qualified to practise. Non-resident Clinical Clerks 
are appointed. Each Surgeon appoints from four to nine Dressers for 
six months. Assistants in the Pathological Department are appointed 
by the Pathologist.—Instruction is given in special departments. 


UNIVERSITY OF GLASGOW.—Fees, each course, £3 38.; except Lec- 
tures on the Eye, £1 Is. 

GLASGOW—ANDERSON’s UNIVERSITY.—Fees for all the Lectures 
and Hospital Practice required for the Diplomas of Physician and Sur- 
geon, £40. Class Fees for each Course of Lectures: Ist session, £2 
2s.; 2nd session, £1 Is.; afterwards free. Anatomy Class Fees, for 
Lectures and Demonstrations: 1st session, £4 4s.; 2nd session, £4 45.3 
perpetual, £8 8s. The Dissecting-room is free for two sessions to those 
who attend both courses of Anatomy. After the second year, the fee 
for admission to the Dissecting-room is £1 Is. per session. 

GLASGOW ROYAL INFIRMARY.—Fees, admitting to all departments 
of the Hospital and the Clinical Lectures, perpetual, £10 10s.; I year, 
£5 5s.; for 2nd year, £5 5s.; for 3rd, £1 1s.; afterwards free. There 
are four Physicians’ Assistants and four Surgeons’ Assistants. The office, 
held for one year, is open to Students of the fourth year. Dressers and 
Clerks are appointed without fee.—[For other Medical Institutions in 
Glasgow, see Advertisement of Anderson’s University. ] 








FARADAY ON HUMAN CREDULITY.—I have not been at work except 
in turning the tables upon the table turners. Nor should I have done 
that, but that so many inquiries poured in upon me that I thought it 
better to stop the inpouring flood by letting all know at once what my 
views and feelings were. What a weak, credulous, incredulous, un- 
believing, superstitious, bold, frightened—what a ridiculous world ours 
is as far as concerns the mind of man! How full of inconsistencies, 
contradictions, and absurdities it is! I declare that, taking the average 
of many minds that have recently come before me (and apart from that 
spirit which God has placed in each), and accepting for a moment that 
average as a standard, I should far prefer the obedience, affections, and 
instinct of a dog before it. Do not whisper this, however, to others. 
There is One above who worketh in all things, and who governs even 
in the midst of that misrule to which the tendencies and powers of men 








are so easily perverted.—From a letter to Schinbein, June 1853. 
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EDUCATIONAL VACCINATING-STATIONS. 





In order to provide for the granting of those Special Certificates of 
Proficiency in Vaccination, which, under the Regulations of the Privy 
Council, are required to be part of the Medical Qualification for enter- 
ing into contracts for the performance of Public Vaccination, or for 
acting as Deputy to a Contractor, the following arrangements are 
made. 

1. The Vaccinating-Stations, enumerated in the subjoined list, are 
open, under conditions appointed by the Privy Council, for the pur- 

of teaching and examination. 

2. The Public Vaccinators officiating at these Stations are authorised 
by the Privy Council to give the required Certificates of Proficiency in 
Vaccination to persons whom they have sufficiently instructed therein. 

3. The Public Vaccinators, whose names in the subjoined list are 
printed in ta/ic letters, are also authorised to give such Certificates, 
after satisfactory examination, to persons whom they have not them- 
selves instructed. 


rN 























Cities Places used as Public Vaccinators | Days and Hours 
and Educational. authorised to give Cer- of 
Towns. Vaccinating-Stations. | tificates of Proficiency. attendance. 
ene PrincipAL STaTion: | Mr. ¥. F. Marson. | Tuesday, Thurs- 
Surrey Chapel, day; 1. 
Blackfriars Road. 
— Nortu-W. Station:| Mr. J. G. Gerrans. | Monday; 1o. 
13, Lisson Grove. 
— WEsT STATION: Dr. E. L. Webb. Monday; 1o. 
9, St. George’s Road, 
Pimlico, S.W 
_ East STATION: Mr. W. J. Lewis. | Tuesday: 10, 
1, Well Street, Well- 
close Square. 
— NortTuH STATION: Mr. W. E. G. Pearse. | Monday, Wed- 
Tottenham Court Cha- nesday; 1. 
pel, Tottenham 
Court Road. 
_ SouTtu-W, Station: | Mr. W. E. G. Pearse. | Tuesday; 2. 
2, Regent Place, 
Horseferry Road. 
- Stranp Station: | Mr. R. W. Dunn. Monday; ro. 
Charing Cross 
Hospital. 
Birmingham ....| General Dispensary. . George F. De La| Monday; 10. 
‘our. 
DEE sedcccas The Public Vaccina- |Dx.H.A.P. Robertson.|Wednesday; 11. 
tion Station, Peter St. 
BE “accecens Odd Fellows’ Hall, Mr. C. H. Roper. | Thursday; 3. 
Bamfyld Street. | 
BD carce cvienes 123, Burmantofts Street.| 7. F. Holmes. Tuesday}; 3. 
Liverpool ...... | The Ladies’ Charity, |4/>. A. B. Steele, Mr. | Friday; 2. 
Parr Street. ¥. H. Wilson, and 
Mr. $. Fenton, act- 
ing conjointly, or at 
least two of them 
together. 
Manchester ....| 159, Rochdale Road. Mr. E. S. Guest. Monday; 2. 
ee 11, Pilgrim Street. | J/r. G. C. Gilchrist. | Tuesday; 2. 
eee : 
Edinburgh...... The Royal Dispen- Dr. W. Husband. | Wednesday, Sa- 
sary. turday; 12. 
Glasgow........ The Hall of the Fa- Dr. $. Dunlop. Monday; 12. 
culty of Physicians | 
and Surgeons. | 
— The Royal Infirmary. Dr. R. D. Tannahill. | Monday, Thurs- 
day; 12. 





OPENING OF THE MEDICAL SCHOOLS. 














THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and the names of the gentlemen 
appointed to deliver introductory addresses. Where no name is in- 
serted, it is to be understood that there is no special introductory lec- 
ture. 

St. Bartholomew’s Hospital— October Ist, 2 P.M. 

Charing Cross Hospital—Dr. Silver, M.A.—October 4th, 8 P.M. 

St. George’s Hospital—Dr. Wadham— October Ist, 2 P.M. 

Guy’s Hospital—Dr. C. Hilton Fagge— October Ist, 2 P.M. 

King’s College—Dr. Guy, F.R.S.—October Ist, 3 P.M. 

London Hospital—Dr. C. M. Tidy— October Ist, 4 P.M. 

St. Mary’s Hospital—-Dr. Cheadle—October Ist, 8 P.M. 

Middlesex Hospital—Dr. R. Liveing, M.A.—October Ist, 3 P.M. 

St. Thomas’s Hospital— Dr. Stone—October Ist, 3 P.M. 


University College—Sir Henry Thompson—October 4th, 4 P.M. 





ee, 
ed 


Westminster Hospital—Mr. Walker—October Ist, 8 p.m. 
Bristol Medical School—October Ist. 
Birmingham (Queen’s College)—October 4th. 
Hull and East Riding School of Medicine— October tst. 
Leeds School of Medicine—Mr. J. Seaton—October 4th. 
Liverpool Royal Infirmary School of Medicine—Dr. Davidson—Og. 
tober Ist, 3 P.M. 
Manchester Royal School of Medicine—Mr. S. M. Bradley—Octo. 
ber Ist. 
Newcastle College of Medicine—Dr. W. Murray-—October 4th, 2 p,, 
Sheffield School of Medicine— October Ist. 
Aberdeen University—October 27th. 
Edinburgh University—November 2nd. 
- Royal Colleges of Physicians and Surgeons—Dr. Argyll 
Robertson—November 2nd, II A.M 
Glasgow University—Dr. Anderson— October 26th. 
e Anderson’s University— October 26th. 
The Dublin Medical Schools open their Dissecting-Rooms on Octo. 
ber Ist, but lectures do not begin until the end of the month. 


Dr. CONSTANTINE HOLMAN, the President of the South-Eastern 
Branch of the Association, has been appointed a magistrate for the 
borough of Reigate. 


Dr. Symonps, of Clifton, will preside in the Public Health Depart. 
ment of the Social Science Association, at the meeting which is about 
to be held in Bristol. 


A PRIZE of £50 recently offered for an essay ‘‘On the Compara. 
tive Longevity of different Species of Lower Animals and the Longevity 
of Man in different States of Civilisation,” the writers to be members of 
the University of Oxford who had attended the courses of instruction in 
the physiological department in the Museum, has been adjudged to Mr, 
E. Ray Lankester, B,.A., junior student of Christ Church. 


REMUNERATION OF MEDICAL OFFICERS TO PUBLIC INSTITUTIONS, 

AT a recent meeting of the Managers of the Chester Penitentiary, a 
discussion arose as to whether the surgeon should be compulsorily a 
married man, and, secendly, whether he should receive an honorarium. 
The Dean urged that he ought to have no salary, and be compelled to 
have a wife ; and urged that the more repulsive his duties in connexion 
with this class of patients, the more derogatory to him it would be to 
offer a pecuniary recompense. The medical profession of Chester spoke 
out at once for the dignity and honour of our calling and for common: 
sense. Mr. Churton, Dr. Waters, and others, alleged that it was an insult 
to pretend that there was any risk in having an unmarried medical man, 
and that it would hurt no one’s feelings to pay him for constant work. 
The asylum is at some little distance out of Chester. The meeting 
finally decided that their surgeon might exercise his own discretion in 
the matter of a wife ; and that, whether married or single, he should re- 
ceive £15 a year for his services. 


THE INTERNATIONAL MEDICAL CONGRESS. 

WE have reviewed a letter from Professor Brugnoli of Bologna, Chair- 
man of the Executive Committee of the International Medical Congress 
which is about to meet at Florence, stating that, on the application of 
Professor Palasciano and other members of the Committee, the Minister 
of Public Works has consented to allow a reduction of fifty per cent. on 
the fares by railway and steamer. Members attending the Congress 
must pay the full single fare in going to Florence ; and on their return, 
on presenting a certificate signed by the President of the Association, 
they will receive a ticket entitling them to travel homewards gratis. We 
learn also, from the Z’Jmparziale, that arrangements have been made 
by which members of the profession in Florence will attend in turn daily 
from the 16th instant to two days after the end of the meeting, in am 
apartment provided for the purpose, for the purpose of placing them- 
selves at the disposal of visitors in any way that may be useful or 
agreeable. 


BA TA BONE, rile WS 
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THE NEW BRANCH IN SOUTH WALES. 
Every one who feels an interest in the prosperity of the Association 
will rejoice to hear that a new Branch is in process of formation in South 
Wales and Monmouthshire. Fifteen years ago, at the time when the 
Association held its annual meeting in Swansea, there was an apparently 
prosperous Branch in the locality, of which Mr. W. H. Michael, until 
his departure from Swansea, was the able and energetic secretary. 
When Mr. Michael left Swansea to enter on the pursuit of another pro- 
fession, the branch gradually fell into decadence ; and for many years 
has not even hada name. The formation of a new Branch, embracing 
the same area as the old one, is an event from which we derive great 
hope as to the progress of the Association in the district. The Associ- 
ation is no where so prosperous as where active Branches exist ; and it 
may reasonably be expected that the permanent accession of strength 
which the new Branch will bring to the Association will surpass that 
afforded by its predecessor, as much as the Association of the present 
day surpasses that of fifteen or twenty years ago as an influence in the 


profession. 





FREE MEDICAL SCHOLARSHIPS AND THE EPSOM COLLEGE. 
Two of the London Medical Schools offer free scholarships to pupils of 
the Royal Medical Benevolent College at Epsom: the conditions, how- 
ever, are rather different. At the Charing Cross Hospital, two free 
scholarships are placed annually at the disposal of the authorities of 
the Epsom College, for foundation scholars who shall have passed in 
the first class at the Matriculation Examination of the University of 
London. The advantage thus presented is one of value; but its value 
would be increased by the endowment of the scholarships with such a 
sum as would aid the holders by affording them, not only mental food, 
but the means of living. This is done at University College; where, by 
the efforts of the authorities of the College, and Dr. Carr of Blackheath, 


one scholarship, with an endowment of £50 fer annum for four years, | 


has been founded, with the approval of the Council of the Epsom Col- 
lege, for pupils of that College who have matriculated at the University 
of London; and it is proposed to found three other similar scholarships 
in the College. Additional funds are, however, needed to complete 
this really excellent effort, which has our heartiest approval. The 
trustees of the fund are Dr. Carr, Dr. Ringer, and Mr. John L. Pro- 
pert. Already large subscriptions have been given by Sir Jas. Clark, 
Sir Thomas Watson, Sir Charles Locock, Sir W. Jenner, Mr. Jas. Paget, 
Mr. John Simon, and others. We commend the Free Medical Scholar- 
ship Fund to the support of all who would aid in carrying out the 
valuable intentions of the Royal Medical Benevolent College, and in 
procuring for deserving youths, whose means are limited, the advantage 
of a sound education in the principles of an honourable profession. 


THREATENED DEATH FROM CHLOROFORM. 
ON Saturday, at King’s College Hospital, there was a very narrow 
escape from death by chloroform. The patient was a healthy man, 
aged 30, who was to undergo the operation of removal of a tumour 
from the front of the leg by Mr. Henry Smith. As the inhalation 
proceeded, the patient began to struggle so violently, that it required 
the assistance of several dressers to prevent him from throwing himself 
from the table. He, however, became insensible to pain; and Mr. 
Smith proceeded with the dissection, but was compelled to desist, in 
consequence of the violent movements of the patient. The chloroform 
was now entirely suspended ; but, notwithstanding this, the man’s face 
became suddenly livid, then changed to a deep purple colour, respir- 
ation and pulse completely stopped, and death had apparently taken 
place. Mr. Smith at once thrust his finger to the top of the windpipe, 
got forward the tongue, and assistants commenced artificial respiration 
by the movements recommended by Dr. Silvester. The naked chest 
was vigorously flipped with a wet towel. For a brief period these mea- 
sures seemed to produce no effect ; but after a short time there was a 
slight improvement in the complexion, when the efforts were redoubled, 
and all were delighted to find the apparently dead man slowly respiring. 








In two or three minutes more, the man had so far recovered that Mr. 
Smith was able to complete the operation, although, of course, no more 
chloroform was exhibited. In some remarks after the operation, Mr. 
Smith referred to the narrow escape of the patient, and said it illustrated 
the danger which will occasionally attend chloroform, however carefully 
given, more especially in those cases where its exhibition is followed 
by a great amount of struggling. It was necessary to be particularly 
careful with it when this occurred ; he had seen other narrow escapes 
exactly under the same circumstances. 


THE WELSH FASTING GIRL. 
THIS now celebrated character has once more appeared on the /afis. 
Dr. Robert Fowler, of Bishopsgate Street, during his ‘‘ outing” in 
Wales, has taken the opportunity of visiting the girl, and has communi- 
cated the result of his visit in a letter to the Zimes. He says that he 
found her lying on her bed dressed as a bride, with a goodly collection 
of English and Welsh books, mostly the presents of visitors. ‘ Her 
face,” he says, ‘‘ was plump, and her cheeks and lips of a beautiful 
rosy colour. Her eyes were bright and sparkling, and the pupils were 
very dilated”—in a measure, from her head,being shaded from light. 
‘There was that restless movement and frequent looking out of the cor- 
ners of the eyes so characteristic of simulative disease. Considering 
the lengthened inactivity of the girl, her muscular development was 
very good, and the amount of fat layer not inconsiderable.” There 
was a slight perspiration ; the pulse, and, as far as could be ascertained, 
the sounds of the lungs and heart, were healthy. During the examina- 
tion, she had what was called a ‘‘ fainting fit”; but which, according 
to Dr. Fowler, consisted of a little hysterical crying andsobbing. The 
walls of the abdomen were tense and tympanitic. The nails—which 


| were said not to have grown for two years—presented no indications 


whatever of disease. Dr. Fowler expresses his opinion that ‘‘ the whole 
case is one of simulative hysteria in a young girl, having the propensity 
to deceive very strongly developed. Therewith may be probably asso- 
ciated the power or habit of prolonged fasting. Both patient and her 
mother admitted the occasional occurrence of the globus hystericus. 
He believes that the girl deceives her own parents as regards the obtain- 
ing of food ; and he points out that the construction of the bed and the 
cupboards in the room is calculated to favour the deception. We re- 
commend all our readers who are interested in this curious case, to 
peruse Dr. Fowler’s letter in the 7imes of the 7th instant, as it gives 
what seems to be a very common-sense view derived from careful observ- 
ation. 


SCOTLAND. 


CHAIR OF TECHNICAL CHEMISTRY IN ANDERSON’S UNIVERSITY, 
GLASGOW. 

Mr. JAMES YOUNG, of Kelly, has invested 10,000 guineas in the names 
of six trustees and himself, for the purpose of founding a Chair of Tech- 
nical Chemistry in Anderson’s University. The trustees, who must be 
trustees of Anderson’s University, are empowered to establish bursaries, 
scholarships, etc. Mr. W. H. Perkins, F.R.S., has been appointed to 
the lectureship by Mr. Young, with the consent of his fellow-trustees. 


THE WATSON’S HOSPITAL SITE. 
THE Governors of Watson’s Hospital have agreed, subject to the ap- 
proval of the Merchant Company, to sell to the managers of the Infirm- 
ary the hospital and grounds, with the house in Wharton Lane, for 


£43,000. 


THE OVERCROWDING IN GLASGOW. 
THE members of the City Improvement Trust, who now possess pro- 
perty in which nearly 12,000 poor families are accommodated, have re- 
solved on enforcing, as far they can, stringent regulations to prevent 
overcrowding. 
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ASSOCIATION INTELLIGENCE. OPERATION DAYS AT THE HOSPITALS, 
, MONDAY ...... sae 9 pe» _ 2) P.M.—St. Mark’s, 9 A.M. and 1.30 P,m,— 
te) ondon mic, 
a TUESDAY......Guy’s, 1.30 ania, ¢: P.M.—Royal London Ophthal. 


THE thirteenth autumnal meeting of the above Branch will be held on 
Wednesday, Cctober 6th, in the Board Room of the Stamford and 
Rutland Infirmary, at 2 P.M.: WILLIAM NEwMAN, M.D., President, 
in the Chair. 
Gentlemen intending to read papers or cases, are requested to send the 

titles forthwith to Dr. Bryan, Northampton. 

J. M. Bryan, M.D., Northampton } 77, Se 

G. P. GotpsmiTH, Esq., Bedford lanes 

Northampton, September 1869. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, September 2nd, 1869. 

Gibbings, Alfred Thomas, Chichester (Guy’s Hospital) 
McClosky, James Hugh, Madras Medical College and Edinburgh 











MEDICAL VACANCIES. 


THE following vacancies are declared :— 
wes a + Uhl UNION, Medical Officer for the Abergavenny District and the 
orkhouse. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Surgeon; applica- 
tions, 9th September; duties, 18th October. 

ECCLESALL BIERLOW UNION—Medcal Officer for District No. 3: applica- 
tions, Sept. 14th; election, Sept. 15th. 

EDINBURGH ROYAL INFIRMARY—Surgeon. 

EPPING UNION, Essex—-Six District Medical Officers: applications, 23rd Sept.; 
election, 24th Sept. 

GLOUCESTER GENERAL INFIRMARY—Assistant-Physician : applications, 


. Sept. 

LEXDEN AND WINSTREE UNION, Essex—Medical Officer for District 
No. 9: epvecetions, 21st Sept. ; election, 22nd Sept. 

LIVERPOOL UNION —District Medical Officer. 

LONDON HOSPITAL—Assistant-Surgeon: election, 28th Sept.; Junior Assistant- 
coumeee: applications, 20th Sept. 

MANCHESTER, ST. MARY’S HOSPITAL AND DISPENSARY FOR 
WOMEN AND CHILDREN —Resident Medical and Surgical Officer: ap- 

lications, 23rd Sept. 

NEWHAVEN UNION, Sussex—Medical Officer and Public Vaccinator for Dis- 
trict No. 4: applications, 23rd Sept. ; election, 24th Sept. 

yt HOSPITAL, Birmingham—Physician. 
THDRUM UNION, co. Wicklow—Medical Officer for the Dunganstown Dis- 


— District. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon: applica- 
tions, 5th October. 

SPALDING UNION, Lincoinshire—Medical Officer and Public Vaccinator for 
the Gosberton District : 27th Sept. 

UNIVERSITY OF ABERDEEN —Three Examiners for Graduation in Medicine ; 
election, October. 

WATERFORD UNION—Medical Officer for the Kilmeaden Dispensary District. 

WOODSTOCK UNION, Oxfordshire—Medical Officer for the Deddington No. 2 
District: 14th Sept. 

WORCESTER DISPENSARY—H ouse-Surgeon and Secretary. 





DEATHS. 


Bu ar, Wm., M.D., at Basset Wood, near Southampton, aged 59, on August 28th. 

*Grsson, F. W., M.B., late Resident Medical Officer of the St. Pancras Infirmary, 
on June 24th, aged 33, at sea, on his voyage to Australia for the benefit of his health. 

Grraup.—On September 4th, at Faversham, aged 57, Mary, widow of Frederick 
F. Giraud, Esq., Surgeon. 

Groves.—On September 4th, at Lincoln, aged 3 weeks, Edward Kent, infant son of 
E Groves, Esq., Surgeon. 

GiinTHER.—On September 2nd, at Surbiton, Roberta, wife of Albert Giinther, M.D. 

Jones.—On August 22nd, at Dalston, aged 22, Ellen Frederica, daughter of the 
late John D. Jones, M.D. 

Lez, J., Esq., Surgeon, at Talbot Road, Westbourne Park, aged 38, on August 2oth. 

*Mackmurpo, Gilbert W., Esq., F.R.S., of New Broad Street, at Chigwell Row, 
Essex, aged 70, on August 26th. 

MA inc.—On August 31st, at Bishopwearmouth, Sunderland, Henry Normanby, 
third son of *Edwd. Haygarth Maling, Esq., Surgeon, aged 6 years and 8 months. 

PripHAM.—On August 27th, at Bedford, aged 73, Anne, widow of the late E. P. 
Pridham, Esq., Surgeon, of Exeter. 

Purce.t, Charles G., M.D., at Scarborough, aged 23, on August 27th. 

Ryver, Thomas James, Esq., Surgeon, of Greenwich, on August 24th. 

SHERIDAN.—On July 24th, at Soorey Beerbhoom, aged 20, Joseph Francis, second 
son of Dr. Sheridan, Civil Surgeon, Beerbhoom. 

Woo.tzy.—On August 26th, at 143, Camden Road, Frederica Maria Meredith, 
wife of George Woolley, M.D. 








BEQUESTS. —The late Mrs. Elizabeth Ann Rackham, of Pelham 
Crescent, Brompton, has bequeathed to the Cancer Hospital, the Con- 
sumption Hospital, Brompton, and the Ophthalmic Hospital, each 


mic, 11 A.M.— National Orthopzdic Hospital, 2 p.m. 
WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 P.m.—University College, 2p.m, 
—London, 2 P.mM.—Royal London Ophthalmic, 11 a.m.—St, Bar- 
tholomew’s, 1.30 Pp.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.—Ro 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 aoe 
pital for Diseases of the Throat, 2 P.M. 
FRIDAY........Westminster Ophthalmic, 1.30 p.mM.—Royal London Ophthalmic 
11 A.M.—Central Lenten Gottiahale, 2 P.M. ° 
SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Evtror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre. 
spondents of the following week. 

To Purcnasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 














MEDICAL OrFiceR (Dover).—The fee should certainly be three guineas. 

WE have received important communications from Dr. Beattie, in reference to pro- 
ceedings at the Dialectical Society; and from Dr. Keith, on the Antiseptic Treat- 
ment, which we defer to next week, solely because the present is an Educational 
Number. 

ERRATUM.—At p. 274, col. i, last line but one from bottom, for ‘‘The Zungs, etc.”, 
read ‘‘ The g/ands displayed great increase of lymphoid cells, etc.” 

BEQUESTS. 

Sir,—As an executor under the will of the late Mrs. Rackham, of Pelham Crescent, 
Brompton, you will oblige me by correcting a statement, published without autho- 
rity, by the ///ustrated London News, in reference to the charitable bequests 
made by that lady. The legacies, free of duty, are really as follows :—To the 
Consumption and Cancer Hospitals at Brompton, £1000 each; to the Incurable 
Hospital at Putney, £1000; and to the Westminster Ophthalmic Hospital, £500. 

Maida Vale, September 1869. I am, etc., W. F. CLeveLanp. 

RATHER LATE News.—A French contemporary informed its readers on the 24th 
August, that ‘‘the annual meeting of the British Association for the Advancement 
of Science will be held in Exeter on the s8th of next month” (¢. e., September), 
and that ‘‘ Professor Stokes of Dublin will preside”. 

WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Sept. rst; The New York Medical Gazette, August 2tst; The Parochial Critic, 
Sept. rst; The New York Medical Record, August 21st; The Boston Medical and 
Surgical Journal, August 19th; The Aberdeen Free Press, August 31st; The 
Madras Mail, June 30th; The Chester Chronicle, Sept. 4th. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. T. W. Grimshaw, Dublin; Dr. Radclyffe Hall, Torquay; Mr. W. F. Morgan, 
Bristol; L.R.C.P.; Mr. E. H. Maling, Bishopwearmouth; Mr. W. Rigden, Lon- 
don; Professor Jean Brugnoli, Bologna; H. P. W., Lichfield; Messrs. Hedges 
and Butler, London; Messrs. F. C. Calvert and Co., Manchester; Dr. W. H. 
Parsons, London; An Associate, Southampton; One of Lister’s Students; Dr. J. 
W. F. Smith, Aderdeen; X. Y. B., Dover; A Medical Officer, London; Dr. J. 
Struthers, Aberdeen; Dr. Atkins, London; Dr. T. Keith, Edinburgh; Dr. W. F. 
Cleveland, London; The Honorary Librarian of the Western Medical and Sur- 
gical Society of London; Mr. A. Beadles, Forest Hill; and Mr. Shapland, Croydon. 
LETTERS, etc. (with enclosures) from :— 

Mr. F. Le Gros Clark, London; Dr. Shrimpton, Paris; Dr. F. Branson, Chester- 
field; Mr. Husband, York; Dr. Beatty, Dublin; Dr. Ransome, Bowden; The 
Secretary of the Medico-Chirurgical Society of Glasgow; Dr. Paget, Cambridge; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; The Director-General of the Army Medical Department; 
Dr. H. Mac Cormac, Belfast; Dr. Platt Wilks, Swansea; Mr. G. Street, London; 
Dr. Bryan, Northampton; Dr. W. H. Day, Londan; Dr. F. P. Atkinson, Lon- 
don; The Secretary of St. Mary’s Hospital for Women and Children, Manchester 
Mr. J. Dearden, Accrington; Mr. Rendle, London; Mr. F. T. Coates, London; 
Mr. Trestrail, Luton; Mr. T. B. Sprague, London; Mr. Clarke, Leicester; and 
Mr. F. T. Coates, London. 


WE are obliged for the prospectuses of the Adelaide Hospital, Steevens’ Hospital, 
Mercer’s Hospital, and the Richmond, Whitworth, and Hardwicke Hospitals, 





£1,000 ; and to the Hospital for Incurables, at Putney, £500. 


Dublin; and of the Queen’s Colleges in Cork and Galway. 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 

Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 
Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. Thomas's — ; and Examiner in Surgery at the 
niversity of London. 








LECTURE V.—LESIONS OF THE ABDOMEN (CONTINUED). 
Injuries Involving the Abdominal Viscera Generally.—Symptoms: Col- 
lapse; Tympanites; Vomiting; Suppression or Retention of Urine; 

Temperature ; Hemorrhage ; Pain; Peritonitis.—Rupture of Particular 

Viscera, Membranous and Solid.—Penetrating Wounds Involving 

Different Viscera.— Traumatic Cyst in Abdomen.—Fluctuation, — Con- 

sequences of Injury to Chest and Abdomen Compared. 

Mr. PRESIDENT AND GENTLEMEN,—The diagnosis of wounds pene- 
trating the peritoneum is rarely a matter of difficulty or doubt. The 
protrusion of any portion of the visceral contents is conclusive. But, 
even apart from this demonstrative evidence, the nature of the wound 
and the mode of its infliction generally indicate whether the abdominal 
wall has been entirely penetrated. Yet, in some instances this circum- 
stance is doubtful; and, if so, the welfare of the patient forbids any in- 
quisitive attempt to solve the doubt; unless, indeed, the suspected 
presence of any foreign body prompt the surgeon to seek for, with a 
view of removing, it. Such doubt existed in the case of gun-shot 
wound which I mentioned in my last Lecture; and a similar difficulty 
existed in an instance of self-inflicted mutilation which was under my 
care. The patient to whom I refer had stabbed or cut himself across the 
abdomen, and remained for some time in a precarious state, but ultimately 
recovered. The far more important inquiry, and one which it is often 
both necessary and judicious to leave in abeyance is, whether any viscus 
is implicated in the injury. As the consideration of wounds, attended 
by simple protrusion of the abdominal contents, is unnecessary so far as 
diagnosis is concerned, I will now proceed to make some remarks on 
traumatic lesions, from various causes, of individual viscera. 

Every organ within the abdomen may be the subject of wound or 
laceration; and these injuries may result from compression, by which 
they are ruptured, or they may be caused by cutting or pointed instru- 
ments, or penetrating missiles. Thus, these lesions resolve themselves 
into such as occur without external wound, and those which are the se- 
quence of an injury implicating some part of the abdominal wall. It 
may be convenient to consider those separately; although, as regards 
the diagnostic symptoms by which they may be identified, they belong 
essentially to the same category. 

I have already remarked that no dependence is to be placed on shock 
as an index of visceral lesion: and I may here observe further, that de- 
pressed temperature at an early period is no reliable guide; but it is to 
be interpreted simply as a measure of the severity of the shock, without 
reference to the complication of organic lesion. ‘The shock, indeed, in 
abdominal injury is proportioned entirely to the impression made on 
the ganglionic nerve-centres ; simple visceral lesion, unaccompanied by 
any great violence, is not necessarily attended by symptoms of collapse, 
primarily; and the absence of the usual indications which manifest this 
state, may thus be very deceptive during the early stage of such cases. 
But the subsequent and sudden supervention of these symptoms derives 
a significance from the delay, and, in most instances, admits but one 
interpretation, viz: that extravasation of foreign matter of an irritating 
uality has occurred, and carried, through the sensitive serous membrane, 
that deleterious effect and consequent impression on the ganglionic 
nerves, which the simple laceration of the viscus had failed to produce. 
_ I may take this opportunity of remarking, also, that the temperature 

in abdominal lesions appears to be more uniformly low than in head 
injuries; and the chief: feature seems to be the steady fall in the tem- 
perature after the injury, lasting for a greater length of time in the 
former than in the latter, before reaction ensues. So far as the cases 
> mapas justify the conclusion, the temperature varies directly with 
the amount of injury received ; primarily indicating the intensity of the 





shock, and subsequently the severity and fatal character of the visceral 
injury. 

In many respects, for purposes of diagnosis, organic injury of the 
abdominal viscera, whether as the consequence of a penetrating wound 
or of rupture, may be regarded as identical. The usually fatal cha- 
racter of these lesions, and the causes of that fatality, are the same in 
both cases, though occurring under different circumstances. But it is 
the circumstances in question which render it desirable to notice these 
several forms of injury separately; inasmuch as the manner of their 
infliction is, in the one case, often presumptive proof of the nature of 
the lesion ; whereas, in the other, no such conclusion can be drawn from 
the same source of evidence. It is often a matter of pure speculation, 
when the abdomen has been forcibly compressed or violently struck, 
what viscus is injured, even when the symptoms are of a nature which 
leaves little or no doubt of the existence of some organic lesion. Cer- 
tainly the mode in which the force was applied, and the spot which 
chiefly experienced its violence, rarely suffice to clear up this doubt, if 
unaided by any local sign of mischief. The remarkable variety of in- 
jury that is met with, under apparently similar circumstances, is often 
difficult to account for, especially in regard to the solid viscera, The 
actual state of the membranous viscera, as regards repletion, often de- 
termines their rupture, and thus affords a clue to a probable diagnosis, 
which other symptoms may serve to confirm. This remark applies 
especially to the stomach, duodenum, and urinary bladder; and in a 
minor degree to other parts of the intestinal canal. 

It is probable that many structural lesions of the solid organs of the 
abdomen are healed, without our being able to form more than a con- 
jectural conclusion that such a serious injury had been inflicted; but 
this is very rarely the case with the membranous viscera : speedy fatality 
in these cases is the rule, and recovery the rare exception. 

Yet, it is not to be inferred, as I have already observed, that the 
breach in the texture of the organ is, in itself, mortal or irrecoverable. 
We know, indeed, that the colon, and even the stomach, may be opened, 
without producing any marked constitutional or general disturbance ; 
but, immediately the contents of any membranous viscus are diffused in 
the peritoneum, the symptoms of mortal shock succeed, and the patient 
sinks at once under its prostrating influence, or survives just long enough 
for peritonitis to have a share in determining the fatal issue. 

The difference, as regards fatality, between penetrating wounds and 
rupture of a membranous viscus, is certainly in favour of the former ; 
for the lesion may be of a character-—say a puncture—which admits of 
repair, without extravasation of the contained matter; and we know 
that the construction and organisation of a musculo-membranous sac or 
canal is by no means unfavourable to repair; but that, under propitious 
circumstances, a ready activity and varied resource is manifested ; and 
that security is thus often acquired in an unexpectedly brief period : even 
the products of inflammation which autopsies betray are proof of the 
unavailing and wasted effort to heala hopeless breach. But in rupture, 
from pressure however exerted, the rent, from its nature and extent, is 
usually of a character that does not admit of repair; and, moreover, 
the frequent determining cause, as regards locality, viz: repletion, en- 
sures a speedy extravasation of the matters contained within the torn 
viscus. 

For obvious reasons, the Hospital Surgeon, in civil practice, meets 
more frequently with visceral lesions from rupture than from penetrating 
wounds; and he is, therefore, more often called upon to form his diagnosis, 
where he has but little to guide him beyond the general symptoms of 
his patient. Fortunately his decision can have but little influence on 
the result, in that it is impossible for him, in most instances, to affirm 
at an early period, whether such lesion exist or not; and his practice 
should, in doubtful cases, be conducted on the assumption that some or- 
ganic injury may be present. 

In illustration of the difficulties attending the diagnosis of these in- 
juries, I will narrate a hospital case which came under my care, whilst 
engaged in writing these remarks: it is simply typical of a class which 
is of frequent occurrence in hospital practice. 

A boy, nine years of age, was knocked down and run over by a but- 
cher’s cart, the horse, it was said, treading upon his belly. I saw him 
about an hour after his admission, and found him in a state of profound 
collapse. The surface was cold, the temperature being little more than 
97 deg.; pulse rapid, and scarcely perceptible ; tendency to sickness ; re- 
spiration rapid and jerking; intense thirst. By this time, the abdomen 
had become tympanitic all over, the parietes being tense from the 
epigastrium downwards; there was much tenderness, especially just 
below the umbilicus and in the right hypochondrium. ‘The boy had 
taken his breakfast of bread and milk a short time previously to the 
accident. I should remark that the back was also contused by the 
wheel of the cart. 

I did not attach importance to the collapse in this case, as an isolated 
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symptom ; but, in association with the manner in which the accident oc- 
curred, the distended stomach, the rapidly tympanitic state of the belly, 
the thirst and nausea, and the pain, I was disposed to regard the case 
with anxiety, and suspected that I had to deal with a ruptured stomach 
or duodenum. The introduction of a catheter proved that the bladder 
was not implicated, as limpid urine was readily drawn off. Reaction 
‘was ual, The boy was starved for two or three days, and then al- 
lowed only a little bread and milk. The tympanites subsided, but the 
bowels remained perfectly inactive, and there was no power to evacuate 
the bladder. The same points in the abdomen continued very tender 
on the sixth day. The bowels were permitted to remain unmoved for 
a week, and were then relieved by an injection; after which he was 
allowed more food. About this time, also, he began to recover volun- 
tary power over the bladder. This boy continued in the hospital for 
a little time subsequently, during which he still complained of ten- 
derness in the parts first especially affected. 

In the early stage, then, of injury to the abdomen of the character which 
I have described, it may be affirmed that, in most instances, it is unsafe 
to venture on a diagnosis of the nature of the hurt, or to predict its 

robable issue. The absence of shock immediately succeeding a mortal 
esion may, as I have already remarked, lull suspicion, as its presence 
may, in simple contusion, excite alarm; for, if the violence have been 
insufficient to impress the ganglionic centres, and yet, from special cir- 
cumstances of a mechanical nature, visceral rupture have been produced, 
the symptoms of prostration may be deferred until extravasation of the 
visceral contents has taken place. And it must be always borne in 
mind that laceration may be of such limited extent or so placed, that, 
under favourable circumstances, a patient may be on the way to recovery; 
and any relaxation of the requisite watchful and expectant treatment 
may be fatal. I shall have the opportunity of exemplifying this remark 
presently, in a case of penetrating wound. It was this impulse to ex- 
ercise caution, which induced me to persist in the treatment by absti- 
nence and rest of bowel for so long in the foregoing case. 

But, usually, the lapse of a few hours enables the surgeon to speak 
more positively, where actual lesion of a membranous viscus is present. 
The suffering of the patient becomes intensified as some vascular reac- 
tion takes place; this may be localised, but more often extends over the 
whole abdomen ; the features and general aspect, instead of presenting 
the comparatively passive expression of simple collapse, are pinched, 
anxious, and distorted with pain; vomiting and tympanites ensue, if not 
already present ; and the patient may then pass into a state of secondary 
collapse more profound than at first, or linger on for an uncertain in- 
terval in anguish more or less acute, until exhaustion closes the scene 
by death. 

It is commonly said that patients, under these circumstances, die of 
peritonitis: yet this is scarcely correct. Inflammation here, as in other 
traumatic lesions, is simply an effort in the direction of repair; and the 
products of this action are a measure of the activity of the effort, which 
is not in itself destructive. The patient dies during this stage, it is 
true; but he succumbs to the shock that is perpetuated by the presence 
of irritating matter in contact with the peritoneum, and which thus acts 
upon the ganglionic nerve-centres. 

I have generally regarded the period at which ¢ymfanites occurs as a 
valuable, though by no means a decisive, guide, in the diagnosis of 
membranous visceral lesion, as distinguished from simple contusion. In 
the latter injury, accompanied by shock, tympanites is generally deferred 
for twenty-four hours; in organic lesion, it is earlier in its appearance. 
But this is by no means invariable, and is, therefore, not to be trusted 
by itself as a diagnostic sign; indeed, its early appearance is sometimes 
simply significant of the intensity of the shock, as exemplified in the 
instance just now recorded. 

What is this tympanites, and how is it produced? In wound of 
stomach or intestine air may, no doubt, be extravasated into the peri- 
toneum, of which I have some recorded cases; or its presence in the 
same position may be subsequently accounted for by the disengagement 
of gas from decomposition. In shock, I regard it as chiefly intra-in- 
testinal, and dependent on the atonic or paralysed condition of the 
bowel, by which both the generation and accumulation of gas are 
favoured ; for the secreting function and motor power of the intestinal 
canal are both under the control of the cyclo-ganglionic system: and 
the failing control of these nerve-centres is witnessed in the tumid belly 
which denotes progressive organic death in many diseases. The rapid 
generation and speedy subsidence of tympanites, under some circum- 
stances, are remarkable facts, and are suggestive of the gas being de- 
rived from the circulation, and accumulating in the peritoneum—con- 
taining, probably, in solution, a considerable portion of watery vapour 
produced at a heightened temperature; and the fact that a rigid con- 
traction of the abdominal muscles, sometimes noticed in these cases, 





I have certainly noticed the subsidence of tympanites without, so far as 
the patient’s testimony could be relied on, the escape of gas from the 
bowel. In abdominal shock, indeed, entire inaction of the intestine is 
usual for a considerable period—a condition which it is injudicious to 
disturb. And how often is the converse condition noticed in other 
affections, viz. : frequent diarrhoea, with persistent tympanites. Whether 
this capability of exhaling gas be not, under certain conditions, a nor. 
mal attribute of serous membranes admits of experimental inquiry ; and 
I hope to pursue this subject, in which I have already been engaged, 
now that more leisure time will be at my disposal. Iam not indisposed 
to think that such a property may subserve important physiological 
purposes. 

Vomiting, as I have already noticed, is by no means an invariable or 
even ordinary concomitant of contusion, though a sense of nausea is 
common. But, in ruptured stomach or intestine, the effort of retching 
is usual, and blood may be thrown up or passed by the bowel. 

Suppressed or scanty secretion of urine is usual in organic lesion of 
the abdominal viscera. But I have already remarked that this sign is 
present in simple shock, and its continuance may, therefore, be regarded 
as indicative of the persistence of collapse. eéention of urine is not, 
by itself, demonstrative of anything but disturbed nerve-influence ; for 
it is met with under various circumstances in which the voluntary motor 
power is implicated, either directly or by sympathy, in an injury; it 
may be present alike in severe shock and in organic lesion. 

As regards /emperature, I cannot say I have been fortunate enough to 
obtain any results which satisfy me of its value in determining the 
presence of visceral lesion, and still less the locality of that lesion. Of 
the fact that the temperature is depressed in these injuries, as well as in 
contusion, there can be no doubt; but I have not succeeded in verifying, 
from my own observation, the remarks of the writer of an article on 
‘* Animal Heat in Surgical Diseases,” in the Mouveau Dictionnaire de 
Médecine et de Chirurgie pratiques, viz.: that the depression of tempera- 
ture is in proportion to the proximity of the lesion, be it from internal 
strangulation or other cause, to the stomach. Certainly the intensity of 
the shock seems to bear a direct ratio to this relation; and, inasmuchas 
depressed vitality is accompanied by a proportionate degradation of 
temperature, in this way the observation referred to may be explained. 
I shall, probably, notice this subject again in my next lecture, where it 
will find more appropriate illustration. 

The manner in which rupture of an abdominal viscus is produced is 
insufficient, as I have already remarked, to determine the locality of the 
injury, or even its extent. It may be the result of direct pressure, as 
between the buffers of two railway carriages; or it may be consequent 
on some peculiar twist of the body, when it is doubled up, as in falling 
from a height. In looking through and collating many hospital cases, 
I am unable to associate the special lesion with any particular form of 
accident. The violence or pressure seems to be uniformly distributed 
through the viscera, and some accidental circumstance determinates the 
seat of injury. Even the kidney is not an exception to this remark; 
for I have found it lacerated under various circumstances, and from dif- 
ferent accidents ; though, probably, more frequently from a doubling of 
the body, than the other abdominal viscera. 

A singular exception to this remark occurred in a case of which I pre- 
served a record at the time. A large fibro-osseous tumour was shown 
at the Royal Medical and Chirurgical Society, many years since, by 
Mr. Arnott, the aged patient from whom it was taken having been killed 
in a curious way. She was thrown down in the street by a dog, anda 
fold of small intestine, crossing in front of this tumour, was found rup- 
tured by compression against the abdominal wall. 

The occurrence of copious Hemorrhage is, for obvious reasons, more 
likely in rupture of the solid than of the membranous viscera. Usually, 
indeed, this is the cause of death, where the injury is speedily fatal. In 
one instance of complicated injury, in a lad, involving liver, spleen, and 
kidney, I find a record in my note-book that the abdomen was so dis- 
tended with blood as seriously to compress one lung. The diagnosis of 
internal hemorrhage, f/us shock, is by no means easy. When, to the 
ordinary symptoms of collapse, great restlessness and distressing thirst 
are added, with suspension of, or confusion in, the functional activity of 
the senses, the presence of internal hemorrhage may be suspected ; and 
this suspicion may be supported by the existence of fulness or dulness 
over some region of the abdomen, which is likewise the seat of tender- 
ness. The concurrent operation of these two causes may, and does 0¢- 


casionally, prove fatal at an early period, without mortal visceral lesion, 
I have the 
record of a fost mortem examination of a patient who fell from a consi- ~ 
derable height, and did not long survive the accident. There was nO = 
appearance of external violence, and no visceral lesion; but the right ¢ 


or even without any discoverable breach of texture. Thus, 


half and transverse meso-colon were distended with blood, as was 


controls or prevents tympanites, would seem to favour this conjecture. {a considerable portion of the mesentery; but there was no 
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loose in the peritoneum. Hemorrhage, combined with shock, proved 
atal. + ai 

, Pain is an uncertain sign by which the nature of an abdominal “4 
jury can be judged of: at least, experience has taught me to —_ 
less importance to it than I formerly did. The pain immediately = 
tendant on rupture of a membranous or solid viscus is not necessarily 
or generally marked or severe, so long as the injury is unaccompanied 
by the escape of foreign matter into the peritoneal cavity. It has not 
infrequently happened that patients, on whom this mortal injury has 
been inflicted, have complained but little at first: but the intense local- 
ised suffering which accompanies the subsequent accession of collapse 
is very suggestive under the circumstances, if not absolutely conclusive, 
of organic lesion. On the other hand, the most acute pain and tender- 
ness at some particular spot are not infrequently present, where the sub- 
sequent history of the case does not admit the supposition that any 
visceral injury existed. Thus, a mail-cart driver was admitted into 
hospital under my care, who, in consequence of his horse falling, had 
been thrown violently on his left side in a bent position. He was ina 
state of collapse, with a blanched face expressive of great suffering. He 
writhed in apparent agony, and referred the pain exclusively to the 
left hypochondrium. His suffering continued, with scarcely any abate- 
ment, for two days, and the abdomen became tympanitic. The appli- 
cation of leeches gave relief, and he soon recovered. Another patient 
under my care had fallen from a high scaffold. In the course of a few 
hours, when reaction after collapse came on, he began to complain of 
pain deep in the splenic region, which increased till he rolled about in 
agony. Opium was given freely and repeatedly; and, after the lapse of 
about thirty-six hours, the pain had entirely subsided, and he made a 
quick and good recovery. I should add that this patient passed bloody 
urine during the continuance of the pain, but not afterwards; and the 
pain was not aggravated, but considerably relieved, by firm pressure on 
the part complained of. 

I do not pretend to explain the phenomena in such cases as the above, 
further than to suggest that there may be some analogy between the 
immediate consequences of mechanical violence to serous and synovial 
membranes; and that the severe pain of a wrenched joint may have its 
parallel in the forcible tension, and, possibly, laceration, of the peri- 
toneum. 

The continuance of localised pain and tenderness for a considerable 
period after convalescence has commenced, as in the boy whose case I 
narrated at an earlier part of this lecture, renders it probable that some 
trifling organic lesion has existed, which is progressively undergoing 
repair. I have seen many instances suggesting this explanation. 

_It must, however, be admitted that acute pain is usually the imme- 

diate accompaniment of lesion of a distended membranous viscus, 
whether stomach or intestine. I have witnessed this condition in many 
instances where the breach has resulted from violence as well as dis- 
ease: it is rarely limited to any particular spot, but is rapidly diffused 
over the whole abomen. Occasionally I have noticed a lethargic con- 
dition, not natural to the patient, succeeding these obscure injuries. 
It is not an encouraging symptom, but is not associated, apparently, 
with any special lesion. 
_ Im survival for a sufficiently long period, after ruptured stomach or 
intestine, the reparative effort is indicated by the presence of feritonitis. 
Yet the accession of this condition is rarely attended by any marked 
change in the condition of the patient, either general or local. The 
collapse continues, the pain is unabated, though scarcely aggravated, 
and the force or frequency of the pulse is not materially altered. I may 
add, the quality and amount of the inflammatory product found after 
death cannot be measured, so far as I have observed, by the symptoms 
and signs during life. But the proofs thus afforded of fruitless activity 
are an encouragement to the surgeon not to relax his efforts, or rather 
his precautions, even under such adverse circumstances. 

The occurrence of a small perforating wound of intestine may, under 
favouring conditions, be closed by plastic deposit, if the injured part be 
kept at rest. It is well known that eversion of the mucous membrane, 
in these circumstances, aids mechanically in the occlusion of the aper- 
ture thus made. This preparation (No. 1,179) from the Hunterian Col- 
lection exemplifies the condition alluded to. The patient from whom 
it was taken had fought a duel in Hyde Park, and was shot, on the 
third exchange of fire, in the abdomen: and Mr. Hunter, who attended 
—_ — — a usual accuracy of observation, that the languid- 
= ghee € him suspect something more than an ordinary 
we . ject of the injury survived it twenty-four hours. The 

jejunum was found perforated by a bullet; but this large opening is par- 
tially closed by the thickening and eversion of the mucous membrane. 
bo the deposit of plastic lymph. A similar case occurred under my 
= emplifyin a hy Thomas’s Hospital, to which I shall have to refer as 
piilying the value of continuous rest under these circumstances, 





This preparation (No. 1,180) also illustrates a similar condition of the 
intestine to that which I have just shown. The injury in this instance 
was caused by the kick of a horse in the epigastrium, the result of which 
was a rupture of the jejunum. 

When the laceration is extensive, this eversion, accompanied by re- 
traction of the edges, facilitates the escape of feculent matter from the 
bowel—which I have witnessed in instances both of single and double 
rupture of the jejunum, of which I have a record. 

I have remarked that organic injury of the solid viscera of the abdo- 
men is by no means so fatal as that of the membranous. If the first 
effects of shock and hemorrhage are survived, recovery from limited 
lesion of the liver or kidney are probably not infrequent. I say pro- 
bably, because, in such cases, the nature of the injury can be only con- 
jectural. Whether the spleen may be placed in the same category I 
think doubtful, on account of its peculiar texture and vascularity. Such 
a laceration as is here shown in the /ver must, from its extent, be 
necessarily fatal (No. 1,391); it is wonderful, indeed, that the patient, 
who was crushed, should have survived two days, with a rupture ex- 
tending completely through the organ. In such cases, profound col- 
lapse, with abdominal extravasation, indicates the serious nature of the 
lesion, without, however, pointing accurately to its site. Many such, 
though rarely to this extent, have come under my notice. The most 
extensive injury of the Jiver which I have on record among my cases, is 
that of an adult who survived his admittance into the hospital, and in 
whom a large mass of the crushed right lobe was torn away and thrust 
to the left side of the abdomen. The right kidney was also broken into 
several fragments. I may remark that, in woetied lacerations, I have 
found almost invariably that it is the under surface of the organ that is 


torn. 

Although the time at my disposal does not permit of my illustrating 
the diagnosis of these injuries so amply as my case-books would per- 
mit, I am tempted to relate one instance of hepatic lesion, which is in- 
teresting from the protraction of life, and the fluctuation of the symp- 
toms which were presented during the progress of the case. 

A drayman, aged 22, was admitted into hospital under my care, hav- 
ing been jammed between the shafts of his dray and the wheel of a van. 
There was no external appearance of injury; but the collapse, thirst, 
constant sickness, and severe pain across the epigastrium, suggested the 
possibility of some serious organic lesion. The urine was drawn off, 
free from blood. On the third day the symptoms had, for the most 
part, abated, with the exception of thirst and abdominal pain. On the 
sixth day he was more feverish and restless; and increased abdominal 
pain was accompanied by tenderness. The face was jaundiced and 
anxious. It was evident that diffused peritonitis was commencing. On 
the eighth day there was abdominal effusion to a moderate extent, but 
the general condition was improved. During the succeeding week the 
patient’s condition varied, and the effusion into the abdomen was dimin- 
ished in quantity, and the jaundice had abated. Afterwards increased 
tenderness ensued, with tympanites; and he at last sank rapidly, and 
died on the eighteenth day after the accident. On examination, the 
peritoneal cavity was found to contain a considerable amount of some- 
what turbid fluid, coloured with bile. There was a large quantity of 
soft lymph effused about the surface of the liver, and the serous cover- 
ing of the intestines was thickened by similar deposit. The peritoneal 
lining of the anterior wall was rough and congested. The abdominal 
contents were remarkably free from putridity. The liver, which was 
large, presented a laceration on its lower surface, passing from the an- 
terior margin backwards, close to and parallel with the gall-bladder. 
In the posterior part of this wound the right hepatic duct was seen to 
be torn nearly across at its commencement from the common duct, the 
left branch being uninjured. The gall-bladder and cystic duct were 
also entire, but the latter was much contracted. Some pale coagulum 
lay beneath the serous covering of the right kidney. There was no 
attempt at repair in the lacerated wound of the liver. ‘ 

The protraction of life and temporary amendment in many of the 
symptoms, succeeding so serious a lesion, are unique in my experience, 
and exemplify the difficulty attending the diagnosis of these injuries. 

General peritonitis is not a necessary—I may say, so far as my ob- 
servation enables me to judge, not even a general—consequence of rup- 
ture of the liver. In the record of several of my cases, where the pa- 
tients have survived some days, I find a memorandum to that effect. 
Such an injury may be succeeded by abscess, as occurred in a lad 
under my care who survived his injury nearly three weeks, and then 
died with symptoms of acute plevro-pneumony and meningitis. In this 
instance there was a cavity, containing several ounces of pus, between 
the diaphragm and liver, and bounded partly by the ascending colon. 
There was evidence that the right lobe had been ruptured ; but even in 
this case there was no appearance of general peritonitis. 

A recurrence of the early symptoms in these suspected lesions, after 
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convalescence, indicates probably mechanical interference with repair, 
attended by hemorrhage. I have met with a few such cases as the fol- 
lowing. A patient was the subject of a severe contusion of the side, 
followed by acute pain in the right hypochondrium, with collapse. On 
the third day he rallied, and these symptoms subsided, leaving him 
with a jaundiced skin ; when he imprudently got up and made some 
effort, and suddenly had a recurrence of collapse, accompanied with 
great tenderness in the hypochondrium. From this relapse he rallied 
more slowly, and retained his sallow hue for a long time. 


Extravasation of blood in the subserous areolar tissue around the 
kidney, is by no means uncommon, without laceration of the organ; 
but Lapprehend there can be little doubt that lesion of the kidney itself 
does often occur without proving fatal. Limited bleeding from the 
kidney is a frequent consequence of contusion or pressure; and, when a 
transient symptom, proves nothing more than rupture of some vessels 
which pour their blood into the pelvis of the organ. But when the 
hemorrhage is copious and persistent, or recurrent, accompanied by 
pain, and especially if followed by suppuration, there can be little doubt 
that a more serious injury has been inflicted. Of this class of cases I 
have many recorded ; but I will refer briefly to only one ortwo. Thus, 
a painter, aged 37, was admitted into the hospital under my care, hav- 
ing been struck down and run over by an omnibus, the wheel of which 
passed across the abdomen in a direction obliquely upwards from the 
right groin. He was in profound collapse, without pulse, and his eyes 
were glassy. A catheter was passed, and a small quantity of bloody 
urine was drawn off. With slight reaction, constant sickness ensued, 

‘and much abdominal tenderness, On the fourth day the symptoms 
were somewhat improved, and blood was no longer mixed with the 
urine; but, on the following day, blood again appeared; the sickness 
continued, with intermittent abdominal pain, some distension, and great 
tenderness. These symptoms remained unabated for two or three days, 
the tension of the abdomen increasing with perceptible fluctuation ; and 
he was delirious. But a clean, moist tongue encouraged me in adopt- 
ing a more sustaining plan of treatment, and the patient slowly rallied, 
the symptoms gradually subsiding, but with occasional relapses; and he 
was convalescent in six weeks, though still pale and feeble. 

In some instances, the blood is in sufficient abundance to clot, after 
it is withdrawn from the bladder. Sickness is always more or less 

rsistently present in these injuries, and the lumbar pain survives the 

leeding. Another symptom which I have noticed in some cases of 
kidney lesion I cannot account for satisfactorily: it is the presence of 
dulness on percussion, extending from the hypochondrium to the iliac 
fossa, and accompanied by tenderness, apparently, in the track of the 
ureter. It may possibly be due to subserous extravasation of blood. 

The following is another case of the same type, but of a more com- 
oo character. I was summoned to see a gentleman whose horse had 

en with him in the hunting-field, and had crushed by partly rolling 
over him. He was carried home in a state of collapse: his suffering, 
which was severe, was referred to the left hypochondrium and loin. 
The contents of the bladder, when first withdrawn, appeared to be pure 
blood ; and copious hemorrhage continued for some days. At the ex- 
piration of about a fortnight, pus was substituted for blood, and con- 
tinued to be mixed with the urine, in gradually diminishing quantities, 
for more than two months. This patient continued invalided for along 
time, but ultimately recovered. One remarkable symptom in his case, 
and which lasted for some time, was the acute pain occasioned by eat- 
ing, evidently attributable to the pressure or traction of the distended 
stomach ; for it subsided as digéstion was completed. 

The appearance of blood in the urine, in suspected injury of the kidney, 
does not always follow the infliction of the injury immediately, but on the 
following day. I have not learned to attach any particular importance to 
this circumstance. Recurrent hemorrhage, especially if the blood be fresh 
and bright in colour, is a more serious sign, as indicating the probable 
dislodgment of fibrinous plugs in the lacerated vessels; yet these cases 
may recover. Mr. Hilton has made some interesting and valuable 
comments, in the volume of the Guy’s Hospital Reports for last year, on 


.the form which clots assume, as diagnostic of the part from which they 


are derived. By floating them out in water, he has pointed out that 
they may be identified as to their source, coagula formed in the bladder 
being ‘‘ somewhat irregular in outline, mostly circular flattened masses, 
bevelled off and fimbriated”: they may thus be distinguished from those 
which form in the pelvis of the kidney, and such as take the tubular 
cast of the ureter. I think the character of the urine in some of these 


cases can be explained only by the supposition that clot deposited in the 
bladder is gradually dissolved in and passed with this excretion. 
Rupture of the sp/en, from contusion or pressure, is not infrequent ; 
and, if extensive, is probably usually fatal from hemorrhage. Yet, 
copious bleeding is not a necessary consequence of this injury; for, in 





a patient recently under my care, who sustained this and other injuries, 
and survived for some hours, there was not more than two ounces of 
blood in the abdomen, though there was an extensive rent in the spleen, 
In one of my cases, a déep linear cicatrix on the convex surface of the 
spleen seemed to indicate the position of a former wound, but the pa» 
tient died of a more recent injury. ; 

I have on record but of one instance of laceration of the Jancreas, 
which occurred in a lad who was the subject of other severe interna] 
injuries, which speedily proved fatal. I am not acquainted with 
special signs by which these two organic lesions can be identified; 
unless, indeed, the situation of the pain or the presence of dulness to 
an abnormal extent in the left hypochondrium, be regarded as suggestive 
of injury to the spleen. 

The rapidity with which the adhesive form of inflammation occurs in 
injuries of the abdominal viscera, I have seen exemplified in many in- 
stances—plastic lymph glueing neighbouring portions of the peritoneum 
together, when the patients have not survived more than thirty-six, or 
even more than twenty-four, hours. But this result is very uncertain; 
and, so far as I have been able to observe, it bears no constant pro- 
portion to the acuteness of the symptoms or signs which are evinced 
during the period which elapses between the receipt of the injury and the 
death of the patient. 

[Zo be concluded. | 





ON THE TREATMENT OF ORGANIC STRICTURE 
OF THE URETHRA BY RUPTURE.* 


By GEORGE H. B. MACLEOD, M.D., F.R.C.S.E., 


Professor of Surgery in the Andersonian University, Glasgow, and Surgeon to the 
Royal Infirmary and Lock Hospital; formerly Senior Surgeon to the 
General Hospital in Camp before Sebastopol. 


In the following short paper, it is not my intention to enter at any 
length into the general subject of stricture of the urethra, its pathology, 
its various forms, and its numerous modes of treatment. My desire is 
simply to relate my own most recent experience of the use of Holt’s 
dilator, in the management of organic stricture in the various degrees of 
intensity which are presented to one in hospital and private practice in 
a great city, such as Glasgow. 

It may be said, in a sentence, that few if any affections met with by 
the surgeon are more distressing than that to which I now allude, and 
probably none which, in the great majority of instances, is more capable 
of being relieved, and for which we receive more gratitude when we 
succeed in putting them right. It is not alone the constant annoyance 
and anxiety the patient suffers, which render these cases so pressing 
on the surgeon’s attention, but the knowledge that he possesses of their 
progressive character, and of the disease in bladder, ureters, and kid- 
neys, which will surely in time follow. 

I have for years had very ample opportunities of treating stricture in 
all its forms and phases; and I confess that I have been astonished at 
its extreme frequency in our large communities, and also how little 
this frequency is recognised by the profession. Very many of those 
numerous patients who go from surgeon to surgeon to be treated for 
‘¢gleet” are examples of more or less decided stricture; and, in its 
lesser degrees, we constantly encounter it in practice. 

I have, in the course of the last few years, tried most of the methods 
of treating stricture which have been brought before the profession ; but 
of late my experience has been so wholly favourable to Holt’s method 


of rapid dilatation, that it is with a view of adding my mite to its due: 


appreciation and more general adoption, that I have obtruded myself 
on your notice at this time. ; 

I may, perhaps, at the outset, remark that the few observations I 
have to make have exclusive reference to organic stricture; and that, 
while believing firmly in the occasional existence of pure spasmodic 
stricture, and also of necessity in inflammatory or congestive stricture, 
yet with these I have at present no concern. Nor do I wish to dis- 
cuss the various forms in which organic stricture may present itself, nor 
the necessary precautions required to make certain of its recognition. 
To consider these points would lead me away from the main subject of 
my communication; yet I would strongly insist on the importance 0 
using chloroform in examining all difficult cases, and the propriety of 
commencing with a large sized bougie, and diminishing its calibre ‘till 
the gauge of the stricture is obtained ; as, if we begin with a small size, 
we may be greatly deceived in our investigation. : 

I have had no experience of the use of the endoscope for the diagno- 
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sis of these cases; nor do I think it can be of any t service for t 
purpose. Of the method of treatment by gradual oe eng one 
a fair amount of experience, and have, like, I suppose, all others, hich 
disgusted with its slowness and uncertainty. The fear and pain whic i 
the renewed introduction of instruments occasions to the nervous an 
excitable is a grave objection to it; and the impossibility age weed 
experienced of persevering with this mode of treatment, from the ex- 
treme irritability of some patients, as well as the difficulty of gaining 
more than a certain limited progress in not a few cases, must have been 
observed by all. P 

Of caustic I have, I may say, no experience ; and of external urethro- 
tomy my practice has not included many cases. I am, however, per- 
suaded that, for certain cases of old cartilaginous stricture, accompanied 
by many fistulous openings and much change of structure, with narrow 
tortuous passage, external urethrotomy is a legitimate and hopeful pro- 
cedure. For elastic strictures and very irritable ones, I do not believe that 
it is now called for. I have had to employ internal incision repeatedly 
before 1 was fully aware of what could be done by the dilator of Holt ; 
and I may say, in passing, that the simple little instrument of Charriére 
of Paris, with a fine probe-end that passes into the contracted part, has, 
to my mind, all the requisites of a good and safe urethrotome. Civiale’s 
and Maisonneuve’s instruments are also very good ones. ; 

As regards rapid dilatation, my first experience began years ago with 
the tubes recommended by my valued friend Professor Andrew Buchanan 
of Glasgow ; but these I soon discarded, from finding how difficult they 
were to guide safely along the canal, and also that they ruptured the 
stricture by what appears to me a wrong direction of the force—viz., 
from before backwards. The indurated portion of the passage is very 
apt to be carried before the tube, and the canal to be thus torn, After- 
wards, I tried a modification of my own of these instruments ; but these 
were inferior to the very useful and well known appliance of Mr. 
Wakley. Here, again, the rupturing force is exerted, as I take it, in the 
wrong way. Of Sir H. Thompson’s adaptation of Laxmoor’s instrument 
I have had, as yet, no experience. It, as is well known, over-distends, 
as it were, the strictured portion of the canal (up to No. 16 or 18 of the 
ordinary scale), and that portion alone; and thus that distinguished 
surgeon has found that the stricture is overcome, and prevented from 
returning. It is my intention shortly to give this principle and instru- 
ment a fair trial. 

With Perréve’s instrument, as improved and used by Mr. Holt, I am 
most familiar; and the more I use it, the more I am satisfied that it re- 
ally meets all the requirements of the case, and that there are very few 
cases of stricture which it is incapable of setting right. When Mr. 
Holt concludes his remarks by saying that his method of treatment is 
** facile, speedy, prompt in its effects, and free from danger, immediate 
and remote,” I do not think he has overstated his case. 

I have, since the Ist of January, treated twenty-eight cases of organic 
stricture by Holt’s instrument, seventeen of them in the Glasgow Royal 
Infirmary ; and many of them were of long standing and great severity. 
All of them, with two exceptions, had existed for over two years; and 
one had been present for nearly thirty years. Many of these patients 
were, as such persons often are, much broken down in general health, 
their digestive and urinary functions seriously deranged, and their nutri- 
tion and nervous condition much impaired. Several of them were as 
unpromising cases as could well be imagined, and I was almost hope- 
less in undertaking their management. With long, hard, and often 
multiple contractions, perineal fistule, feeble and irritable, so that 
almost any interference at once produced the most violent ‘ urethral 
fever”, followed by the most intense prostration, it was only by perse- 
verence and caution that any real progress could be sought for. This 
leads me to remark that, while many cases of stricture come to us in 
private practice, in which we can at once, and almost without any pre- 
liminary preparation, introduce the dilator, yet, in very many hospital 
cases, the patients have been neglected, and only apply for relief when 
their condition has become altogether insupportable; so that we must, if 
we are to expect success, very carefully prepare our patient, and not 
attempt any manipulative procedure till we get their general health im- 
proved as much as possible. It is always my habit, in these bad cases, 
to confine the patients to bed for some days; to get their bowels into 
order ; to examine their urine, in case of albumen or pus being present; 
to feed them carefully, and give them simple mucilaginous drinks, in 
order to dilute their urine; to make them use hot hip-baths at night ; 
and, finally, having cleared out the bowels the morning of the opera- 
tion, to inject half a grain of acetate of morphia into the perineum, and 
put them under chloroform. I have in this way most easily succeeded 
in passing the dilator through old strictures, which had been repeatedly 
assailed without any effect except occasioning the most violent constitu- 
tional disturbance. I put great stress upon such preparation of bad 
cases; and, if quinine is administered for some days in anticipation of 





the operation, and an opiate repeated a few hours afterwards, with some 
hot brandy and water, the rigors,twhich are so much to be apprehended 
on account of their prostrating effects, will in very many cases be pre- 
vented. If they do threaten, chloroform will almost surely check them. 
_ Ofthe twenty-eight cases to which I allude, one died a few days afteran 
instrument had been put through his stricture (and that very easily, and 
without violence); and it was found that his right kidney had been 
quite disorganised by old disease. No sign of such affection was de- 
tected on admission, and he appeared a strong healthy man. His age 
was but thirty-two. In another case, in which perineal section had 
been twice performed before he came under my care, I was able to pass 
an instrument; but this was followed by such terribly severe constitu- 
tional disturbance, which for a time assumed all the characters of puru- 
lent infection, that I was glad to dismiss him ‘slightly improved”, after 
a residence of some weeks in the hospital. 

As regards the mode of using the dilator, it has been said that, as the 
urethra must be as large as a No. 3 bougie before it can be introduced, 
the instrument does not meet the real difficulties of such cases ; but, with 
chloroform and careful preparation, the dilator can very often be passed 
at once through strictures that are otherwise impassable; and, even 
though we must use ordinary metallic or cat-gut or rat-tailed bougies of 
small size to enable us to introduce the dilator, it is no very great hard- 
ship, seeing that, the moment we can pass it, the case is, to all intents 
and purposes, atanend. Further, it is said that we cannot burst up.a 
gristly hard stricture with Holt’s instrument ; and that resilient strictures 
are in no way benefited by it. These cases, it is said, demand perineal 
section. Well, I can only say I have never yet met with any stricture 
so hard that, if the dilator were passed through it, and the wedge pushed 
quickly and firmly home, it did not at once yield ; and, in fact, as a rule, 
they give way most satisfactorily of all. But, if such a case were to 
present itself, as that a nodule so hard existed as not to be capable of 
being burst, I would either incise it with an urethrotome, and then 
burst it; or, if the pressure from a mass of hard organised structures 
outside of the mucous membrane were so great as to close the canal as 
if in a vice, why should these structures not be divided subcutaneously 
or otherwise, without opening the canal? And then, when the tension 
was thus relieved, the dilator would accomplish the rest. 

In passing the dilator through a close hard stricture, I am in the 
habit of grasping the contracted part firmly with the forefinger and thumb 
of the left hand, when, as is frequently the case, it can be felt in the 
perineum. In this way, the canal is steadied, the passage of the in- 
strument aided, and less risk of harm occasioned. I have never seen 
any good from filling the canal with oil. The pressure with the dilator 
must be firm, yet gentle; and, while the instrument is kept fully under 
command, great care must be taken to direct it aright as regards the 
line of the canal. 

Further, for cases of very tight stricture, there is no reason why a 
much finer dilator than that now in use should not be constructed, and 
a smaller wedge used ; and, when it had done its work, let it be replaced 
by the ordinary size. In my own practice, I have never used any 
dilator larger than a No. 12; but there is no reason why, in some 
canals, a larger one should not be passed. 

In cases of multiple stricture, I have been in the habit of bursting 
them up in succession—not always at one time, if the patient were 
very irritable; and I have thought I got, on the whole, better results 
when I did ot try to pass any catheter, either after the opera- 
tion, as Mr. Holt does, or for twenty-four hours afterwards, I 
am very strongly of belief that, under ordinary circumstances, the 
mucous membrane is not torn in this mode of treatment; but that it is 
simply stretched, and that what gives way is the plastic deposit on 
which the stricture usually depends, and which lies in the submucous 
areolar tissue, or possibly in the substance of the spongy body; and, if 
this be so, then the passage of a catheter, to draw off the urine after the 
operation, becomes a matter of no moment. I have never heard much 
complaint made by any patient after the use of Holt’s instrument. 
Some scalding for a day or so, and a few drops of blood, usually con 
stitute all the annoyance; and I have never known any evil conse- 
quences beyond rigors follow it. I have never had an instance of extra- 
vasation of urine, abscess, or fistula, or even swelled testicle; so that I 
regard the operation as altogether harmless. 

In one case of very resilient stricture, in which, undoubtedly, the 
ordinary instrument, twice used, only obtained a temporary improve- 
ment, I employed with perfect success a modification known, I believe, 
by the name of Voillemier, in which a much larger wedge is slid out 
side of the rod, and thus the rupture of the stricture is much more de 
cided. 

It is undoubtedly better always to lodge the end of the perforated rod 
in the bladder before the dilator is passed between the blades; but itis 
by no means zecessary to do so, if an accurate knowledge of the direc- 
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tion of the canal is had, and its course carefully followed. In cases of 
multiple stricture, it is often impossible to pass it at once into the 
bladder. 

False es must be sedulously avoided, especially those leading 
down below the prostate. By placing the finger in the rectum, the ex- 
istence of such passages and the wrong direction of the instrument can 
be readily discovered. 

Three other points demand remark. 

The usual seat of organic stricture I believe, with Civiale, Guthrie, 
Leroy, and Thompson, to be at or about the point of union of the 

and membranous portions of the canal; but it is with great de- 
Seeoee that I suggest my suspicion that it is placed more frequently 
both before and behind that spot—v. ¢., both in the spongy and mem- 
branous parts of the passage—than is commonly supposed, notwith- 
standing the museum statistics to the contrary. 

As regards the causes of organic stricture, my experience points most 
strongly to badly treated gonorrhoea as being far and away the most fre- 
quent. Either nitrate of silver injections have been used to arrest the 
inflammation, or, what is far more common, no injections have been 
used, but cubebs, etc., given internally; 2. ¢., the gonorrhoea has been 
allowed to cure itself. Of the twenty-eight cases mentioned in this 
paper, twenty-four followed gonorrhcea treated by internal remedies 
alone ; two were traumatic; and one arose from the use of a strong ‘‘ re- 
vulsive” injection of lunar caustic, and one from violence in a man try- 
ing to pass a catheter when drunk. Traumatic strictures are in every 
way the worst to deal with, from the non-elastic cicatricial material of 
which they are composed. 

Lastly, I may remark that I have had three opportunities of exa- 
mining after death cases of organic stricture of the urethra. One man 
was brought to my operative class, in whose urethra an old and close 
stricture was found. Ina hospital case of head-injury, a catheter was 
with difficulty introduced, and, after death, the canal was opened ; and 
the third case was that whose death I before recorded. In none of 
these was there any change discoverable in the mucous membrane. It 
was solely in the submucous areolar tissue that the induration and con- 
tracting agency was found. In two of the cases, it had nearly sur- 
rounded the passage, but was most dense and decided on the under 
surface ; and in the third case it was considerably prolonged underneath 
the lining membrane, and somewhat implicated the substance of the 
spongy body. 

It is requisite that a patient upon whom this operation has been per- 
formed should be taught to pass a bougie for himself, and that once in 
eight days foratime. This precaution is, I consider, essential, after a// 
methods of treating organic stricture, and is even less required, so far as I 
have been able to observe, after Holt’s method of treatment than after 
that by gradual dilatation. 





A CASE OF SUICIDE BY STRYCHNIA: 
DISCOVERY OF A LARGE RENAL CALCULUS AT THE POST 
MORTEM EXAMINATION: WITH SPECIMEN.* 


By J. M. HEWARD, Esq., Stamford. 


ON May 8th, when paying my official visit to the Borough Gaol, at 
12.45 P.M., I went into the reception-cell, and found Esther Osborne, 
aged 56 years, dead. At 12 noon, she left the justices’ room. At 
12.25, dinner, with a pint of water, was taken to her. Only twenty 
minutes, therefore, elapsed from her being seen alive well, and my 
finding her dead. 

She was lying face downward, at full length, upon her shawl, which 
she had spread out upon the floor. None of the solid food was eaten. 
Part of the water was thrown upon the floor; with the remainder she 
had mixed a packet of Battle’s Vermin Killer, which subsequent evi- 
dence proved that she had secreted in the lining of her petticoat. The 
drinking-vessel had been well wiped out with her pocket-handkerchief. 
The pot was replaced upon the shelf, and the paper which had con- 
tained the poison was carefully hidden in the petticoat-lining. She had 
not vomited. Her linen was wet with urine. 

At 4.30 of the same afternoon, I made a fost mortem examination. 
The body was well nourished, and free from marks of violence. It was 
very rigid ; the head was thrown back, the under jaw closely clenched 
to the upper. The arms were rigidly flexed on the chest ; the fingers 
bent into the palms of the hands. The feet were extended. I opened 
the thorax and abdomen, and first removed the stomach. This, for 
two-thirds of its middle extent, was firmly contracted upon its con- 
tents. The cardiac and pyloric extremities being normal made the 
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stomach appear in the form of a dumb-bell. I opened it. In the con- 
tracted portion, the mucous membrane was deeply corrugated and con- 
gested. The stomach contained nothing but a glairy fluid, loaded 
with the Battle’s Vermin Killer; and this was chiefly in the pyloric 
end, and thus, as it were, locked in by the central contraction. There 
was scarcely at all a blue stain in the cardiac end. None of the poison 
had passed into the duodenum. The intestines were void of flatus ; the 
bladder was quite empty and hard. In the chest, the lungs were con- 
gested. The heart was contracted so firmly as to appear like a cricket- 
ball. On cutting into each ventricle, the left was completely empty; 
every drop of blood had been squeezed out. The right contained a 
slight moisture of blood. The blood of the body generally was fluid 
and dark. In the cranium, the membranes of the brain were greatly con- 
gested ; the brain-substance was normal and healthy. Whilst examining 
the abdomen, the following conditions with respect to the kidneys were 
discovered. The pelvis of the right kidney contained a large calculus, 
chiefly made up of uric acid, and weighing 285 grains. In conse. 
quence of the obstruction to the flow of urine through the ureter, the 
kidney had become dilated, and appeared like a cyst. It measured ten 
inches long, five.inches across, and four inches from front to back. In 
some parts, its walls were so thinned out that scarcely anything but 
peritoneum remained. It contained a dirty, flaky, uriniferous fluid, 
The left kidney was hypertrophied ; otherwise healthy. 

Other evidence at the inquest proved that the woman went into the 
gaol with a threepenny packet of Battle’s Vermin Killer. A chemist 
informs me that such a packet contains about eight grains of strychnia, 
Assuming that all the powder was taken, the dose was large; and death 
was most rapid. You will bear in mind that only twenty minutes 
elapsed between the woman being seen alive and dead. In this time 
she had taken poison from her petticoat-lining ; had mixed it with some 
of the water; and, after drinking it, had carefully wiped out the vessel 
with her pocket-handkerchief, replaced the pot on the shelf of the cell, 
and had again hidden the paper which had contained the poison in her 
petticoat. 

I find that Professor Maschka of Prague (vide the New Sydenham 
Society’s Biennial Retrospect for years 1865-66, p. 42) ‘‘insists on the 
fact that it frequently happens that animals, to which large doses of 
strychnia have been given, remain quiet for a time, and are then sud- 
denly attacked by a spasm in which they instantaneously die.” I think 
that death in this case was as sudden as Professor Maschka describes, 
Once let the heart be contracted as firmly as I have stated, and I cannot 
imagine life continuing another moment. 

Now, with respect to the renal calculus, I drove over to the village 
where the woman had lived, to inquire about her medical history. I 
learned for certain that she had never complained of illness for twenty 
years preceding her death, but that she enjoyed most excellent health. 
She drank much ale daily, and often went to bed intoxicated. The 
only point that I could learn was that, during the last two years of her 
life, she had had an enormous appetite—always hungry, and craving 
for food. I think most probably the irritation in the kidney caused 
this morbid appetite. As an analogue, I may refer to the greatly in- 
creased appetite of many women during the first few weeks of preg- 
nancy, the uterine irritation being doubtless the cause; or to the more 
general fact that irritation in any viscus supplied by the great sympa- 
thetic mostly excites some morbid sensation in the stomach. 





AMPUTATION OF THE RIGHT ARM AT THE 
SHOULDER-JOINT: WITH EXCISION OF 
THE SCAPULA. 


By VINCENT JACKSON, Esq., 


Surgeon to the South Staffordshire General Hospital, Wolverhampton : Fellow of 
the Royal Medical and Chirurgical Society. 





SAMUEL C., aged 35, was admitted into the Wolverhampton General 
Hospital in December 1864. He was employed on the Great Western 
Railway as a labourer ; and whilst so employed, was knocked down, 
being struck on the back by the buffer of an engine, the wheel of which 
passed over and crushed his right arm. As quickly as possible, I believe, 
he was conveyed to the Hospital ; but not before a considerable quantity 
of blood was lost. At half-past six in the evening, shortly after his ad- 
mission, I saw the patient. He was an unusually well developed and 
strong man ; his face was pale, but not blanched ; the countenance ex- 
pressive of suffering great pain. He was perfectly sensible, and anxious 
for something to be done to his arm. His habits were intemperate. 
On a careful examination, it was ascertained that a compound com- 
minuted fracture of the right arm and forearm existed, and also that the 
shoulder-blade was broken in more than one place, although the skin 
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covering it was entire, but seemingly much contused. The chest and the 
other portions of the body were thoroughly examined, but no lesion was 
detected. A consultation of the surgical staff of the Hospital was held ; 
and it was determined to remove the limb at the shoulder-joint, and to 
deal with the scapula afterwards, as its condition might require. , I = 
quickly as possible amputated the arm at the shoulder-joint ; and, the 
vessels being secured, an examination with the finger induced me — 
diately to proceed to the removal of the scapula. It was extensively 
comminuted and the muscles around it torn, bruised, in fact, almost 
pulpy ; yet the skin, as previously mentioned, was entire. An — 
was first made from the upper part of the flap behind to a little beyon¢ 
the posterior border of the shoulder-blade’ in a transverse direction and 
on a level with the spine, and another at right angles to it along the 
whole extent of the same border. The flaps thus marked out were dis- 
sected back, the fractured portions carefully raised from below upwards 
by division of the muscular attachments, the edge of the knife being kept 
well upon the bones ; the upper and the largest fragment, consisting of 
the spine and supraspinous fossa, was finally detached after the acromial 
process had been sawn through, a portion of it being left in attachment 
to the clavicle. Four vessels were ligatured ; the precaution being 
taken to tie each artery immediately it was cut. The wound was 
dressed, after the edges had been approximated with wire sutures, with 
water-dressing. The patient was placed in bed, but he died the next 
morning, sinking apparently from exhaustion. The fost mortem examin- 
ation revealed no further injuries than those detected during life. 
REMARKS.—It seems to me almost unnecessary to make any pro- 
longed remarks. The narration of the case simply records an effort 
made by the surgeon to save the life of his patient ; and although it was 
unsuccessful, yet one is comforted by knowing that the result of an 
operation is no measure of the extent of the perfection of its perform- 
ance. In my own case, I had no difficulty in making up my mind ; and 
I had determined that, if an opportunity should be afforded me, if pos- 
sible, I would perform the operation in the manner described. I especi- 
ally refer to the removal of the scapula except its acromion process, 
preserving, in fact, the point of the shoulder. Up to the date of my 
operation, December 1864, all previous operators had excised the whole 
scapula. Sir William Fergusson, on June 4th in the following year, 
in removing the scapula on account of a large tumour connected with it 
saved a portion of the acromion, ‘‘ partly because it was not diseased, 
but chiefly because the shoulder would thereby be left more perfect both 
as to appearance and use.” Up tothe present time there are, I believe, 
on record only two other cases in which, for gun-shot injuries, the arm 
was amputated at the shoulder-joint, the blade bone being also removed. 
Mr. Cumming in this country, in 1808, in consequence of a crush by a 
gun-shot wound, removed after amputation at the shoulder-joint the 
whole of the clavicle and scapula; and in 1841, Gaetani Bey, ‘‘ in the 
case of a boy 14 years old, who had been severely wounded in the shoulder 
by the discharge of an old piece of artillery which exploded whilst re- 
melting, amputated at the shoulder-joint, removed the blade-bone which 
had been broken into several pieces, and cut off the acromal end of the 
collar-bone.” In about two months the wounds healed. Besides these 
three cases, in which for injury of the upper extremity the whole mem- 
ber has been surgically removed, a similar operation has been performed, 
for various diseases, six times ; in 1837, by Mussey of Cincinnati ; in 1838, 
by,Dr. George M‘Clellan of Philadelphia ; in 1842, by Rigaud of Stras- 
burg ; and three times by Sir W. Fergusson, in the years 1847, 1865, 
and 1867. I have not included the case of Dr. Gilbert (of Philadelphia) in 
this list, as he is said to have removed only the neck of the scapula with 
the arm. We thus have a total of nine recorded cases in which, either 
for injury or disease, the arm has been removed, and the scapula either at 
the same time or afterwards excised. Of these nine cases, six perma- 
nently recovered ; two out of the number of those operated upon for 
traumatic causes ; and four out of the number of those operated upon 
for pathological causes. 


[Since the above was written, Dr. Patrick Heron Watson, of Edin- 
burgh, has recorded a successful case of amputation of the scapula 
along with two-thirds of the clavicle and the remains of the arm, for 
injury of the limb. ] 








MEDICO-CHIRURGICAL SociE1y oF GLAsGow.—At the meeting of 
this Society, held on Friday, September 3rd, in the Hall of the Faculty 
of Physicians and Surgeons, the following gentlemen were elected office- 
bearers for the present session. President: J. G. F leming, M.D. Vice- 
Presidents: E, Watson, M.D.; J. Steven, M.D. Council: G. H. B. 
Macleod, M.D.; A. R. Simpson, M.D.; D. Richmond, M.D. (Paisley); 
F. Thomson, M.D.; T. Torrance, Esq. (Airdrie); H. Tomson, M.D.; 
ay Gray, M.D.; Robert Grieve, Esq. Secretaries: James Adams, 

-D.; R. Perry, M.D, TZyeasurer: H.R. Howatt, M.D, 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





RARE FORMS OF URTICARIA. 

WE group together to-day three examples of very unusual forms of urti- 
caria, The first is peculiar in that the eruption has been persistent for 
nearly two years, and began at the early age of three months. A re- 
markable feature also is, that the wheals leave brown stains. The ap- 
pearance produced is very singular; and, the child being of beautifully 
fair skin, the brown patches are the more conspicuous. At first sight, 
the diagnosis of chloasma would occur to most; but the entire absence 
of branniness and the early age of the patient are fatal to this suspicion. 
It has also been sect at rest by the microscope. The urticarious irrita- 
bility of the child’s skin is proved at once on scratching it. 


HOSPITAL FOR DISEASES OF SKIN, BLACKFRIARS. 


I.—CHRONIC URTICARIA, LEAVING BROWN STAINS: NEARLY TWO 
YEARS’ DURATION, 


(Reported by Mr. NETTLESHIP.) 


EMILIE P., aged 2 years, living at Blackheath Hill, was admitted at the 
Hospital for Skin Diseases on July 27th, 1869. She was the subject of 
chronic urticaria; and the eruption was peculiar, in leaving stains of a 
light brown colour, their tint being very like that of chloasma, for which 
the disease might easily have been mistaken at first glance. She had light 
hair and a very fair complexion. The mother says that the child ‘‘ has 
never suffered from any illness since her birth”;. and she is in excellent 
health. There was no history of urticaria in other members of the family. 
The present eruption began when she was three months old, and she has 
never been free from it since. The mother’s account is, that the spots 
began as ‘‘ white lumps like the sting of a nettle”; these itch severely, 
and, on subsiding, leave the curious brownish stains above noticed. 
The rash, on admission, thickly covered the neck and trunk, the extre- 
mities being more sparsely affected. There were no spots on the face, 
but a few brown stains of former wheals at the margin of the scalp on 
the forehead. There were no ved wheals, but some slightly raised 
patches of light brown colour with slight congestion, and some stains of 
former wheals. The true nature of the raised patches was proved by their 
centres turning nearly white when the skin was stretched. The wheals 
are of uniform size, and about as large as threepenny-pieces. It was no- 
ticed that a scratch with the finger-nail produced, in a few minutes, an 
ordinary urticaria wheal, with white centre and red edges; and, ata 
subsequent occasion, a number of recent patches of elevated and erythe- 
matous skin were observed; these had not yet become brown. When 
the child first came, there was little or no evidence of scratching; but, 
several weeks afterwards, it is noted that, ‘‘in addition to the urticaria, 
there are scratched papules, like those of prurigo ; no lice can, however, 
be found.” At her last attendance, five weeks from admission, she was 
in much the same condition as at first, excepting the pruriginous spots. 

We do no find any mention of a similar condition in our standard 
works. The patient is still attending, and can be seen by any one in- 
terested in it. 


THE LONDON HOSPITAL. 


II.—URTICARIA IN IMMENSE WHEALS SPREADING OVER THE 
WHOLE BODY, 


THE following example of acute transitory urticaria is peculiar in the 
circumstance of the gigantic size of the wheals. The latter spread at 
their edges until they were larger than plates, and became confluent. 
They spread also with unusual rapidity, so that the patient had his en- 
tire surface overrun in the course of twenty-four hours, and the next day 
was almost well. Subjoined are the notes, as taken at the time. 

One morning, during a visit to the Hospital, Mr. Vialls, the assistant 
medical officer, directed our attention to a very interesting case of urti- 
caria, which had been admitted the previous night into the medical 
wards. The patient was a boy of light brown complexion, who had been 
brought to the Hospital on account of idiopathic erysipelas of the face. 
No eruption was observed, except the erysipelas of the face, on ad- 
mission. In the morning, his skin was found to be covered with im- 





mense patches of erythema or urticaria, The patches commenced at 
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the root of his neck, covered his chest and trunk, extended on the arms 
as low as the wrists, and on the legs down to the ankles. Neither of 
the feet was involved ; and, excepting that one patch extended as far as 
the cleft between his thumb and forefinger, there were none on his 
hands. The chief peculiarity of the eruption was the immense size of 
the patches. Some of the smallest were about the size of shillings, 
others as large as crown-pieces; whilst others, consisting of many single 
ones coalesced, covered a large part of the trunk or thigh. These 
large patches had, of course, irregular edges; and in some places the 
appearance of gyration had been produced. The general aspect of his 
surface was that of a map with well defined red borders marking the 
Jand from the water. The smallest patches showed best the characters 
of the disease. They were all round, or nearly so, with a flat pale sur- 
face and a bright red raised edge. Around this edge, for half an inch 
or more, the skin showed bright florid congestion, but was not raised. 
Where the patches were small, their whole extent, as well as their edges, 
was very manifestly thickened ; but, where very large, this thickening 
had entirely passed off, and only the parts near to the edge were per- 
ceptibly raised. Everywhere, the skin which had been deserted was 
left very pale, its dead white colour contrasting strongly with the tint of 
that not as yet invaded. If the patch were stretched, the edge previ- 
ously red became white, excepting on its outer border. On its outer 
border, and on the adjacent congested skin, it was impossible, by any 
amount of stretching, entirely to remove the colour. Chloroform was 
tried, but had no effect in causing the patches to disappear. Irritation 
of the skin by scratching did not produce even erythema; nor had 
patches been developed on the parts where the bedclothes had pressed. 
The boy, who was very stupid, complained of pricking and tingling, 
and was often scratching himself. He said he had never had any rash 
like this before. It appeared that his erysipelas had commenced the 
day before admission; that he had had a sort of rigor, but no sickness. 
He had not taken any medicine before he came, nor any afterwards, till 
after the urticaria had shown itself. His febrile excitement was not 
great ; but his tongue was furred, and red at the point. 

On the next day, the rash had faded; and, a few days later, the boy 
was well. 





IIIL—ACUTE URTICARIA (THIRD ATTACK): VERY LARGE WHEALS. 
(Under the care of Mr. WAREN Tay.) 

A CASE very analogous to the preceding came under care on Sept. 

2nd amongst the out-patients at the London Hospital. The patient 

was a man aged 44, of stout build. His face was much swollen, and 

pitted on pressure, but had not the appearance of ordinary idiopathic 


erysipelas. In one or two places, cedema of the scalp could be felt ;. 


but no swelling could be seen, owing to the presence of the hairs. On 
the neck and shoulders were numerous small wheals, looking just like 
those of urticaria, the centre becoming very pale on stretching the 
skin. There was no eruption on the trunk; but the upper and lower 
extremities were covered with various sized patches, consisting of a 
centre of nearly normal skin, and a raised border becoming pale on 
ressure. These patches covered both the backs and fronts of the 
xtremities. On the backs of the hands, the skin was merely con- 
gested. There were no papules, as in erythema; nor wheals, as in 
urticaria. The largest patches were located about the hips, one patch 
occupying the outer surface of each buttock. On the dorsum of each 
foot was a single wheal of small size. The striking peculiarity of the 
eruption consisted in the large patches, with a well marked raised 
border of bright colour, most of them being of a circular or figure-of- 
eight shape. 

In both cases, the eruption attacked the face and neck. The lad had 
never had a previous attack. The second patient, however, had had 
two previous ones, in the spring of this year and twelve months before. 
He could give us no clue to the cause of the outbreak in either instance. 
He had noticed this present eruption only the day before applying at 
the hospital. - 


MOORFIELDS OPHTHALMIC HOSPITAL. 
ALBINISM IN A CHILD BORN OF DARK COMPLEXIONED PARENTS. 


AN example of complete albinism in a baby came recently under our 
observation in Mr. Streatfeild’s c/inigue. The hair was quite white, 
and the skin very fair. The child looked vigorous. It was constantly 
winking when in the light, but could open its eyes when they were 
shaded. The lesser circle of the iris was opaque and whitish-grey; but 
all the rest was transparent, and transmitted the red glare of the fundus. 
The pupils were small, and not quite round. The child was the first- 
born of parents, both of whom were reported to be very dark. No case 
of albinism had occurred in any predecessor, as far as known. 





UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF EXTRAUTERINE PREGNANCY, 
(Under the care of GRAILY Hewitt, M.D., F.R.C.P.) 


THE patient was Mrs. J., aged 40, married, the mother of five children, 
the last born three years ago. The catamenia had been regular till May 
1868; then they ceased till last May, when they occurred again for 
fourteen days, then ceased for one week, then came on again for a 
week. Also, for the last fortnight before admission, there had been a con- 
stant dark red discharge, without any clots, with no pain, and inoffensive, 
Abdominal enlargement was first felt about June 1868; and, at the end 
of July, a substance came away, of the size of an egg (an undoubted 
ovum). The abdomen then gradually enlarged again; and, from De. 
cember 1868 till April 1869, the patient said, she felt what she thought 
was achild. At the end of March and to the roth of April, for four. 
teen days, the patient had labour-like pains, but none of a forcing cha- 
racter. ‘These used to last for two hours at a time, coming on about 
every ten minutes. Since this, the catamenia had to a certain extent 
been re-established, as before mentioned; and her abdomen had be. 
come less in size. Her breasts gradually enlarged till April last; and, 
from February, milk occasionally exuded from the nipple. By the 
middle of May, a small milk-abscess had formed, which was opened. 
The bowels acted freely by the use of castor-oil. The patient said 
that she had lost flesh lately, but appeared in good condition. 

July 28th. The abdomen presented well marked brown discoloration 
at the umbilicus; also an abdominal mesial line of brownness. There 
was a large tumour to be felt in the abdomen, extending up to the 
margin of the false ribs on the right side, and clearly not belonging to 
the liver, This tumour extended also to the left side of the abdomen, 
but was quite an inch and a half lower in the abdomen on the left side 
than on the right. The part on the left side was separated from that 
on the right by a deep groove, but the two were apparently continuous, 
A third tumour was to be felt immediately above the pubes on the right 
side, having an oval shape, and lying on the tumour behind it, as it were, 
By the use of the sound, it was shown that this third tumour was the uterus, 
the second passing into it to the depth of two inches and three-quarters. 
The first two tumours were not uniformly smooth, but presented at 
different parts eminences, such as might be due to the two projecting 
parts of the body or limbs of a foetus, but which also might be ovarian 
cysts. This latter character particularly applied to the tumour on the 
left side of the abdomen—the smaller of the two. 


On examination fer vaginam, the pelvis was found to be occupied by 


a tumour having exactly the shape and size of the fcetal head at term, 
on the surface of which were depressions appearing to correspond with 
the sutures and fontanelles of the foetal head. The tumour lay immedi- 
ately behind the vagina, the upper extremity of which was dislocated 
forwards and upwards in such a manner that the os uteri corresponded 
with the upper surface of the pubic symphysis, and was reached with 
great difficulty by the finger. The tissues intervening between the 
finger and the tumour had a thickness of perhaps one-eighth of an inch 
only. The os uteri »«imitted the point of the forefinger ; it was soft, and 
admitted the sound readily (the patient being under chloroform) toa 
depth of two inches and three-quarters. The sound passed to the left 
side, and forwards in the pesition of the third tumour previously de- 
scribed. The tumour in the abdomen and the tumour in the vagina 
appeared to form parts of one tumour, one being moveable from the 
other. 





VICTORIA HOSPITAL FOR CHILDREN. 
PRIMARY TUBERCLE OF LEFT KIDNEY: PYONEPHRITIS. 
(Under the care of EDwaArD ELLIs, M.D.) 


S. J., a little girl, aged 5 years, of thoroughly tubercular parents, was 
admitted from Guildford, in a state of great exhaustion and extreme 
emaciation, on June 25th. The child had been ailing for twelve months. 
She had had slimy motions, loss of appetite, some vomiting, 
latterly incontinence of urine, The urine occasionally contained pus, 
but no blood. The skin was usually hot, but moist; and the bowels 
irregular. The case had been pronounced one of tabes mesenterica. 
On admission, the abdomen was found to be retracted and atrophied. 
No tumour could be detected, though some abnormal dulness was no- 
ticed over the left lumbar region. The eyes were bright; pulse 136; 
respirations 32; pupils dilated; cheeks flushed. Some bed-sores €x- 
isted. The lungs were resonant. The heart-sounds were no 
The tongue was clear and moist. No enlarged abdominal glands could 
be felt. She took milk freely. The temperature in the rectum (11 A.M.) 
was 102° Fahr. At 11.30 P.M. on the same evening, Dr. Pierce, 
house-surgeon to the hospital, observed that the temperature had risen 
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to 103.30° Fahr. The child continued in much the same state until 
June 30th, when the temperature in the axilla at 2 A.M. was 103.25 
Fahr. At 8 P.M., Dr. Pierce noted the pulse 144, very weak ; respira- 
tions 34. The temperature in the rectum had fallen to 99° Fahr. 

The child was put upon nourishing diet, and allowed from two to 
three ounces of port wine daily, from the time of its admission. It 
also took, three times a day, twenty minims of cod-liver oil, with half a 
drachm of compound syrup of phosphate of iron and two drachms of 
lime-water. This agreed very well; the bowels continuing regular, the 
tongue clean, and the general condition slightly improving. After the 
30th, however, matters rapidly grew worse; the bowels became re- 
jaxed ; much light yellow stools were passed ; the pulse was 142, flicker- 
ing ; and the child died on July 4th. ' 

At the autopsy, the heart was normal. The upper and middle lobes 
of the right lung contained isolated nodules of tubercle, of rather firm 
consistence. There were a few spots in the left apex. The bronchial 
glands were slightly enlarged. The liver was normal in structure, but 
atrophied. The small intestines were healthy, and distended with 
flatus. The colon was much’ atrophied, of a dull white appearance ; 
the descending portion was held down and slightly compressed by the 
left kidney. The right kidney was normal, and contained no tubercle. 
The left was distended and enlarged ; the length, four inches and three- 
quarters ; the breadth, three inches. On cutting the ureter, about three 
ounces of pus escaped. The peritoneal tunic was thickened and opaque. 
The entire medullary portion was broken down into pus, leaving the 
cortical portion infiltrated, and of diminished size, to form a series of 
saccular cavities containing pus. The excavated appearance of the sec- 
tion bore some resemblance to the honeycombing of a soft piece of rock 
by the action of the sea. Some parts of the cortical substance were 
streaked with blood, indicating recent congestion and inflammatory ac- 
tion. The pelvis of the kidney and the ureter were soaked with pus, 
but contained no spots of tubercle. The remaining organs were healthy. 

This case is interesting from its rarity, from the comparative freedom 
of the organs, other than the specially implicated kidney, from tubercu- 
lar infiltration; further, by reason of the absence of pain, even on pres- 
sure, on the affected side; and from the very high and yet variable tem- 
perature noted. At the same time, we are cautioned against the very 
common error of attributing cases of apparently causeless wasting, or 
‘‘wasting from neglect”, to tabes mesenterica, which is, in reality, a 
much rarer disease than is commonly supposed. 





TUNBRIDGE WELLS INFIRMARY. 
POISONING BY SULPHURIC ACID. 
(Under the care of Dr. WARDELL.) 
A. B., single, 2 domestic servant, aged 40, was brought into the In- 
firmary at three o’clock in the afternoon of November 26th, 1868. It 
was reported that, about half an hour previously, she had been found 
by ene of her fellow-servants screaming with pain; and it was at once 
ascertained that she had, accidentally or otherwise, taken poison. Her 
stained and discoloured dress showed the poison to be one of the 
mineral acids. Mr. Satchell, the medical attendant of the family, was 
first sent for; and this gentleman administered the antidote immedi- 
ately. When she came to the Infirmary, she was very sick, and vomited 
repeatedly. The countenance was pale and sunken, the skin clammy and 
cold, and the pulse barely perceptible. Antidotes were again adminis- 
tered; but there was some difficulty in making the patient swallow 
them. She lay on the floor, and at short intervals screamed in dreadful 
agony. She referred her greatest tortures to the stomach and abdo- 
men. The eyes were mostly closed; when she opened them, which 
she occasionally did when interrogated, the pupils were seen small and 
piercing. The mouth, lips, and throat, on being examined, showed the 
mucous membrane to be of pearly white. She was put into bed, covered 
up with blankets; hot bottles were applied to the feet (which had be- 
come cold); and stimulant enemata administered. The sickness and 
vomiting became less urgent, but there was no remission of her agony. 
The feet and legs, and the surface generally, became still colder. She 
frequently placed her hands on the stomach, and screamed in a 
piteous manner. She complained of thirst, and some tough mucus 
formed in her mouth. She gradually sank, three hours after taking the 
— ; and the mental faculties were clear to within a few minutes of 
er decease. 

Mr. Manser, the house-surgeon, made a fost mortem examination 
thirty-eight hours after death. There was no emaciation, nor any super- 
ficial mark, with the exception of a rusty drab-coloured patch, of the size 
of the palm of the hand, under the left mamma, which had evidently 
been produced by the acid, as the dress corresponding with the patch 
was stained and discoloured with the poison. The texture of this 
stained mark on the dress was rendered more lacerable, and its lines of 





extent were clearly delineated. The thoracic organs were healthy, 
with the exception of the heart, which was large and flabby, and, when 
removed, it did not maintain the normal configuration. It cavities and 
the large vessels were filled with dark fluid gore. On carrying a free 
incision down the mesial line, and fully opening the abdomen, all the 
organs brought into view were of a darkish brown charred appearance, 
A considerable quantity of black-brown grumous fluid, which contained 
bloody coagula, was found in the abdominal cavity ; this fluid, on being 
tested, was intensely acid. The omentum was shrivelled and con- 
tracted, and in some parts a pulpy mass. The entire surface of the 
parietal peritoneum was of a burnt brownish-black colour. On re- 
moving the liver, its surface, more especially its convex surface, was of 
a dirtyish drab ; and, on making sections of the organ, the parenchyma 
was discovered to have been acted upon by the acid to the depth of two 
or three lines, which extent of its substance was rendered quite pale, and 
clearly defined ; and this chemically altered part of its structure resem- 
bled a cortical covering or a thick pyogenic membrane. The general 
hepatic tissue was less resistant to pressure than normal. At the large 
curvature of the stomach was observed a long ragged opening three 
inches in length, through which a great portion of the contents of the 
organ had been poured into the peritoneal cavity. It seemed as if some 
of the gastric wall had been absolutely dissolved. The edges of this 
opening were thinned, corroded, and extremely tender to the touch. 
The mucous coat was dark blackish-brown, of the same colour as the 
small quantity of grumous fluid which it still contained, and which, in 
large amount, had been poured out amongst the abdominal organs. 
The duodenum was small and contracted; and its internal surface was 
black and charred, and resembled the mucous lining of the stomach. 
The cesophagus was diminished in diameter, its passage much nar- 
rowed ; and the organ felt leathery and indurated. Its internal surface 
was greyish-white, and the membrane readily rubbed off under the 
fingers. In some parts of its course, it looked as if it had been par- 
boiled. The spleen was small. The pancreas was shrivelled up to half 
its size. The ileum and colon, on being carefully washed, were vascu- 
lar and ramified. The kidneys, uterus, and other organs, presented no 
notable characteristics, 

From testimony elicited at the inquest, it was ascertained that the 
deceased had drank five ounces of a fluid, one half of which was the oil 
of vitriol of commerce, the other half water. Being thus diluted, it is 
probable that a larger quantity of the poison passed into the stomach 
than would have been the case if the concentrated acid had been taken. 
The pure acid instantly produces such destruction and corrugation 
of the passage, that a large quantity does not readily pass down the 

llet. 

e great majority of the cases of poisoning by the mineral acids are by 
vitriolic acid, because it can be obtained without suspicion, because it 
is cheap, and because it is used for a variety of domestic and manufac- 
turing purposes. From 1852 to 1856, of seventy-seven cases of poison- 
ing by these acids, no fewer than seventy-three were by sulphuric acid. 
The more prominent symptoms in the case now recorded were such as 
are commonly seen in examples of poisoning by this agent. The effect 
had doubtless been momentary. Orfila gives the case of a man whose 
death was almost immediate. The great splanchnic nerves are at 
once impressed by the poison. Vomitings, agonising pain, pale face, 
cold skin, and small feeble pulse, indicated the terrible and speedy 
effect upon the system. The stainings of the dress and the yellowish- 
brown patch on the skin were important medico-legal facts to be noted. 
The prostrate manner in which she lay on the floor, and the evident 
loss of locomotive power, are characteristic of the effects of this deadly 
fluid. The heart’s action had at once become subdued; and such 
diminished force of the circulatory system was followed by manifest and 
sudden decline of temperature. The fatal issue is more frequently at the 
expiration of fifteen or twenty hours; but this will depend very much on 
the quantity of acid which passes into the stomach, and on the vital 
powers of the patient. In an instance like the one recorded, in which 
the parietes of the stomach were dissolved, and the agent effused into 
the abdominal cavity, the great shock could not fail of soon being 
fatal. Pereira and other writers mention the fact of the mental facul- 
ties remaining uninfluenced almost to the close. The end is proxi- 
mately cardial ; hence the clearness of the mind. 








BEQUESTS.— Miss Mary Ann Horton, late of Highbury and Brighton, 
and of Middleton Cheney, Northampton, has left the following bequests : 
—To the London Fever Hospital, £500; the Small Pox Hospital, 
£200; the Islington Dispensary, Leicester Infirmary, Brompton Hospi- 
tal, Free Hospital, Gray’s Inn Road; Orphan Asylum, Wanstead ; 
Brighton County Hospital, Deaf and Dumb Asylum, Asylum for Idiots, 
each £300; Convalescent Fund, Hove Dispensary, Brighton, King’s 
College Hospital, £100 each ; and to Mr. Tait, her surgeon, £300. 
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COMPARATIVE PATHOLOGY: 


BEING 
REPORTS ON THE DISEASES OF THE LOWER 
ANIMALS IN RELATION TO THOSE OF MAN, 





THE FOOT-AND-MOUTH EXANTHEM. 


THE malady known as “‘ the foot-and-mouth disease” is a specific fever 
or exanthem, the eruption of which shows itself chiefly in the localities 
designated in its name. Like all other diseases of this class, it is pro- 
pagated solely by transmission from one animal to another, and is in- 
capable of being spontaneously produced. Like them, further, it has 
stages of definite length, and passes off when they are completed, 
leaving its subject insusceptible of a second attack. As with its con- 
geners, so with it, the eruption which gives it its name is only one part 
of the malady—a state of general fever and constitutional disturbance 
making it quite certain that a blood-disorder precedes and attends the 
local symptoms. 

In some of its principal features, this exanthem may be compared with 
chicken-pox. It is a mild disease, rarely proving fatal, except from un- 
usual complications (pyzemia, etc.). Its stages are very short ; its erup- 
tion is vesicular ; and the exemption which it gives from second attacks 
appears to be absolute. It is, however, much more infectious than 
varicella appears to be. It is contagious, as well as infectious, which 
chicken-pox is not; and, whilst the latter is reported never to cause 
death, it certainly does so now and then. It may be suspected, how- 
ever, that there is less exception as regards the last point than might 
be at first believed ; for there undoubtedly are rare cases in which the 
spots of varicella ulcerate, form troublesome sores, and are followed by 
abscesses like those of pyzemia. 

The foot-and-mouth exanthem spreads amongst horned cattle, sheep, 
and pigs. Horses are exempt, as also cats and dogs. It is believed to 
be contagious to man, but almost certainly not infectious. 

There seems reason to believe that it was not known in this country 
until 1841, when it was introduced by foreign cattle into many parts of 
the country, and prevailed as an epidemic widely. Since that time, we 
have rarely been free from it. There can be no doubt whatever that 
it is re-imported constantly, its comparative mildness having induced 
carelessness as to its prevention on the part of both farmers and dealers. 
The evidence as to its introduction is overwhelming, and is admitted on 
all hands. On the continent, it has been long known. 

Course of the Disease, Symptoms, etc.—The course of the disease may 
be very briefly stated. After an incubation period of from one to three 
days, the animal shows symptoms of discomfort, and, in bad cases, 
rigors occur. The eruption comes out almost immediately, and attains 
its height in two or three days. It consists of large vesicles or bulla on 
the feet between the hoofs, etc., and in the mouth on the lips and tongue. 
In milch cows, vesicles form on the teats and udder; but there are none 
on these parts in heifers, nor any on the scrotum of males. The animal 
has much difficulty in eating; its lips swell, and a thick saliva dribbles 
from the mouth. The sores in the mouth heal quickly. After the third 
day, the disease is on its decline; and about the tenth day the animal is 
convalescent. Considerable loss of flesh has usually occurred, but it is 
quickly regained, and in a short time the state of health appears excel- 
lent. In some cases, recovery is retarded by persistent lameness; but, 
unless severe applications are made to it, the mouth scarcely ever re- 
mains long sore. The mildest treatment appears to be the best. In 
addition to the symptoms mentioned, there is always a rough staring 
coat, and frequently a watery irritable eye. The pulse is quickened, 
and the horns and ears alternate from heat to cold. In cows in milk, 
the secretion is diminished, but not suspended ; and, after recovery, it 
rarely returns to its full quantity. 

The foot-and-mouth exanthem possesses great interest for the physi- 
cian in several different directions. 

1. It affords instructive illustrations of some of the general laws of 
specific fevers. 

a. It affects all ages alike. Since one attack confers immunity, it is 
manifest that after a while, if the disease were constantly to prevail in 
any given district, the oider animals would become exempt, and it 
would rank as a disease of the young, precisely for the same reason as 
some of our own exanthems are popularly styled ‘‘ children’s diseases.” 
For the present all the inhabitants of an English farm-yard are liable, 
and experience shews that all suffer, without the slightest regard to age. 

6. It affects all who come within reach of contagion, without the least 
regard to the state of health. Evidence goes to show that there is but 
little difference in the severity of the disease in connexion with differ- 





ence in state of the animal, with the exception that there is special 
danger to parturient animals, and to their progeny. 

c. It is usually more severe and more fatal in the beginning of an epi- 
demic. In this feature, it fits exactly with what has been often noticed 
in the epidemics of exanthems in man. The evidence is curiously in- 
teresting. Veterinary surgeons mention repeatedly that the only cases 
they lost were at the beginning of the disease, and congratulate them. 
selves that the greater success afterwards was due to greater care in 
treatment. How often this has happened to ourselves! The remedies 
tried last in an epidemic gain most reputation. The same observers, 
however, invalidate their inferences by informing us, in many instances, 
that the latest cases were so mild that the farmers did not care even to 
procure advice for them. 

d. Specific fever, which spreads actively by infection and conta. 
gion in one class of animals, may spread by contagion only to another, 
This happens in the transference of the disease to man. There is no 
reason to think that it is infectious to man, whilst it seems certain that 
it is inoculable. Some authorities believe that cattle cannot infect pigs, 
and that the latter get the disease only by drinking the milk of diseased 
animals, or eating food tainted by their secretions. When once a pig 
has got it, however, he can transmit it to other pigs by infection. 

e. Specific fever may be transmitted by swallowing the secretions of 
a diseased animal. ‘Thus pigs are believed to get it by drinking milk 
from diseased cows, eating food smeared with their saliva, etc. It is be- 
lieved, also, that milk may produce the disease in man. 

2. It is important that medical men should obtain all the information 
they can on the following points. 

Is it safe to use the milk of animals suffering from this disease ? 

Is it safe to eat their flesh ? 

In cases in which the disease has been accidentally conveyed to man 
by inoculation, is there any fear of its spreading by infection ? and ought 
preventive measures to be adopted ? ; we 

It offers a splendid field for the experimental investigation of the 
efficiency of disinfectants. 


We have collected from various sources (chiefly from essays in the 

Veterinarian, some of them excellent) information on the following 
oints. 

. Ratio of Mortality.—*‘ Less than two per cent.” (Lepper of Ayles- 

bury). ‘* Two deaths in three hundred” (Wallis). These facts do not 

apply to very young animals. All authorities admit that young pigs 

and calves, taking the milk of diseased mothers, often die. 

Causes of Death.—There was bronchitis in a few, and ascites in very 
few.— Several authorities mention the occurrence of numerous abscesses 
both in the joints and in the cellular tissue (Pyzemia). These appear to 
follow chiefly unusually severe local affections (feet, etc.) Mr. Lepper 
especially mentions cases in which abscesses occurred.—The cause of 
deaths in very young animals does not seem to have been clearly made 
out. They die quickly. 

Second attacks do not occur. Mr. Tombs knew of no instance, and men- 
tions a case in which a bull, which had had the disease a year before, did 
not takeit again, although he was fed on hay which had been refused by 
animals suffering from it, and had often actually been in their mouths, 
‘* Not in any case” (Wallis). A cow, which had had it a year before, 
was much exposed to contagion, and did not take it (Wallis). Several 
observers state that they had never witnessed a second attack, and add 
that they had repeatedly been told of such occurrences, but that invari- 
ably, on investigation, the evidence broke down. This is very im- 


portant, showing how easily, for want of sceptical investigation, erro- 


neous statements might become current. , 

State of the Milk from Diseased Animals.—‘T have seen the milk of 
a cow that had the epidemic curdle when boiled; in others, not the 
slightest difference was observable.” (Holmes.) ‘‘ The milk, although 
diminished in quantity to an alarming extent as concerns the dairyman, 
is certainly not deteriorated in quality. We might almost say that it is 
improved. It has a richer taste, and yields more cream and butter. 
(Lepper.) ‘‘ The milk is generally diminished in quantity and quality, 
frequently ropy, and like curds and whey. Too often the secretion is of 
a dark brown colour, and foetid.” (Messrs. Hawthorn.) ‘In some, it 
was quite putrid ; others have yielded nothing but a whey-like fluid ; and 
in a few it has been mixed with blood.” (Darby, p. 133.) 

Meat of Diseased Animals supplied to the Market.—Mr. Lepper or- 
dered one to be killed which was very lame, because ‘‘it was in condi- 
tion for the butcher.” ‘*I have been informed,” writes Mr. Parks, 
‘*that pigs, when killed and eaten, as all fat ones are as soon as they 
are perceived to have this complaint—I certainly could not relish the 
bacon—have patches of inflammation on the skin of the belly, and on the 
outer coat of the stomach and intestines ; likewise in the villous coats of 
each.” ‘As to the beef, it appears quite sound; and, except the blis- 
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tered parts about the mouth, there will be no other marked appearances 
d.” (Dick, 18 

Oe fects of Se Milk = ‘ie and other Animals,—“ I have heard of a 
few individuals who evinced symptoms something similar to what ani- 
mals in the epidemic showed from partaking of the milk ; and I tan 
of others that partook of the same with impunity. sonar 9 y 
own family, including a child twelve months old, partook of milk an 
cream of my own infected animal. .... without perceiving any _ 
rious effects.” (Holmes, p. 139.) At Pershore, seven cows had the dis- 
ease; the milk was all sold to, and used by, the inhabitants, with no 
untoward event. (Tombs.) Professor Dick of Edinburgh found the 
milk of good quality, and wholesome. No ill effect on dogs or cats; 
none on a foal. (Holmes.) Pigs may show the disease ten hours after 
taking infected milk. (Holmes.) Mr. Tombs of Pershore records facts 
favouring the belief that pigs, although exposed to infection, do not take 
the disease from cattle, unless they are fed with milk. = 

Contagion to Man,—* One or two individuals in this neighbourhood 
having had their hands abraded in salting the mouths of the animals, 
small pustules have formed on the mouth or face.” (Wallis of Halstead. ) 
Mr. Karkeek of Truro states that he knew of three cases, and records 
one in detail. A young farmer scratched his hand in giving a cow a 
drench. The wound was unhealthy ‘‘ for some time” before the specific 
disease appeared. He had several shiverings ; then difficulty in swal- 
lowing, itching of nose and dry mouth, much constitutional disturb- 
ance, and prostration of strength. During the next night, he could not 
sleep; and next morning he had discharge from the nostrils, and vesi- 
cles on the gums and tongue. With the exception of the tip and sides 
of the nose, no vesicles on the skin are mentioned. In ten days, 
he was well. ‘It has always been freely communicated, either by 
contact or inoculation, not only to animals of the same class, but also 
to those of a different order, and even to the human subject, by the use 
of the milk and flesh of the infected animals.” (Emes, 673.) ‘It ap- 
pears, in its present form, to be confined to the cloven-footed animals ; 
yet we have well authenticated facts of the attendants on these diseased 
cattle being similarly affected from having a sore on some external part 
of the body, with which some of the matter had come into contact, 
and produced similar eruptions or sore throat, and considerable consti- 
tutional disturbance.” (190.) 


NOTES OF THE PRESENT EPIDEMIC OF THE FOOT AND MOUTH 
DISEASE, NEAR GUILDFORD. 


THIs exanthem has for some weeks past been extensively prevalent in 
the neighbourhood of Guildford and Godalming. 

On September 12th, the writer made a visit to the district, in company 
with Mr. Evershed, the Government Inspector, to whose courtesy and 
intelligence he was indebted for much valuable information. 

Many of the cattle sick did not seem very ill. They might be re- 
cognised by their rough coats, swollen and dribbling lips, their unwil- 
lingness to rise, and slight lameness when up. One only was ill 
enough to remain lying down and allow an inspection of the mouth. 
Several had their tongues lolling out, and the vesicles on them visible. 
The vesicles appear to be few in number, and often of large size. When 
broken, they show a grey surface, and become covered with a thick 
pultaceous secretion called ‘‘ slough,” but probably not really gangrenous 
tissue. The sores in the mouth, on the tongue and lips, reminded one 
much of those seen in follicular stomatitis, but were, of course, on a 
much larger scale. In progress, they differ from those of stomatitis in 
that they never degenerate into chronic sores, but always heal quickly. 
Mr. Evershed confirmed, on the whole, the general account of the dis- 
ease which has been given above. It had affected the entire stock in 
many instances, or at least all coming within the sphere of its contagion. 
Horses had been quite exempt, and had shown no other malady which 
could be supposed to be connected with it. Poultry had not been ob- 
served to suffer, with the possible exception that, in one large establish- 
ment, many turkeys had died with inflamed mouths. In this instance, 
it had seemed certain that the disease was brought by some foreign 
turkeys which had been bought. It occurred prior to the outburst of 
foot-and-mouth disease in the cattle of the establishment, which after- 
wards occurred severely. The mortality had been more than usual, 
Mr. Evershed had known of twenty or thirty deaths in horned cattle, 
and many more amongst young pigs and calves. Many of the deaths 
he attributed to rough measures of treatment. He was strongly of 

opinion that the milk was injurious to animals fed on it. All the 
farmers had become convinced that it made pigs ill, and had ceased to 
use it for their food. The “‘ making them ill” meant, for the most part, 
giving them the specific disease; but the large mortality in young pigs 
and calves, and the fact that those who fed exclusively on the milk of 
diseased mothers often died very rapidly and before the disease had shown 
itself in them, suggested the possibility that it was injurious in other 


ways than merely as a vehicle of contagion. Mr. Evershed believed 
that the farmers whose herds had suffered had continued throughout to 
send their milk up to London. He had often inspected the milk, and 
had usually found it unaltered in general appearance; but occasionally 
it had a decidedly red appearance, as if from admixture of blood. In 
one instance, several members of a farmer’s family had suffered from 
sore mouths, which they attributed to having drunk the milk, and 
which had induced them to decline using it further. Mr. Evershed had 
never heard of direct contagion to the human subject, nor of any ill con- 
sequences, except those attributed to drinking the milk. Many animals 
have suffered from inflamed udders after the disease. 

The disease at present is prevalent over a wide area around Guild- 
ford, and Mr. Evershed has himself attended more than a thousand 
cases. 
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ST. BARTHOLOMEW’S HOSPITAL AND ITS OUT- 

PATIENTS. 
THE issue at present raised at St. Bartholomew’s Hospital be- 
tween part of the staff (as represented by Dr. Mayo) and the 
Governors of the Institution, is one about the results of which 
there can be but little doubt; and as to its rights, none at all. 
Dr. Mayo, on undertaking the office of House-Physician, finds 
that, in addition to his ward duties, he is required also to see 
casualty out-patients ; to take, indeed, a third-share of from 400 
to 500 every morning, and to see them at the rate of oo per 
hour. His work in this department must be over by one o'clock, 
for at that hour it is his duty to attend the physician of the day 
in his ward visit. Against this state of things Dr. Mayo pro- 
tests. 

We will not stop to ask whether Dr. Mayo’s protest has been 

the most conciliatory possible, nor whether he might not, in some 
respects, have managed the matter more judiciously; but this 
we will say, that, taking the facts as he puts them, and we be- 
lieve quite accurately, the blame rests with those who left such 
a protest possible. The students of St. Bartholomew’s Hospi- 
tal, the staff, the profession at large, and, most of all, the 
poor patients, are indebted to Dr. Mayo for the course he 
has taken. 
We have said that the issue cannot be doubtful. The bene- 
volent Governors have undertaken to doa large work of charity, 
and have forgotten to provide the most essential part of the 
means. They have built a large hall, and very properly invited 
the poor to come freely ; but they have neglected to secure an 
adequate professional staff, and quietly left the increased duty 
to be performed by those who already had too much on their 
hands. Our medical press has of late been unanimous as to 
the farcical charity which was formerly enacted in some of our 
over-grown out-patient departments. We are glad to know that 
in many institutions the evil has been met, and the staff so far 
increased that the poor clients have now a fair chance of being 
properly attended to, and those who discharge the duty have 
also a fair chance of profiting by it. We trust that at St. Bar- 
tholomew’s Hospital the staff will be so unanimous and firm 
that the Governors will have no option but to effect the neces- 
sary improvements. Apart from the direct duty to the patients, 
such reforms will be to the advantage of their time-honoured 
school, for we believe that few conditions are more prejudicial 
to the interests of students than that of a scanty staff. It in- 
volves hurry and over-work, and is fatal to those opportunities 
for quiet clinical investigation which students so much need. 
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As to how best a Hospital staff may be increased up to the 
required strength, opinions will differ; and we are far from 
It is felt 
on all hands that to confer the dignity of a permanent position 
on the staff of any Hospital in a broadcast manner would be 
very inexpedient, and would tend inevitably to lower the office. 
Hence we believe the repugnance which many, fully alive to the 
needs of out-patients’ practice, yet feel to large plans for multi- 
plying appointments. Hence, also, the scheme (we believe a 
lamentable failure) adopted at one institution, of electing assist- 
ant officers with the title, but with only temporary tenure of 
office. If you appoint permanently as many as are really needed, 
and give to all the right of gradual ascension to the highest 
offices, you run great riskthat some young and half-tried man may 
get his foot on the ladder, and, in spite of incompetency, after- 
wards keep his place. Now it seems to us that the first interest 
of our large institutions, so far as their medical officers are con- 
cerned, is to keep about them their more promising alumni until 
the latter have had fair opportunity to show their quality. Many 
first-rate men have gone into the country, to a limited sphere 
in private practice, simply because the means of waiting for a 
London opening were not forthcoming. The converse of the 
picture is also in part true, but upon it we will not insist. Here, 
however, is the opportunity for remedying both evils at once. 
Let our Hospitals secure the services of their best juniors in ap- 
pointments in connection with the out-patients’ department ; 
let them not offer any position on the staff; but, in lieu of that 
honour, let them give what is often more valuable to young 
men, fair remuneration. Let them, in fact, appoint paid 
clinical assistants, without giving them any claim to election 
on the staff. If meritorious, and in other ways well qua- 
lified, such election would probably follow; if otherwise, 
the holders of these offices would be drafted off to other 
spheres, none the worse for a few years’ additional training 
in connection with a London school. All would be gainers— 
the patients, the students, and the permanent staff. The plan 
is not untried, and it has worked exceedingly well. As to 
the duty of Hospitals to pay their officers, we can entertain no 
doubt; and it is the youngest part of the staff to whom this re- 
cognition of services is most essential. St. Bartholomew’s Hos- 
pital, with its splendid endowments, has no excuse for parsimony 
in this direction; and the profession will certainly look to her, 
the acknowledged head of our metropolitan institutions, for a 
liberal example. 





CORONERS’ CASES. 

Ir is a trite remark, that there is much waste of scientific material in 
medical practice. It is evidently true of all fields of medical work, but 
it is strikingly, and as it were obtrusively, true of one field of work. 
We allude to certain medico-legal cases, or, as we may conveniently 
name them, ‘‘ coroners’ cases.” Practitioners are called—some fre- 
quently, some rarely—to cases of sudden death, as to the cause of which 
there is at least enough doubt to render it necessary that a fost mortem 
examination should be made, and an inquest held. 

In a metropolis like this—and to the metropolis and to towns we for 
the present confine our observations—there occur yearly large numbers 
of cases in which fost mortem examinations have cleared up difficulties 
of a grave character. But, as matters now stand, these cases do not 
serve to help other practitioners in future difficulties. Each practitioner 
acquires, case by case, an experience of increasing value, but the body 
medical acquires next to nothing from the precious facts which careful 








legal and medical investigations disclose. Such a waste should cease, 


.It is not only in the interest of medical science that a more inethodical 


plan should be adopted; but it is in the interest of the public itself 
that facts of so great importance should be utilised. It is high time 
that we had diffused in the profession a better means and method in 
making a diagnosis in such cases of emergency as apoplexy, poisoning, 
drunkenness, and injury occurring under circumstances which render 
the most skilful often at a loss to tell from what the patient really is 
suffering. Coroners’ cases would, by giving in vast number records of 
life symptoms, circumstance of seizure, etc., in juxtaposition with well- 
observed pathological appearances, supply a good basis for clearer views, 
What we urge is not the publication of single cases of striking interest, 
but a responsible and methodical statement of all cases with which the 
coroner has to deal. 

It seems to us that there is a plan which would serve this purpose, 
whilst it would not lead to any interference with the liberty of action of 
the medical practitioner concerned in particular cases. Our plan pre- 
sumes the desirability of establishing public mortuaries for the bodies 
of those found dead whose homes cannot be discovered ; for the bodies 
of those whose friends cannot, with regard to health, retain their dead 
until the time for burial; and for those whose mode of death seems to 
the coroner to justify the primd facie suspicion of foul play. There 
would be in readiness instruments and all other facilities for making the 
post mortem examination easily and satisfactorily ; and the medical man 
would not be left to perform the scarcely medical duty of sewing up 
the body, and to perform the decidedly non-medical duties of washing 
and dressing it—things which could be done much better by porters, 
The further suggestion which we have to make is, that there should be 
jaid pathologists, who should be responsible for the complete performance 
of autopsies, and for their careful record with what could be obtained 
of the life-history of the case from medical and lay witnesses. As already 
implied, the position of such officers would not interfere with the 
action of those who wished to make fost mortem examinations on cases 
which in life were under their own care. On the contrary, we hold 
that it is not a scientific method to separate medical practice from 
pathology even on the plea that a skilled pathologist would, from fre- 
quent practice, do the special work in a more elaborate manner. Grant- 
ing that a pathologist would do the work better, it is not desirable that 
the practitioner—in the interest of the public as well as in the interest 
of his own mental culture—should be freed from the scientific respon- 
sibilities which he now has. Centralisation is bad, but the centralisation 
of scientific duties is very bad. But, where the practitioner’s duties end, 
those of the paid pathologist should begin. He should not be respon- 
sible for the opinions formed as to the cause of death, but for a record 
of what the fost mortem examinations disclose, and especially for a 
thorough examination of the body beyond what was required to de- 
tect the fatal lesion. It would be his duty to make periodical state- 
ments on the causes of death which occur from violence, poisoning, 
drunkenness, apoplexy, etc., and to show how the symptoms of these 
cases resemble and differ. By this means a mass of facts of great scien- 
tific and social value would be utilised for the common good. As it is, 
beyond adding to the experience of individuals, they are almost wasted. 








PROFESSOR SCANZONI has declined an invitation to the Chair of 
Obstetrics in the University of Baden-Baden, being unwilling to leave 
his position in Wiirzburg. 

On Tuesday last, Mr. John Couper was elected Surgeon to the Lon- 
don Hospital, in place of Mr. Curling, who has resigned under the 
limitation rule. There are now two vacancies for Assistant-Surgeons. 
The elections will take place on the same day, in about a fortnight. 
The Candidates at present in the field are, we believe, Mr. J. Macarthy, 
Mr. Sheffield, Mr. Richard Davy, and Mr. Reeves. 
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THERE have lately died, Dr. A. Quadri of Naples, a distinguished 
ophthalmic surgeon; and Dr. Zanini, general director of hospitals in 
Pavia, formerly member of the Italian Parliament, and professor of legal 
medicine. 

Ir is proposed to erect a small hospital for the sick poor at Royston. 
Lord Dacre has givena site; and the Hon. Mrs. Vernon Harcourt heads 
the subscription list with £200, There are several subscribers of £100 
each. 

A LETTER has been received by the Islington Board of Guardians 
from the Poor-law Board, directing an inquiry into the conduct of Dr. 
Slater for certain charges which have been brought against him. Mr. 
Longley, the Inspector of the Poor-law Board, has been appointed to 
conduct the inquiry. 


THE DRINKING CUSTOMS AND LICENSING DAYS. 

WE observe with much pleasure that, during the past week, in several 
places efforts have been made by earnest-minded individuals to induce 
magistrates to limit the number of licences granted for public-houses. 
There is no class of the community so well acquainted as medical men 
with the untold evils of the drinking customs. To those who have 
leisure for conscientious thought and action in the matter, we would 
specially commend this mode of procedure. It is one which involves 
no extreme opinion. It is impossible to doubt that, if public-houses 
were diminished one-half, the community would gain greatly in physi- 
caland moral health. We hope that members of our profession, many 
of whom have great influence, will do what they can to assist deputa- 
tions in this matter. 





THE PRUDHOE CONVALESCENT HOME. 

THE building recently erected at Whitley in Northumberland, under 
the name of the Prudhoe Convalescent Home, was formally opened on 
Tuesday last, by the Duchess Dowager of Northumberland. _Itis built 
after the pavilion plan, of stone; the greater part being in a simple 
style of Gothic architecture, and the central portion containing some 
architectural embellishment in commemoration of the munificence of 
Algernon, fourth Duke of Northumberland. There is at present ac- 
commodation for between fifty and sixty patients; but it is intended to 
ultimately receive a hundred. The foundation-stone of the House was 
laid on June 4th, 1867; and from the Report of the Building Com- 
mittee, read by Dr. Philipson, the Honorary Secretary, it appeared that 
the total amount of subscriptions has been £18,000, together with in- 
terest amounting to £900, The services of Dr. Philipson and of his 
colleague the Rev. J. Lintott, to which much of the success now re- 
corded has been due, were appropriately acknowledged by a vote of 
thanks. 





REMUNERATION OF OUTLAY FOR AUGMENTING HEALTH. 

THE following circular has been recently issued from the War Office: 

_ “Lospital Accommodation, Home Service.—In consideration of the 
improved sanitary condition of the army, the Secretary of State has de- 
cided that in the future building or re-appropriation of hospitals, as well 
as in the arrangement of equipment for hospital service, the hospital 
accommodation for troops on home service shall be calculated at the 
reduced rate of six per cent. on the barrack accommodation.” 


The financial saving indicated by the orders conveyed in this announce- 
ment can be best appreciated by those who are familiar with the cost 
of hospital construction, equipment, and administration. Military re- 
gulations have hitherto directed hospital space to be provided in the 
proportion of ten per cent. of the number of troops, and the existing 
military hospitals have been constructed and fitted on this basis. There 
is, therefore, for the future, a saving of four per cent. in all the parti- 
culars of cost above enumerated. The more influential position accorded 
of late years to the medical profession in the army, and the expenditure 
of money in improving the sanitary knowledge of medical officers, and in 
outlay on hygienic means and appliances, are now showing their re- 
sults. At the same time, it is necessary to be cautious that reduction 
in hospital accommodation is not carried too far. There should always 











be hospital space available in military establishments to meet the sud- 
den exigencies which may arise from war and other emergencies; or a 
fresh outlay may suddenly be called for which may sweep away, at one 
stroke, the accumulated savings of years. 





INJUDICIOUS PUBLICITY. 

THE daily papers a few days ago were copying from Galignani an 
account of a paper published in the Bulletin de Thérapeutique by 
Dr. Clersoy, in which the author praises arsenic as a remedy in pul- 
monary disease, and especially in hemoptysis. We notice the fact, 
for the purpose of expressing our regret that so injudicious an act should 
be committed by the well informed men who conduct our daily periodi- 
cal literature. If there is a remedy the administration of which requires 
careful watching on the part of the medical man, it is arsenic; and it is, 
to our view, very dangerous to lay before the public—prone as they are 
to doctor themselves—a virtual recommendation of the use of what is 
in many cases an useful, but may be also a treacherous, drug. 


EXHIBITION OF HOSPITAL EQUIPMENT AT THE HAGUE, 
LETTERS from Holland state that the collection of ‘‘ objects” bearing 
on the subjects of lodgment, treatment, and nourishment, of sick and 
wounded soldiers, which has been brought together by the military aid- 
societies in Holland—or, according to the popular name in that coun- 
try, by the red-cross societies—and which is now being exhibited at the 
Hague, is one of great extent, and that it has excited much interest 
from its excellence. The King has paid three long visits to the Exhi- 
bition. The collection has been formed on the occasion of a general 
meeting at the Hague of the committees of the societies formed in Hol- 
land for aiding sick and wounded soldiers in time of war, as well as for 
assisting in epidemics of disease, and and such national calamities in 
time of peace. In addition to the Central Netherlands Society at the 
Hague, there are now fourteen of these societies, including a very large 
number of members, distributed over the different provinces of Hol- 
land. 





THE ‘WILLIAM CARR EXHIBITION” OF EPSOM COLLEGE. 
Tus Exhibition for Foundationers of Epsom College, of the annual 
value of £50, and tenable for four years, has been awarded by the 
Council of Epsom College to Mr. Theophilus G. Vawdrey of St. Aus- 
tell, Cornwall, who will proceed to University College, London, as the 
first free medical scholar nominated by the latter institution. Mr. 
Vawdrey took a first-class in the recent matriculation of the University 
of London, and previously a classical prize and the first English prize 
at Epsom. 





FREE MEDICAL SCHOLARSHIPS. 

IN our notice of Free Medical Scholarships last week, we omitted to 
mention that one is given by St. Bartholomew’s Hospital as well as by 
the institutions alluded to. It is open to the whole school of the 
Royal Medical Benevolent College, subject to the condition that the 
candidate shall gain two-thirds of the marks fixed by the examiners, 
It has no money value. It has been awarded for two years. We hope 
that those of our medical schools which have not as yet adopted this 
method of assisting the benevolent supporters of the College in their 
work will, before long, follow the example which has been so liberally 
set. 


THE CATTLE MURRAIN AND THE MILK SUPPLY. 
THE murrain, or foot-and-mouth disease, of cattle is now extensively 
prevalent in many parts of England. We have no wish to be alarmists, 
but the facts which we record respecting this malady at another page 
will, we think, be held to fully justify our asking the attention of the 
profession to the question whether the milk from diseased animals 
ought to be used as food. It is quite certain that at the present time in 
the neighbourhood of Guildford, and probably in other places, where 
the disease prevails, there is a strong prejudice against this milk—a be- 
lief that it causes sore mouth in adults and seriously disagrees with young 


AF Me AA RNase esl NaN cat Rim 








330 


THE BRITISH MEDICAL FOURNAL. 


[Sept. 18, 1869, 











children. It is found to be very hurtful to pigs, so much so that the 
farmers are careful to prevent their having it. Yet we believe that this 
milk, the use of which is refused on the spot, is regularly sent up to 
the London market. It is possible that its injurious effects are not often 
manifested, and only under peculiar circumstances, still the idea is not 
pleasant. Those who have seen it, report very differently as to its quali- 
ties, some asserting that it is unaltered, others that it curdles when 
boiled ; that it looks brown or red, and even that it is sometimes fetid. 
Probably it differs much in different cases. We purpose a further in- 
vestigation of the subject, and meanwhile suggest to our readers that 
they should caution their patients against the use of an article at best 
very suspicious. Other steps may possibly be necessary. We shall be 
glad to receive facts from any who may possess them. 


ERRONEOUSLY REPORTED FATAL CASE FROM ETHER-INHALATION, 
AN alleged death from etherisation has been exciting some discussion 
in the American medical journals. It is satisfactorily proved that the 
patient, who was, in the first instance, stated to have died directly from 
the effects of the inhalation, did not in reality sink till twenty days sub- 
sequently. Dr. Parks adds: ‘‘ We presume the matter is now finally 
disposed of, and believe that we have yet to record the first case of death 
from etherisation by sulphuric ether.” 


PYMIA IN THE BOSTON HOSPITAL, UNITED STATES. 

It would appear that, in the Boston hospitals, pyzemia is at least as pre- 
valent as in our own metropolitan ones. In the Afdical and Surgical 
Journal for August 19th, Dr. Derby records four cases of important 
operations, and in three out of the four his patients died of pyzmia. In 
the first, a man aged 35 had his thigh amputated for injury; he did well 
for some time, had a severe rigor on the twenty-fifth day, and died ten 
days later. In the next, a labourer, aged 38, had his thigh amputated 
for disease of the knee-joint. He died nine days later, after severe 
rigors. In the third case, a man, aged 24, admitted with a fracture of 
the lower jaw, had wires introduced, to fasten the fragments together, 
on the twelfth day, and he died of pyzemia twelve days after the opera- 
tion. In the fourth case, a primary amputation of the thigh, the patient 
recovered. The three fatal cases occurred within a month of each other. 
We hope to hear soon of trials of carbolic acid. 


DR. MAYO’S DISMISSAL FROM OFFICE. 

AT a meeting of the House-Committee of St. Bartholomew’s Hospital, 
on Tuesday last, Dr. Mayo, who had previously been suspended from 
duty, was finally dismissed from his office as Resident Physician. The 
technical ground for this procedure was his alleged refusal to obey the 
orders of the executive in reference to attendance at certain special 
times on the casual out-patients. We have heard but one side of the 
matter, and must, therefore, express no opinion as to this decision. We 
cannot, however, avoid suggesting that the House-Committee owe it to 
the profession to make it clear that they did not exact from Dr. Mayo 
work of a kind and amount that it was impossible for any man to per- 
form. The regretted fact of Dr. Mayo’s dismissal does not in the 
least alter our opinion, already expressed, as to the good which his pro- 
test is likely to evoke. 


ee, ee 


THERAPEUTIC USE OF CHLORAL, . 
PROFESSOR LANGENBECK of Berlin has made trial of this agent—the 
properties of which, as a producer of anzsthesia, have been brought be- 
fore the profession by Liebreich in Germany, and afterwards investigated 
by Dr. Richardson at the meeting of the British Association in Exeter— 
in a case of delirium occurring in in a woman, aged 40, of intem- 
perate habits, who had received a comminuted fracture of the humerus 
while probably in a state of intoxication. The delirium set in during 
the night after the injury, and was so violent as to require the restraint 
of the patient by a strait jacket. Seven grains of opium and three-quar- 


ters of a grain of morphia were given without at all quieting the patient ; 
and the fractured bone was much disturbed by her movements. At 
1.30 P.M., four grammes (about a drachm) of hydrate of chloral were 








given internally; and, shortly afterwards, two grammes were adminis. 
tered in three subcutaneous injections. In ten minutes after the chloral 
had been given internally, the patient was more quiet; and in a quar- 
ter of an hour she was asleep, and slept tranquilly till the following 
morning. She remained free from delirium till the evening, when it 
again began; two drachms of hydrate of chloral were given by mouth, 
after which the patient had a sound sleep, and had no further delirium, 
After some sloughing, and removal of fragments of bone, there was a 
good recovery. Professor Langenbeck gives also a few notes of a case 
under his care at the time of writing, where the internal administration 
of chloral appeared to relieve trismus occurring in a boy seven years old, 
in consequence of a wound of the face by a piece of stick. 


TOO MUCH LIKE CHARLATANRY. 

AT the meeting of the Academy of Medicine in Paris on August 31st, 
a letter from M. Auzias Turenne was read, in which he stated that he 
had found a means of eliminating the contents of suppurating buboes, 
without making a solution of continuity of any kind, or by any ordinar. 
ily known means. He applies with a brush a few drops of a solution, 
of which he gives the composition in a sealed letter which he has 
entrusted to the Academy as a proof of priority. The application is 
repeated several days in successon ; and the bubo gradually disappears, 
M. Auzias Turenne says that the remedy, though secret, is not new, 
having been described by Pliny and Dioscorides; and that its applica- 
tion is new, but not secret, since he uses it publicly. Why cannot M, 
Auzias Turenne say at once, plainly and without any refined distinction 
between the thing and its use, what his remedy is? If he have really 
discovered a means of curing a troublesome affection, he should make 
it known, that other surgeons than himself may try it and know what they 
are trying, and that other patients, too far off to have the good fortune 
of being treated by him, may receive the benefit. 


SCOTLAND. 


THE NEW EDINBURGH INFIRMARY. 

AT a meeting held on the 9th instant, the Edinburgh Merchant Com- 
pany approved the resolution of the Governors of George Watson’s 
Hospital to sell the hospital and grounds to the Managers of the Royal 
Infirmary for £43,000. The ‘‘ previous question”, having been moved, 
was defeated by forty-eight to forty-five votes. An amendment was 
also brought forward, in the form of an addition to the original motion, 
that the hospital should not be sold till a new one were built ; but this 
was also lost, forty-two voting for it, and forty-three for the simple ap- 
proval of the sale. 








ABERDEEN ROYAL INFIRMARY. 
THE Treasurer, at the last quarterly meeting, announced the receipt of a 
legacy of £450, left by the late Miss Strachan of Cortes ; also of £500, left 
by Mrs. Scott of Stewartstown towards establishing a Convalescent Hos- 
pital. It was also stated that the Rev. Mr. Morgan, of Dordreicht and 


Stonehaven, had left a large legacy to the Infirmary, payment being 


contingent on the lives of two relatives. 


THE NEW CHAIR OF TECHNICAL CHEMISTRY IN GLASGOW. 
It is said that Mr. Penny, the Professor of Chemistry in Anderson’s 
University, Glasgow, has protested against the establishment of a new 
Chair of Chemistry, on the ground that it will interfere with his privi- 
leges, and be injurious to his interests. 
IRELAND. 
QUEEN’S UNIVERSITY. 

THE annual examinations for the M.D. and M.Ch. will begin on the 
28th inst. It is rumoured that examination of patients at the bedside 
will be added to the other practical tests. A meeting of Convocation 
will be held on the day preceding that for the conferring of degrees. 
The term of three years, for which Mr. Ross was appointed as member 
of Senate, will then expire; but one who has so zealously attended to 
the interests of the medical and other graduates is sure of re-election. 
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REPORT 


THE PREVENTABLE DISEASES OF THE 
INDUSTRIAL CLASSES. 








1X.—ComPosITORS AND THEIR WORK. 

The Sanitary State of Printing Offices. —How Consumption 7 Fi 
loped.— The Effects of Bad Air and Posture on gp al nts 
of Printers.—How to get a Constant Supply of Fresh Air.— Methods of 
Lighting.—Suggestions fora Model Room Sor Compositors. 

THAT the official inquiries instituted by the Board of Health have re- 

sulted in some improvement in the condition of London milliners and 

tailors there can be no doubt, though these improvements cannot yet be 
chronicled in statistics. It is questionable, however, whether the prin- 
ters, for whom an active sanitary crusade was also carried on by Dr. 

E. Smith, have benefited to the same extent as the two other classes. 

In the larger newspaper offices, efforts have been made to improve 

their sanitary condition: in smaller ones, however, and in most of the 

jobbing offices, little change has taken place. The wsreformed ones 
have a melancholy appearance at night-time. There are many gas-jets 
in them, yet the workshops are dim, because the arrangements for re- 
placing used-up air with fresh air are imperfect, and combustion is slow 
because oxygen is scarce. The windows are clouded by vapour, and 
water trickles down their panes: this occurs not in winter only, but 
during all seasons, and shows how persistently the vapours from the gas 
and from the workers’ lungs hover about the room. . 
The development of consumption among printers is a subject of con- 
siderable interest, not only as it refers to them as a class, but as it 
bears on the diseased condition of those persons in whom consumption 
is produced spontaneously ; ¢.2., without transmission from parent to 
offspring. A man accustomed to work in a badly ventilated printing- 
office is compelled to breathe several varieties of atmosphere during 
a work-day. In the morning, if the windows and doors have been 
left open for some time before he enters the office, the air may be as 
pure as that in the streets; at mid-day it will be mixed with a large 
quantity of carbonic acid, and a small quantity of ammonia and watery 
vapour, which have passed off from his and his fellow-workmen’s lungs, 
and the temperature of the room will be slightly raised; in the even- 
ing, when the office is lighted, the temperature of the room will not 
only be considerably heightened, but the air will be so loaded with im- 
purities as to be nearly unbearable. The effect of this is that the lungs 
are partially smothered—we can find no better word for the condition 
—and an amount of asphyxia is produced, not enough to cause 
marked and acute distress, yet sufficient to induce chronic alteration 
in their structure, owing to the inability of these organs to excrete 
the whole of the water and carbonic acid they ought to throw into 
the air of the work-room, and to transmit through their blood-vessels 
the more material portions of worn-out tissue. Other excretory or- 
gans have, therefore, to do some of the work the lungs should per- 
form, and so the skin pours out water, and the kidneys and the liver 
take on extra action; and, when they are much overtaxed, diarrhoea 
and diuresis occur. In passing through the streets from the unneces- 
sarily warm workshop to his home, the compositor is exposed to great 
change of temperature. His lungs, which, owing to their forced 
partial inactivity, are gorged with insufficiently aérated blood, are 
roused to quickened and irregular action when he comes from the 
warm office to the colder air of the street, to be again rendered less 
active when he returns to his work. That their nutrition should be 
injuriously influenced, and that much used-up material of the body that 
ought to be excreted by them, or transmitted through them, should be 
retained, and that much new material for the supplanting of old tissue 
should reach the breathing organs in too crude a form to make healthy 
lung-tissue, is not to be wondered at. The imperfectly developed 
new material forms cells which wither like the imperfectly developed 
petals of a city-grown flower, and die quickly: the débris of old cells, 
too, 1s not entirely removed, so that old tissue unremoved, and 
new tissue _ill-developed, form tubercular masses which, acting as 
foreign bodies, irritate, and produce cough, then soften and ulcerate, 
and leave cavities in the lungs. Such cases of consumption differ little 
in their origin to many of those which occur among the daughters of 
middle-class folks, who are “ coddled” in warm insufficiently ventilated 
rooms, who take too little out-door exercise, and are rendered, there- 
fore, the more susceptible to changes of temperature, to which in their 


Many compositors stand up during the greater part of the time they 
are at their cocks the sanding mes Se is ae better than the sitting 
one, insomuch as the men are able to breathe more freely. Were the 
type-cases differently constructed, and made so as to be nearly vertical, 
the erect posture might always be taken by the men when at work, 

As regards the effects of posture on respiration, the following observ- 
ations by Dr. E. Smith are of much interest. Dr. Smith experimented 
with the view of determinating the effect of posture and exertion over 
the quantity of air inspired, and consequently over the movements of the 
chest; and he found that only in the lying posture was it less than 
in the sitting posture. In the following table the lying posture is taken 
as the standard :— 

The effect in the lying posture ...........:seeseeeeeeeeees I. 
” op RE ED nevi since secccsccncevess 1.18 
“ pp I iiccsccvcessecvessesies 1.33 

Useful as gymnastic exercises are to all young in-door workers when 
not indulged in to excess, they are particularly useful to young com- 
positors. Indeed, masters who employ a large number of these young 
men, would, in many instances, be gainers if they were to fit up gym- 
nasia, where, during the hours for meals and recreation, the appren- 
tices might exercise their bodies. This exercise would prevent mis- 
chief likely to accrue from the nature of their employment; and the 
youngsters would be more vigorous, and consequently more fit to per- 
form a good day’s work. 

The indigestion from which many printers suffer, and the ‘‘ bilious- 
ness” of which they complain, but which in nine cases out of ten is in- 
digestion only, are due more frequently to the impurity of the air the 
men breathe than to other causes. In some rare instances, excessive 
smoking, want of sufficient out-door exercise, hastily swallowed meals, 
and too many glasses of bitter ale daily, contribute to bring about these 
conditions, which, left unchecked for a long time, are followed by con- 
stitutional mischief. 

We have met with few cases of wrist-drop among printers; and in 
such of the men as we have inspected, we have found no traces of 
constitutional lead-poisoning. The rarity of these cases, which at one 
time were not uncommon, is due to the more careful modes of drying 
and distributing the types, and to some improvements as regards the 
composition of the type itself, and to the method of making it. The 
Chinese metal with which tea-chests are lined is—-we are told—much 
prized by type-founders, owing to the purity of the lead, and of the 
tin by which the leaden sheets are fastened. Ordinary type is come 
posed of lead, tin, and antimony, in varying proportions. The smaller 
the type, the larger are the quantities of the hardening metals—antimony 
and tin. In the best small type, the proportion of antimony is one in 
four. 

The giddiness, headache, nervousness, and prostration from which 
compositors suffer occasionally, are due almost entirely to external con- 
ditions subject to control, although the absorption of small quantities 
of antimony by the skin may in some few cases contribute in a small 
yaeasure to the production of these effects. Ifthe men lead regular lives, 
and take a moderate amount of out-door exercise daily; if the offices in 
which they work be properly ventilated, and if the compositors do not 
work irregularly or to excess, they ought not to be unhealthy. Zhe 
excessive deaths from consumption among printers are, therefore, pre- 
ventable, 

Although plenty of cubic space is at all times desirable, yet too much 
importance rust not be given to cubic space alone; for, if air be allowed 
to stagnate, ill-health may be produced even in a large work-room. Air 
should be kept in motion in printing-offices and all large workshops, 
This can be accomplished by means of large fans attached to rods 
placed near the ceiling—the power of motion being given to the rods 
by the steam-printing machine. All printing-offices should have, in 
the upper third of their sides, planks arranged like Venetian blinds, 
Free currents of air would, therefore, pass gently through the offices; 
and the admission of air would not depend on the opening of windows, 
which carelessness or caprice might prevent. Thermometers should 
be kept in all offices, and the temperature of the rooms should range 
from 60 deg. to 65 deg. Fahrenheit. Open fire-places are preferable to 
hot-water-pipes or stoves, since they assist materially in ventilating the 
room, and do not make the air unnaturally dry, a condition always to 
be avoided. 

In laboratories, where ethers and explosive materials are manufac- 
tured, gas-burners are placed outside the rooms in which the manufac- 
turing processes take place, the light -_ the gas being admitted 
through a glass screen. In the House of Commons, light is admitted 
through a glass ceiling. By such means the air in the rooms is kept 
free from the noxious products given off in the burning of gas. The 
same system of lighting rooms might be adopted in printing-offices, to 





rounds of party-going and visiting they are necessarily exposed. 








the great benefit of the health of the inmates. 
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We would suggest the following arrangement of a model room for 
= At the sides of the office there should be recesses for the 
workers, somewhat similar to the recesses in a library. Before each 
man a type-case, with boxes rather deeper than those at present in use, 
should be placed; above the case there should be a double thick 

lass screen, the plates being about two feet apart. Gas should be 
Burnt within this screen, the air required for its combustion being 
drawn from without the printing-office, and the products of combustion being 
prevented from entering the office. By such means the air of compositors’ 
rooms could be kept free from contamination by gas. In each recess 
there should be a window, and above it the Venetian arrangement of 
boards, which would allow the regular and gentle interchange of in- 
ternal with external air, and prevent the air which passes from the 
workers’ lungs from lingering about the room. Two men might work 
in each recess. Thissystem might be adopted even in many old offices ; 
and in those where there are architectural obstacles to this arrange- 
ment, the light of gas might be admitted through glass placed in the 
sides of the rooms, the light being distributed through the rooms by 
means of reflectors, the intensity of the light and its colour being re- 
gulated by gauze or silken screens. ; 

At present, many workers in gas-lit rooms suffer from ophthalmia, 
owing to exposure of the eyes to the ‘‘glare” of the gas-jets, which 
are. often placed within a very short distance of the workmen’s and 
workwomen’s faces. We believe that the foregoing suggestions might 
be carried out to the improvement of the health of many other classes 
of in-door workers. 
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SECTION C.—MIDWIFERY. President, A. FARRE, M.D., F.R.S. 
Wednesday, Fuly 28th, 1869. 

Eclampsia. By J. WALLACE, M.D., Liverpool.—The author advo- 
cated treatment by chloroform, manual dilatation of the os uteri, and 
speedy delivery; and gave the history of six cases so treated, with the re- 
sult of six living mothers and four living children. The treatment, to be 
successful, must be adopted immediately; as the urcemic condition, or 
the retention of the solids of the urine in the blood, speedily proves fatal, 
first to the child and then to the mother. Dr. Wallace objected to 
Churchill quoting Ramsbotham’s three unsuccessful cases of delivery by 
turning as an argument against this line of treatment, as Ramsbotham 
did so after bleeding and other treatment had failed. 

Dr. THORBURN (Manchester) said that if they had to deal with a 
hard, rigid os uteri, and endeavoured to introduce the hand, the prac- 
tice advocated by Dr. Wallace would be decidedly fraught with evil, as 
by that means they would cause more irritation than they were likely 
to allay. But there were simple ways of preventing this. If the os 
were excessively contracted or excessively rigid, then they must have 
recourse to other means; but if the os were not excessively contracted 
or rigid, there could not be a doubt that the best means possible for 
Peosecing convulsion was that of dilating the os uteri; but he did not 

ieve with Dr. Wallace, that this should be done by means of the 
hand, but rather with a fluid dilator. Dr. Barnes’ instrument was 
most valuable for this purpose, but which had not attracted the atten- 
tion it deserved. 

The PRESIDENT thought that Dr. Wallace had raised a most im- 
portant question. The old rule used to be to take care of the con- 


‘ vulsions and let the labour take care of itself. They had now to take 


care of the labour, and, at the same time, assist the convulsions. 

Sir JAMEs Simpson alluded to the convulsions caused by poisoning 
with brucine and strychnine, for the purpose of suggesting that some 
= younger in the profession than himself or others around 

im, should investigate what was the poison in puerperal convulsion 
which caused a fly alighting on the face of a patient to be thrown off by 
a convulsion. He had no doubt that it would be found to be an animal 
alkaloid. It had been shown that, when two animals were poisoned with 
strychnine or brucine, and one was put under a bell-jar, it would gra- 
dually recover, while the other, put upon the table, would go into con- 
vulsions and die; but put the animal under chloroform for three or 
four days, and it would stop it from dying. He believed the same 
result would follow in the case of puerperal convulsions and children’s 
convulsions. One of his colleagues in the University of Edinburgh hada 








child ill of convulsions, and he used chloroform; but the effect of it was 
only to keep the child out of convulsions while under chloroform, and it 
was three or four weeks before it was cured by the treatment. He after- 
wards asked this gentleman how much chloroform he used, and he 
said nearly 1olbs. He himself thought the fingers were a safer instry. 
ment in treating cases of convulsions than any dilator yet employed, 

Mr. T. W. WILLIAMs (Birmingham) said he had seen the happiest 
results after the patient had been delivered, and the effect of the chloro. 
form had passed away. 

Dr. WALLACE said his paper was solely on the treatment, with re. 
sults; and he would rather have it judged by them. 

Certain Forms of Uterine Cancer. By C. F. F. Rovutn, M.D., 
London.—The author, after alluding to the hopeless misery to which 
these cases were formerly consigned, declared his belief that occasionally 
uterine cancer was curable. He affirmed—tst. Cancer was not necessarily 
a blood-disease—7.¢., in all cases primarily— but was often due to local 
poisoning or the co-operation of another cause. 2nd. Even where it 
was a blood-disease, this did not necessarily exclude local treatment as 
curative, as in cases of scrofula, secondary and tertiary syphilis. 3rd. 
Hereditary taint did not preclude hope of cure, as in gout and several 
skin-affections ; and in cases of spontaneous cancer cured by sloughing, 
or inflammatory seizures elsewhere. 4th. Recurrence was also not an 
argument for non-interference: here he quoted Messrs. Moore and De 
Morgan, and exemplified his position by recurrent fibroid. 5th. In 
these cases the temporary comfort derived from temporary removal 
of the cancer, even if not finally curative, and obliged to be repeated, 
was so great as to justify treatment. 6th. Uterine cancer was espe- 
cially, as a rule, less rapid than cancer elsewhere. Dr. Routh then 
proceeded to speak of the action of remedies, stating that he derived 
prima facie encouragement from the known rule that some medicines 
singled out particular tissues in their action, and that these newly-formed 
products had less vitality than surrounding healthy parts. Dr. Routh 
next referred to the local destructive remedies. Iodine, carbolic acid, 
and bromine, were the three to which he gave the preference. Vola- 
tility, power, and a disinfectant quality were here the three neces 
virtues required. Phosphorus and fluorine might hereafter be found 
useful; but when the mass was large, the red-hot iron or écraseur should 
be used first. The author then touched on the use of injections into 
the tumour, chiefly by citric, acetic, and carbolic acids. His experience 
led him to discountenance their employment in uterine cancer, as almost 
invariably doing harm. The compact nature of uterine tissue rendered 
injection very difficult of accomplishment. If he used injections at all, 
they were bromine injections, and purely as destructive agents. Dr. 
Routh then alluded to the plan he adopted in such cases. Referring to 
a former paper, published in the Odstetrical Transactions, he said more 
extensive experience had led him to be more cautious. Still, upon the 
whole, he could not but speak favourably of the bromine treatment. He 
would say—tst. It gave good prospect of cure in epithelioma, where 
the uterus was not fixed, nor vagina and rectum involved. But, 2nd, 
partial fixity of the uterus was not always a bar to interference. 3rd. 
It promised to do less good in cases where the fibroid element pre- 
dominated in the cancer. 4th. It was only palliative in cases of fixity 
of uterus, and where the rectum and vagina were involved, although 
even in such cases it would give much comfort, and prolong life. The 
author then detailed the mode of its application, and the great caution 
necessary in so doing, and in the preparation of the solution. Internal 
remedies were then dwelt upon. These should fulfil four indications. 
Ist. To purify the blood. Arsenic and bromides internally were chiefly 
recommended to do this, while iodides were condemned. 2nd. To im- 
prove the quality of the blood. Tonics, andiron especially. 3rd. To 
allay pain. Conium and nepenthe were advised as useful, and the en- 
dermic method of giving morphia and atropine. Blisters, also, were 
much praised. 4th. To prevent local infection. Disinfectants were 
stated to be indispensable, used as diluted injections within the vagina. 
Lastly, Dr. Routh pointed out the importance of rest of mind, avoid- 
ance of sexual excitement, and cold, depressing, or feverish seizures, all 
of which were calculated to increase the local affections, and make the 
cancer acute, as was proved by the history of some of his cases. Twelve 
cases were given, some of which were very much advanced on begin- 
ning the treatment. Although all but two were greatly benefited, and 
life was prolonged with much comfort, six ultimately died. One of these 
was a case of corroding ulcer of the womb, and one of scirrhus. Six 
recovered, as far as could be learnt, and one, also a case of corroding. 
ulcer, recovered completely, the patient having since had a child. 

The PRESIDENT said that no one perhaps but obstetricians could tell 
how they clung to the hope that they might at last discover a means 
dealing with this disease. Two important points were raised by the 
cases of cancer which came under their notice. - One was that at an 
early period epitheliomata were frequently local affections, and before any, 
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introduction of blood-contamination in the surrounding parts, and to 
these they looked with hopes of successful treatment; In = —_ 
they had some hopes of discovering some form of remedy by w! = be 
disease might be destroyed. He was sure they must all consider this 
of great importance. 
“ih. aovanene SMITH (London) said these cases seemed to be 
divisible into two classes: one in which the uterus was perfectly oP 
able, and therefore permitted of treatment ; the other of cases more ~ 9 
vanced, where the disease produced such an effect upon the — - 
ing parts as to solidify the whole. In the first class of cases, he was 
quite sure that much might be done not only to relieve but to om 
and he might mention one instance which took place in the — 
for Women, many years ago, of a case sent in by the late — t- 
ing physician, in which the disease was far advanced, but the surface 
manageable. He (Dr. Smith) operated upon it with the knife; and, 
although the woman very nearly lost her life by the immense hzemor- 
rhage which followed, she not only recovered, but was now alive. 
Many other cases had come under his notice not only capable of re- 
moval, but of cure. With regard to the second class of cases, it be- 
came a question whether they could do more than ameliorate. He had 
found the application of a powerful caustic to a certain extent of use. 
On a mode of applying the Midwifery Forceps. By JAMES BRAITH- 
WAITE, M.D., Leeds.—[As there was no discussion on this paper, it is 
unnecessary to give an abstract. The paper will be published zx extenso.] 





SEecTION D,—PHYSIOLOGY. President, J, HUGHES BENNETT, 
M.D., F.R.S.E. 


Wednesday, Fuly 28th, 1869. 


The President delivered an address, which was given at page 237 of 
JouRNAL for August 28th. 

Grants for Scientitc Investigations. —Dr. EDWARD WATERS (Chester) 
said that he was one of those who were of opinion that the connection of 
original investigations of a scientific character with the Association was of 
the utmost importance as givingit anew character, not only in Great Britain 
and Ireland, but throughout Europe. He believed that, when it was 
found that year by year they had subjects for investigation allotted to 
men who were qualified thoroughly to carry them out, and when they 
had the results communicated, they would be attracting the attention of 
a far wider field than that found by the associates at the annual meet- 
ings, and their gatherings would be looked forward to by the scientific 
community of Europe and the whole world. Now there was only one 
really original investigation which did honour to the Association. He 
was not speaking of the efforts of individuals, but he was speaking of the 
Association as a body. In no way did he wish to depreciate the ad- 
mirable communications which individual members of the Association 
made. On the contrary, he valued them as highly as any other member, 
but there were certain things which could not be done by individuals 
on account of their requiring combined labour, and on account of their 
requiring men of different qualifications. There must be the chemist, 
and the physiologist, and the pathologist ; there must be men to work 
together in combined action for one object. The Association had had 
that done in connection with the investigation of the effects of mercury 
upon the secretion of bile. Nothing, he believed, had occurred of more 
importance in modern medicine than the refutation of the old error that 
mercury exerted some specific influence in increasing the secretion of 
bile. He did not doubt—no man doubted—that, when a dose of medi- 
cine was given, whatever bile there might be in the intestine was at 
once carried away ; and so there was bile in the motions, but that in no 
way proved that the quantity of bile secreted was increased. That merely 
showed that, like any other purgative, the mercury had cleared the in- 
testinal canal. He could give in his adhesion to the report on that 
head ; but they had just had a very remarkable communication, and he 
had learned something that he had never dreamt of before. He could 
not now believe that the gall-bladder, as he imagined, contained a mus- 
cular coat. If there were muscular fibres in the gall-bladder, he did 
not believe that they would not contract under the influence of electricity. 
Under these circumstances, he wished to move a resolution, that this 
Section represent to the Association generally that grants should be made 
for similar purposes of investigation, and he should like to add that the 
Section viewed with regret that the workers on the committee appointed 
with regard to the mercury question—he was not speaking of Dr. Ben- 
nett, or Dr. Christison, or Dr. Maclagan, or Dr. Rogers, who gave 
their services as directors and suggestors, but he was speaking of the as- 
sistants, the working men, but for whose labours the work could not 

have been gone through—had not received that to which they were 
entitled He thought these men deserved at the hands of the Asso- 
ciation, not payment, because he did not think they were in a position 


to seek that, but the acknowledgment to which they were encouraged 
to look for their services. At Dublin it was confided to the Council 
that they should take measures to remunerate ; and at Oxford the same 
resolution was again carried, and he now wished to submit this as a dis- 
tinct resolution to the Section. 

Mr. THOMAS UNDERHILL (Great Bridge) seconded the resolution. It 
should be one of the great objects of the Association to promote scien- 
tific investigation, and in no way could the funds be better expended 
than by contributing towards necessary expenses of such inquiries. 

Dr. ELuioT (Carlisle) said that the subject did not admit of much 
comment, inasmuch as it related to matters of fact, which, to many of 
them, were no doubt very startling, as they went a very long way to up- 
set their preconceived notions, and in no small degree to undo certain 
phases in their teaching during student days, and in their practice sub- 
sequently. The future bearing of such facts as had been opened out to 
them must be exceedingly important; and, in reference to the proposition 
that had been made and seconded, he thought they had a peculiar sig- 
nificance, because these very facts coming from obscure and unknown 
observers would not obtain the patient hearing and would not receive 
the confidence which they were sure to command, coming from such a 
source as they did. No means were at hand of correcting or refuting 
what had been stated, and at the present time all they could do was to 
wait patiently until either corroboration or refutation followed. 

Dr. A. T. H. WATERS (Liverpool) had long felt and had long 
adopted the view and practice that, as a cholagogue, mercury was of 
little use ; and he had adopted that view, not from having made actual 
experiments upon the lower animals, but from clinical observations. 
But there could not bea doubt as to the value of mercury as a purgative, 
and he thought in some cases it possessed a value which no other pur- 
gative did possess. At the same time, in a large number of cases, 
where mercury was given in combination with some other purgative, 
the mercury might be very beneficially omitted. He thought that the 
experiments conducted showed that in the animals experimented upon 
at all events there were no muscular fibres in the gall-bladder; but, 
supposing that they admitted that a dose of mercury given by the 
mouth would, by its action on the duodenum, produce a flow of bile 
into the small intestines, it did not at all prove to him that the mercury 
increased the secretion of bile from the liver. They might admit that 
the mercury given by the mouth itself had some effect in throwing mer- 
cury into the intestines, but it did not invalidate the circumstance that 
the bile-cells were not increased in their function. 

The PRESIDENT said that the gentlemen who had assisted the Edin- 
burgh Committee had gone through an extraordinary amount of hard 
work, which none could imagine without having conducted some simi- 
lar process. There were the experimenting upon dogs, the collec- 
tion of their faeces, the collection of their urine, the analyses of these 
things; then the trouble, the smells, and the abominations to encounter, 
and fost mortem examinations besides. All this was what nobody but 
an experimental physiologist could have any conception of; and the 

experiments were carried on for two years, and occupied the whole 
amount of the spare time of these gentlemen. Still he did not think 
that they regretted the labour that they had undertaken. Oné of 
them, as they knew, had been made Professor of Physiology in King’s 
College, London; and he believed he had gone to that position in con- 
sequence, partly, of the well known skill and labour which he had brought 
to bear during the investigation which they were discussing. He, how- 
ever, had endeavoured to show that such sacrifices could not be made 
always; but still he thought if they gave a vote of thanks to these gen- 
tlemen they would be very well satisfied, whilst the Association would 
not complicate itself with reference to the events of the past, and would 
obtain guidance for the future. Such was the result of his experience 
of the Committee, that he would not think of asking a young man to 
spend six or eight months of his time in analying feeces and urine, and 
thrusting mercury down dogs’ mouths, without remuneration. The best 
course to take, however, was to remedy this for the future. He dared 
say the Council wished to recognise the labours of these gentlemen, 
but had not the power. Still he did hold that, in that great Asso- 
ciation, consisting of 4,000 members, and which must receive £4,000 or 
45,000 annually, the small sum of £200 might be set aside for the 
purpose of advancing their knowledge of medicine. Let them spend 
their thousands upon their JOURNAL and upon its contributors, and 
upon editors and secretaries; everything in that respect was useful, 
but out of the aggregate sum they must contrive to get £200 for the 
noble work of original investigation. The Mercurial Committee had 
expended in their investigations £116 in buying dogs and drugs, and 
paying for attendance upon the dogs, etc. He therefore thought at 
least £200 would be required for subsequent inquiries, as they could 
not offer to a man who undertook the work less, perhaps, than £50. 





Dr. E. WATERS, on the suggestion of various members, declined to 
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mention so large a sum as £200 in the resolution, which was agreed to 
as follows: ‘‘ t the Physiological Section unanimously desire that a 
grant be annually made by the British Medical Association in support 
of original investigations of a scientific character bearing on medicine.” 

Dr. A. T. H. WATERS said there ought to bea resolution expressing 
the thanks of the Section to the Committee for the labours they had gone 
through in connection with the mercurial investigation. He moved— 
‘6 That this Section desire to express their best thanks to the Committee 
which was appointed for the investigation of the action of mercury on 
the secretion of bile, for the great labours which they have undergone 
in connection with the subject.” 

Dr. E. WATERS seconded the motion, which was adopted without 
discussion. 


SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


1. The Emperor's Health.—2. The Prince Imperial’s Health.—3. Smith's 
System of Suspension in Fractures and Certain Affections of the 
Inferior Extremity. 

: Paris, Monday, September 13th, 1869. 

1. Zhe Emperor's Health.—The Emperor has been very much of an 
invalid lately ; but the sensation articles, the fall in the value of stocks, 
and the panics which have occurred on the Stock Exchanges of Europe, 
have not been justified by that circumstance. Though the recent, and 
even yet hardly allayed, alarm was not warranted by the Emperor’s 
actual condition, it was not to be wondered at, nor were the innumer- 
able unfavourable rumours in circulation more than natural consequences 
of the obstinate official reticence which existed as to the nature of his 
Majesty’s illness. Had bulletins, signed by the physicians and surgeons 
in attendance, been regularly issued, the public mind would not have 
been painfully excited ; indeed, had matters been very much worse than 
they were—had there been actual and imminent danger—the truth regu- 
larly and judiciously told in responsible bulletins would have had far less 
evil consequences than those which resulted from leaving the situation 
wholly in the hands of newsmongers, ever itching after sensation and 
novelty. An imperfect attempt to put on a better footing the news of 
the Emperor’s health began last Thursday. On the evening of that 
day, and on every subsequent evening, an officially prepared, but un- 
signed paragraph was sent round to all the newspapers. These official 

phs, for which no one is officially responsible, have small value 
in mercantile and medical circles, At first, when MM. Fauvel, Nélaton, 
Ricord, and Corvisart were in attendance twice a day, bulletins ought 
to have been issued with their signatures attached ; and now, a bulletin 
every two or three days, signed by M. Corvisart, who is at present, I 
believe, the only professional attendant, would be sufficient. 

The Emperor has no doubt lately suffered a great deal of pain, and 
has _—— careful medical and surgical aid for an old troublesome stric- 
ture, for hemorrhoids, and for pains which are currently talked of as 
*¢ rheumatic” ; but I believe that no apprehensions of a serious charac- 
ter have been entertained as to the state of his health by his medical and 
surgical advisers during what may now almost be termed his late illness. 
It is indeed impossible to conceive that such apprehensions were enter- 
tained ; for, when the Emperor was most suffering and most unfitted for 
his ordinary occupations, the Empress and the Prince Imperial started 
on their excursion to Corsica. Had the sufferings then being endured 
implied danger, the Empress and her son would assuredly not have been 
— to go so far away, and be absent for so long a period from St. 

ou 

I have heard it said in medical circles, but I cannot vouch for the ac- 
curacy of the statement, that, when a prisoner at Ham, the Emperor was 
treated by Dr. Marjolin for local affections of a character precisely simi- 
lar to those which have lately excited so much discussion and alarm in 
the public mind. 

As is well known, the Emperor has long been an occasional sufferer 
from severe ‘‘ rheumatic” pains. There are so many discordant opin- 
ions in circulation as to the cause and character of these pains, that I 
am unwilling to hazard an opinion on the subject. I may remark, how- 
ever, that I have repeatedly heard the question asked, when these pains 
were under discussion in medical circles :—Why does he not, as before, 
go to Vichy? A gentleman who saw the Emperor on foot one day last 
week—on Thursday, I think—tells me that he looked very pale, and 
walked awkwardly, with the legs far apart, stooping forward, the bend 
being at the hip-joints. There is nothing new in this attitude; I ob- 
served it more than sixteen months ago, when I had an opportunity of 

















being very close to the Emperor. Nothing was said as to his being in 
bad health at that time, though no one could look at him and say, 
without some reservation, that he was hale for his years. At present, 
weather permitting, the Emperor drives out for an hour every afternoon, 
usually alighting from his carriage and walking for a short time. He ig 
generally accompanied by the Empress, Dr. Corvisart, and others, and 
does not shun publicity in his promenades. 

2. The Prince Imperiat’s Health.—The health of the Prince Imperial 
is at present excellent, and has been so for a considerable time. Never. 
theless, rumours are still afloat, though now generally discredited, that 
he is a scrofulous subject, and frequently afflicted with running sores, 
My information enables me positively to state, that he never has been 
afflicted in this manner, nor with any disease of any joint. About two 
years ago, he had a rather deep-seated abscess in the glutei muscles, 
from which healthy pus flowed, when it was opened by M. Nélaton, 
This abscess originated the rumours of scrofula and unsound constitu. 
tion ; they were at one time assiduously propagated for political pur- 
poses, and have not yet been quite silenced. 

3. Smith's System of Suspension in Fractures and in Certain A ffections 
of the Inferior Extremities.—Within the last few days, I have seen Pro- 
fessor Smith’s method illustrated, in a very interesting and instructive 
manner, by two cases at present under Dr. Shrimpton’s treatment in the 
Galignani Hospital. It seems remarkable that the ingenious and very 
simple apparatus of Professor Smith has not as yet taken its merited 
high place among useful medico-chirurgical contrivances. I recommend 
surgeons who are not acquainted with it, to read Dr. Shrimpton’s paper 
(illustrated by woodcuts), which appeared in the Gazette des Hopitaux 
for 4 July, 1867, entitled : Systéme de la Suspension pour le Traitement 
des Fractures et des Maladies affectant les Membres Inferieurs ; also, an 
account of a case of comminuted fracture of the leg published by the 
same gentleman in the Gazette Médicale at a previous date. In this case, 
necrosis and gangrene occurred as consequences of the fracture. By the 
use of Smith’s apparatus, the patient was brought up to Paris by railway 
from the banks of the Rhine in Switzerland, a distance of 200 leagues, 
without suffering any pain or any injury, and indeed without incurring 
any risk. 

Smith’s apparatus was first brought prominently under the notice of 
French surgeons by Dr. Gantillon of Paris, who brought it with him 
from the United States of America, and presented it to the Imperial 
Society of Surgery in 1864. As modified by Dr. Shrimpton, it can be 
obtained from Charriére, the Parisian surgical instrument maker. The 
modifications are essential to success. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the above Branch will be held at the Harp Hotel, 
Dover, on Thursday, September 23rd, at 3 P.M. 
Dinner will be provided at 5 o’clock precisely. Charge 5s., exclu- 
sive of wine. ROBERT L. BOWLES, Honorary Secretary. 
Folkestone, September 15th, 1869. 











SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 

THE next meeting of the above Branch is appointed to be held at 
St. Bartholomew’s Hospital, Rochester, on Tuesday, September 28th, 
at 3.45 P.M. 

Biter will be provided at the Sun Hotel, Chatham, at 5.45 P.M. 

The Antiseptic Treatment of Wounds by Carbolic Acid will be 
brought before the meeting by A. W. Nankivell, Esq., F.R.C.S. 

Trains down :—North Kent Railway, 2.10; London, Chatham, and 
Dover Railway, 2.5. 

FREDERICK JAMES BROWN, M.D., Hon. Secretary. 
Rochester, September 14th, 1869. 


SOUTH MIDLAND BRANCH. 
THE thirteenth autumnal meeting of the above Branch will be held on 
Wednesday, October 6th, in the Board Room of the Stamford and 
Rutland Infirmary, at 2 P.M.: WILLIAM NeEwMAN, M.D., President, 
in the Chair. 
Gentlemen intending to read papers or cases, are requested to send the 

titles forthwith to Dr. Bryan, Northampton. 

J. M. Bryan, M.D., N wat Hon. Sets, 

G. P. GoLpsM1TH, Esq., Bedford a 

Northampton, September 1869. 
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FORMATION OF A BRANCH IN SOUTH WALES. 


A MEETING of medical men residing in Swansea and the neigh- 
bourhood was held on August 31st, at Swansea, in the Lecture 
Theatre of the Royal Institution of South Wales, to consider the pro- 
priety of establishing a Branch of the British Medical Association in 
South Wales. There exists already a Medico-Ethical Association, 
which embraces the members of the medical profession in practice in 
Swansea and its immediate neighbourhood; several of these gentle- 
men are already members of the British Medical Association. ; 

The chair was taken by Dr. PADDON, the President of the Medico- 
Ethical Association. He briefly stated the object for which the meeting 
had been convened, and introduced Mr. Watkin Williams, the General 
Secretary to the Parent Association. . : re ; 

Mr. WATKIN WILLIAMs expressed his satisfaction in attending the 
meeting, and he hoped that South Wales would no longer be conspicu- 
ous by its absence among the representatives of other parts of the 
Kingdom in the proceedings of the British Medical Association. Mr. 
Williams explained the best method of establishing a Branch Society, 
and the necessary steps to be taken to ensure its proper working when 
established. . 

After some general discussion, the following resolution, proposed by 
Mr. Andrew DAVIES, and seconded by Mr. J. G. HALL, was carried 
unanimously. 

‘‘That, in the opinion of this Meeting, it is desirable to form a Branch 
of the British Medical Association for South Wales and Monmouth- 
shire; and that Dr. Wilks be requested to undertake fro ¢em. the duties 
of Secretary, to communicate with the members of the profession in 
those districts, with a view to secure their cooperation, and to report 
the result at a meeting to be convened at his discretion.” 

Dr, Pratt WiLks, Honorary Secretary to the Swansea Medico- 
Ethical Association, stated that he had sent notices of the proposed 
scheme to all the members of the local Association, and also to many 
other gentlemen residing at Llanelly, Neath, Cardiff, and other towns 
in the county. He had received very favourable replies from the 
greater number of those who were prevented from attending the 
meeting, expressing their cordial approval of the proposed Branch, and 
signifying their wish to join the Association. 

Several gentlemen present also expressed their desire of enrolling 
their names, a list of which was taken by the Honorary Secretary to 
be forwarded with the rest to the parent Association. 

The CHAIRMAN, seconded by Mr. E. DAVIEs, proposed a vote of 
thanks to Mr. Williams for his kindness in coming so far to assist, by 
his advice, in the formation of the local Branch of the Association. 

Dr. Lewis of Maesteg, seconded by Mr. Mowat, proposed a vote 
of thanks to Dr. Paddon for his services in presiding on the occasion ; 
after which the proceedings of the evening terminated. 


CORRESPONDENCE. 


THE DIALECTICAL SOCIETY. 


S1r,—In the BRITISH MEDICAL JOURNAL for August 28th, I find 
a letter from the Honorary’Secretary of the London Dialectical Society 
(D. H. Dyte), in which he states that the whole of the allegations re- 
specting the Dialectical Society contained in my address lately delivered 
at Leeds are entirely untrue. He states, first, that the Society does not 
advocate Malthusianism ; secondly, that the Society did not seek the co- 
operation of the medical profession to assist in the limitation of families: 
and thirdly, that the Society did not publish any book. ; 
As to the first statement, it is very likely that no formal vote was 
taken ; and indeed it is very possible that such a proceeding might have 
been superfluous and unnecessary ; but that Malthusian principles were 
in favour among the members is pretty plain, when we find an important 
officer of the institution (the Treasurer, Dr. Drysdale) giving utterance 
to the following sentiments in a paper read by him before the Society on 
May 26th, 1869, and reported by himself in the Afedical Press and Cir- 
cular of June 9th, 1859. ‘‘ Hence there was, as the illustrious Mr. Mal- 
thus had pointed out in his immortal work, the most important work 
perhaps which had ever appeared in its consequences towards the hap- 
piness of the race,” etc. ; and further on, the Treasurer of the Society re- 
ports himself to have said: ‘* With Sismondi, then, he maintained that 
wherever mischievous prejudices were not inculcated in the name of re. 
ligion, although such teaching could lay no claim to such a sacred name. 
no parents would bring into the world more children than they could 
bring up well and provide for at their death.” Finally, in the words of 
the greatest thinker of the age, Mr. John Stuart Mill, he held that 











‘‘ little improvement can be expected in morality until the producing of 
large families is looked upon in the same light as drunkenness or any 
other physical excess.” 

In the debate that followed this paper I find that seven members took 
part. Of these, four supported the Malthusian views of Dr. Drysdale, 
and but one (Mr. Edward Jenkins) expressed an opinion adverse to 
them. From this single specimen your readers can judge what position 
Malthusian principles hold in the London Dialectical Society. 

_ With respect to the second point in the Honorary Secretary’s objec- 
tion, that the Society did not seek the co-operation of the medical pro- 
fession to assist in the limitation of families, a similar reply is to be 
given. The Society did not, very likely, formally propose and adopt 
such a resolution ; but to save time, I will quote an editorial article 
from the Medical Times and Gazette of May 8th, 1868, which will give 
your readers information upon this point. 

‘We are compelled to notice—but for the present very briefly—a 
most scandalous insult offered by Viscount Amberley to our profession, 
one which we can only account for on the supposition of an entire ob- 
livion of all difference between right and wrong, moral and physical. 
There is a society, called the Dialectical, established for the free discussion 
of any subject that may be brought before it, and especially for such 
as, however much they may need discussion, a delicacy, true or false, 
banishes from ordinary meetings. We have no objection whatever to 
this. A meeting of this society was held last month to discuss the ‘ Hap- 
piness of the Community as affected by large Families.’ The subject was 
introduced by a Mr. Laurie, who advocated ‘a small family system’, 
such as prevails in France and elsewhere, as a remedy for over-population 
and poverty. One speaker, Dr. Chapman, who seemed like one sane 
man amongst a crowd of lunatics, denied the proposition on which the 
whole question turned. Nevertheless, the President, Viscount Am- 
berley, said ‘ that the prevention of over-population was by far the most 
satisfactory method of attacking the evil.......... Unfortunately, the in- 
fluence of the clergy, in common with that of society and the natural 
passion of mankind, were opposed to the prevention of over-population, 
saunas He objected to celibacy. Well, then, the only alternative seemed 
to him to be small families ; and, after all, it turned out to be a medical 
question, how this could best be accomplished without injury to the 
health. He wished much he could hear the proposals of the medical 
men in the room as to the best means of limiting numbers. In America, 
ladies were in the habit of keeping back their families ; but the methods 
they employed seemed to him to be dangerous to health. Hence, he 
should much like to hear a discussion as to whether some innocuous 
measure might not be discovered. It was remarkable that the subject 
should first have been taken up in America, where it was not so much 
required as it was here.’ We shall return to this again. Meanwhile, 
before Lord Amberley repeats his insolent question, as to how far medi- 
cal men are willing to degrade women and make themselves accomplices 
in unnatural crimes, we would observe that the fact of the prevalence of 
these infernal practices in America, where there are no aristocracy, no 
restriction on the supply of land, and no want of space, shows the hol- 
lowness of the excuses set up by such wretches as desire to enjoy the 
privileges of selfish lust, and to evade the duties of matrimony.” 

When such sentiments fell from so distinguished a member of the so- 
ciety, who occupied the chair at the meeting, and there is no record of 
indignant repudiation by the medical or other members who were pre- 
sent, your readers may judge for themselves whether it is wholly untrue 
that medical men were invited to give their assistance in such disgusting 

ursuits. 

‘ As to the third objection raised to my address, I have only to say that 
I did not say that the Dialectical Society had published any book. I 
quoted from a book which was written thirty years before the Dialectical 
Society was in existence ; and I warned them against the doctrines con- 
tained in that book. Iam, etc., Tuos. E, BEATTY, 


Dublin, August 31st, 1869. 


ANTISEPTIC TREATMENT. 


S1r,—In the last number of your JOURNAL, Dr. D. Campbell Black 
of Glasgow refers to my cases of ovariotomy in a way that must lead 
any one to suppose that I have no faith in the antiseptic treatment of 
wounds. 

From my first operation of ovariotomy in 1862, to my ninety-second 
done this morning, I have more or less perfectly used some antiseptic 
dressing. At first, bags of charcoal, sulphite of soda, sulphate of iron, 
or Condy’s fluid, were employed. In my twelfth case I began the use 
of the tar-bags. This admirable dressing I received from Mr. Spencer 
Wells, to whom I shall ever be indebted for much practical informa- 





tion most generously given, which has tended more than anything else 
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‘to ‘keep down my death-rate, and helped me to avoid the rocks on 
which he himself first split. For nearly the last three years, along with 
Mr. Wells’ dressing, I have in every case very freely used carbolic oil 
or the watery solution, both during the operation and in the after-treat- 
ment. 

In the cure of other wounds, I now invariably follow Mr. Lister’s 
method. Twice during the past month I have had occasion to operate 
for cancerous disease of the breast. In both the larger vessels were 
twisted, and numerous small oozing points were secured by carbolised 
catgut-ligatures. Both wounds were dressed antiseptically, exactly as 
I have seen Mr. Lister do. In neither case was there a single drop of 

from first to last, and the patients were convalescent in a few days. 
have also employed the catgut-ligature on two occasions of very ex- 
tensive adhesions of the omentum in ovariotomy, and also for sutures 
in closing the abdominal wound. I think I am only now beginning to 
realise what Mr. Lister’s antiseptic method and his carbolised animal- 
ligatures are yet to do for surgery. 

I cannot think, as Dr. Black would have us to believe, that senti- 
ments similar to his own on the value of Mr. Lister’s discoveries are 
entertained by the ‘‘ bulk of the profession” in Glasgow. Mr. Lister 
has raised the medical school of that city and given it a name: it seems 
hard that on the eve of his leaving it there should be found even one to 
east at a stone at him. Iam, etc., THOMAS KEITH. 


Edinburgh, September 1869. 


THE LATE F. W. GIBSON, M.D. 


S1r,—I beg to send you a few particulars respecting my nephew, Dr. 
F. W. Gibson, who has fallen a sacrifice as another victim to the state 
of things at the St. Pancras Parochial Infirmary. If you would kindly 
publish a short statement founded on these daéa, it would gratify Dr. 
Gibson’s many friends, and furnish a note of warning from the dead to 
the living. 

Dr. Gibson was a distinguished pupil of University College, and a 
graduate, with honours, in Arts and Medicine, of the University of Lon- 
don. He filled for some years the offices of House-Surgeon at the 
Taunton and Somerset Hospital, and of Resident Surgeon at the Broad- 
moor Government Lunatic Asylum. At the close of 1867, he was 
chosen Senior Resident Medical Officer of the St. Pancras Parochial 
Infirmary, being then in perfect health. Here, as elsewhere, he de- 
voted his best energies to the welfare of the poor committed to his 
charge, and was the means of effecting many improvements. His zeal 
in the reform of abuses did not tend to increase his popularity with 
some of the Guardians and officials, and subjected him to many annoy- 
ances. On one occasion, he was charged with getting up unnecessary 
inquests for the sake of the fees: nevertheless, he persevered in doing 
his duty, Aer fas et nefas, regardless of consequences to himself. Inthe 
course of time, the impure atmosphere of the place began to tell on 
his constitution and undermine his health. Then low fever super- 
vened ; and eventually tubercular cachexia became developed. Search 
was made in vain for the source of the sewage smells; but there they 
were, doing their usual work slowly but surely. Dr. Gibson obtained 
a brief holiday, hurrying back to his post on hearing of the death of 
the matron—herself a victim to sewage-poison. He now became so 
weak and ill that his friends were alarmed for his life; and, under the 
advice of eminent physicians, he made preparation for an immediate 
voyage to Australia. Meanwhile, looking forward as he did to the 
completion of the new Infirmary at Highgate as a remedy for the more 
important evils of which he complained, where he would have better 
accommodation for himself, a higher salary, and more independence in 
carrying out his views of benefiting the sick, he naturally wished to re- 
tain the appointment he held, in case it should please Providence to 
bless the voyage to the recovery of his health. He therefore requested 
the Guardians to give him a long furlough, sufficient to enable him to 
pass the ensuing winter at Sydney, if it were deemed advisable. He 
reminded them that he had broken down in their service; and he offered 
to give up the whole of his salary during his absence. They would not, 
however, grant him more than three months’ leave, and consequently 
he resigned. The sailing of the ship was, unfortunately, delayed ; but 
at length he was off, under as comfortable circumstances as possible. 
Disease had, however, gained the mastery, and he died on June 
24th, hardly one week from his leaving England. His immediate de- 
cease was rather sudden and unexpected, following a fit of coughing. 
Thus perished, in the prime of life, a sacrifice to the defective sanitary 
state of a crowded parochial infirmary, a valuable public officer, and an 
honourable, conscientious, and talented member of the profession. 


I am, etc., W. F. Morea, F.R.C.S. 


Berkeley Square, Bristol, Sept. 1869. 








CONSUMPTION IN ICELAND. 
‘* For what is impossible cannot be, and very very seldom comes to pass,” 

S1r,—Somebody, Snorro Sturleson I believe, heading a chapter, 
Snakes in Iceland, begins and ends it with, ‘‘ There are no snakes rd 
Iceland.” The epigraph, mfatis mutandis, would answer Dr. Leared’ 
Does phthisis occur in Iceland? since his reply, reduced to a few weil 
is, There is no phthisis in Iceland. Next to a reasonable assent, | 
court a reasonable opposition, and I hope that neither Drs. Leared nor 
Hijaltelin will imagine that I impute to them, for a moment, in 
of their comments on my Theory as to Tubercle Genesis, any object 
save that which they claim, namely the furtherance of truth. This 
mised, I must affirm that Dr. Leared has not adduced any facts in sup. 
port of his position, that there is no phthisis in Iceland, which the sq. 
ence of pathology can accept as conclusive. It is beside the question 
whether phthisis be more or less prevalent in Iceland, than in Dep. 
mark, seeing that Dr. Leared denies the very existence of phthisis jp 
Iceland, unless as imported. Supported by Dr. Hjaltelin, he would 
set aside my position that rebreathed air alone induces tubercle, and 
proclaim that in Iceland there was no indigenous tuberculosis of the 
lungs whatever. <A mighty likely case, seeing that Iceland, owing to 
the unwholesome habits of the people, is the most unhealthy country in 
Europe. Schleisner, indeed, adverts to the multitude of chronic suf. 
ferers, ‘‘ chroniske whelbredelige Patienter.”’ And yet, this notwith. 
standing, the inhabitants have the absurd pretention to be exempt, not 
only from consumption, but from syphilis and diseases of the heart, 
This proposition, however, he has not sustained. If the production 
of tubercle by rebreathed air, as I claim to have established, be a 
law of nature in England, Iceland under like circumstances can claim 
no immunity. At p. 40 of Schleisner’s book, he adverts to the fre. 
quency of scrofula, ‘‘ AZeget stort Antal af Kriblinge.” I need not re. 
mind Dr. Leared of the well known law that local tubercle, as a ge. 
neral rule, denotes its presence in the lungs also. ‘lhe pathology of the 
living organism is alike in both. What induces disease in England induces 
it in Iceland, and conversely. What should we say of an inquirer who, 
speaking of a pathological condition the very commonest incident to the 
animal economy should, without conclusive statistics, the natural history 
of cases, and the particulars of extended Aust mortem inquiries, affirm 
that in Bavaria, for example, the pathological condition in question did 
not subsist unless as imported? Yet this, putting Iceland instead of 
Bavaria, is precisely what has been attempted by Doctors Leared and 
Hjaltelin. During a period of thirty years, Dr. Hjaltelin informs us 
through Dr. Leared, he has not met a single instance of indigenous 
phthisis in 30,000 cases, although in Iceland the huts do not afford, 
very often, more than 100 cubic feet of air to each individual. Dr, 
Hjaltelin further affirms that fost mortem examinations become every 
year more common, he does not say how common, in Iceland, and that 
he has made numerous autopsies of which he yields no detailed particu 
lars, the result being that wot a single case of tubercle of the lungs, 
up to the present, has been in this way discovered. Fancy the frequency 
of fost mortem examinations, during the short Icelandic summer or chill 
Icelandic winter, amid a scattered population, often remote from me- 
dical men, conducted in hovels very often restricted to 100 cubic feet 
of air per individual. I make here no special comment on Dr. — 
tason’s averment, further than that it is alike incoherent and incredib! 
with that of Dr. Hjaltelin. No statement could well be more affirm 
ative; and none, I believe, more calculated to mislead and deceive. 

Dr. Hjaltelin refers to Dr. Schleisner, but does not attempt to im 
peach his statements or his veracity. The presence of cysticerci in the 
lungs of Icelanders does not, of course, affect the question as to the fre 
quency of tuberculisation, since one condition is perfectly compatible 
with the other. And, now, I come to Schleisner’s work, /s/and under- 
sigt fra et legevidenskabeligt Synspunkt, wherein he states that among 
maladies principally fatal there were of Brystsyge or phthisis, within tea 
years some 1167 cases, and of fwrende Syge or decline, two names I 
take it for the one thing, 377 cases, or 1544 in all. In another place 
he adds, of consumption and decline, whereof the majority suffer from 
hydatids, the mortality, in Iceland, amounts to 10.3 per cent., “ 
Brystsyge og tarende Syge hvoraf imidlertid vistnok de Fleste hade vara 
bortrevne of Hydatidesygdommen, aier der paa Island 10.3 p. ct.” Thi 
was just the amount of deaths in the ranks of the forlorn hope at the 
assault of Badajos, and which Dr. Hjaltelin, in the face of Schleisner’s 
direct testimony, has the simplicity to ask us to believe has no exist 
ence, from tubercle, whatever. This most explicit statement is not 
in the least affected by the translation of the Icelandic word Brjstveili 
into the Danish word Arystsyge, the two languages, otherwise, being 
merely forms of one and the same tongue. What position might I not 
now, to some at least, appear to occupy, did I not possess Schleisner’ § 
work, or were unable to refer to its most interesting contents. Will my 
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opponents contend that they alone are deserving of credit, -— that 
Schleisner, laying for the moment aside my own reasonings an ae 
ments, is unworthy of any? Will they persist in their, under the = 
cumstances, unparalleled statements, or will they suffer us to accept the 
testimony of a most competent observer? Either horn of the —_ 
lies open to them. The pathology of Iceland, we may be well assured, 
admits of no other form of successful investigation than that pursued by 
the rest of Europe and the world. Statistical evidence, individual cli- 
nical and fost mortem details, on a sufficingly extended scale, must per 
force assume the place of rash assertion and unsustained conclusions. 
I am, etc., 


Belfast, Aug. 1869. HENRY Mac Cormac, M.D. 





DEBATING COLUMN FOR DISCUSSION OF PAPERS, ETC., 
PUBLISHED IN THE “JOURNAL”. 
TREATMENT OF RHEUMATIC FEVER BY PERCHLORIDE OF IRON. 

S1r,—In rheumatic fever, the blood is ina highly fibrinous condi- 
tion; there is also a tendency to the deposit of fibrin, and to the forma- 
tion of clots in the blood. The perchloride of iron is known to favour 
the coagulation of the blood. ‘These are, I believe, well-established 
facts. 

Dr. Russell Reynolds in his paper, an extract of which is given in 
the JOURNAL, informs us that he has treated eight cases of rheumatic 
fever with the perchloride of iron, and that of these one died with cere- 
bral symptoms, and another with intercurrent pneumonia. 

I well remember a case of tonsillitis which I treated with the per- 
chloride of iron; the patient died with ‘‘ cerebral symptoms”—such, in- 
deed, as distinctly pointed to the formation of a clot, which must have 
obstructed the flow of blood to the brain. May I ask whether Dr. 
Reynolds’s case was at all similar to this, and also whether, in the other 
case, it is possible that embolism of some of the pulmonary vessels may 
have given rise to the ‘‘ intercurrent pneumonia’’? 

I have treated many cases of rheumatic fever with the iodide of potas- 
sium and large doses of the bicarbonate, and have certainly met with 
success equal to that reported by Dr. Reynolds, nor have I ever had a 
case which terminated fatally. I cannot help believing that the mode 
of treatment warded off those ‘‘symptoms and intercurrent diseases” 
which in Dr. Reynolds’ cases proved so injurious. 

Should further experience prove the perchloride of iron to be a re- 
medy in rheumatic fever, my fear is that it will be a most dangerous 
one; whilst on the other hand, in the alkaline treatment, we have at 
least the means of lessening the tendency to the separation of fibrin from 
the blood, and of preventing those deposits upon the valves of the heart 
which we so much dread as the consequence of rheumatic fever. 

In the case of tonsillitis to which I have referred, I do not consider 
that the use of perchloride of iron was the sole cause of embolism, but 
that it would favour, rather than prevent, such a complication. 

I am, etc., H. ERNEsT TRESTRAIL, L.R.C.P. Edin. 
Harston, Sept. 1869. 





EXPLORATION OF THE FEMALE BLADDER. 

Sir,—At the conclusion of an interesting paper of Mr. Lund’s, in the 
JOURNAL of July 31, upon ‘‘the discovery of a foreign body in the bladder 
by means of the endoscope, and its subsequent removal by the opera- 
tion of lithotomy,” that gentleman calls attention to the sharp “‘ click,” 
or concussion, which is sometimes to be noted as the female catheter 
enters or is exploring the bladder, and which “‘click” is liable to be 
mistaken for contact with a stone. The conditions necessary for its pro- 
duction are—a full bladder, a hollow instrument, and a sudden arrest in 
it of the urinary current. I have never heard this phenomenon alluded 
to before, but have experienced it to my cost. 

Some years ago, a young lady was suffering from anomalous nervous 
symptoms, and, amongst others, she had retention of urine. For along 
time the catheter was required, the patient describing a sensation as of 
“‘something having fallen in the bladder and stopped up the passage.” 
Now and then it happened that this “‘something” did not fall, and for 
that day the urine passed comfortably. Of course I was not surprised, 
after using the catheter a few times, at striking a calculus. A careful 
exploration with a solid sound, however, revealed nothing ; yet, the very 
next day, my catheter gave a smart click as I entered the bladder. 
This happened again and again, and so convinced did I become that the 
instrument struck and pushed aside a solid substance, that I determined 
upon dilating the urethra; my forefinger was eventually swept round 
the interior of the bladder, only to find that viscus perfectly empty and 
healthy. The case was one of hysteria. The question suggests itself: 
If the sense of contact with a stone was experienced on any, why not 
on every occasion of passing the catheter? I believe the explanation to 





be this: the same conditions did not invariably obtain. There was 
always a full viscus and a hollow tube; but, if the stilette of the catheter 
fitted accurately, no sound was heard, whereas, when, as often happened, 
the stilette was not air-tight, and a few drops of urine escaped, the con- 
cussion was both heard and felt. Mr. Lund lucidly explains this. I 
need not repeat his observations. I am, etc., 

Faversham, August 1869. EDWARD GARRAWAY. 





ACTION OF MERCURY IN INFLAMMATION, 


S1R,—I observe in the BRITISH MEDICAL JOURNAL of July 31st, at 
page 122, a very important and interesting article, from the pen of Dr. 
C, W. Thorp, on Abscess of the Brain, with Anomalous Symptoms. 
From the very accurate description of the case, as given by Dr. Thorp 
himself, it would appear that his patient became very ill about the 
gth or 1oth of March, with headache and dyspeptic symptoms, and died 
on the 17th of the same month; and, on fost mortem examination, 
twenty hours after death, the dura mater was found deeply congested, 
a large quantity of serum beneath the arachnoid, with about two ounces 
of pus in the right optic thalamus. Now, strange as it may appear to 
some men, such is the general result of all similar cases, in my opinion, 
when calomel or mercury has been given or administered after the man- 
ner it was in Dr. Thorp’s case. The first effect I have found from 
calomel or mercury upon any inflamed part, or tumour, in the human 
body, was always to increase the inflammation, and to hurry it for- 
ward to suppuration and ulceration of the parts affected ; and this pecu- 
liar action or effect of mercury upon inflammation I pointed out several 
years ago in the JA/edical Circular, when taking exception {o, or oppos- 
ing, Dr. C. Drysdale’s wholesale condemnation of mercury in the treat- 
ment of syphilis. As Dr. Thorp’s patient was ordered half-grain doses 
of calomel every hour for the space of forty-eight hours, perhaps (no 
doubt with the best intention), and then again, by advice of Mr. Turner, 
a grain of calomel every four hours—not to speak of the blister at 
the back of the neck being dressed with strong mercurial ointment—so 
I do not wonder in the least that two ounces of pus were found in the 
optic thalamus of Dr. Thorp’s patient on fost mortem examination. 
Such I believe to be almost invariably the result of administering 
calomel or blue pill after the above manner, and more especially during 
the acute stage of those inflammations. I am, etc., 

N. McGreevy, F.R.C.S. Edin. 
Drogheda, August 1869. 


OBITUARY. 


WILLIAM JOCELYN BRADFORD, M.B. 


On August 14th, at Killowen Point, Co. Down, Ireland, whither he 
had repaired early in July, in the hope of deriving benefit from the 
pure air of the place, died William Jocelyn Bradford, in the prime of 
life, and in the middle (as it seemed) of a career of usefulness. 

Dr. Bradford graduated M.B. at Trinity College, Dublin, in 1852, 
having, four years previously, become a Licentiate of the Royal College 
of Surgeons of Ireland. He commenced the practice of his profession 
as Medical Superintendent of the Government Prison, and Medical 
Officer of the Ordnance Department at Spike Island; but settled at 
Islington about thirteen years since. On the establishment of District 
Medical Officers of the Post Office in 1859, he was appointed Medical 
Officer of the Northern District, and, up to the end of last June, dis- 
charged the duties of that office with praiseworthy zeal and efficiency; 
and it may safely be said of him, that he was powerful in diagnosis and 
successful in treatment. Dr. Bradford was, on the formation of the 
Post Office Rifle Corps, early in 1868, gazetted Surgeon thereof, having 
previously been for several years Assistant-Surgeon in the London 
Irish Rifles. His genial smile and ready wit will be missed by many; 
while his ready sympathy for suffering, and his kindly manner to all with 
whom he was brought into contact, will long be had in remembrance of 
those who knew him intimately. 














EDWARD FRANCIS DEHANE, F.R.C.S.Lond., 
WOLVERHAMPTON. 


IT is with deep regret that we announce the death of Dr. Dehane, of 
Wolverhampton, which took place suddenly on the morning of Septem- 
ber 8th from heart-disease. Mr. Dehane was a fellow-apprentice with Dr. 
Bell Fletcher at Shiffnall, and received his professional education at 
Middlesex Hospital (where his brother, Dr. John Dehane, was. House- 
Physician for some time). He became a Licentiate of the Society of 
Apothecaries in 1825 ; a Member of the Royal College of Surgeons in 
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hampton Dis ; and when that establishment was enlarged into 
the South Staffordshire General Hospital, be became senior surgeon to 
that institution, and held the office many years. He was also a member 
of the Wolverhampton Town Council, a position which he accepted 
solely that he might advance those propositions for sanitary improve- 
ment which his extended experience had shown to him to be needful for 
promoting the healthfulness of the town. His exertions were, perhaps, 
premature ; but they led the way to measures of improvement that have 
since been adopted. Mr. Dehane was appointed certifying surgeon 
under the Factory Extension Act, in which he took a warm interest, 
being chosen one of the committee of the Society of Certifying Surgeons 
at a meeting held in Birmingham. He was also on the staff of the me- 
dical officers of the Great Western Provident Society, and many years 
ish surgeon to the Wombourne district of the Leisdon Union; and 
e was holding other appointments of a similar nature. Mr. Dehane 
had been in practice forty-three years, and his death will be regretted 
by a large portion of the local community, as of one distinguished for 
his medical and surgical ability, his diligent and soothing attention to 
i his patients, and highly esteemed by his medical brethren. Mr. Dehane 
was second son of the late Rev. John Dehane, M.A., Vicar of Beck- 
bury, Salop, and also of Kildwick, Yorkshire. His mother was a 
daughter of John Wright, Esq., of Bolton Hall, Yorkshire, who was 
lineally descended from Sir Nathan Wright, last lord keeper in the reign 

- of Queen Anne. 








MEDICAL NEWS. 


INDIAN MEDICAL SERVICE.—The Military Secretary, India Office, 
presents his compliments to the Editor of the BRITISH MEDICAL 
OURNAL, and begs to enclose a list of the candidates for Her 
Majesty’s Indian Medical Service who were successful at the compe- 
titive examination at Chelsea in February 1869, and who have under- 
gone a course of instruction at the Army Medical School, together with 
the total number of marks obtained at the examinations at Chelsea and 
at Netley. [Maximum number of marks, 6,900.] 











Order of Merit and Name. Studied at. No. Marks, 
NE Ss WW. Screessasvicees eeu —C(‘ékw'wWse's 5753* 
eh  66ccrenocvee Aberdeen once 5668 
“SS re London wien Se 
4. Sanders,E. ..... <+ ROMEO evr ornere 5015 
5. Franklin, B. Leeeem—__llletc'v'v'e 48905 
6. Edis, F. P. eae =i, nee 4888 
i Edinburgh and London ...... 4886 
S Dar, SC. MB. ..cccsccccccse Ielepd = —i(i*«Cié kw ic oh’ 4856 
SS re Edinburgh lista 4853 

SO. Howell, J.B. cccccccccccces OS za 4501 
SE. scnwserscenne Edinburgh and London ...... 4255 
i i Edinburgh is. 4177 
SP EP, nn cccccscceeee Edinburgh lias 4138 
PM! — coviccsccesoee OO  — 4070 
A a Ae Edinburgh  _—=—___t..... 4025 
36. Murphy, M. EB. .........0000. Ireland and Edinburgh ...... 4021 
SP , «(és awisiewivowereis selemgd——i(i‘éthk et es 3938 
“ —"  ) | Seeeeeeeeaene Edinburgh iiss 3921 
— ea See London and Glasgow ...... 3863 
SS ee ne meme € £8=@4-———“‘«Ch www wc 3703 


* Obtained the Herbert Prize. 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, September 9th, 1869. 

Clarke, Thomas Edward, Kirkby Lonsdale 

Kite, John Alfred, Dover 

Smith, Herbert Alder, Hatton Garden, E.C. 

Sutcliffe, Arthur Edwin, Manchester 

Williams, Josiah, Newport, Monmouthshire 

The following gentlemen also on the same day passed their first 

’ professional examination. 

Monks, Frederick Aubin, Guy’s Hospital 

Oakes, Charles, Dublin School of Medicine 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ABERDEEN, CITY PARISH OF—A District Medical Officer and Public Vac- 


cinator. 
BALLYMALION UNION, Co. Longford—Medical Officer for the Abbeyshrule 
Di: District : sepepten, October rst; election, October 6th. 
CHARING CROSS HOSPITAL—Physician for Treatment of Diseases of the 
Skin: em. 28th, Lecturer on Midwifery; Lecturer on Botany. 
: CHORLTON, pepemereeCusitving Vestery Surgeon. 
ia eens GWlow dee ee \ —_ ep for the Workhouse. 
, Essex—Six District Medi fficers : applicati : 
election, 24th Sept. ” saiaclactitaini 











——————————= 
1826, and a Fellow in 1853. He was honorary surgeon to the Wolver- eee GENERAL INFIRMARY-—Assistant-Physician : applications, 
. 01 


Sept. 

GREAT YARMOUTH HOSPITAL—Resident Medical Officer: applicati 
— Sept. ; duties, r4th Oct. ome, 

LEXDEN AND WINSTREE UNION, Essex—Medical Officer for District 
No. 9: applications, 21st Sept. ; election, 22nd Sept. 

LONDON HOSPITAL—Assistant-Surgeon: election, 28th Sept.; Junior Assistant, 
Surgeon: applications, 20th Sept. 

MANCHESTER, ST. MARY’S HOSPITAL AND DISPENSARY FoR 
WOMEN AND CHILDREN—Resident Medical and Surgical Officer: 
plications, 23rd Sept. ap 

NEWHAVEN UNION, Sussex—Medical Officer and Public Vaccinator for Dis. 
trict No. 4: applications, 23rd Sept. ; election, 24th Sept. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY— 
House-Surgeon; applications, 20th Sept. ; duties, 15th Oct. 

RATHDRUM UNION, co. Wicklow—Medical Officer for the Dunganstown Dis. 

nsary District: applications, 30th Sept.; election, rst Oct. 

ROSCREA UNION, Co. Tipperary—Medical Officer for the Workhouse and the 
Ballybritt Division of the Roscrea Dispensary District. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon: applica. 
tions, 5th October; vacancy, 3rd Nov. 

SPALDING UNION, Lincolnshire—Medical Officer and Public Vaccinator for 
the Gosberton District : 27th Sept. 

UNIVERSITY OF ABERDEEN—Three Examiners for Graduation in Medicines 
election, October. ” 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk ave those of Members of the Association, 
Pick, Thomas P., Esq., appointed Assistant-Surgeon to St. George’s Hospital, in 
the room of *B. E. Brodhurst, Esq., appointed Orthopedic Surgeon. 
Winstone, T. G., Esq., appointed, by the Postmaster General, Medical Officer of 
the Northern District Post Office, in the room of the late W. J. Bradford, M.B, 


BIRTHS. 


Cotseck.—On August 26th, at Dover, the wife of Thos. W. Colbeck, L.R.C.P.Ed, 
of a daughter. 

Dvuxe.—On September 8th, at Upper Norwood, the wife of *Allen A. Duke, M.D,, 
of a daughter. 

Duncan.—On September 7th, at Gower Street, the wife of B. Archdeckne Duncan, 
M.D., of a daughter. 

—— August 28th, at Exeter, the wife of *Stonard Edye, Esq., Surgeon, of a 
daughter. 

GrosvENor.—On September 8th, at Ladbroke Grove, Kensington Park, the wife of 
George F. Grosvenor, M.D., of a son. 

GiinTHER.—On August 23rd, at Surbiton, the wife of A. Giinther, M.D., ofa son. 

Harrison.—On September 7th, at Ambleside, the wife of Robert Harrison, Esq, 
Surgeon, of a daughter. 

James.—On September 8th, at Perry Vale, Forest Hill, the wife of *A. James, 
M.D., of a son. 

Locx1nc.—On September oth, at Wellerby, Hull, the wife of *B. Locking, 
L.R.C.P., of a daughter. 

MiLvtar.—On September sth, at Edinburgh, the wife of John Millar, M.D., of a son, 

OciLtvize.—On September 2nd, at Norwood, the wife of John F. Ogilvie, M.D, 
Egyptian Medical Service, of a son. 

Re1p.--On August 27th, at Garioch, Aberdeenshire, the wife of John Watt Reid, 
M.D., Staff-Surgeon R.N., of a son. 

SHAPLAND.—On September 3rd, at Thornton Heath, Croydon, the wife of *John 
Dee Shapland, Esq., Surgeon, of a son. 


MARRIAGES. 


*Banks, Philip H., Esq., Surgeon, of Risely, Bedfordshire, to Sarah, daughter of 
the late W. G. BrinsLey, Esq., of Bedford, at Neuchatel, Switzerland, on 
August 31st. 

Beap es, Arthur, Esq., Surgeon, to Henrietta, daughter of Henry Amey, Esq. 
Forest Hill, on September 7th. 

CARTWRIGHT, J. A. T., Esq., Surgeon, Leintwardine, Herefordshire, to Ellen, eldest 
daughter of William KiNG, Esq., Beechfield, Walton, near Liverpool, at Bootle, 
on September 8th. 

DucKERING, Samuel, Esq., Assistant-Surgeon H.M.’s Indian Army, to Lilian, 
eldest daughter of the late John WriGHT, Esq., of Rotherham, at Old St. Pancras, 
on September rst. 

Ensor, John A., Esq, Surgeon, Tisbury, Wilts, to Harriette Whyle, youngest 
daughter of the late Samuel Cross, Esq., at Puddletown, Dorset, on Aug. 31st. 
Evans, John Tasker, jun., M.D., Hertford, to Jane Emily, daughter of Edward 

H. GREEN, Esq., of Sprangewell, Herts, at Thundridge, on August 26th, 

Iu1FF, William T., M.D., of Kennington Park Road, to Hannah, youngest daughter 
of the late Henry Kemp, Esq., of Streatham Common, at Kyre Wyard, Worces- 
tershire, on September 13th. 

Ionrpes, Luke A., Esq., of Holland Park, to Elfrida Elizabeth, second daughter of 
George Birp, M.D., of Welbeck Street, on August 29th. 

MitsomeE, John R., M.D., of Chertsey, to Mary, eldest daughter of the late James 
RickMAN, Esq., of Staines, on September 2nd. : 

Rayner, Richard, Esq., second son of Thomas Rayner, Esq., Grays, Sible He- 
dingham, Essex, to Mary Agnes, eldest daughter of J. Baxter LANGLEY, Esq.s 
Surgeon, of Mildmay Park, at Stoke Newington, on September 8th. 


DEATHS. 


Burroucus.—On September 4th, Margaret Seely, infant daughter of E. F. H. Bur- 
roughs, Esq., Surgeon, Mayfield, Sussex. 

*CookworTHY, Joseph Collier, M.D., of Plymouth, at Sandford Orcas, Sherborne, 
aged 78, on September roth. 

*DEHANE, Edward F., Esq., Surgeon, at Wolverhampton, on September 8th. 

*Greaves, George, Esq., Surgeon, at Stretford Road, Manchester, aged 63, om 
September 8th. 

Hypg.—On June roth, at Ladysmith, Natal, aged 3, Charles S. H., son of *G. 
Clarence Hyde, Esq., Surgeon. 4 
Linc.—On September 13th, at Gorlestone, Suffolk, aged 25, Susan, wife of *William 

Squire Ling, Esq., Surgeon, Brightlingsea, Essex. 























1) 


~~ > Fe qj 


rr 








’ of a 
rife of 
son. 

Esq., 

















Sept. 18, 1869.] 





THE BRITISH MEDICAL FOURNAL. 339 








—— 


OPERATION DAYS AT THE HOSPITALS. 


—_—— 


.sas-eMetropolitan Free, 2 P.M.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
— Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 p.M.—Westminster, 2 P.M.—Ro London Ophthal- 

ay mic, 11 A.M.— National Orthopedic — ly, aw i a 

. m.— Middlesex, 1 P.M.—University College, 2 P.M. 
WEDNESDAY .. 5, Be cnn Royal London Ophthalmic, 11_a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Great Northern, 
2P.M. 
HURS fi .m.—Central London Ophthalmic, 1 P.m.—Ro 1 
. ae... bp wt London Ophthalmic, 11 A.M.—Hos- 
pital for Diseases of the oat, 2 P.M. 
RID + os ee Westminst hthalmic, 1.30 P.M.—Royal London Ophthalmic, 
. arene 9 i agar London Ophthalmic, 2 — —_ 
mas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.— 's 
SE soe ‘eae sane oe Costing Cross, 2 P. m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
1x A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. . 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EpITor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHAsers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Tue Introductory Lecture at King’s College will be delivered on October 1st by 
Dr. George Johnson, 


Sruvens (Knutsford).—It is impossible to inform you ‘‘ what would be the dur ation 
of a case of “Ss ending in recovery and not caused by any injury or ver- 
tebral disease.” No two such cases are alike. 


Noises 1n THE Héap. 
S1r,—In your issue of the 4th instant, a Member of the British Medical Association 
asks for a remedy to meet this distressing affection. His case is singular, and may 
stand alone, from the circumstance that the noises ‘‘seem like bubbles bursting, or 
beads towards the front.” Again, ‘“‘the beads break towards the root of the nose, 
frontal sinuses, or fore part of the head”; there being, I apprehend, no noise in the 
ears. When heard in the latter situation, such noises are often kept up by pieces 
of wax, or disease of the bones of the ear, though these sounds are frequently due 
to neuralgia, or to debility of the nervous apparatus of the ear. 

In one case that reached my notice, a lady 55 years of age, who was troubled 
with a hissing noise in the head, and seemed otherwise in good health, suddenly 
fell down in a fit of apoplexy, and expired. 

In another case, a lady aged 60, has now suffered from noises in the head and 
ears since 1861. In the right ear, the sound is like that of a thrashing-machine in 
motion; in the left, it is like that of a singing tea-kettle, and is most apparent 
when the patient is alone. The noise sometimes creates so much confusion in the 
head, that she turns giddy, and is afraid of falling. In society or driving through 
the streets, she is not aware of it. Her general health is excellent. No remed y 
has been of any avail. 

Gouty men advancing in life, or those suffering from suppressed gout with dis- 
ordered liver and flatulent dyspepsia, are very liable to noises in the head, espe- 
cially if they take active exercise after a meal, or habitually load their stomach. 

ave known such persons suddenly seized with vertigo and a buzzing noise in the 
head when walking, and they have only escaped falling by the timely assistance 
that has been rendered. 

These noises in the head should always create suspicion in persons of full habit, 
who indulge in eating and sleeping, and are disinclined for exertion. If they are 
accompanied with headache, they may arise from over fulness, or disease of the 
cerebral vessels. Persons suffering from senile softening of the brain are very 
Prone to these anomalous noises, and they should always increase the gravity of 
ah ag game per < purely “~ temperament, with a quiet circulation, 

is not usually any harm to a y : sis 
paw AS. tem = y e dreaded, though even here the prognosis 
_ Beyond keeping the mind tranquil, and the stomach and bowels regular, there 
is little to be hoped from treatment. In some cases, small doses of quinine (quarter 
of a grain), in combination with morphia (one-twentieth of a grain), three times a 
day, may do good; or strychnia (one-thirtieth of a grain) as frequently repeated. 
Counter-irritation behind the ears is also of service; but in many cases these 
patients become so accustomed to these sounds, that they are scarcely aware of 
them, I am, etc., W. H. Day, M.D 
10, Manchester Square, September 1869. 


A SurGron.—The supposed advantages of vaccination from the heifer (or calf) are— 
Hs Rage em is me — to be setyer ponsen by struma or syphilis; 2, that 
yery energetic; and 3, that in case of scarcity, a large supply can easily be 
obtained. We do not think the first point of omy whens wal he conend is a 
terbalanced by the circumstance that animal lymph is more irritating. In the 
case of a patient having resisted the action of human vaccine, it might be well to 
try that taken direct from the animal. Should our correspondent, or any other of 
our readers, have any experience of such cases, we shall be glad to receive them. 


Sate . VistBLE Putse. 
ty ble it me to ask my professional brethren, through your columns, whether a 
visible (or locomotive) pulse at the wrist is a sure indication of aortic disease? I 
cannot find any clear statement on this point in any of the books in my pos- 
session, I am, etc., + me B, 





—— 
MORTALITY AFTER OPERATIONS ON THE URINARY ORGANS. 

Sir,—In your issue of August 21st, Mr. W. F. Teevan denies that the mortality 
after lithotomy is influenced by the passage of urine*through the wound, but 
admits that most surgeons disagree with him on the point. Mr. Teevan’s view 
ay iy right, and that of the majority of surgeons—including so high an authority 
as Dr. Henry Dick—may be wrong; at any rate, I am content, so far as Mr. 
Teevan is concerned, that I am allowed to have striven to remove that which by 
most surgeons is considered to be a source of incre: mortality. 

Mr. Teevan further relates an experiment, with the intengion of proving that the 
drainage-tube is incompetent to keep the bladder empty; But his experiment is so 
incomplete, as to lack all that is requisite for carrying conviction. Might not the 
drachm to a drachm and a half of urine, which is said to remain in the bladder, 
after the removal of the catheter, have been contained in the catheter itself, and 
have passed back into the bladder upon the withdrawal of the instrument; or 
might it not have escaped from the ureters into the bladder, in consequence of the 
irritation produced by taking away the catheter? 

Suppose for a moment I granted that a drachm and a half of urine is alwa 

resent in the bladder, when a catheter, with drainage-tube attached, is retained ; 

might still point to the numerous cases I have now had, in which not a drop of 
urine has escaped by the wound, or by the side of the instrument; or I might 
rely ny the fact that, after both lithotomy and perineal section, where no catheter 
is used, the urine escapes, not guttatim, but in quantities, and only after an accu- 
mulation of much more than a drachm and a half, as a proof that Mr. Teevan’s 
residual urine can do no harm. But a healthy bladder is as capable, I believe, of 
emptying itself of urine, when a catheter is retained, as it is in ordinary micturi- 
tion. The essential conditions are alike under both circumstances: a free outlet 
for the urine, and complete contraction of the muscular wall of the bladder. 

_In taking my leave for the present of this subject, let me exhort Mr. Teevan to 
give the plan I have recommended a fair trial. I have full confidence in his be- 
coming a convert. With many thanks for your courtesy in throwing open your 
columns, I am, etc., 

Leeds, August 1869. T. R. Jessop. 


PRESERVATION OF FREE-STONE.—L.R.C.P. should apply to the Editor of the 
Builder. 


Druccists’ CHARGES. 
Srr,—In answer to the letter of your correspondent, ‘‘A Physician of 25 Years’ 

tanding”, will you grant me space to say a few words? In the first place, I 
readily admit that 3s. for a six-ounce mixture is exorbitant ; but your correspondent 
says: ‘‘Had the druggist charged 1s., or even the customary 1s. 8d. for the bottle 
of mixture, he would have been amply repaid.” If he means that a shilling is 
enough for a six-ounce mixture, I say emphatically that no druggist in this or any 
correspondingly expensive neighbourhood could exist on such a price: 1s. 8d. is a 
fair price, supposing the dose to be two tablespoonfuls; 2s., or more, if only one, 
By the latter plan of prescribing, it must be remembered the mixture contains a 
double quantity of every ingredient, but the vehicle. I am surprised that a phy- 
sician of the experience which your correspondent must possess should consider 
that the price of a mixture should depend on the actual cost of the ingredients. 
Your correspondent appears to forget the heavy rent and taxes paid in Brompton 
and in all good naighboutheods' the expense of assistants (not less than £100 a 
year each, if competent, and surely that is ogg porters, and numberless 
other expenses—all of them absolute necessaries. When our status is improved, 
as it will be in the course of a few years, through the recent and future Acts of 
Parliament (thanks to the able men that our Society possesses), I have no doubt 
our wealth will be equal to that of the butcher and baker: at present, it is not. 

While on the subject, I should like to say that (it having become a custom with 
many medical men to order concentrated medicines, sometimes so concentrated 
that the dose is five or ten drops, a custom often attended with fatal results, as I 
probably need not remind you) if drops (so called) only were prescribed at the 
prices at present charged, we could certainly not live on the profits. 

Your correspondent appears to look upon us as his natural enemies, and speaks 
of us as thorrs in his side. From what I know, that certainly is not the view 
taken by the profession atlarge. ; 

In conclusion, I think few will see the necessity of the College of Physicians 
having power or control over us, other than by the recent appointment of Dr. 
Headlam Greenhow, as visitor on behalf of the examinations of the Pharmaceutical 
Society, according to the Pharmacy Act, 1868. Tam, etc., 

London, August 1869. A PHARMACEUTICAL CHEMIST. 

S1r,—I read a letter in your JourNAL of July 31st, from a Physician of 25 Years’ 
Standing, in reference to an overcharge made by a druggist who dispensed one of 
the writer’s prescriptions. The charge was, no doubt, high for the value received ; 
but, at the same time, may I be allowed to ask if the charge for the advice given 
was any less in proportion than that made for the bottle of mixture? I am quite 
sure the writer will agree with me that the profits of the physician exceed to a vast 
extent those of the hard-worked druggist, who, early and late, toils in a heated 
atmosphere, surrounded with poisonous vapours, endeavouring to prepare to the 
best of his ability those means which science has revealed to the minds of the 
medical profession, and are of use in relieving suffering humanity. 

The druggists do not, as a rule, realise (allowing of their high charges) fortunes, 
although they may have spent many years in their laborious trade, which is always 
attended with responsibility and close confinement. The physician’s outlay may 
consist of pens, ink, and paper; but the chemist and druggist must have articles 
more costly than writing materials, ; ‘i 

With respect to charging a few pence for making up a prescription, may I ask 
what would be the result if a lady sent a prescription to made up, containing 
Epsom salts, tincture of senna, and water, to be made into a draught? The cost 
would be, say one penny; and, according to the writer’s opinion, we should charge 
twopence for the same. Is it likely that the draught would reach the destination 
it was intended for? I should say, possibly not. The dust-hole would be its final 
resting-place, as it would be considered too cheap to be good, on the same prin- 
ciple as ‘‘advice gratis”. ; : ; f 

1 have no doubt it is the same with chemists and druggists as with medical men; 
as they succeed in business, they add to their charges: and I may say, as the 
physician attains eminence, so he increases his fees, but on a grander scale. ; 

1 connet see what just control the writer desires over the chemist and druggist, 
unless it is to compel him to supply his patients with medicines at a price the 
physician thinks sufficient, and not what the druggist knows will support his 
establishment and family without seeking protection in the Bankruptcy Court; if 
he does, at the same time he no doubt wishes his own actions to pass uncontrolled, 
and charge what fees he thinks proper. I am, etc., 

August 1869. A Tuorn. 
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NorIcE TO ADVERTISERS.—Advertisements should ‘be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
the Publisher, not later than 7hursday, twelve o’clock. 


Mr. Parsons, of Tanworth, writes that, in the JournaAt of August 28th, he has 
received an account, headed ‘‘ Successful Case of Czsarean Operation, by J. S. 
Gaunt, Esq., Alvechurch, Mother and Child alive.” He complains that, as he 
was the person who performed the operation, this heading is an injustice to him, 
and calculated to injure his reputation as a successful operator, as the greater part 
of the operation was performed by him, and the after-treatment was for the most 
his own, or such as he suggested. Mr. Parsons sends also an account of the 
case, which agrees in the main with that given by Mr. Gaunt. It would appear, 
however, from his account, that the idea of performing the Casarean operation in 
the case originated with him; and he claims the credit of carrying out those details 
of the operation and the after-treatment which are not claimed by Mr. Gaunt for 
himself. Mr. Parsons will see, on again referring to Mr. Gaunt’s paper, that he has 
made a mistake in quoting the title. As it stands in the JourNAL, Mr. Gaunt’s 
name is appended, not as the sole performer of the operation, but as the contri- 
-butor of the narrative. We are confident that nothing could be further from Mr. 
Gaunt’s intention than to take credit which was not due to him, and withhold it 
from a professional colleague to whom it was rightly due: and we are sure that 
every one who reads Mr. Gaunt’s narrative with proper care, will see at once that 
hae” ga undertook a very responsible duty, and performed it with high credit 
to himself. 


T. C. J.—It is said that Philip Collot, who died in 1656, and was an expert lithoto- 
mist, was the first to cut adults and old people. He performed the operation by 
the “apparatus major” with great success. Mr. R. Elliott, Surgeon to the Chi- 
chester Infirmary, and Mr. Cock, Surgeon to Guy’s Hospital, have both performed 
the operation three times in one subject. 


An EFFICIENT ATMOSPHERIC OZONISER. 

S1r,—Abonut a year ago, I purchased one of Messrs. Condy’s atmospheric ozonisers; 
but, on receiving it, I found it to be on much too small a scale for general use. 
had in my possession one of Maw’s fountain enema syringes, and I bethought 
me that, if a fine rose could be attached to the exit-pipe, a large spray could be 
diffused through a considerable space. Messrs. Maw, on being applied to, fur- 
nished me with a flat rose to screw on to the pipe. The rose is two inches in dia- 
meter; on its flat surface, about thirty fine pin-holes are drilled ; and, upon work- 
ing the pump, a spray which can be directed at whatever angle may be desired, is 
easily produced. I have a fountain holding about four pints—a sufficient quantity 
to ozonise a large space. ‘The instrument is perfectly portable; the rose can be 
removed and replaced by the ordinary tube, if the instrument is required for its 
original purpose. ‘The force of the pump is quite sufficient to send the spray to a 


height of fourteen or fifteen feet, and the fluid descends through the air in a very 


fine shower of considerable circumference. A large ward can, by means of this 

. instrument, have its air purified in a few minutes, The solution which I use is 
one part to forty of Condy’s crimson fluid, but any other disinfectant can be used. 

I am, etc., WALTER FeErGus, M.D. 


Marlborough, August 1869. 








Notices of Births, Marriages, Deaths, and Appointments, intend 
insertion in the JOURNAL, should arrive at the Office hot ‘ater’ _ 
Io A.M. on Thursday. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Sept. 8th; The New York Medical Gazette, August 28th; The Parochial Critic. 
Sept. 8th; The New York Medical Record, August 28th; The Boston Medical 
and Surgical Journal, August 26th; The Aberdeen Free Press, Sept. 7th: The 
Madras Mail, July 7th; The Birmingham Daily Gazette, Sept. oth; The ladies 
Medical Gazette, August 2nd; The Nottingham and Midland Counties Daily 
Express, September roth, 





COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. H. Lawson, London; Studens, Knutsford; Mr. Furneaux Jordan, Bir. 
mingham; Mr. J. N. Radcliffe, London; Dr. Paul, London; Messrs, Ham. 
mond and Nephew, London; Dr. Atkins, London; Mr. G. Fisher, Worksop; 
Messrs. Keen, Robinson, and Co., London; Mr. B. Locking, Willerby; Mr. Cc 
R. Thompson, Westerham; Dr. F. Hall, Prescot; Dr. George Johnson, London: 
Dr. F. J. Brown, Rochester; Dr. A. B. Brabazon, Bath; Mr. W. Dalton, Bourne. 
mouth; Mr. J. Buckley, Manchester; Messrs. F. C. Calvert and Co., Bradford: 
Mr. E. Lloyd, London; Dr. Sheridan Muspratt, Liverpool; Messrs, Oliver and 
Boyd, Edinburgh; Mr. S. M. Bradley, Manchester; J. R. S. Bawtry. 
LETTERS, etc. (with enclosures) from :— 

Mr. F. Le Gros Clark, London; Dr. James Russell, Birmingham; Dr. W., B, 
Mushet, Colney Hatch; Mr. W. F. Morgan, Bristol; Dr. Hayden, Dublin; Dr, 
Kidd, London; Dr. Mayo, London; Mr. W. King, Liverpool; The Secretary of 
the Ledwich School of Medicine, Dublin; Mr. R. Dehane, Wolverhampton; Mr, 
Neil McGreevy, Drogheda; Mr. C. R. Suffield, Birmingham; Mr. A. Beadles, 
Ryde; Dr. Wardell, Tunbridge Wells; Mr. Heward, Stamford ; Dr. Edis, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; Dr. D. Dyce Brown, Aberdeen; Dr. R. L. Bowles, Folkestone; 
Mr. T. Longmore, Netley; Dr. J. Lockhart Clarke, London; Dr. H. Charlton 
Bastian, London; Messrs. Maclachlan and Stewart, Edinburgh; Mr. Renshaw, 
London; Messrs. Macmillan and Co., London; Messrs. Churchill and Son, Lén- 
don; Mr. E. Sidebottom, Mottram, near Manchester; Dr. Quinlan, Dublin; The 
Secretary of the Royal Medical Benevolent College, Epsom; Dr. A. James, Lon- 
don; The Honorary Secretary of the West Kent District Branch; Dr. Bateman, 
Norwich; Dr. Mapother, Dublin; Mr. Vincent Jackson, Wolverhampton. 





Results of Meteorological Observations, for the week ending Saturday, Septcmbcr 4th, 1869. 
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REMARKS.—The mean pressure of the atmosphere has been but little different from that of last week, but it has been more unsteady, and the range therefore 
double what it was the week before. Temperature has diminished rather more than 10 degs. This decrease commenced on the 28th, when the wind suddenly changed from 
a previous S. W. direction to the N.E., and produced so great a depression that the difference between the maximum temperatures of Saturday (27th) and Sunday (28th) 
was, at Scarborough, 36.5 degs. ; in Dublin, 20.7 degs. ; at Kew, 23.2 degs. Towards the end of the week temperature again rose somewhat. To this great depression 
must be attributed the excessive range of temperature. Winds have been on the whole rather fresher than last week, and their direction have been principally E. and N.E. 
AN.E., gale angers to have passed over England and Ireland during the time from the 28th August to 1st September, traversing a comparatively narrow area in @ 


direction from 


; - to S.E.,—its force does not seem to have been very great,—in Dublin the greatest force was 8, while at Kew it never exceeded 6. The amount of 
clouds has increased, the sky having been generally about half covered. The rainfall has lain chiefly along the track of the atmospheric disturbance just referred to, an 
the largest quantities have hence been collected at Dublin and Scarborough ; otherwise it has been quite insignificant. ‘The weather of the past week has been a re 


ble 


contrast to that of the week before. During the previous week the temperature rose steadily until its last day was also its hottest, the highest—speaking from the Kew 
observations— being 86.8 degs., which occurred about 2 p.m. From that time the temperature commenced to fall rapidly, and the minimum read the fo!lowing morning was 
3-4, 2. €., 33-4 degs. lower, and on the morning of the 31st 43.3 degs. was ee. which was also the lowest of the week. This appears, with some little variation, to 


ve been the case throughout the country. So sudden and great a change-o 


temperature could not occur without its effect on the health, and hence we have an increase 


in diarrhoea reported from several stations, which, however, was again checked by the more genial temperature which supervened during the latter half of the week. 


Kew, W., September 8th, 1869. 


W. J. TREUTLER. 
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LECTURE V.—LESIONS OF THE ABDOMEN (CONTINUED). 


Injuries Involving the Abdominal Viscera Generally.— Symptoms: Col- 
lapse; Tympanites; Vomiting; Suppression or Retention of Urine ; 
Temperature ; Hemorrhage ; Pain; Peritonitis. —Rupture of Particular 
Viscera, Membranous and Solid.—Penetrating Wounds Involving 
Different Viscera.— Traumatic Cyst in Abdomen.— Fluctuation, — Con- 
sequences of Injury to Chest and Abdomen Compared. 


PENETRATING wounds of the abdomen by blunt or sharp instruments 
are occasionally met with, but not frequently so, in civil practice. A 
wound of a viscus bya blunt missile, such as a bullet, except when 
small, very much resembles the condition of a laceration or rupture, 
and would, in most instances, be denoted by the same indications. I 
have already referred incidentally to this subject. Recorded instances of 
recovery, after a penetrating wound of the abdomen with a sharp instru- 
ment, are rare; and such fatal result, as the general consequence of 
wound of intestine, when in communication with the peritoneal cavity, 
is in accordance with the issue of experiments which have, from time to 
time, been performed on the lower animals, and especially recorded by 
Mr. Travers, and more recently by Dr. Gross, of Philadelphia. For 
the conditions suppose the escape of some portion of the intestinal 
contents, whereby acute peritonitis is established ; and from this cause, 
as in similar lesions otherwise produced, fatal collapse follows. I have 
already remarked on the circumstances which favour recovery without 
serious consequences, after wound of the peritoneum ; and I shall have 
occasion to revert to this subject before I conclude. 

Further, we know that the stomach or the colon may be opened, or 
the bowel may be accidentally wounded in operating for hernia—for 
such cases have occurred—without serious effects, gwoad the wound, 
provided regard be had to the security of the peritoneum from the in- 
gress of foreign matter; therefore we may fairly conclude that such 
visceral lesion is not, in itself, destructive ; on the contrary, we know 
that, under favouring circumstances, it is capable of repair. On the 
other hand, in a penetrating wound of the bowel, a necessary preli- 
minary to a cure is, such a closure of the aperture by protrusion 
and eversion of the mucous membrane as shall, the parts being left 
at rest, be a security against the extravasation of its contents. These 
conditions are, unfortunately, rarely fulfilled, and hence the usual 
fatality of such injuries. 

Therefore, the general symptoms and local signs of incised or punc- 
tured intestine—apart, that is, from demonstrative evidence by sight or 
touch—do not differ from those of ruptured bowel. The nature of the 
former class of lesions is such as to hold out a better prospect of re- 
covery, small though it be, than the latter; but this advantage is chiefly 
due to the possibly limited extent of the breach rather than to any other 
circumstance. In both, the escape of the intestinal contents into the 
peritoneum is the chief source of danger, and the explanation of the 
fatality which attends these cases. 

There is every reason to believe, as I remarked in my last lecture, 
that lesions by rupture of the solid viscera are not infrequently repaired, 
the obvious explanation of the relative immunity from peritonitis in such 
cases being, the absence of that source of irritation which is supplied 
from the membranous viscera. Laceration of the texture of the liver, 
and even of the kidney, does not usually include the tubular or mem- 
branous portions of these organs, so that the escape or extravasation 
of their special secretion into the peritoneal cavity is exceptional. 
Moreover, the presence of bile, even in abundance, if a conclusion may 
be drawn from the solitary case which I narrated just now, does not seem 
to entail the amount of mischief which might have been anticipated 
from its acrid properties. The presence even of urine in the pelvic 
peritoneum does not, in many instances, produce the rapidly fatal con- 
sequences which its escape into other tissues would, by analogy, lead 
us to expect. The speedy coating of any such textural lesion with 
plastic lymph arrests the tendency to extravasation in the solid viscera, 


and limits the consequent inflammation to the seat of injury. The dis- 
placement of this important element of repair, by some accidental or 
Incautious movement, would appear to offer satisfactory explanation 
of those symptoms of relapse which I have not infrequently noticed, 
and on which I have already commented. 

Probably the repair of these lesions of the solid viscera is, under 
favouring circumstances, rapidly accomplished, as we should anticipate 
in parts so highly organised. In one instance, in which I saw the 
liver wounded on its surface to some extent, there was no trace of the 
injury a week afterwards, when the patient died. Incised or punctured 
wounds of the liver, if of any depth, are likely to be attended by con- 
siderable hemorrhage ; and this may be external, as occurred in a pa- 
tient of mine who, in a fit of delirium, inflicted several wounds upon 
himself with a butcher’s knife. He had bled profusely, and was cold 
and exsanguine when admitted into the hospital. A distinct fissure 
made by the knife in the liver could be felt. His symptoms included 
occasional spasm of the muscles of the back and abdomen, with eruc- 
tation and nausea: the respiration was quick, feeble and shallow. 
The oozing of blood continued until his death, which occurred in less 
than twenty-four hours. One hour before death his temperature sank 
to 93 deg.—an unusually low degree. The pleure and pericardium 
contained blood-stained serum, but were uninjured: the peritoneum 
contained fluid blood. Both omentum and liver were penetrated by 
the knife. Hemorrhage, occurring in a maniacal subject, was the 
cause of death in this instance; for no other organ was injured, and 
there was no trace of reparative effort visible. I may remark, in re- 
ferring to this case, that it rarely occurs that we are able, before death, 
to identify a lesion of this description. In an earlier lecture I related 
an instance in which recovery took place, where there was good reason for 
believing that both the liver and lung were involved in a similar injury. 
The following case exemplifies the condition usually observed in pene- 
trating wound of the abdomen, implicating the intestine. 

B. G., aged 44, was admitted under my care, shortly after he had 
been stabbed in the abdomen with a knife, He was in a state of pro- 
found collapse, with cold surface and depressed temperature, and that 
peculiarly anxious expression of face which accompanies, though it can 
scarcely be said to specially denote, a mortal injury. The wound was 
two inches long, and just below and to the left of the umbilicus, and 
through it portions of the small intestine, colon, and omentum, pro- 
truded. He had several attacks of shivering and vomiting, with fre- 
quent eructation, and severe twitching of the muscles. A small wound 
of the intestine was closed with a silk suture, and the bowels were re- 
turned. He survived twenty-six hours, without signs of reaction. At 
the fost mortem examination, the intestines on the left side were found 
somewhat ‘glued together, and a few flakes of lymph were found be- 
tween their coils elsewhere. There was some turbid reddish fluid in 
the pelvis, but no trace of faecal matter could be detected. A piece of 
the ileum was glued by recent lymph to a pouch between the trans- 
versalis and internal oblique muscles, opposite to the wound. Close to 
its mesenteric attachment was the part of the bowel which had been 
wounded. The opening was half-an-inch long; but its edges were so 
perfectly united, that no leakage occurred when the gut was distended 
with water. The early agglutination and consequent closure of the 
wound in the intestine is an interesting and encouraging circumstance: 
this case further exemplifies a remark which I made in my last lecture, 
and which I have repeatedly verified, that the reparative effort occurs 
very early, and often without those symptoms which denote reaction and 
acute peritonitis. 

In a more extensive injury of the jejunum under my care, where the 
patient also survived about twenty-four hours, there was gas as las 
foetid fluid in the peritoneum, and the intestines were rough with lymph. 
But in the case of a pregnant woman who was the subject of a lacerated 
wound near to the duodenum, and who survived only nine hours, there 
was no evidence of hypervascular action in the peritoneum. I infer, 
therefore, from these and very many similar cases which I have ex- 
amined, that the reparative process, as evinced by local hypereemia 
and the deposit of plastic material, may be initiated and proceed satis- 
factorily, without any general reaction following the mortal wound ; and 
that unmistakeable tokens of this effort are manifested after the lapse of 
from twelve to twenty-four hours. 

In these instances of penetrating wounds of the abdomen, the most 
satisfactory condition is indicated by the absence of symptoms which 
evince excess of local action accompanied with general prostration; and 
this is more likely to be secured by absolute rest than by any other 
means. The following case, though ultimately fatal, illustrates this re- 
mark, as well as the obscurity involving the diagnosis, from symptoms, 
in these injuries. 

H. T., aged 19, was admitted into St. Thomas’s Hospital with a 








wound from a small pistol-bullet, which entered the abdomen one inch 
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below and to the left of the umbilicus. The pistol was fired from the 
bottom of a flight of stairs, at the top of which he was standing. There 
was but little shock. The treatment consisted in giving opium inter- 
nally, applying ice to the abdomen, and keeping him on a spare liquid 
diet. ‘At the close of a week, during which interval he had remained 
iw at rest, and was almost entirely free from febrile disturbance, 

e felt so well that he got out of bed to pass urine. Immediately after- 
wards, a of extravasation into the peritoneum came on rapidly; 
and he died within twenty-four hours. At the autopsy, a small cicatrix 
marked the spot at which the bullet had entered. A quantity of gas 
escaped from the distended peritoneum, which contained also recent 
lymph, pus, and turbid fluid. The omentum and abdominal wall were 
adherent together ; feecal matter escaped when this adhesion was separ- 
ated, the intestines being glued to the omentum. The small intestine 
was perforated in six places ; and there were two apertures in the sig- 
moid flexure of the colon ; from one of the former the fecal matter had 
chiefly escaped. There was no lesion in the posterior wall of the abdo- 
men or the pelvis ; but the bullet was not found. 

In the succeeding case there is a reasonable probability that the bowel 
was wounded, or at any rate contused, though the patient’s recovery did 
not permit the verification of this conjecture. 

A groom, thirty years of age, of moderate development, was admit- 
ted into St. Thomas’s Hospital with a penetrating wound of the abdo- 
men, which had been pierced horizontally and transversely, from right 
to left, with the prong of a stable-fork. There were two wounds, about 
five inches apart and two inches below the umbilicus, of which the right 
was the larger. Very little blood had been lost, and he was in a state 
of collapse. He was kept under the influence of opium for a week, the 
wounds discharging very little; the tenderness was almost entirely 
confined to the neighbourhood of the wound. At the expiration of 
ten days an abscess formed between the wounds, from which fecal 
matter subsequently escaped. The discharge continued for three or 
four weeks, when the openings finally closed, and he entirely recovered. 
It is certainly possible that in this instance, as the patient had not a 
prominent abdomen, the intestine may have escaped injury. There was 
not even demonstrative proof, though very little doubt, that the perito- 
neum was perforated, as there was no indulgence in the pernicious 
practice of probing the wound. But it is quite possible that the blunt 
point of a pitch-fork may have pierced the serous membrane and pushed 
the bowel before it out of the way. Of the subsequent adhesion of the 
intestine to the peritoneal wall in front, and of its communication with the 
abscess, there was positive evidence ; yet this result does not prove that 
the bowel was implicated in the original injury, though I think it prob- 
able that such was the case. 

Before quitting the subject of abdominal lesions, I am tempted to 
mention a remarkable instance of the development of an enormous cyst 
succeeding an injury. 

In October last, I was requested by Mr. Stedman, of Guildford, to 
visit a patient at the Surrey County Hospital, to which I have the hon- 
our of being consulting-surgeon. The following is a condensed history 
of the case before I saw the patient. H. F., a coachman, aged 25, 
was kicked by a horse midway between the ensiform cartilage and um- 
bilicus. The injury paralysed the diaphragm for some seconds, but did 
not render him insensible. His suffering being great, he had an ano- 
dyne draught at night, which he rejected ; this was the only occasion 
on which he was sick. At the expiration of two weeks, the pain con- 
tinuing, he perceived a tumour in the epigastric region, after which the 
suffering increased, especially in movement ; but he had neither sickness 
nor rigor. He then came to the hospital, pale and feeble ; and lay 
curled up in bed, or resting on his hands and knees to obtain relief. A 
tense, elastic tumour, dull and fluctuating, occupied the epigastric 
region ; it was tender, and descended with inspiration ; the skin was not 
discoloured. A grooved needle was introduced, and a few drops of 
sero-sanguineous fluid escaped. The swelling steadily increased, and a 
fortnight later was tapped, five pints of claret-coloured albuminous fluid 
being drawn off. The sac speedily refilled, and ten days later four pints 
of fluid of the same character were removed. He suffered from dys- 
pepsia, but had no sickness. After the lapse of another month, this 
cavity was again tapped, with the same result as before. This was re- 
peated on three succeeding occasions, and an ineffectual effort was made 
to oe 5 ey patent. Six months from the date of his admission 
Isaw him. There was then a hemispherical swelling extending, in a 


vertical direction, from the ensiform cartilage which was pushed for- 
wards, to near the umbilicus, and laterally was lost beneath the ribs of 
either side. It was slightly conical in the centre, dense and resisting, 
but fluctuating. In the sitting posture, the intercostal spaces below the 
seventh ribs were bulging, especially on the left side, to which the swell- 
ing somewhat inclined. The ribs were widely expanded, giving abnor- 
mal breadth to the lower part of the chest by their divergence. On 
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tapping with the finger the lower intercostal spaces, a distinct waye was 
rib. The y 


felt across on the opposite side of the chest, below the seventh 
oo ep ee were er audible above this line ; but not 
where there was complete dulness on percussion, except high in 4 
hypochondrium, which was eumadlly pt igh in the let 
the displaced and distended stomach. The heart was pushed upwards, 
its apex beating between the third and fourth ribs. There was no q 
pnoea, but imperfect oxygenation of the blood, as evinced by the 

and slightly livid hue of the complexion. I made an incision, about ay 
inch long, in the median line, over the summit of the tumour, dividj 
in succession the rectus and the posterior layer of its sheath. I 
discover no separation between the peritoneum and the sac, which was 
then opened, and at least twelve pints of serum were allowed to 

I then introduced my finger, and swept it over the interior of the sac. 
and, so far as I could reach, I could discover no communication with 
any serous cavity. The sac extended across the epigastrium, was ad, 
herent to the diaphragm above, and stretched deeply into both h 
chondriac regions, displacing all the surrounding viscera, none of wiech 
could be felt, except the heart pulsating against the phrenic wall, ang 
the aorta indistinctly beating behind. The interior of the collapsed sae 
felt like that of the urinary bladder—soft, uneven, corrugated, and 
thrown into folds. The ribs had fallen, and the complexion was im. 
proved by the more free expansion of the lungs after the operation, 4 
small quantity of iodine was injected, and the opening was retained 
the introduction of a piece of lint. It is unnecessary to relate the sub. 
sequent details of this case. I received, from time to time, an account 
of the patient, who gradually rallied from the slight constitutional dis. 
turbance and local infiaiimation following the operation. The openi 
was never allowed to close; and, according to the last account seed 
after he had left the hospital, and, three months subsequently to my 
seeing him, he was looking healthy and growing stout. There was stilla 
trifling discharge ; but no appearance of tumour remained, a little thick. 
ening alone marking its original site. The respiration could be hean 
quite to the base of the lungs on both sides, behind. In front, the live 
appeared to be permanently displaced, so as to encroach on the right 
lung ; and the left lung could not be heard lower than the apex of the 
heart, in consequence of the stomach still retaining its former position, 
All the assimilative functions were healthily performed, and the patient 
was quite free from pain. 

The possibility of our having, in this instance, to deal with a lag 
hydatid cyst naturally suggested itself ; but the character of the flud 
contents, and especially its microscopic examination, forbad this conde 
sion. Moreover, the direct association of the tumour with the accident 
seemed to point to a traumatic origin. The examination of the interior 
of the sac proved that it was developed in the abdominal serous mem- 
brane ; but in what way and under what circumstances must be matter 
of conjecture. 

I have spoken of fluctuation as an important element in the diagnosis 


of abdominal tumours. But I may remark that this sign, in its most | 


unequivocal form, is not diagnostic of the actual nature and quality of 
their contents. The slightest impulse will convey as perfect a wave 


resonant, from the presence of 


e 


across an ovarian cyst containing thick gelatinous matter, as in one com ~ 


taining limpid fluid. Even the subdivision of the tumour into many 
cysts does not interfere, in any appreciable degree, with the presence of 
this sign. In a case in which I recently performed ovariotomy, the 
mass of the tumour consisted of numberless endogenous cysts, the com 
tents of which were various, some being occupied by puriform matter, 
others by colloid, and again, others by limpid or thick and grumots 
fluid ; yet the wave across the distended belly could be elicited in ay 
direction by the gentlest tap. I may also remark, in reference to ths 
particular case, as, indeed, in others with which I have dealt, that the 
previous history did not induce me to expect the universal adhesions 
which I found; so insidious and unmarked is that form of vascular 
action which leads to this result. 


In comparing the consequences of mechanical injury te the viscera of 
the chest and abdomen, and to their serous envelopes, the points of 
contrast are more striking than those of similarity. It is true that m 
flammation of the serous membranes exhibits, in its results, the same 
tendencies, whether in the head, chest, or abdomen ; but these resulls 
operate very differently in the several regions. Even the milder forms: 
of effusion in the pericardium and pleura are serious, from the mec 
impediment which they offer to the functional activity of the organs they 
envelope ; whereas, the peritoneum may be enormously distended with 
out the contained viscera suffering importantly from the pressure th 
exercised upon them. The difference in question is, of course, due 
the contrast in the yielding character of the walls of the two cavities; 
and this feature, as 1 have already remarked, operates still more pote 
tially in the cranium, where the pressure tells exclusively upon the 
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cate texture of the organ within. What is true of the milder forms of 
inflammatory products, is not less so of the consequences of acute in- 
flammation ; but there are also other elements of considerable import- 
ance here introduced. In the chest, the tendency to complication, in 
the inflammatory action, of the lung-structure and pleura, is greater 
than in corresponding inflammation in the abdomen ; and the perito- 
neum is more susceptible to the presence of its own morbid products 
than is the pleura; a circumstance apparently referable to the same 
cause as that to which the relative susceptibility to shock of these mem- 
branes, severally, is attributable. ’ 

In contrasting the effects of injury to the organs themselves contained 
in these two cavities, such comparison can be instituted only between 
the solid viscera of the abdomen and the lungs ; as there is no analogy 
between the anatomical relations of the trachea with its bronchial rami- 
fications, and the membranous viscera of the abdomen. Hzmorrhage 
is the most frequent cause of fatality in wounds of the lungs, liver, 
spleen, and, perhaps, of the kidney; but such bleeding always kills by 
exhaustion when derived from the latter organs ; whereas, it may be de- 
structive by suffocation when occurring in the former, either by obstruct- 
ing the air-passages, or by accumulation in the pleura, and compression 
of the lung-tissue from without. The diagnosis is, therefore, more 
simple, from the physical signs present, in thoracic than in abdominal 
hzemorrhage. 

The effects of shock, from contusion or concussion, on the lungs and 
abdominal viscera are manifested through the same system of nerves, but 
in a different way. Vascular congestion, the consequence of suspended 
function in the vaso-motor nerves, characterises the former; paralysis of 
the muscular coat of the bowels, and disturbance in the functions of the 
excretory organs is witnessed in the latter; and the duration of these 
symptoms is generally proportioned to their intensity. 

The means by which nature cures these lesions are similar in the 

lungs and in the solid viscera of the abdomen ; and in each, as a rule, 
the consequences of structural injury are limited, ultimately, to the 
neighbourhood of the breach. That the arrangements existing for the 
security of the various vital organs against injury are not perfect, is due 
to their mechanical requirements in the healthy performance of their 
functions, and to the necessary structure of their containing cavities in 
relation to these offices. For, neither in organic mechanism, nor in pa- 
thological processes or results, are we to expect incompatibilities, or to 
look for special provisions for every emergency. But we find the adap- 
tation of the existing material and means to varied circumstances as 
perfect as the perplexing influence of disturbing elements will permit. 
And if the curative results are not always commensurate with our ex- 
pectation or desire, it is because we do not give their full weight to the 
character and violence of the injury inflicted, nor attach due importance 
to the various predisposing and existing causes, which tend to mar the 
natural remedial efforts. Perhaps we may, without an excess of humil- 
ity, confess that, from the imperfection of our science and art, our own 
endeavours to render assistance have fallen short of our good intentions; 
and it is not surprising if honesty sometimes compel us to admit that a 
better acquaintance with the actual condition of our patient, and a more 
judicious reading of nature’s indications, would have saved us from the 
mortification of learning, when too late, how to render that timely as- 
—_— which might have been successful in protracting or preserving 
ife. 





ON A FATAL CASE OF GENERAL EMPHYSEMA 
PRODUCED BY VIOLENT SCREAMING.* 


By T. R. JESSOP, Esq., F.R.C.S., 
Lecturer on Anatomy and Physiology in the Leeds School of Medicine. 





GENERAL emphysema, produced otherwise than by accident from without, 
is an occurrence of sufficient rarity, for me to feel that no apology is needed 
in occupying this Section for a few minutes, whilst I relate the leading 
particulars of a case which has lately come before me in my practice. 
The subject was a schoolboy, 8 years old, who resided in New 
Wortley, a suburb of Leeds. During the second week in December 
1868, he daily joined his playmates in a game which required the par- 
lcipators in it to kick a stone as often and as violently as they could. 
On the night of the 15th of December, the lad complained of pain in 
the left ankle-joint, and, on examining the part, his mother found it 
red and swollen, On the 19th, I was requested to visit him, and I then 
found that the joint had become the seat of acute synovitis. There was 
a high condition of inflammatory fever, and the stomach rejected every 





* Read in the Surgical Section at the Annual Meeting of the British Medical 


Association in Leeds, July 1869. 








thing he swallowed. Leeches to the joint, followed by an evaporati 
lotion, a saline aperient, and a complete restriction of the food to s: 
and oft repeated sips of brandy and milk, resulted, on the Sor 
the 20th of December, in a decided relief of his symptoms, On 
21st, he seemed exceedingly fretful, and complained almost constantly 
of pain in the right abdomen, and in the head; and, to evening, 
he cried out of pain in the left chest. A mustard cataplasm on the 
chest, and a powder containing two grains of Dover’s powder and four 
of mercury with chalk, procured him a favourable night. Early on the 
morning of the 22nd, however, he began to scream most violently, and 
without ceasing. He absolutely refused to be comforted for a moment 
even, or to give us any clue as to the site of his pain. All that dayand 
the succeeding night he continued his screeching with no intermission. 
At about 6 o’clock on the morning of the 23rd, his mother noticed a 
little puffiness on the left side of his neck, and soon she became alarmed 
at the rapid progress made by the swelling. By 10 A.M., on my arrival, 
the head, face, neck, chest, and abdomen had become enormously dis- 
tended ; air could be distinctly felt in the cellular tissue all over the 
trunk, and down the arms as far as the wrists; none could be detected 
in the legs or thighs, or, indeed, below the groin on either side. He 
continued screaming, though less violently than on the day before. The 
treatment I adopted consisted of puncturing the skin in many places, 
and the administration of brandy. His breathing never became much 
embarrassed, but the circulation, and his powers generally, became 
gradually feebler, and at 2 P.M., eight hours after the first appearance 
of the emphysema, he died. 

Twenty-six hours after death I made an examination of the chest, 
the friends stipulating that the head and ankle should be left untouched. 
The head, neck, and trunk remained largely distended; and the char- 
acteristic crackling could be felt as far down as the wrists in both arms. 
The ankle had acquired an almost natural appearance, being but little 
larger than the right joint. On making the incision necessary for open- 
ing the chest and abdomen, a large quantity of most offensive air escaped, 
and the muscles of the abdomen alone were observed to be completely 
blackened. Inthe abdomen, the organs were in a perfectly healthy and 
normal condition, and I was unable to find anything to account for the 
pain of which he had complained on the 21st. On opening the chest, the 
mediastina were found to contain air; but, although they were some 
what distended, I could not satisfy myself that the lungs had been 
greatly impeded in consequence; and this circumstance would —s 
account for the length of time, considering the extent and degree of 
emphysema, during which he lingered. Air had also penetrated in 
small quantity the costal subpleural tissue. 

The heart and its coverings were healthy, the right cavities containing 
dark blood. 

The lungs appeared of normal size; their inferior borders and their 
apices were the seats of slight vesicular emphysema. I was unable to 
detect any extravasated air beneath the pulmonary pleure, except at 
the roots of the lungs; but, on a close inspection of the outer surface of 
the right lung, a very thin film of recent lymph was observed, and at 
irregular intervals I noticed very small immoveable elevations, the 
largest of which was about the size of a pin’s head. On cutting into 
these, they were found to be small irregular cavities containing air and 
a little red coloured serum. I counted eight of them, all on the front 
external surface of the lower lobe of the right lung, and I was unable 
to find any elsewhere. On microscopic examination, the lung-tissue, 
which shewed no signs of degeneration, was found torn at these places. 


The points which I think worthy of notice in this case are :— 

1. The cause of the rupture in the lung: the violent and long con- 
tinued compression, viz., to which the lung was subjected, in the pro- 
duction of a series of loud shrill notes. The glottis would necessarily 
be nearly closed, thus offering a great impediment to the exit of the air, 
whilst the expiratory efforts were the greatest of which the lad was 
capable. 

. The age of the patient—8 years. Dr. Mapother of Dublin, re- 
marking on a case of general emphysema, in a child, two years old, 
published by him in the Medical Press and Circular of April 29th, 1868, 
says: ‘* Out of thirty-eight such recorded cases which I have analysed, 
thirty-four were in children under four years.” 

3. The great number of points at which the lung-tissue had become 
ruptured, eight of them at least, be it remarked, having been found 
upon the surface, immediately beneath the pleure; whilst the most 
usual situation is undoubtedly near the root. 

4. The comparatively small quantity of air found in the mediastina, 

5. The probable immediate cause of death, which, I think, is to be 
found rather in the occurrence of a succession of injuries to a vital 
organ, than in the interference with respiration by pressure upon the 
lungs of extravasated air. 
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ON LOCOMOTOR ATAXY.* 
By J. LOCKHART CLARKE, M.D., F.R.S., etc. 





I HAVE a few remarks to make on the Jathological physiology of loco- 
motor ataxy—that is, on those abzorma/ actions of the spinal cord and 
voluntary muscles that are productive of incoordinate movements. 
These incoordinate movements have been, by different writers, attributed 
chiefly to cutaneous and muscular anzesthesia, as well as to loss of the 
so-called muscular sense ; and different authors have given different degrees 
of prominence and importance to one or other of these morbid conditions, 
But the lesions of the spinal cord peculiar to locomotor ataxy induce, in 
some of the voluntary muscles, a certain abnormal condition which 
seems to have been entirely overlooked, but which appears to be really 
one of the chief causes of muscular incoordination. It is the opinion of 
some physiologists, that the loss of muscular coordination depends on 
the loss of reflex action in the spinal cord; and, since the posterior 
columns of the spinal cord are more or less damaged in locomotor 
ataxy, it has been inferred that spinal reflex action is dependent on the 
proper fibres of the posterior columns. But reflex action really depends 
on excitation of the grey substance by the posterior roots of the nerves, 
and the reflexion of the nerve-force so generated on to some of 
the motor nerves. Now, before I began my researches on the structure 
of the spinal cord, it was universally taught, both in England and 
abroad, that the posterior roots of the spinal nerves are attached exc/u- 
sively to the /ateral columns of the cord; whereas I showed—what is 
now universaily admitted—that they are attached immediately to the 
posterior columns, and zot at all to the /ateral. The importance of 
this fact, in both a physiological and a pathological point of view, and 
especially in its relation to locomotor ataxy, will be presently made 
evident. In Fig. 2, which represents a transverse section of the left 








Fig. 2.—Z. Posterior roots of spinal nerves; a. Posterior white column; 4 3, 
Antero-lateral column; d. anterior fissure, at bottom of which is the decus- 
sation of anterior commissure ; @’. Posterior median fissure ; zd ¢ i, Anterior 
motor roots, 
lateral half of the lumbar enlargement of the cord, the posterior nerve- 
roots (/) are seen to enter the whole breadth of the posterior horn of 
grey substance, through nearly the entire breadth of the /osterior 
column (2); and in Fig. 3, which represents a longitudinal section of 
the cervical enlargement of the cord, we see the course of the roots of 
four consecutive nerves (P P, P, P,) within the cord. These roots are of 
three kinds. The first kind (@a@aa) enter the cord transversely, and 

e a very remarkable course. Each bundle, after traversing the 
ongitudinal fibres of the posterior column (PC) in a compact form, and 
at a right angle, continues in the same direction to a considerable but 





* Continued from page 122 of number for July 31st. 
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variable depth within the grey substance (G), dilating, and again con. 
tracting, so as to assume a fusiform appearance. It then bends round 
upon itself, at a right or more obtuse angle; and, running for a con. 


siderable distance in a longitudinal direction dow the middle of the 





Fig. 3. 


cord, sends forward, at short intervals, into the anterior grey sul 
stance, a series of fibres, some of which mingle with those of the ante 
rior roots (A), while others enter the anterior white column (as at AG 
AC), in which they run longitudinally both upwards and downwards. 

The second kind of posterior roots (4, 4, 4,) also traverse the posterior 
column transversely, but sometimes a little obliquely from without in- 
wards. Their component fibres are finer than those of the other bun- 
dles, measuring about the 1-7oooth of an inch in diameter. Someof 
their fibres cross over transversely to the grey substance of the opposite 
side, through the posterior commissure behind the canal ; others extend 
into the posterior and lateral white columns of the same side ; while the 
rest may be traced deeply into the anterior grey substance (G, Fig. 3), 
where they diverge in different directions, and are ultimately lost to 
view. 

The bundles forming the third kind of posterior roots(c cc, Fig. 3)enter 
the cord obliquely. A few of their fibres proceed near the surface of the 
posterior column, both upwards and downwards; and pass out again 
with roots above and below them. The rest cross the posterior column 
obliquely, and chiefly upwards; a small number, only, running down- 
wards. Interlacing at the same time with each other and with the 
roots already decribed, these fibres diverge, and for the most part reach 
the grey substance at points successively-more distant from their en 
trance into the cord in proportion to the obliquity of their course; the 
most divergent and superficial taking a longitudinal course, at least for 
some distance, with the fibres of the posterior column, amongst which 
they are lost. From these investigations (Phil. Trans., 1853), 1 m- 
ferred that the posterior white columns of the spinal cord cannot be the 
only channels for the transmission of sensory impressions—an inference 
which was verified two years later by the experiments of Brown- 
Séquard (Gazette Médicale, 1855). P 

Such being the anatomical connexion of the posterior nerve-roots with 
the posterior columns of the cord, it is evident that scarcely any part of 
the Jength of those columns can be damaged, either by injury or 
ease, without involving destruction of a corresponding number 
those roots; and, since reflex action of the cord requires that impres- 
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sions be conveyed by nerve-roots to the grey substance, the diminution | 


of reflex action, in cases of injury to the posterior columns, is thus rea- 
dily ex Jained. But it is only occasionally, and to a certain extent, 
that reflex action, in the ordinary sense of the term, takes any part in 
the performance of voluntary movements. There is, however, a physi- 
ological state of the muscles dependent on reflex action, that is —. 
lutely essential to the proper coordination of voluntary movements— 
mean their tonicity, or that moderate but constant state of contraction 
which keeps the antagonist muscles, or those that are variously op 

to each other, in equilibrium or static tension. In the performance of 
voluntary movements, a constantly varying number of muscles, each of 
which differs more or less in force and in the farticular direction which 
it gives to the limb or part, are associated together in action in an 
endless variety of ways. Each of the muscles that compose these vary- 

ing groups must contract, either simultaneously or successively, to a 

certain particular extent, with a certain degree of force, and with a cer- 

tain degree of rapidity, in relation to the actions of the others, according 
to the resultant direction desired in the voluntary effort ; and this end- 
less variety of ways in which a constantly varying number of muscles 
are balanced against each other in contraction, for the performance of 
constantly varying and complicated voluntary movements, affords the 
most exquisite and beautiful example of what in physical science is 
termed the conzfosition of forces. In this balancing of muscular force, 
we have to learn by experience, and to remember, the exact voluntary 
effort required to contract each muscle to its proper extent, with its 
proper force, and with its proper degree of rapidity, in relation to the ac- 
tion of the others that complete the group employed. Now, it is evi- 
dent that, if some of the muscles of the group employed have lost their 
normal tension or tone, they will not properly respond to the intentions 
of the voluntary stimulus, and will fail to perform their proper part in 
balancing the effects of the other muscles of the group that retain their 
tension, in the execution of any given movement. In proportion, there- 
fore, to the exact amount of tension lost by any muscle or muscles of 
the group, and the xumber of muscles that have lost that tension, there 
must necessarily be a proportionate amount of disorderly movement or 
incoordination. But it appears to be satisfactorily proved by the expe- 
riments of Brondigeest, Rosenthal, and others, that this constant ten- 
sion or tone of the voluntary muscles is due to a constant reflex action 
of the cerebro-spinal centres, and is immediately dependent on impres- 
sions conveyed from the muscles to those centres by the posterior roots 
of the nerves. Now, I have shown how these posterior spinal 

roots are spread out through the Josterior columns of the cord ; how im- 
possible it is for these columns to be destroyed to any great extent with- 
out involving destruction of those roots; and how constantly these 
columns ave so destroyed in locomotor ataxy. But, except in the very 
last stage of this malady, a// the posterior roots are not injured by dis- 
integration, and some of them are still competent to convey impression 
to the grey substance of the cord; so that some of the muscles retain 
their tone, while others lose it to a greater or less extent. Here, then, 
we find that actually the morbid condition of the spinal cord necessarily 
induces that partial loss of muscular tone which I have shown to 
be necessarily productive of muscular incoordination. 

In the first volume of St. George’s Hospital Reports, 1 have shown 
that, in locomotor ataxy, the voluntary movements are at first simply 
unsteady, like those of a man partially intoxicated; and that it is only 
later in the disease that the movements become jerking or spasmodic. 
Now, these two different kinds of movement admit of explanation by 
the progressive destruction of the posterior roots within the posterior 
columns ; for at first, when the roots are only slightly damaged, and the 
tone or tension of some of the muscles is therefore only slightly im- 
paired, these muscles oppose, although imperfectly, the force of their 
antagonists, and the movement will be tottering, or simply unsteady; 
but, later in the disease, when some of the posterior nerve-roots are 
completely destroyed, and the tone of some of the muscles is therefore 
entirely lost, while that of others is retained either wholly or in part, it 
is evident that the sound or sounder muscles will be unopposed by their 
lax antagonists, and will, therefore, contract to their full extent, and 
with a rapid jerking action. 

, There are two other points capable of explanation by this disintegra- 
tion of the posterior roots in the posterior columns: I mean the numb- 
ness and loss of sensibility experienced in different parts of the body, 
which at the same time are the seats of the most excruciating pains. It 
is evident that, when the nerve-rvots are severed by disintegration in the 
posterior columns, their peripheral ends can no longer transmit impres- 
sions to the cord; but their central ends may still be connected with 
the grey substance of the cord, and may, therefore, convey to it 
those irritating impressions that are caused by the process of their dis- 
integration. 

[ Zo be concluded] 





CASE OF SPINA BIFIDA SUCCESSFULLY TREATED 
BY LIGATURE. 


By EDWARD SIDEBOTTOM, M.R.C.S.E. & L.R.C.P., 
Mottram-in-Longdendale. 





I WAS summoned on September 8th, 1866, to attend Mrs. Dewsnap, of 
Hollingworth, in her third confinement, who, after a long and tedious 
labour, was delivered of a fine full-grown male child, about the usual 
size and weight, apparently healthy and strong. I soon discovered that 
the infant was suffering from a bifid spine in the lumbar region, the 
tumour being about the size of an orange, tense, fluctuating, and of a 


pale purple colour. 

I made known to the parents the danger attending such cases, and 
suggested that I might resort to some operation for the removal of the 
tumour, or try the ligature. I came to the conclusion to adopt the latter 
course, and in two days after its birth I placed a ligature of silk thread 
round the neck of the tumour, tightening the ligature only slightly. 
The second day I passed another (also of silk thread) without removing 
the first ; this appeared to produce a good deal of irritation, causing 
several clonic convulsive attacks for several hours during the day, but 
which passed off in the evening. The next day I passed a third ligature 
(silk thread), not disturbing the two former ones, and using more con- 
striction, still without causing more convulsions, but leaving the child 
fretful. The three ligatures were all kept on until the tumour sloughed 
off, which did not happen for three weeks, leaving only a very small 
wound, over which I applied a piece of dry lint, using gentle pressure. 
In three days the wound had perfectly healed, leaving the child’s lower 
extremities partially paralysed. After a few days, cold water was ap- 
plied by means of a sponge along the whole course of the spine daily 
with marked benefit, the paralysis disappearing by the end of three 
months. 

The reason that I have not reported this case sooner, is simply that I 
might watch my little patient for some time to see if any new symptoms 
should develope themselves; but, now that three years have elapsed, I 
consider him out of danger. The little fellow is strong and healthy, 
and can run about as well as any boy of his age. In the course of my 
obstetric practice I have had many cases of spina bifida to which I have, 
in some cases, used the remedies generally recommended, such as sup- 
port by trusses, bandages, and puncturing the tumour; others I have left 
to nature, some of which lived a few months, and one five years; but I 
must confess that for many years I have had the idea that ligaturing the 
tumour in certain cases might be of service. I have often mentioned it 
to many of my medical friends, from whom, however, I have met with 
but poor encouragement ; but the nearly always unfavourable result of 
repeated puncturing, pressure, etc., and in this case the child being well 
nourished and strong, led me to adopt this plan of treatment, which I 
am happy to say has proved a perfect success. Forester, in the first 
instance, and Benjamin Bell more recently, advised the application of 
ligature round the base of the sac, provided the disease be local and a 
mere distension by fluid in consequence of the imperforation of the 
bones, and not a disease of the spinal marrow or membranes, and provided 
it be not complicated. It does not appear that either of them tried it. 
Erichsen (vol. 2, page 215) says he has ‘‘ never known any but a fatal 
result follow the removal of these tumours by ligature, scissors, or knife.” 
Gross (vol. 2, page 188) speaks equally discouragingly of the result ; and 
I cannot find a case on record which has been treated successfully by 
this method. Dr. Nevins mentioned at the Liverpool Pathological So- 
ciety in 1850 three cases in which puncture had been tried ; one case 
was cured, the gentleman being then 40 years of age; the second died; 
and the third was quite well at the end of three or four months, with the 
sac contracted. Dr. Hana has related a case in which spontaneous 
rapture of the sac took place after measles, and the child recovered. 
Cases have been cured by puncture followed by injection of iodine, as 
proposed by Dr. Brainerd. The present case was doubtless one in 
which the spinal cord had no, or only slight, connection with the sac. 
Ollivier states that, when the disease is not complicated with hydroce- 
phalus, he has generally found the spinal marrow traversing the sac un- 
altered ; but if coexistent with hydrocephalus, or if the canal of the 
spinal marrow be distended with fluid, the cord may be flattened out, as 
it were, so as to apparently line the sac. The gradual compression 
the tightening of the ligatures may have contributed a little to the favour- 
able result in this case; and, should another opportunity present itself to 
me, I shall not hesitate in adopting the same course. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





NOTES OF A MORNING AT BRISTOL. 

Charity Aniversal, 1735. Bristol Enfirmary. 
SucH is the quaint inscription on the front of the Royal Infirmary of 
Bristol. It is an old building, and was for long without a rival in the 
place. Thirty-seven years ago, another hospital in the more mercantile 
part of the city was established, and now flourishes (having been rebuilt 
within the last ten years) under the designation of the General Hospital. 
The Medical School is separate from both, and allows attendance at 
either. The Royal Infirmary has two hundred and forty beds; the 
General Hospital, about one hundred fewer. The medical students 
are about equally divided between the two. 

At the time of my visit, the house-surgeon, Mr. Board, was from 
home, and his place was ably supplied by Mr. E. Ludlow. Mr. Lud- 
low is the brother of the late Mr. Harvey Ludlow, a young surgeon of 
great abilities, who already held London appointments, and whose 
early death in the Crimea was lamented by all who knew him. To 
Mr. Ludlow I was indebted for most of the information respecting the 
hospital practice which is to be found in the following notes. 

he interior of the hospital wards and other arrangements are all on 
the old plan; and, if the truth be told, the wards strike a stranger as 
rather gloomy. The windows are high, and one cannot look out. A 
new wing has just been opened, built at the sole cost of a munificent 
gentleman, Mr. Hill, which contrasts strongly with the old part. Its 
windows come low down, and give a very cheerful appearance. Every- 
where the passages commugicate; and the new wing is directly con- 
nected with the old, the building being one block. The old wards 
have deal floors, requiring washing; the new ones have floors of var- 
nished oak. I had not much time to give to the wards; but Mr. Lud- 
low showed me some very interesting cases, amongst which the follow - 
ing may be mentioned. 


Recovery after severe Compound Fracture of the Skull with Loss of 
Brain-Substance. 

This patient is a lad aged 14, under Mr. Tibbits’s care, who was 
admitted July 11th, having been kicked upon the right forehead by 
a horse. There was a compound and extensive fracture, with brain- 
substance lying in the wound. The boy was insensible. The trephine 
was used, and some portions of bone were taken away, others elevated. 
Next day, the boy regained some consciousness. He had a slow pulse 
(64) for some time afterwards, but, on the whole, did well. The 
wound is now healed, with the exception of one or two small places. 
The lad, although still kept to bed, is florid, cheerful, and perfectly 
well, Beneath the scar, the pulsations of the brain are easily seen. It 
is now more than two months since the injury and operation. 


Usual Practice as to Trephining in Compound Fracture. 

I inquired of Mr. Ludlow as to the rule of practice amongst Bristol 
surgeons as to trephining in cases of compound fracture with depression, 
and without symptoms. He said that, under such circumstances, the 
operation was never done. He related to me three cases which had 
done perfectly well without, but had seen others in which the event was 
bad. Mr. Tibbits’s case, just related, was the only one of trephining 
(excluding a few in which portions of bone had been removed by other 
means) which, in a few years’ experience in the hospital, he had seen, 
I shall mention subsequently some specimens bearing on this question, 
which I saw in the museum. 

Lxcision of the Knee. 

A girl, aged 14, whose left knee-joint was excised by Mr. Tibbits 
two months ago, promises a very good cure. The limb is now quite 
straight; the wound very nearly healed. She is very delicate-looking. 
I saw several cases of excision of the elbow, all doing well ; but only the 
one referred to of the knee. My informant did not speak enthusi- 


astically as to the results of knee-excisions. He said he only knew of 
one case in which it could be asserted that the limb was really useful. 
In several others, amputation had afterwards been necessary. 
Excision of Os Calcis. 
There was a little girl, also a patient of Mr. Tibbits, in whom the en- 











tire os calcis had been removed, and who is now able to walk on the 

foot. It is healed, and there is comparatively little deformity. There is. 

some movement at the ankle. Unfortunately, the os calcis of the other 

foot was diseased also ; and this, having been gouged, is not yet sound, 
Use of Carbolic Acid. 

Carbolic acid is employed for almost all wounds, usually in weak 
solution, and in the form of carbolised oil applied as a dressing in lint, 
Formerly wounds were washed out with strong solutions, but this was 
not found to do well, and now milder applications of it are preferred, 
Although a favourable opinion is entertained of its effects, they are not 
=— to have been so good as its advocates have reported else. 
where. 

Lithotomy ; Excisions of Hip, etc. 

Lithotomy is a frequent operation; and for all suitable cases the 
median method is preferred. The results are very good. Excision of 
the hip has not been recently performed, nor has ovariotomy. 

Rarity of Erysipelas and Pyemia. 

Mr. Ludlow spoke strongly as to the infrequency of these hospital 
scourges. The operative practice of the institution is large, and the 
occurrence of either pyzemia or erysipelas after an operation is said to 
be very rare. This happy result is attributed chiefly to the free ventila- 
tion, by open windows, which is maintained. 

[NoTeE.—A few further memoranda from the excellent Museum of 
this institution will be given at a future time.] 





FIFTEEN MINUTES IN THE BRISTOL GENERAL 
HOSPITAL. 
Information Received and Impressions Formed, 

Hospital well built. Not ten years old. Situation low, close to 
river. Near to shipping and manufactories. Probably many casualties, 
Floors all of concrete. Hospital in one block, with free passage com- 
munication. Wards of moderate size; plenty of windows, cheerful look- 
ing, and everywhere beautifully clean. LExcisions of joints not infre- 
quent. Three or four persons were walking about Bristol in whom 
excision of a knee-joint has been performed here. One case (recently) 
of second resection five years after first, the limb being bent and greatly 
shortened. Good result after the last operation. No resection of knee 
in the house at time of my visit. Several of resection of elbow, and many 
amputations. A few cases of resection of head of femur have been per- 
formed, and one gave a very good result. Pyzemia and erysipelas very 
rare. Erysipelas cases always removed at once to a small ward apart 
from the rest (but with passage communication). This ward often 
empty and often whitewashed. Empty and just whitewashed when I 
saw it. Pupils attend the hospital practice, but the school is at a dis- 
tance. The dressing is done chiefly by the house-surgeon and assistant. 
The fost mortem examinations, which are numerous, are done by the 
same Officers, and the house-surgeon is also demonstrator of anatomy at 
the school. 

Carbolic acid is highly thought of. Quite lately it has been used on 
Lister’s plan. Poultices are still employed in bad cases, and when the 
carbolic acid has failed to prevent inflammation. 

There are 140 beds, and all usually occupied. The concrete floors 
are very clean, but are liable to crack, and require repair. Two wards 
were disused and under repair on this account at the time of my visit. 

Lithotomy is frequent. Some do the lateral, some the median, oper- 
ation. Three or four cases of stone were in when I was there. Mr. 
Dobson showed me a woman now under care for valvular disease of the 
heart, in whom a curious form of gangrene of the feet is developing 
itself. One foot is dusky, covered with large vesications, somewhat 
swollen, and the skin discoloured, as if painted with a weak solution 
of nitrate of silver. This condition extends some little distance above 
the ankle. Capillaries, in which stagnation has occurred, are easily 
traced in the skin. 

In the treatment of fracture of the patella, the elevation of the limb is 
still practised. Mr. Dobson showed me a case in which the history of the 
injury was peculiar. The man had his knee struck violently against a 
cart-wheel, the horse on which he was riding having run away. He 
saved his right knee from collision by lifting it on to the horse’s neck, 
and was probably trying to save the other when it struck the wheel 
violently; the result was a fracture of the patella, partly transverse and 
partly starred, with considerable separation. The lower fragment is 
much smaller than the upper one (as usual). When I saw the case the 
fragments were somewhat separated, and freely movable. 

As the Hospital is young, the museum is necessarily small, but it ap- 
peared well kept. It contains no specimens of fractures of the patella, 
nor any of separations of epiphyses—subjects respecting which I espe- 
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cially inquired. There were a few good paintings of skin-diseases, by 

r. Swayne, on the walls. 
rhe onquiate work is very heavy. The present house-surgeon _ 
a short time ago in the same office at St. Thomas's Hospital. He spo r 
very decidedly as to the much less frequent occurrence of erysipelas an 
pyzmia at the Bristol Institution than at the London one. No very 
evident reason for this difference could be alleged. ; 

The courtesy with which Mr. Dobson, the very intelligent house- 
surgeon, accommodated himself to the hurry with which my visit was 
unavoidably paid, was equalled only by the dexterity with which he im- 
parted a large amount of information in a yery short space of time. 





HULL GENERAL INFIRMARY. 
TWO CASES OF TETANUS: WITH REMARKS. 
By KELBURNE KING, M.D. 


WALTER W., aged 17, was admitted into the Hull Infirmary on April 
23rd, 1869, in consequence of the wheel of a waggon having passed 
over his feet while he was at work in the New West Dock. On exami- 
nation, it was found that there was much contusion of the soft parts of 
the right great toe, and a lacerated wound on its dorsal aspect commu- 
nicated with a comminuted fracture of the distal phalanx. There was, 
also, a contused wound of no great extent on the dorsum of the left foot. 

There was nothing to call for any particular notice of this case, which 
was dressed with carbolic oil (1 to 12) and seemed to be going on favour- 
ably until May 2nd, tenth day after the injury. On the morning of that 
day, he complained of stiffness in the jaw. The masseter muscles felt 
tense, and the power of opening the mouth was limited to about half 
an inch. 

On the 3rd, the stiffness had increased. The teeth could not be se- 
parated; the angles of the mouth were drawn downwards, but up to 
that time he had experienced neither pain nor paroxysm, and had slept 
well under the influence of opiate draughts. 

On the 4th, the peculiar tetanic countenance was very perceptible 
(risus Sardonicus). The muscles of the neck, both before and behind, 
were in a state of constant rigidity, as were those of the chest, abdo- 
men, and back. Opisthotonos had supervened, but there had not yet 
occurred any paxoxysm. Pressure upon the muscles gave the sensation 
of extreme hardness to the fingers, but did not cause any exacerbation, 
nor did he complain of pain. The pulse was about 96. 

Up to this time, the condition of the patient had been that of tonic 
rigidity of the muscles, gradually and rapidly increasing both as to 
space and intensity; and, though he had been hitherto free from pain 
and from paroxysms, it was evident from the rapidity with which the 
disease advanced, as well as from the impossibility of conveying food 
into the stomach, that the case was one of great urgency, and of the 
acute kind from which recovery is hardly to be expected. Seeing that 
the symptoms were limited to muscular rigidity, it was hoped that, by 
combating this, relief or cure might be obtained. Accordingly, at 
9 P.M., a tobacco enema was administered (half a drachm of pigtail to 
half a pint). This was followed, in a quarter of an hour, by profuse 
perspiration and vomiting, partial relaxation of the muscles, and acce- 
leration of the pulse from 96 to 120. He passed a moderately comfort- 
able night, and on the following morning (May 5th) there was decidedly 
less muscular contraction. Half a minim of the alkaloid nicotine was 
administered at 8.30 A.M., and repeated at 9.30 A.M. At noon he 
could open the mouth a little, about half an inch, and swallowed some 
beef-tea well. The nicotine was omitted, but about 3 p.m he had some 
slight but sudden muscular spasms. He was ordered to have from half 
a minim toa whole minim of the nicotine every hour, in a dessert spoon- 
ful of brandy, the effect to be carefully watched. 

In the twenty-four hours which elapsed from 3 P.M. on the 5th, to 
3 P.M. on the 6th, he took 14 minims of nicotine. The general rigidity 
was less marked, but he had had several paroxysms: one about 9 A.M. 
so severe as to threaten asphyxia. 

For twenty-four hours, from 3 P.M. on the 6th till 3 p.m. on the 7th, 
one minim of the nicotine was administered regularly every hour. From 
the afternoon of the 6th, the muscles were quite flaccid and relaxed be- 
tween the paroxysms, but these were more frequent, and were now ca- 
pable of being excited by pressure applied to the surface; but he swal- 
lowed well, took a considerable quantity of beef-tea and brandy, and 
the pulse, though 120, continued tolerably full and firm. In this con- 
dition he remained till 1 P.M. of the 8th May, when a severe paroxysm 
occurred affecting the respiratory muscles, and, in spite of artificial 
respiration being for some time persevered in, he died asphyxiated. 

As usual in such cases, no pathological condition of the brain and 


spinal marrow could be detected, unl : 
arachnoid membrane, » unless a general vascularity of the 





There are just two observations which 1 would take the liberty of 
making on this case. 

The disease, at the first, though rapid in its progress and evidently 
of the acute traumatic character, chad, for its sole symptom, muscular 
rigidity, It seemed fair to suppose that if this could be overcome, a 
reasonable chance of recovery would be afforded. Tobacco was selected 
as exerting a powerful depressing effect on the voluntary muscles, yet 
not impairing the heart’s action. It was fully and fairly tried, and its 
physiological effects completely attained. The pulse though increased 
in rapidity was not diminished in force, and the voluntary muscles were 
rendered flaccid, except when under the influence of paroxysms. The 
collateral advantage of getting food into the stomach was also secured. 
Yet the man died on the eighth day after the first invasion of the disease ; 
and this leads me to observe, secondly, that tetanus consists in a dis- 
ordered condition of the nervous centres, in consequence of impressions 
conveyed from the peripheral nerves—that, once formed, this condition 
continues totally independent of impressions conveyed from without, 
and is not affected by isolation from the periphery—that it is of so 
subtle a nature as to elude and escape our present means of detection ; 
and that, lastly, tonic muscular rigidity is merely a symptom of this 
disordered condition, and is by no means the cause of the disease, and 
that, consequently, its alleviation or even cure, if possible, is not to 
be necessarily followed by the cure of the disease. 

By way of contrast to this case, I may briefly mention the last im- 
mediately before it, which I was called on to treat in this hospital. 

Louisa S., aged 17, was admitted into the Infirmary on September 
25th, 1866, in consequence of compound comminuted fracture of the 
metacarpal bone of the left thumb, with severe laceration of the palm 
of the hand extending into the wrist-joint. The thumb and forefinger, 
with their metacarpal bones, the trapezius, trapezoid, and part of the 
cuneiform bones, were removed at the time, but extensive sloughing 
took place. 

On October 13th, it was necessary to amputate through the middle 
of the forearm. 

On October 27th, fourteen days after, spasmodic twitchings took place 
in the arm, which extended to the muscles of the jaw and of the trunk 
generally. For a week the tetanic symptoms slowly increased, and 
both trismus and opisthotonos were partially developed. After that 
time, the general symptoms of tetanus gradually abated, but for a long 
time a spasmodic, or rather tonic, contraction of the biceps muscle of 
the affected arm continued. Her general health improved, and on 
November 22nd, she was discharged cured, except for this symptom, 
which persisted for a considerable time. No specific treatment was 
adopted. 





TAUNTON AND SOMERSET HOSPITAL. 
FRACTURE OF BASE OF SKULL: RECOVERY. 
(Under the care of HENRY J. ALFoRD, M.B.) 


WILLIAM P., aged 15, was admitted at 8.10 P.M., on June 9th, 1868. 
He was riding a horse in the neighbourhood, when the animal took 
fright and threw him violently to the ground, he pitching on the top of 
his head. On admission, he was perfectly comatose; the extremities 
were cold, the pulse scarcely perceptible, the pupils dilated, and not 
acting by light. Blood flowed copiously from both ears, nose, and 
mouth. He was at once put to bed, and warmth was applied to the 
surface by means of hot bottles and blankets. His head was shaved and 
ice applied; and a drop of croton oil was placed on his tongue. He 
remained comatose for several days. Two days after admission, he be- 
came wildly delirious, and was with great difficulty kept in bed. He 
occasionally lapsed again into coma, and this state alternated with de- 
lirium. He was nourished by strong beef-tea; and his bowels were 
kept open by doses of calomel, and turpentine enemata. On the 21st 
he was so unruly that opium was given him to calm him; this he took 
in large doses with the best effect. The hemorrhage from the ears was 
followed by a serous discharge which lasted for some time. Conscious- 
ness returned very slowly, and was for a long time only partial. He 
had, moreover, an internal squint, sometimes of one, sometimes of both 
eyes, but this entirely passed away before he left the hospital. He was 
kept very quiet, and by the end of August was so far recovered as to 
walk about the ward, although with an uncertain, staggering gait. 
His appetite became remarkably good, and he gained flesh rapidly. 
He still complained of pain in the head. 

On September 19th, he was discharged quite well. He has often 
presented himself at the hospital since. He has a vacant, semi-idiotic 
expression ; it is doubtful how far this (he being a Somersetshire plough- 
boy) is natural to him, and how far the result of his accident. His 
father says he is quite well, save that, when he first ris on a morning, 


4 


348 THE. BRITISH MEDICAL F¥OURNAL. 


(Sept. 25, 1869. 














he for a short tire. This soon passes away, and he is able to 
follow his usual occupstion. 


COMPARATIVE PATHOLOGY: 


BEING 
REPORTS ON THE DISEASES OF THE LOWER 
ANIMALS IN RELATION TO THOSE OF MAN. 











THE FOOT-AND-MOUTH MURRAIN. 

THE foot-and-mouth exanthem is reported to be increasing in many 
parts of the country. It cannot be too widely known that it spreads by 
contagion only. The provisions of the recent Act will no doubt be put 
in force wherever it shews itself, and they may be expected to very much 
restrict its area. From Yorkshire, we hear of an attempt to stamp it 
out by slaughtering the cattle attacked. It is needless to remark, after 
our report of last week, that such a measure is unnecessary. The 
disease is a very mild one, and rarely fatal. Pigs should not be allowed 
to drink the milk, and both pigs and sheep should be kept away from 
cattleas much as possible. A London milk-firm has issued a notice to the 
public, that all the milk supplied by it is from cows which are under 
regular inspection. At Croydon, an attempt has been made by Mr. A. 
H. Smee to induce a belief that sewage irrigation to the meadows, as 
carried out in connexion with the town, has been the cause of the disease. 
Such an opinion is, of course, devoid of the slightest foundation, and 
is, in fact, disproved by the present wide-spread prevalence of the 
disease. Ata meeting of the Croydon Board of Health, Dr. A. Car- 
penter, of that place, is reported to have stated that in his opinion the 
milk of animals sickening with the disease is not injurious. He added, 
that in the height of the disease the milk is absent, and that it is only 
when it returns during convalescence that it is unwholesome. We 
doubt the strict accuracy of these statements. Cows always give a di- 
minished supply during their illness, but rarely, if ever, become quite 
dry. We do not know of any proof that the milk is more likely to be 
injurious in the stage of convalescence than in that of onset. It is not 
probable that the milk, unless visibly altered, is ever injurious in any 
great degree; but we must repeat the advice already given, that medical 
men should warn their patients against its use, especially for young 
children. 


A NOTE ON THE ‘‘WALL-EYE”. 
THE “‘wall-eye” is simply a light blue or almost white iris. In the case of 
a white pony in which we examined it, the inner circle of the iris was 
of its usual dark brown almost black colour, next to it outwards was a 
circle of bright blue, and outermost of all was dead white. The sclerotic 
was pigmented as usual, and the margins of the eyelids. It was the 
left eye that was blue; the right was as dark as usual, and showed no pe- 
culiarity. The animal was white, and on both sides the eyelashes were 
white, although the edges of the lids were almost black. The pony was 
believed to see as well with one eye as with the other ; and its owner, an 
accomplished veterinary surgeon, held that a wall eye was no detriment, 
that it was not liable to any special disease, and wore well. He thought 
it more common for the peculiarity to be unsymmetrical than otherwise. 
He could not give me any facts as to hereditary transmission. Such 
marked deviations from symmetry as for one eye to be very dark and 
the other very light, are, we believe, never witnessed in the human sub- 
ject ; but lesser degrees are not very uncommon, and are of special in- 
terest because certain facts have been recorded tending to show that 
eyes, odd as regards colour, are not unfrequently odd also as regards 
refractive power, and in their tendencies to disease. An explanation of 
the non-occurrence of such marked contrasts in man may, perhaps, be 
suggested in the infrequency with which intermarriage takes place be- 
tween individuals differing as regards pigmentation to the same extent 
as a white and a black horse. This is, however, mere conjecture, and 


we are not aware of any fact supporting the belief that irides of dif- 
ferent colour are more common among half-castes than amongst others. 





REVIEWS AND NOTICES. 


CALENDAR OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Midsummer 1868 to Midsummer-day 1869. Pp. 319. Taylor and 
Francis. 1869. 

THIs very interesting compilation has just been published, and contains 

a great amount of much valuable information on all matters relating to 

the College. The publication of the various sets of questions in ana. 

tomy, physiology, surgery, and medicine, submitted to candidates for 
the primary and pass-examinations for the diplomas of Fellowship and 

Membership during the past year, will be acceptable to those candidates 

about to go through those examinations during the ensuing year. 

The Council, or governing body of the College, which consists of 
twenty-four members, has held thirteen meetings during the year. The 
proceedings of this body have been from time to time duly reported 
in the pages of the JOURNAL. 

The Court of Examiners, which consists of ten members (exclusive 
of the two who conduct the examinations in Medicine), have held five 
meetings for the examination of candidates for the Fellowship. Seventy 
candidates presented themselves for the first or anatomical and physio. 
logical examination ; of this number, 58 passed, and 12 were referred to 
their studies for six months. At the second, or pass-examination in 
Surgery and Medicine, there were 33 candidates; of this number, 31 
passed, one was required to qualify in Medicine, and one was referred for 
twelve months. For the primary and pass-examinations of candidates 
for the diploma of membership, there were forty-five meetings, at the 
former of which there were 547 candidates examined, of which number 
437 passed, and IIo were referred for three months. For the pass-ex- 
amination on Surgical Anatomy, and the Principles and Practice of 
Surgery, there were 322 candidates, of which number 235 passed. Of 
those approved in Surgery, 42 were required to qualify in Medicine, 
of which number 7 afterwards qualified in this subject, 45 were referred 
for six months. The total number of diplomas issued was 242. 

The Board of Examiners in Midwifery met four times, and examined 
37 candidates, of which number 25 passed, 5 were referred for a written 
examination, and 7 were rejected for three months. 

The Board of Examiners in Dental Surgery appear to enjoy almost 
a sinecure, as they only met once to examine four candidates, one of 
whom was rejected for six months. 

The number of Fellows now on the list who have obtained the dis- 
tinction by examination amounts to 389. The honorary Fellows, gra- 
dually becoming less, are 210; and those who have been elected on the 
recommendation of six Fellows are 730, making a total of 1,329, to 
whom the election into the Council is confided. 

The financial statement shows that from Midsummer-day 1868 to 
Midsummer-day 1869, t!° receipts amounted to £10,852 14s., obtained 
principally by fees paid : r the various diplomas of the College, and 
amounting to the large sun of £8,506. ‘The investments in freehold 
property appear very productive, as no less than £929 : 16 was received 
as rent for the two houses adjoining the College. Elections to the Fel- 
lowship, at ten guineas each, only produced £105. The dividends on 
investments in Government Securities amounted to £1,194 : 3. 

The disbursements were £10,669:15:4. Here the principal item 
was paid in fees to examiners, Council, and auditors, amounting to 
£43,818 : 15 :6—notan exorbitant sum when the great number of meet- 
ings already alluded to is taken into consideration. The next largest 
item is for salaries paid on account of office, museum, and library, to 
the large and increasing staff, amounting to £3,136:7:4. Taxes, 
rates, and stamps, absorbed, £935 : 16 : 2; lectures, prizes, and oration, 
459:5:2. The oration festival (£82 : 16) is paid for out of funds 
left for that purpose by the executors of John Hunter. The item 
‘* Dinner for Council and Court of Examiners” no longer appears in 
the disbursements. The trust funds have been augmented to £10,335 
13s. 11d. by the receipt of £5,000 from Mr. Erasmus Wilson, F.R.S., 
to endow a Professorship of Dermatology. The receipts being 
£10,852: 15:4, and the disbursements £10,669: 15 : 4, there appears 
a balance in favour of the College of £182: 18 : 8. 

The President of the College is Mr. Edward Cock of Guy’s Hospi- 
tal, and the Vice-President Mr. Samuel Solly, F.R.S., of St. Thomas’s 
Hospital, and Sir William Fergusson, Bart., of King’s College. 

Considerable labour must have been expended on this work, cre- 
ditable alike to all engaged on it. The price, which has been reduced 
to 1s. only, will no doubt create a large demand for it from members 
and students. 
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THE STUDENT'S LIBRARY: 


GENERAL NOTICE OF THE BEST EDUCATIONAL 
BOOKS. 


In our Memoranda for Students, we advised strongly a liberal expendi- 
ture in books, and promised to supply some remarks intended for their 
guidance in selection. That promise we now attempt to fulfil. The 
task has been, in some respects, more onerous and difficult than we had 
contemplated ; for the competing works are very numerous, and their 
comparative advantages are in some instances very nearly balanced. 
We have done our best not only to give sound advice to purchasers, but 
to act justly towards authors and publishers. 

We have thought it best to give, first, lists of the principal books, 
arranged according to subject, with a few brief remarks appended 
to each. At the conclusion of the whole will be found a few notes as 
to the works required by students at different stages of their progress ; 
and, lastly, on the mode of reading. One general remark we may here 
venture: that the English student’s library is at the present day a very 
excellent one, surpassing not only by very far that offered at any pre- 
vious time, but unequalled, we believe, in any other country. Its 
riches make selection the more difficult, and render assistance to the 
student the more necessary. 

.- a general way, cullate are themselves the best judges of what 
serves their purposes; and, were it not for the obvious and great incon- 
venience, that, if left to himself, each individual has to buy and pay for 
his own experience, we should scarcely have ventured on our present 
undertaking. We have endeavoured, in the present review, to give be- 
ginners the advantage of the experience of older students ; and in many 
instances (especially in the case of well established works), the verdict 
recorded is to a large extent founded upon the opinions of the class for 
whom we write. 





ANATOMY. 

1. Quain’s Anatomy. 7th edition. By Dr. Sharpey, Dr. Allen Thom- 
son, and Dr. Cleland. 800 Illustrations. 2 vols., 8vo. £1:11 :6. 
Walton. 

2. Ellis’s Demonstrations of Anatomy. 6th edition. 130 Illustra- 
tions. Small 8vo. 12s. 6d. Walton. 

3. The Dublin Dissector (Harrison). 5th edition. 2 vols. 12s. 6d. 
Simpkin, Marshall, and Co. 

4. Anatomy, Descriptive and Surgical. By Henry Gray, F.R.S. 
4th edition, by T. Holmes, F.R.C.S. 1 vol., royal 8vo. 28s. Long- 
mans. 

5. The Anatomist’s Vade Mecum. By Erasmus Wilson, F.R.S. 12s. 6d. 
Churchill. 

6. Practical Anatomy. By Christopher Heath, F.R.C.S. 2nd edition, 
enlarged. Fcap. 8vo. 12s. 6d. Churchill 

7. Holden’s Manual of the Dissection of the Human Body. By 
Luther Holden, F.R.C.S., and John Langton, F.R.C.S. 16s, 
Churchill. 

8. Ward’s Outlines of Human Osteology. Royal 32mo. 5s. Renshaw. 

g. Holden’s Osteology, with Plates. 4th edition. 8vo. 16s. Churchill. 

10. Ellis and Ford—lIllustrations of Dissections. 29 Parts. Imperial 
folio. £5:3. Walton. 


The first year’s student who asks, ‘‘ What book on Anatomy shall I 
get ?” must bear in mind that there are two divisions of the subject, De- 
scriptive and Practical. He will require one book for reading at home 
systematically, and another for use in the dissecting-room. He will 
have considerable choice as regards each of these. Undoubtedly, at 
the head of the descriptive works stands Quain and Sharpey’s work ; 
and at the head of the other, Ellis’s Demonstrations ; but to many stu- 
dents there are others which may be more acceptable. Quain’s Ana- 
tomy is complete, exceedingly accurate, the illustrations are numerous 
and very good ; and, as a work of reference, it is invaluable. The in- 
troduction, on the Histology of the Tissues, is written by Dr. Sharpey, 
and is by far the ablest epitome that exists of all that is known on the 
subject, and should be well studied by every student who can obtain ac- 
cess to it. 

To the average student, however, Quain is not the book which will 
find favour for reading athome. We think that Gray’s work is far more 
generally used. The illustrations are diagrammatic; the names of the 
objects seen being printed on them, not indicated by figures referring 
to notes. This plan, we believe, was first introduced by Holden in 
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his Osteology. The directions for exposing te arteries, etc., are suffi- 

ciently precise to enable a student to use the tagk in the dissecting- 

room as well as at home, if he have no other dissectuy’s manual; and the 
descriptions of the bones are much more detailed tran those given in 
Quain, and to some men would be preferable to those given in Holden, 

as they are more systematic and in smaller compass, though of course 
not so useful for those who know nothing whatever of the names of the 
different pom and have no one to help them. In the anatomy of the 
organs of special sense, a student will do well to consult Quain also; 
as, even in the last edition of-Gray, several important points are by 
no means fully treated of. The outline figures, with the lines of direc- 
tion of the requisite incisions shown, are peculiar to Gray’s Anatomy, 
and in our opinion they are often very useful. 

Wilson’s Vade Mecum is a systematic treatise on the whole subject, 
and is much cheaper than either of the above. The information is not, 
however, of the most modern date; and the book, which formerly en- 
joyed an extensive popularity, is not now largely used in London 
schools. It excels in ingenious tables showing the relationship of parts. 
It is not adapted for a dissecting manual. ‘lhe works for daily use in 
the dissecting-room are those of Ellis, Holden, and Heath. 

Ellis is remarkably accurate and detailed in his descriptions, but often 
unnecessarily repeats, so as to confuse a young student, and irritate an 
older one. Many students cannot appreciate his directions for dissec- 
tion, and, after puzzling over them for some time, either give up the 
problem and ask a demonstrator, or set rashly to work and spoil their 
own, and possibly a neighbour’s ‘‘ part” too. To the man who perse- 
veres, however, and is anxious to learn his anatomy thoroughly, Ellis 
will be a dissecting-room companion which has no equal. 

Heath’s work attracts us by the excellent way in which the directions 
for dissection are given, separate from the descriptions, and in smaller 
print, so that the student can get at what he wants at once. The illus- 
trations are plentiful, and taken from good sources. Our objection to 
the work is, that the description of the parts dissected is not always full 
enough. The memoria technica given in foot-notes will help a student 
to recollect many relations which have repeatedly escaped him before. 

Holden’s manual is more expensive than either of the above. Like 
Heath’s, it is hardly detailed enough; but it is decidedly the one for a 
beginner who likes to be led on by very easy stages. The illustrations 
will almost teach by themselves; and the surgical notes scattered through- 
out the work ought to induce the student to find out other ‘practical 
applications” of anatomical facts for himself. 

As to whether Ellis, Heath, or Holden should be bought, will de- 
pend on the mental acquisitiveness of the individual, and on the sum of 
money at his disposal. If he be afraid of Ellis, either of the others will 
answer his purpose. We ourselves would prefer Heath to Holden. 
The student who uses Heath in the rooms and Gray at home will have 
_ excuse for want of knowledge of anatomy, as far as books can serve 

im. 

In Osteology, Holden’s treatise is unrivalled. It will enable a man 
who knows none of the numerous ‘‘eminences”, etc., with the bone be- 
fore him, to make them all out with a little care; but, having found out 
the names, probably the account in Gray, or that most complete and 
careful one found in Ward, may be more helpful as far as acquiring 
facility in rapid and exhaustive description is concerned. 

If a student can afford them, let him buy Ellis and Ford’s Plates. 
They are the best extant, and will be of the greatest use for home 
study. Any one wishing to make a student an useful present could se- 
lect nothing better. 





PHYSIOLOGY. 

1. Lessons in Elementary Physiology. By T. H. Huxley, F.R.S. 
18mo, cloth. 4s. 6d. Macmillan and Co. 

2. Questions on the above. By T. Alcock, M.D. 1s. 6d. 

3. Kirkes’s Physiology. 7th edition. By W. Morrant Baker. 130 
Illustrations. Small 8vo. 12s. 6d. Walton. 

4. Manual of Physiology. By E.D. Mapother,M.D. tos. 6d. Fannin. 

5. Principles of Human Physiology. By W. Carpenter, M.D., F.R.S.; 
and H. Power, M.B. 7th edition. Three Steel Plates, 278 En- 
gravings on Wood. 8vo, 28s. Churchill. 

6. Human Physiology. By J. C. Dalton, M.D. 8vo, cloth. 274 
Illustrations. 2Is. 

7. Manual of Physiology. By W. B. Carpenter, M.D., F.R.S. 252 
Illustrations, 12s. 6d. Churchill. 


The first book which a student should get is Huxley’s Zessons. This 
will take him quickly, with a little careful study, to the level of the most 
accurate modern physiology. Having mastered that, then let him get 
Kirkes. The new edition contains everything wanted for examination, 
except at the University of London. For this, he must attack Car- 
penter’s Human Physiology. 

















350 


THE BRITISH MEDICAL FOURNAL. 





(Sept. 25, 1869, 














Dalton writes very clearly and puts-many facts (simply mentioned in 
e ordi text-books) 1 4 new way, so as to attract one’s attention ; 
but we think his last eeition issomewhat behindhand. The chapters on 
Generation and Des<lopment almost for the first time made it possible 
for an a msf to attain clear and sufficiently precise ideas on these 
subjects, e illustrations are now, however, to be found in Kirkes; 
and the smailer price of the latter will recommend it to most. 
Carpenter’s Manual at one time pleased us very much ; but we think, 
if a student cannot afford to get Kirkes as well, or the Human Physio- 
Jogy, he had better choose Kirkes. 
‘Mapother contains an extraordinary amount of information, well put, 
and has the additional attraction of questions. 
The first part of Hooper’s Physician’s Vade Mecum contains a most 
able summary of physiology in relation to disease. 


CHEMISTRY.* 


1. A Manual of Chemistry (Fownes, Bence Jones, and Watts). 12s. 6d. 
Churchill. 

2. Lessons in Chemistry. By Henry Roscoe, F.R.S. Well illus- 
trated. 18mo, cloth. 4s. 6d. Macmillan, 

3. Elements of Chemistry, Theoretical and Practical. By William 
Allen Miller, M.D., LL.D. 3 vols., 8vo. 60s. Longmans. 

4. Introduction to Chemistry. By F. S. Barff, M.A. 4s. With Ex- 
amination questions for Matriculation. Groombridge. 

5. Practical Chemistry. By Bowman and Bloxam. 6s. 6d. Churchill. 

6. Medical Chemistry. By Bowman and Bloxam. 6s. 6d. Churchill. 


Barff’s Zntroduction has been written with a view to the Matricula- 
tion Examinations at the University of London, contains several series 
of questions, and is used, we believe, in the University College School, 
preparatory to the more advanced course. 

Bowman’s Manuals have found great and deserved favour with stu- 
dents, and will continue todo so. The New Notation is not adopted. 

Fownes continues to be the favourite manual. If any one should be 
unable to appreciate the recent additions, he will find Roscoe’s manual 
a capital introduction. For many students, it will be far more useful to 
them than Fownes—at any rate, for some time. Fownes can be re- 
ferred to with advantage. 

Miller is the book for the University of London. The first volume 
contains a capital account of Natural Philosophy in relation to Che- 
mistry. 


SURGERY. 


1. Science and Art of Surgery. By John E. Erichsen. 
600 Illustrations. 2 vols., 8vo. 1:11:6. Walton. 

2. Druitt’s Surgeon’s Vade Mecum. toth edition. 12s. 6d. Renshaw. 

3. The Principles and Practice of Surgery. By Professor Pirrie, F.R.S. 
2nd edition. 24s. Churchill. 

4. Abstracts of Surgical Principles for Students. 
tion, etc.; 2, Tumours; 3, Dislocations; 4, Fractures. 
By Thomas Annandale, F.R.C.S.Ed. WHardwicke. 

5. A Manual of Surgery. By Fairlie Clarke, M.A., F.R.C.S. 32mo. 
4s. 6d. Renshaw. 

6. Outlines of Surgery. By F. Le Gros Clark, F.R.C.S.  §5. 

7. Practical Surgery. By Sir W. Fergusson, F.R.S., Bart. 5th edit. 
12s. 6d. Churchill. 


Annandale’s Adstracts seem carefully done. They are portable, and 
therefore may be found useful. We should, however, prefer the chap- 
ters in the Surgeon’s Vade Mecum. 

Every one should have a “‘ Druitt”, It is one of the best written (if 
not the very best) manuals on any subject, and contains a wonderful 
amount of information. A new edition is forthcoming, and will, no 
doubt, be fully up to the time. 

Next to Druitt, as a surgical manual which all should have, comes 
Mr. Erichsen’s work. It should be read by the third or fourth year’s 
man, after Druitt has been well mastered, and is especially suitable for 
preparing for examination. 

Pirrie has been a great favourite with several of our friends who are 
well able to choose good books; but the last edition is very far behind 
modern ideas in many respects. It is extremely well written, and we 
should hail a new edition, or a new book in the same style, as a real 
boon to students. 

We would strongly recommend every student who can do so to read 
Mr. Simon’s article on Inflammation in Holmes’s System of Surgery. 


5th edition. 


Part 1, Inflamma- 
Is. each. 





* The following is the opinion of a Lecturer :—‘‘ Fownes is still the Student’s Che- 
mical Text-book. Williamson’s is a good book, but only fitted for more advanced 


students. Miller’s and Odling’s Chemistry Manuals can scarcely be called students 
books. For Practical Chemistry, Odling’s little book is by far the best of any I am 
acquainted with. There is a sad dearth of Students’ Text-books in Chemistry.” 








Its separate publication would be a great advantage both to teachers 
and taught. 


MEDICINE. 
1. Aitken’s Science and Practice of Medicine. 2 vols. 34s. Griffin, 
2. The Practice of Medicine. By Thomas Hawkes Tanner, M.D.,, 
M.R.C.P. 6th edition. 2 vols. 31s. 6d. Henry Renshaw. 
3. Hooper’s Physicians’ Vade Mecum. 8th edition. 12s. 6d. Renshaw, 
4. Dr. Tanner and Dr. Tilbury Fox. Manual of Clinical Medicine 
and Physical Diagnosis. 2nd edition. 7s. 6d. Renshaw. 
5. A Manual of the Practice of Medicine. By Dr. Barlow. 12s. 64, 
Churchill. 
6. Clinical Lectures. By Dr. Hughes Bennett. 1 vol. A. and C. Black 
7. The Art of Case Taking. By J. S. Warter. Illustrated. 7s. 6d. 
8. Lectures on the Practice of Physic. By Sir Thomas Watson, M.D. 
2 vols. 34s. Parker. 


Aitken is generally considered the standard work in Medicine; but 
students will find Tanner much more pleasant to read. Aitken is frag. 
mentary, and badly connected. It gives excellent information on many 
subjects—information of a kind which can scarcely be obtained else. 
where ; but it gives very unequal attention to different subjects. 

It is very much to be regretted that Watson’s Lectures are out of 
print ; but we are informed that a new edition is in course of preparation, 

Hooper’s Physician’s Vade Mecum will be the best manual a student 
of limited means can purchase. It is very complete, but so condensed 
as to be uninteresting to read, though useful for reference. The intro- 
ductory physiology, etc., is well worth perusal by all. 

Barlow’s Manual is not very generally read, but we think it is for 
want of being better known. The pathology is excellent, being based 
almost entirely on the researches of Dr. Wilks. Principles of treatment 
are clearly stated. We are afraid, however, it will soon be old fashioned, 
if it be not so already. 

The graphic Lectures on Clinical Medicine of Professor Trousseau 
can be obtained only by subscribing to the New Sydenham Society. 
They will be invaluable to the advanced student. 

Dr. Bennett’s well known work contains numerous microscopic 
drawings and histories of cases, with comments. It needs no praise 
from us. 

The Art of Case Taking, by the late Dr. Warter, has been of great 
service to many students. 

We advise a student to borrow and read through Watson’s Lectures 
(the last edition); then to buy Barlow, Hooper, or Tanner, the last be- 
ing perhaps the best; and to use the one selected as his manual for 
reading and reference. Lastly, in preparation for University examina- 
tions, and before settling in practice, he will do well to consult the 
storehouse of opinions to be found in Aitken. 


MATERIA MEDICA. 


1. A Manual of Materia Medica. By J. Forbes Royle, M.D., F.R.S., 
and F. W. Headlam, M.D. 12s. 6d. Churchill. 

2. Garrod’s Materia Medica and Therapeutics. Third edition. Small 
8vo. 12s. 6d. Walton. 

3. Handbook of Therapeutics. By Sydney Ringer, M.D. Small 8vo. 
Ios. 6d. H. K. Lewis. 

4. Pereira (abridged). By Dr. Farre. 21s. 

5. The Prescriber’s Companion. By Alfred Meadows, M.D. 
Renshaw. 

6. Squire’s Companion to the Pharmacopeeia. os. 6d. 


Garrod’s Materia Medica is used almost universally. 

Royle gives very complete chemical, botanical, and historical ac- 
counts ; but these are not attractive to most men. The illustrations are 
very numerous. There are none in Garrod. It is deficient in thera- 
peutical information. For University examination, it is the best. 

Pereira (abridged) is generally liked by those who use the book. 
The chemistry, botany, etc., have been entrusted to competent hands, 
and it is very complete. It is also illustrated, but the price is much 
higher than that of Garrod, and the corresponding advantages are not 
very evident. There has not been a new edition since the introduc- 
tion of the last British Pharmacopeia. 

A good manual of therapeutics has for long been a desideratum, and 
Ringer’s book will be well received by students. We must confess to 
considerable regret that the wants of students have not been more con- 
sidered by the author. Comparatively little reference to introducers of 
drugs is made, the history is not given, and, when opinions are quoted, 
there is no reference to the place where they may be found. We 
should have liked to have seen more subheadings, in italics or other- 
wise. There is no bibliography, no inducement is offered to students to 
consult further authorities, which is surely much to be regretted. With- 


Longman and Co. 
3s. 6d. 
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mpting to give an account of all the uses to which drugs have 

seg ‘pute still stich, it would be well for a student to know where 
reliable information could be obtained on their chief uses, etc. : 

Meadows’ Companion gives a list of drugs, doses, actions, etc. ; it 
is cheap and very useful. : ; me , 

Squire’s work, although chiefly intended for practitioners, is one 
likely to be very valuable to an advanced student. It is not needed by 
a beginner, 

BOTANY.* 


1. A Manual of Botany. By Bentley. Churchill, 12s. 6d. 1200 en- 
gravings. 2nd edition. : ; 

2. Lessons in Elementary Botany. By Daniel Oliver, F.R.S. 200 
illustrations. 18mo. 4s. 6d. Macmillan. 

3. Manual of Botany. By J. H. Balfour, M.D. 12s. 6d. 

4. Descriptive Botany. 1s. Lindley. 


The Descriptive Botany is almost necessary for men working up for 
the University of London Examinations. 

Oliver contains quite enough for most purposes, and the student who 
has got well up in his little work, will be quite prepared as regards ex- 
aminations. If more is wished for, Bentley may be procured. Neither 
of these is intended to help in the naming of plants, and if, as we 
strongly recommend, the student of medicine aims to make himself, to 
some extent at least, conversant with field botany, he must procure 
Withering, Babington, or Hooker. Babington is perhaps the best. 


MIDWIFERY. 


1. Theory and Practice of Midwifery. By Fleetwood Churchill. 5th 
edition. 123 wood engravings. 12s. 6d. Renshaw. 

2. Obstetric Medicine and Surgery. By F. H. Ramsbotham, M.A., 
F.R.C.P. 8vo. 120 plates. 5th edition. 22s. 

3. Tyler Smith on Obstetrics, 200 engravings. 2nd edition. 12s. 6d. 
Churchill. 

4. Obstetric Aphorisms. By Dr. Swayne. 3s. 6d. Churchill. 

5. Manual of Midwifery. By Dr. Meadows. 3s. 6d. 


Tyler Smith we should recommend first as giving the clearest and 
most scientific account of obstetrics. 

Churchill should be obtained in addition, if the student can afford it. 

Ramsbotham would be the student’s book, if it were not for its cost 
and size. ‘The plates are excellent. 

Swayne’s Aphorisms are found exceedingly useful by very many stu- 
dents of midwifery to explain what is to be seen and done in an ordi- 
nary labour, the processes going on, and the symptoms which should 
warn a student to send for help. 

Meadows’s Janua/is a complete treatise, and thoroughly trustworthy. 
We believe it to be the best of the small books. 

A student commencing the study of midwifery will do well to pos- 
sess Swayne as a pocket companion, to read first Meadows’s little ma- 
nual, afterwards that of Tyler Smith, reserving Ramsbotham for perusal 
when preparing for University examination or as a work of reference. 
If he possess Swayne and Meadows, or Swayne and Tyler Smith, he 
will do very well. 


DISEASES OF WOMEN, 


. Diseases of Women. By Dr. G. Hewitt. 16s. Longman. 

. Diseases of Women. By Dr. Fleetwood Churchill. 12s. 6d. 
Diseases of Children. By Dr. Fleetwood Churchill. 12s. 6d. 
Diseases of Women. By Dr. West. 16s. Churchill, 

. Diseases of Infancy and Childhood. By Dr. West. 5th edition. 
16s. Longman. 
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* The following reply by a distinguished botanist to our inquiries as to works on 
this subject may be of use, and we give it in his own words. 

**Oliver’s Lessons in Elementary Botany, (Macmillan.) I like this best for stu- 
dents. It contains just as much as general students need to know and no more, is 
well arranged, and all points that can be illustrated by figures are illustrated by 
woodcuts special to the work.—Bentham’s Outlines of Botany, to accompany the 
Colonial Floras, (Reeve.) Here you get the cream of the matter as expounded by 
the greatest living systematist; in 36 pages; no figures.—Lindley’s School Botany. 
(Bradbury and Evans.) Besides a good introduction, contains descriptions of all, 
and figures of many, of the common wild and garden plants, 

“* More elaborate hand-books of structural and physiological botany, are Balfour’s, 
Henfrey’s, and Asa Gray’s. Balfour has not much grasp of his own, and fails in 
clearness; but for the rest, very full and complete. Henfrey, excellent as a physio- 
logist, but getting rather out of date now, and not a species man. Asa Gray excel- 
lent in every way; but it is an American book, and of course all points are illus- 
trated by American plants. 

“‘There are numbers of good French and German ones. A splendid book, which we 
have nothing to resemble in English, is Le Maout et Decaisnes, Traité generale de 
Botanique, 4to, 700 pages, 5500 woodcuts, illustrating copiously all the divisions of 
all the natural orders. 

“‘Hand-books of British plants—Babington, Bensham, Hooker and Arnott. All 
three very good, differing principally in their views of species-limitation,” 








It is exceedingly difficult to select from these. All are excellent; 
but, for the student’s purposes, perhaps the first is the best. 


FORENSIC MEDICINE, 


1. Principles of Forensic Medicine. By William A. Guy, M.B. 3rd 
edition. Copious illustrations. Feap. cloth. 12s. 6d. Renshaw. 

2. Taylor’s Manual of Medical Jurisprudence. 12s, 6d. Churchill. 

3. Principles of Medical Jurisprudence. By Dr. A. S. Taylor. 1 vol. 
28s. Churchill. 

4. Poisons. By T. Hawkes Tanner, M.D. 

5. On Poisons. By Dr. A. S. Taylor, 12s. 6d. 


Guy is the general favourite. Taylor’s Principles of Medical Furis- 
prudence is the standard work on the subject, but too large for a stu- 
dent’s requirements, 


Tanner on Poisons will be found a trustworthy and handy little book. 


VOCABULARIES. 
1. Fowler’s Medical Vocabulary. Fcap, cloth. 7s. 6d. Renshaw. 
2. Medical Vocabulary. Post 8vo. 3rd edition. 8s. 6d. Churchill. 
3. Henry’s Glossary of Scientific Terms. 3s. 6d. Walton. 


Every student should possess a vocabulary—Mayne or Fowler—and 
use it constantly. It should, in fact, be his first purchase. Mayne is 
rather more expensive, it contains more words, but some of them not 
of much use. The derivations are better, but the clinical definitions 
(as far as we could compare them) seem better given in Fowler. We 
should be glad if we could refer him to some good clinical vocabulary, 
which should give, not merely etymological meanings, but guide him 
as to the practical employment of medical words. Such a work (diffi- 
cult we admit of compilation) would be invaluable to students—unfor- 
tunately none such exists. 

Dr. Henry’s little book is excellent, but is not so strictly medical as 
the others. 


DISEASES OF THE SKIN, 
1. Skin Diseases. By Tilbury Fox, M.D. 6s. Renshaw. 
2. Handbook of Skin-Diseases. By Thomas Hillier, M.D. 7s. 6d. 

Walton. 

3. Diseases of the Skin. By George Nayler, F.R.C.S. 10s, 6d, 

Churchill. 

4. Diseases of the Skin. By Erasmus Wilson, F.R.S, 18s. With 

Plates, 36s. Churchill. 

5. Students’ Book of Cutaneous Medicine and Diseases of the Skin, 
etc. By Erasmus Wilson, F.R.S. 8s. 6d. Churchill. 

It is difficult to choose in Diseases of the Skin; but on the whole we 
recommend Dr. Tilbury Fox’s work as the one best suited at once to 
the student’s wants and his pocket. He must, however, procure, if 
possible, a copy of the old edition, as the last is, in respect to paper, type, 
and woodcuts, very bad indeed. Mr. Nayler’s is good, but not so com. 
plete as Fox ; and the same remark, we think, applies to Dr, Hillier’s. 
As a Cyclopeedia of information in Skin-Diseases for the advanced stu- 
dent, Mr. Wilson’s larger work has no rival. 


MINOR SURGERY, OPERATIONS, ETC, 

A Manual of Minor Surgery and Bandaging. By Christopher Heath, 
F.R.C.S. New Edition. 5s. Churchill, 

The Essentials of Bandaging. By Berkeley Hill, M.B., F.R.C.S. 3s. 6d, 
Walton. 

A Manual of the Operations of Surgery. By Joseph Bell, F.R.C.S, 
Fcap. 8vo. 2nd Edition. 6s, Hardwicke. 

A Manual of Operations on the Dead Body. By T. Smith, F.R.C.S, 
5s. 6d, Longmans. 

Operative Surgery. By C, F. Maunder, F.R.C.S. 6s. Churchill, 


Heath’s Manual is essential for dressers. Hill’s is also very good in- 
deed, but not quite so inclusive. Of the works in Operations, we prefer 
Mr. Bell’s. The works of Smith and Maunder are out of print. 


ZOOLOGY, NATURAL PHILOSOPHY, THE MICROSCOPE, 
ETC, 


I. On Classification of Animals. By Professor Huxley, F.R.S. 6s. 
Churchill. 

2. Elements of Natural Philosophy. By Mr. Brooke, F.R.S. 12s. 6d, 
Churchill, 

3. 1st Vol. of Miller’s Chemistry. 

4. Ganot’s Physics. 15s. Bailliére. 

5. The Microscope and its Revelations. By W. B. Carpenter, M.D., 
F.R.S. 400 Illustrations. 12s. 6d. Churchill. 

6. How to Work the Microscope. By Dr. Lionel Beale, F.R.S. 21s, 





Harrison. 
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7. The Microscope in Medicine. By Dr. Lionel Beale, F.R.S. 16s. 
Churchill. 
8. Histological Demonstrations. By G. Harley, M.D., F.R.S., and 


G. T. Brown, Esq. I2mo. 12s. 


OPHTHALMOLOGY. 


1. The Natural and Morbid Changes of the Human Eye. 
Bader. Text, 16s.; Plates, 21s. Triibner and Co. 

2. A Handybook of Ophthalmic Surgery (Lawrence and Moon). 8vo, 
6s. Hardwicke. 

3- Diseases and Injuries of the Eye. Wood Engravings. 
Lawson, F.R.C.S. Fcap, 8vo. 7s. 6d. Renshaw. 

4. A Guide to the Practical Study of Diseases of the Eye. 
Dixon, F.R.C.S. 9s. Churchill. 

5. A Treatise on Diseases of the Eye. 
Churchill. 


On Diseases of the Eye, Dixon’s work should be read first. It is a model 
of clear concise writing, and will serve as an excellent introduction to the 
subject. It scarcely, however, contains enough to serve as a class-book. 
For the latter purpose, the student will find Mr. Lawson’s by far the 
best that he can obtain. Bader’s work and that of Mr. Wells are both 
of them excellent for reference, but too detailed for beginners. The 
little work of Mr. Z. Laurence on Physiological Optics is well worth 
perusal. On the special subject of the Ophthalmoscope, we have 
nothing to equal Carter's translation of Zander; but it contains much 
that a student will not want. If Mr. Carter, taking Zander as his 
basis, would write a new and smaller monograph himself, we have no 
doubt that he would merit our warm thanks and best commendation 
next year. 


By Charles 


By George 
By James 
By J. Soelberg Wells. 24s. 


GENERAL REMARKS. 


As a further guide to selection, we have made the subjoined list 
(necessarily imperfect) of the books required in each stage of the stu- 
dent’s course. 

The first year’s student will find himself well supplied if his library 
contains the following :—Heath and Gray or Holden and Gray on Ana- 
tomy ; Holden’s Osteology ; Huxley and Kirkes on Physiology ; Roscoe 
and Fownes on Chemistry; Heath on Minor Surgery; Druitt’s Sur- 
geon’s Vade Mecum; Oliver’s Botany. 

The second year’s student will require to add Tanner’s Practice of 
Medicine; Erichsen’s Science and Art of Surgery; Tyler Smith on 
Midwifery; Churchill or Graily Hewitt on Diseases of Women; Til- 
bury Fox on Skin-Diseases ; Lawson on Diseases of the Eye; Garrod’s 
Materia Medica. He should also read through, not as a task, but as a 
treat, Watson’s Lectures on Physic. 

The student, in his third year, may buy or not as he likes, but ought 
certainly to read, the following :—Virchow’s Cellular Pathology ; Paget’s 
Lectures on Pathology, etc.; Hilton on Rest and Pain; Mr. Simon’s 

‘ssay on Inflammation in Holmes’s System; Trousseau’s Clinical Lec- 
tures; West on Diseases of Children. 


In concluding this notice, we have a word or two of suggestion to 
authors, and also a few hints to students. To the authors of class-books 
we would commend a high sense of the dignity and value of the task 
they have undertaken. None but those actually engaged in teaching 
can appreciate at its true worth a well-written student’s book. There 
is no possible field of work in which a man may do more for the ad- 
vancement of science. We should gladly welcome books on some sub- 
jects more exclusively designed for the use of students, written with a 
definite aim to supply precisely their needs. We shou!d be glad, also, 
to see additions to the number of concise, small, and very cheap man- 
uals, The three issued by Macmillan on Botany, Chemistry, and Phy- 
siology, are models in their way; and works on their plan on other 
branches of professional study, designed for beginners, and for begin- 
ners only, would be most useful. Large books defeat their object aud 
repel readers. 

Many of the works which we have had under notice have displayed, 
we regret to say, remarkable qualities of growth. Long after it might 
have been supposed that they had reached adult age, they go on deve- 
loping in size. We hear on all sides expressions of regret that such and 
such a book ‘‘ has got so big.” Erichsen’s Science and Art of Surgery, 
and Tanner’s Practice of Medicine, have been each expanded into two 
volumes, with corresponding increase in price. We applaud the care 


of authors in revising new editions; but, as regards the wants of stu- 
dents, it is much to be desired that size should be kept down, and that 
when additions are necessary, great attention should be given to the 
attempt to make room by the omission of superfluous information, or 
by pruning down redundant expressions, 
good book by expansion and dilution. 


It is a great pity to spoil a 





Having strongly urged upon students the advisability of procuring 
a good library, it may not be amiss if we make a few suggestions on 
reading. He who would read to advantage must try to develope g 
good appetite for knowledge. Mental food, taken without relish, js 
rarely digested. It is of little use trying to cram information before the 
mind has appreciated its want. In the dissecting-room and the ward 
the student should seek difficulties which his books will solve. He 
should employ the latter quite as much for reference as for systematic 
study. Subjects which have seemed obscure in the day must be looked 
up at night. 

It is his object to obtain a real practical knowledge of his subjects— 
not to become a mere book-man. To do this he must combine the 
study of things, with the use of books for their elucidation. 

The plan of copying out extracts from books is scarcely to be com. 
mended, It is very commonly mere waste of time. On the other hand, 
the attempt to make an abstract of any given chapter the day after read. 
ing it, or the same day, without referring, is an admirable means both 
of impressing the memory and of ascertaining whether the subject has. 
been understood. 


ASSOCIATION INTELLIGENCE. _ 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 

THE next meeting of the above Branch is appointed to be held at 
St. Bartholomew’s Hospital, Rochester, on Tuesday, September 28th, 
at 3.45 P.M. 

Dinner will be provided at the Sun Hotel, Chatham, at 5.45 P.M, 

The Antiseptic Treatment of Wounds by Carbolic Acid will be 
brought before the meeting by A. W. Nankivell, Esq., F.R.C.S. 

Trains down :—North Kent Railway, 2.10; London, Chatham, and 
Dover Railway, 2.5. 

FREDERICK JAMES BROWN, M.D., Hon. Secretary, 
Rochester, September 14th, 1869. 











SOUTH MIDLAND BRANCH. 
THE thirteenth autumnal meeting of the above Branch will be held on 
Wednesday, October 6th, in the Board Room of the Stamford and 
Rutland Infirmary, at 2 P.M.: WILLIAM NEWMAN, M.D., President, 
in the Chair. 

Gentlemen intending to read papers or cases, are requested to send the 

titles forthwith to Dr. Bryan, Northampton. : 

J. M. Bryan, M.D., Northampton ? 

i. F. GoLpsMITH, Esq., Bedford $ Hon. Secs 

Northampton, September 1869. 








SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Wednesday, October 6th, at 2 P.M.; 
J. W. Rog, M.D., in the Chair. 

Dinner will be served punctually at 4 P.M., for the convenience of 
the country members. 

Gentlemen intending to read papers, or to be present at the dinner, 
will oblige by communicating their intention, at their earliest conve- 
nience, to UKES STYRAP, 

' ies ANDREW, ‘ Hon. Secs. 
Shrewsbury, September 2oth, 1869. 


WEST SOMERSET BRANCH. 
THE autumnal meeting of the above Branch will be held at the 
Clarence Hotel, Bridgwater, on Thursday, October 21st, at 5 P.M.; 
H. J. ALForD, M.B., President, in the Chair. 
Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary. 
W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September 22nd, 1869. 
CUMBERLAND AND WESTMORLAND BRANCH. 
THE autumnal meeting of the above Branch will be held at the Globe 
Hotel, Cockermouth, on Wednesday, October 13th, at 12.30 P.M. ; 
M. W. Taytor, M.D., President, in the Chair. ; 
Gentlemen intending to read papers or cases are requested to give 
notice to the Honorary Secretary. 
HENRY BARNES, M.D., Honorary Secretary. 
Carlisle, September 22nd, 1869. 
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WE shall feel indebted to correspondents who will forward us local 


papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, SEPTEMBER 25TH, 1869. 


ties 
— 


YELLOW FEVER AND QUARANTINE. 

THE question of quarantine in reference to yellow fever has been again 
brought under notice. The West Indian Mail Packet, the Aéravo, ar- 
rived a week ago off the Isle of Wight, having had a supposed case on 
board. She was ordered into quarantine in the Motherbank by the exe- 
cutive of the Privy Council. The questions which chiefly suggest them- 
selves in reference to yellow fever are: first, is there any danger of 
its being introduced into our own country? and secondly, what pro- 
cedures are most to the advantage of the passengers and crew of the in- 
fected vessel? The step which was taken by Government in the matter 
has already been severely criticised by the public press on the alleged 
ground that it was not in the least necessary as regards ourselves, since 
yellow fever never spreads out of its own latitudes ; and that it is cruelty 
to those immediately concerned. If the first were proven, the second 
would, of course, be admitted ; but of the fact that yellow fever may be 
introduced upon English soil there can be no doubt. The occurrences 
which followed the arrival of the H/ec/a at Swansea two years ago are fresh 
in the memory of most, and leave no doubt on the question. Yet we may 
admit that the risk of contagion to our own population is but slight, and 
that there are really no grounds for fear that the disease may prevail as an 
epidemic amongstus. From an able report by Dr. Gavin Milroy, presented 
to the Epidemiological Society during its last session, we obtain valuable 
information as to the kind of quarantine which is necessary for our own 
safety. The risk of contagion is confined almost entirely to the ship, and 
usually to only certain parts of it. Those who visit the hold of the vessel 
are most liable to be attacked, but a certain degree of danger may wisely 
be considered to attach to ail parts of the ship, and even to her neigh- 
bourhood. That, with the exception of the hold and the parts occupied by 
the sailors themselves, the risk is very slight, is proved by the fact that 
éven the passengers rarely suffer. At Swansea, the spread of the disease 
amongst landsmen was almost exclusively limited to those who boarded 
the vessel. All authorities agree that, under conditions of free ventilation 
with cold air, the risk of personal contagion may be considered almost 
nothing. We arrive, then, at the conclusion that, whilst it would be 
very dangerous to allow an infected vessel to come into port and receive 
visitors, there is but little danger from landing the passengers and crew. 
In reference to the interests of the latter, there can be no doubt that 
their speedy transference to airy hospital wards is most advisable. 
Apart from the great fact that this measure would take them away 
from the chief source of contagion, its moral effect in assuaging fear 
must be most beneficial. To a.timid person, few circumstances can be 
more terrible than to be shut up for weeks in a poisoned ship with the 
avowed object of ascertaining who will sicken next. 

The first measure adopted in the case of the Aérato was, therefore, most 
judicious, and the subsequent ones have been in harmony with the princi- 
ples to which we have alluded. In such cases, a short delay must of 
necessity occur before suitable arrangements for landing the passengers 
and disinfecting the vessel can be made. In the present instance they 
were kept on board only a few days. It is satisfactory to know that 

















only one case, and that somewhat doubtful in character, had occurred, 
The precautionary measures taken were, however, most fully justified. 








PHYSICIAN AND SURGEON, 


IT is high time that the members of our profession should make up their 
minds on certain questions of medical reform. Great changes are un- 
doubtedly at hand; and, unless the discussion of the preliminaries be 
undertaken boldly by all ranks of the profession, we can see but little 
hope of a satisfactory settlement. It is not a matter which ought to be 
left in the hands of a few, and certainly not with those who represent 
chiefly a special class. There are many details which will have to be 
discussed. We purpose to-day to ask attention to but one point: it is 
this ; Is it well that the distinction between ‘‘ Doctor” and ‘* Surgeon” 
should be any longer maintained? Many of our readers will well re- 
member the time when in most provincial towns it was considered con- 
trary to medical etiquette for any one to use the title of M.D., or to call 
himself ‘‘doctor,” and engage in general practice. Students who had been 
trained in the country with strict notions on this point saw with sur- 
prise, on coming to the metropolis, brass-plates with the inscription 
“De, , Surgeon”; and observed with yet further astonishment that 
some M.D.’s had open shops. During the last twenty years, how- 
ever, the use of medical titles has undergone a very considerable altera- 
tion even in the most conservative districts, Gentlemen engaged in 
general practice, but possessing an M.D. decoration, contrived to make 
such use of it that their local competitors found, or thought they found, 
that it was desirable to secure the same for themselves. Middle-aged 
men, happy in the confidence of their patients, and in the experience of 
years, were seized with a desire to be re-examined, and betook themselves 
in flocks to the Universities where the coveted M.D. could be best obtained. 
It will be admitted by all that at the present moment the distinction 
between ‘‘ Dr.” and ‘* Mr.”’, as far as regards nine-tenths of those in 
our ranks who are so distinguished, is absolutely without meaning. It 
implies no difference in mode of practice, none in the character of the 
diseases which each is willing to attend, nor any in the charges which 
each will make. All will admit that to most the title of M.D. is useful 
only with regard to its effect on patients. In the majority of cases it does 
not imply either more extended education or longer experience. 

If, then, it be admitted that, in reference to those who attend 
all kinds of cases—medical, surgical, and obstetric—the distinction 
between those who possess an M.D. diploma and those who do not is 
one which does not imply any real difference, it will be, we think, easy 
to show that it is both inconvenient and injurious to the real interests of 
the profession. It is calculated to mislead and embarrass the public, to 
inflict injustice, to afford opportunities for self-exaltation, and to en- 
danger the friendly relations of neighbours. If there is, as we contend, 
no real difference, then it would surely be far better that we should all 
stand nominally, as well as really, on the same footing. The use of 
titles which have no real significance, and which are employed only for 
selfish ends, has a flavour of charlatanry which honest members of a 
liberal profession would do well to avoid. 

There is another reason why it is desirable that the surgeon and phy- 
sician should be placed on the same footing. It is the undeniable truth 
that surgery and medicine are one—a truth which becomes more and 
more evident, we might almost say more and more true, every year. 
Specialists there will be, and amongst these we may expect always to 
have a few who make operative surgery their department. They will, 
however, be very few; and amongst them even the purest of the pure 
will be very foolish if he disregard the study of medicine. Many 
changes have taken place in the profession recently which have tended 
to diminish the number of what were called pure surgeons. The in- 
troduction of chloroform has made operative surgery easy to a large 
class who formerly avoided it. Improved education, increased number 
of public appointments, have also conduced to the same end. At the 
present time, even in our largest provincial towns, we suspect there are 
exceedingly few who can afford to profess to restrict themselves exclu- 
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sively to what is called surgical practice. The great bulk of the pro- 
fession—in fact, the whole of it, with a very small exception—are prac- 
titioners in both medicine and surgery. There can surely be no reason 
for keeping up the two titles out of regard to the feelings of this small 
class. 

The question, then, which we wish to put soberly to the English pro- 
fession is this: Would it not be better to bring our usage into accord- 
ance with that of almost the whole of Europe and of our sister realms ? 
The title of Doctor is one which the public well understand as attach- 
ing to the profession of the medical art, and which they are even now fond 
of applying to many who have no legal claim to it. Would it not be 
better at once to adopt it for all, and to do away with an absurd appear- 
ance of grades in the profession which is unteal, confusing, and often 
unfair? 

It will be asked, perhaps, has not a man a full right to enjoy the 
benefit of a superior degree? If you deprive him of that, will you not 
destroy one of the inducements to a liberal educational career? Our 
reply is, that the advantages accruing from Jond fide degrees will always 
be felt. ‘They will be estimated by a man’s colleagues; they will count 
at times of public competition; their influence will be silently acknow- 
ledged by their possessor’s friends. That, in addition to this kind of 
value, they should be condensed into some epithet which a man 
can inscribe upon his door-plate, or print on his visiting card, is, we 
think, scarcely advisable. 

Nor is the possible objection that the public or the profession 
would, if all had the same title, find difficulty in distinguishing be- 
tween the general practitioner and the consulting physician or sur- 
geon, of any material weight. The diploma qualifying for consul- 
tation practice is one which is conferred by no college, but is 
given by the fat of the profession itself. ‘* A consulting physician I 
define to be a physician who is consulted”, was the ready reply to a 
professed purist of but little practice, who objected to that title in the 
case of rival who enjoyed a large one. The public and the profession 
may be quite trusted to unravel this matter for themselves. Already they 
do it in the case of specialists; and should any of the latter attempt to 
appropriate a distinctive epithet, his act would be at once and very pro- 
perly resented by the profession as bordering on quackery. We hope soon 
to have one examination common to all—one portal of entrance to our 
ranks—and we venture to commend the matter to the attentive consi- 
deration of the profession, whether it would not very much simplify the 
coming measures of medical reform if we were at once to decide to be 
content in future with one common title. 








Dr. C. WEstT’s works on the Diseases of Women and of Children 
have just been translated into Italian. 


Dr. BRISTOWE has been appointed Inspector of Prisons in the room 
of Mr. J. G. Perry, resigned. 


M. LEFRANC DE POMPIGNAN has bequeathed to the School of Medi- 
cine at Toulouse a sum of money sufficient to produce an annual income 
of 1,500 francs (£60), to be awarded to a meritorious student of 
lumited means, who, after having studied three years at the Toulouse 
school, is about to complete his medical education in Paris. If no 
such award can be made, the sum is to be distributed in prizes, or 
added to the capital, for the purpose of carrying out the intention of the 
testator, 





APPOINTMENT OF ASSISTANT-SURGEONS AT THE LONDON HOSPITAL. 
THE election of two assistant-surgeons at the London Hospital may, we 
believe, be considered as over, although the actual appointments will 
not be made for a fortnight. There were five candidates, all eligible 
and all suitable. Three of them were London Hospital men, and two 
were from other schools. All very wisely agreed to abide by the re- 








commendation of the House Committee, and thus avoid a contest. This 
preliminary having been settled, the House Committee announced that 
they had, after consultation with the staff, and very careful considera. 
tion of the qualifications of each, selected Mr. Macarthy and Mr, 
Reeves. The first is a London Hospital man, the second is one of the 
demonstrators of anatomy at the Middlesex Hospital. The two candi- 
dates from the school who have been passed over are, we understand, 
both of them very able men, but as yet rather young for such a re. 
sponsible post. One of them is at present in office as House-Surgeon, 


TRANSFUSION OF BLOOD, 

PROFEsSOR LANDoIS of Greifswald gives the statistics of ninety-nine 
cases in which transfusion of blood was performed on account of hzemor- 
rhage. In eleven cases, there was from the first no hope of success. Of 
the remaining eighty-eight, the result was successful in sixty-five, in 
twenty the operation failed, and in three the result was doubtful, 
Transfusion has been performed in twelve cases of poisoning; in three 
only with success. 


NATIONAL ASSOCIATION FOR THE PROMOTION OF SOCIAL SCIENCE, 
THE thirteenth annual congress will be held at Bristol, from September 
29th to October 6th, 1869. The Health Department will be under the 
Presidency of Dr. Symonds, with Dr. William Budd and Dr. Lankester 
as Vice-Presidents. This department considers the various questions re- 
lating to the public health ; it collects statistical evidence of the relative 
healthiness of different localities, of different industrial occupations, and 
generally of the influence of external circumstances in the production of 
health or disease ; it discusses improvements in house construction (more 
especially as to the dwellings of the labouring classes), in drainage, 
warming, ventilation ; public baths and washhouses ; adulteration of 
food, and its effects; recreation and amusement ; the functions of Go- 
vernment in relation to public health; the legislative and administrative 
machinery expedient for its preservation ; sanitary police, quarantine, 
etc.; poverty in relation to disease ; and the effects of unhealthiness on 
the prosperity of places and nations. The following will be the special 
questions for discussion at the Bristol meeting. 1. Can Government 
beneficially further interfere to limit the spread of infectious diseases? 
2. What legislative measures might be proposed to deal with cases of 
uncontrollable drunkenness? 3. Should the Contagious Diseases Act 
be extended to the civil population? The local secretaries are John 
Beddoe, M.D., David Davies, Esq., and R. W. Tibbits, Esq. 


ULCERATION OF INTESTINE CAUSING SUDDEN DEATH. 
A CASE well illustrating the remarks we made last week as to the de- 
sirability of a systematic record of ‘‘ coroners’ cases,” has just occurred, 
A young gentleman, a clerk, was taken ill on Tuesday morning, and 
kept his bed through the day. On the evening of Wednesday a cup of 
tea wassent to him. Very shortly afterwards, his sister went to his room 
and found him writhing on his bed in agony. He said he was choking, 


and asked for some brandy, but before she could leave the room to © 


get it he suddenly expired in her arms. Mr. James Kirkwood, the 
father of the deceased, said his son had not been ailing in any way 
previous to Tuesday last, and up to that time had never been under 
medical treatment in his life. The family were awakened early on 
Tuesday morning by the shrieks of the deceased, whom they found on 
the staircase walking in agony and complaining of intense pain in the 
stomach. For atime he completely lost his sight. Brandy was ad- 
ministered, deceased was put to bed, and medical aid summoned. On 
the following day he appeared to have perfectly recovered. Dr. Kib- 
bler, who had attended deceased, said that from the external appear- 
ance of the body, there was not the slightest indication of disease, and 
he was perfectly at a loss to account for death, Subsequently witness 
made a fost mortem examination, and found an ulcer in the intestines. 
This, it appeared, had suddenly given way, and there was a great deal of 
fluid in the abdominal cavity, which would at once account for death. 
He had never before either met with or heard of a case of a similar 
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character, and it was one which would prove of so much interest to 
the members of the medical profession that he was thankful the family 
of the deceased had resolved upon allowing a ost mortem examination 
to take place. 

There are several interesting features in this case, and it would have 
been well had it been put on record in more detail. The temporary 
loss of sight in connection with an abdominal lesion is a symptom 
which may claim attention. We believe it is not very infrequent. 





ANTHROPOLOGY IN FRANCE, 
THE study of anthropology as a special department of science clearly 
enjoys more favour in France than with us. The public museum for 
the reception of all objects bearing on the natural history of man, which 
was founded some time ago by the Minister of Public Instruction, and 
is under the direction of M. Quatrefages, has, we learn, just been en- 
riched by a collection of types, life-size, of the natives of the Valley of 
the Nile, painted by M. Georges Lefébure, who has recently returned 
from a mission to the East. 


THE PRESERVATION OF WINES. 

Four years ago, M. Pasteur announced that he had ascertained that 
wines became spoiled in consequence of the presence of microscopic 
organisms, which could be destroyed by exposing the wine to a temper- 
ature of 55 centigrade (131 deg. Fahr.) for a few moments only. A com- 
mittee of experts in wines was appointed to make a comparative examin- 
ation of wines which had, and which had not, been subjected to heat ; 
M. Lapparent being president, and M. Dumas and M. Pasteur assisting. 
They have concluded, that it is impossible to deny that the preservation 
of wine in bottles is greatly improved by heating ; that the destruction of 
the germs is perfect, without the least impairment of the taste, colour, 
or limpidity of the wines. The report has been laid by M. Pasteur 
before the Academy of Sciences. 





DEATHS FROM CHLOROFORM. 

AN inquest was held last week, at the North Staffordshire Infirmary, 
Hanley, on the body of Alfred Boughey, a man 50 years of age, upon 
whom, on the previous Saturday, an attempt was made to perform an 
important operation. Dr. Ross, the house-physician, administered from 
fifteen to twenty drops of chloroform on a piece of lint, and the patient 
had inhaled the anzsthetic three or four minutes, whilst Dr. Walsh held 
his pulse. At the end of the time the pulse suddenly stopped, and 
the man ceased to live. Ammonia, galvanism, and other means were 
resorted to for an hour, with a view to restore animation, but all to 
no purpose. Dr. Ross and Mr. Folker were examined at the inquest, 
and deposed that every possible precaution was taken to prevent acci- 
dents. The coroner (Mr. Booth) said this was only the second case of 
the kind which had occurred at this Infirmary since the introduction 
of chloroform. The jury at once returned a verdict in accordance with 
the evidence, and entirely exonerating the medical men from blame. A 
death from chloroform near Croydon is also reported. 


DEATH OF DR. JAMES HUNT: SCIENCE OR SUN-STROKE. 

Dr. JAMES Hunt, the energetic founder of the Anthropological So- 
ciety, died shortly after the recent meeting of the British Association at 
Exeter, at one of the meetings of which he had undergone considerable 
mental excitement. A rumour got into print that his death was due to 
that occurrence. His friend and co-worker, Mr. Collingwood, has 
addressed the following letter to the newspapers. 

_ “Sir,—I ask permission to correct an error which appears in your 
journal of to-day, on the authority of the Western Mercury, touching 
the death of Dr. James Hunt, founder of the Anthropological Society 
of London, 

**I can authoritatively assure you that his illness was induced by sun- 
stroke, and that the cause of death cannot be ascribed to the ‘treatment 
of anthropology at the Exeter meeting of the British Association’. It 
will be remembered that, mainly through the exertions of Dr. Hunt 
anthropology was recognised at the Nottingham meeting, which de- 
voted a department to that branch of science. 


‘* Those who knew Dr. Hunt were well aware of his ability to sus- 
tain opposition, that his courage rose with the storm, and that his re- 
sources were such as never to fail him, although success was often not 
attained. 

** By giving these remarks insertion you will do much towards cor- 
recting a false impression which has gone abroad, and which has already 
caused much pain to the friends of the deceased. —I am, sir, your obe- 
dient servant, ‘*J. FRED. COLLINGWOOD, Secretary. 

‘* Anthropological Society of London, 4, St. Martin’s Place, W.C., 

September 16th.” 


We cannot say that we quite sympathise with Mr. Collingwood in 
his sensitiveness as to the rumour in question. Men are in no way re- 
sponsible for peculiarity of nervous organisation ; and that a man should 
engage in the battle for what he believes truth with more vigour than 
his bodily strength will permit, is rather a credit than a disgrace. Had 
Dr. Hunt’s fatal illness been in any way induced by over-excitement at 
Exeter, instead of being a reflection on him, it should surely count as a 
claim to rank amongst ‘‘the martyrs of science’. However much we 
may differ from some of Dr. Hunt’s opinions, all must admire his 
straightforward energy in their advocacy. He believed his creed tho- 
roughly ; and such a man was likely to feel keenly the opposition which 
lethargy and prejudice so persistently offer to everything new. Recent 
occurrences would suggest that, in the present day, the pursuit of 
science is more exciting than that of theology. 





CASES OF HYDROPHOBIA. 

ANOTHER death resulting from the attack of a rabid dog, which oc- 
curred on Friday, August 20th, in the neighbourhood of Camberwell, 
when ten persons were bitten, led to a coroner’s inquiry on Monday, 
September 2oth, before Mr. W. Carter; the subject being a lad aged 13, 
who was bitten on the nose. In the evidence, it was stated that the 
wound had been cauterised by Dr. Duke. The wound healed well. 
No symptoms occurred till Tuesday evening, when he became so ill 
that the friends sent for Dr. Duke. He refused fluids, and shuddered 
whenever drink was offered him. He died at about half-past three 
on the Thursday. He was an out-patient at St. Thomas’s Hos- 
pital during the healing of the wound. Several cases of hydro- 
phobia are reported to have recently occurred in Yorkshire. One of 
these, at Huddersfield, has proved fatal. The victim was a boy five 
years of age. He was bitten in July last, and his wounds were attended 
to by a surgeon. Symptoms of hydrophobia made their appearance a 
few days ago, and the sufferer died on Monday, September 13th. 


MENTAL WORK AND LONGEVITY. 

THE death of the Bishop of Exeter at the age of ninety-one is of some 
interest to those engaged in the study of longevity. His had been a 
most active life. He was said to have spent from twenty to thirty 
thousand pounds in law-suits; had been engaged almost without inter- 
mission in vehement controversy; and had written so much, that the 
titles only of his works occupy thirty pages in the British Museum Cata- 
logue. His whole life was spent in hot water; but it seemed to agree 
with him, for he lived through three generations. His father had lived 
to eighty, and his mother to seventy. In addition to an inherited 
soundness of constitution, we cannot doubt that he possessed the invalu- 
able power of dealing with outward things objectively, and not allow- 
ing either controversy or disappointment to disturb his digestion or his 
rest. 


SPHYGMOGRAPHY BY TELEGRAPH. 

THE following instance of the results obtained by the combined opera- 
tion of the sphygmograph and the electric telegraph was recorded a few 
daysagointhe Pall Mall Gazette. During therecent meeting of the Ameri- 
can Science Association, at Salem, Dr. Upham of Boston delivered a 
lecture upon the human heart and its actions, and at the conclusion he 
exhibited in the Hall the pulsations of several patients and physicians of 
the City Hospital in Boston—fourteen miles distant. The Franklin 
Telegraph Company gave the use of a wire between the two places; 





the heart beatings were made automatically to send currents through it, 
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atid they were rendered visible to the audience by a beam of magnesium 
light which quivered upon the wall of the darkened room in perfect 
sympathy with the distant pulse. First, a healthy man’s artery was put to 
the apparatus, and the light spot vibrated sixty times a minute. The 
second was a healthy but excitable person, and the quiverings were 
ninety per minute. Next, the spectral pulse showed that 118 beats per 
minute were coming from the hospital; and lastly, the beam jerked at 
an altogether irregular rate; in the former case the beats came from a 
patient suffering from pneumonia; in the latter, from one affected with 
organic heart-disease. 





METEOROLOGICAL PREDICTION. 

METEOROLOGISTS are looking forward with some interest to the 5th of 
October. At 7 A.M., the moon will be in that part of her orbit which 
is nearest the earth, and her attraction at its maximum force. At noon, 
it will be on the earth’s equator; and, at 2 p.M., lines drawn from the 
earth’s centre will cut the sun and moon in the same arc of right ascen- 
sion, Mr. S. M. Saxby, R.N., who draws attention to this circum- 
stance, predicts from it high tides and destructive storms. There is, 
perhaps, but little evidence from the experience of the past to support 
such conclusions. They have, however, sufficient @ Arior? probability 
to make further observation of much interest. 


BABY-FARMING IN FRANCE. 

IN a trial for murder, which has just taken place at Le Mans, the in- 
dictment alleged against one of the accused the following facts of family 
and personal history :—‘‘ In 1846, her mother’s husband was convicted 
of theft, and he had a sister who committed suicide in 1853 on 
account of an accusation that she had poisoned somebody with phos- 
phorus. This prisoner herself was a natural child, and she has had 
two natural children. Her profession was that of baby-farmer, and 
the astounding statement is made that in the course of her time, al- 
though now only 47 years of age, she has had 81 children to nurse 
from Paris, of whom not half went back alive.” 


DEATH FROM A COIN IMPACTED IN THE (ESOPHAGUS. 

THE Medical Officer of the Pentonville Prison, in his Report presented 
this year, mentions a remarkable case which occurred recently in that 
gaol. Convict ‘‘ 5,211” was suddenly seized with vomiting of blocd, 
and died of hemorrhage in a few hours. The fost mortem examination 
showed a counterfeit half-crown lodged in a pouch in the gullet, which 
had caused ulceration and perforation of the aorta. The prisoner had 
been a ‘‘smasher”; and, in order to escape detection, swallowed the 
coin ten or eleven months before his death. The absence of any diffi- 
culty in swallowing food, or other symptom indicative of the presence 
of a foreign body in the gullet, is remarkable. Cases are probably very 
infrequent in which smooth bodies, such as coins, have caused fatal 
ulceration. 








SCOTLAND. 


UNIVERSITY OF ABERDEEN: THE EXAMINERS IN MEDICINE. 
THE appointment of Examiners for Graduation in the University of Aber- 
deen takes place shortly, and it is, we hear, likely that the present men 
will be reappointed. These Examinerships were instituted about ten 
years ago by the Commissioners appointed to inquire into the condition 
of the Scotch Universities. They are three in number, and are filled up 
every three years by the University Court. The present Examiners, 
local men of recognised ability and experience, have all held office for 
several years, and one, if we are rightly informed, from the first. In two 
cases, the gentlemen are advanced in years, and, we believe, indepen- 
dent of the small sum attached to the duties. The system which has 
hitherto been adopted in the appointment of Examiners is recognised by 
the more liberal friends of the University to be bad in very many re- 
spects, and has given rise to grave dissatisfaction amongst a large body 
of graduates. They complain that the undue length of time over which 








ee, 
the examinations —held twice a year—extend, prevents men from a dis. 
tance and free from local influences, which are uncommonly strong in 
Aberdeen, from offering themselves as candidates. This is no doubt a 
difficult matter; but, although we would in the strongest terms condemn 
any plan likely to interfere with the searching character of the examina. 
tions, still we cannot but think they could be as effectually conducted in a 
much shorter time. Again, it is objected that the same examiners should 
be appointed again and again, and thus allowed to monopolise appoint. 
ments which should be as much as possible distributed among distin. 
guished graduates of some years’ standing, who would be equally capable 
examiners, and who, at the same time, are more in need of the remunerga- 
tion attached to the office. If this were done, the University would 
have many opportunities of honouring the graduates who had honoured 
her, and an impulse would in addition be given to them to take a more 
active interest in the affairs of their 4/ma Mater. There are at this 
moment many well known practitioners in the town and country of 
Aberdeen, and in various other parts of the kingdom, who are in every 
respect admirably fitted for the duties of Examiners. We trust, there, 
fore, that the University Court will see fit to modify somewhat a course 
which is giving so much dissatisfaction, and which is not in the best in- 
terests of the University. 





THE DUMFRIES AND GALLOWAY ROYAL INFIRMARY. 

THE foundation stone of a new Infirmary for Dumfries and Galloway 
was laid with masonic honours on the 15th instant. The present infirm. 
ary was established in 1776; but in regard to ventilation, arrangement 
of wards, etc., it has been found inadequate for the proper treatment of 
the sick and convalescent. The new hospital is to contain 100 beds (8 
being the number in the old infirmary) with 1,400 cubic feet of space to 
each. The cost of the building is estimated at £12,000 or £13,000, 
Towards this, subscriptions amounting to between £10,000 and £11,000. 
have been raised, including £5,000 presented by Mrs. Lawrie of Max. 
weltown on condition of one of the wards being named after her late 
husband. . 








IRELAND. 


VACCINATION IN IRELAND. 
Dr. C. A. CAMERON, Professor of Hygiene in the Royal College of 
Surgeons, Ireland, has addressed a long communication to the Dublin 
newspapers warning their readers against the ‘‘insensate outcry” raised 
in England against the vaccination laws, and urging the importance of 
thoroughly enforcing the law in Ireland. The following paragraph of 
his letter shows the fruits which vaccination has borne in Ireland: 

‘In Ireland small-pox was once a fearful scourge. During the ten 
years ended in 1841, no fewer than 58,006 persons perished from small- 
pox in Ireland, and three times that number were disfigured for life by 
the ravages of the disease. During the decade ended in 1851, the 
deaths from small-pox numbered 38,275, and in the following decade 
the deaths from this disease amounted to 12,727. In the year 1866, 
186 deaths occurred, and in 1867, only 20 persons lost their lives from 
small-pox. Last year, 19 persons died from small-pox. Thus it will 
be seen that small-pox has almost literally ceased to exist in Ireland.” 











THE NEw WEsT BROMWICH INFIRMARY.—Two memorial stones 
were placed on Tuesday last, by the Countess of Dartmouth, with great 
ceremony, in the presence of a numerous assemblage of the nobility 
and gentry, and local public bodies. The subscriptions up to the present 
time amount to about £7,000, of which £1,828 has been contributed 
by the working men of the locality. 

FARADAY ON IMAGINATION AND LOVE OF Facts.—Some very in- 
teresting memoranda of Faraday’s life, published in 7he Chemist and 
Druggist by Dr. Bence Jones, are thus concluded :—He said of himself, 
** In early life I was a very lively imaginative person, who could believe 
in the Arabian Nights as easily as in the Encyclopedia. But facts were 
important to me and saved me. I could trust a fact.” And so afterwards 
this blacksmith’s son from Jacob’s Well Mews, full of inborn religion, and 
gentleness, genius, and energy, searched for and trusted to facts in his 
experimental researches, and thus left to science a monument of hi 
that may be compared even to that of Newton. 
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CATHOLIC UNIVERSITY, DuBLIN.—The following Courses will be 
MEDICAL SCHOOLS AND HOSPITALS delivered. Anatomy and Physiology, and Anatomical Demonstrations, 


IN IRELAND. 


— 


UNIVERSITY OF DUBLIN: SCHOOL OF Puysic.—Regius Professor 
of Physic, Dr. W. Stokes, F .R.S.; Regius Professor of Surgery, _ = 
Adams; University Professor of Anatomy and Surgery, Dr. B. 
M‘Dowel; Tu. Thurs. Sat., 1. University Professor of or wean, 
Dr. J. Apjohn, F.R.S.; Tues. Thurs. Sat., 2. University Professor 0 
Botany, Mr. Wright. Professor of Surgery in Trinity College, Dr. Ay 
W. Smith; Mon. Wed. Fri., 1. University Anatomist, Dr. E. H. 
Bennett ; Tues. Thurs. Sat., 12. University Lecturer in Operative Sur- 

ery, Dr. R. G. Butcher. University Examiner in Surgery ( 1868-9), 
Dr. .H. Wharton. King’s Professor of Institutes of Medicine, Dr. 
R. Law. King’s Professor of Practice of Medicine, Dr. W. Moore ; 
Mon. Wed. Fri., 3. King’s Professor of Materia Medica and Phar- 
macy, Dr. Aquilla Smith. King’s Professor of Midwifery, Dr. E. B. 
Sinclair; Mon. Wed. Fri., 4. Professor of Medical Jurisprudence, 
Dr. R. Travers. Heat, Electricity, and Magnetism—Mr. Galbraith; 
Mon. Wed. Fri., 2. The Courses consist of 56 Lectures each : attend- 
ance on at least 42 Lectures in each Course is required.—The Winter 
Session will commence on October Ist, by the opening of the Dissecting- 
Room. Lectures will commence on November 2nd.—Two Medical 
Scholars are elected annually by the Board of Trinity College, at the 
Previous Medical Examination, held at the end of June; subject to 
conditions stated in the College Calendar. Each Scholarship is worth 
£20 per annum, and is tenable for two years. The Professors of the 
School of Physic give Three Exhibitions annually, amounting altogether 
in value to £40; subject to conditions prescribed by the Professors. 

SCHOOL OF SURGERY, RoyaL COLLEGE OF SURGEONS OF IRE- 
LAND.—The Dissecting-Rooms open on Oct. 1.—The Winter Courses 
will commence on Monday, October 26th, as follows. Anatomy and 
Physiology—Dr. Mapother ; daily, except Sat., 2 P.M. Descriptive Ana- 
tomy—Dr. Bevan and Mr. Morgan; daily, 12 noon. Surgery—Dr. 
Hargrave and Mr. Hughes; Tues. Thurs. Sat., 3. Practice of Medicine 
—Dr. Benson; Mon. Wed. Fri., 3. Chemistry—Dr. W. Barker; Mon. 
Wed. Fri., 1. Midwifery—Dr. Sawyer; Mon. Wed. Fri., 4.--The Dis- 
sections are under the direction of the Professors of Descriptive Ana- 
tomy, assisted by the Demonstrators, Mr. Croly, Dr. Stoney, Dr. 
Hewitt, Mr. S. Hewitt, Dr. Stoker, Mr. Kelly, and Mr. Ormsby.—A 
public Course of Lectures on Comparative Anatomy is delivered by the 
Professor of Anatomy and Physiology at the commencement of the 
Session, and additional Lectures on the same subject are delivered at 
intervals during the Winter.— Practical instruction in Operative Surgery 
is given by the Professors of Surgery.—The Professor of Chemistry re- 
ceives Operating Pupils into the Chemical Laboratory.—/rizes in Ana- 
tomy, Physiology, and Surgery, will be given to Students of each year. 
—In the Summer Session, the following courses will be delivered. 
Materia Medica, Mr. Macnamara; Medical Jurisprudence, Dr. Geo- 
ghegan; Botany, Dr. Minchin; Practical Chemistry, Dr. W. Barker; 
Midwifery, Dr. Sawyer; Hygiene, Dr. Cameron. Fee for each Course, 
43 3s. Comparative Anatomy and Hygiene are free. 

CARMICHAEL SCHOOL OF MEDICINE.—This School is in the imme- 
diate vicinity of the Richmond, Whitworth, and Hardwicke Hospitals, 
and is connected with these Institutions, as well as with the Mater Miseri- 
cordiz and Jervis Street Hospitals, by its Teachers. The student is thus 
furnished with every facility for completing his professional education. 
The Winter Courses of Lectures will commence the first week of No- 
vember. The following Lectures will be delivered. Surgery and Ope- 
rative Surgery—Mr. W. Stokes; Medicine—Dr. Cruise and Dr. Gordon; 
Anatomy and Physiology—Mr. Curran; Anatomy, Descriptive and 
Surgical—Dr. Corley; Chemistry—Dr. Davy; Midwifery—Dr. Jen- 
nings. Dissections are superintended by Mr. Curran, Dr. Corley, Dr. 
Purser, Mr. Shaw, Mr. T. W. Madden, Mr. R. St. J. Mayne, and 
Mr. Clarke. The Dissecting Rooms are open on October 1st.—The 
Museum comprises a valuable collection of Anatomical and Patho- 
logical preparations. There is also an extensive Museum of Materia 
Medica.— Carmichael Premiums, the value of £60, are awarded yearly, 
each year’s class having its own Premiums allotted. The A/ayne Scholar- 
ship will be awarded for proficiency in purely Practical Medicine, Sur- 
gery, and Anatomy, as tested by Clinical Examination, Operations, 
and Dissections. During the Session, Mr. Stokes will give Courses of 
Demonstrations and Illustrations in Operative Surgery. In the Summer 
Session, the following Lectures will be delivered. Botany—Dr. Camp- 
bell ; Materia Medica and Pharmacy—Dr. Frazer; Medical Jurispru- 
dence—Dr. O’Reilly; Practical Chemistry—Dr. Davy. Carmichael 
Premiums will be awarded in each of these classes also, at the termina- 
tion of the Session. Fee for each course, £3 3s. 








Dr. Hayden, and Dr. Cryan; Surgery, Mr. Tyrrell; Medicine, Dr, 
Lyons; Chemistry, Dr. Sullivan; Midwilery, Dr. ‘am Practical Che- 
mistry, Dr. Sullivan; Materia Medica, Dr. Quinlan; Medical Jurispra- 
dence, Dr. MacSwiney; Pathology, Dr. Lyons; Botany, Dr. Sigerson ; 
Natural Philosophy, Mr. Hennessy, F.R.S.—Fee for each. course, 
£3 3s. A Connolly Exhibition (value £20) is offered for competition in 
the combined subjects of Physiology, Physiological Anatomy, Che- 
mistry, and Botany; and a Gold Medal (value £7), in Surgery, Medi- 
cine, and Midwifery. Class prizes are also given. 

_ Lepwich Scnoot or SuRGERY, DuBLIN.—Anatomy and Phy- 
siology, Mr. E. Ledwich and Mr. T. P. Mason; Surgery, Mr. J. H. 
Wharton and Mr. J. K. Barton; Medicine, Dr. Little and Dr. Eames; 
Midwifery, Dr. John Ringland; Materia Medica, Dr. B. F. M‘Dowel; 
Forensic Medicine and Hygiene, Dr. R. Travers; Botany, Mr. T. D. 
Es Maunsell ; Chemistry, Dr. C. Cameron; Demonstrations and De- 
scriptive Anatomy, Mr. S. Bright, Mr. R. Glanville, Mr. M. J. Kil- 
gariff, Mr. W. H. O’Leary, and Mr. W. H. Corry.—All the Courses 
of Lectures required by the various Licensing Bodies to entitle the Stu- 
dent to present himself for Examination are delivered in the Theatre of 
the Institution, and are fully recognised.—The School is in a central 
situation, and in the immediate vicinity of four great Medical and Sur- 
gical Hospitals. Demonstrators will be present in the Dissecting-rooms 
at all hours. —At the termination of the Session, Prizes will be awarded 
to the best Answerers. 

Dr. STEEVENS’s HOsPITAL AND MEDICAL COLLEGE, DUBLIN.— 
Clinical Instruction is given at the Hospital by Mr. Wilmot, on Satur- 
day at 10; and at 8.30 A.M. as follows: Dr. Freke, Monday; Mr. 
Colles, Tuesday; Mr. Hamilton, Wednesday ; Mr. M‘Donnell, Thurs- 
day; Dr. Burke, Friday; Dr. Isdell, Saturday.—Operations at ro on 
Saturdays.—Pathological Demonstrations by the Lecturers as oppor- 
tunity offers. —The following Lectures are given in the Medical School : 
Anatomy and Physiology, and Morbid Anatomy, Mr. Hamilton, daily, 
except Saturday, 10 A.M.; Practice of Medicine, Dr. Freke, Monday, 
Wednesday, Friday, 11 ; Surgery, Mr. Colles, Tuesday, Thursday, Sa- 
turday, 11; Midwifery and Diseases of Women and Children, Dr. 
Isdell, Monday; Wednesday, Friday, 12; Chemistry, Dr. Aldridge and 
Dr. Cameron, Tuesday, Thursday, Saturday, 12; Descriptive Anatomy, 
Mr. M‘Donnell, daily, 1 p.M.; Dissections, superintended by the Lec- 
turers on Anatomy and the Demonstrators, 7 A.M. to 8 p.M.—A perpe- 
tual Fee of £78 15s., payable in two instalments, enables the Stude t 
to attend all the Lectures and Hospital Practice required by the Col- 
leges of Surgeons, Halls, and the Public Service. —Each Course of Lec- 
tures, £3 3s.; Hospital Practice, 6 months, £7 7s.; 9 months, £9 9s.; 
Dresserships, winter 6 months, £21; summer 6 months, £15 i 
The Reading Room and Museum are open daily.—There is also a lend- 
ing Library.—Arrangements have been made with persons of respecta- 
bility to provide pupils with lodgings in the neighbourhood, on reason- 
able terms.—Senior, Middle, and Junior Exhibitions are awarded, at 
the end of the Session, for general proficiency.—There are also two 
Prizes, each £10 10s., for the best reports of the cases in the Hospital 
during the Session.—Two Midwifery Assistants are each year selected 
by competitive examination ; salary, £30 fer annum.—There is accom- 
modation in the Hospital for two Medical and six Surgical Resident 
Pupils. 


ADELAIDE HosPITaL, DUBLIN.—Physicians—Dr. Henry H. Head; 
Dr. James Little. Swsgeons—Dr. A. J. Walsh; Dr. J. K. Barton; Mr. B. 
Wills Richardson. Ofhthalmic and Aural Surgeon—Dr. J. H. L. 
Stoney. Assistant-Physician—Dr. W. G. Smith.—Attendance daily: 
Surgeons, 9 to Io A.M.; Physicians, 10 to 11.—This Hospital contains 
100 beds. There are two wards for Infants and Children, and a de- 
tached Fever Hospital. The Students are instructed in the use of the 
Stethoscope, Laryngoscope, and Microscope. There is a complete 
annual Course of Lectures on Diseases of the Eye and Ear. Two Medi- 
cal and two Surgical! Prizes are given at the close of the Session. Two 
Resident Pupils are selected half-yearly from the Students. Certificates 
of attendance upon this Hospital are recognised by all the Licensing 
Bodies.— Fee—Nine Months, £8 8s.; Six Months, £6 6s.; Summer 
Three Months, £3 3s.; Perpetual Pupil (paid at entrance), £21. 

City oF DusLiIn HospItaL.—Physicians—Dr. C. Benson; Dr. J. 
H. Benson; Dr. D. B. Hewitt. Swrgeons—Dr. W. Hargrave; Dr. 


T. C. Geoghegan; Mr. Jolliffe Tufnell; Dr. H. G. Croly. Ophthalmic 
Surgeon—Dr. A. H. Jacob. Consulting Physicians— Professor Apjohn 
and Dr. C. P. Croker. Consulting Ophthalmic Surgeon—Dr. A. Jacob. 
Dental Surgeon—Mr. ¥. McClean, junr.—The Clinical Lectares will 
be delivered on three days in the week by the Physicians and 3 
and Special Courses on Diseases of the Eye will be given by Dr. Jacob. 
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—The Certificates of attendance are received as qualification by all the 
Colleges, Halls, and Boards. 

CoomsEe Lyinc-In HospiTaL.—Masters—Dr. Ringland and Dr. 
Sa . Obstetric Surgeon—Dr. G. H. Kidd. Assistant to Masters— 
Dr. W. Roe. Supernumerary Assistant—Dr. T. P. Mason. Consulting 
Pihysicians—Sir D. J. Corrigan, Bart., M.D., Dr. C. P. Croker, Dr. J. 

. Banks, Dr. A. Hudson. Consulting Surgeons—Dr. J. G. Wilmot, Dr. 
G. H. Porter, Mr. R. G. H. Butcher, Dr. J. S. Hughes. Consulting 
Accoucheurs—Mr. H. Carmichael, Dr. W. Jameson, Dr. F. Churchill, 
Dr. E. B. Sinclair. Medical Officer of the Dispensary—Sir W. Carroll, 
M.D. Locum tenens of Dispensary Medical Officer for 1869—Dr. Quinlan. 
Analytical Chemist—Dr. C. A, Cameron.—The Hospital contains 40 
beds; and clinical lectures are delivered on the more important cases. 
Clinical Clerks are selected half-yearly. Prizes in Practical Midwifery 
are given at the end of each session. There is accommodation for eight 
intern pupils. Pupil Midwifery-Assistants are selected by competition, 
and hold office for a period not exceeding twelve months. /¢es—Hos- 

ital Practice, intern pupils, 6 months, £10 Ios. ; extern pupils, £4 4s.— 
including Clinical Lectures in both cases. Registrar's fee for Diploma 
of Hospital, 10s. 6d. 

JERVIS STREET HosPITAL is one of the oldest of the Dublin Infirma- 
ries. Clinical lectures are delivered by Drs. McSwiney and Martin, and 
Messrs. O'Reilly, Stapleton, Hughes, Forrest, Corley, Meldon, and 
White. 

MATER MISERICORDL® HosPITaAL, DuBLIN.—VPhysicians—Dr. J. 
Hughes; Dr. T. Hayden; Dr. H. Curran. Surgeons—Mr. R. P. 
O’Reilly; Dr. F. R. Cruise; Dr. H. J. Tyrrell; Mr. P. J. Hayes.— 
The Hospital contains one hundred beds. Two Clinical Lectures will 
be delivered in each week. Connected with the Hospital is an extensive 
Dispensary. Special instruction will be given on Diseases of the Eye, 
and on the Use of the Stethoscope, Microscope, Laryngoscope, Endo- 
scope, etc. Two Resident Pupils are elected twice yearly.—Two Clin- 
ical Prizes in Medicine, and two in Surgery, of the value of £10 and 
£5, will be awarded under the will of the late Mark Leonard, Esq.— 
Certificates of attendance upon this Hospital are recognised by all the 
Licensing Bodies.— 7¢rms—Nine months, £8 8s.; six winter months, 
£6 6s.; three summer months, £3 3s. Instruction in Compounding 
Medicine is given in the Pharmacy. 

MEATH HosPITAL AND COUNTY DUBLIN INFIRMARY.—Physicians 
—-Dr. Stokes; Dr. Hudson. Swrgeons—Dr. H. Porter; Mr. J. H. 
Wharton; Dr. P. C. Smyly; Dr. Rawdon Macnamara; Dr. R. P. 
White; Dr. Strange.—Clinical Lectures, of which four will be delivered 
weekly, and instructions in Medicine and Surgery, will be given on 
alternate days. The Physicians and Surgeons will visit the Hospital at 
9 A.M. The Hospital, which contains 120 beds, and to which an ex- 
tensive Dispensary (open daily) and Lending Library are attached, is 
within a few minutes’ walk of the College of Surgeons and the Ledwich 
School of Medicine. There is a Ward for the reception of Children. 
Certificates of attendance at this Hospital are recognised by all the 
Universities, Colleges, and Licensing Bodies in the United Kingdom. 
Four Prizes will be given at the termination of the Winter Course in 
the respective classes. A prize (value £4 4s.) has also been presented 
by Dr. Martin of Portlaw, for the best answering in the Junior Sur- 

cal Class. The office of Resident Pupil is open to Pupils as well as 

pprentices. 

MERCER’S HOSPITAL, WILLIAM STREET, DUBLIN.—PAysicians.— 
Dr. T. P. Mason; Dr. H. Eames. Surgeons—Mr. Ledwich; Mr. E. S. 
O’Grady; Mr. J. Morgan; Dr. Benjamin F. McDowell. Consulting 
Surgeon—Mr. A. Read.—There are two wards for the reception of 
Fever and Contagious Diseases. Systematic Clinical Lectures and 
catechetical instruction will be given. Dressers will be selected from 
the most attentive of the Students; and the Dispensary affords ample 
opportunities of acquiring dexterity in manual operations in Minor Sur- 

. The appointment of Resident Pupil is open to any Student 

th the medium of a Competitive Examination, and at the termin- 
ation of his office he will be entitled to a Special Certificate, should his 
conduct have met with the approval of the Physicians and Surgeons. 
—TZerms of Attendance—Six months, £6 6s.; nine months, £8 8s.; 
a pupils, £21. 

ICHMOND, WHITWORTH, AND HARDWICKE HoOspPITALs, DUBLIN. 
—Consulting Physician: Sir D. J. Corrigan, Bart., M.D. Physicians: 
Dr. J. T. Banks; Dr. B. G. M‘Dowel; Dr. S. Gordon; Dr. R. D. 
agg Surgeons: Dr. R. Adams; Mr. J. Hamilton; Dr. R. W. Smith; 

r. William Stokes.—These Hospitals contain 312 beds; 110 for Sur- 


82 for Medical, 120 for Fevers and Epidemic Diseases. The 


Prose Establishment, for the distribution of trusses to the ruptured poor 
of a is connected with these Hospitals. There is an extensive 
Pathological Museum, containing above 4,000 drawings, casts, and pre- 
parations. There ‘ Su 


is also a well-selected Medical and Surgical Lending 








Library. Medical and Surgical Clinical Lectures are delivered in the 
Hospital Theatre, and Bed-side Clinical Instruction is given daily by 
the Physicians and Surgeons. There will be a distinct Course of Lec. 
tures and Clinical Instruction on Fever. Mr. Purser will give Micro. 
scopical Demonstrations on Tuesdays ; and Mr. Wilson will give Instruc. 
tion in Diseases of the Eye, and the Use of the Ophthalmoscope, on 
Saturdays. Surgical Operations are performed on Wednesday morni 
only, except in cases of emergency. Practical Pharmacy is taught under 
the superintendence of the Apothecary of the Hospitals. Eight resident 
Clinical Clerks and the Dressers are selected each half-year from amo 
the best qualified of the Pupils, without the payment of any additional 
Fee. At the termination of the Session, Premiums will be awarded in 
Clinical Medicine and Surgery. The Richmond Institution for the In. 
sane adjoins these Hospitals. Fee for attendance, £1:1s.— Fees: 
Winter and Summer Session (nine months), £9:9s.; Six Summer 
Months, £5:5s.; Perpetual Pupils, £25 paid on entrance.—The Prac. 
tice of these Hospitals is free to the Medical Officers of the Na 
and Army.—The Carmichael School of Medicine is in the immediate 
vicinity of these Hospitals. 

ROTUNDO ‘LYING-IN HosPITAL.—Consulting Physician, Dr. C. P, 
Croker ; Consulting Surgeon, Dr. R. Adams ; Master, Dr. G. Johnston; 
Assistant-Physicians, Dr. J. Guinness Beatty and Dr. T. W. Madden. 
This Hospital, the largest Chartered Clinical School of Midwifery in 
the British dominions, contains 130 beds.—An Obstetrical Museum, 
containing upwards of 500 Preparations, and a Library, are attached to 
the Hospital.—Clinical Instruction in Midwifery and the Diseases of 
Women and Infants is given daily. The pupils are privileged to attend 
the Cow-Pock Institution.—The Lectures are recognised by the Licens- 
ing Bodies of the United Kingdom.—The Diploma is recognised by the 
Poor-law Commissioners in Ireland as a qualification in Midwifery.— 
The Intern Pupils have each a separate bedroom, with the use of a sit- 
ting-room.—Two courses of Lectures are given yearly—the first com- 
mencing early in November, the second early in May. ves: Intem 
Pupils—Six Months, £21; Three Months, £12:12; Two Months, 
48:8. Extern Pupils—Six Months, £10:10; Three Months, £6:6; 
Two Months, £4: 4. 

ST. VINCENT’s HosPITAL, DUBLIN.—Piysicians, Dr. F. B. Quin- 
lan, Dr. Cryan; Surgeons, Dr. E. D. Mapother, Mr. W. H. O'Leary; 
Surgeon-Dentist, Mr. Doherty.—The Hospital contains one hundred 
beds.—Connected with the Hospital, are an extensive Dispensary, and 
a Sanatorium for Convalescent Patients at Stillorgan. Medical and 
Surgical Clinical Lectures will be delivered three times a week, and 
Clinical Instruction will be given daily.—Operations admitting of delay 
are performed on Friday mornings.—Certificates of attendance on the 
Practice of this Hospital are recognised by all the Licensing Bodies.— 
Two Resident Pupils will be appointed by competitive examination at 
the commencement of each Session.— At the end of the Winter Session, 
Senior and Junior Prizes in Clinical Medicine and Surgery will be given. 

Sir PATRICK Dun’s HosPiTaL, DUBLIN.—Consulting Physician 
—Dr. Stokes, F.R.S.; Consulting Surgeon—Dr. R. Adams. Clinical 
Physicians—Dr. R. Law; Dr. Moore; Dr. Aquilla Smith. J/idwifery 
Physician—Dr. E. B. Sinclair. Clinical Surgeons—Dr. B. G. M‘Dowel; 
Dr. R. W. Smith; Dr. E. H. Bennett. University Lecturer in Opera- 
tive Surgery—Dr. R. G. Butcher.—The Hospital is visited daily, at Nine 
o’clock, by each of the Physicians and Surgeons on duty.—Clinical 
Lectures are delivered in the Hospital Theatre, at Ten o’clock, on the 
following days: Mondays, the Clinical Physician on Duty; Tuesdays, 
the Clinical Surgeon on duty; Thursdays, Dr. Butcher; Fridays, Dr. 
Sinclair.—/zs—The payment of £3:3 to the Registrar entitles any 
student to attend the Clinical Teaching for Twelve Months. In addi- 
tion to the Hospital Fee, the following payments must be made for per- 
mission to attend the Weekly Lectures of the Clinical Physicians and 
Surgeons, which are delivered in the Hospital Theatre. First year, £9:93 
second year, £6:6; third year, £3 :3. The Medical Scholars of Trinity 
College are entitled to Twelve Months’ Residence in the Hospital, on 
conditions laid down by the Governors.—Silver Clinical Medals will be 
awarded to the Students who shall pass to best Examination on the 
Medical and on the Surgical cases treated in the Hospital during the 
year. The written part of the Examination shall consist of five cases 
recorded by each candidate. The Examinations for the Clinical Medals 
will be held in the first week of July in each year.—Sir Patrick Dun’s 
Maternity.—Maternity Fee, for Six Months’ instruction in Practi 
Midwifery, £3:3. Students of Trinity College are not liable to any 
other payment for instruction in Practical Midwifery. Other Students 
are required to pay £3 :3 each, to the King’s Professor, for Six Months 
practical instruction, in addition to the Hospital Maternity Fee. —The 
Secretary of State for War has authorised the formation of a class of 
Midwives for Service in the Army, in connection with Sir P. Duns 
Maternity. 
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WESTMORELAND Lock HoOsPITAL, DuBLIN.—Surgeons—Dr. B. 
M‘Dowell; Mr. J. Morgan.—The Hospital contains 150 beds. — 
Clinical Lectures will be delivered each week, commencing the frst 
Monday in November. Fee for Hospital attendance, including oe 
Lectures: Winter Session, six months, £4:4; Summer Session, three 
months, £2: 2. ’ ‘ 

VEEN’s COLLEGE, BELFAST.—Faculty of Medicine. The Winter 
Session of 1869-70 will commence on November 2nd. Anatomy 
and Physiology, Dr. Redfern, daily, except Sat., 25 Practical Ana- 
tomy, Dr. Burden, daily, except Sat., 12; Chemistry, Dr. T. Andrews, 
daily, except Sat., 3; Medicine, Dr. J. Cuming, daily, except Sat., 4; 
Surgery, Dr. A. Gordon, Mon., Tues., Wed., Thurs., 1; Materia 
Medica, Dr. J. S. Reid, Mon., Tues., Wed., Thurs., 4; Midwifery, 
Dr. R. F. Dill, Mon., Tues., Thurs., 3; Medical Jurisprudence, 
Dr. J. F. Hodges, Wed., 3, Fri., 15 Natural History, Dr. Wyville 
Thomson, LL.D., Mon., Tues., Wed., Fri., 1.—/ves: Anatomy and 
Physiology—tst course, £3; each subsequent course, £2. Anatomical 
Demonstrations and Practical Anatomy—each course, £3. Practical 
Chemistry, £3. Other Medical Lectures—lIst course, £2; each sub- 
sequent course, 41.—The Examination for Medical Scholarships, 
tenable for one year, and of which two are awarded to the Students of 
each year of the Medical Course, will commence on Thursday, October 
18th. The Matriculation Examination will commence on the same 
day. 

BELFAST GENERAL HospiTat.—Physicians, Dr. Drennan, Dr. 
Smith, Dr. Ross, Dr. Cuming; Surgeons, Dr. Browne, R.N., Dr. 
Murney, J.P., Dr. Gordon, Dr. W. MacCormac.—The Malcolm Exhi- 
bition, value £20, founded by the widow of the late Dr. Malcolm, is 
awarded annually, by competitive examination in April, to Students at- 
tending this Hospital. The Charters’ Medical Exhibition, value £50, 
will be awarded this year by competitive examination, to be held at the 
end of the Session. All medical students of at least two years’ standing 
can compete.—Fees for Clinical Instruction— Winter Session, £5 :5s. ; 
Summer Session, £2 12s. 6d.—This Hospital, being the only one for 
the reception of accident and other surgical cases occurring in the large 
manufacturing town and seaport of Belfast, affords unusual facilities for 
acquiring a knowledge of Practical Surgery. Three resident pupils are 
appointed by examination. 

BELFAST LYING-IN HospITAL.—Fee for the Session, £3: 3s. 

QUEEN’s COLLEGE, CorK.—Faculty of Medicine. Professors: Ana- 
tomy and Physiology, and Practical Anatomy, Dr. J. H. Corbett, daily, 
except Sat., 1; Medicine, Dr. D. C. O’Connor, Mon., Wed., Fri., 3; 
Surgery, Dr. W. K. Tanner, Tues., Thurs., 4, Sat., 1; Materia Medica, 
Dr. Purcell O’Leary, Tues., Thurs., 3, Sat., 12; Medical Jurisprudence, 
Tues., Thurs., 12, Fri., 1; Midwifery, Dr. J. R. Harvey, Mon., Wed,, 
Fri., 4; Natural Philosophy, Mr. England, Tues. Thurs.; Chemistry, Dr. 
Blyth, Mon., Wed., Fri., 2; Practical Chemistry, daily, except Sat.; 
Natural History, Dr. J. R. Greene, Mon., Wed., Fri. The Lectures 
will commence on November 2nd. __In the Course of Practical Anatomy, 
the Professor of Anatomy and Physiology will be assisted by Drs. 
Shinkwin and Jones. Eight Scholarships will be awarded to Students 
in Medicine: Two Junior Scholarships, of £25 each, to Students com- 
mencing their first, second, third, or fourth years. —Clinical Medicine 
or Clinical Surgery at the North and South Infirmaries, by the Physi- 
cians and Surgeons of these institutions. Fee: 12 months, £8:8; six 
months, £5 :5; Practical Pharmacy, 3 months, £3:3.—Clinical Mid- 
wifery at the Lying-in Hospital. Fee: 6 months, £3 :3. 

QUEEN’s COLLEGE, GALWAY.—Faculty of Medicine: Chemistry, 
iy. T. &. Rowney, Mon., Wed., Fri., Sat., 12; Natural Ilistory, Dr. 
A. G, Melville, Tues., Thurs., Sat., 11; Fri., 10; Anatomy and Phy- 
siology, Dr. J. Cleland, daily, except Sat., 3; Practical Anatomy 
daily, except Sat., 1. Medicine, Dr. N. Colahan, Tues., Thurs., Sat., 
2; Surgery, Dr. J. V. Browne, Mon., Wed., Fri., 11; Materia Medica. 
Mr. S. M’Coy, Mond., Wed., Fri., 4; Midwifery, Dr. R. Doherty, 
Mon., Wed., Fri., 2, Sat. 1; Medical Jurisprudence, Mr. S. M’Coy, 
Tues, » Thurs., Sat., 4. The First Matriculation Examination for the 
Session 1868-9 will be held at the commencement of the term (October 
19th); the last, for Students in the F aculty of Medicine, will be held 

on November 16th. The Examinations for Scholarships and Exhibi- 
- will commence on Thursday, October 22nd. Eight Scholarships, 
of the value of £25 each, will be offered for competition ; viz., two to 
Students of the first, second, third, and fourth years respectively, In 
peg my poe of £10 each will be offered ; two to Students 

: € first and second years respectively; and two Exhibitions of £20 
each—one to Students of the third and fourth years respectively. All 


a exempt from payment of a moiety of the fees for the classes 





CORRESPONDENCE. 


DEBATING COLUMN FOR DISCUSSION OF PAPERS, Etc., 
PUBLISHED IN THE “JOURNAL”. 
THE BICHLORIDE OF METHYLENE. 

S1r,—Being constantly giving the bichloride of methylene as an 
anzesthetic in all kinds of operations, I should personally, and I think 
the profession at large would, be indebted for the publication of more 
full particulars of any cases in which unpleasant symptoms occur under 
its influence. For instance, in the brief notice in the JOURNAL of the 
4th, it is said ‘‘the alarming symptoms passed off under appropriate 
treatment.” What was this treatment? That which I have adopted 
when any unusual symptoms arise during the administration of any 
anzsthetic is to turn the patient slowly on to the left side—the only 
practice resorted to, and one universally successful in the ophthalmic 
department at Guy’s. 

Next, it is suggested that, because these two cases were children, it 
is less safe in them than in adults. Is it not rather that, because in 
children the effect is much more rapid, it requires to be much more 
closely watched? I have given it to a large number of children, some 
as young as six months, with effects equal with those in adults. The 
peculiarly rapid effect and absence of sickness are as much due to the 
peculiar mode of administration as to the bichloride itself; and this I 
believe was in London first practised at Guy’s, where I commenced to 
give it in comparison with chloroform and nitrous oxide gas at the re- 
quest of Mr. Bader, who particularly felt the want of such an anzs- 
thetic. ‘The contrast between it and chloroform is certainly greatly in 
its favour; but not more so than between it and the nitrous oxide 
over which I have found it to possess many advantages, and which it 
equals in every respect. The detailed results of my experience have 
been given in papers read before the Guy’s Physical Society, and the 
Surgical Section of the British Medical Association at Leeds; and I 
purpose shortly to compare the general and special advantages of each 
of these anzesthetics, and endeavour to dispe! many misapprehensions 
which are continually being published, especially that the bichloride is 
less adapted for prolonged operations. I have found it superior in 
every respect, its greater cost, compared with chloroform, being the 
only drawback ; but this will, however, soon be lessened, and then it 
will become the anesthetic for all kinds of operations, both long and 
short, for, properly administered, it is equally suitable in all. 

I am, etc., RICHARD RENDLE, 
Surgical Registrar, Guy’s Hospital. 








THE USE OF OBSTETRIC INSTRUMENTS. 

S1r,—I can hardly think that the profession generally will agree with 
the letters of Drs. Savage and Scurrah of Birmingham, respecting the very 
frequent use of forceps in ordinary midwifery cases which they advocate. 
For my part, I protest strongly against the course which they suggest, 
and feel sure it is unjustifiable. Dr. Savage, it appears, has used the- 
forceps during the years 1868, 1867, and 1866, once in every seven, six, 
and ten cases respectively that he has attended; and he acknowledges 
that in most the labour would have terminated naturally, but he inter- 
fered to spare much pain, anxiety, and exhaustion to his patients, and 
this especially in the primiparze whom he delivered. 

Now I think it can be affirmed that, in the great majority of cases 
where the second stage of labour ceases to be actively progressive—cases 
in which it is proposed to interfere—no harm is taking place to either 
mother or child, and the uterus is probably only resting itself for a time 
to return recruited to finish its task. In such cases, delivery by forceps, 
unless there be absolute need, and especially in primiparze, is wrong ; for, 
as the perinzeum has not then undergone its natural process of softening 
and dilatation, the delivery, as proposed, is almost certain to produce 
its laceration. 

My own experience is decidedly adverse to Dr. Savage’s. He, it 
seems, has met with no ill effects afterwards, such as laceration of the 
soft parts, or extensive rupture of the perinzeum ; but I believe that this 
latter takes place more or less in almost every case of instrumental de- 
livery of primiparze, except where the forceps are taken off before the 
birth of the head ; and, as surgeons often do not care to look for it, so 
they think it has not occurred. In my own forceps-cases, I have always 
examined patients with due propriety to satisfy myself on this point, 
though I yield to none in the eare used in effecting delivery, and I have 
found it almost constant. The laceration gives rise to more or less sore- 
ness, swelling, and inconvenience ; it defers convalescence, exposes the 
patient to risk to some extent, and in the end generally leaves the 





vagina more patulous than it should be. 
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The more I see of midwifery, the more I am convinced that it is the 
soundest policy and the safest plan to Jet Nature do her own work as 
much as jane: Ane that there is, as a rule, nothing like giving patients 
plenty of time, and that the risk in so doing is infinitely léss than in in- 
‘terfe unnecessarily. Besides, such interference may readily be mis- 
taken by the friends, who are likely to think the doctor has only used 
the instruments to finish his job and get away. 

In 350 cases during the past two years, I have used the forceps seven 
times—once in every 50 cases; and, as I rarely have a still-born case, 
and still much more rarely lose a mother, I cannot believe that deli- 
very by instruments once in every six, seven, or ten cases would at all 
conduce to save life or do good. I think it would be the other way. 

I am, etc., J. St. THos. CLARKE, M.B.Lond. 
Charles Street, Leicester, Sept. 1869. 


POISON-SATURATION OF OLD HOSPITALS. 

S1r,—Your short article on this subject, published in the BRITISH 
MEDICAL JOURNAL of the 4th instant, involves questions of importance 
which, in reference to the ‘‘old hospitals”, will fairly admit further 
consideration. Nor is the importance of the subject limited to hospi- 
tals; for, if it be correct that the death-rate of old hospitals is higher 
than it ought to be, the same may, to a certain extent, be true of other 
public institutions. 

My object in this letter is to communicate facts which seem to show 
the importance, as a sanitary measure, of periodically vacating portions 
of large public institutions. 

As principal medical officer for many years of one of the large Go- 
vernment prisons, I have on three occasions recorded a marked reduc- 
tion of the mortality during the years which immediately followed the 
closing of various portions of the respective prisons. ‘The reductions 
were so marked, that I brought them under the notice of ‘‘the Directors 
of Convict Prisons” in my annual Medical Report for the year 1862. The 
following extract from that report is published in ‘‘ The Reports of the 
Directors of Convict Prisons for the Year 1862.” 

‘* The yearly average death-rate of the prison (Brixton Prison) for the 
five years ending December 1861 was, of those prisoners who were 
healthy on reception, 8.54 per thousand prisoners; and, including those 
women who were invalids on reception, 20.35 per thousand. During 
the year 1862, the death-rate, including the deaths of prisoners who 
were invalided to the prison, amounted to only 8.54 per thousand, pre- 
cisely that of the five years’ average, above quoted, of the deaths of the 
prisoners who were healthy on reception. 

‘**T have noticed on two previous occasions, within the last fourteen 
years, a similar fall in the mortality of prisons; and on each of those 
occasions the decrease took place in the year which immediately followed 
a temporary vacation of a portion of the prison. It occurred in Mill- 
bank during my period of office there; and it has now occurred in this 

ison in the year which immediately followed the vacation, for the 

t time, of portions of this prison. During the years 1860-61, the 
interior of the prison was repainted, and of necessity portions of the 
habitable part of the establishment were alternately and completely 
vacated for a period of four or five weeks. Ido not wish to attach 
undue importance to this fact as being the cause of the low mortality 
of the last year, nor should I have thus noticed it had it occurred for 
the first time in my experience; but as a similar result has invariably 
followed three consecutive temporary vacations of prison buildings, I 
have thought it worthy of being placed on record. Whitewashing and 
colouring of the corridors and cells are done yearly, but the above re- 
corded facts seem to justify the inference that a temporary rest, if I may 
so express it, of portions of a large establishment, at intervals of six or 
seven years, is followed by decided benefit to the health of its inhabi- 
tants. Ifthis be so, might not such a simple sanitary measure be occa- 
sionall oer’ when an opportunity offered for doing so, without 
seriously interfering with the working of the prison? And further, if it 
be true in reference to the health of prisons, might we not expect that 
a like measure would be followed by a corresponding benefit to the 
health of the inmates of other public buildings which are constantly 
and fully occupied?” 

In the article published in the | pi of the 4th instant, you men- 
tion the comparative immunity from erysipelas, pyzemia, etc., during 
the two years which followed the closing of the surgical wards in the 
London Hospital after the last outbreak of cholera. May we not infer 





from this and from the facts which I have recorded, that the habitual closing 
of — wards for short periods would give results equally favourable 
with those noticed in the London Hospital? and may not this simple re- 
medy, in addition to the ordinary sanitary regulations, materially help 
to render the older hospitals as healthy as those of recent date? 


am, etc., 
Park Hill, Clapham Park, Sept. 1869. 


J. D. RENDLE, M.D. 





———___ 
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OBITUARY. 


FORBES WATSON, Esq., or NotTriIncHaM. 

THE death of Mr. Forbes Watson, at the early age of twenty-nine, has 
given rise to a feeling of great regret in Nottingham. He was for pa 
time medical officer at the Nottingham Union, and while holding that 
office he was very greatly esteemed for his conscientious and faithful 
discharge of duty. He had had the advantage of a careful early train. 
ing at home, leading him to make the best use of the advant 
afforded by St. Thomas’s Hospital, where he received his medical efa. 
cation. He was successful in obtaining medals and exhibitions, He 
was a fair classical scholar, well read in English literature, and was fond 
of metaphysics. He took particular delight in a knowledge of botany, in 
which his information was amazingly full and exact, and always seemed 
ready at hand. He was exceedingly kind to the poor. One medical 
friend bears testimony that Mr. Watson was, at a time when his means 
were exceedingly limited, in the habit of continuously relieving cases of 
distress. During three winters of very bad trade, twenty-four of the 
very poorest round him came every Tuesday to his house to receive 4 
loaf and a tract. His health had been very precarious for two years be. 
fore his death. 

In compiling the above, we have availed ourselves of a long and in. 
teresting biographical notice in the Nottingham F-xpress. 








PETER MARK ROGET, M.D., F.R.S. 


Dr. Peter Mark Roget died on September loth, at Malvern, in the orst 
year of his age. He was the son of the Rev. John Roget, a descendant 
of a Swiss family, and minister of one of the Swiss churches in London; 
his mother being a sister of the late Sir Samuel Romilly. Havyi 
chosen medicine as his profession he proceeded to Edinburgh, where he 
completed the usual course of medical studies at the University. He 
took the degree of Doctor of Medicine in 1798. He afterwards attended 
the London medical schools as the pupil of Baillie, Cruikshank, Wilson, 
Heberden, and Hope. When the Continent became open to English 
travellers by the conclusion of the Peace of Amiens, Dr. Roget went to 
Paris and Geneva, where he remained two years. On the abrupt re- 
sumption of hostilities between France and England, Buonaparte sud- 
denly resorted to the unjustifiable measure of seizing on all Englishmen 
who happened to be within the French territory, and Dr. Roget was 
among the number of the dé¢enus. After being retained as a prisoner 
for two months, he obtained his liberty by means of a passport which was 
granted to him in virtue of the privileges belonging to him as the son of 
a citizen of Geneva. Returning to England, he became the travelling at- 
tendant of the Marquis of Lansdowne. On the termination of this en 
gagement he started in practice in Manchester, and soon obtained the 
appointment of physician to the Infirmary; and he resided there four 
years. In 1808 he quitted this place for London, where he was admit- 
ted a licentiate of the College of Physicians. In 1811 he was chosen one 
of the secretaries of the Medical and Chirurgical Society of London, and 
in 1829 and 1830 was elected president. To the 7razsactions of the 
Society he contributed some papers. In 1814 a valuable paper contri- 
buted by him to the Royal Society obtained for him the fellowship of 
that institution. In 1820, and for many subsequent years, he held the 
appointment of Physician to the Spanish Embassy. In November 1827, 
on the retirement of Sir John Herschel from the office of Senior Secre- 
tary of the Royal Society, Dr. Roget was appointed his successor. In 
1833 he wrote his Bridgwater Treatise on Animal and Vegetable Physio- 
logy. To the general public Dr. Roget is well known by his admirable 
Thesaurus of English Words and Phrases, a twentieth edition of which 
he was engaged on at his death. An interesting and extended life of Dr. 
Roget is given in Pettigrew’s Medical Portrait Gallery.— Times. 





THE REV. WILLIAM CLARK, M.D. 


THE Rev. William Clark, M.D., for many years Professor of Anatomy 
in the University of Cambridge, died on the 9th September, at a very 
advanced age. The deceased Professor was entered at Trinity Coll 
nearly seventy years ago, in company with Professor Sedgwick, the 
late Lord Langdale, and Dr. Blomfield, formerly Bishop of London. 
He graduated in the year 1808, and was elected to a Trinity Fellowship 
in due course. In the year 1817 he became Professor of Anatomy. 
The duties of this Professorship Dr. Clark discharged with extraordi- 
nary zeal and success for nearly half a century; and his services were 
recognised at his retirement, in 1866, by a public subscription among 
the members of the University for a bust in commemoration of his 
merits. 











ae 


BER E 


: 


ond 
, in 


ical 


s of 
the 
(1 


be. 











Sept. 25, 1869.) 


THE BRITISH MEDICAL FOURNAL.- 





368 


—_——— 





—_—__— 





THOMAS GRAHAM, B.C.L., F.R.S. 
MASTER OF HER MAJESTY’S MINT. 


aham on 
WE regret to have to announce the death of Mr. Thomas Gr. 
Saptentar 16th, at the age of 63. Mr. Graham was the ~ of : = 
chant at Glasgow, and was educated at the Grammar Schoo - = 
versity of that city, and afterwards spent ten years In Edinburgh. . a 
then returned to Glasgow, where he distinguished himself as a gs 
chemist, and was elected Professor in the Andersonian University. In 
1837, he was appointed Professor of Chemistry in University yer 
London, which position he retained until 1855 ; when, on the death o 
Sir John Herschel, he was appointed Master of the Mint. To him = 
are indebted for the discovery of the laws of the diffusion of gases, an 
of the diffusion of liquids, and the method of separation known as dia- 
lysis. He was a Fellow of the Royal Society, a member of the French 
Academy of Sciences, and an honorary D.C.L. of Oxford. 





HENRY EWEN, F.R.C.S. ; 
Mr. EwEN of Long Sutton, in the county of Lincoln, died, after in- 
tense and protracted suffering, from disease of the stomach, on Sep- 
tember 15th. we ; 

One of the most accomplished and successful practitioners in the 
kingdom, his life during the last forty years had been a continued career 
of uninterrupted usefulness, and his loss is most deeply felt and lamented 
by all the neighbourhood in which he resided. A sincere christian, he 
bore the pains and anguish attending his disease, whilst fully conscious 
of its inevitably fatal result, with great fortitude and most pious re- 
signation. 








MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, September 16th, 1869. 

Betts, John, London Road, Brighton 
Lett, Francis, Woolwich 

The following gentleman also on the same day passed his first 

professional examination. 
Marshall, John, Guy’s Hospital 

As an Assistant in compounding and dispensing medicines, 
Grainger, Robert Reed, Sunderland 








MEDICAL VACANCIES, 


THE following vacancies are declared :— 

ABERDEEN, CITY PARISH OF—A District Medical Officer and Public Vac- 
cinator. 

ARTHOG SLATE QUARRIES, Barmouth, Merionethshire—Surgeon. 

BALLYMALION UNION, Co. Longford—Medical Officer for the Abbeyshrule 
Dispensary District : spuentions, October rst; election, October 6th. 

BELLINGHAM UNION, Northumberland— Medical Officer for District No. 2. 

BRISTOL DISPENSARY—A Resident District Surgeon: applications, 2nd Oct.; 
election, 4th Oct. 

CHARING CROSS HOSPITAL—Physician for Treatment of Diseases of the 
Skin: applications, 28th. Lecturer on Midwifery; Lecturer on Botany. 

Ss ER INFIRMARY—Assistant to the House-Surgeon: duties early in 

ctober. 

CHORLTON, Lancashire—Certifying Factory Surgeon. 

CHORLTON UNION—Consulting Medical Officer for the Workhouse. 

DINGLE UNION, co. Kerry—Apothecary for the Workhouse and Dingle Dis- 


nsary : 30th. 
DOLGELLY UNION, Merionethshire—Medical Officer for the Barmouth District. 
GLOUCESTER GENERAL INFIRMARY—Assistant-Physician : applications, 


oth Sept. 
GREAT YARMOUTH HOSPITAL—Resident Medical Officer: applications, 
HOLBEACH US NION ‘Lincols 
, Lincolnshire—Medical Offi for th 
wre Getta Wingland Distries i edica cers for the Long Sutton and 
AL INFIRMARY—Resident House-Surgeon. 
= = Fade tet ea, PHYSICIANS IN IRELAND—King’s 
rofessor of the Institutes o ine: icati ; i 
me October edicine: applications, rst Oct.; appointment, 
ENERAL INFIRMARY—Resident Medi : icati 
1 Osh election, - = esident Medical Officer: applications, 4th 
OSPITAL—Two Assistant-Surgeons: 28th Sept. 
MANCHESTER TOWNSHIP—Medical Officer for the st Michael District, 
PENZANCE UNION, Cornwall—Medical Officer for District No. a 
RATHDRUM UNION, co. Wicklow—Medical Officer for the Dunganstown Dis- 
pensary District: applications, 30th Sept.: election, rst Oct. 
ROYAL SOUTHAM ONSHIRE INFIRMARY, Southam ton—Surgeon. 
ROSCREA UNION, Co. Tipperary—Medical Officer for the oe a, and the 
novan net a v4 = _ Dispeneery District. 
; INFI on . : appli 
Foley A Mignon oS RMARY, Ryde—House-Surgeon: applica- 


rd Nov. 
ST. BARTHOLOMEW’S HOSPITAL Resident Physici 
SEISDON UNION, Staffordshire—Medical Officer ie a District. 





SPALDING UNION, Lincolnshire—Medical Officer and Public Vaccinator for 
the Gosberton District ; 27th Sept. : : 
SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


1st Cc. 

UNIVERSITY OF ABERDEEN—Three Examiners for Graduation in Medicine; 
election, October. be 

WEST RIDING OF YORKSHIRE LUNATIC ASYLUM-—Clinical Clerk: 


mT 28 t. q as 
WIRRAL UNION, Cheshire—Medical Officer for the Upton District. 


MEDICAL APPOINTMENTS. 

Names marked with an asterisk are those of Members of tha Association. 
Humpsy, William Warren, M.R.C.P., appointed Resident Surgeon to the Bourne- 
mouth General Dispensary and Cottage Hospital. } a phae 
Pues, sae ds MD. appointed Physician to the Royal Maternity Charity, in 

the room of *Robert Barnes, M.D., resigned. 








BIRTHS. 


Biasson.—On September rsth, at Heckington, the wife of George Blasson, Esq., 
Surgeon, of a son. : 

GREENE.—On September 18th, at 218, Old Kent Road, the wife of *W. T. Greene, 
M.B., of a daughter. i 

Matuins,—At Cradley Heath, Staffordshire, on September 17th, the wife of *Edward 

alins, M.D., of a son. : 

Maurice.—-On September 18th, at Reading, the wife of *Oliver C. Maurice, Esq., 
Surgeon, of a son. , 

Oaitviz.—On September oth, at Lee, Kent, the wife of Charles F. Ogilvie, M.D., 
Surgeon Her Majesty’s Bombay Army, of a daughter. 

Sr1mms.--On September 13th, at ‘Twickenham, the wife of *F, Simms, M.B., of Wim- 
pole Street, of a son. 





MARRIAGES. 


*ALLBUTT, Thomas Clifford, M.A., M.D., F.L.S., of Leeds, to Susan, only daughter 
of Thomas ENGLAND, Esq.. of Weston House, Weston, Yorkshire, on Sept. rsth, 
Critcuett, George A., Esq., eldest son of *George Critchett, Esq., — = 

Harley Street, to Maria Amelia Carneiro Lins, youngest daughter of the late 
Manuel C, L. d’ALtsuquergue, LL.D., of Pernambuco, on September 16. 
*DEIGHTON, Christopher, M.D., of Clapham, Yorkshire, to Ann, only daughter of 
the late Richard Matuer, Esq., of Litton, at Clapham, on September 14th. 
Gover, James Grey, M.D., of Uhenen, to an daughter of William MuLtsr, 
Esq., of Clapton, at Hackney, on September 16 
Hasskt1, Benden S., Esq., of Buxted, Sussex, to ay second daughter of the 
late Jonathan MoncxTon, Esq., Surgeon, Brenchley, Kent, on September rsth, 





DEATHS. 
‘oom, Henry, Esq., Surgeon, at Long Sutton, Lincolnshire, aged 65, on September 
Tsth. 


5 

Fox, Henry Erasmus, Esq., Surgeon, on board the Orwed/, off Madeira, aged 42, 
on August 16th. 

Fox, Thomas, M.D., Retired Deputy Inspector-General, Army Medical Department, 
at Ilfracombe, aged 66, on August 31st. 

Granuam, Howard Claude, M.B., late of Chillen, Chile, at Ryde, Isle of Wight, 

Hie ae of be h, Elizabeth Hold fe Charles High 
IGHETT.—On September roth, Elizabeth Holder, wife of * es Highe' . 
M.R.C.P.Ed., Montpelier, Bristol. erent, iG, 

Rocet, Peter Mark, M.D., F.R.S., at Malvern, aged 90, on September rath. 








oo 


THE COUNCIL OF THE ROYAL HOSPITAL FOR DISEASES OF THE 
CueEsT, CiTy ROAD, acknowledge the receipt of the liberal donation 
of one thousand pounds which has been paid to the credit of the Hospital 
with Messrs. Glyn, Mills, Currie, and Co. The sum has been given 
under the initials W. P. D. 


BEQuUESTS.—Mr. Richard Gosling, banker, of Fleet Street, has be- 
queathed £100 to St. George’s Hospital. --Mr,. Edward Giles, formerly 
of the Stock Exchange, late of Clapham Common, has left £500 to 
the Brompton Hospital, and £1,000 each to the Royal Sea-bathing 
Infirmary at Margate, and the Sussex County Hospital, Brighton.— 
The late Dr. William Bullar, of Southampton, has bequeathed £3,000 
to the Royal Hampshire Infirmary. 


THE DEAN OF CARLISLE ON MODERN OPINIONS.—In a sermon 
at Carlisle to those just ordained, Dean Close was bold to say ‘‘that in 
all the dreams of Hindoos, and all the false religions—corrupt, degraded, 
and ridiculous—that were ever among the Pagans, there were none so 
frivolous and childish as those unto which the science of the present 
day has reduced our scientific men.” 


MORTALITY RETURN IN 1746.—The following is copied from Arés’s 
Birmingham Gazette, No. 235, the copy that gives an account of the 
Battle of ‘‘Collodden.” The return is for Birmingham for the week 
ending May 1oth, 1746. ‘‘ Diseases and casualties this week. Dis- 
eases ;—Aged 58, Consumption 90, Convulsions 113, Dropsy 26, Fever 
95, small-pox 70, Teeth 24. ualties,—-Drown’d 2, Found dead 2, 
Suffocated 1, Hang’d himself 1, Killed by a Cart 1, Scalded 1, Shot 1. 
Births and Burials this week. Christened,—Males 151, Females 139, 
In all 290. Buried,—Males 285, Females 258, In all 543. Decreased 
in the Burials this week 33.” By the above return, small-pox caused 
70 out of 485 deaths, or 14.5 per cent. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P,M.— 
Royal London Ophthalmic, 11 A.M. 





TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 
mic, 11 A.M.— National Orthopzdic Hospital, 2 p.m. 


WEDNESDAY.. Si Biaay's, 1.15 P.M.— Middlesex, 1 P.mM.—University College, 2P.m. 


— 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Chi 2.30 P.M.—Great Northern, 


2P.M. 
THURSDAY....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
) ic, 2 P.M.—R London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the at, 2 P.M. 
FRIDAY ........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
1x A.M.—Central London Ophthalmic, 2 P.M. 
SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 Pp.M.—King’s 
lege, 1.30 P.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Seeeenn, t P.M.— Royal London Ophthalmic, 
1z A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcnuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Mr. N. McGreevy requests us to correct an error in his letter published last week. 
He was described as “‘ F.R.C.S. Edin.”, instead of ‘*L.R.C.S. Edin.” 


Proressor CuurcH, M.A., whose Report on the Spectroscopic Examination of 
Animal Substances was read at the Exeter Meeting of the British Association, is 
not, as stated by a contemporary, the Assistant-Physician to St. Bartholomew’s 
Hospital, but the Professor of Chemistry at the Royal Agricultural College. 

A CorRRESPONDENT.—The simplest is the best. A reflector and a lens without 
handles, at Krohne’s in the Whitechapel Road, for 6s. or 8s. and upwards. Also, 
at nearly all the surgical instrument makers. 


Vis1BLE Putse. 

S1r,—In a large proportion of healthy pone whose arms are not plump, the pulsa- 
tions of the radial artery are perfectly visible, or become so as soon as the energy 
of the heart’s action is increased by exercise; and in thin men with irritable hearts 
a pulse somewhat resembling the true locomotive pulse may not infrequently be 
seen, both in that vessel and in the posterior tibial, where it bes behind the inner 
malleolus, though there is no regurgitation through the aortic orifice, of which 
lesion however the visible and vermicular pulse (at first noticed by Sir D. Corri- 

1) is a valuable sign when it is highly marked and observable in other vessels 
ides those I have mentioned. Having known this appearance cause much 
unnece alarm, I offer this reply to X. Y. B. I am, etc., 
Dublin, tember 18th, 1869. a 


J. R. S. (Bantry, Ireland).—Under the circumstances you mention, we should 
strongly recommend you to subscribe to the New Sydenham Society. In addition 
to other valuable works, Trousseau’s Lectures, etc., you will obtain every second 
year a Resumé of progress in the different departments of medicine, which will 
serve your purpose exceedingly well. 


MACNIVEN AND CAMERON’S Pen.—We have for some time been in the habit of 
using the ‘‘Owl” and ‘‘ Waverley” pens—the latter especially; and have been 
better satisfied with them than with almost any other steel pen. One writes 
easily with them. The ‘‘ Pickwick” pen resembles the ‘‘ Waverley,” but is more 
suited for those writers who like fine points. 


Grass For HospiTaL WALLS. 

S1r,—Among the various suggestions which have lately been made for the preven- 
tion of the poisonous infiltration of hospital walls, I fave seen no mention made of 
glass as a material for wall covering. Glass can now be made in sheets so large 
and thick, and at a cost, com tively speaking, so reasonable, that no bar need 
exist to the entire coating of at least one surgical ward, to which infectious cases 
might be removed, with plate glass. The polished glass would be absolutely im- 
— to infiltration, and the surface could at any time be thoroughly washed. 

e large squares of glass may be accurately fitted together, and cemented, so as 
to exclude any chance of infiltration at their junctions. Some kind of “‘hold-fast”, 
in addition to the cement, would probably be required to keep the glass in position. 

is, however, is a point which a practical glazier would readily settle. If the 
walls be previously painted or papered, the colour or pattern eves A show through 
the glass, and present a very pleasant and cheerful appearance to the patients. 

Baslow, Chesterfield. I an, etc., ERGUSON Branson, M.D 


INFLUENCE OF THE Moon oN Disease.—In a pamphlet, On Lunar Influence over 
Malarious Fevers, Dr. W. J. Moore, Surgeon Rajpootana Agency, examines the 
evidence for and against this question. It appears that in India, malarious fevers 
are su some medical men, and by many Anglo-Indians, to be aggravated 
at the new and full moon. This influence is supposed by the author to be indirect, 
and to be exerted primarily on the temperature, moisture, electrical and magnetic 


states, etc., of the atm ere, which, in its turn, affects the development of ‘‘ma- 
larious — y existing in the systems of those who have suffered from 
lever, 











NOTICE TO ADVERTISERS.— Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed tg 
Mr. RICHARDS, not later than 7hursday, twelve o’clock. 


A SusscriBeR.—There is no disease to which this name can properly be appli 
You must describe the case. (Tinea Tonsurans?) — plied. 


Dr. Cuirrorp ALLBuTT’s Clinical Thermometer (Harvey and Reynolds, Leeds) 
Price 10s. 6d. ; 


H. P. W.—Sotany. Bentley (12s. 6d.) or Balfour. Oliver (Macmillan) is 
good, but too small. You should also get Lindley’s Descriptive Botany, 15.— 
Zoology, etc. You must certainly get Huxley on Classification, 6s., just out, 
Also, Milne-Edwards or (better) Dallas. -—- Natural Philosophy. anot, 15s, 
Brooke, 12s. 6d., and Newth, 1s. 6d., will be found useful in addition.—Chemis 
Roscoe, 4s. 6d.; enough, if well mastered. Fownes, 12s. 6d. Recollect, the 
cheaper books may do to pass; but, if ambitious of honours, you must study the 
large books. 


MERCANTILE MarinE,—The scurvy is said to have first appeared in Denmark in 
1530. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire Coun irror, 
Sept. 15th; .The New York Medical Gazette, Sept. 4th; The Parochial Critic, 
Sept. 15th; The New York Medical Record, Sept. 4th; The Boston Medical 
and Surgical Journal, Sept. 2nd; The Aberdeen Free Press, ~ 14th; The 
Madras Mail, July 14th; The Indian Medical Gazette, August 9th; The New. 
castle Daily Journal, Sept. r5th; The Chester Courant, Sept. 15th. 





COMMUNICATIONS, LETTERS, Etc., have been received from:— 
Mr. P. Squire, London; Dr. Cameron, Dublin; A Subscriber, London; Mr, T 
Longmore, Netley; Dr. Allbutt, Leeds; Dr. Wilkinson, Norwich; Mr. Tuson, 
London; Dr. J. Murie, London; The Honorary Secretary of the Meath Hospital 
and County of Dublin Infirmary; Dr, Cotton, London; Dr. Branson, Doncaster; 
Dr. George Johnson, London; Mr. J. Williams, Sudbury; Mr. E. C. Garland, 
Yeovil; Mr. G. Gaskoin, London; Dr. D. C. Black, Glasgow; Dr. Neil McGreevy, 
Drogheda; Dr. Fraser, Brighton; Dr. Ballard, London; Dr. Cheadle, London; 
S. W., London; Dr. J. J. Phillips, London; Suburban M.D.; R. H. O. J.; Dr, 
Coleman, Henley-on-Thames; Dr. Brabazon, Bath; Mr. Edwin Bush, Frome; 
Dr. Bradbury, Cambridge. 
LETTERS, etc. (with enclosures) from :— 

Dr. H. Blanc, London; Mr. James Walton, London; Dr. Paul, London; The 
President and Treasurer of St. Thomas’s Hospital; J. L., Dublin; Dr. Brumwell, 
Mossley, Manchester; Dr. Letheby, London; Mr. H. J. Alford, Taunton; Mr. 
T. R. Jessop, Leeds; Mr. F. Le Gros Clark, London; Dr. E. Sidebottom, 
Mottram-in-Longdendale; Mr. F. Wright, Stamford Bridge; Dr. Styrap, 
Shrewsbury; Dr. Kelly, Taunton; Dr. Malins, Cradley Heath; Dr. Oppert, Lon- 
don; Dr. Greene, London; Dr. Kelburne King, Hull; Mr. R. Rendle, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; Dr..E. Headlam Greenhow, London; Dr. Cammack, Spald- 
ing; Dr. Highett, Bristol; Dr. H. Barnes, Carlisle; Dr. John Murray; Dr. Hugh- 
lings Jackson; and Dr. Tidy. 





BOOKS, Evc., RECEIVED. 


The Fifth Annual Report of the Tewkesbury Rural Hospital, 1869. 

The Sanitary Powers and Duties of Vestries as Sewer Authorities, 
Hutchins. London: 1869. he 

British Association for the Advancement of Science: Excter Change for the British 
Lions. Edited by Snug the Joiner. London: oe ; 

The Realities of Medical Attendance on the Sick Children of the Poor in Large 
Towns. By T. P. Heslop, M.D. London and Birmingham: 1869. 

On External Perineal Urethrotomy. By J. W.S.Gouley, MD. New York: 1869, 

On Fresh Meat Preservation. By Pg amgee. London: 1869. 

Discussion on the Syphilisation in the Medical Society in Kristiania. 

The Army Medical Department Report for the year 1867. 

Scarlet Fever and its Prevention. By Frederick Smith. Malvern: 1869. ’ 

An Attempt to apply Chemical Principles in Explanation of the Action of Remedies 
and Poisons. By W. H. Broadbent, M.D. London: 1869. 

Report on Excisions of the Head of the Femur for Gunshot Injury. War Depart- 
ment, Surgeon-General’s Office. Washington: 1869. 

The Third Report of the Health and Meteorology of Newcastle and Gateshead. By 
G. H. Philipson, M.A., M.D. Newcastle: 1869. 

The Medical Practice of To-day. By Sir W. Jenner, Bart., M.D. London: 1869. 

On Lunar Influence over Malarious Fevers. By W. J. Moore. Bombay: 1869. 

Lectures on the Preservation of Health. By C. A. Cameron, M.D. Illustrated 
with Woodcuts, London and New York: 1869 

The Thirteenth Report of the Commissioners of Her Majesty’s Customs. 

Transactions of the Odontological Society of Great Britain. Vol. vt. . 

The tong 31 of er: Clinical, Medical, and Operative. By Frederick James 

-R.C. 


By James B, 


Gant, London: 1864. ad 
Oxygen: Nature’s Remedy in Disease. By George Barth. Second Edition. 
Coutent 1869. 


Practical Observations on the Harrogate Mineral Waters. By A. S. Myrtle, M.D. 
Second Edition, with Additions. London: ae. ’ ‘ 

Report on the Sanitary Condition and Public Health of Mile End Old Town. By 
Matthew Corner, M.D. London: 1869. ; 

The Ninetieth Annual Report of the Birmingham General Hospital. 

The Report of the City of Glasgow Fever Hospital from May 1st to April 3oth, 1869. 


. B. Russell, M.D. Glasgow: 1869. 
- ‘ ~ “ By William Marcet, M.D., F.R.S. 


By 
Clinical Notes on Diseases of the Larynx. 
London: 1869. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 


SCHOOLS, 
On OCTOBER st, 1869. 





KING’S COLLEGE. 


THE Introductory Address was delivered by Dr. GEORGE JOHNSON. — 
The lecturer began by saying that, in the choice of a subject for his 
address, he had been influenced by the consideration that his audience 
would be a mixed assembly of professors, practitioners, students, and 
gentlemen of various pursuits and professions. Believing, as he did, 
that the science of medicine had reached that stage of progress and de- 
velopment at which it is possible to render its leading principles intel- 
ligible and interesting to those who have no special knowledge of our 
art; believing, too, that the public have an interest in obtaining such a 
knowledge of the principles by which we are guided, as will enable 
them to distinguish between the legitimate claims of medical science 
and the impudent demands of pretentious quackery, he had determined 
to attempt such an exposition of the aims and methods of medical sci- 
ence as should interest those who have little or no medical learning, 
while he endeavoured to avoid being tedious to those who have much. 
Before passing on, he briefly referred to recent changes in the staff ;— 
Dr. Beale’s resignation of the Chair of Physiology, and Dr. Ruther- 
ford’s appointment as his successor; Dr. Beale’s appointment to the 
Chair of Pathological Anatomy, while he retains his position at the 
hospital; and the appointment of Drs. Yeo and Kelly as Assistant- 
Physicians. Dr. Johnson then proceeded to say that the science of medi- 
cine has for its object to promote the physical well being of mankind, 
to prevent and to remove disease, to mitigate human suffering, to prolong 
human life. Without attempting a precise scientific definition of dis- 
ease, it is sufficient for the present purpose to say, that disease is an 
abnormal condition of the body; it is not a separate entity, nor has it 
any existence apart from the body. It is of primary importance to dis- 
tinguish between a disease and its cause. We get an idea of small-pox 
from seeing an individual suffering from that disease, but the cause of 
small-pox is a morbid poison which may be conveyed by the air or on 
the point of a lancet from one individual to another. It may seem a 
truism to remark, that every functional disturbance and every structural 
change have a cause, whether we can discover it ornot. It is not equally 
obvious, though equally true, that the primary cause of most diseases 
is external to the body, which it enters or otherwise acts upon, gene- 
rally through the lungs, or the alimentary canal, or the skin. It is one 
of the especial merits of modern medicine that it has devoted much 
labour and research to the investigation of the causes of disease. It is 
not enough to give a disease a name; to speak of inflammation of the 
lungs, or kidneys, or skin. We must endeavour to discover the cause 
and its mode of action upon the functions and tissues. Some of the 
greatest triumphs of medical discovery have been effected by researches 
throwing light upon the causes of disease, and consequently upon the 
means of prevention and of cure. Thus, that terrible disease called sea 
scurvy was traced to a deficiency of fresh vegetables in the diet ; the 
various sources of chronic poisoning by lead have been made known, 
and ague has been traced to the influence of malarious exhalations from 
undrained marshes. 

Within the last few years, it has been gradually ascertained 
that, in the great majority of cases of ague and of typhoid or enteric 
fever, water is the vehicle of the poison. This discovery has brought 
prominently into notice one of our most glaring sanitary defects. For- 
merly, in towns especially, cesspools and wells for the supply of drink- 
ing water were placed in such close proximity, that a mutual interchange 
of their contents was of frequent occurrence. Lately, cesspools and 
wells have been simultaneously abolished, and now the excreta are 
poured into those very rivers from which our drinking water is mainly 
derived. Thus, with a blind perversity, we have acted as if with a de- 
termination to inflict upon ourselves all the loathsome abominations in- 
volved in the curse of Rabshakeh. The discovery that water contami- 
— by sewage is the vehicle by which, mainly, though not entirely, 
cholera is communicated, has rendered it more than ever certain that 
the discharges from the alimentary canal, which are known to contain 
the specific poison of the disease, are the result of an effort to expel the 
poison from the system. The physiology of the process appears to be 


this—certain effete and noxious matters, which have been once thrown 
off from the system, being rendered additionally noxious by the — 


| of a specific poison, are re-introduced through the agency of 


water. Then, after being absorbed and undergoing a rapid process 0} 
multiplication, they are again ejected through the natural outlets of the 
body. Reference was then made to the influence of theory upon practice. 
Without a knowledge of the natural process of cure, we are in danger 
of directing our curative efforts in opposition to those of nature. Ina 
case of small-pox, the eruption on the skin is an essential part of the 
process of recovery. To drive in the rash, is to kill the patient. A 
case was mentioned in which this was done by the application of a 
cold wet sheet, with a speedily fatal result. The history of medicine 
affords many illustrations of the mischievous influence of wrong theories 
upon practice. The cotemporaries of Sydenham believed that the ma- 
turation of the pustules of small-pox requires a high temperature for its 
completion. This they endeavoured to secure by closed doors and 
windows and heaps of bed-clothes. The patients, therefore, were 
poisoned by foul air, and the mortality was excessive. Probably no 
theory of disease has ever led to so great a sacrifice of life as that which, 
attributing the collapse of cholera to the discharges from the alimentary 
canal, suggests a treatment whose main object is to arrest those dis- 
charges by astringents, and especially by opiates. This theory has now 
few defenders. Careful observation has shown that the choleraic dis- 
charges, so far from being the main cause of collapse, are as essential a 
condition of recovery from collapse as the eruption in small-pox is essen- 
tial to recovery from that disease, and the sudden arrest of the choleraic 
discharges by opiates is as fatal a mistake as the repression of the 
variolous eruption by the cold wet sheet. That the fatal results of the 
opiate treatment should not have led to the earlier abandonment of the 
erroneous theory upon which it was based, is an illustration of the 
doctrine propounded by the historian Buckle, that an erroneous theory 
is never abandoned because it produces injurious results. A theory 
once believed will continue to be believed until advance of knowledge 
shakes its foundation. A change of theoretical views with regard to 
the nature of cholera has done much to modify the treatment of that 
disease. The construction of medical theories is a difficult and a perilous 
undertaking, and it behoves all who apply theories to practice to take 
heed that their light be not darkness. 

The main object of medical science is to gain the knowledge and the 
skill which will enable us to prevent, to remove, or to mitigate, disease. 
No general theory of therapeutics has the slightest claim to be accepted 
as true or trustworthy. The dogma, that ‘‘like cures like,” similia 
similibus curantur, is certainly not an induction from ascertained facts. 
Equally incomplete and unsatisfactory is a theory which has often cropped. 
out, and which was advocated in a recent number of the Quarterly 
Review—the theory that all disease is caused by or, at any rate, asso: 
ciated with a deficiency of vital force, and that, therefore, all remedial 
treatment should be restorative, with a view to increase vital power. 
Without stopping to inquire whether our knowledge of the so-called 
vital force renders it possible to estimate its amount in health and 
disease, we may unhesitatingly declare that the phenomena of disease, 
and the various modes of recovery and of cure, are too diverse to be 
included within the terms of this inadequate theory. The most general 
and comprehensive statement with regard to the cure of disease that can 
safely be made is this: most of those diseases that are curable by any 
means are curable by the unaided powers of nature, and the chief art of 
the physician, as of the surgeon, consists in regulating and directing 
those natural forces which will cure a fever or an inflamed lung as surely 
as they will heal a wound or mend a broken bone. The most compe- 
tent observers agree in opinion that the specific remedies are few in 
number; quinine, mercury, iodide and bromide of potassium, may be 
looked upon as specifics, but to insure their curative action they must 
be given in full and not in infinitesimal doses. 

Physicians of the present day are sometimes charged with a want of 
faith in the power to cure disease. To this charge, we plead not guilty. 
It is true that we have learnt that the use of drugs is more limited than 
we formerly believed. Yet we have an increased confidence in our 
power of dealing with disease, both in the way of prevention and of 
cure; and a firm conviction that we have acquired greater skill in the 
use of particular remedies. In the treatment of a fever, we trust more 
to good nursing and judicious feeding than to medicines, yet we give 
medicines when they are needed. So, in the management of many 
chronic diseases, we know that the secret of success consists in discover- 
ing and avoiding the cause, and not in the blind administration of drugs. 
In our more precise modern methods of exploring disease, we have a 
great advantage over our predecessors. The stethoscope, the micro- 
scupe, the ophthalmoscope, the laryngoscope, the sphygmograph, and 
the thermometer, have contributed much to accuracy of diagnosis, and 





thus have indirectly advanced our knowledge of the real influence of re- 
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medies. The most brilliant result of modern therapeutical research is 
to be seen in the discovery and gradual improvement of the means of 
annihilating pain by general and local anesthesia. But, here again, it 
is to be observed that some of the greatest improvements in the art of 
healing have been accomplished not by the discovery of new remedies, 
or by acquirement of increased skill in the use of old ones, but by 
entirely different methods. In illustration of this statement, reference 
was made to the discovery of vaccination, and to the introduction of 
the ron-restraint system of treating the insane. Without doubt, vac- 
cination is the most splendid instance of successful preventive medi- 
cine that the human intellect has ever yet arrived at. That vaccination 
has not hitherto been entirely successful in the annihilation of small-pox, 
is mainly due to the fact that it has not been possible to ensure the effi- 
cient vaccination of every infant. The carelessness or the unskilfulness 
of some operators, and the negligence or the unreasonable prejudice of 
some parents who, in spite of the law, refuse to have their children 
vaccinated, are the chief hindrances in the way of the extermination of 
one of the most terrible and fatal of all diseases. 

The release of the insane from the misery and degradation of chains 
and fetters, and the substitution of the non-restraint system of treatment, 
afford a memorable illustration of the triumph of common sense and 
christian charity over ignorance and prejudice. To Dr. Conolly the 
world is mainly indebted for the establishment of the principle that in 
the treatment of the insane, the non-restraint system is both practicable 
and safe. Dr. Conolly, it is true, was not the first to relieve the poor 
lunatic from the galling misery of mechanical restraint. This had been 
done to a great extent by Dr. Charlesworth and Mr. Gardiner Hill, in 
the Lincoln Asylum, and still earlier by William Tuke, in the Retreat 
near York, established by the Society of Friends, and about the same 
time by Pinel, in the Bicétre Asylum in Paris. Dr. Conolly was ap- 
— resident physician of the Hanwell Asylum in 1839. He then 

und that, out of 800 patients, upwards of 40 were under restraint. He 
gradually abolished all mechanical restraint, and to his public demon- 
stration of the complete success of the system, it is mainly due that 
within a few years the non-restraint treatment was adopted in every 
asylum throughout the country. Dr. Conolly for some years gave clini- 
cal lectures at Hanwell, to pupils sent down from the London schools, 
It is much to be regretted that the abundant materials for clinical in- 
struction which exist in the asylums throughout the country should be 
80 little utilised as they are. A knowledge of insanity is essential for 
every practitioner of medicine. There are obvious reasons why cases 
of confirmed insanity should be treated by a special class of physicians ; 
but it is equally obvious that insanity, in its earlier stages, when an ac- 
curate diagnosis and judicious treatment are of the highest importance, 
must, as a rule, come under the care of the ordinary medical attendant, 
For these reasons the public interest demands that the opportunities 
afforded to the generality of medical students for acquiring a knowledge 
of the various forms and phases of mental disease should be greater 
than they are at the present time. In the study of mental diseases, 
two classes of phenomena present themselves for examination: first, 
the influence of purely physical changes upon the mental condition ; 
and, secondly, the influence of mental emotion upon the physical or- 

isation. Thus a mental illusion, the vision of a supposed ghost, may 

only, as Scrooge, in the Christmas Carol, suggests, ‘‘an undigested 
bit of beef, a crumb of cheese, or a fragment of an underdone potatoe”; 
on the other hand, a blood-stained dagger in the air may be the out- 
come of a mental conflict between the conscience and a strong tempta- 
tion; and, again, sudden terror or intense grief may result in a life-long 
insanity or epilepsy. It is manifest that all impressions conveyed to the 
mind from without, and all outward manifestations of the mind’s internal 
operations, are effected by material agents. Are we therefore driven to 

e conclusion that the mind itself is material, the product of a highly 
organised ‘‘protoplasm”? We think not, for we see that many of the 
mental functions—the phenomena of the reason, the conscience and the 
will, are so entirely different from the known properties of matter, how- 
ever highly organised, that we cannot conceive of the one being a 
product of the other. Surely something more than ‘‘quintessence of 
dust,” or organised protoplasm, has been concerned in the authorship 
of Hamlet, in the discovery of the laws of gravitation, in the invention 
of the steam engine and the electric telegraph, and in the spectrum- 
analysis of the sun and the stars. It has been revealed to us that there 
is within each human being a spirit capable of holding communion with 
the Divine spirit, and destined for an immortal life beyond the grave. 
This revelation, though far transcending in its clearness and complete- 
ness the result of any merely human inquiry, is yet in strict accordance 
with all that by other methods we can most surely learn of our present 
condition, our actual needs, our intellectual cravings, and our highest 
spiritual aspirations. 

In conclusion, a few words were addressed specially to students of 





medicine. During the earlier part of their course, their chief business 
was to make themselves physiologists. To study the structure and 
working of that wonderful machine, something more than ‘‘the cun- 
ningest of nature’s clocks,”” whose derangements it would be the work of 
their after-life to correct. In studying physiology, they would need al] 
the aid to be derived from anatomy, from chemistry, and from physics, 
In passing on to the study of disease, they would but be entering upon 
another department of physiology. Pathology—the science of disease— 
is another name for the physiology of disease. ‘The processes and the 
products of disease result from the action of the normal mechanism and 
forces only modified by morbid conditions. Physiology forms the only 
sure basis for scientific pathology. In the midst of morbid processes, 
apparently the most disorderly and chaotic, there is a true cosmos, if 
only we can find the right key for their interpretation. In the study of 
therapeutics, they would learn that, although the administration of 
medicines forms but one element in the treatment of disease, it does, in 
fact, constitute an important part of the art of healing. We do possess 
remedial agents of undoubted power and of inestimable value, and we 
may reasonably hope that further research will increase the number and 
efficiency of our remedies. In estimating the influence of treatment 
two extremes are to be avoided: on the one hand, weak credulity; on 
the other, obstinate scepticism. ‘‘Finally, gentlemen, in your thera- 
peutical studies, as in every other field of research, remember that your 
main object is not your own exaltation or selfish advancement, but truth 
—truth to be employed for ‘the glory of the Creator and the relief of 
man’s estate.’ Let this, then, be your guiding maxim: ‘ Prove all things, 
hold fast that which is good’.” 





MIDDLESEX HOSPITAL. 


Dr. ROBERT LIVEING delivered the Introductory Address. ; 
After some introductory remarks, the lecturer discussed the subject of 
preliminary education, and alluded to the new regulations by which 
students may now become members of the University of Cambridge 
without belonging to any particular college, and thus avoid many of the 
expenses incidental to college membership. In referring to the subjects 
of the professional curriculum, he called attention to the fact that 
sufficient time was not allotted to the study of chemistry, and that it 
would be a great gain if part of that now spent on anatomy, both human 
and comparative, and the whole of that devoted to botany, could be 
employed in studying chemical science. He pointed out that natural 
sciences should be studied with one object in view, namely as a pre- 
paration for carrying out the ultimate purposes of the medical profession 
—the treatment and prevention of disease. He then said :—In a scien- 
tific point of view this may be the least satisfactory part of our duties, 
but morally it is the most important and the only one in which the 
public at large are immediately concerned. To cure disease is what is 
expected of us by the rest of mankind, and it is by virtue of this sup- 
posed power that we exist as a profession. Now the history of the past 
often serves as a guide or warning to the future ; and with this view I 
would ask you to glance back for a moment at the history of medicine. 
In doing so, you cannot fail to be struck by the fact that superstition and 
the art of healing go hand in hand. Circe and A®sculapius are children 
of the same parent. We have but to open one of the old works on 
medicine, and we read of a thousand vile compounds as certain specifics 
for diseases. Vogel says that ‘‘a toad roasted alive in an earthen pot, 
and dried in an oven moderately heated”, is an unfailing cure for the 
gout. It was not until the reign of George I, that touching for “‘the 
evil” was discontinued. Well, gentlemen, this system of quackery and 
superstition is the foundation upon which our present empirical treat- 
ment of disease rests; and, though science and education have removed 
most of its absurdities, it will yet be a long day before we can entirely 
shake off the effects of the past, and thoroughly emancipate ourselves 
from the thraldom of blind routine. Our predecessors had excuses for 
their multitudinous remedies and superstitious practices, for they knew 
nothing of the origin and nature of disease. A study of pathology and 
morbid anatomy has revealed to us what they were ignorant of, viz., 
the incurability of almost all serious maladies. Do not misunderstand 
me. I do not say the incurability of patients. I do not say that the 
course of disease is not sometimes modified and life prolonged by 
medicine, or that the thousand minor ills and pains to which flesh is heir 
are not relieved or removed by its agency. But what I do say 1s, that 
no remedies in the form of drugs will cure organic disease, or cut short 
the course of ordinary fevers. Nevertheless, it is very important that we 
should not hold erroneous views with regard to disease, or suppose that 
the treatment of patients is useless. An example will best enforce my 
meaning. Suppose we are called upon to treat a case of scarlatina, on 
start with the knowledge that no medicine will cure or cut short 
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r+ but we do not therefore stand by and do nothing. We know t 

p ae to which the sufferer is exposed at the different ne” eee 
disease, and we carefully guard against them. We take ~~ of 
necessary sanitary arrangements are made with a view to the benefit o 
the patient and the protection of others; we provide proper nursing, 
food, and physic; and we control the complications of the — as 
they arise, and thus by careful treatment we bring the case to a ~~ 
able termination. In short, it is hardly possible to overestimate the 
value of judicious treatment in incurable acute diseases. Before con- 
cluding this part of my lecture, I am especially anxious to direct your 
attention to the subject of sanitary science, and that for two reasons; 1n 
the first place, because it forms no compulsory part of the medical cur- 
riculum—a fact much to be regretted ; and in the second place, because 
I know no subject of equal importance except the clinical study and 
direct treatment of disease. In attempting to cure disease, we daily feel 
the limit of our power. A barrier seems to cross our path and stop 
further progress; but there is no limit to the good that may be effected 
by preventive medicine, and, though that science is still in its infancy, 
our knowledge is far, very far ahead of our practice. We have as yet 
no idea what beneficial effects would result to civilised races by placing 
them even for a few generations under the most favourable sanitary 
conditions, and under wise restrictive laws with regard to marriage. 
By way of illustrating the importance of this subject, I will direct your 
attention to one or two facts in connection with it. There is nothing 
more certain than the fact that all localised outbreaks of typhoid fever 
are entirely due to the introduction of poison by drinking water; and 
yet twelve thousand persons die annually in England and Wales from 
the ‘‘ preventable disease”. Cholera, like typhoid fever, is chiefly pro- 
pagated by water; and, although peculiar atmospheric conditions may 
play an important part in its development, yet it is more than probable 
that in this country at least cholera is a preventable disease. These two 
examples will serve to impress upon you the importance of turning your 
attention to the study of preventive as well as curative medicine. The 
educated non-professional public are profoundly ignorant of everything 
connected with the nature and origin of disease. They have nearly as 
much faith in nostrums and specifics as their forefathers, while the 
poorer classes are not only equally ignorant, but habitually neglect the 
ordinary essentials for preserving health; and as they believe in the 
ready curability of almost all diseases, so they take little care to guard 
against those external agencies and unnatural habits of life which pro- 
duce them. With these two classes—the educated and the uneducated 
—you will hereafter be brought into daily communication, and it will 
be your duty to infuse amongst them sounder principles on such im- 
portant subjects as the preservation of health and life. 

On the subject of reform, the lecturer said :—In professions as in 
states, changes and reforms are talked of and criticised long before they 
are carried out, and of late we have heard much of two proposed 
changes, which like coming events have cast their shadows before. I 
mean the reform of our licensing system, and the admission of women to 
medical studies and practice. It cannot be denied that there is a 
growing feeling in the profession that our present system of regulations 
connected with the different forms of license to practise is far from satis- 
factory, and that ‘‘ one uniform standard of examination and one legal 
qualification” should take the place of what I would call the divided 
responsibility which at present exists. There are, as you know, in the 
United Kingdom no fewer than eighteen or nineteen corporations that 
have power of granting a license to practise. Now the existence of 
many different licensing bodies would be a matter of small importance, if 
the same preliminary requirements and equally high standard of ex- 
amination were adopted by all; but, as this is not the case, we ought to 
apply to our professional examinations what was objected to in the 
case of the Irish Church—I mean a system of “levelling up”. With 
regard to the other reform to which I alluded, there can be no doubt 
that women will ere long be admitted to medical degrees in England, as 
they are in many other countries of Europe and in America. Already 
a majority of the senate of the University of Edinburgh has decided to 
admit ladies, under certain regulations, to the study of medicine. Now, 
instead of hastily condemning this innovation as a necessary evil, I 
would ask you to bear in mind, what no one will venture to deny, the 
existence of a very great and daily increasing number of well-educated 
women who can barely earn a subsistence by teaching, needlework, and 
other like occupations, and of a still larger class who are dependent 
through life upon the charity of friends or relations. Now, if superfluous 
energy and wasted talent can be turned to good account, there is some- 
thing gained ; and the throwing open any new and legitimate sphere of 
employment to educated women will be an undoubted advantage to 
themselves and possibly to society at large. Thus far you will agree 
with me. Then comes the question, whether the practice of medicine 
1S or Is not a suitable occupation for women. This, time alone will 








show. At present we have not had sufficies experience to guide us to 
positive conclusion. There is one practical pont, however, connected 
with the subject that it would be well to bear in mind; viz.: it is 
essential to the success of the scheme that, if women be admitted to 
practise, they must first receive a sound education in ail the branches of 
our profession, and fulfil all the requirements and pass the same ex- 
aminations as are deemed necessary for men. 

You are doubtless satisfied that in choosing medicine you have chosen 
an honourable and noble profession—the best and wisest have ever so 
regarded it. But, remember that with each of you rests the responsi- 
bility of upholding it in that light. Men will interpret the view you 
entertain of it through the medium of your own conduct. It is certainly 
easier to grow rich by adopting a system of humbug, than by leading a 
life of strict integrity and industry; you will, therefore, often be tempted 
to swerve from the straight road of professional rectitude, into some by- 
path to gain and fame. But, remember again, that no success in life 
will compensate you for the loss of self-respect. 

“Honour and shame from no condition rise; 
Act well your part, there all the honour lies.” 

Foreseeing, then, the dangers that will beset your path through life, 
strive to earn for yourselves an unsullied name; strive to uphold the 
social position and honour of your profession; and, above all things, 
seek to make it ‘‘a rich storehouse for the glory of the Creator, and 
the relief of man’s estate’’. 





ST. THOMAS’S HOSPITAL. 


Dr. STONE delivered the Introductory Address. 

The relations between sense and science formed the subject of the 
address. It was a lay sermon, and its text the maxim of Protagoras, 
that ‘‘man is the measure of all things”. The speaker briefly repro- 
duced the circumstances under which this was first discussed, as given 
in the 7hectetus of Plato. He proposed to name his lecture Vovus 
Theetetus, in memory and admiration of Lord Bacon, who adopted the 
same course on a larger scale towards the Organon of Aristotle. The 
object of both was contrast rather than commentary; for two thousand 
years had changed, even inverted, the mutual relation of sense and 
science, so that what was heresy and sophism in the old metaphysician 
might be a very watchword and symbol to the physician of to-day. 

After disavowing a materialistic interpretation of the axiom, and 
setting apart the mysteries of revelation as too solemn for discussion, 
he asserted that the Archetypal man must be one standard, and criticised 
the assumed antagonism between sense and science. He shewed how 
different is our conception of sense from what it was till very recently. 
Our fingers, unlike those of our forefathers, can record their lightest 
touch thousands of miles away across an ocean, and in a land which 
they knew only by legend; our ear is tutored to the swell of the full 
organ, the rhythmic cadence of the fugue, and the measured thunder of 
the ordnance: it can follow the breathed air as it permeates the lungs, 
and hear the life-blood rushing through the heart; our eyes embrace 
things infinitely great and small, from infusion or blood-corpuscles to 
the large disc of Saturn, Uranus, or Neptune: they can even break uP 
light itself into its elements, and measure the speed of Sirius throug 
illimitable space. 

The saying of Protagoras was then applied to physiology, shewing the 
importance of studying the healthy organism; to psychology; to sta- 
tistics; and to art. The duty of cultivating our senses was insisted on 
as essential to our competence and repose of mind; not sight only, but 
touch and hearing also, for in medicine we might almost deny that 
‘“ seeing is believing”, so much does it depend on auscultation. 

Lastly, the maxim was applied to the pious commemoration of good 
and great men, our predecessors, the measure we should mete ourselves 
withal. An old foundation like St. Thomas’s had something far ex- 
ceeding pride of birth or title; for it represented, not a line of weak 
men, but a continuity of good works, a steady unbroken pedigree of 
benevolence. In reviewing the losses of late years, such as Green, 
Grainger, Brinton, a tribute was paid to the memory of Gilbert Mack- 
murdo. He served long and faithfully, and was of exceptional kindli- 
ness to his younger brethren. We who remain should model ourselves 
on the virtues of those who have gone before us. It was here that the 
torch of knowledge was handed to us, that we might carry it to the end 
of our pilgrimage, and hand it down undimmed by our errors or our 
indolence. 


The following Prizes and Certificates were delivered by Francis 
Hicks, Esq., Treasurer :— 

Third Year's Students—H. W. Saunders, London, £30 and Cer- 
tificate; L. M. Thomas, Camberwell, £20 and Certificate; M. F. 
Simon, Blackheath, £10 and Certificate. Second Year's Students— 
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Hy. Williams, Long] Gloucester, £10. First Year's Students— 
B. Addy, West Dee ey, Diincolnshire, 730 and Certificate; H. M. 
Maybury, Frimley, Satrey, £20 and Certificate. ‘‘ Physical Society's” 
Prizes (with Certifcates)—H. W. Saunders, London, Third Year; 
J. S. Slater, Leamington, Second Year; B. Addy, West Deeping, Lin- 
colnshire, First Year. Resident Accoucheur’s (Certificates)—Meredith 
Townsend, Clapham Rise ; James Fielding, M.D., Toronto; Frederick 
Pollaxd, Taunton; C. N. Bell, Rochester. Certificates of Honour for 
Attendance on Maternity Cases—A. Barrow, F. Clark, J. Fielding, 
M.D., D. G. Fleming, M.D., A. H. Hughes, M.D., F. J. Parson, 
D. F. Pearson, E. Sergeant, M. F. Simon, J. Sutcliffe, T. M. Wil- 
kinson. Ophthalmic Clerks (Certificates)—David Keagey, M.D., To- 
ronto; G. C. Franklin, Leicester; H. D. Male, East Chinnock, Yeovil. 
Prosectors (Prizes and Certificates) —-_M. F. Simon, Blackheath; J. 
Sutcliffe, Ashton-under-Lyne. Certificates of Honour to Physicians’ 
Clinical Clerks—J. H. Cartwright, S. Osborn, A. M. Palmer, W. R. 
Pike, E. Sergeant, J. S. Slater, J. Sutcliffe, G. M. Whitehead, H. 
Williams. Certificates of Honour to the Surgeons’ Dressers—A. Barrow, 
G. Berry, E. J. H. Booth, G. C. Franklin, E. C. Hardyman, H. K. 
Hitchcock, H. D. Male, H. Meadows, F. J. Parson, G. B. Robathan, 
H. W. Saunders, E. C. Seaton, W. B. Slaughter, L. M. Thomas, E. 
A. Waterworth. Surgery and Surgical Anatomy— lL. M. Thomas, 
Camberwell, Cheselden Medal; M. F. Simon, Blackheath, Kent, Prize 
and Hon. Certificate. General Proficiency and Good Conduct—H. W. 
Saunders, London, Treasurer’s Gold Medal. 





GUY’S HOSPITAL. 


THE Introductory Address was delivered by Dr. C. HILTON FAGGE, in 
the presence of the late President of the Hospital, the Right Hon. Sir 
Lawrence Peel; the President, Mr. J. Gurney Hoare; the Treasurer, 
Mr. Thomas Turner; the Medical and Surgical Staff, and a large con- 
course of Students. 

After a few prefatory remarks, in the course of which the Lecturer 
gave to the students a hearty welcome in the name of the authorities of 
the Hospital, and the staff, he passed on to offer some remarks to the 
new men. They should be very slow and careful, he told them, in 
forming acquaintances ; for on these might probably depend their whole 
future career. The first year’s men at a medical school are, at first, a 
**fortuitous concourse of atoms”; but they quickly develope into an or- 
ganised community, having each year a sort of ‘‘ epidemic constitution” 
of its own. The student should bear in mind that his teachers are con- 
tinually estimating his powers, just as’ he himself cannot help forming 
an opinion as to the character of every one with whom he is thrown in 
contact. Moreover, actual records are kept of the work done by each 
pupil in the dissecting room, the out-patient departments, and the wards. 
It is by these records that the Medical Council is guided in selecting 
among the candidates, and recommending to the Treasurer, those most 
fitted for the various clinical appointments. At Guy’s, these appoint- 
ments are very numerous; every part of the hospital practice being sys- 
tematically served by dressers or clerks, all of whom are chosen by merit 
and without payment. The hospital staff itself has for years been recruited 
from the medical school ; and a position on it is within the reach of every 
man who can show that he deserves it. Each of Napoleon’s soldiers was 
said to carry a marshal’s 44/on in his knapsack, and something analogous 
might perhaps be stated, without falsity, of the students at Guy’s. 

Dr. Fagge then proceeded to make some observations as to the way 
in which medicine should be studied, insisting on the great importance 
of clinical observation, both for diagnosis and treatment. To recog- 
nise a disease which is discoverable by sight, or touch, or hearing, a 
man must previously have seen, or handled, or listened to, cases more 
or less similar. If he do not get through his period of probation within 
the walls of the hospital at which he is a student, his own patients 
afterwards will be the raw material for his studies; and he will meet 
with great difficulties, for all the senses require to be sharpened, until 
changes can be appreciated which before were imperceptible. Even in 
a large hospital, the opportunities for watching patients affected with 
any one disease are irregular and fragmentary, so that a considerable 
time necessarily elapses before the student acquires a grasp of, and 
mastery over, his cases. 

_ With regard to the question, whether first year’s men should attend 
in the wards, the Lecturer admitted that it is in part one of time and 
money. But he urged that time is found for cricket, and football, and 
boating, and he thought that each student ought to resolve to do some 
clinical work every day or every other day. Indeed, although the 

wer of concentrating the mind on one subject is a very valuable one, 
its indulgence creates a dangerous habit. And, however early the observ- 
ation of disease may be commenced, the student’s experience can never 
be complete. 


ee 


“Death hath ten thousand several doors 
For men to make their exit.” 
One of the highest attractions of medicine is that its subject matter js 
inexhaustible. 

The importance of dissecting, and of practical morbid anatomy, was 
next insisted on, and Dr. Fagge then proceeded to make some remarks 
concerning lectures, quoting Dr. Johnson to the effect that they are 
most valuable were experiments can be shown; as, for instance, in 
chemistry, and in ‘‘the making of shoes.” His hearers were warned 
against relying unduly on books, and against the bookworm spirit ; but 
still more against the habit of desultory reading, now so prevalent. It 
would be well for a man to resolve that he would never read anything 
without deliberately judging for himself as to the validity of the con. 
clusions arrived at. 

The Lecturer afterwards gave some advice to students on the question 
whether they should aim at the degrees of the University of London, 
If they were ambitious, and had time, he strongly recommended them 
to do so ; but under the opposite conditions, he urged them to weigh long 
and carefully before deciding on a career which would delay their proper 
medical studies to an extent that might be disastrous. The proportion 
of undergraduates who fail to obtain even the degree of M. B. is large, and 
a man stands but a poor chance who is hampered by money difficulties or 
by multitudinous calls on his time. It must not be overlooked, however, 
that the University of London is now the only British source from which 
a Metropolitan student can get a medical degree, without residence else- 
where. It is surprising that the London medical schools should have 
made no effort to remedy a state of things which is very prejudicial to 
their interests, for the regulations of the London University are so far 
prohibitive that only about ten Doctors of Medicine take a degree there 
annually, from all the schools put together. 

The next matter discussed was the proposal made by Mr. Simon and 
others that examinations should be the sole check on the admissions to 
practise the medical art. The lecturer was adverse to this suggestion. 
Fairly good examination papers may, he remarked, be written by men 
who have no real practical knowledge of the subject; and, in his 
opinion, clinical examinations are not capable of effecting so much as 
has been supposed. The examiners can seldom have that detailed 
knowledge of the cases which is essential, since the question to be de- 
termined is whether the candidate can observe systematicaliy and with 
precision. 

Dr. Fagge then made some remarks as to the position and prospects 
of therapeutics. His view was, on the whole, encouraging. For the 
first time in the history of medicine, drugs and methods of treatment, 
have, within the last few years, been submitted to that which is the only 
real test of their value. Formerly, a medical man used to ask himself: 
‘*Is my patient better than he was a week ago, before he began to take 
my physic?” Now the question runs: ‘‘Is he better than he would 
have been had he had no physic?” And, broadly speaking, the result 
of these inquiries is that the more active remedies are still believed to 
possess most of the powers formerly accredited to them. There are, 
indeed, a large number of fatal diseases, but, as was argued by Sir J. 
Forbes, this is inevitable, since man must die. Even in functional com- 
plaints treatment sometimes fails, but then Dr. Fagge recommended his 
hearers to conclude, not that the pain or other disorder is irremovable, 
but that one does not know how to remove it. For a certain number of 
cases the expectant or negative treatment is the right treatment, but the 
aim of medical science should be to limit these year by year. Worse 
still than ‘‘expectation ” is either ‘‘ indifferentism” or a feeling of doubt 
as to the efficacy of drugs; as though it were hardly worth while to 
make energetic use of them. 
“‘Our doubts are traitors, 

And make us lose the good we oft might win 
By fearing to attempt.’ 

In conclusion, the lecturer appealed to his audience to weigh well how 
responsible is their calling, and reminded them that only on this con- 
dition could they reap the real rewards of the physician—the loving 
gratitude of their patients, the admiration of their friends, and the ap- 
proval of their own conscience. 





After the termination of the address, the late President of the Hospital, 
Sir Lawrence Peel, presented the Treasurer’s Gold Medals, and the 
various Prizes and Certificates, for the Session 1868-9 ; the successful 
candidates being introduced by the Senior Physician, Dr. G. Owen Rees, 
F.R.S. Treasurer's Gold Medal for Clinical Medicine.—George Abbott, 
Nottingham. TZyeasurer’s Gold Medal for Clinical Surgery.—George 
Abbott, Nottingham. Prizes: Zhird Year's Students—W. F. R. Bur- 

ess, Bethnal Green, First Prize, £40; George Abbott, Nottingham, 
odie Prize, £35; Arthur W. Smith, Halifax, Richard Wood, Malden 
Road, London, and John Jolliffe, Shepherd’s Bush, Honorary Certifi- 





cates; Second Year's Students—George D. Deeping, Newark, First 
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Prize. ; equal, H. B. Bailey, Wisbeach, and Arthur Cooper, York, 
psiow A353 (divided), £15 each, William T. Law, Holt, Wilts, and A. K. 
Newman, Lee, Kent, Honorary Certificates ; First Year's Students—C. H. 
Golding Bird, Brunswick Square, First Prize, £30; George Turner, 
Portsea, Second Prize, £25; B. H. Williams, Haverfordwest, Third 
Prize, £10:10; J. Clague, Isle of Man, T. W. Jackson, Leyland, Lan- 
cashire, and Walter E. Hacon, Hackney, Honorary Certificates. 
Entrance Examination in Classics, Mathematics, etc., Oct., 1868.— 
George T. Bettany, Cornwall, First Prize, £25; Thomas Eastes, Folks- 
tone, Second Prize, £20; Robert H. Hughes, Putney, Third Prize, 
£15; H. S. Branfoot, Cheshire, Honorary Certificate. 





ST. GEORGE’S HOSPITAL. 


THE Introductory Lecture was delivered by Dr. WADHAM. ; 

After a few words of greeting to the visitors, the lecturer, addressing the 
students, said that his colleagues and himself were anxious to offer them 
a most friendly welcome. The students should look upon them not only 
as lecturers, but as teachers anxious to impart all of the sciences of me- 
dicine and surgery which they knew, and so much of its arts as was 
capable of transmission. Instruction is an indefinable tentative process, 
which cannot be carried out with mechanical precision by aid of fixed 
and universal rules indiscriminately applied to varying intellects and 
dispositions: it requires a study of individual aptitude, and a perpetual 
variation of means and methods. Time, and labour, and application, 
were required on the part of the lecturers; but all this they were 
willing to give, provided the students would show a desire for in- 
struction. 

The lecturer then described the nature and responsibilities of the pro- 
fession, and the prospects which it offered to those who thoroughly 
qualified themselves for its practice. But, even if a good physician or 
skilful surgeon, they must not imagine that, with industry and rectitude, 
success was certain. The utmost that could be done was to deserve it; 
for, although it rarely happened that in the higher branches of the pro- 
fession any man obtained the general confidence of the public, and cer- 
tainly never that and the confidence of the profession, without deserv- 
ing it, it often occurred that those the profession respected the public 
ignored, and that the secondary and more numerous prizes were awarded 
to assertion and assurance, and not to modesty and merit. Those lines 
were perhaps more applicable to the medical than any other profession: 

‘* How rarely, friends, an honest man inherits 
onours and wealth, with all his toil and pains. 

It sounds like language from the land of spirits: 

If any man obtain that which he merits, 

Or any merit that which he obtains.” 
The necessity of studying anatomy, natural philosophy, and chemistry, 
as stepping-stones to the comprehension of physiology and the science 
of the profession, was then explained to the younger students. They 
were warned, however, not to neglect the systematic lectures given upon 
anatomy, or any of those prescribed in the curriculum of study; for not 
only the principles of medicine and surgery, and many other subjects, 
were much more easily learnt from them than from any other source, 
but the essential parts of such extensive subjects as chemistry and phy- 
siology would be, to the generality of students, impossible of attain- 
ment without the guide which lectures afford. In this intensely scien- 
tific age, when in medicine, as in other subjects, faith is the excep- 
tion and Pyrrhonism the rule, when writing is the only accepted 
test of merit, and publicity the recognised medium of success; when 
we have weekly, and monthly, and quarterly, to consider not only the 
fervid but often unripe lucubrations of the young and enthusiastic of 
the profession, but the contributions of those to whom the sarcasm of 
Otway upon the authors of his own day, ‘‘ that every dunce who 
starved presumed to write”, might not unfairly be applied ; when the 
so-called fact of to-day becomes on the morrow an abandoned and ex- 
ploded fallacy—it is necessary to know what not to learn and what to 
forget. Addressing next those students who, having passed their ex- 
amination in anatomy and physiology, were about to commence the 
practical portion of their studies, the lecturer impressed upon them the 
imperative importance of constant and diligent attendance in the wards 
of the hospital and in the dead-house. However much might be learned 
from books or lectures of the science of medicine and surgery, of the 
speculations of physiology, of pathological facts, and of fost mortem 
appearances, it was only by earnest and constant observation of the 
sick, and subsequent examination of the dead, that a knowledge of dis- 
eases could be acquired. Whatever they might read or hear respect- 
ing the influences of so-called therapeutic agents, it was only by the 
evidence of their senses that they should be guided as to their em- 
ployment, and this in total disregard of the crusade at present waged 
against some of them, and of the inability to give a scientific explana- 





tion of their probable mode of action. Scieine, represented by vital 
chemistry and vital physiology, has contributed Lt Jittle towards the 
detection of the ultimate causes of disease, and addes jess to our know- 

ledge of therapeutics ; so that, as regards these latter, nur knowledge 
continues almost entirely empirical. Medicine, so far as n is a science, 
continues in all its branches one entirely of observation. ‘he means 
by which the recent great advances in it have been obtained consist of 
instruments which, like the microscope, ophthalmoscope, and laryngo- 
scope, are aids to our eyesight; of the pleximeter and stethoscope, 
which enable us advantageously to employ our hearing; of the ther- 
mometer and sphygmograph, which fairly represent an increased de- 
licacy of touch ; and of chemical reagents, The advances of late made 
in medicine as a practical art, whether they have relation to the pre- 
vention of disease, to its prognosis, diagnosis, or treatment, are 
all the result of diligent observation, of the educated use of the 

senses, and of laws and rules which, by an inductive process of 
reasoning, had been discovered from the facts and effects observed. 

The lecturer then enumerated, under their different heads, some of 
these advances. Observation alone, chiefly forced upon the profession 
by the ridiculous assertions regarding the efficacy of homceopathic re- 
medies, had led to the recognition that not only many specific diseases. 
and many uncomplicated inflammatory affections run a definite course 
over which therapeutic agents had no control, but even in chronic 
affections, and notably in those affecting nerve-tissue, after a lapse of 
time, and in the absence of all remedies, though probably under the- 
influence of hygienic means, an impulse towards a return to the natura} 
function of the tissues occurred. The functions of the physician and 
surgeon were often best performed by simply watching and directing 
the action of the vital forces, supporting the system, and relieving symp- 
toms by the employment of those means of which experience had taught 
the value. Our general knowledge of therapeutics had made but little 
progress. Disbelief regarding the benefit of medicine was a common 
feeling ; and we were in danger of being argued into the abandonment 
of some, upon the questioned utility of which it would be a portion of 
the students’ duty to form an independent opinion for themselves. It 
must be remembered that to accidental observation, more than to any 
chemical or physiological reasoning, we owed the possession of almost 
every therapeutic agent we employed. Peruvian bark, for instance, 
was known as a cure for ague, and given for the relief of many patho- 
logical conditions, long before any chemist had discovered in the tis- 
sues an opalescent substance, resembling quinine in many of its chemical 
reactions, and before the theory was proposed that the rapid removal of 
this substance from the tissues by the action of marsh miasma was the 
cause of agues, and its supply its cure. Before vaso-motor nerves were 
discovered, or any physiologist had suggested that its influence was. 
partly due to its effect through these upon the arterial circulation, and 
before its power in inflammation of impairing the vital properties and! 
hindering the generation of white corpuscles had been experimentally- 
proved, bromide of potassium had an action equally impossible to deny 
as to explain. He then alluded to the germ theory of putrefaction, and 
to the depurative theory of amyloid degeneration, and the influences 
which, if true, they would have upon the employment of many local 

applications, and also to the opinions recently expressed regarding the 

uselessness of these ; to the theoretical proposal made to destroy can- 

cerous growths by means of an agent the effects of which had only 

been watched upon the cancerous cells when dead ; to the expectant 

treatment of syphilis and its consequences; to the almost general dic- 

tum against bleeding; and to the conclusions drawn respecting the 

action of calomel, podophylline, and taraxacum, from experiments made 

upon dogs. He remarked that arguments against the reception of these- 
might be found in the facts that many animals could consume with im- 

punity things fatal to man; that dogs which could take 240 grains of 
taraxacum as a dose without its affecting them, and who required from» 
one to three drachms of aloes to purge them, were essentially dogs, and 
not men, and that when submitted to experiment they were not im 
that pathological condition which even in men might be an essential 
condition for producing the specific effects of the drugs; and lastly, that 

those who opposed many of these opinions were men who, although 

willing to profit by the advantages of modern science and the dis- 

coveries which every day produced, declined to ignore that practical 
knowledge of their art which it had taken them years of study and ob- 
servation to acquire. 

In conclusion, the lecturer said that he did not wish to decry chemical 
or physiological speculations, or deny the assistance they had rendered 
medicine, but only to put them in their proper places as her servants, and 
not her masters. Medical art was not the application of an abstract, 
demonstrable science, in which certain results might be infallibly drawn 
from certain data, or in which the disturbing forces might be calculated 





with scientific exactness. The symptoms of disease could never be 
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trea! fae%Fs, to be put into a reasoning mill and ground 
out yaa ofa moriematical calculus into their true and unvarying pro- 
ducts, but must 3€ considered in connection with the constitution of 
the individua] 4nd the circumstances under which they arise. 

He woul? warn the students against seductive theories, against choos- 
ing shadows, and against that deductive process of reasoning which esta- 
blishe¢ imaginary laws and causes, and twisted facts and effects to fit them 
—reasonings which encouraged some to give quinine, carbolic acid, sul- 

ites, and other septic agents to destroy in fever a poison which, if it 

did exist, had already commenced its specific action; to see in the purg- 
ing of cholera a curative effort, and in aiding this, its proper treatment, 
and which lately led an eminent physiologist to state that the presence 
of opalescent phosphatic urine after injuries of the spine was the result 
of certain organic germs introduced into the bladder by catheters, and 
to be cured by the use of other catheters smeared with carbolic acid. If 
he had seemed to question the ability of chemists and physiologists to 
interpret facts which must depend upon fixed and certain causes, and 
which it would be of infinite service to medicine to have explained, it 
‘was because he regarded man’s body as something more than a crucible, 
vitality as something more than chemical action, the variations of oxida- 
tion and nutrition in each particle of the body in disease as its effect and 
not its cause, and therapeutics something more than agents which pro- 
moted or retarded oxidation, because even the physical philosopher’s 
comparison of man to a steam-engine, consuming fuel and generating 
force, to be afterwards correlated to his various physical and intellectual 
actions, left unexplained the mystery of the engine’s creation, deve- 
lopment, and repair, whilst acting, because both vital chemistry and 
vital physiology were based upon the unproved assumption that the same 
laws which prevail, and the same forces which aperate upon inorganic 
matter external to the body, prevail and operate in a precisely similar 
manner upon the living organism within it, taking no notice of that 
formative power inherent in living matter, or that power of selection 
with which living tissues are endowed ; and, finally, because he doubted 
whether the veil of Isis would ever be so far raised that man should 
stand face to face with truth, and his finite mind fully comprehend these 
infinite mysteries of creation ; and because he recognised a sphere above 
and beyond the reach of human science. 





LONDON HOSPITAL. 


Dr. C. MeymotT Tipy, Lecturer on Chemistry, delivered the Intro- 
ductory Address. 

He said :—To-day, gentlemen, is a day for old and young to meet, 
though the one turn his back upon the other; for old to look back, for 
young to look forward. Age may look back, indeed, to-day—sad, seri- 
ous, sober. How long it has laboured ; how steep and uphill its path ; 
how weak and nerveless its mightiest effort ; how small its reward has 
been! Yet maybe it is not all sosad. Strong deep marks it may see 
left behind it—steps which its own hand has cut—a ladder for its sons. 
No formless, shapeless grooves, but a mould of beauty, passion, and of 
strength ; and though its hand tremble now, and its eye be dimmed, yet 
a good conscience is its joy, and a faith in the future its possession. 
Nor is it a little joy for the old to turn back in love and sympathy for 


his sons, to tell his children of the rough, rugged paths which have been ! 


made plain ; of the cld hard fight which is victory now ; of the struggle 
whose crown is triumph. Nor does he envy the son who begins where 
he left off ; for the child of science is begotten at his father’s grave. 

It were a happy meeting here to-day if it did nought but cherish the 
love of a father and the worship of a son. We may be quite sure of 
this, that it is only as bowed down in reverence before the spirit that is 
past and dead, that we can become the children of a living progress in 
the future... .... And do you not think it right and proper that 
we should now and then try to see the influence of past investigation on 
present discovery? That we are wiser than the ancients I admit ; but 
only wiser because the knowledge they amassed served as a nucleus for 
our work, If we had to commence anew, we should not be one whit 
wiser or sharper than they were. In short, to sum all up in one word 
—scientific investigation is a history of development. You sadly mis- 
take the truth if you suppose we owe all the great discoveries of modern 
times to one or two individuals. No! depend upon this, if you would 
know the truth, you must go back and hunt up each little discovery that 
was first, perhaps, unheeded, or only put upon record on the page of a 
dusty manuscript, but which yet served as the foundation of more exten- 
sive experiments, and more elaborate research. Take an instance of 
what I mean. There are some who are tempted to laugh at the absurd 
doings and experiments of the alchemists. They picture to themselves 
either a set of rogues or a set of fools. There may have been some of 
the one class as I am certain there were some of the other. But of this 





ee 
I feel confident, that we could never stand here to-day and tell of the 
mighty achievements of modern chemistry—aye, and modern medigj 
too—had it not been for the patient, indefatigable work of these ancient 
pioneers of science. You tell me of their follies. You see a man who 
deems no hours too long—no labour too severe— to hunt after some m 
terious powder by the agency of which he supposes he may be enabled to 
transmute the baser metals into gold. You smile as you read page after 
page of what you deem unmitigated folly; but you surely forget how 
much you are indebted to these seemingly absurd experiments for our 
acquaintance with various metallurgical operations, and the nature of 
metallic deposits. You see a second labouring to obtain a universal 
solvent. You laugh at him. Yet you forget that after all diamonds ang 
other gems have surrendered to the chemist their adamantine stre 

and that you are indebted for the discovery of sulphuric, nitric, and hy. 
drochloric acids to these very experiments you ridicule. You see a third 
trying to distil a vital elixir, by the action of which life may be prol 
indefinitely. You say this, at any rate, is the height of folly, of absurd. 
ity, of arrogance. But do not forget what a host of medicines were the 
discoveries of the alchemists (amongst others, I need only mention antj. 
mony and mercury, and their salts), medicines which, when administered 
by those accustomed to the nature of disease, and wrested, as they should 
be wrested, from the hands of miserable quacks and impudent charlatans, 
have after all soothed many of the ills that flesh is heir to, and, I am 
bold to assert, have prolonged in no slight degree the average term of 
human existence. 

Now it will be well, I think, in tracing this principle out to its ful] 
extent, to select a few illustrations, as instances of how our present re- 
finement is but the result of this great process of development. Take, 
first, as an example, the history of that great operation of lithotomy, 

I would venture to draw you. attention to an illustration of the same 
great law in connection with a branch of science to which I have given 
more especial attention. An illustration that will suggest to us the 
endless nature of development. ‘There is no end to it, or rather,] 
should say, the world’s end is its end. Fully conscious that much is 
beyond human ken, ‘‘to be known only when we know as we ar 
known,” at any rate the record of scientific progress spurs us on to 
labour in this our day so that, if possible, we may add a stone to that 
vast structure the foundation of which was laid by the ages gone by and 
the completion of which is left for the ages to come. Not to care for 
posterity is a principle as far removed from common honesty as it is from 
common justice. You profit by the labour of generations past, and 
generations to come will profit by yours. Arrange then, I pray you, 
your work for to-morrow, though you may never see to-morrow. 

It was in the year 1675, that Sir Isaac Newton presented the Royal 
Society with his remarkable treatise on “‘Opticks”. With strange hu. 
mility, he commences by speaking of his own deficiencies—figuring 
himself in words that have since become classical as ‘‘A child picking 
up pebbles on the sea-shore,” but oh! what a wonderful child it was 
picking up the pebbles, and what wonderful pebbles they were that the 
child picked up! Never let us forget that you and I are standing on the 
same beach now. It is a strange fact that, gather as you will the pro 
ductions cast up with such lavish prodigality, the acquisition is not to be 
regarded as any diminution of the treasures that remain. Much as 
Newton discovered, he left plenty for others. 

In this paper he described his experiment of passing a ray of sunlight 
through a triangular piece of glass, called a prism, when, instead of 
white light, he obtained a band of seven different colours blending in 
beautiful harmony from red to violet, produced, as he showed, by the 
unequal refrangibility of the several colours. Further, he proved that this 
splitting up could only be effected once—I mean, ¢.g., the red remained 
red, and the yellow yellow, no matter through what number of prisms 
they were respectively passed; and, once again, he showed that these 
seven colours, blended together again, produced white light. Thus, 
analytically and synthetically, he proved the compound nature of white 
light, and though, in some details, modern physicists doubt the accuracy 
of Newton’s reasoning and deductions, none question the rare power 
that suggested the —— ‘ 

It was in the year 1802 that Wollaston noticed that, upon admitting 4 
ray of sunlight through a vertical slit, parallel to the sides of the prism, 
the spectrum produced was not perfectly continuous, but crossed at right 
angles to its length by dark bands, which dark bands were not present 
in the spectrum from the electric light. And now note how Wollaston 
reasoned respecting the nature of these dark bands. Upon counting 
them, he noticed seven, the exact number of colours in the spectrum, 
and immediately he jumped to the conclusion (not an unnatural one by 
any means) that these seven dark bands divided the seven colours of the 
spectrum into seven parts. I do not think Wollaston made any further 
experiments, nor did they, from what I can gather, attract the 
amount of attention from the scientific world. 
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ear 1814, Fraunhofer, a celebrated chemist residing at Munich, 
BE a ew. lines ; and from that time to this, on account of his 
elaborate researches, they have been called after Fraunhofer, although, 
so far as mere priority of discovery is concerned, the honour belongs to 
Wollaston. It is strange to note in the history of development how 
often two men seem stirred to work at or about the same time at the 
same thing. It is a mysterious, though a natural, law that no great dis- 
coverer is ever vastly ahead of his contemporaries. There are always 
a number of persons whom he barely anticipates, moving in the same 
direction towards a similar goal, but of whom he just contrives to get a 
fortunate start. It does not matter, however, whether the race be won 
by a head or a length, nor ought it to diminish one whit our tribute of 
respect to the winner. But at what conclusions did Fraunhofer arrive 
concerning these lines? He found that none of them did correspond 
with the boundaries of the coloured spaces, as Wollaston supposed ; and 
instead of seven lines he made out no less than 576, of the relative 
position of which he drew a map. And he further noted this, that 
these lines always occurred in solar light, whether it was direct or indi- 
rect, but that, when he examined the fixed stars, he was immediately 
confronted with a new set of lines, and that whilst the light from Mars 
and Venus gave the same lines as sun-light, those from Sirius, Castor, and 
Procyon differed in many important particulars. This, I think, was 
about the extent of Fraunhofer’s experiments. Nor does it seem that 
he reasoned to any great extent upon them. He was content to gather 
together an army of facts. But this much he added :—First, That star- 
light differs essentially in its qualities from sunlight ; and, secondly, that 
the dark lines were produced somehow or another in the sun itself, a 
conclusion which I shall show you directly, is confirmed by all subsequent 
observations. How slowly truth grows—first the seed, then the ear, then 
the full corn in the ear. It is error that springs up apace and spreads 
itself with lavish hand, here, there, and everywhere. 

In the year 1822, Sir David Brewster and Dr. Gladstone examined 
the spectra produced by flames coloured with various substances. They 
remarked that in these cases they could only obtain one or more coloured 
bands, whilst the remainder of the spectrum was wanting, showing how 
the light produced by gaseous and vaporous bodies is only brilliant in a 
few channels—husbanded and limited to a few lines. And they further 
suggested the possibility of deciding what a substance might be, by the 
character of the localised band. 

Ten years after this (1832), they examined the spectrum from solar 
light, having allowed it to pass before it fell on the prism through the 
vapour of nitrous acid, when they noticed certain dark lines, which they 
at once concluded were due to absorption of certain parts of the light. 
The following year (1833), Miller of Cambridge, and the late Professor 
Daniell, ascertained that dark lines in different positions of the spectrum 
were obtained when sunlight had been allowed to pass through bromine, 
iodine, and euchlorine. Two years later (1835), Wheatstone. examin- 
ing the spectra of the electric light from different metallic points, ob- 
served that different metals gave different lines of light, the spectra not 
being continuous; and he remarked that the appearances were so re- 
markably characteristic that by this means the metals might easily be 
distinguished. Various physicists, more or less distinguished, devoted 
considerable time to the elucidation of these remarkable spectra; but it 
was not until 1859 that Professor Kirchhoff gathered together into one 
the whole of the experiments, reasoned upon them with rare philosophic 
accuracy, and applied these hitherto unapplied facts to the examination 
of terrestrial matter. He showed how, by placing the smallest trace 
of an alkaline or alkalino-earthy metal in a hydrogen flame, and examin- 
ing with a spectroscope the spectrum produced, he was enabled to de- 
tect quantities that had hitherto eluded the finest balance or the most 
perfect test. The one-millionth of a grain of copper is easily detected ; 
the 1-160 millionth of a grain of lithia (by which means it may be de- 
tected in rocks, rivers, milk, blood, and muscle); and the 1-180 mil- 
lionth of a grain of soda will at once yield characteristic bands that 
reveal their presence. By noticing the existence of lines they had never 
seen before, Bunsen and Kirchhoff discovered two new metals in the 
residue of some waters from Durckheim, in Rhenish Bavaria ; and Mr. 
Crookes, in 1862, upon examing the sulphur from some Spanish copper 
Pyrites, discovered a magnificent green band, such as no known 
substance produced, which led to the discovery of the new metal 
thallium ; and but a few months since, one whom I feel it no slight 
honour to call my good friend, Mr. Sorby of Sheffield, announced the 
discovery of another metal, to which he has given the name of jar- 
gonium, from his having found it in certain specimens of Ceylonese 
Jargonite. But this is not all. I have referred to the power that gases 
possess of absorbing various parts of the spectrum. Now liquids have 
this power too; and, as in the case of gases, noting that certain liquids 
only absorb a certain part of the spectrum not absorbed by other liquids 
—in short, that each liquid absorbs its own part of the spectrum—we are 











enabled to employ this curious action as a mea ing mysterious 
chemical dagen taking place in the human Ne = 

the case of blood, the optical properties of which ..ye been ine 

in 1862 by Hoppe, in 1864 by Stokes, in 1865 by Sepy in 1868 by 
Herapath, : 

Stokes, in 1864, shewed that both venous and arterial blooa contained 
a substance that he called Cruworine, which was capable of existing in two 
states of oxidation, the colour being different with each. They are ex- 
amined thus. An excessively weak solution of the blood is placed 
between the light and the slit of the spectroscope, whea, in the case of 
scarlet cruorine, or, as I will call it, the cruorine of arterial blood, two 
sharply defined black absorption-bands are visible, whilst with the 
purple cruorine, or the cruorine of venous blood, produced by acting on 
scarlet cruorine with deoxidising agents, and not due, as can be clearly 
shown, to the presence of carbonic acid, there are no longer two ab- 
sorption bands, but only one—taking up the whole of the yellow, and 
part of the green rays of the spectrum. Now, it has been found that 
cruorine, when it has been dried or exposed to the air, or acted upon by 
sulphurous or other acids, becomes changed into a brown substance 
called drown hematine, which, upon examining it with the spectroscope, 
produces two absorption-bands like scarlet cruorine, but differs from it 
in producing a third absorption-band in the red ray ; and, further, by 
the action of some reducing agents, as the hydrated protoxide of iron, 
brown hzmatine is changed into red hematine, which produces two 
bands like scarlet cruorine, but which are easily distinguished from the 
cruorine bands by their position and degree of intensity. And, now, 
mark the importance of all these facts. By the spectroscope, the 
merest trace of dried blood, no matter of what age, is, without 
difficulty, discoverable ; and to have such unquestionable means of de- 
tecting blood, is, I need not say, a matter of extreme importance to 
those engaged in medico-legal investigations, enabling us, with no hesi- 
tating voice, to assist a jury to judge a righteous judgment, either to 
clear the innocent or to convict the guilty. A thousandth of a grain of 
dried blood is quite sufficient to produce all the results; and Mr. Sorby, 
who has devoted a life, as a labour of love, to these remarkable experi- 
ments, and to whom science owes a debt of the deepest gratitude, 
asserts he can obtain the absorption-bands with a single half-corpuscle of 
dried blood. What an astounding illustration this, of the development 
of discovery! The physician may be able to discover the presence 
of blood-corpuscles in saline fluids, in urine, in saliva, and the generality 
of mucous discharges, by the aid of the microscope; and, provided the 
fluid in which they are suspended be of equal specific gravity to that of 
blood-serum, their form and size may then be determined, and their 
probable source as well. But how useless the microscope often proves 
itself when the blood is dry, on account of the difficulty of restoring old 
corpuscles to their old form. And then the chemist is appealed to—to 
detect possible albumen, and destruction of colour by the agency of 
heat, or non-destruction of colour by the action of ammonia. And yet, 
delicate as these tests are, how often we fail from the small quantity which 
we have to examine! The spectroscope demands attention to one 
point ; and that is, that the solution operated upon should be sufficiently 
dilute. 

Let me, however, point out that, startling as are the results of dis- 
covery, there is one thing, as yet, which we cannot do with the spectro- 
scope; and that is, to discriminate human blood from that of other mam- 
mals. It may be, gentlemen, this discovery is reserved for some of you who 
are with us to-day for the first time; or, it may be, these little wanti 
are to teach us that there is a distinct limitation to scientific canenda 
So far, but no further, or else you overstep the boundary, and the 
creature would usurp the power and authority of the Creator. Finite 
can never thoroughly understand the work of the Infinite. There is a 
limit to all our positive knowledge. The greatest power is to see it— 
the greatest wisdom is to confess it. 

I am desirous of taking you one step further, and to shew you how 
we are enabled to stretch our hands beyond our earth, and to gain cer- 
tain information respecting the constitution of the sun and far-distant 
stellar worlds ; how, in short, we can analyse the atmosphere of the sun 
as certainly as we can that of our own planet. The glory of these dis- 
coveries, in the first instance, belongs to Professor Kirchhoff. They 
have received considerable attention of late. Amongst others, De la Rue, 
Higgins, Norman Lockyer, and Father Secchi, especially deservemention. 

It may not be unprofitable, reviewing the history of science, and 
learning experience from the past, that we sbould ask ourselves : what 
have been the principal hindrances to development; and what have 
been the chief causes of its successes? Amongst many obstacles in the 
way of progress, I have only time to note two. 

First: An undue respect for the opinions of great men—in vulgar 
— a love one person has for pinning his faith to that of another. 
not misunderstand me. Men are not equally gifted. There is an 
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physical superiority. That, I grant ; but’ the 


intellectual as Z : : 
world is di well ag verence and accept, without due caution, the 
opinion of a lear@4 aristocrat. It seems to place such a man on a 


ne above <1 Others, and to regard it as little less than heresy to 


uestion a y-td they utter. 
= There ~¢ man: iaeetonen that have of late years tended very ma- 
terially 0 assist the work of medical progress. A considerable impulse 


“has deen imparted to the progress of development by the recognition of 
‘the mutual relationship subsisting between the different sciences, whereby 
the phenomena and known laws of the one may be applied to the deter- 

mination and elucidation of the general characteristics of the other. The 

causes of the manifestations peculiar to each branch of scientific investi- 
gation were for long Jimited to the special subject in which they were 

engendered ; but, as future research was brought to bear upon them, 

they were found to be connected by laws common to all. And thus it 

has not unfrequently happened that the researches made on a more re- 

mote subject have thrown a light on one that has long resisted our at- 

tempts at explanation—so long as we studied it apart from other 

branches of investigation. Then, further, it is right and proper that, we 

should acknowledge the deep debt of gratitude we owe the medical 

3; and I must eSpecially mention the Zavce/, as being the first of 

our medical papers that ventured, amid the strongest protestations, to 

print the lectures of great teachers—thus scattering far and wide new 

and more extensive views of the various branches of the profession. In- 

deed, I would say, one of the main aids to development is the facility 

of a ready and unrestricted communication of thoughts and interchange 
of ideas. But on these, as on various other points, I have no time to 

now. 

I would merely note two principal means, by attention to which, so 
far as we are concerned, we may be enabled hereafter to take our part 
in this great work—the development of scientific research. 

I. The first is, the necessity for accurately mastering the founda- 
tions of medical science. It is a bad crop that has no depth of earth. 
There was considerable wisdom in directing that your first winter ses- 
sion and the principal part of your second should be devoted to ana- 
tomy, chemistry, and physiology; for these are the building’s founda- 
tions. Let the various theories of surgery and medicine shift as they 
please—alter as they will alter in altering times—if the foundation is 
pena ad secure, then it is able to bear its tiresome burden. The 
facts of anatomy and chemistry, too, are facts in a great measure located 
in a region of certainty, and are out of the world of change. Surgeons 
may differ as to the treatment of aneurisms; but that will not change 
the normal position of arteries. Here, at any rate, is something like 
Strength for you. Never think, then, time wasted that you spend in 
the dissecting-room, or listening in this theatre to the humorous, laconic, 
yet learned addresses of him whom we count a worthy successor of the 
most popular of anatomical teachers. And, further, medicine could 
never have reached the high position it now occupies, nor will it ascend 
one single step in the ladder of development, unless it takes advantage 
of chemical research. I am claiming a high position for chemistry ; and 
I deeply regret that there are not the same inducements for the medical 
student to study chemical phenomena that there are for him to study 
anatomy. 

11. And now, gentlemen, finding that discovery has been a grand 
system of development (as all great systems are, be they religious, 
political, or scientific), it is clear that it now becomes our turn to ex- 
tend and develope this chain of medical progress. To work from that 
point where others have been called upon to leave it : this is the work 
set us to do; nay, more, it is the work we set ourselves to do. But 
do not forget it is a work, and a work, moreover, that calls for inde- 
fatigable industry, untiring perseverance, and consummate patience. 
The first dawn of a great discovery may be the work of chance. Its 
details never are. We ask but one thing of those who join us to-day, 
and that one thing is work. Not to make resolutions for work on 
possible contingencies (such resolutions are worthless), but to work 
under any circumstances. Act in the living present. And, further, we 
do not merely ask you to work now ; but your profession claims as her 
right your devoted work for the remainder of your days. Not merely 
to ‘‘get up” what is already known—for in that case what value will 
your life have been when you are dead and gone ?—but to find out 
something that is not known—to leave some marks that may sustain 
your individuality and hand down to posterity a little more than you 
received, a contribution the result of your own work ; to try and forge 
a few links in the grand chain of progress? Do you suppose for one 
moment that discovery is limited to a small handful that the world 
pleases to call ‘‘ men of genius.” I am afraid you will suspect of more 
enthusiasm than becomes the sober office of a teacher. Ido not say 


that the best directed labour can ever supply what nature has refused ; 
still it remains an experiment uniformly sanctioned by time, that with- 








out unwearied toil, obstinate perseverance, and submissive resignation, 
neither the theory nor the practice of any art or science can be full 

acquired ; and that, without them, genius is a bubble and talent a trifle, 
Or do you think I am setting before you a somewhat too exalted view 
of our profession? I hope none will say it is a too exalted view. You 
cannot aim too high ; it is easy enough to aim too low. Believe me 
an object of lofty pursuit, even if it be one of quite impossible attain. 
ment, is not altogether unworthy the ambition of the truly scientific 
man ; or, at any rate, it is better to aim at what is out of your reach, 
than be always supposing everything is out of your reach. Though you 
may not be able to scale the summit of the volcanic cone, you may 
yet reach its heaving flanks ; and, though you cannot decompose its 
loftiest fires, you may yet study the lava they have melted and the pro. 
ducts they have sublimed. Because you fail in doing all you wish, it 
is poor philosophy that says, do nothing at all. I would not have you 
for one moment think I am undervaluing the practical work of our pro. 
fession, the cure of disease, the greatest of all human work. To make 
the lame to walk, the blind to see, the deaf to hear, and the dumb to 
speak : that is a noble work, indeed. It is divine! Godlike! To sit 
in the dead of the night at the bedside of one who seems to be yielding 
up her life in a last long breath at the very moment when she is giving a 
life, a breath, to another—to sit there, I say, and guard and fan that 
flickering life of a precious mother until it again burns brightly :—it it 
a noble work ! 

Then, further, I would note, true happiness does not merely consist 
in taking in a stock of knowledge, but of perpetually giving it out as 
you take it in. We should all be not merely learners, but teachers, 
You cannot fulfil the great purposes of your being, unless you are per- 
petually showering out from yourself whatever you possess. That is the 
true law of your existence, and all Nature is the sermon on the text, 
Just look at the clouds soaring in their beauty in the field of Heaven, 
bearing proudly in their pregnant bosom the full blessings of the rain, 
floating in such matchless grace, pleasing the eye with their many tints 
and varied charms. Is that, think you, the end of their creation? No, 
even they have a work todo. They are there to water the earth, to 
make it very plenteous, to cause its seeds to bring forth, to open rills 
and streams for man, and to preserve life. And, unless development is 
to cease (which God forbid), your hands will have to do the work, 
Trading, as you will, for a time on others’ discoveries, do you not re- 
gard it as a work of common honesty so to arrange matters that others 
some day may trade on yours. To set before you science, as a history 
of development, has been my aim to day. I have endeavoured to show 
you how a rapid succession of great discoveries has kept up the interest 
of the first impulse vigorous and undiminished. No funeral rites have 
ever been got ready for research, discovery, or development. And 
surely their grave need not be dug now. That is the lesson of the past. 
What an intense, what an ever present, sap and vitality we trace in 
this record of development. No ugly gaps have been permitted ; no 
idle intervals to interfere between the most gigantic and dissimilar forms 
of inquiring energy. So glorious a past can promise nothing but a 
future as illustrious. The same powers, the same influences, that have 
created men like Harvey, Hunter, and Jenner, are still at work, at 
work to-day, and will enable us to produce others whose works shall be 
as splendid and their names as durable, as sublime. 

And just gather up into a few words, the work, gentlemen, you are 
entering upon to-day. To store your mind with whatever is already 
known for diagnosing the various forms of disease with which you may 
be brought into contact ; to make yourselves conversant with all the 
changes those diseases may undergo ; to be ready, without loss of time, 
to apply the best remedies modern science has suggested for the cure or 
relief of the disease, and to propose such hygienic measures as may pos- 
sibly prevent a repetition of the sickness. But, above all, to aim at 
being yourselves discoverers. Each for himself aiding this great work 
of medical progress. Each one ready when the call shall come, and 
come it will, to pay back again to the Just and Almighty Ruler the 
talent or the talents /en¢ him, but only /ext¢ him ; and ready—mark this 
—to pay them back with usury. This is your work ; go and do it. 








BEQUEST.—The Treasurer of the Huddersfield Infirmary has received 
4500 under the will of Miss Agnes Hopkinson, of Broalee. 


INTEMPERANCE AND SUFFOCATION.—On Saturday last the borough 
coroner for Liverpool held an inquest on the body of a man who, on 
Friday last, was found suffocated in a yard in Lawrence Street, with a 
large piece of meat sticking in his throat. During the day he had been 
drinking very much, and it was believed that he attempted to swallow 
the meat whilst in a state of intoxication. The jury returned a verdict 
of Accidental Death by Suffocation. 
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COMPARATIVE PATHOLOGY. 


GENERAL REMARKS UPON ITS IMPORTANCE: WITH 

REFERENCE MORE ESPECIALLY TO DISORDERS 
OF THE NERVOUS SYSTEM IN ANIMALS. 
Ir will be readily granted that pathology should not be limited to the 
study and classification of the abnormal .changes which occur in the 
human body. It is plain enough, by the nature of the case, that our 
work must be chiefly in this direction. But it needs no argumentation 
to shew that the doings of disease in any one department of the animal 
kingdom must have important bearings on the diseases of Man. And, 
paradoxical as it seems at first glance, diseases of brutes have important 
bearings on those of man, from the very fact that the manifestations 
are unlike. A pathological process in a highly developed animal may 
have its apparent obscurity lessened, if we study it as it occurs in an 
animal of comparatively simple organisation. 

It is remarkable how little work has been done by medical men in 
the direction we indicate. The section devoted to the diseases of the 
lower animals in the 7yansactions of the Pathological Society of London, 
occupies a very small part of the volume. We think it fair, however, 
to acknowledge the zeal with which one member of that Society, Dr. 
Crisp, has for years worked at general pathology. We require more 
work on the subject. Aitken says, ‘‘ The diseases of the lower ani- 
mals are not sufficiently studied by us. The diseases of plants are 
almost entirely neglected. Yet it is clear that, until all these have been 
studied, and some steps taken to generalise them, every conclusion in 
pathology, regarding the nature of the propagation and dissemination 
of specific, miasmatic, and even of parasitic, dietic, and enthetic dis- 
eases, must be the result of a limited experience from a limited field of 
knowledge.” 

To the end that our work be widened without being rendered vague, 
it is most desirable that the well educated veterinarian should be recognised 
by us as a fellow-worker in one part of the very same field in which we 
ourselves are working. ‘The time has surely gone by when his sole 
mission is to be considered that of a treater of the diseases of dogs, cats, 
and horses. Whilst his practice will be confined in such limits, he should 
be one of us in his character of a scientific investigator of the patho- 
logical changes to which animals of all classes are liable. With his 
help we shall obtain a broader basis for the induction of pathological 
laws; and he will gain also, for his profession, a nearer interest in 
things which concern humanity at large. 

Let us take a specific illustration. Although we may have the very 
faintest interest in the personal welfare of dogs, the subjects of chorea, 
from the dog’s point of view, if we may so speak, we and the veterinarian 
have a common interest in the settlement of the disputed questions on the 
locality and nature of the pathological change of which choreal move- 
ments are symptomatic. Most of our readers will agree with ‘‘ Stone- 
henge,” that ‘*Chorea, or St. Vitus’s Dance, is a disease of the ner- 
vous system with the exact nature of which we are not acquainted.” 
Here, then, are difficulties which embarrass both the veterinarian and 
the medical man ; and here is a task which we both have to undertake. 
Now veterinarians tell us that chorea in dogs frequently follows the dis- 
temper; and many physicians believe that chorea in the child isa result, 
direct or indirect, of rheumatism. It would, then, be most desirable to 
institute a parallel study of these two diseases, in order to learn whether 
or not, in spite of their obvious differences, they have not some points 
in common. But we have a suspicion—it is only a suspicion-- that the 
distemper is not one disease, but that several diseases are included 
under that name. Our doubts receive their justification from the fact 
that eminent veterinarians differ very much in their opinions as to the 
nature of the great malady of dogs. This remark is not intended as a 
reflection on those whom we wish to call fellow-workers. Their diffi- 
culties are obviously greater than ours. Besides, saying nothing of the 
retort which they might make by the well-known proverb, ** Doctors 
differ” —we need not complete the proverb—they may instance that not 
very long ago medical men confused measles with scarlet fever. Never- 
theless, without at all begging the question, we may fairly ask that the 
pathological appearances in the distemper be compared and contrasted 
with those which autopsies on children dying of measles, scarlet fever, 








or small-pox, etc., shew. Is there bronchitis? does the throat suffer? 
is there nephritis? is there ulceration of Peyer’s patches? and, above 
all, can we, from an observation of numerous cases, classify the appear- 
ances so as to point to particular exanthems? To quote Aitken again, 
**It is not yet clearly established how far the bodies of animals may not 
be a soil for the propagation of diseases communicable to man.” We 
should not expect, if an exanthem do occur in a dog, that the appear- 
ance will be quite like those found in a man, who dies of that exan \. 
We know that small-pox in the cow differs from (in the midst of its 
essential agreement with) small-pox in man. And it may be that 
scarlet fever or measles manifests itself differently in the dog and 
in man, 

Again, we should like to know if the fits which are so fatal in dis- 
temper are symptoms of urzemia? Is the urine albuminous? And, for 
the benefit of those who suppose chorea to depend usually on embolism, 
we may ask, ‘‘ Does distemper, which often leads to chorea, some- 
times damage the heart’s valves?” Nay, is there not here an oppor- 
tunity of settling some questions at this very time in dispute? We 
scarcely dare write what is in our minds. For an eminent veteri- 
narian hints that he who would kill a diseased dog—as the received 
euphemism is ‘* put it out of its misery” —is in a condition not very far 
removed from that of one who would killa child. But when we put it 
that there is in the dog the opportunity of searching for the patholo- 
gical changes of chorea a/ any stage of the disease, without waiting for 
its natural termination, it is not that we love dogs less than others do, 
but that we love our own kind more than we love dogs. 

As already implied, we do not suppose that the affection which in the 
dog goes by the name of chorea is quite like that which in man is called 
chorea. We have, as in all other things, to note differences, as well as 
to trace resemblances. It is not, @ friori, likely that the movements in 
the dog’s chorea and the movements in the child’s chorea should be 
identical, The very obvious differences in the conformation and uses of 
the limbs in the two imply, of necessity, differences in the nervous 
systems of the two; and it is unquestionable, that these differences will 
assert themselves in disease. 

The last few remarks insensibly lead us to speak of comparative phy- 
siology as it is illustrated by diseases of animals. We have one more illus- 
tration to give. Whenin man the corpus striatum (and perhaps part of the 
adjoining cerebral hemisphere as well) is injured, there results a well- 
known form of paralysis—hemiplegia ; and occasionally, in severe cases, 
soon alter the attack, there is turning of 40th eyes, and of the head, from 
the side paralysed. Now, in dogs there is a disease or symptom called 
‘*turnside ;” and in sheep a similar one, called ‘‘gidd”. These symp- 
toms are usually the result of lesion of one side of the brain. ‘‘ Stone- 
henge” says of the dog afflicted with ‘‘ turnside”, ‘‘The moment he 
attempts to walk, he begins to turn round.” 

An interesting case of turnside is quoted by Youatt from M. Leblanc; 
there was disease of the surface of one cerebral hemisphere. Cows are 
subject to a similar, or rather to an identical symptom; in the cow, as in 
the sheep, the cause is usually hydatid. But Youatt relates a case in a 
cow of rotation, the result of injury to the brain inflicted by another 
cow. The autopsy shewed that the horn of the attacking animal had 
penetrated ‘‘deep into the brain, and almost to the base of it.” The 
great interest of this case is, that it is a link betwixt the ‘‘ experiments 
of disease” and the experiments of physiologists. 

It is well known to the physiologist, that rotation (mouvement de 
manége) follows experimental injury to various parts of the encephalon 
in lower animals. ‘The symptom presents differences according to the 
particular part injured. It comes to be an interesting question, whether 
the complete form of hemiplegia in man is not, as Vulpian and M. Prevost 
of Geneva suggest, the analogue of rotation. Possibly a nearer com- 
parison would be betwixt unilateral spasm and rotation. It is plain 
that the hemiplegia (or hemispasm) in man is not quite like the rotation 
of animals. A man does not turn round when ‘he has lesion of one 
side of the brain, as an animal sometimes does; but, if we accept the 
above-mentioned hypothesis, a man is now and then rendered the sub- 
ject of rudimentary rotation by disease. In man, each side of the 
brain will have comparative independence of the other side, as the com- 
parative independence of the limbs of the two sides of the body implies. 
It is difficult, M. Vulpian says, to produce distinct hemiplegia in the 
lower animals. This accords with the observations of veterinarians. 
Youatt never saw palsy limited to one side in the ox, and states that 
‘* few cases of hemiplegia occur in the horse.” He adds, “ It would 
appear singular that this should be the most common form of palsy in 
the human being, and so rarely seen in the quadruped.” But, leaving 
explanations, we may indicate that it is desirable to observe the different 
effects produced by disease of one side of the brain in different animals 
—turnside, gidd—and to compare them with the rotations produced 
by experimental lesion and with hemiplegia and hemispasm in man, 
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By such observations, we shall doubtless learn much as to the relations 
which the two halves of the brain have to one another in the different 
members of the animal kingdom. 

It will doubtless have struck our readers as strange, that dogs are 
very subject to chorea, but that of this disease, to use the words of 
Youatt, ‘‘we know nothing in cattle.” Both dogs and cattle are sub- 
ject to rheumatism. It may possibly be, that there is no constitutional 
disease in the ox analogous to distemper, of which chorea in dogs is 
usually either a complication or a sequela. Mr. Blaine calls distemper 
parent and he has suggested that the complications—palsy, fits, and 
chorea—are the results of metastasis. Translating the word metastasis 
into the meaning of transference of morbid matter from the structures 
of the nasal cavities to the veins of the cerebrum, this hypothesis, from 
so distinguished a veterinarian, deserves respectful consideration; but it 
occurs to us that another explanation may be held. In the two animals 
—the dog and the ox—the arterial system of the head presents im- 

t differences; and it may be, that those who hold the hypothesis 
that arterial embolism is the cause of chorea, will urge that the extensive 
rete mirabile of oxen will stop the emboli. There are other obvious dif- 
ferences besides those implied by the different domestication of the two 
animals ; but the points we have indicated are especially worth working 
out. We may add what Youatt says of chorea in horses. ‘* A few, and 
very few, cases of it in the horse are recorded.” There is no rete mirabile 
in the horse. He says, however, that stringhalt, ‘‘an affection resem- 
bling it,” is sometimes met with in this quadruped. 

Again, tetanus is rare in dogs. Mr. Youatt only saw four cases in 
forty years. Mr. Blaine, it would seem, never ‘‘ met with tetanus, ex- 
cept in three instances, among many thousands of dogs diseased.” Mr. 
W.C.R. Martin, from whose article on ‘‘ the Sheep” we quote the above, 
writes: ‘* We have never seen a case of tetanus either in the dog, the 
cat, or any of the canine or feline animals in our menagerie ; indeed, we 
may apply our observation to the carnivora generally.”” Mr. Martin— 
he was one of the scientific officers of the Zoological Society of London 
—adds, ‘‘ Nor has the scope of our observations been limited.” We are 
not clear on the point ; but our impression is, from reading, that tetanus 
is comparatively frequent in the sheep, ox, and horse. Youatt writes, 
** Tetanus is one of the most dreadful and fearful diseases to which the 
horse is subject.” But he says nothing about the relative frequency, in 
comparison with its frequency in other quadrupeds. Even if it be 
more frequent in the horse than in other herbivora, this may be 
plausibly accounted for by the practice of shoeing horses; for Youatt 
says of tetanus in cattle, ‘‘ Working cattle are most subject to tetanus, 
because they may be pricked in shoeing.” (The italics are ours.) Are 
we not at least bound to inquire if different c/asses of animals are not 
liable to different forms of disease ? 
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THE Eleventh Report of the Medical Department of the Privy Council : 


Office has just been published by the Government printers, and may 
now be obtained at a very moderate cost. 

In the present number there is not so much as usual that will interest 
the general public; the contents are principally devoted to the dis- 
cussion of matters which belong to the medical practitioner and the 
jurist. 

As regards the medical portion to which we refer, the volume treats 
of matters which may be held to fall under the description of advanced 
Chemical Researches, being a continuation, by Dr. Thudichum, of work 
done by him in former years, and the report of the results of experi- 
ments which he has made during 1868. Undoubtedly this report is 
very deep; in fact, it is so deep that to none but a very advanced 
chemist would it be thoroughly intelligible. 

Next we have a further report from Dr. Burdon Sanderson on the inoc- 
ulability of tubercle. This comes more within the general scope of a medi- 
cal practitioner’s reading, and is, therefore, of more general interest than 
Dr. Thudichum’s elaborate treatise. Dr. Sanderson’s work, during the 
past year, has been, as he says, to amplify and elaborate the pathological 
results comprehended in his former report; to confirm what was left 
imperfectly established; to elucidate what was obscure; and to endea- 
vour to bring the inquiry into more direct bearing on the most im- 
portant of all etiological questions—that of the origin and development 
of tuberculosis in man. 

In addition to the above main medical features of the book, there is 
a sage portion of the work devoted to the discussion of the question 
whether the so-called Contagious Diseases Act should or should not be 





extended to the civil population. But in the present notice we intend 
to confine our further consideration to those parts of the report which 
relate to the progress made in the inspection of vaccination, and (to use 
the words of the report) those parts which relate to general sanitary ad. 
ministration, and to the additions to sanitary law. 

The state of Public Vaccination is only to be gathered from the re. 
ports of the inspectors of the Privy Council, and is illustrated by the 
amount of money which was distributed in the shape of awards under 
the fifth section of the Vaccination Act. It appears that during the 
year £2,753 2s. was distributed amongst 345 public vaccinators, and 
that of this number 129 received first-class gratuities. But when we 
take into consideration the fact that the work of 1,749 public vaccina. 
tors was examined, we are led to suppose that the work of 1,400 of 
them was not good enough to ensure for them a gratuity from the Par. 
liamentary grant. We cannot but deprecate this apparent want of dili- 
gence on the part of the public vaccinators, more especially in the 
present day when the enemies of vaccination are striving all in their 
power to upset one of the most beneficent pieces of work ever performed 
by a government, and to prevent, by unfounded assertions, and by wilful 
misrepresentations of the consequences of vaccination, the ignorant por. 
tion of the people from availing themselves of the benefits which are 
offered to them without cost. We hope that, when the next yearly 
report of the Privy Council appears, we shall find that considerabl 
more than one-fifth of the vaccinators who shall have had their vacci- 
nations inspected will have received gratuities from the Government. 

The question of vaccination direct from the cow (as it has been called) 
has, both in medical and in lay papers, been pretty freely discussed at no 
remote date ; and the health department of the State seems also to have 
taken some notice of the matter, for there is in the report a paragraph 
on the subject in the following words. 

‘‘ With reference to this branch of the service, my Lords had their 
attention drawn to a system which is in vogue in some parts of the con- 
tinent, for maintaining continuous sources of lymph-supply for the human 
subject by keeping a succession of calves inoculated with the specific 
contagion ; and their Lordships had a report prepared for them by Dr, 
Ballard on the arrangements which are in use abroad for this so-called 
‘animal vaccination.’ Further information, however, is requisite be- 
fore any final opinion can be formed on the question of making more or 
less use of the system for purposes of our National Vaccine Establish- 
ment ; and therefore on the present occasion the subject cannot be writ- 
ten of in detail.” 

The general Sanitary Administration seems to have consisted, accord- 
ing to the report, in inquiries into local outbreaks of disease in Walton- 
le-Dale, Thetford, Bootle, Clifton Hampden, Barnet, Luton, and Dun- 
stable; but the report does not give sufficient particulars to enable us to 
estimate the amount of advantage accruing from this expenditure of the 
public money. There is, however, in the book (in the appendix) a report 
by Dr. Ballard of Islington, giving a very interesting statistical account ot 
the sickness treated at the public expense in that parish ; and one great 
feature in this matter is that it has been communicated to the Govern- 
ment by the compiler without his receiving any fee, though it is impos 
sible to look at the paper without directly recognising the fact that such 
information could only have been gathered at a great cost of time and 
trouble, and, we should also think, at some expense. This matter is, 
however, worthy of more than the hurried notice which we can only 
give it on this occasion. 

Mr. Simon states that an important addition was made to the sanitary 
laws of the country during the year 1868 by the passing of the Pharmacy 
Act. He states that the statute is chiefly directed against the evils 
attaching to the practice of pharmacy by unqualified persons. But 
though this was so, yet some of its provisions appear to have been such 
as to require amendment, as was done by a short Act passed in the ses- 
sion of Parliament just closed. It, however, will no doubt prove of 
great benefit ; for, as Mr. Simon says, it enacts in effect ‘that the keep- 
ing and sale of poisons generally should be subject to regulation under 
the Act.” And Mr. Simon further says : ‘‘It also affirms an important 
principle in regard to the adulteration of drugs, by enacting that the 
provisions of the Adulteration of Food Act of 1860 shall be extended, 
mutatis mutandis, to the sale of drugs.” This, undoubtedly, if rigidly 
enforced (though how it is to be effectually carried out during the want 
of such an officer as a public prosecutor, we cannot clearly see), will be 
of great public benefit. 





DEATH FROM BEESTINGS.—An old gentleman named Taylor, while 
picking up some fallen apples in his garden at Monkhopton, near 
Bridgnorth, happened a few days ago to stumble against a stand on 
which two beehives were placed, and overset them. The enraged insects 
immediately swarmed around him,and stung him about the head so 
severely that he died the next day in great agony. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical 
interest. 
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A SKULL AND A BOOK. 


THERE is in the Museum of the Bristol Royal Infirmary a book which, 
in a feebler key, might almost claim comparison with the old yellow 
volume which Mr. Browning’s genius has made so famous. The inci- 
dents which it relates are all ina more vulgar walk of life ; but our great 
poet is one of the last who would have allowed that circumstance to in- 
terfere with his perception of the intensely human interest which this 
book possesses. 

The book in question is made up of a collection of documents con- 
cerning the death of a village girl, and the subsequent execution of a 
young man for her murder. The story in itself contains nothing very 
startling, and it becomes of extraordinary interest chiefly because the 
zeal of the collector has furnished the means of realising the facts with 
a most unusual degree of clearness. The originals are all here, and in 
due order ; and we seem, in looking over these strange papers, to gain 
a personal familiarity with those concerned almost equalling that which 
we feel towards Pompilia and Caponsacchi. 

The book is bound in leather made of human skin, and is gilt-let- 
tered 




















Cutis Dera 

Johannis Horwood. 
The pun thus perpetrated is almost horrible in its quaintness, but it is 
entirely in keeping with the rest of the work. On the first page is the 
bill of the binder, who, it seems, had no scruple in accepting thirty 
shillings in hard cash for his repulsive share in the completion of this 
unique work. Then follow portraits of the ‘‘ murderer” as he appeared 
at his trial, and afterwards when on the dead-house table. There is a 
plan, in colour, of the village lanes and fields where the tragedy was 
enacted, with little coloured figures representing the victim and her 
friends, and her assailant with his. There is the account of the trial ; the 
surgeon’s notes; the judge’s sentence; a portrait and biography of the 
judge; the warrant for execution; the poor parents’ appeal ; the con- 
victed lad’s address to his companions; the details as to his last mo- 
ments ; the funeral sermons ; the phrenologist’s report on his cranial de- 
velopment ; with disquisitions on the case by the local philanthropists 
of the day. Lastly, so great was the interest excited, not only in the 
crime, but in its mode of punishment, that printed lists of all who had 
preceded the murderer to the Bristol gallows during the last thirty 
years were prepared, and original copies of them are here preserved. 

There are also in the museum other documents than those on paper. 
The skull of the woman, with a trephine-hole in it, hangs close by, and 
still shows traces of the inflammation which caused her death. There 
is also the skeleton of the man, and over his temporal bone is marked 
“‘organ of murder”, We are sorry to add, that there are the night- 
cap and the rope. 

It is almost needless to state that the pair were in some sense lovers. 
They lived near to each other ; and the lad, deeply annoyed at repeated 
refusals to meet his wishes, had often threatened the girl what he would 
do if she gave him cause for jealousy. One afternoon in January 1821, 
the girl was out walking with two men, and was crossing a little brook 
in a hollow, when a stone thrown by an unseen hand from a height 
above struck her violently on the forehead. Her would-be lover and 
two other young men were at the time standing on the hill-side. The 
distance between the two parties was nearly forty yards; but the evi- 





dence is fairly conclusive that his was really the hand which threw the 
stone. Those present at the time, when they found that the girl had 
been knocked down by the stone, and her head cut, declared that it 
was a shame to do such things; but no one seems to have thought of 
accusing the assailant of an attempt at murder. The girl, by name 
Eliza Balsam, walked to the Bristol Infirmary and back repeatedly 
during the next few days, to have her head dressed; and the man re- 
mained at his home, and ai his daily work. One morning, Mr. Richard 
Smith, the senior surgeon to the Infirmary, saw the girl with a 
bandage on her head in the waiting-hall; and, having inquired what 
was the matter, advised her to come in, or, indeed, insisted that she 
should do so. He well knew, he states, how dangerous slight injuries to 
the head sometimes proved. The girl consented most reluctantly. It was 
on January 31st that she was admitted. For a few days she did well; 
but on February roth she was feverish and restless, had headache, and 
the wound was inflamed. Mr. Smith now called a consultation with 

his five ‘‘ brethren” in office, and the same day the seat of injury was 

trephined, A small quantity of matter was found between the dura mater 
and bone, and some relief was at first afforded; but a relapse occurred, 

and seven days later the girl died of arachnitis and cerebral abscess. 

When Mr. Smith found that his patient was going to do badly, he at 
once communicated with the authorities ; and, when she became worse, 
he made a second application. The arrest of the stone-thrower was de- 
cided upon. Two stalwart constables, whose names are given, were 
told off for this duty; and Mr. Smith was enjoined to secresy—an in- 
junction which he clearly thought almost an insult, as he knew what was 
necessary in that way quite as well as the justices. ‘‘ The next morn- 
ing,” he writes, ‘‘ they brought me word that the capture was effected.” 

A day or two after his arrest, Horwood was taken into the hospital 
ward, and confronted with the injured girl. She turned her face from 
him, and refused to look at ‘‘ the villain who had murdered her”. He 
repudiated her statement, and appears to have exhibited but little either 
of fear for his own fate, or of sympathy with hers. By way of a salu- 
tary lesson to him, he was then taken to the surgeons’ consulting-room, 
and shown the skeletons of two murderers which were kept there. 

After a considerable interval (April 14th), the trial came on. The 
surgeon went into the witness-box with the girl’s calvaria in his pocket; 
but, on second and better thoughts, he abstained from showing it, be- 
lieving that it might possibly excite prejudice against the prisoner. Its 
exhibition was not, however, necessary. No doubt could be enter- 
tained that the stone had been, directly or indirectly, the cause of the 
deceased’s death; and the probability was very great that the prisoner 
had thrown it. The girl had shown great fear of him; had stated that 
he had frequently solicited her virtue, and threatened her with violence. 
Her mother deposed that she believed that he had once thrown vitriol 
on her daughter’s dress. He had a bad character; and thus, in spite of 
a technical objection raised by his lawyer, a conviction followed. 

The evidence, as recorded in the newspaper report, is curiously 
meagre. It is impossible to ascertain even the dates of the several oc- 
currences, for the witnesses do not by any means agree. The girl’s own 
statement had been that the prisoner met her in a lane, took up a large 
stone, and struck her; whereas the evidence of others gives a most dif- 
ferent account of the event. The counsel for the defence does not 
appear to have drawn any attention to these discrepancies ; nor does it 
seem that he thought it worth while to suggest that possibly the girl died 
of the surgeon quite as much as of the injury. No modern barrister 
would have missed the chance in this direction which was open to him. 
We have no proof that any serious efforts were made to procure a miti- 
gation of the sentence of death, although amongst the populace there 
was, as Mr. Smith states, a somewhat strong feeling in favour of the 
convict, under the impression that he had not been an intentional mur- 
derer. 

Before the day of execution, this rough sensual fellow underwent a 
radical change of character. He addressed an exhortation to his fellow- 
prisoners in the chapel, and left a dying request that certain sermons 
on his fate should be preached in his native village. He confessed to 
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having thrown the stone, but averred that he intended only “‘ to punish”, 
and not to kill. On the evening before his last day, he expressed his 
conviction that ‘‘he should meet the dear girl in heaven within a few 
hours”. These circumstances no doubt increased in all the feeling of 
sympathy for him. He appears to have been treated with the utmost 
kindness and consideration ; but these sentiments, although perhaps ob- 
taining him a few privileges, did not lead, on the part of those chiefly 
concerned, to any doubt as to the propriety of hanging him. On the 
drop, with everything arranged, and his own last signal only wanting, 
he was allowed to stand an awful twenty minutes, whilst ‘‘ engaged ap- 
parently in prayer”. 

The sentence was not complete when the execution was over. Part 
of it was, that the body should be ‘‘anatomised.” Against this part his 
poor parents appealed ; and the original letter is preserved in which their 
solicitor begs the favour of its remission, in order to the tranquilising of 
their feelings. This appeal was addressed to Mr. Smith, who had a 
claim to the body; and was by him submitted to his ‘‘ brethren’’ for 
consideration, and, as might have been expected, was refused. An op- 
portunity for dissection in those days was not to be lost. The body 
was ‘‘anatomised”, and Mr. Smith gave several interesting lectures on 
it to the gentlemen of Bristol ; after which the skeleton was prepared 
and articulated, and the skin tanned. 

Mr. Smith has added to the collection of documents some manuscript 
notes of his share in the case. In addition to the facts we have already 
quoted, he records with a sort of triumph the manceuvres which were 
requisite for getting the body safely removed from the prison to the hos- 
pital. This mission he was obliged to undertake himself; for he had, 
unfortunately, given the governor of the jail a receipt for the body be- 
fore it was removed, and thus ‘‘ taken the thorn out his foot, and put 
it into my own.” With the body in a hackney-coach, he drove up to 
the Infirmary door, summoned two of the porters, and hurried it in. A 
soldier and a woman passing by looked at the strange burden, and 
seemed much astonished ; but, fortunately, no one took further notice. 
Mr. Smith was here evidently animated by the true spirit which en- 
riches museums ; he enjoyed every act in the task which he would have 
us believe that he disliked. Indeed, we should gather from his almost 
gleeful account of it, that the whole affair was to him a source of excite- 
ment by no means unpleasant. No doubt he was a kind-hearted, hu- 
mane man; but he also enjoyed work thoroughly ; and, if we may ven- 
ture a guess, it would have keenly disappointed him to have missed 
any stage in the case, from the admission of the girl into hospital to the 
final completion of this unique book. We cannot help admiring his 
character, in spite of a thought that he might have tried a little to get 
the poor fellow off by a suggestion that the injury was very trivial, and 
the death an unexpected consequence. He is particular to state that 
he had no share in showing the skeletons to the prisoner; and his re- 
sistance of the temptation to exhibit the skull in court is worthy of all 
praise. He reminds us a little of Browning’s advocate for the defence 
of Count Guido, who was beside himself with delight at a murder case 
which offered him the chance of distinction and of profit. Mr. Smith’s 
zest in the matter, however, sprang not in the least from hope of money 
reward, but quite naturally from his instinctive interest in human nature 
and all transactions which concerned it. This interest very naturally 
rose yet higher when the transactions were public in their sphere, and 
tragic in their quality. He was a man of vigorous life, who no doubt 
threw himself heart and soul into everything he undertook. The study 
of his character is not the least attractive feature in the book ; which is, 
in fact, a chapter in autobiography of a most valuable and unusual kind. 

The case seems, as we have already hinted, to have attracted the 
greatest possible interest in the Bristol public. The book contains re- 
ports of several sermons, copies of verses, etc., and, amongst other 
curiosities, a letter from Mrs. Schemmelpenning. There are also speci- 
mens of the placards which were posted about the streets.on the execu- 
tion-day, warning the crowds to avoid the bridges and the river-side. 
It seems, from some allusions, that the poor wretch, before his trial, 
had been encouraged to hope that he should get off, by having heard, 











or thought he heard, one night, some of his quondam friends, who had 
witnessed the transaction, assure him from certain tree-tops which over. 
looked his cell, that they would not say anything to hurt him. 

Several important medico-legal questions suggest themselves in con. 
nexion with this remarkable case. In the first place, it might be argued 
by some, that hospitalism caused her ill symptoms; and that, if Mr, 
Smith had allowed the girl, as she wished, to continue an out-patient, 
her wound might have done better. Mr. Smith would have been very 
indignant at such a suggestion; but in our day we are used to it, 
Secondly, and much more importantly, we have to ask, Did the girl re. 
ally die of the injury, or of the surgeon’s interference? The opponents 
of trephining wil! probably favour the latter hypothesis. The surgical 
notes are very meagre ; but it seems clear that, at the time when the girl 
was trephined, and for some days afterwards, she had no paralysis, and 
enjoyed full consciousness. Her evidence was taken afterwards. On 
most careful inspection of the skull at the seat of injury, one can just 
find a small crescentic fissure in the outer table. To say that there is 
depression would be to exaggerate; and in the inner table there is no 
trace of injury. Yet, in all probability, the operation was quite indi- 
cated, and was decided on with no less judgment than courage. It ig 
not every surgeon in the present day who dare use the trephine in an 
important case at so early a period. It is not every surgeon who would 
recognise in headache, feverishness, and ill condition of external wound, 
a warrant for using the trephine. Many would wait for other more pro- 
nounced and utterly hopeless symptoms. The under surface of the skull 
shows a margined patch of bone, which had clearly been inflamed, and 
in contact with pus. The margin is detected with difficulty; but it is 
there. In our opinion, trephining gave her a chance, and the only 
chance she had. 

The notes of the Jost mortem examination do not inform us definitely 
whether there was an abscess in the substance of the hemisphere, or 
only pus in the arachnoid cavity; but we suppose, from some expres- 
sions, that the cause of death was cerebral abscess. The dates seem to 
be these. The stone was thrown on January 26th. Eliza Balsam was 
admitted into hospital on January 31st, trephined on February roth, 
and died February 17th. At the time of admission, there was a wound 
above the right temple large enough to admit the tip of a finger; and 
the outer table was indented. The girl is stated to have been ‘‘ much 
relieved by the escape of a quantity of matter on removal of the bone”, 

A point which impresses one very strongly in this case, though it 
concerns law-makers rather than surgeons, is the circumstance that 
punishment was awarded on account, not of the action and its intent, 
but of its results. Had the girl recovered, nothing would have been 
said about the matter. No thought of taking the lad into custody 
seems to have occurred to any one until the girl became dangerously ill, 
It seems not to have been thought worth while to do anything less than 
hang. If the girl lived, let her assailant go scot-free; if she died, let 
him die too. This unjust apportioning of punishment to results, rather 
than to acts, occurs constantly at the present day; but we do not re 
member to have met with so definite an example of it as we have here. 
It is clear to any one that the lad’s guilt was complete when the stone 
left his hand. It mattered not whether his aim were good, nor what the 
results might be: the deed and the azimus—the moral responsibility— 
would be the same. It might be more difficult to prove intent, if the 
stone missed ; but this would be the only real difference. 

There can be little doubt that in the present day Horwood would 
not have been hung, and equally little doubt that he would have been 
punished in some way. A stone thrown at a distance of forty yards is 
such an uncertain method of murder, that it could scarcely count as such 
at all. Then there were two companions at the lad’s elbow, and it is 


not likely he would have attempted murder under such circumstances. 
It was clearly his bad character, his vitriol-throwing, the coarse language 
which he had used, and so forth, which hung him. To this was doubtless 
added an old-fashioned sense of the propriety of repaying like with like; 
and taking the life of one who had, wantonly at least, caused the loss of 
life in another. 


On the whole, in reviewing the case, we feel a strong 
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conviction that there is a better sense of justice in the present day than 
was displayed at this interesting trial. We commenced by asserting 
the wealth of this strange book and its story as a mine for the delineation 
of human character, and for speculating on human motives. For mani- 
fest reasons, however, we have not dwelt upon its capabilities in this 
direction, but have rather confined our attention to the facts which illus- 
trate the surgical practice and medico-legal habits of a generation which 
has passed away. With the other and higher suggestions of the story, 
this is not the place nor ours the pen to attempt to deal. 








Dr. CAYLEY has been appointed Physician to the North Eastern 
Hospital for Diseases of Children. 

Dr. RICHARDSON will give a lecture on Chloral and Methylal at 12, 
Hinde Street, on Tuesday next, at 5 P.M. 

THE surgeons of Moravia have lately held their annual assembly— 
the third of the kind—at Briinn. 

An Asylum for Foundlings is about to be established in New York, 
by the Good Sisters of Charity. 





Frau HENRIETTA HIRSCHFELDT has, by permission of the Prussian 
Government, commenced practice as a dentist (for women and children) 
in Berlin. Frau Hirschfeldt studied dentistry at the Dental College of 
Philadelphia, and passed, it is said, a brilliant examination. 





THE cholera appears, from the latest accounts which have reached us, 
to be still prevalent in Persia. At Teheran, where it has been for some 
time, it is now abating; but other places in different parts of the 
country, which were free, are now suffering from the disease. 


Dr. AUBERT-ROCHE, in a report on the sanitary state of the labourers 
on the Isthmus of Suez, says that, while in 1859 the population was 
only 150, it has now reached 42,400—more than half being Europeans. 
Except in a year when cholera prevailed, the mortality has remained 
steadily at I per cent. 


It is said by the Wiener Medizinische Wochenschrift, that the Ger- 
man professors, Oppolzer and Chelius, were asked by M. Nélaton 
whether they would accept an invitation to Paris, to take part in a con- 
sultation on the state of the Emperor’s health; but that no definite in- 
vitation was given. 


MEMORANDA FOR STUDENTS. 
THE following lines by one of the foremost students of the present day 
seem to us to express very beautifully the sentiments which should per- 
vade an introductory lecture, and which should be kept in mind by a 
student at all periods of his career, but especially at its beginning. 
Now hands to seed sheet, boys, 
We step and we cast ; old Time’s on wing, 
And would ye partake of harvest joys, 
The corn must be sown in spring. 
Fall gently and still, good corn, 
Lie warm in thy earthy bed, 
And stand so yellow some morn, 
For beast and man must be fed. 


Old Earth is a pleasure to see, 
In sunshiny cloak of red and green ; 
The furrow lies fresh: this year will be 
As years that are past have been. 
Fall gently, etc. 


Old mother, receive this corn, 
The son of six thousand golden sires ; 
All these on thy kindly breast were born, 
One more thy poor child requires. 
Fall gently, etc. 


Now steady and sure again, 

And measure of stroke and step we keep, 
Thus up and down we cast our grain ; 

Sow well if you’d gladly reap. 


Fall gently, etc. T. CARLYLE. 





THE LATE DR. F. W. GIBSON. 
AT a recent weekly meeting of the Guardians of the Poor of the parish 
of St. Pancras, it was resolved unanimously : ‘* That our attention 
having been called to the death of Dr. Gibson, we desire to express 
our sympathy and condolence with the friends of the deceased gentle- 
man at so sad and irreparable a loss of so great and good a man.” 


EMFLOYMENT OF SOLDIERS ON CIVIL WORKS. 

THE best results are reported to have followed the employment of 
European troops in the construction of hill roads in India. The moral, 
physical, and pecuniary advantages to the men cannot be over-estimated. 
Why not carry out some plan of this kind at home? It would be a step 
towards lessening the need for contagious diseases acts. The state of 
compulsory idleness in which our soldiers are for the most part kept 
is one which is indirectly injurious to health, as well as to morals. 


SUFFOCATION FROM IMPACTION OF A PLUM-STONE IN THE LARYNX. 
A CHILD, four years old, ate some plum-tart for dinner on Wednesday 
week. He went to play about afterwards, but in the course of the 
day was taken ill with difficulty of breathing, and was carried to St. 
Thomas’s Hospital, where he died. A fost mortem examination re- 
vealed a plum-stone lodged in the larynx. 





COMPULSORY VACCINATION, 

Dr. PEARCE of Maddox Street, and Mr. R. B. Gibbs, have been again 
making themselves ridiculous at a public meeting in Limehouse. The 
prophylactic effects of vaccination should not be confused with the 
question of compulsory legal interference. Dr. Pearce is more than 
foolish when he makes statements at a popular gathering to the effect 
that vaccination is harmful, sows the seed of consumption, and other 
**most loathsome diseases.” After this we are not surprised that a 
working-man actually exhibited a child which, he said, was ‘‘ all over 
small bladders” from vaccination. 





INFLUENCE OF FORESTS ON CLIMATE, 

IN a paper lately read before the Geographical Society, is to be found 
some interesting information on this subject. Trees prevent evapora- 
tion of the water, and allow it to collect and remain as a source of 
permanent springs. When the trees are removed, the water runs off 
the land more quickly (not being retained and allowed to drop down 
gradually by the leaves), and is rapidly got rid of by the main streams. 
It also washes away the soil, and thus tends to exhaust fertility; but 
the most obvious effects are sudden and destructive floods, and injurious 
droughts in lands where there have formerly been good and equable 
supplies. 


SPREAD OF CHOLERA IN INDIA. 

THE outbreak of cholera in India has not been checked, but, we regret 
to say, is continuing to spread. It is now prevailing at the stations of 
Sangor, Tubbulpore, Allahabad, Cawnpore, Lucknow, Fyzabad, Agra, 
and Morar. Letters from India by the last mail (August 24th), mention 
that already two hundred men and officers had succumbed to the disease. 
The Sanitary Commissioner, with the Government of India, has left 
Simla for the infected districts; and Dr. Lewis, of the Queen’s Army 
Medical Service, who was specially deputed, together with Dr. Cunning- 
hame, to inquire into the nature and origin of cholera in India, is pur- 
suing his investigations in the same localities. Dr. Cunninghame is 
making observations on the disease in Calcutta. It would probably 
well repay the Government of India if there were more labourers of the 
same character in the districts where the disease is rife—scientific men 
trained in all the modern means and appliances, chemical and micro- 
scopic, for investigating the pathology of this fatal malady, and with 
time at their disposal for careful and prolonged observation; for it is 
next to impossible for the surgeons who are engaged night and day 
with the care of cholera patients, to find either the time or composure 
indispensable for scientific inquiries. 
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HEALTH OF THE PREMIER. 
WE are glad to know, from a reliable source, that, although Mr. Glad- 
stone still, on medical advice, declines to add any avoidable engage- 
ments to his necessary and most onerous duties, yet his health may be 
considered fully re-established. He is no longer under medical treat- 
ment, and is strong enough to take exercise most freely. 


EXPECTED OPERATIONS AT THE HOSPITALS, 
In another part of the JOURNAL we give a list of the operations ex- 
pected to be performed at some of the large London hospitals during 
the ensuing week. As usual, there will be a field-day at most of them 
—a second but more impressive ‘‘ introductory” to the first year’s stu- 
dent. 





BABY-FARMING AND BABY MURDER. 

A WOMAN, named Anne Cumings, aged 25, has been convicted of aban- 
doning an infant in Brompton Road. Two letters of hers were opened, 
having been returned through the dead-letter office, and were found to 
be appointments for meeting persons with a view to obtain babies to 
farm. The prisoner was sentenced to five years penal service. It ap- 
pears that she was in the habit of systematically exposing babies. She 
was in the employment of a woman who kept a baby-farming establish- 
ment. Babies were entrusted to her care ostensibly to be nursed, but 
really to be got rid of in any convenient way. 


THE PARISIAN MEDICO-LEGAL SOCIETY. 

In recently concluding its session, this Society appointed certain of its 
members to investigate, during the vacation, the following questions: 
Poisoning by croton-oil; the application of photography, drawing, and 
various processes of mensuration, to legal medicine; the resistance of 
newly born children to asphyxia; and tatooing. Messrs. Devergie, 
Mayet, Mialhe, Raynal, and Roucher, were appointed to investigate 
experimentally all questions relating to poisoning by phosphorus, 





DEATH FROM SWALLOWING DAMSON-STONES. 
In the JOURNAL for last week, we called attention to the case of a 
young man who died from ulceration of the intestine about thirty-six 
hours after the first symptoms. No cause in that case was assigned. 
The following is interesting in connection with it. At an inquest, held 
on September 24th, on the body of S. J. Anthony,-a girl aged 10 
years, the mother stated that on the previous Monday she was, when 
sent to bed, ‘‘to all appearance in perfect health.” She soon com- 
plained of feeling sick ; and, on being taken out of bed, vomited 
freely. Another attack soon occurred ; and she was freely purged, and 
complained of thrist. Some weak brandy and water was given her. 
The symptoms continued till about two in the morning (Tuesday), 
when she went to sleep. At nine A.M., she seemed much better, and 
was thought to have recovered ; but about eleven o’clock all the symp- 
toms recurred. Dr. Morrison was sent for, and prescribed some medi- 
cine, which, however, was soon vomited by the child. About two 
o’clock, the child became much worse, and the mother went herself for 
the doctor ; but on her return she found the child was dead, about sixteen 
hours after the first symptoms. She had had no pie or pudding, but 
probably had bought some fruit. Dr. Morrison made a fost mortem 
‘examination, and found that the patient was the subject of phthisis. 
The lungs were much tuberculated. The mucous membrane of the 
intestine was inflamed, and lodged in a fold were two damson-stones. 
The irritation set up by these, in his opinion, brought on diarrhcea, 
which was the immediate cause of death. A verdict was returned to 
that effect. It is not stated that in this case there was any perforation 
of the intestine, and the evidence as to phthisis complicates it; but the 
sudden onset of the attack, the apparently complete recovery for a 
time, and then sudden collapse, fit in with the record of the other case. 
No loss of sight is mentioned in the report ; but it is said the child was 
_ $¢ delirious” and “‘ insensible.” ‘There was no evidence to show how 
long the stones had remained in the intestine. 





—.. 
CONGRESS OF HUNGARIAN NATURALISTS AND PHYSICIANS, 

A HUNGARIAN Medico-scientific Congress was held on September 
5th, at Fiume, under the presidency of Baron Vecsey, who opened the 

proceedings with an address. Among the readers of papers were, Dr, 

Domini, on various climatic, meteorological, and sanitary questions, 

with special reference to ships; Dr. A. Bédogh, on the Darwinian hypo- 

thesis; Dr. T. Balogh, on the influence of nature on peoples ; etc. 


SUSPECTED SLOW POISONING WITH LEAD. 

A WOMAN named Colvill, residing at Castletown, Isle of Man, has 
been committed for trial on the charge of attempting to poison her hus. 
band with white lead. Suspicions were first entertained by Dr. Wise, 
the surgeon whom the man consulted. Colvill had during the early 
part of the year been repeatedly under care for symptoms not easy of 
explanation, and at length lead was suspected. Dr. Wise very properly 
communicated with the authorities, and circumstances came out which 
tended to confirm his opinion. The woman had purchased lead, and 
had tried to buy arsenic also. It seems probable that, by Dr. Wise’s 
prompt action, a murder has been averted. 


ACCIDENTAL POISONING BY CORROSIVE SUBLIMATE. 

A MOTHER and three children have been poisoned at Bromley-le-Bow, 
They had partaken of a pudding which the mother had made, as she 
thought, of flour ; but she had taken a packet from a shelf containing a 
white powder. They were all very soon seized with burning pains, A 
dog which drank of the water in which the pudding was boiled, writhed 
on the floor and soon died. The children, aged 11 and 8, are in a very 
dangerous condition. The powder was found to contain corrosive sub- 
limate. It had been obtained by the husband, who is a dog fancier, 
and who used it for skin-diseases in dogs. 


EXTRAORDINARY RECOVERY AFTER SAW-WOUND OF THE SKULL 
AND BRAIN. 

A CASE, almost incredible, of extensive wound of the skull by a circular 
saw is recorded in the Pacific Medical and Surgical Fournal, May 1869, 
It was under the care of Dr. C. A. Folsom. The patient was a man, 
40 years of age. The wound extended from just above the nose in front 
to the occipital protuberance behind, and measured nine inches. It was 
rather on the left side of the middle line, and passed (on measurement) 
a depth of three inches into the brain, and was thought to reach the 
base of the skull. The two halves of the skull fell apart more than an 
inch, and a tourniquet was applied round the head to hold them together, 
The brain-substance was not sensitive. The scalp-wound healed nearly 
by first intention. There were no symptoms of any sort. No medicine 
was given. In three weeks the man got up, in six weeks resumed his 
occupation, and has continued at it for five years. The saw was a large 
one, revolving very rapidly. The man scarcely felt the cut. There was 
no concussion ; no shock to the brain. 


DEATH FROM CONCUSSION FROM A BLOW WITH A STONE. 

A VERDICT of manslaughter has been returned by the Coroner against 
two boys at Carlisle for causing the death of a man aged 60, by a blow 
on the head from a stone thrown at him. The old man was a fruit 
seller in Carlisle streets. He had been much provoked by the boys, 
and was chasing them when one of them threw the stone at him. He 
staggered when struck by the stone, fell heavily, and in a few minutes 
was dead. Dr. Elliot of Carlisle reports a most careful fost mortem 
examination, in which nothing important was disclosed excepting @ 
fatty heart. The case is of much importancee. Did the man die of 
excitement or of concussion of the brain? Cases of sudden death from 
mere concussion are exceedingly rare, almost unknown, and here the 
concussing force was a comparatively slight one We understand by 
‘* concussion” the results which follow from mere shake of the con- 
tents of the cranium without lesion. The head could not have been 
much shaken in this instance. The cause of death may be plausibly sus- 
pected to have been cardiac syncope, induced chiefly by mental excite- 
ment, 
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THE FENIAN BURKE (?), 
THE man who was taken to King’s College Hospital on Wednesday 
night, and is alleged to be the notorious Fenian Burke, is suffering 
from a severe compound fracture of the skull, and is not expected to re- 


cover. 





DEATH OF AN INFANT FROM NEGLECT. 

In a local paper we find a long account of a case of death from neglect 
at Carlisle. The mother was a prostitute, and had lived for four months 
with her baby in the workhouse, where she is said to have treated it 
well. She afterwards went to a brothel with her child, from which she 
took it to another lodging, where it died, at a little less than six months 
old. The child was treated for thrush, and is said to have had sores 
on its head reaching to the periosteum ; but there seems no doubt that it 
died chiefly from want of food, for the intestines and stomach were 
almost empty. The mother seems to have carried on her usual business 
after she left the workhouse, and the mistress of the brothel had charge 
of the child in the mother’s absence. It is perhaps just an open ques- 
tion in this case as to how far the mother was influenced by the brothel- 
keeper. The verdict gives the mother the benefit of evidence insuf- 
ficient for a conviction. 





SEA TRANSIT OF CATTLE. 

THE Contagious Diseases (Animals) Act, says the Gardener's Chronicle, 
has power to deal with the subject of proper transit for animals by sea 
and rail. The Chronicle hopes that what is done will be done tho- 
roughly, and doing this thing thoroughly means, we are told, ‘‘ provid- 
ing a stall for every two oxen, and a pen for every dozen sheep, with ap- 
pliances for the reception of food and water ;” and this will very materi- 
ally increase the expense of transit (and indirectly, we suppose, the price 
of meat to some extent). This, however, will not touch the purposeless 
brutality of the men who have charge of the animals. Mr. W. Bridges 
Adams suggests for the transport of cattle by sea the construction of an 
immense vessel, a sort of self-moving enlarged Bermuda Dock. He 
says there would be no difficulty in making it ‘‘perfectly unsinkable,” 
well ventilated, and steady, so that cattle should not suffer from 
crowding, bad air, sea-sickness, or starvation, as they do at present. 


PUNCTURED WOUND OF SKULL AND BRAIN. 

A CASE of death from puncture of the skull and brain is reported from 
Waddam’s Pool, Staffordshire. A child was playing on the sofa with 
a table-knife (said to be a small one) in his hand. He fell off the sofa, 
and the knife entered between his right eye and the nose to the depth of 
about two inches. It stuck fast in, requiring some force to pull it out. 
The child was attended by Messrs. Horton and Tanner. No symptoms 
occurred till the next afternoon, when he became delirious, gradually 
sank, and died. A child was admitted not long ago into the London 
Hospital who had fallen on a garden-rake. One of the spikes entered 
in the right parietal region, causing a punctured fracture. There were 
no symptoms of cerebral irritation till the third day, when convulsions 
suddenly come on, and the child died. 





CONVICTION OF A PRETENDED SURGEON FOR PROCURING ABORTION, 
AT the Central Criminal Court, on Friday, September 24th, Henry 
Timson, aged 52, a respectable-looking man, described as a surgeon, 
and William Henry M‘Grath, aged 21, described as a clerk, were in- 
dicted, the former upon the charge of feloniously assaulting Rosina 
Bush, and the latter with inciting, procuring, and assisting him to com- 
mit that offence. The prisoners were tried at the last sessions of this 
court upon the same indictment, but the jury, after a very long trial, 
were unable to agree upon a verdict. M‘Grath was a married man, his 
wife being cousin to the prosecutrix, and the latter was living in the 
same house with them at Woolwich in the latter part of last year. On 
September Ist last year, all the family were out except herself and the 
prisoner, and the latter called her into his bed-room, and she was seduced 
by him—this being, as she stated, the first and only time when such an 
occurrence had taken place between them. A few months afterwards she 








discovered herself to be pregnant, and although it appeared that she did 
not actually know what was the matter with her until the prisoner 
M‘Grath informed her, and told her to go and see Dr. Timson, and she 
would soon be all right. In consequence of this she and her mother went 
to the house of Timson, who practised asa medical man at Woolwich. He 
took prosecutrix into a room, where he acted in the manner suggested by 
the prosecution ; and on the following day the girl was delivered of a still- 
born child, which was taken away by the prisoner Timson. The 
prisoner M‘Grath appeared to have made a communication to a police- 
serjeant to the effect that he could give some information relating to the 
murder of a child two months before. This led to inquiries, and both 
prisoners were taken into custody. Mr. Lilley, on behalf of the prisoner 
Timson, endeavoured to show that he had done nothing more than he 
was justified in doing as a medical man. Mr. Justice Brett summed up 
the evidence very carefully, and the jury almost immediately returned a 
verdict of Guilty against both prisoners. The learned judge, in passing 
sentence, addressing Timson, said he had been convicted of an atrocious 
and abominable offence, and no man who was acquainted with the pre- 
sent state of society, and had the means of ordinary information, could 
fail to know there were many persons who with some acquaintance with 
medicine, but who had fallen into difficulties, had carried on for gain 
that abominable trade which had now brought him to his present posi- 
tion, and which led to misery and crime. It should be known that no 
medical man carrying on the business in which he had been engaged 
would be allowed to escape without a terrible punishment whenever he 
was brought to justice and convicted. The sentence upon him was— 
and it was the sentence which he (Mr. Justice Brett) would pronounce 
in every like conviction before him—that he be kept in penal servitude 
for ten years. M‘Grath was sentenced to seven years penal servitude. 


SCOTLAND. 
THE REPRESENTATION IN PARLIAMENT OF THE SCOTCH 
UNIVERSITIES. 

OwINnG to the appointment of Mr. Moncreiff to the office of Lord Jus- 
tice Clerk, the seat for the Universities of Aberdeen and Glasgow will 
necessarily become vacant. Mr. Gordon’s friends have again requested 
him to contest the seat, and will, no doubt, secure for him large support. 
No other candidate has, we understand, yet appeared in the field; 
neither is Sir William Stirling Maxwell likely to come forward, as has 
been elsewhere stated. It is understood that Mr. Rutherford Clerk 
declines offering himself in the Liberal interest. It is also said that Dr. 
Lyon Playfair, M. P. for the Universities of Edinburgh and St. Andrew’s, 
is a candidate for the vacant office of Master of the Mint. If success- 
ful, Dr. Playfair would require to vacate his seat in Parliament. In 
that case Sir W. Stirling Maxwell may become a candidate for the 
Universities of Edinburgh and St. Andrew’s. 











BLOCK v. VILLAGE HOSPITALS, 

A CORRESPONDENCE is taking place in the columns of the Scotsman, 
between Professor Syme and Sir James Simpson, in reference to the 
best mode of building the new Royal Infirmary. Mr. Syme advocates 
a large building, and is sanguine as to the results of disinfectants for 
preventing any casual evils. Sir James, on the contrary, urges his well 
known views, and discredits the antiseptic plans which, he asserts, have 
been tried repeatedly and have failed. He urges that during two years, 
1867 and 1868, carbolic acid has been extensively employed, and that the 
mortality from amputation instead of diminishing has risen from 40 to 53 
per cent. He concludes an able letter by the following proposition— 


‘‘That, in the construction of our new Infirmary, the great disinfectants 
and antiseptics that we should alone depend upon are abundance of 
space, abundance of light, and, above all, abundance of fresh, pure, 
and ever-changing air to every patient in every ward in the hospital— 
a result that will probably be attained most cheaply and certainly by 
leaving the present Watson’s. Hospital, with its numerous class-rooms, 
bed-rooms, etc., for the administrative of the institution, and 


erecting upon the ground above and below this central building a series 
of village or villa hospitals or wards, furnished with all the latest and 
best sanitary improvements.” 
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THIRTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in LEEDS, Fuly 27th, 28th, 29th, and 30th, 1869. 








SecTion A.—MEDICINE. President, W. T. GAIRDNER, M.D. 


Thursday, Fuly 29th, 1869. 

Certain Forms of Paralysis Depending on Idea. By J. RUSSELL 
Reyno.ps, M.D., F.R.S.—The object of the paper was to show that 
some of the most serious disorders of the nervous system, such as 

ysis, spasm, and other altered sensations, may depend on the mor- 
id condition of idea, or of idea and emotion together. Such symp- 
toms, it was said, often existed for a long time, and resist many different 
kinds of treatment, and disappear entirely upon the removal of the er- 
roneous idea. Instances were given of the acute effects of idea, emotion, 
and startling intelligence. The severity of some symptoms was also 
described as arising from mental emotion and disturbance, though there 
was no genuine pain. The resistance offered by these maladies to the 
ordinary treatment was illustrated ; but in the cases adduced nothing had 
been done but practically to counteract the exaggerated notion of the 
patient, and to compel him to use the voluntary power which remained 
to him, but which had become for some time practically inoperative. In- 
curable cases were mentioned, and also the sort of diagnosis to be formed 
under peculiar circumstances. Earnest dealing with such cases was re- 
commended, and the holding out of a confident expectation that if cer- 
tain plans were adopted a cure would follow. He believed that there 
‘were means for remedying these cases, but the treatment could be much 
better applied in hospitals than in private practice. 

Dr. ANSTIE (London) asked if Dr. Reynolds intended the group of 
interesting and very real affections which he had mentioned to be con- 
terminous with hysterical paralysis in persons subject to disorders of the 
nervous system, similar to what was called hysteria in females, or to a 
larger or smaller group; and did he regard the subjects of ordinary 
hysterical paralysis as equally liable to those disturbances of which he 
spoke, as proceeding from an ideal source—disturbances in the direction 
of pain, or merely some new arrangement of the so-called hysterical 
phenomena? 

Dr. BANKs (Dublin) called attention to a case which recently came 
under his observation. A lady, about 38 years old, had been sixteen 
years bed-ridden. Her lower extremities were perfectly powerless. 
She had not attempted to put her legs under her for years. She was 
prepared for a life such as she had been leading, and had made all the 
arrangements which people make when they are doomed for life, having 
her birds, books, and animals about her. She had a good appetite. 
For years it was supposed that she laboured under paralysis of the 
rectum. She had no power of expulsion, and three times in the week 
her mother removed the contents of the rectum She had been under the 
care of the late Dr. Graves, by whom every means had been employed. 
From the moment he (Dr. Banks) saw her, he endeavoured to impress 
upon her that, if she followed simple rules and regulations, she would per- 
fectly recover. It was to some aperient that she gave the credit of her re- 
covery: this was simply a rhubarb pill with a small quantity of the extract 
of nux vomica. But within two months after he saw her, and after he had 
the power of inspiring her with hope, she began to recover. Two or 
three years had now elapsed since her complete recovery, and now she 
was able to walk miles. Another case he had heard of from Sir H. 
Marsh, showing the influence of mind over the power of motion. That 
was a case strictly of hysteria; but the lady had been paralysed for 
years. She was a great devotee, and was told that ona certain day 
prayers were to be offered up for her recovery; and on that day she got 
out of bed and walked. He believed a stronger case could not be 
mentioned of the power of mind over bodily disability. 

Dr. ALLBUTT (Leeds) had scarcely understood from the title of the 
paper the kind of cases which the author was going to bring forward; 

t the subject was one of great interest to himself, for he had had the 
same sort of experience. The conclusion at which he had arrived was, 
that the word hysteria, if to be used at all, needed farther definition. 
As at present used, it was likely to lead astray. He was quite sure that 
in a very large number of cases, by the use of the word hysteria, the 
medical man not only injured the patient, but damaged his own power 
to cure. He started with the idea that the case was a mental or moral 
business, whereas it might be, and often was, something of a very dif- 
ferent kind. There was paralysis which formed certain physiological 
groups of which the patient must have been previously ignorant, For 








example: in an ordinary hysterical patient, they might well be o 

the cases called hysterical paraplegia; yet, he had onl three cle 
lately in which there had been a truly hemiplegic condition, and the 
result of the treatment had led him to put these latter in the same cate. 
gory as those which Dr. Reynolds had described, though he had not 
been able to refer them to imitation. One of them was a case of 
common hemiplegia of two or three years standing, which recovered in 
the same number of months, under treatment by hope. Another case 
he had seen on the previous day, of a railway accident, where the 
symptoms were partial hemiplegia of one side, with convulsion, but 
where there probably was not organic disease. It was the occurrence 
in weakly women and others, of paralysis in physiological groups, and 
not in fanciful groups, which showed him that there was something more 
than merely imperfect or perverted volition in some of these cases. How 
far did Dr. Reynolds think imitation sufficed to explain such cases, 
He thought there might be an unstable condition of the nervous cen. 
tres causing a group of nervous symptoms, with no organic disease 
on the one hand and no moral perversion on the other. 

The PRESIDENT said that every line of Dr. Reynolds’ paper, or al- 
most every considerable point in it, had struck home to his own expe. 
rience in similar cases; and he concurred in a very large amount of 
what Dr. Reynolds had said. The class of railway accidents to which 
he had alluded presented a singularly interesting group ; and, no doubt, 
in assimilating them to the class of hysterical women, he had hit the 
right idea. He was quite right in saying, also, that, when the disorder 
manifested itself as either hysteria or mere paralysis, the difficulty was 
unsupportable in determining how far it was aided by the kind of 
voluntary condition of the patient. But, now and then, there occurred 
cases of a different kind, where it was impossible to consider that there 
should be such yielding. A gentleman came direct to his house from a 
railway accident. He walked into the room and sat down in a chair 
and began to tell his story, but he had not gone on half a minute before 
he began to cry like a child. He was a strong man, with nothing pe- 
culiarly emotional about him, but suffering under the severe mental 
shock of this accident. He(Dr. Gairdner) made such a rough exami- 
nation as assured him he did not think there was anything seriously 
wrong, and asked him to go on with his story. He went on, but he 
was stopped by another outburst of tears. In a few days he came back, 
and apologised for appearing to want to make much of his case. He 
(Dr. Gairdner) kept him in view for a week or two, but he kept coming 
back, and he said he had been always a large passer of urine, having 
drank a good deal of water. Since the accident, the quantity of urine 
had increased enormously, and the case had become one of diabetes 
insipidus; when last he (Dr. Gairdner) heard of him, he had not re 
turned to his normal condition. 

Dr. CHARLTON (Newcastle) said that Dr. Reynolds’ description of 
the progress of cases of railway accident much corresponded with his 
own experience. There was another sort of fallacy which, although it 
existed to a great extent in hysteria, existed to a still greater extent in 
railway accidents, because there was the prospect of compensation which 
made it likely that the patient simulated a great deal. He had seen 
several cases of the gradual progress of paralysis of this kind, where, 
after the most careful tests, he had found himself thoroughly deceived 
—where he had given an opinion to the railway company that the people 
were seriously injured, and the moment the compensation was paid over, 
the individual began to recover. He once went with two or three 
medical men in his neighbourhood to see a patient of this kind, and 
they put him through every test. There the paralysis had occurred from 
the beginning, but it was exactly of the sort Dr. Reynolds had described; 
the same evening that the patient got his £2,000 compensation, he got 
upon his horse and galloped around his farm, and he had been quite well 
ever since. There were also cases in which an individual did fancy 
himself injured, and his became a case of ideal paralysis. In rail- 
way accidents there was always the greatest difficulty, because it was 
necessary to guard against a double motive and incentive for deceit. 
He believed the patient often deceived himself, and that a species of 
paralysis, such as occurred in hysteria, did actually take place at the 
time. 

Dr. BASTIAN (London) thought that in the case of increase of urine, 
mentioned by Dr. Gairdner, the symptoms had been produced in a way 
different from that mentioned by Dr. Reynolds. One means should be 
borne in mind, which might account for those symptoms after shocks. He 
had had the opportunity of examining the spinal cord of a man who had 
died after a fall from a height of 16 or 20 feet, and had received a shock 
not much more severe than might be incurred in a railway accident. 
He was paralysed immediately afterwards, but lived six months; and, 
in a fost mortem examination, there were found ruptures of the spinal 
cord in various regions. As the result of those primary ruptures of the 
grey matter of the cord, there followed certain secondary degenerations 
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of the cord. Those degenerations, as was now well known, in the 


anterior column, took a downward direction, and in the posterior 
column they went upwards. In the case in question, there cme 
continuous traces of degeneration passing upwards in the anterior column 
and downwards in the posterior, those tracts going through to the me- 
dulla oblongata. It was quite possible that lesions of that kind might 
occur in that way, and when those degenerations did occur it was pos- 
sible that they might be cured. Various cases had been put on record 
by French observers, where paralysis, which had gone on so far as _ 
produce contraction, had been cured, and the spinal cord restored. The 
experiments of Schiff and others showed, that after a certain time the 
functions could be restored, and the process of degeneration of the 
spinal column appeared to be precisely the same, and there would, 
therefore, be the same chance of restoration. : 

Mr. SCATTERGOOD (Leeds) said the class of cases which Dr. 
Reynolds had defined seemed to throw light upon a number of cases 
recorded in history, in which cures appeared to have been effected by 
pilgrimages to the shrines and the interposition of monks, but it was 
now more than probable that they were only cases of ideal paralysis. 
With reference to Dr. Reynolds’ remarks as to the parallelism of cases, 
something similar occurred in another field. There were instances of in- 
jection of morphia having relieved pain speedily, and, in particular in- 
stances, a repetition of the injection with pure water on the following 
day gave the same relief. 

Dr. Fox (Scarborough) said, as to diseased conditions with reference 
to ideas, he would mention an interesting case which occurred during 
his student life, in Edinburgh. There was a man in the hospital subject 
to diabetes, and in the bed adjoining him was a boy with a deformity. 
That boy appeared to be shocked by the amount of urine which his 
neighbour was passing. All of a sudden he thought his urine had in- 
creased, and it proved to be a case of diabetes insipidus, the result of 
a certain diseased condition produced by idea. 

Dr. REYNOLDs said that, with regard to the question as to the rela- 
tion the class of diseases which he had described had to what others 
called hysteria, he had endeavoured to avoid mentioning the word hys- 
teria, but he thought there was something to be expressed by it. As 
to hysterical paralysis, the cases which he had regarded as good ex- 
amples of it, had invariably occurred after hysterical convulsion. In 
the cases which he had described, there had been no convulsive move- 
ment whatever. The paralysis had crept on slowly. There had been 
no spasmodic feeling about the throat, nor the awkwardness of some 
hysterical people, nor the stupidity of others. There had been nothing 
of that which was most characteristic of those cases, viz: involuntary 
spasmodic movement ; and it had been produced irrespectively of hys- 
terical convulsion. As to the treatment in genuine cases of hysterical 
paralysis, usually electricity was rapidly successful. But it was not so 
in the cases of which he had been speaking. In them, electricity had 
been applied for a long time, but it was useless ; but simple moral treat- 
ment had proved useful. As to Dr. Gairdner’s remark about the flow 
of urine after a shock of this kind, the nervous urine passed by these 
patients bore a very close analogy to the chronic passing of urine by 
nervous people. It was not his experience to find alterations of this 
kind as a chronic condition after an accident. He had found that me- 
lituria came on after an accident in violent railway collision, but the 
injury there was not in the upper part of the spine, but in the lower. 
As to the case of diabetes, it was the first thing which attracted atten- 
tion ; it continued for four or five months, and, two months later, sugar 

— in - ae and continued. 

2 Some of the More Recent Methods of Treating Certain Diseases 
of the Skin. By T. McCay penned & M.D. (Glasgow). —He 
commenced by referring to the use of a solution of acetate of soda, 
(20 grains to ounce of water) as a local application in lupus exedens 
and in strumous ulceration. He then pointed out the value of the 
application of lint spread with melted emplastrum hydrargyri in cases 
of lupus erythematodes. The use of coverings of vulcanised India- 
rubber in certain cases of eczema, psoriasis, pruritus senilis, prurigo, 
ichthyosis, callositas, and many obstinate localised eruptions, was next 
discussed ; and Dr. Anderson pointed out that the remedy acted by ex- 
cluding the air, keeping the parts warm and at an uniform temperature, 
and promoting the secretion from the cutaneous glands which are re- 
tained so that they macerate and favour the removal of the epidermis. 
Lastly, he quoted a number of cases illustrative of the value of the 
sleds tian of tar and carbolic acid, especially of the latter 
{which he prescribed in doses of from three to ten grains, thrice daily) 
in the treatment of certain cases of chronic eczema and of psoriasis, : 
_ Mr. Horton (Leeds) spoke of the great success of gutta-percha caps 
rt = og! scalp-diseases, and said he thought tar was more extensively 

Dr. Anderson was aware of. He knew practitioners who had 


and externally, and it had had good effect. In skin-disease of the 
hand, he had treated it by strapping it with soap-plaister, the success 
of which in producing absorption where there had thickening of 
the skin was remarkable. 

Dr. ALLBUTT (Leeds) asked, whether, in prescribing acetate of soda 
as a remedy for lupus, the important distinction had been made between 
mere serpiginous ulcerations and ulcerations dependent upon the pre- 
vious existence of dermic tubercles. The former was not rebellious 
under treatment, the latter so terribly so, that a cure by a solution of 
acetate of soda would indeed be a boon. For his part, in true lupus he 
found no remedy so speedy, effectual, and ‘comparatively painless, as 
the actual cautery. 

Dr. MyRTLE (Harrogate) thought that in these cases the best caustic 
to apply was common nitrate of silver, and to rub it in as if the patient 
had no feeling. His experience was, that that would check the ulcera- 
tive process more effectually and leave far less marks. As to elastic 
applications, one of the best he had found was the new p ration, 
the elastic collodion of the British Pharmacopeia; and he had also 
experienced the good effects which Dr. Anderson had described of the 
ordinary gutta-percha cloth. 

Dr. John LANG (Southport) mentioned cases of lupus which occa- 
sionally were sent to the Convalescent Hospital at Southport. He de- 
scribed the masses of ulcerations in the face in some of the cases, and 
he said, after three weeks of treatment the ulcers had healed up. One 
man, from the Midland Counties, had been there three years in succession. 

Dr. ANDERSON, in reply, said, with regard to affections of the face, 
no doubt a distinction must be drawn between strumous lupus and lupus 
exedens, or lupus vulgaris. In all these cases, up to a certain point, 
he thought soda would be found successful, but he must confess it was 
not likely to prove as successful in some cases as in others. He quite 
agreed with Dr. Myrtle that, if caustic was to be used in cases of lupus 
(and often that was absolutely necessary), none was so likely as solid 
nitrate of silver. Although recently he had been trying the actual 
cautery, he did not think the results were as certain as from the use of 
the nitrate of silver, but the patient suffered much more from the use of 
the nitrate of silver than from the actual cautery. 

On Hydro- Therapeutics: the Resources of Harrogate Specially Con- 
sidered.—By A. S. MyRTLE, M.D., (Harrogate).—The author spoke 
of the antiquity of hydro-therapeutics (absurdly named hydropathy), 
and referred to the causes of its failure, and to the Utopian views of 
some of its advocates. He maintained that it should not on that ac- 
count be {set aside by the profession; but that it should be taken into 
the fold of rational medicine, and used in proper cases—the hydro-thera- 
peutist to supplement, not to supplant, the regular attendant. He then 
gave an account of some of the physiological and therapeutical effects 
of a well-regulated water treatment. 

Dr. BANKs (Dublin) said it was well known that hydropathy generally 
was associated with a kind of quackery which they were bound to de- 
nounce. Still, he had frequently sent patients to those establishments, 
believing in the great good which was sometimes done by them. But, 
in recommending patients to places where mineral waters were drunk, 
they ran no such risk as they did in giving a recommendation to 
an hydropathic establishment. He knew many patients who, having 
gone to hydropathic establishments, never again resorted to the advice 
of the legitimate physician. They were there converted to some form 
or other of quackery. 

The PRESIDENT said an important distinction was to be drawn be- 
tween hydropathic establishments and mineral watering places. Dr. 
Myrtle had scarcely done justice to his own position by treating them 
both in one paper. A hydropathic establishment was necessarily a large 
investment of capital subject to risk, and it must be made to pay. It 
was of the very nature of acommercial transaction. _A private company, 
or an individual doctor, sank several thousands of pounds in a large 
hotel, and they must make it pay, so that the temptation to the intro- 
duction of quackery was enormous. There was that in connection with 
hydropathy which did not exist in the case of mineral waters at all. 
They were quite justified in viewing hydropathic establishments with 
suspicion; nevertheless, he thought Dr. Myrtle was quite right in saying 
that they fulfilled their duty to their patients better by not altogether 
discountenancing water establishments, but allowing them to get what 
legitimate good they could from them, with a caution as to the 

possible evil of quackery. If he (Dr. Gairdner) were asked about 
going to hydropathic establishments, he never resisted it if he thought 
it would do any good, but he would say—let them remember that a 
hydropathic doctor was an innkeeper. The interest which he had was 


not that of the physician, but the interest of an innkeeper, and he was 


biased by that fact. 
Dr. CHARLTON (Newcastle) observed, that in this country we had to 





used it extensively during the last twenty or thirty years, both internally 4 





boast of our practical liberty, but a little more paternal government 
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would do no harm if it only could apply its power to these hydropathic 
establishments. They ought all to be under the inspection of a Govern- 
ment officer, who would see that they were in the hands of proper per- 
sons. He would, as much as possible, avoid those people who kept 
the grand water establishments, and, as the President had said, let it 
always be borne in mind, that by some means or other they must be 
made to pay the ig which set them up. 

Dr. FOTHERGILL (Darlington) said that in his district there were 
many people who could not afford to go to watering places, and yet to 

t them under the influence of iron-waters would do them much good. 
Fre spoke of the success with which, under such circumstances, he had 
administered the iron largely diluted, and said he had seen results flow 
from it as good as might have attended a visit to a watering place. 

Dr. MyrTLE thought he had done his best to make it appear that he 
was not a hydropathist. He wished to rescue certain chronic cases 
from the hands of the quack—cases in which he conceived that valuable 
aid and treatment could be given. He knew only one hydropathic es- 
tablishment to which he would send a patient. He used wet pads 
and also suffusion in cases of fever, but he trusted he used them with 
judgment. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 


THE next meeting of the above Branch will be held at the White Hart 
Inn, Reigate, on Thursday, October 7th. The Chair will be taken at 
4 P.M., by Dr. STILWELL of Epsom. 

Dinner at 6 P.M. 

Papers, etc., will be read by Mr. Hunt, Mr. Langton, Mr. Kelsey, 
and the Honorary Secretary. 

HENRY T. LANCHESTER, M.D., Hon. Secretary. 
Croydon, September 27th, 1869. 











SOUTH MIDLAND BRANCH. 
THE thirteenth autumnal meeting of the above Branch will be held on 
Wednesday, October 6th, in the Board Room of the Stamford and 
Rutland Infirmary, at 2 P.M.: WILLIAM NEwMAN, M.D., President, 
in the Chair. 

Gentlemen intending to read papers or cases, are requested to send the 
titles forthwith to Dr. Bryan, gag . : 
. M. BRYAN, M.D., Northampton ; 
&. P. GoLpsMITH, Esq., Bedford Lon. Secs. 
Northampton, September 1869. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Wednesday, October 6th, at 2 P.M., to 
elect a President and other officers for the ensuing year, and for the 
transaction of other business. The President—J. W. Roz, M.D.— 
in the Chair. 

Dinner at 3.30 P.M., for 4 punctually.—Tickets, to include dinner, 
dessert, and waiters, 7s. 6d. each. 

Gentlemen intending to read papers, or to be present at the dinner, 
will oblige by communicating their oe at their earliest conve- 
nience, to UKES STYRAP, 

; EDwrn ANDREW, } Hon. Ses. 
Shrewsbury, September 25th, 1869. 


WEST SOMERSET BRANCH. 

THE autumnal meeting of the above Branch will be held at the 
Clarence Hotel, Bridgwater, on Thursday, October 21st, at 5 P.M.; 
H. J. ALForD, M.B., President, in the Chair. 

Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary. 

W. M. KELLy, M.D., Honorary Secretary. 
Taunton, September 22nd, 1869. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE first meeting of the above Branch, during the present Session, 
will be held at the Midland Institute, Birmingham, on Thursday, 
October 14th, at 3 P.M. 


T. H. BARTLEET, Honorary Secretary. 
Birmingham, September 26th, 1869. 





— 


CUMBERLAND AND WESTMORLAND BRANCH. 
THE autumnal meeting of the above Branch will be held at the Globe 
Hotel, Cockermouth, on Wednesday, October 13th, at 12.30 P.M: 
M. W. Taytor, M.D., President, in the Chair. . 

Gentlemen intending to read papers or cases are requested to give 
notice to the Honorary Secretary. 
Henry Barnes, M.D., Honorary Secretary, 

Carlisle, September 22nd, 1869. 


CORRESPONDENCE. 


PHYSICIANS AND SURGEONS. 


S1r,—In the sketch of a reorganisation of the medical profession 
which you print under the title of ‘‘ Physician and Surgeon”, 
appear to contemplate the extinction of a certain class of the profession— 
that of young physicians. If, according to the summary definition which 
you quote, 2 consulting physician is one who is consulted, it is evident 
that the class must be formed of mature and experienced practitioners, 
and that it is idle for any one to set out with the object of being a cop. 
sulting physician from the first. Now this may very possibly be for the 
good of the profession at large; but it is well that the matter should be 
clearly understood, in order that young men and their friends may be 
prevented from wasting a very large amount of capital. 

Let us take the case of two young men aged 18, one of whom is to be 
a general practitioner; the other, according to the fond ambition of his 
parents, a consulting physician. The former need not spend more than 
two years and three-quarters at a London hospital ; he may then comply 
with (or evade) the provisions of the Medical Act by taking a situation, 
which, whether it be called that of pupil or assistant, enables him at 
least to live. Thus the whole period during which he is dependent on 
his father is not more than three years; and the whole capital invested 
in his professional education is, perhaps, £400. Now let us take the 
future physician. He is sent to one of the old Universities, or in some 
way pursues general or scientific education before entering on medical 
studies. When he does so, he aspires to one of the more difficult di 
mas, and takes five or six years, if not more, in arriving at his first de 
gree. He must then visit the continental schools, say for another year, 
Finally, he returns to his own school, having already consumed twice 
or thrice as much time as his less ambitious compeer, and having im 
vested a capital of not less than £1,000, and perhaps (if he have been at 
Oxford or Cambridge) as much as £2,000. Now, it might be supposed 
on general principles, he will reap the interest of this outlay in higher 
remuneration ; but what is the fact? He is offered some appointment, 
such as that of assistant-physician, pathologist, or curator, which brings 
much credit, but is either purely honorary, or else paid about as welkas 
the work of a day-labourer. If he be fortunate, he may earn as muck 
as a skilled mechanic. Of private practice, of course, nothing need be 
said. He is forbidden by etiquette to undersell the chiefs of his profess 
sion, and prevented by his years from competing with them in quality 
He offers to the public the name of an untried man at the same price 
for which they can purchase the opinion of Dr. Gull or Sir William 
Jenner. He must then continue to draw upon his capital; and, as the 
parents of such ambitious young men know well, it will not be ata 
lower rate than £200 a year. How long this outlay is to last mus, 
of course, vary; but well informed persons have declared that, for 
any one but the son or nephew of a great man, ten or twelve years are 
necessary, even in cases of ultimate success, to establish a remunerative 
practice. This involves an additional outlay of about £2,000; and evr 
dently a worse investment of capital, commercially speaking, could hardly 
be made. The only cases comparable are those of the price paid for’ 
commission in the army, or the expense of an Oxford education tos 
curate who earns £80 a year. In both these cases, the real return ex 
pected and received is not money, but social consideration; and the 
position of a physician formerly held out the same inducement. That 
was when there was a wide gulf between the physician and the ee 
cary. But, while you have raised the one, there can be no doubt you 
have lowered the other, socially speaking. Levelling up means lew 
down ; and the more the general level of the profession is equalised, 
more will its general status become one perfectly respectable 
honourable, but distinctly below that of the learned and travelled 
sicians of former days. All this is very likely no evil. It may be 
harmony with that simpler state of society which many of us hope te 
see; but it seriously affects the economics of the profession. With the 
present rate of pay and the future sta¢us, capital could hardly be worse 
invested than in becoming a consulting physician. 

What is the alternative to those who have chosen or are about t@ 
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se this profession? Either they will use the capital which would 
on coalien them to “‘ wait for practice” in buying a general practice 
or partnership, which will yield an immediate return ; or else they will 
become (pardon the supposition) specialists. These, at least, need not 
wait long for patients. But now, sir, if either of these alternatives 1s 
adopted, who will be the losers? The losers will be, first, the managers 
of hospitals and medical schools, who will have to do without the cheap 
labour now paid for in expectations, or else to pay for it in money; se- 
condly, the students, who will have to remunerate the teachers, who 
now serve them almost gratuitously; and, thirdly, the readers of me- 
dical books, for I am told it is the men who are waiting for practice 
that write books and make researches. If these classes of persons are 
satisfied, all will be well; if not, medical reformers should think twice 
before they equalise all branches of the profession. As to the title 
of ‘‘ Doctor’, that is a minor matter, and it might be well that it 
should either be dropped altogether, or else borne by physicians and 
surgeons equally. : 

have spoken so freely, that I must request you to consider my name 
as meant for your private information, and subscribe myself yours, etc., 


September 1869. ACADEMICUS. 

*,* Our argument concerned titles only. A young consulting phy- 
sician clearly gains little or nothing by the title of ‘‘ Doctor” in a day 
when numbers not in consulting practice use the same. Would he lose 
anything if the title were yet more widely diffused? The young con- 
sulting surgeon has always been content to use the plain “‘Mr.” The 
fact that he is intending for consultation practice, and that he is qua- 
lified for it, will usually be found out by those concerned. We cannot 
see that it can be conveniently indicated by any title. 





APHASIA. 


S1r,—I venture to send you the few following ideas which have lately 
occurred to me regarding the subject of aphasia, together with some 
short remarks in reference to the /ocadisation of speech. 

After careful consideration, I have come to the conclusion that aphasia 
is a disease very closely allied to locomotor ataxy, and that the want of 
speech in the former results from a want in the power of co-ordina- 
tion, just as much as does the uncertain gait in the latter; or, as Dr. 
Clifford Allbutt would express it, the defective speech in aphasia and 
the extravagant gait in locomotor ataxy both result from a loss of 
consciousness of the relations in space between the body and the me- 
‘dium. In aphasia, the patient is able to make a noise with his throat 
and produce both high and low notes, but he cannot utter words to 
express what his mind wishes. He makes an attempt to speak, but 
finds from some cause or other he is unable to do so. The tongue is 
not in the slightest degree paralysed, but only like a boat which has 
been deprived of its rudder, incapable of being steered. So in loco- 
motor ataxy, the legs are not paralysed, but only incapable of being 
moved in the direction the person wishes. Dr. Brown-Séquard relates 
a case of aphasia in which the patient was unable to express ‘‘ yes” 
by lifting up one finger, and ‘‘no”’ by two, although told to do so; or, 
in other words, where the patient evinced clear signs of being afflicted 
with a kind of locomotor ataxy. 

Speech appears to me to result from the mind connecting certain 
things with certain sounds produced by certain movements of the mouth 
and tongue. Those born deaf are incapable of speech, owing to their 
want of appreciation of sound; but they can express their thoughts by 
writing and by certain movements of the fingers and hands. They have 
the capability of speech, but, from want of the faculty of hearing, it 
cannot be called into action, In these cases the mind is perfect in 
every particular, consequently I believe the capability for speech is per- 
fect also. Again, those who are born blind, or become so from some 
accidental cause shortly after birth, are longer, I believe, in learning to 
speak, owing to their being unable to perceive what movements of the 
mouth produce the several sounds. Speech, in my opinion, is simply 
reason directing the motor nerves of the tongue. We see in the child 
the mind first coming into play, and then speech following: without 
the first existence of the mind, speech is impossible. Speech cannot 
come before the mind exists to appreciate different sounds and surround- 
ing objects, so that in those cases where there is a decided deficiency 
of brain, or helpless idiotcy, speech is absent. If we attempt to 
localise speech, then we ought to assign some spot for noise also, be- 
cause speech consists simply of various modifications of sounds. The 
mouth acts in speech as does the larynx in singing. The mouth makes, 
by instruction, various embouchures, through which air is forced and 
various sounds produced. The mouth may be formed for the letter, 








but no speech is produced till there is an ingress or egress of the breath. 
In some cases there appears to be some difficulty in directing the 
movements of the lips and tongue, and consequently an incorrect 
nunciation is given to the words spoken. We find this more especially 
in French words spelt with the ‘‘ien”, and in Scotch and German ones 
containing the “ch.” If this faulty pronunciation arose from other 
than a simple want of proper education, some deficiency in the spot 
assigned to speech ought to be made out. For my own part, I should 
say that the disease which we term aphasia sential from a want in the 
co-ordinating power of the brain, and that the ost mortem changes were 
likely to be found, as in locomotor ataxy, in the posterior columns of 
the spinal cord. I am, etc., 
F. P. ATKINSON, M.D., etc. 
Bessborough Gardens, S.W., Sept. 1869. 





THE FATAL CHLOROFORM CASE AT CROYDON. 


S1R,—I enclose you a short account of the case of death from chloro- 
form which occurred at the Croydon General Hospital on Wednesday, 
the 15th of September last. 

C. F., a married woman, aged 52, was admitted on August 28th. 
Just previously, she had lost a large quantity of blood. Upon examina- 
tion, it was found that she had on each ligamentum patelle a tumour 
of the size of a large orange. From the history of the case, which dates 
many years back, they evidently had been inflamed bursz, the contents 
of which had gradually become solid from fibrinous deposit. The one 
on the right knee was ruptured from a blow; this was the cause of the 
loss of blood. Perfect rest in bed, with the heel raised, and cotton 
steeped in styptic colloid applied to the wound, was the treatment 
pursued. The case was well watched from this time up to Thursday, 
September gth, when fluctuation was felt above the original wound. 
The parts sloughed, and emitted a most offensive sanious discharge. 
On Sunday, September 12th, there was a return of hzmorrhage, but 
inconsiderable in amount. To cleanse the wound and tmp Oe un- 
healthy ulcerative process, it was resolved to apply nitric acid to the 
wound ; and chloroform was administered for that purpose on Wednes- 
day, September 15th. Dr. Skinner’s apparatus was used, and the 
drop-bottle, which, by inversion, holds about half a drachm. This was 
replenished three times. Altogether, two drachms of chloroform was 
the quantity inhaled. From three to four minutes elapsed before the 
stage of excitement came on, which lasted three minutes longer. There 
was no third stage of complete insensibility, such as usually occurs, for 
the proper performance of a surgical operation; but she died instantly, 
without the slightest warning, immediately after muscular action. Mar- 
shall Hall’s method, the Silvester method, and galvanism, were severally 
had recourse to. The last gave some slight hope of benefit, as the arms 
were raised, and the hands applied to the mouth; and the diaph 
acted twice, with two corresponding acts of inspiration. But this did 
not continue; and further efforts at resuscitation were, with regret, 
abandoned. 

I am sorry that a fost mortem examination was not allowed. 


Croydon, September 1869. I am, etc., J. S. JOHNSON. 


FARADAY’S REPLY TO THE BROTHERS DAVENPORT.—He replied 
to an invitation of the Messrs. Davenport: ‘‘I am obliged by your 
courteous invitation; but really I have been so disappointed by the 
manifestations to which my notice has at different times been called, 
that I am not encouraged to give any more attention to them, and there- 
fore I leave those to which you refer in the hands of the “mage se of 
legerdemain. If spirit communications, not utterly worthless, should 
happen to start into activity, I will leave the spirits to find out for them- 
selves how they can move my attention. I am tired of them.”—A few 
weeks later he replied to another different invitation: ‘* Whenever the 
spirits can counteract gravity or originate motion, or supply an action 
due to natural physical force, counteract any such action—whether they 
can pinch or prick me, or affect my sense of feeling or any other sense, 
or in any other way act on me without my waiting on them, or, working 
in the light, can show me a hand, either writing or not, or in any way 
make themselves visibly manifest to me—whenever these things are done, 
or anything which a conjuror cannot do better, or, rising to higher 
proofs, whenever the spirits describe their own nature, and, like honest 
spirits, say what they can do, or pretending, as their supporters do, that 
they can act on ordinary matter whenever they initiate action, and so 
make themselves manifest—whenever by such-like signs they come tome 
and ask my attention to them, I will give it. But until some of these 
things be done, I have no more time to;spare for them or their believers, 
or for correspondence about them.” 
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THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


THE INQUIRY AT ST. PANCRAS WORKHOUSE. 


THE report of Mr. Montagu Bere, who was appointed as Commissioner 
to inquire into the conduct of Mr. Harley, was read to the Board of 
Riaelions on Monday. It was necessarily a long one. In the course 
of it, he says he ‘‘thinks that Mr. Harley was very injudious in the lan- 
e which he used, and that such language afforded foundation for 
ese charges being made.” ‘The charges were chiefly two—one, gene- 
ral, that he was appointed with the definite object of reducing the num- 
ber of inmates of the Infirmary; and the other, a special one, with re- 
ference to the improper discharge of certain patients. The patients were 
four in number, three of whom had been discharged as we//, and the 
fourth would have been so, but the nurse pointed out the man’s condi- 
tion, and the word was altered to detter. 

Anne Daly had to be treated in the Workhouse for ten days after 
dismissal. She was suffering from albuminuria, and her condition was 
such as to attract the attention of Dr. Markham, in making his inspec- 
tion of the Workhouse ; yet she had been sent out as we//. 

Wright was admitted into the Workhouse the day after he was dis- 
charged from the Infirmary, but he had taken a long walk on the day 
of 7 discharge. He was found to be suffering from consolidation of 
one lung. 

Bishop sent for a doctor on the evening of his dismissal, and was 
found to be suffering from ‘‘ consolidation of one lung, with bronchitis 
and some pleurisy.” When Mr. Harley sent him out he believed him 
cured as to the complaint for which he was admitted, ‘‘ rheumatism of 
the hands.” 

Mary Allen, within ten days, was attacked with erysipelas, and died ; 
but the evidence was very conflicting as to whether her discharge in any 
way hastened the attack. It was undoubtedly proved that she had over- 
exerted herself before the erysipelas appeared. The Board, however, 
** felt bound to record their view that Mr. Harley committed an error 
of judgment” in sending the mother and children out before they had 
well recovered from scarlet-fever. 

The occurrence of four such cases in about three weeks after Mr. 
Harley’s appointment would certainly lead to the supposition that Mr. 
Harley was over zealous in clearing the Infirmary of cases which, to 
say the least of it, were but doubtfully fit for discharge. 

In the first case, albuminuria, easy of detection, existed, and had been 

overlooked. In the second, it is quite possible that the mischief occurred 
after dismissal, owing to a long walk. In the third, probably a well- 
marked disease of the lung was overlooked. In the fourth, the patient 
was only just recovering from what was supposed to be scarlet fever, 
and was scarcely in a condition to be sent out, though the subsequent 
attack of erysipelas may not have been in the least dependent on such 
dismissal. 
_ Altogether, it seems to us pretty evident that such injudious clear- 
ing of the Infirmary wards, whether or not to show that the building 
was quite large enough, and the erection of an additional one unneces- 
sary, could not too quickly be put a stop to for the sake of the patients 
concerned, and, in the long run, the ratepayers’ pockets. 


OBITUARY. 


GEORGE GREAVES, Esq., OF MANCHESTER. 


Mr. GREAVES was a student at St. Thomas’s Hospital, where he ob- 
tained a silver medal for surgical proficiency. He became a member of 
the Society of Apothecaries in 1828, and of the Royal College of Sur- 
geons in 1829. He was medical officer to the Chorlton Union Hospi- 
tal for thirty-two years, first as house-surgeon, and subsequently as con- 
sulting medical officer. He may truly be said to have devoted the best 
years of his life to the improvement of all matters connected with the 
administration of relief to the sick poor. It was owing in a great 
measure to his influence and exertions that the guardians decided on 
erecting \the pavilion hospitals at Withington, considered among the 
best, for their size, in the kingdom. In 1865, when typhus raged 
throughout Hulme and Chorlton-on-Medlock, and the staff of hired 
nurses proved altogether insufficient, he procured the attendance of 
several of the nursing sisters from All Saints Home, Margaret Street, 
and laboured with them most indefatigably, day and night, amidst the 














——<—= 
crowded fever wards of the hospital. A paper which he ad 
the guardians drew public attention to the fact that Manchester wags in 
a most unhealthy condition, from causes which were easily reventable 
provided that suitable sanitary measures were adopted. ae his 
efforts for the sanitary improvement of the city and neighbourhood were 
unceasing. As certifying surgeon under the Factory Act, he ever stroye 
to do good both to master and workpeople. He was an active mem. 
ber of the Manchester Sanitary Association and of the Statistical So. 
ciety. His death was caused by phlegmonous erysipelas, the result of 
purulent absorption. He inflicted a slight wound on his left thum 
while putting in a suture after the amputation of a leg at the Withing. 
ton Hospital. After three days he became seriously ill, and sank ey. 
hausted five days afterwards, having previously overworked himself ang 
taken fai too little rest. He had just passed his sixty-third year, g 
period of life which he had always expected would greatly try him, 

He was a strong opponent of the system of wet-nursing, being of 
opinion that, as a general rule, it was simply setting the life of one 
child against that of another, and was, besides, a direct encouragement 
to vice. These views he embodied in several pamphlets, which had ay 
extensive circulation. He was also the author of Hints to Certifying 
Surgeons under the Factory Acts, Observations on the Laws Referring ty 
Child Murder and Criminal Abortion, Homes for the Working Classes, 
Our Sewer Rivers, etc. 

His funeral, which took place on the 12th instant, at Chorlton-cum. 
Hardy, was attended by most of the Poor-law guardians, the hospital 
surgeons, and such of the officials of the workhouse as could be 
spared from their posts. He died, even as he lived, in the consistent 
discharge of his duty, and the earnest endeavour to do good. ‘* Blessed 
is that servant whom his Lord when He cometh shall find so doing,” 


JOHN WARD, EsqQ., oF BODMIN. 


Mr. WarD died at Reading on September 7th, in the house of his 
son, aged 72 years, forty-five of which had been spent in the active 
and successful exercise of his profession at Bodmin. He went to that 
town in 1823, on his appointment to the surgeoncy of the Cornwall 
Rangers Militia, a post which he held until within a few months of his 
death. Among the many other professional offices he filled, we 
mention that he was Senior Surgeon of the East Cornwall Hospi 
and for years of the County Prison. He was also a very old member 
of the British Medical Association. In practice, he was skilfal, 
prompt, and energetic, and had wonderful tact in obtaining and k 
ing the confidence of his patients, many of whom were the highest in 
rank and wealth in his native county, who, equally with the poorest, 
looked upon him as a personal friend, not less than their trusted ad- 
viser. Socially, he was held in great respect, and was the senior ma- 
gistrate of his borough and a justice of the peace for Cornwall. 








A STRANGE Story has got abroad in Edinburgh recently in regard 
to an aged female pauper in the St. Cuthbert’s Poorhouse. The woman 


Not long ago she was attacked with a very violent pain. It lasted for 
the whole of the night, and part of the following day. At last it reached 
its height; the poor woman for a time was left in a state of semi-pros 
tration; but to her delight, as soon as the pain had passed off, she 
found that her eyesight had been restored! One can imagine the a 
tonishment of one of the officers, when, shaking him heartily by the 
hand, she said—‘‘I have often shaken hands with you before; I have 
often heard your voice and spoken to you; but never have I seen your 
face till this morning !”—Jnverness Advertiser. 


SUDDEN INSANITY OF Two BroTHERs.—A strange incident is re 
ported as having taken place in West Cornwall. At Trewedna Fam, 
Perranarworthal, there lived a respectable family named Martin, com 
sisting of the father, his wife, and two sons—Henry and James, 
respectively 30 and 27 years. At the death of their father the farm ell 
into the hands of the sons, who have made the farm flourish. James, | 
however, was taken ill through overwork, and he proceeded to Pen 
zance with the intention of going to Scilly by the Little Westem 
steamer for the benefit of his health. On the day of the starting of 
the steamer a gale sprung up, and the boat, having proceeded as far a 
the Land’s End, was obliged to return. Henry, meanwhile, became 


greatly alarmed about his brother’s safety, and proceeded by train t0 
Truro railway station to make inquiries. Scarcely had he got there be- 
fore the West Cornwall train arrived, and he saw his brother looking 
out of one of the carriages. The sudden surprise, acting on his pre 
viously agitated state, drove him mad, and his brother has since shown 
such symptoms of insanity that they are both placed under restraint 





| the care of a surgeon. 





has been an inmate of the Poorhouse for many years, and was blind. 
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MEDICAL NEWS. 
THE SOCIAL SCIENCE CONGRESS. 


SIR STAFFORD NORTHCOTE ON STATE MEDICINE, 


Tur Thirteenth Annual Meeting of the National Association for the 
Promotion of Social Science, commenced on Wednesday last, with an 
Address from the President, Sir Stafford Northcote, Bart., M.P. In 
the course of the address, the President, speaking on sanitary matters, 
said :—It is much to be regretted that we have not as yet a thoroughly 
well-organised department of the government charged with the duty of 
superintending our sanitary system. There is, I am convinced, abun- 
dance of work fora Minister of Health, and I believe that such an officer 
would be able amply to justify the expenses which the department 
would occasion by the services he would render. We must remember 
that there is the broadest distinction between government interference 
with private enterprise and govérnment support of private enterprise ; 
and we must not confound the creation of public offices for the promo- 
tion of important objects with the absorption of all dealings with regard 
to those objects by the state. The time is probably at hand when three 
new ministries must be created: a Ministry of Health, a Ministry of 
Education, and perhaps (though on this point I speak with diffidence) 
a Ministry of Justice. The present day, however, is the day of Royal 
commissions ; that of ministries is yet to come. More than one such 
commission is now inquiring into questions affecting the public health. 
The most important is that presided over by Sir Charles Adderley, 
which is considering the consolidation of our very complicated sanitary 
laws, and the completion of our system of sanitary organisation. Those 
who are in the habit of paying attention to the connection between the 
growth of national habits and the growth of national language, will not 
have failed to notice the recent introduction among us of the phrase 
State Medicine, a phrase absolutely new to many of us, and perhaps 
still imperfectly understood by the general public. Let me, by way of 
giving an idea of what it is, quote the list of subjects which, as a com- 
mittee of the General Medical Council informs us, have been suggested 
as proper for the examination of candidates desiring to take out a 
diploma in State Medicine, and to enter the public medical civil service. 
They are: Forensic Medicine, Toxicology, Morbid Anatomy, Psycho- 
logical Medicine, Laws of Evidence, Preventive Medicine, Vital and 
Sanitary Statistics, Medical Topography, and certain portions of En- 
gineering Science and Practice. State Medicine, in short, as a member 
of the Committee well expresses it, consists in the application of medical 
knowledge and skill to the benefit of communities, which is obviously a 
very different thing from their application to the benefit of individuals 
in private or curative medicine. We are all of us aware that medical 
men are continually being called upon to perform public duties which 
lie wholly beyond the range of their private practice. They are called 
on to give evidence in courts of justice as to the nature of injuries, the 
causes of death, the sanity or insanity of individuals, the presence or 
absence of poisons, the wholesomeness or unwholesomeness of articles 
of food, of water, of the vapours occasioned by particular kinds of 
manufacture, and so on. They are, or may be called on to act as 
coroners, as inspectors of the sanitary condition of workhouses, of 
prisons, of ships, of barracks, and of various public buildings. Their 
advice is required in relation to the purification of rivers, the drainage 
of towns, the regulation of burials, the repression of contagious and in- 
fectious diseases both among men and among animals, quarantine, vac- 
cination, and numerous cognate questions. In fact, it is difficult to 
assign .a limit to the demands which the state might with advantage 
make upon the time and intelligence of a well-organised medical civil 
service. These remarks naturally suggest two reflections. In the first 
place, we seem to want a body of men able to withdraw themselves 
without inconvenience from the engrossing demands of private practice, 
and to devote themselves to the especial study of the public questions 
which require medical attention. To a certain extent, of course, it is 
desirable that all medical men should study those questions ; and upon 
some of them it is necessary that they should be prepared to give 
opinions as cases arise. But the physical powers, even of medical men, 
are limited ; and it is impossible that a doctor in large private practice, 
with all the anxieties which such practice necessarily entails upon him, 
should give to questions of a public character the time and consideration 
which their importance demands. In the second place, when we have 
got our Medical Civil Service, how are we to turn it to the best account? 
This is undoubtedly a question of great difficulty, and one which must 
lead us into other fields of inquiry, for it connects itself very directly 
with the whole question of local organisation, and of the relations 
between the central and the municipal authorities of the country. If 








we are to have an organised medical staff spread over the face of the 


land, some kind of local organisation will be uired for it; the 
machinery cannot be wholly worked from Leotne The solution of 
this problem will, I hope, be materially assisted by the labours of the 
a commission now sitting under the presidency of Sir C. Adderley; 
and, should it be solved satisfactorily, the result may be important in 
more ways than one; for a good system of local organisation for one 
purpose will greatly facilitate the establishment of a system for 
other purposes. Few greater advantages could be conferred on England 
than a well-considered framework of local self-government, charged with 
the administration of most of those matters of which this association 
takes cognisance,—of justice, of health, of education, of charitable 
trusts, and so forth,—subject to due control by the supreme central 
power. I should have been glad, had the time itted, to make 
some remarks upon the sanitary questions which have been raised in 
British India, and upon the measures which have been taken for the 
improvement of the public health there. But I should be tempted into 
too wide a field; and, though I am well aware of the great interest 
which the members of this association feel in all that relates to the social 
condition of our Eastern empire, and of the personal labours there of 
one whose name I need not mention in the present assembly, for I am 
sure it is in all our hearts, I must exclude India altogether from the 
field of my observations. 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, September 23rd, 1869. 

Andrews, Arthur, Colney Hatch 

Harris, Andrew, Manchester 

McGill, Arthur Fergusson, King’s Cottage Hospital 
Palmer, William James, Great Yarmout 

Sherratt, James Swindells, Granby Street, N.W. 

Wilke, Oscar Adolph Gotthilf, Winchester Street, Pimlico 

The following gentlemen also on the same day passed their first 
professional examination. 

Bailey, Henry Bennett, Guy’s Hospital 
Clarke, Frederick Howard, Guy’s Hospital 
Deeping, George Davidson, Guy’s Hospital 
Thornton, Philip, London Hospital 





MEDICAL VACANCIES, 


THE following vacancies are declared :— 

ARDREE UNION, co. Louth—Medical Officer and Public Vaccinator for the 
Collon Dispensary District. 

ARTHOG SLATE QUARRIES, Barmouth, Merionethshire—Surgeon. 

AXBRIDGE UNION, Somerset--Medical Officer and Public Vaccinator for Dis- 
trict No. 1: applications, 4th Oct.; election, sth Oct. 

BRISTOL DISPENSARY—A Resident District Surgeon: applications, 2nd Oct.; 
election, 4th Oct. Z 

CHICHESTER INFIRMARY—Assistant to the House-Surgeon: duties early in 


October. 
DOLGELLY UNION, Merionethshire—Medical Officer for the Barmouth District. 
HARTLEPOOL—Admiralty Surgeon and Agent. 
HORNCASTLE UNION, Lincolnshire—Medical Officer for the Tetford Dis- 
trict 
HULL 


October. 

KIDDERMINSTER INFIRMARY—House-Surgeon and Secretary: applica- 
tions, r2th Oct. 

LEEDS GENERAL INFIRMARY—Resident Medical Officer: applications, 4th 
Oct. ; election, 7th Oct. . 7 

LIVERPOOL, Parish of—A District Public Vaccinator. 

MALTON (Yorkshire) DISPENSARY—Physician. 

MIDDLESEX HOSPITAL—Demonstrator of Anatomy. 

MONAGHAN UNION—Medical Officer for the Scotstown Dispensary District. 

ROSCREA UNION, co. see Officer for the Workhouse: election, 
14th Oct. Medical Officer for the payee Division of the Roscrea Dispensary 
District : date of election not yet fixed. 

ROVAL SOUTHAMPTONSHIRE INFIRMARY, Southampton—Surgeon. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon : applica- 
tions, 5th October; vem ¢a Nov. : 

ROYAL SURREY COUNT OSPITAL, Guildford—House-Surgeon: appli- 
cations, 5th Oct.; duties, 26th Oct. , al 

ST. BARTHOLOMEW’S HOSPITAL—Resident Physician. 

ST. MARYLEBONE GENERAL DISPENSARY—Physician. 

SEVENOAKS UNION, Kent—Medical Officer for District No. 6. 

SOUTHAMPTON INCORPORATION OF THE POOR—Dispenser. 

SPALDING UNION, Lincolnshire—Medical Officer and Public Vaccinator for 
the Gosberton District. ; 

SUSSEX COUNTY HOSPITAL, Brighton—House-Surgeon: applications, 3rd 
November ; election, 24th November. : 

SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


: 5th Oct. 
GENERAL INFIRMARY—Resident House-Surgeon: applications, 18th 


rst Dec. 

THORNE UNION, Yorkshire—Medical Officer for the Workhouse. 

UNIVERSITY OF ABERDEEN—Three Examiners for Graduation in Medicine ; 
election, October. i ’ ' ¢ 

WIGAN UNION, Lancashire—Medical Officer and Public Vaccinator for the 
Wigan District and the Workhouse: a meg oy axrst Oct. 

WIRRAL UNION, Cheshire—Medical Officer for the Upton District. 
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BIRTHS. 
THompson.—On ber 22nd, at Oakley Square, St. Pancras, the wife of John 
L.R.C. P. Ed., of a son. 
Wuit.inc.—On ae 17th, at Croydon, the wife of *H. Townsend Whitling, 
, Surgeon, of a daughter. 





MARRIAGES. 


Hvuceains, William H., Esq., of Highgate, to Maria, eldest daughter of Henry A. 
Rawuns, Esq., Surgeon, of Kentish Town, on September 16th. 

WATSON, George Samuel, E ., of Thaxted, Essex, to Ellen, youngest daughter of 
*Charles TrusTRAM, Esq., eon, of Tunbridge Wells, on September rsth. 





DEATHS. 


Cortins.—On September r6th, at The Beeches, Chew Magna, Somerset, aged 44, 
Henrietta Jane Heaven, wife of *Charles Howell Collins, Esq., Surgeon. 

Dickson, Edward Thompson, Esq.. formerly Surgeon R.N., at St. Heliers, aged 76, 
on September rsth. 

Harmer.—On September 23rd, Alexander James, infant son of *W. Milsted 
Harmer, M.R.C.P.E., North Grove House Asylum, Hawkhurst. 

Lipscoms, John Thomas, Esq., Surgeon, at St. Albans, aged 77, on Sept. 25th. 

*Warp, John, Esq., Surgeon, of Bodmin, at Reading, aged 72, on Sept. 7th. 

WricuT, John James, M.D., aged 52, at Malton, Yorkshire, aged 52, on Sept. arst. 


OPERATION DAYS AT THE HOSPITALS. 











MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, rz A.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.— ~ London Ophthal- 
mic, rr A.M.— National Orthopedic Hospital, 2 p.m. 

WEDNESDAY. .St. Mary’s, 1.15 P.m.—Middlesex, 1 p.m.—University College, 2P.m. 
—London, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Tho ‘Ss, 1.30 P.M.—Samaritan Free 
Hospital for Wenn and Children, 2.30 p.m.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Ortho; ic, 2 P.M.— London Ophthalmic, 11 A.M.—Hos- 
pital for Diseases of the t, 2 P.M. 

FRIDAY........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
1x A.M.—Central London Ophthalmic, 2 P.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.mM.—Lock (Clinical Demon- 
strations and Operations), 1 p.m.— Royal London Ophthalmic, 
= A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 

ren, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








FRIDAY.—Clinical Society, 8 p.m. Dr. W. H. Day, “‘On the Hypophosphates of 
Iron, Quinine, and Strychnia, in Nervous Exhaustion”; Dr. Clapton, ‘‘On the 
Effects of Copper upon the System”; and other papers. 

WEDNESDAY.—Obstetrical Society of London. 7.30 p.m., Council Meeting. 
8 p.m., Dr. W. Martyn, ‘‘Case of Triplets’; Mr. J. T. Mitchell, ‘‘Case of 
Ruptured Uterus”; r. V. Saboia, ‘‘On the Treatment of Ovarian Disease 
by the Injection of Iodine.” 


EXPECTED OPERATIONS AT THE HOSPITALS, 








KING’S COLLEGE HOSPITAL, Saturday, October 2nd, at 1.45 p.m. For 
Cicatrix from Burn; Excision of the Knee; for Fistula 7 ano; for Necrosis 
of Humerus—by Mr. Wood. Excision of the Knee and for Fistula zx ano— 
by Mr. Smith. 

MIDDLESEX HOSPITAL. Amputation of the Leg: Excision of the Elbow; 
Excision of the Tongue—by Mr. Moore. Amputation of the Arm; Radical 
cure of Hernia—by Mr, Nunn. For Double Cataract—by Mr. Hulke. 

ST. MARY’S HOSPITAL. Operation for Diseased Elbow-joint; Amputation of 
the Thigh (?)—by Mr. S. Lane. Operation for Cataract—by Mr. Walton. 

LONDON HOSPITAL, Wednesday, October 6th. Excision of Elbow-joint; 
Removal of Necrosis—by Mr. Jonathan Hutchinson. 

ST. THOMAS’S HOSPITAL, Saturday, October 2nd; and Wednesday, October 
6th. Operation for Ununited Fracture of Humerus; Removal of Large Tu- 
mour from Back of Neck, under Trapezius Muscle; Lithotomy; Removal of 
Vesical Calculus in Female; Probable Amputation of Foot ; Operation for Cleft 
Palate ; some Operations for Necrosis. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Eviror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHAsErs.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRrRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Tue statement made last week, that Dr, Bristowe had been appointed Medical 
Inspector of Prisons, was an error. 





ee 


Tue Lonpon HospitTat Evections.—Mr. Rivington, as Dean of the Lo: 
pital Medical College, has directed our attention to the fact that an ae 
used in our notice last week of the election of assistant-surgeons, is capable 
misapprehension. He informs us that the Medical Council was not consulted 
the House-Committee, and had therefore no responsibility in the matter. The 
conferences to which we referred were with individual members of the staff only 


: Tue AcTION OF MERcuRy. 

S1r,—With due deference, I beg to submit that the experiments on the poor dogs i 
Edinburgh have entirely failed to prove that mercury and podophylline ene ae 
action on the liver. hen a tube is inserted into the biliary ducts, it must of 
necessity produce a certain inflammatory action, which will, of course, extend to 
the liver, and check healthy secretion. Besides, think of the restraint, the want 
of exercise, and the irritation of a foreign body in contact with the sensitive 
internal organs. 

If a child, in teething, passes motions from the bowels, very loose and y, 
white, a few grains of hydrar; m cum creta, which is not purgative, produge 
biliary stools in a few hours, and much more consistent, which is not the action of 
purgatives. In jaundice, also, blue pill alters the secretion of the liver, and 
changes the chalky motions into dark brown. Iam, etc, ° 

September 1869. 


C#REBRATION UNDER DiFFicuLTies.—Our readers will be familiar with the anecdote 
of the practical joker who caused a discharged soldier to drop the dinner he was 
carrying home, by calling out the word ‘‘Attention”. Pxnch last week gave an 
illustration of a city merchant who is blissfully reposing in a country church, 
Being disturbed by the official who brings round the collecting-bag, he automa. 
tically responds, as he is accustomed to respond to the railway guard when dozing 
in the train, ‘Season Ticket”. An anecdote is narrated of a railway porter, who 
when similarly disturbed in church, called out lustily, ‘‘Change here for,” ete 
These anecdotes, however apocryphal, seem to illustrate reflex action in its higher 
development. 


Errect oF LiGHt on CompBusTion.—Mr. Tomlinson read a paper at the British 
Association on the Effect of Light on Combustion. He found by experiments op 
candles in dark rooms, and in day and sun-light, that increase of temperature led 
to increased consumption and vice versd, but not to any material extent; and that 
direct or diffuse sun-light has practically no action on the rate of burning of a 
common candle. 


We are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Sept. 22nd; The New York Medical Gazette, Sept. r1th; The Parochial Critic, 
Sept. 22nd; The New York Medical Record, Sept. 11th; The Boston Medical 
and Surgical Journal, + ~ th; The Aberdeen Free Press, Sept. arst; The 
Madras Mail, July 21st; The a Medical Gazette, August 16th; The Cro 
Chronicle, Sept. 18th; The Birmingham Daily Post, Sept. 24th; The Mid 
Chronicle, Sept. 25th. 








COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. Lister, Worthing; Dr. W. Wadham, London; Mr. W. H. Davis, London; 
A Subscriber, London; Messrs. Fannin and Co., Dublin; Mr. F. Wright, Stamford 
Bridge; Dr. Packard, Philadelphia; Mr. J. A. McBride, Cirencester; Mr. Kemp, 
Nelson, New Zealand; Mr. Swindell, London; Dr. Richardson, London; The 
Secretary of the Clinical Society of London; Mr. E. C. Hulme, London; Dr, 
C. Bastian, London; Sir D. Corrigan, Bart., M.D., Dublin; Dr. Rutherford, 
London; H. G., Hull; Dr. Bruce, Crimond; Dr. J. Walker, London; 
Mr. W. F. Morgan, London; Dr. Dickson, London; Dr. J. Brown, Bexley Heath, 
Kent. 
LETTERS, etc. (with enclosures) from :— 

Mr. F. Le Gros Clark, London; The Secretary of the Royal Hospital for Diseases 
of the Chest, London; Dr. E. D. Mapother, Dublin; Mr. G. T. Brown, London; 
Mr. J. R. Thompson, Bournemouth; Mr. T. Watkin Williams, Birmingham; Mr. 
T. Q. Couch, Bodmin; Dr. J. K. Spender, Bath; Dr. George Johnson, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; Dr. Elliot, Carlisle; Dr. G. H. Philipson, Newcastle-upon- 
Tyne; Dr. Blanc, London; Mr. G. Gaskoin, London; Dr. James Russell, Bir- 
mingham; Mr. T. H. Bartleet, Birmingham; Dr. R. Liveing, London; Mr. C 
H. Collins, Chew Magna; E., Newcastle-upon-Tyne ; Academicus; Mr. Whitling, 
Croydon; Dr. Styrap, Shrewsbury; Mr. Bradley, Manchester; Dr. Stone, Man- 
chester; Dr. A. Davidson, Liverpool; Mr. E. Garraway, Faversham}; 
The Medical Officers and Lecturers of the Middlesex Hospital ; The Principal and 
Professors of King’s College; The Medical Officers and Lecturers of St. Mary's 
Hospital Medical School; Dr. A. Leared, London; Mr. W. Rivington, London; 
Dr. D. McVeagh, Coventry; Dr. J. S. Bristowe, London; Dr. F. J. Parsons, 
Yeovil; Dr. C. Hilton Fagge, London; Mr. J. Sampson Gamgee, Birmingham: 
Dr. C. R. Drysdale, London; Mr. F. Smith, Jersey; and Mr. Draper, York. 





BOOKS, Evc., RECEIVED. 


The Various Theories of the Relation of Mind and Brain reviewed. By George 
Duncan. London: 1869. 

Compulsory Vaccination. By H. Blanc, M.D., F.R.G.S., etc. London: 1869. 

The Fourth Annual “epee on the Sanitary Condition of Merthyr Tydfil for 1868. 
By T. J. Dyke. erthyr Tydfil: 1869. ; 

Additional ‘Testimonials in favour of W. R. Saunders, B.L., M.D., Candidate for 
the Chair of General Pathology in the University of Edinburg 


h, 
Elements of Chemistry: Theoretical and Practical. By William Allen Miller, M.D., 


D.C.L., LL.D, Part m1, ‘‘Organic Chemistry”. London: 1869. 
A System of Surgery: Theoretical and Practical. Edited by T. Holmes, M.A 
Second Edition, with Illustrations. Vol.1: General Pathology. London: 18 
The Mechanism of Dislocation and Fracture of the Hip. By H. J. Bigelow, M.D. 
With Illustrations. Philadelphia: 1869. 


[Oct. 2, 1869, 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Hunterian Professor of Surgery and Pathology in the College; Surgeon to 
St. Thomas’s Hos, veal ; and Examiner in Surgery at the 
niversity of London. 








LECTURE VI.—LESIONS OF ABDOMEN (CONTINUED). 

Intestinal Obstruction from Various Causes.—Internal and External 
Strangulation: Symptoms and Signs.—General Observations on 
Hernial and other Obstructions. —Fatality of Operations for Hernia, 
and its Causes; Practical Conclusions, — Foreign Bodies in the 
Stomach and Intestines. 

LESIONS OF THE PELVIC VISCERA. 

Fractures of the Pelvis and their Complications.—Rupture of Bladder ; 
Zs it always Fatal? Effects: considerations suggested thereby.—Rup- 
ture or Laceration of Urethra: Causes and Symptoms.— Traumatic 
Lesions of Rectum.—Shock in Pelvic Injuries, and in Certain Morbid 
Conditions of the Uterus.—Recapitulation.—Indications Premonitory 
of Dissolution or Convalescence.—Conclusion. 

Mr. PRESIDENT AND GENTLEMEN,—It would be difficult to meet 
with a more apt illustration of the remark with which I commenced 
this course of Lectures than in the subject of intestinal obstructions. 
The essential conditions under which such obstruction from strangula- 
tion occurs, whether internal or external, may be identical, yet one 
class of cases is assigned to the physician and the other to the surgeon. 
But the diagnosis of these conditions in the two classes is by no means 
equally simple; and the surgeon has the advantage in the presence of 
tangible and visible signs, which rarely admit any equivocal interpre- 
tation. So obscure, indeed, are the symptoms, in many instances, by 
which internal strangulation can be recognised, so as to identify either 
its locality or its proximate cause, that it has been the effort of the phy- 
sician to place himself, as nearly as possible, on a par with the surgeon, 
by exploring the abdomen, in the hope of obtaining the aid of physical 
signs to guide him in his diagnosis. And I cannot pass by this remark 
without a tribute to the memory of my late colleague, Dr. Brinton, 
whose sagacity and philosophical acumen in the investigation of this 
obscure but interesting subject, have an appropriate and enduring record 
in his admirable posthumous work on Jyéestinal Obstruction. 

The indications by which obstruction in the bowels is recognised, 
whatever its source or position, may be classified under two heads, viz.: 
general and local; and it is upon the combined presence of both that 
the surgeon founds his diagnosis of strangulated hernial protrusions. It 
is for this reason, and because such general symptoms and local signs 
rarely co-exist under other circumstances, that the diagnosis of strangu- 
lated rupture is usually so simple, as to leave the surgeon without excuse 
for overlooking its presence and neglecting the appropriate treatment. 
But, separately, the local signs and general symptoms are inconclusive. 
The presence of a tender swelling in the groin is suggestive of various 
conditions which have nothing in common with rupture, such as in- 
flamed glands, abscess, malignant tumour, undescended testicle: and 
many circumstances may, either separately or in combination, produce 
constipation and persistent vomiting, besides the strangulation of an ex- 
ternal hernia ; such as intus-susception, interna! strangulation, a malig- 
nant tumour, stricture, impacted feeces, and other causes: but the’presence 
of a tender swelling in the groin, accompanied by the characteristic 
pain and sense of constriction across the epigastric or umbilical region, 
together with constipation, vomiting, and the history of a hernial descent, 
may he regarded as conclusive. It is true that there may be many dis- 
turbing causes in operation which modify the symptoms or complicate 
the diagnosis. Even simple inflammatory swellings may be attended 
by constitutional symptoms somewhat resembling those which charac- 
terise rupture; but such coincidence is accidental: or perplexity may 
arise from the concurrence of internal strangulation with an irreducible 
hernia: and occasionally the local signs are inconsistent in character 

and intensity with the general symptoms; as where a mass of omentum 


is the solitary occupant of the sac; and still more so in the not infre- 
quent complication of the presence of a small recent intestinal protrusion 
behind an old and irreducible omental rupture. 

The symptoms which characterise internal strangulation and recent 
hernia are very closely allied, and for the obvious reason that these con- 
ditions are in all essentials identical, differing only in the accidental cir- 
cumstance of locality. Some of these symptoms are due to the com- 
pression to which the bowel is subjected, and these are the earlier and 
more acute; such as pain, which is both topical and more or less general 
over the abdomen, and often assumes the character just now referred to, 
of a sense of painful dragging and constriction across the umbilical 
region ; rejection of the contents of the stomach, excited immediately 
anything is swallowed ; tenderness in the swelling if external, or at some 
particular spot if internal. Small recent herniz are most liable to stran- 
gulation; and in such cases the strangulation is usually most acute: but 
the topical signs are much moditfi2d in old ruptures ; for the accustomed 
descent of a hernia renders it les; susceptible of pain, and may lead to 
its being overlooked even wher the general symptoms have declared 
themselves. Indeed, when acute local indications usher in strangulation 
in an old hernia, the explanation is probably to be found in the acci- 
dental addition of a small knuckle of intestine to the ordinary omental 
contents of the sac,—a form of rupture which, as I have already re- 
marked, is frequent, especially where the omentum is adherent and 
therefore irreducible. 1 would observe that this occurrence may mislead 
the inexperienced operator ; for the intestinal addition is often very 
small and entirely hidden, until sought for; and its return, during or 
immediately prior to an operation, accounts, as I believe, for the appa- 
rent anomaly which [ have met with, of symptoms of acute strangulation 
coincident with the presence of unconstricted omentum only in a sac. 

At a later period the character of the vomit becomes altered, as the 
point of departure of the reflected stream recedes from the stomach, 
But this feature—fzecal discharge by the mouth—characterises a stage 
distinct from that in which the mechanical irritation of constriction is 
the cause of sickness: the regurgitant vomit is the consequence, as 
already explained, of obstruction and accumulation in the intestine; and 
the rapid development of this sign is, to a certain extent, a measure of 
the distance from the stomach of the seat of strangulation. 

The prostration which marks the latter state of strangulation is very 
variable as to its period of access; the chief conditions influencing it 
being the position and tightness of the constrietion, the treatment of the 
patient, and his general power. The pinched and anxious countenance, 
the parched tongue and hiccough, are added to the usual symptoms of 
earlier collapse: in fact, the state of the sufferer is identical with that 
which accompanies gangrene, though the actual annihilation of vitality 
in the strangulated bowel have not taken place. And this period brings 
relief to the patient, both as regards the acuteness of his suffering and 
the continuance of vomiting: but the apparent amendment is fallacious, 
and is in fact the harbinger of death. 

General peritonitis is not usual in internal strangulation or in hernia: 
and the pain and tenderness which attend these lesions is due to this 
cause only in exceptional instances. Death usually results from pro- 
stration, consequent on the shock of a persistent violence done to the 
bowel, aggravated by the depressing influence of constant vomiting and 
inanition. Perforation of the bowel and extravasation of its contents 
are followed by collapse, and, if the patient survive sufficiently long, by 
peritonitis, as in rupture from violence. 

It is well known that the late Dr. Brinton opposed the previousl 
received hypothesis that intestinal regurgitation is dependent on anti- 
peristalsis, and substituted his own theory, that those particles of the 
liquid contents of the bowel ‘‘ which are in contact with the inner sur- 
face of the tube, are propelled onwards by the muscular contraction of 
its wall. And this propulsion is necessarily accompanied by a backward 
current in those particles which occupy the axis or centre of the canal”, 
I believe this explanation to be correct in most instances; but I doubt 
its accuracy in all. For, unquestionably, regurgitant vomiting does 
occur sometimes when there is no obstruction to account for the me- 
chanism of Dr. Brinton’s explanation. But, whatever the cause of such 
regurgitant action may be, there can be no doubt that, combined with 
constipation, this sign is of great value, especially when the period of 
its occurrence is considered in relation to the question of time as applied 
to other symptoms, and also to the topical evidence afforded by dis- 
tension, tympanitic resonance or dulness, and similar physical signs. 
Thus, fecal vomiting occurs, for an obvious reason, at an earlier period 
in obstruction of the small intestine than of the large; and the delay is 

rotracted beyond what the larger interval of space would account for, 
a the necessity, as pointed out by Dr. Brinton, that an extreme degree 


of distension of the lower end of the ileum must exist before the ileo- 
cecal valve can be thrown open. ; 
The course and progress of the symptoms marking the /a/a/ tendency 
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of insuperable obstruction, vary very much in different cases ; and, other 
things ae equal, the rapidity with which the more acute symptoms 
merge in — is a measure of the rigidity and tightness of the stran- 
gulation, whether external or internal. The first sign of fain may be 
an index of the probable course the attack will take. If sudden and 
intense, the strangulation is correspondingly acute; and this character- 
istic is more often found in recent and small herniz ;—a class of cases, 
therefore, demanding the speediest relief by operation. Yet, the kind 
of pain of which I am speaking is also present in sudden extravasation 
of the contents of the bowel from ulceration ; and I have met with cases 
in which it was impossible, at an early period, to assign the agonising 
suffering to its true source. But the collapse is earlier in ruptured 
bowel; and the pain is more continuous, and not of that paroxysmal 
type which accompanies obstruction, and is synchronous, in its periods 
of access, with the peristaltic movement of the intestine, which may be 
noticed even externally. 

The seat of internal strangulation may be often conjectured,—in some 
instances identified,—by the physical signs of distension, dulness on 
percussion, and the visible and tangible movements of the.bowel. But 
these signs are more valuable in their bearing upon the large than upon 
the small intestine ; for the tympanitic distension of the colon may de- 
fine the actual locality of the obstruction. 

It is with obstruction of the small intestine that the surgeon usually 
has to deal; and in these cases indications of strangulation are generally 
more acute and earlier in reaching their culmination: the pain is more 
intense, the vomiting earlier; and there is a peculiar sense of distressing 
constriction across the umbilicus: whereas, in colic obstruction, the seat 
of suffering is often localised in the right iliac fossa. 

In diagnosing the seat of obstruction, some importance has been at- 
tached to the quantity of urine secreted, which is usually less in pro- 
portion to the proximity of the seat of strangulation to the stomach; 
and under these circumstances it is assumed that the intestine itself 
pours out fluid more abundantly. The many exceptions to this rule in 
great measure negative its diagnostic value; though unquestionably 
there is, as might be expected, a relation between the quantity of urine 
secreted and the amount of watery vomit, which I have known to be, in 
some instances, almost incredibly abundant. 

Irremediable faralysis precedes gangrene, and is often, by itself, a 
cause of fatality, even when relief has been afforded by operation. In- 
deed, every practical surgeon knows that it is one of the chief difficulties 
with which he has to contend after liberating the strictured gut ; and itis a 
condition which tests his forbearance in the after-treatment of his cases. 
This consideration is one which should exercise its influence in deter- 
mining him not to delay affording relief by operation when his decision 
is required. A rapidly distended bowel is most obnoxious to paralysis; 
and I believe that paralysis with its usual concomitant, distension, is a 
rife source of fatality in strangulated intestine. 

The question of surgical interference in internal strangulation is neces- 
sarily influenced importantly, if not entirely ruled, by the special dia- 
gnosis. The performance of a serious operation, in itself threatening to 
life, has its only justification in the more menacing character of the 
disease for the relief of which it is undertaken: and in internal strangu- 
lation it is very difficult to decide on the chances of spontaneous relief, 
even when the diagnosis as to the nature and seat of the constriction is 
determined. These two circumstances constitute, in fact, the bar to 
operating, as a rule, in these cases: viz., the obstacles to forming a 
correct diagnosis; and the uncertainty which invests the prospects of 
the patient, even when the nature of his malady is ascertained. An 
early operation is not justifiable; a late one is useless: and under either 
condition the operator may fail in accomplishing his purpose. These 
considerations govern the decision of surgeons in the majority of such 
cases : and my own conviction is, that abstinence from interference, as 
a general if not universal rule, is judicious: for, judging by the fost 
mortem examinations which I have made and witnessed in cases of in- 
ternal strangulation, or of sudden obstruction from other causes, I should 
say that a large majority would have been irremediable, even had gas- 
trotomy been performed: either the seat of the constriction was inac- 
cessible, or its consequences were beyond repair. 

A few remarks more especially applicable, severally and in succession, 
to Intestinal Obstruction and to Hernia, must close the present brief 
allusion to this extended subject. 

In forming a diagnosis of the site of intestinal obstruction, from 
whatever cause, its position, if low down, may be indicated by the 
quantity of fluid which the bowel will receive, or even by the length of 
tube which may be passed into it: but I cannot say that confident re- 
liance can be placed on these guides, which may be rendered deceptive 
by the presence of accumulated faeces in the bowel, and from other 
causes. It is certainly only in obstruction of the large intestine that 
complete constipation is prolonged, sometimes through many weeks;— 








the distension becoming very great, and not infrequently accom: ied 
with peristaltic activity in the small intestine, in its fruitless effort to 
pass onward its contents. In obstruction of the smaller bowel, from 
whatever cause, the symptoms are more acute, and the cases are more 
rapidly fatal. 

I just now remarked that regurgitant intestinal vomit is not neces 
sarily dependent on positive obstruction : the arrested peristalsis ma 
be negative or passive. Thus, after relief of strangulation by Operation, 
stercoraceous vomiting may continue for a time, and yet the patient ma 
recover. The following is a typical instance of this condition, 4 
middle-aged female was admitted under my care with acutely st 
lated crural hernia ; the intestine was deeply congested and of dark 
port-wine colour. On the fourth day after the operation the belly was 
tumid and tympanitic; the colon could be traced, and the vomit was 
stercoraceous. Prolonged friction over the abdomen and an injection 
were employed, after which the bowels were relieved, and she recovered, 
This condition was, doubtless, due to the persistent paralysis of the in. 
testine, which is, in many instances, irrecoverable, and the cause of 
death. I have seen this state induced, apparently, by cold, exhaustion, 
or suppressed secretion, and characterised by gaseous distension and 
offensive vomit. Such instances of persistent constipation, with vomiti 
I have examined Jost mortem, without discovering mechanical obstrug. 
tion from any cause: in other similar cases relief has been obtained, 
without any evidence, so far as could be gathered from the character of 
the dejecta, that feecal accumulation had caused the obstruction. This 
paralysed condition of the bowel is not infrequently relieved by long. 
continued friction, castor-oil being employed as the medium of its more 
effectual employment. 

A condition of partial obstruction from stricture may become com. 
plete, in consequence of the contracted canal becoming acciden 
plugged by some part of its contents. The suddenness of thea 
may induce the belief that internal strangulation is the cause of the con 
stipation; especially as aperients merely aggravate the symptoms, with. 
out affording any relief, whereas the lower bowel may be unloaded by 
an injection. ‘Two cases of this class have come under my notice and 
partial care. In one, that of a middle-aged female, there was complete 
constipation for a fortnight before death, with the exception of a 
evacuation which was obtained by injection. The iliac regions wer 
tumid and hard ; perspiration was abundant ; urine high-coloured; com 
stant stercoraceous vomiting for the last twenty-four hours. The small 
intestines were found to be much distended with gas and fluid faeces: the 
same condition prevailed in the large intestine, as far as the junction o 
the transverse and descending colon, at which spot a large ulcer involved 
the whole calibre of the bowel; and the part was so contracted that an 
orange-pip, which plugged the orifice, could not pass. In the other 
instance, occurring also in a female of middle age, the previous health 
had been good, and no suspicion of disease existed until within less thas 
a month prior to death. Obstinate constipation was present, although 
an injection brought away feeculent matter: all ingesta were returned, 
and the vomit occasionally had a stercoraceous character: the abdomen 
was tumid and tympanitic, but not tender; and much rumbling with 
violent pain came on in paroxysms. A long tube was passed without 
assisting the diagnosis: the patient died exhausted. The autopsy be 
trayed evidence of commencing peritonitis. The whole alimentary canal 
was greatly distended, as low as the termination of the sigmoid flexure 
of the colon: here, close to the upper part of the rectum, was a col 
traction which would not permit fluid to pass downwards: but whes 
water was poured in below, a dark shrivelled body was washed out 
resembling a raisin. In neither of the above cases was the acute suf 
fering of internal strangulation present: but in many respects the 
symptoms were so nearly allied to this condition as to bring 
discussion the propriety of gastrotomy ; which, however, I discounte 
nanced in both. 

It is scarcely necessary to remark that, in such cases as the above, 
and in others in which obstruction is consequent on various causes, 
evacuation obtained by injection is due entirely to the clearing of the 
lower bowel; and is not to be accepted as any indication that 
obstacle to peristalsis, whatever that may be, has been removed. 1! 
favourable signs on which dependence may be placed are, ability to dis- 
charge foetid gas from the bowel ; subsidence of sickness and abdom 
tension ; the varying position of any localised fulness, hardness, or 
sistance; the diminishing intensity and shifting site of the pain; 
cleaning tongue: some, or even all, of these symptoms may be present, 
before any solid relief from the bowels is obtained. af 

Obstructions in the rectum are rare, except from the presence 
accumulated and indurated fieces; i.¢., apart from the constrictions 
which constitute genuine stricture;—a form of disease which, I may — 
remark, is often spoken of as more common than, so far as my observas — 


tion has enabled me to judge, it really is. My experience rela’ 
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he presence of foreign bodies in the rectum is in accordance with that 

of pi President, aa ie that he has been rarely called upon to 
interfere in such cases: but I have met with some remarkable instances 
of protracted constipation, dependent, apparently exclusively, upon the 
accumulation of hardened faeces in the rectum, giving rise to distressing 
symptoms, resulting from enormous distension of the abdomen. The 
longest period of constipation that I have relieved by breaking down 
the solid hindrance, is six weeks; the belly of the patient, a young 
man, being larger than that of a pregnant female at her full time. 
Complete relief speedily followed the removal of the induration by 
manual disintegration and repeated injection. I may add that, in one 
case of imperforate anus on which I operated a long time since, this 
process was required periodically for many years, In consequence of the 
constant tendency to faecal accumulation in the cz/-de-sac in which the 
rectum terminated at some considerable distance from the manufactured 
anus; the communication between the two being by the intervention of 
a canal which it was difficult to keep open. The diagnosis of this form 
of obstruction is usually simple, if the obvious precaution of making an 
examination er anum be not overlooked or neglected. 

Many sources of obscurity may invest the diagnosis of strangulated 
hernial tumours ; though, as I have remarked, the existence of symptoms 
of constriction, combined with the external presence of a tender swelling 
where a hernia usually occurs, rarely leaves the nature of the malady in 
doubt. A hernia may be rendered irreducible by its size or distension, 
or by adhesions, or by the presence of thickened omentum, without 
strangulation: or symptoms of constriction may exist for a time, as I 
have already noticed, and disappear without apparent change in the 
physical characters of the tumour, in consequence of the temporary 
descent of a small knuckle of intestine. I have also found such supple- 
mentary rupture contained in a perfectly distinct sac. 

Various complications which are, however, comparatively rare, may 
perplex the operator; but, with well-pronounced symptoms of strangu- 
lation, he should not be deterred from pursuing his exploration, until 
perfectly satisfied that there is no strangulated rupture within his reach. 
The size of a hernial protrusion cannot always be measured by the mag- 
nitude of the tumour, which may be augmented, in the crural variety, 
by the presence of enlarged glands, or by thickened and infiltrated 
tissues, or by an accumulation of fluid in the sac. The history of a 
hernial descent may likewise mislead the surgeon, if he expect that 
violence is an essential element in its production. I have known acute 
strangulation in a recent rupture succeed an apparently trivial exciting 
cause, such as the act of rising in bed. But in such instances the force 
applied acts at great advantage directly upon the abdominal contents. 

The impulse on coughing, said to be propagated to a strangulated 
rupture, is sometimes spoken of as the means of distinguishing an in- 
guinal from a femoral hernia: but the fact is that, in such constriction 
as produces symptoms of strangulation, no such impulse is communi- 
cated to the contents of the sac: the position of the neck of the sac is 
the chief reliable guide. The exact seat of stricture is not an important 
point to be ascertained before operating; and in most instances it is 
conjectural, if any deviation from the normal or ordinary disposition 
exist. 

Sometimes a hernial descent may take an unusual course, as where 
an inguinal rupture spreads itself between the layers of the oblique 
muscles. I remember being consulted in an instance of this embarrass- 
ment, occurring in a young man, in which the form, position, and other 
local signs were very suggestive of a diffused parietal abscess: but the 
history and general symptoms left no doubt on my mind that the tumour 
was hernial, and I advised an immediate operation. The protruded 
bowel was spread out beneath the aponeurosis of the external oblique 
muscle ; and its congenital form and sudden descent accounted for this 
peculiarity. 

Even in the after-treatment of hernial operations the symptoms may 
suggest to the surgeon that he has overlooked some strangulated bowel ; 
whereas, the explanation may be the formation of an abscess in near 
relation to the seat of operation, especially if a conduit for drainage 
have been neglected, by attempting primary union of the entire length 
of the wound. But these complications and sources of perplexity are 
too numerous to admit of further illustration, or, indeed, of more than 
a cursory notice. 

‘. Any part of the movable contents of the abdomen may be found in a 
ernial sac, I operated on one case in which the cecum, with its ver- 


miform appendix, was so placed. The stomach, and even the distended 
fundus of the bladder, have been found occupying a hernial sac: but 
the special symptoms by which such rare occurrences may be identified 
pny —~ defined ; nor, indeed, is it of any importance that they 

Age is no bar to this accidental strangulation of a rupture, nor to its 
successful relief. The oldest patient on whom I have apuneel on a 


lady of eighty-four: the youngest a male infant of eleven months. In 
both instances the usual symptoms were strongly pronounced, and the 
stricture was very firm: in each the patient made a good recovery. 


In association with this subject I may call attention to the fatality, 
and its causes, in operations for hernia. 

1. In reviewing my hospital experience, extending now over more 
than a quarter of a century, I cannot recall any instance where I have 
operated, in which I could reasonably attribute a fatal result to the 
operation, although my habit is, with rare exceptions, to open the sac. 

2. I have never had occasion to regret operating too soon; but very 
often to deplore that the opportunity has not been afforded to me of 
operating earlier. In all doubtful cases the patient should have the 
advantage of an exploratory operation. 

3- Acute general peritonitis is rarely the cause of death: but patients 
die most often exhausted, and without rallying from the intestinal 
paralysis and prostration induced by the antecedent strangulation and 
vomiting: or the contents of the sac may slough. 

4. Such antecedent condition is not to be measured, as r 
its intensity, by time: in many instances, a hernial descent of a few 
hours’ duration may be so tightly constricted as to entail an irrecover- 
able condition of the bowel: whereas, in others, the persistence of 
strangulation, in a minor degree, for two or three days, may not seriously 
imperil the vitality of the intestine. 

5. Inflamed and sloughing omentum may cause death, whilst the 
bowel remains pervious. 

6. The most serious complications are entailed by rough and 
unskilled employment of taxis :—consequences which not only directly 
aggravate the risk to the patient, but likewise enhance the difficulties 
attending careful and well-directed efforts to afford relief. That hernia 
is a rife cause of death, is attested by the Registrar-General’s Report ; 
for he assigns to this cause an average death-rate of eight hundred 
annually, 

The conclusion which I draw from these facts is, that delayed operation 
is the most prolific cause of fatality in strangulated rupture; and that the 
operation itself, including opening the sac, is not, when necessary, a 
dangerous proceeding. On these grounds I cannot refrain from in- 
sisting on the importance of early operative interference in strangulated 
hernia; and from expressing my conviction that the danger attending 
the exposure of the interior of a hernial sac and its contents is, in great 
measure, imaginary. When the constriction is sufficiently firm to ne- 
cessitate operation, there is, in my opinion, no increased risk in opening 
the sac, unless, indeed, the descent be very recent, and the stricture 
can be easily and securely divided externally. But I am persuaded that, 
in many instances, the peril of the patient is seriously augmented by 
refraining from so doing: for the surgeon remains in ignorance of the 
actual condition of the contents of the sac; and the products of con- 
gestion and inflammation are shut up within the peritoneum, and left 
to work their deleterious influence on this susceptible serous cavity. 


Although the recorded cases of foreign bodies being introduced by 
the mouth, and lodged in some part of the alimentary canal, are re- 
markable for their variety and extraordinary nature, their comparative 
rarity affords but scanty opportunity to individual surgeons to add im- 
portantly to the list, or to our acquaintance with the indications by 
which a correct diagnosis may be formed. 

When foreign bodies, thus introduced into the mouth, are arrested 
within reach of the finger, or are within sight, as in some instances 
which I related in my last lecture, or when pins or fish-bones stick in 
the fauces or gullet, the proper course for the surgeon to adopt is at 
once indicated. Respecting the minor form of injury here alluded to, 
I may repeat that the sensation produced by the presence of a pin or a 
fish-bone in the throat often long survives its removal; and the repre- 
sentations of the patient may thus mislead the surgeon. 

Many solid and indigestible objects pass the alimentary canal, pro- 
ducing but trifling and temporary inconvenience, or no inconvenience 
at all, such as the stones of fruit, or even coins. But pointed bodies, 
such as pins and needles, often create prolonged suffering before they 
are discharged. The irritation which they produce may occur at any part 
of the canal through which they pass, from the pharynx, where they are 
sometimes arrested, to the rectum, from which they have been occa- 
sionally removed. Whilst I write, I have a young woman under my 
care, in whose cesophagus the presence of a pin has created the most dis- 
tressing irritation ; and dysphagia, accompanied with profuse expectora- 
tion and constitutional disturbance, are apparently in part dependent 
on this cause. 

In the intervening space, the stomach or some part of the bowel is 
frequently transfixed by these delicate bodies, which thence find their 
way to the cutaneous surface, and are discharged. The effects pro- 





duced by this spontaneous perforation are very various, according to 
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the accounts of different observers : sometimes they pass through the en- 
tire course of the bowel, as I have known, without producing any irrita- 
tion ; at other times they give rise, especially when they are numerous, to 
extreme pain, coinciding apparently with the period of their perforation of 
the stomach or intestine, and occasionally causing death by inflamma- 
tion of the peritoneum or by being retained. In most cases where we 
are called upon to remove pins or needles from beneath the skin, there 
is a distinct history of their piercing the surface, though it may be at a 
distance from the spot where they present themselves ; but occasionally 
the absence of such history and other circumstances point to the con- 
clusion that they were most likely swallowed unconsciously with the 
food. A little girl was brought to me last year, whose parents had no- 
ticed a conical prominence in the left hypochondrium, for which they 
could not account. Feeling persuaded that it was a foreign body, I divided 
the skin, and removed a needle. I infer that this was probably swal- 
lowed, from the position at which it presented itself; and, as the child 
was well cared for, being the daughter of affluent parents, the fact of 
its introduction through the skin would probably not have been over- 
looked. Ina youth who was admitted into the hospital with injury to 
the spine, of which he died, a blackened pin was found imbedded in 
the left lung, lying lengthwise close to the anterior edge. There was 
no trace of aperture of entrance, and it was adherent to the lung-tissue. 
This might also have perforated the stomach, and found its way through 
the diaphragm to the lung. A pin, with its head on, is not readily 
driven through the skin. 

Larger objects, such as knives, forks, or spoons, have passed through 
the entire length of the alimentary canal without destroying life, but 
necessarily producing more or less severe suffering, especially if the 
body be pointed. We have on the table some specimens from our mu- 
seum belonging to this class, but in which the patients were not so for- 
tunate. This (1140) is a knife, or rather the remnant of one, taken 
from the stomach of a man who had swallowed it some months previ- 
ously. The handle is dissolved—in fact, digested ; and the blade has 
been partly destroyed by oxidation. Again, here (1184) is a dessert- 
spoon, which had been swallowed by a lunatic, and, after traversing the 
small intestine, finally lodged in the caecum. This patient also sur- 
vived his feat for a considerable time, I think some months. 

In other instances, such objects have caused death by perforation— 
sometimes early, sometimes late—and consequently fatal inflammation. 
Occasionally they are felt through the abdominal parietes, and, under 
these circumstances, have been extracted by incision, or after sponta- 
neous ulceration of the superficial textures. If retained, deteriorated 
health results from the constant irritation and functional disturb- 
ance of the organs of digestion, caused by the presence of the 
foreign bodies; and, if fatal inflammation do not ensue, the patient 
sinks exhausted. 

When I was, on a certain occasion, dining with a party of medical 
gentlemen in the country, the following professional anecdote was told 
and authenticated by one of them. At a convivial meeting, an indivi- 
dual present undertook not only to drain his glass, but likewise to eat 
it. He accordingly proceeded deliberately to masticate and swallow it. 
The consequences were much suffering and constipation, which nothing 
relieved ; and he was sinking into a state of exhaustion. Being a keen 
sportsman, the ruling passion, strong in death, prompted him to ex- 
press a desire once more to be raised from his bed, dressed, and lifted 
on to his horse; and he insisted upon this apparently hazardous whim 
being gratified. The jolting motion, however, to which he was subjected, 
was the means of saving his life. The obstructing mass shifted its 

ition, and was soon afterwards discharged, to his permanent relief. 

here is nothing improbable in this account, and the above is not the 

only instance in which this absurd eccentricity of glass-eating has been 
enacted with impunity. 

When local abscess results from the entanglement and retention of 
any small body within the intestine, the issue of the case depends upon 
the position of such abscess. The lower part of the rectum is the most 
frequent seat of local inflammation arising in this way, and terminating 
in suppuration; and probably the occurrence of abscess, succeeded by 
fistula, is more often attributable to this cause than is apparent, in con- 
sequence of the material source of irritation escaping, and thus eluding 
observation. In one instance, I remember discovering quite a nest of 
orange-pips in a rectal abscess; and was enabled, after laying it freely 
open, to trace the aperture by which they had escaped from the bowel ; 
one of the seeds occupying, at the time, the ulcerated opening. 

Another not infrequent seat of abscess, from the lodgment of small 
foreign bodies, is the vermiform appendix of the caecum; and these 
cases are usually fatal. The diagnostic signs of such ah accident are by 
no means clearly defined. The peritonitis is generally limited, at an 
early eas. to the neighbourhood of the seat of mischief, the right 
iliac ; but may afterwards extend. In most other respects, the 








symptoms are similar to those which indicate strangulation of the 

in some part of its course. The early localisation of pain in the regi 
of the czecum, the history of the attack, and the absence of an ex 
hernia, would suggest the mischief referred to, but only in commog 
with other internal sources of inflammation, especially where constipa. 
tion is present. The size of the large intestine, when healthy, us 
permits the ready passage of objects which have passed the portal of the 
ilio-czecal valve. 

An interesting case is recorded by our President, Mr. Quain, in which 
hzmorrhage into the abdominal cavity was the cause of death. On ex. 
amination, Jost mortem, it was found that the blood was derived from 
the common iliac artery, which had been perforated by a pin, which 
lay in a small abscess communicating with the vermiform appendix, 
( Diseases of the Rectum, p. 326. 

The conclusions, as regards diagnosis, to be drawn from a record of cages 
belonging to the general category under consideration are, unfortunately, 
not very satisfactory. In a collection of such instances in the Guy's 
Hospital Reports, accumulated by Mr. Poland with his usual indefati 
able industry, this able surgeon speaks of the symptoms, induced by the’ 
presence of foreign bodies in the alimentary canal, as vague and uneer. 
tain, and as affording no satisfactory clue to their situation, nor eye, 
reliable proof that the patient’s narration of his case can be de 
on. The symptoms may, in fact, partake of all the characters which 
appertain to simple inflammation of any part of the canal, resulti 
from any other cause: and this may terminate in perforation, co 
and death. Or, again, the foreign body may become impacted in the 
intestine, and cause permanent obstruction which, in the resulti 
symptoms, is undistinguishable from obstruction by internal st 
tion, or consequent on other causes, such as internal concretions or 
morbid growths. 

One physical sign is mentioned by observers, which I have not had 
the opportunity of witnessing; it is that, when the object swallowed is 
partially or entirely composed of iron, the excreta are coloured by the 
admixture of ferruginous matter. No doubt this is a valuable cor 
roborative evidence of the correctness of a diagnosis founded upon the 
representation of the patient, and the concurrent existence of other signs 
and symptoms of the presence of a foreign body in the stomach @ 
bowels. That metal will waste by oxidation, as well as digestible 
material disappear by solution, we have demonstrative proof in the pre 
paration before me, to which I just now directed attention. 


[ Zo be concluded.) 








CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials acer 
mulate, short records of remarkable cases in practice which are sufi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column.] 


TOXIC ACTION OF QUININE. 
By EDWARD GARRAWAY, Esq., Faversham. 


I was called last month to a lady, aged 40, in previous good health, 
who had been suddenly seized with cedema of the face and limbs, ae 
companied by an unusual erythematous rash. She had considerable 
uneasiness in the przecordia, and was in a state of great alarm. Cer 
tainly there was sufficient cause, for she was greatly disfigured, and her 
arms felt ready to burst. Her idea was, that she had been poisoned by 
a white powder, which she had procured at a chemist’s, in mistake for 
quinine, and of which about a grain had been taken in a glass of wine. I 
taxed her with having eaten fungi, shell-fish, decomposing cheese, and 
other unwonted articles of food, but she pleaded guilty to none of these 
things. On bringing me the remains of the white powder, it proved to 
be pure sulphate of quinine. I repudiated the idea of this having done 
her any harm. After three or four days, the cedema and the rash sub 
sided, but the skin of the face scaled off, and there was peeling of the 
hands and feet, as after scarlatina, My patient remaining somewh: 

enfeebled, I, unreflectingly, ordered a quinine mixture, by way of tonic 
Two hours after taking the first dose—two grains—she sent for mg 
exclaiming, ‘‘Oh, you have poisoned me with quinine again”. To my 
infinite chagrin and mortification, all the former symptoms recurred. 

I doubt if I have omitted prescribing quinine any day for the last 
twenty years—in this locality it is largely needed—and this is the 
instance in which I ever recognised any ill effect, beyond headache, re 
sulting from its administration. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 
On OCTOBER ist, 1869. 





ST. MARY’S HOSPITAL. 
Tue Introductory Address was delivered by Dr. CHEADLE on October 


Ist, at 8 P.M. ' 

After offering a cordial welcome to the students, and expressing a 
hope that their time at the Hospital would prove—as he believed it 
would, in spite of lectures and examinations—one of the happiest por- 
tions of their lives, the recollection of which, in after days of ceaseless 
occupation, amidst the cares and struggles of life, would never fail to 
call up a crowd of pleasant associations, the lecturer remarked that there, 
as at school or college, the daily meetings, the common pursuit, the con- 
stant intercourse, lead to an intimacy between the pupils which, in con- 
genial natures, ripens into lasting friendship. ‘‘ For myself I can say 
that all my best and dearest friends have been secured, not from amongst 
the acquaintances of home-life, not even from among relations, but 
from the ranks of schoolfellows, and fellow-students at the University 
and the Hospital. And this is true not only of the students : the teachers 
also, if their relations with their pupils be of that cordial charac- 
ter which I think you will find them here, gain now and again a 
warm friend, and an earnest fellow-worker in scientific investigation.” 
After reminding his audience that the duty which he had to perform 
was one which necessarily became more arduous every year, since the 
hundreds of introductory addresses which had already been delivered 
seemed to render it impossible to say anything more on the subject of 
medical education, Dr. Cheadle proceeded to show the great evil which 
resulted from the want of preliminary instruction in natural science. 
Men come to a hospital to learn what they ought to have been taught 
at school. The time allowed for medical study was, therefore, too 
short for all that had to be pressed into it; and the result was that 
clinical work was neglected, and the practice of medicine actually learnt 
—if learnt at all—afier the examinations were passed. 

**In the usual course of what is called a liberal education, men 
grow up ignorant of the simplest truths connected with the phenomena 
of the material world, and notably so of the structure and working of 
their own bodies. I should not, I think, greatly exaggerate if I said 
that nine out of every ten men of ordinary education would be unable to 
explain the doctrine of chemical equivalents, orthe function of respiration, 
or the circulation of blood. In my own case, for example, when I began 
the study of medicine towards the end of an University career, having 
enjoyed all the advantages of education under able men, I found myself 
utterly destitute of such knowledge as could be directly of service to 
me in my new pursuit. I knew something of French; but of German, 
which I soon perceived would be of the greatest use to me, I could not 
read the alphabet. For anything I had been taught to the contrary, 
earth, air, fire, and water, were the four elementary bodies. Why the 
food I swallowed should not enter my lungs, or the air I breathed my 
stomach, Ihad no information. I found myself completely bewildered by 
strange words, strange ideas, incomprehensible explanations—lost in a 
new country where I met no friends, where I could recognise no land- 
marks, At an age when I ought to have gone through all the drudgery 
of elementary work, I had to commence again with the merest rudi- 
ments of natural science. There was surely something wrong in all 
this. I think we are bound to teach every man a reasonable amount of 
precise knowledge of the world in which he is appointed to live, where 
the phenomena take place according to fixed laws, in obedience with 
which all his work has to be done. He ought surely to be acquainted 
with the properties of the materials he has to work with, and the con- 
ditions under which that work has to be accomplished. And the defi- 
ciency affects the medical profession more nearly than any other. Not 
only do the students suffer directly from the lack of previous scientific 
training, but, unless the public have some reliable acquaintance with the 
leading truths of elementary science, it is impossible for them to judge 
for themselves what can be true in medicine, and what is unwarrantable 
assumption ; they are necessarily superstitious and credulous; they be- 
come the easy dupes {of imposture, and thus rogues and charlatans ob- 
tain success which is the due of honest men. A knowledge of the rudi- 








ments of natural science, too, adds a charm to our passage through life 
—every thing we see on the way, on every side, exhibits some wonder 
of the present, or tells some strange story of the past; stimulates curio- 
sity, and suggests ideas full of pleasant and seductive speculations. The 
Universities have fairly acknowledged the claims of natural science, and 
the rewards they offer will not fail to attract a sufficient number to the 
special study. We may hope that this spirit will spread more widely, 
and penetrate deeper still into the lower centres of instruction ; but the 
hearty recognition of the subject in every school and college as one of 
the most important branches of ordinary general education, is a change 
which time has yet to bring about. Such reforms are necessarily gra- 
dual. We need hardly be surprised at the slow progress which takes 
place, but rather wonder at the advance which has been made, when we 
consider the amount of prejudice which had to be overcome. Formerly 
science was regarded as identical with sorcery and magic; and at the 
beginning of the last century the members of the Royal Society were 
commonly looked on as a pernicious set of men, and indeed openly de-« 
nounced on the ground that they neglected the wiser and more dis- 
cerning ancient philosophers, and depended too much on their own 
unassisted powers; and that a philosophy, founded on experiment, 
would lead to the overthrow of the Christian religion, and even toa de- 
nial of the existence of God. And such prejudice has not quite died 
out at this day. I remember hearing one of the distinguished men of 
our time relate how, thirty years ago, he was looked upon in society 
with suspicion on account of the pursuits in which he was known 
to be engaged, and men whispered to one another that he was a dangerous 
man, of unsound views—a geologist. Happily things areso far altered 
now that even the clergy wield geological hammers without distrust, and 
are cordially helping to fathom the secrets of the material world with 
microscope and test-tube, in the sure belief that the search after truth 
can never be antagonistic to a sound Christianity.” 

The lecturer then proceeded to explain the value of the study of the 
ancient languages, warning his hearers that a superficial knowledge of 
the classics was apt to engender a vain pedantry, without conferring 
that art of expression which it was the especial function of languages 
to teach. Medical students generally learned only just enough to en- 
able them to understand scientific nomenclature ; and thus it happened 
that, while medical literature contained many works of pure and classi- 
cal English, medical writings were too frequently diffuse, obscure, 
crowded with irrelevant matter, often a confused mass of technicalities, 
through which the reader pores his way with labour and weariness. The 
authors remember that art is long: they forget that life is short. He 
entreated them, therefore, for their own mutual protection, to cultivate 
the art of expression. If a plain English term conveyed the idea, let 
them use it instead of some far-fetched Greek or Latin compound; and 
study conciseness, how to state the points of a case in a few words, and 
those the right words in the right place. Beyond conferring facility 
and exactness of expression, and affording a key to technical nomen- 
clature, an acquaintance with the dead languages would help the stu- 
dent of science little in these days. The discoveries of the ancients 
have long since been surpassed. ‘‘ He may, indeed, find inspiration in 
contemplation of the earnest striving after truth which, distinguished the 
giant intellects of Greece, to urge him forward on the same quest; but 
he will find no new truth in their writings; the mine has been ran- 
sacked, the gold extracted, and tested, and appropriated long ago. We 
necessarily have more information than the men of old. There is no 
more conceit in assuming that we are wiser than our forefathers, than 
there would be in a man assuming that he is wiser than when he was 
achild. The truths discovered in Nature are not lost, but stored up. 
Each generation inherits the accumulated knowledge of all which pre- 
ceded it—starts where the last left off, and thus, as Dr. Temple has, I 
think, put it, the world gains experience, and grows wiser and better 
informed as it grows older. We cannot, indeed, tell whether it is still 
in childhood, or approaching maturity, but we know, from its vigour 
and continued development, that it has not at any rate entered upon an 
effete old age.” 

After showing the value of mathematics in training the mind to pre- 
cision of thought and accuracy of statement, and enabling it to follow 
out with ease and certainty an intricate series of dependent phenomena, 
and of modern languages in affording access to the results of the la- 
bours of scientific men in other countries, Dr. Cheadle passed from the 
subject of preliminary education to the special course of study at a 
medical school. He expressed a hope to see the day when all teach- 
ing in general science should be relegated to the Universities, or to 
separate institutions, if necessary, and the medical schools entirely de- 
voted to instruction in physiology, pathology, and the application of the 
other sciences to the arts of medicine and surgery. Urging the necessity 
of a thorough knowledge of anatomy, chemistry, and physiology, he ex- 
horted them above all to cultivate clinical medicine in the Hospital 
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wards, The power of diagnosis could only be attained by long and 
careful observation of disease. 
«Old agpetionee doth attain 
To something like prophetic strain.’ ’ 

*¢ But the only way of rendering experience fruitful, is by cultivating a 
practical uaintance with all the various means which have been 
devised for the detection of morbid changes in the body—the use of the 
microscope, the stethoscope, the ophthalmoscope, the thermometer, the 
Sepneoerore. As science advances, these aids to the ordinary senses 

ill become developed more and more, and reveal secrets which we are 
blind to now, because we have not the light by which to read them. 
Thus, the thermometer, for instance, was applied to the purpose of 
clinical investigation, as early as the sixteenth century, by Sanctorio, a 
physician of Padua, who used it to find the temperature of the body in 
fevers. It could disclose nothing then, except that the fever was more 
or less; and so fell into disuse again. To us, it tells, by the light of 
further knowledge, of wear and tear going on, of waste of tissue, of ap- 
proaching danger, of returning convalescence.” After pointing out the 
great facilities afforded by the institution of special departments for the 
treatment of particular classes of disease, where the students could see 
collected together for comparison the varied forms of allied affections, 
he warned them that book-work alone would never fit them for the 
_— duties of their profession. It would avail them but little to 

ow what tubular breathing or bronchophony, or fluctuation, or a bruit, 
or a friction sound, or any other physical sign might indicate, if they 
could not recognise these signs when they met with them. A bare know- 
ledge of the significance of the existence of the various cells and crystals, 
and casts, and other morbid products would be a mere mockery, if they 
could not infallibly detect their presence to help their diagnosis. 

Next came the question: What power would they possess over the 
evil they might discover? The triumphs of surgery and preventive 
medicine were palpable enough, and visible on every hand. But with 
regard to medical therapeutics, the case was not so clear. Not that the 
good was less real, but medical treatment was less direct, and, in the 
nature of things, the relation of cause and effect less striking than in 
surgery. ‘‘ We have, indeed, ceased to look upon diseases as distinct 
entities, to be driven out or destroyed by drugs, as we expel a worm, 
or extract a calculus, or kill an acarus. We confess that we cannot 
stop continued fever, or acute disease, but we have learnt how to guide 
the patient through the mortal crisis, how to sustain the flickering life, 
how to ward off the fatal accidents which threaten at every stage. We 
can arrest syphilis, check diarrhoea, modify phthisis, relieve or cure 
epilepsy. We can control and direct the course of morbid action in a 
hundred different ways, prevent secondary lesions, remove pain, relieve 
distress. And, thus, suffering is lightened, and lives saved or prolonged 
every day. Perhaps this may seem small success to you who, sanguine 
with all the enthusiasm of youth, half expect to hold the keys of life and 
death. But we do not possess the elixir of life. We can teach you no 
magic art. Medicine necessarily waits upon the sister sciences. We 
must be content with a careful empiricism for a season; and as we learn 
more of the materials with which, and the mode in which, the tissues of 
the body are built up, and the series of morbid changes which take 
place, and as our knowledge of the action of the agents at our disposal 
upon the various organs and tissues, and secretions, improves, we shall 
begin to see more clearly how to adapt the means to the end. For- 
merly, a host of ignorant empirics held sway and reaped reward, while 
the honest plodders in the work of science were solitary and unnoticed, 
except by persecuting enemies. Now, a great army of skilful and 
honest investigators, the most persevering and industrious of men, 
attack the unknown night and day. Light must come out of their 
labours ; and, although I cannot look forward with Sir James Simpson 
to a time when all medicines will be pleasant beverages instead of vile 
pills and potions, morbid growths be melted down, contagious diseases 
utterly stamped out, and the child born to live a hundred years; yet I 
confidently believe that you may live to see advances in the art of heal- 
ing which would appear marvellous to us now, and that by this means 
the average duration of human life will be materially prolonged.” 

The lecturer then proceeded to give some counsel to the students as 
to the management of time, the cultivation of a careful regard for truth, 
and a habit of accurate observation and record; and that they should 
take nothing for granted, but observe for themselves if things were as 
they had read—concluding thus :—‘‘I might end my address to you by 
picturing some bright prospect of the future, of honours to be won, or 
wealth to be gained, as the reward of earnest study here, and an 
enlightened practice of your profession hereafter. But I decline to 
bribe you to exercise the gifts with which God has endowed you by any 
promise of reward, or to dilate upon failure and disgrace as the sure 
punishment of idleness and misconduct. 1 will not appeal to ignoble 


motives, which have only too much influence in this selfish world 








already. Every man, I take it, is born to do his share of the work 
which is going on, that which he finds he is fit for, and to do it with al] 


his might. Every individual life represents so much force, so much 
divine fire; if the power be left unapplied, the purpose of its creation 
is shamefully perverted. There are thousands and thousands of men 
living in the civilised world, who have sufficient advantages of education, 
and yet are so utterly useless to the community that no one would be a 
whit the worse if they all ceased to exist to-morrow. They consume 
much, and give out nothing in return. These drones of the human 
hive are to me contemptible and offensive. The possession of sufficient 
means to live upon is no excuse for idleness, or the being able to earn 
it by slight efforts, a valid reason for craven-hearted half-work. Every 
man, whatever his position, can find, as Carlyle puts it, ‘ crooked 
things enough in his own life, all round him, which he has got to pull 
straight, and which will task all his strength, however great it may be.’ 
Your work is to add to science such atoms of truth as you may be able 
to gather amid the hurry and incessant occupation of professional 
business. It is to exert all your energies to alleviate suffering and 
defeat death, being careful always—as becomes true gentlemen—to 
treat the poor, and the loathsome, and the miserable, with as much 
care, and more kindness, than the rich patient who fees you highly, 
And, finally, it will be part of your duty, and one not to be evaded or 
neglected, to teach more specifically and vividly, and authoritatively, 
than can be done by any one with mere general knowledge, how drink, 
and sensuality, and vice of every kind, carry with them each its own 
form of punishment in disease, and misery, and death—to teach the 
life-saving knowledge of how to stop contagion, how to prevent disease, 
and how to foster health—to take, in a word, your own appointed part 
manfully, on the side of truth and right, in the great battle always 
going on against evil. And for the rest—let it be. Whether you gain 
honours or wealth, or not, your chief reward will be to feel throughout 
that you are playing no coward’s part, but are doing your share of work 
in the world, and that you are doing it bravely and well.” 





WESTMINSTER HOSPITAL. 


THE Introductory Address at this Hospital was delivered by Mr. 
JosEPH WALKER. 

After a few prefatory remarks, congratulating the old students and the 
members of the staff on returning to the duties of the ensuing session 
after enjoying the pleasures of the country, Mr. Walker made a feeling 
allusion to the loss which the Hospital had sustained during the past year, 
in the retirement of Mr. Brooke, whose name is known throughout civil- 
ised Europe and America for his self-registering apparatus ; and in the 
death of Mr. Bruce, whose attainments were of the highest order, whose 
unwearied exertions in the dissecting-room had probably predisposed his 
constitution to the reception of the poison which proved fatal to him, 
and who, had he been spared, would in all human probability have 
proved a leader, as he was a master, in surgery. In welcoming the old 
students, the lecturer took occasion to note the renovation which the 
Westminster Hospital had undergone, and trusted that the improvement 
would be found not to be limited to the outside alone, but that the in- 
ternal arrangements would be found to present corresponding advantages 
to those who were about to enter ; and particular attention was directed 
to the circumstance that special departments had been organised, in 
which several of the physicians and surgeons undertook to give in- 
struction in particular forms of disease, and in the diseases of special 
organs. Mr. Walker then proceeded to speak of the high estimation in 
which the medical profession is held by all classes of the community, 
and pointed out that no gratitude is so sincere, no remembrance so 
lasting, as that which follows the restoration to health of a patient 
whose life has been despaired of. He then dwelt on the importance of 
recognition, on the part of the state, of the services rendered to it by 
medical men, and trusted that some responsible head would be appointed, 
who might render an account to the Houses of Parliament, in person, 
of the state of the public health. The subject of vaccination, the im- 
portance of personal freedom in the case of those who conscientiously 
objected to it, was adverted to; and the necessity of care in the procure- 
ment of healthy virus was dwelt upon. . 

From this, the lecturer proceeded to speak of the changes and improve- 
ments that had taken place in the examining bodies, and reminded his 
hearers that, if they did not wish to be put to shame by those of the 
fairer sex who were now entering the profession, they must exert 
their faculties to the utmost. ‘‘ The training of our students should be so 
thorough, both in the theoretical and the practical departments, that no 
incompetent man could by any means slip through these examinations. 
These should be undertaken by men in the full zenith of their intel- 
lectual strength, and should be so conducted that the various abilities of 
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men of different calibre may be developed ; a surgeon should mean a man 
capable of performing every operation which he may be called upon to 
undertake, and who, at the bedside of a patient, is able to diagnose the 
disease, point out its peculiarities, prescribe for the disease, and give a 
fair forecast of the probable progress of each case. Such an examina- 
tion may be supplemented by one of a higher order for the more dis- 
tinguished positions in our colleges, but should at least be accepted by 
the public services ; and as long as the representatives of those services 
consider it necessary to have special examinations, so long is it a 
standing reproach to the whole profession.” The speaker thought that 
every man should, for some time, as for a year, be compelled to act as 
an assistant, when the responsibility of serious cases might be shared 
with an older practitioner. 

The students were exhorted to avail themselves to the utmost of the 
advantages which they now possessed, and so to acquire a thorough 
knowledge of their profession; since, of all deceptions, that of an 
ignorant medical man was the most heartless. In particular, they were 
exhorted to set a high value on the clinical posts and the dresserships, 
which at a small school were open to every pupil ; to attend carefully to 
the out-patient practice, and the several special departments; to learn 
diligently the natural and healthy structure of the body, the forms and 
position of the prominences of the limbs, the sounds of the heart and 
breathing, and to compare them constantly with the same in disease. 
The value of maintaining a high character was then dwelt upon, as 
being the ‘‘noblest possession of a man, constituting a rank in itself, 
and an estate in the general good-will, dignifying every station, and 
exalting every position in society. It exercises a greater power than 
wealth; it secures all the honour without the jealousy of fame. It 
carries with it an influence that always tells, for it is the result of proud 
honour, rectitude and consistency, qualities which, perhaps more than 
any other, command the general confidence and respect of mankind. 
Character is human nature in its best form. It is moral order embodied 
in the individual; men of character are not only the conscience of 
society, but, in every well governed state, they constitute its best 
— power; for it is moral qualities in the main which rule the 
world. 





CHARING CROSS HOSPITAL. 


THE Introductory Address was delivered by Dr. SILVER. 

After welcoming old and new pupils, Dr. Silver proceeded to say :— 
At the present moment, the utilitarian philosophy would seem to be all- 
powerful amongst us. Everything is judged by its results, be these good 
or be they bad. And there is a certain party of medical reformers who 
would introduce what they consider the same test into medical educa- 
tion. They would let the student loose, as it were, to go where he will, 
to study where he will, when he will, and how he will. They would 
only reserve the right of examining him at certain intervals, and would 
finally send him out into the world with the stamp of their approval, no 
regard being had to his training, but only to his capacity for passing 
certain examinations. Happily, however, all men are not of this 
opinion; for some of the most advanced thinkers of the day hold that 
the /vaining is all in all, that examinations are very well in their way as 
supplying a means whereby a trained man may be readily distinguished 
from an untrained man, and that they thus constitute a valuable safe- 
guard for the unskilled public; but that, after all, our efforts should be 
concentrated on the process of educating a medical man, not on ex- 
amining him. The best method of acquiring and utilising experiences 
is surely a matter for consideration. Now, it is against crude and im- 
perfect rules I have to preach my sermon. I uphold method as opposed 
to tact. No doubt certain men excel in tact, and in their hands it may 
be safe, but the exception does not constitute, if it does prove the rule. 
It is narrated of a famous painter, that, being called upon to give evi- 
dence of his skill as a draughtsman, he took the chalk, and, with 
a single sweep, formed a circle so perfect that when tried by the 
compasses it was found faultless. Is this any reason why ordinary men 
should not use compasses when employed on a mechanical drawing ? 
Tact, the result of individual experience, is crude and imperfect, vanish- 
ing with the death of the possessor ; but the rules of art are immortal, 
usually susceptible of improvement, but still capable of being transmitted 
from one to another, and sufficiently well defined to enable the student 
to be trained in their use. 

In every department of science and art our own experience, or that of 
some one else, furnishes us with rules for our guidance. This being so, it 
follows that every precaution should be taken, so that no errors creep into 
our experience or into our observations, and our conclusions from them. 
Our only sources of knowledge in medicine are two—observation and 
experiment ; but a crowd of isolated experiences are comparatively use- 
less to a man, and certainly cannot be communicated to another ; it is 








necessary to extract their essence, so to speak, to elicit from them some 
general principle. 

Placed by the bedside of a patient, we are brought face to face with 
a complicated mass of phenomena which we are bound to analyse; but 
we must set about the business not at random, but methodically, and 
herein lies one distinction between the trained and the untrained man: 
the one proceeds by rule and method, the other at random. Even here 
at the very outset we run the risk of being drawn aside from the right 
path and of falling into the pitfall of some fallacy. Observation is 
a mental act, and, consequently, liable to be tinged in accordance with 
our mental condition. A man’s previous training may be defective, as 
is not unfrequently the case, or he may have no training at all. If so, 
he is almost certain to mix up what he sees or hears with what he infers 
from his observations; or, again, his mental vision may be warped by 
his fancies, by his feelings, by his prejudices, or by his preconceived 
notions. Herein lies the great objection to specialism, that it always 
inclines a man’s mind in one particular direction, not in observation 
only, but also in inference. But the untrained man has still another 
difficulty to contend with ; proceeding by haphazard, not methodically, 
he is almost certain to overlook some symptom or other, and a single 
symptom not unfrequently completely alters the aspect of the case. It 
is sometimes urged, in opposition to the employment of a scientific 
method, that many of our greatest men of genius have made their dis- 
coveries in contempt for logical rules of observation or inference. This 
may be so apparently, not so in reality ; and, even though men of genius 
can afford to break rule and method, men of more ordinary capacity, 
we, poor creatures of to-day, cannot afford to do so. 

On experiments in medicine, Dr. Silver said:—The great advantage 
which experiment possesses over simple observation is, that you can 
make as many experiments as you like, but you must wait for your 
chance of making an observation. Of experiment in this sense, there 
is but little in pure medicine. Although the foundation of some of its 
departments, taking medicine in its widest sense, an obstacle in the way 
of experiments in medicine is the excessively complicated nature of the 
phenomena to be studied. To elucidate them, therefore, many separate 
experiments must be performed ; the conditions of each must be varied 
as much as possible—in short, every precaution must be taken to prevent 
the accidental from being mistaken for the essential concomitants of the 
trial. To do this well and with safety requires great experience. Ex- 
amples of induction from experiment are most common in physiology 
and pathology. It must not be forgotten that the multiplication of the 
means of research implies a corresponding increase of the chances 
of error in their use, and, consequently, the greater necessity for train- 
ing in him that would employ them. It cannot be helped, but the two 
do go hand in hand. Increased risk of error cannot fail to follow extended 
means of investigation, especially in unskilled hands. 

But a series of detached and isolated experiences, observations, or ex- 
periments are, comparatively speaking, useless, except some principle 
be extracted from them, and this can only be done by a careful sifting 
of the facts collected. They must be placed side by side, and compared 
and contrasted. By this means we can separate the true from the false. 
We can ascertain how much is inferred, how much observed, and so 
assign to each its true value. We can also see what is essential or 
uniformly present, and what non-essential or only occasionally making 
itself evident. 

If we have a sufficient number of facts to deal with, we may now be 
enabled to make a generalisation of some value. But the bugbear of me- 
dicine has been the general principles laid down on an insufficient founda- 
tion. But there is still another difficulty in the way of the investigator, 
and that lies in the very words which he uses. We know exactly what 
sense a given word conveys to our own minds, but we cannot know what 
meaning it bears to another. Words are in themselves real powers—by 
turns our masters, by turns our servants—capable of much evil if 
wrongly applied. Among medical men the risk of mistake is greatly 
lessened by a technical language which facilitates the transmission of 
exact ideas from one to another, but the use of this language among the 
general public is to be looked upon askance. In common parlance, 
an artery and a tendon are synonymous and interchangeable, and so 
on. In another way words are apt to prove our masters. We have 
been instructed that for such and such a disease there is a certain remedy. 
Should you be told that a patient was suffering from this disease, you 
would be apt to prescribe what you had been told was the appropriate 
remedy. Here you would run full tilt into the error of treating the dis- 
ease, that is a nonentity, instead of the patient, with whom alone you 
really have todo. Another objection to our terms lies in the fact of 
their frequent connection with some long-vanished theory. What notion 
do such words as tonic and alterative convey to modern minds? 

After a brief summary of his remarks, Dr. Silver said : It is at the 
bedside and in the out-patient room that you must acquire the practical 


392 THE BRITISH MEDICAL FOURNAL. 





[Oct. 9, 1869. 








art of observation ; you must acquire principles which are to guide you 
hereafter, as well as practise the art of reasoning from these principles 
to isolated cases.. For training, are many cases required? I say no. In 
this all-essential respect you will find a small hospital better than a large 
one. ..... Men may talk as they please about the superior advantages 
of a hospital with 500 or 600 beds, but what student can avail himself 
of that number? Practically, each student, if he is to study the art of 
observation and inference, must limit himself to a very few cases at one 
time, and, provided the number of cases be proportioned to the number 
of students, a hospital with 120 beds is as good as one with 1,200. I 
may be told of the immense advantages which these large hospitals pre- 
sent in the way of operative surgery, but the practitioner’s life is not passed 
in performing surgical operations. 

Above all things, I would encourage practical work on the part of the 
student ; let him cultivate the art of observing and the art of experi- 
menting. Experience and the assistance of others will get rid of the 
difficulties and fallacies first encountered, and he will thereby acquire 
confidence, and not confidence alone, but that which entitles to confi- 
dence. I have shown you how lying words are apt to mislead a man ; 
it is therefore far better to see things than to hear them described. But 
as you cannot see everything at once, as in certain cases you must trust 
to verbal description, you must train yourselves not only in the art of 
understanding the words of others, but also of communicating your own 
ideas in exact terms to others....... Exactness is with us all in all. 
Writing is that which will give this; and for our purpose there is nothing 
like accurate case-taking, for thereby not only is accurate observation 
fostered, but the transmission of your own impressions to the minds of 
others is cultivated, and this, let me again assure you, is no slight 
matter. You will have teachers at your elbow to correct you, should 
you make a slip. 

I have shown that in your process of education training is the great 
thing to be aimed at. Crude experience is all very well in its way, and 
its way is to serve as the basis of general principles. But to havea 
trustworthy experienee you must be trained in observation ; to utilise it, 
you must be trained in mental analysis. Simple experience alone may 
make an empiric ; it will not make a scientific practitioner. There are 
larger hospitals and larger schools in London than ours, but nowhere will 
you find men more ready and more anxious to aid you in that self-culti- 
vation of which, after all, your education must consist, than here. In 
these respects we yield to none. 





MANCHESTER ROYAL SCHOOL OF MEDICINE, 
THE Introductory Address was delivered by Mr. BRADLEY. 

** As medicine, especially as it at present stands, is amongst the most 
conjectural of the sciences, so the inquiry into it is to be placed amongst 
the most subtle and difficult.”” Thus Bacon wrote nearly 300 years ago. 
Since that time most of the wonders of Solomon’s house, which he so 
brilliantly described in his magnificent prophecy of the New Atlantis, have 
been fulfilled. Arts and sciences that did not then exist have sprung into 
being and become mighty powers. Still of medicine we may say that, as it 
at present stands, it is to be accounted amongst the most conjectural of 
the sciences ; but, despite this, the lecturer hoped to show that it is the 
noblest of them all, for, in the words of the same old grand philosopher, 
**it takes all knowledge for its province.” 

Mr. Bradley proposed to glance at the various subjects which it is 
necessary for a medical man to be acquainted with, and divided his 
address into two heads— What students ought now to know, and what 
they have still to learn. The different examining boards (would there 
were but one!) are all agreed as to the necessity of medical students 
possessing some preliminary knowledge before they are allowed to re- 
gister, and for this reason have instituted certain preliminary examina- 
tions. There are two subjects which stand out prominently from all the 
rest as absolutely essential, and yet neither of them is made compulsory : 
these subjects are Logic and Physics. Every one should understand at 
least so much of logic as thoroughly to comprehend the laws of the 
syllogism and of induction. Not that the one will teach the student 
to reason mechanically, or the other to invent; but what they will do 
is this, they will enable him to judge the accuracy of another’s reason- 
ing, the truth of another’s induction. In this way logic becomes of the 
— service as mental training, checking a man from forming a too 

asty judgment, teaching him to weigh and consider. It teaches us 


that knowledge is just what we ourselves thoroughly comprehend of 


truth and reason, and will show us, as Locke says, that ‘‘ the float- 
ing of other men’s opinions in our brains makes us not one jot the more 
knowing though they happen to be true.” The value of Physics is 
much more manifest than that of the former. 


**Do not suppose,” the lecturer said, ‘‘that, in thus urging upon you 
the study of Logic and Physics, I am in favour of your embracing a vast 





multiplicity of subjects as school studies. I am indeed altogether opposed 
to such a plan, for I regard the end of schooling to be education rather 


than instruction. Too frequently it is instruction that is considered ag 
all necessary ; and in consequence a lad’s memory is loaded with a mass 
of words and facts until a life-long mental dyspepsia is produced, while 
his intellect all the time is left in a state of chronic starvation. To the 
old Baconian aphorism, that ‘reading maketh a full man’, may oft be 
added as a corollary, ‘overmuch reading maketh an empty-headed 
boy.’ Dr. Newman has written some wise words about the folly and 
injustice of such training, and thus pictures the result to the victims 
themselves: ‘They devour premises and conclusions together with in. 
discriminate greediness ; they hold science on faith, and commit demon- 
strations to memory; and too often, as might be expected, when their 
period of education is passed, they throw up all they have learned in 
disgust, having gained nothing by their anxious labours except, perhaps, 
the habit of application.’” 

Molecular physics, more than any other branch of this great subject, 
is inseparably bound up with medicine. Since Parrot of St. Petersb 
in 1803, pointed. out that if two liquids of unequal density were separated 
by an animal substance, they would be mutually interchanged, the sub- 
ject has, under the name, first of osmosis, and then of dialysis, been 
carefully investigated by Béclard, Matteucci, and still more recently, 
and much more thoroughly, by Graham. It is by dialysis that we now 
explain many of the actions of the organism, which were previously 
vaguely termed vital. Thus digestion, respiration, absorption, and 
nutrition, are now explained. So far as its results go, the breath of 
our nostrils is the sum of conditions which may be perfectly imitated in 
our laboratories. The cruorin of the blood, carrying the stimulating 
oxygen on its back, passes through the minute blood-vessels or capil- 
laries of the body, and everywhere yields up its precious freight to 
nourish and sustain the tissues; here coming into contact with carbon, 
which is combined with the tissues in the unstable way peculiar to 
organic compounds, an alliance is struck up, and combustion, the im- 
mediate cause of animal heat, ensues. The carbonic acid thus formed 
is hurried away in the blood-current to the lungs, where it encounters 
fresh oxygen patiently waiting for admission on the other side of the 
pulmonic capillaries: for the second time dialysis, or, as it is in this case 
termed, the ‘‘ false diffusion of gases”, takes place, and the two are 
mutually exchanged. Thus is respiration, like Goldsmith’s chest of 
drawers— 

* Contrived at once a double debt to pay, 
To welcome in the one gas, the t’other take away.” 

It was not unlikely that it might be for a moment considered that such 
investigations had materialistic tendencies. Mr. Bradley did not think 
they had ; for, carry the imagination forward if one will, until all the 
so-called vital forces are reduced to these same physical and chemical 
laws, what then? Does such a scheme entitle a man to entertaina 
materialistic view as to life itself? No more than to contemplate the 
regular working of some perfect piece of mechanism, such as a print- 
ing-machine, justifies a man in forgetting that the machine must 
have had a maker who set it going. There are few ideas that appeal 
more forcibly to the imagination and the heart than the fact that when 
God made the world he endowed it with laws so perfect as to need no 
disestablishing or altering. La Place thought that he had discovered 
the secret of the :miverse when he conceived the notion that the worlds 
were originally ii a state of fusion, and that in the process of cooling 
they naturally became condensed, and commenced those planetary re- 
volutions which they have ever since continued; overlooking the fact 
that, in this very explanation of a beginning, he demands, as already 
begun, the existence of both matter and force. ‘‘ Hath the rain a- 
father? or who hath begotten the drops of dew? Out of whose womb 
came the ice; and the hoary frost of heaven, who hath engendered it?” 
It has been remarked with great subtlety of reason that the very argu- 
ments which the materialist employs to prove the necessary dependence 
of mind upon matter, might be urged by the spiritualist to prove that 
no such thing as matter existed, but that what we call matter is simply 
an inference of pre-existing mind. ‘‘I call the effects of Nature”, says 
Sir Thomas Brown, ‘‘the works of God, whose hand and instrument 
she truly is; and, therefore, to ascribe the action to her, is to devolve 
the honour of the principal agent upon the instrument, which, if with 
justice we may do, then let our hammers rise up and boast that they 
have built our houses, and our pens receive the honour of our writings.” 
Religion has nothing to fear from physics, any more than she has from 
geology or astronomy, which to many minds once appeared equally at 
variance with revelation; and the man who would on this account at- 
tempt to check the advance of physics would welcome back ‘‘ the sable 
throne of night primeval and of chaos old”, for it is ignorance and 
superstition alone that dreads to face the light of knowledge and of 
truth. 
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turning to some of the most important subjects which would occupy 
enna attention, the lecturer would advert to a few instances only 
of the chief advances which have been made in them of late years. It 
is a very common practice now-a-days to decry the value of nome yr 
medicine as well as on kindred subjects. Mr. Bradley was strongly 0 
opinion that this is an error. The lecturer gives more nn se 
widely gathered knowledge than can be obtained from books ; an 4 e 
was perfectly certain that if the student tried to learn from lectures they 
would not lose time in attending them. There were two subjects in- 
deed which he believed it would be well to add to the lectures already 
inflicted upon students—State Medicine and Diseases of the Mind. In 
regard to the former, many of the grandest triumphs. that medicine has 
achieved have been gained in the pursuit of an improved national 
hygiene. In the last half century, see what such matters as drainage, 
sewerage, and an improved water-supply, have done for us. To quote 
an example; they have prolonged life in many districts from 5 to 50 per 
cent.; in the town of Ely, consumption alone has been reduced 47 per 
cent.; in Salisbury, 49 per cent.; in Rugby, 43 per cent. Are these 
unfruitful labours? State Medicine, indeed, is fast becoming one of the 
most important branches of our profession, fitness for which is only to 
be acquired by a special training. If such baubles possess any value, it 
is in State Medicine, too, that State honours are to be hereafter chiefly 
obtained ; and he could look forward with a perfect confidence to a not 
far distant time when the Minister of Health shall take his place in the 
Cabinet along with such mighty potentates as the Minister for War and 
the First Lord of the Admiralty. In regard to lectures on Mental Dis- 
eases, they should be rendered compulsory ; for it is almost certain that 
an early and more general acquaintance with the premonitory symp- 
toms of insanity would often enable us to arrest the progress of a dis- 
ease now sadly on the increase, and so restore to usefulness and society 
many a mind that now, for the want of such knowledge, is hopelessly 
overthrown. . 

‘* There is scarcely any science in which grander discoveries await 
the patient investigator than in medicine: not merely are there small 
districts remaining blank which require to be surveyed with all the 
minute accuracy of an ordnance map, but great continents are still left 
whose discovery shall shed an immortal halo around the memory of our 
future Columbus. Be this your lofty hope, to add some little light to a 
subject which, when thoroughly illuminated, shall itself enlighten, as 
with a perennial sunshine, the dark sorrows of a fallen humanity. 

** Such, gentlemen, is a brief sketch of the sort of work which lies 
before you—truly a great and a noble work, ifapprehended humbly and 
aright. ‘Such work,’ says Carlyle, ‘is of a religious nature; such work 
is of a brave nature, which it is the end of all religion to be. All work 
of man’s is as the swimmer’s; a waste ocean threatens to devour him; 
if he front it not bravely, it will keep its word. By incessant wise de- 
fiance of it, lusty rebuke and buffet of it, behold how it loyally supports 
him, and bears him as its conqueror along.’ 

‘* For your own sakes, for the sake of your own peace and self-respect, 
Iimplore you not to trifle with it. Be not content with success in a 
mere worldly point of view; ¢47s, a trick of manner, or even the imita- 
tion of a manner, or a thousand accidental circumstances, may bring to 
pass. But be thorough, be honest, be natural. Above all, £vow your 
work. No words of mine can even dimly pourtray the agony of self- 
reproach which otherwise will overwhelm and crush you, when, brought 
face to face with death, you feel, ‘If I now but knew what I ought to 
know, if I had but used the for ever fled opportunities, this life might 
not be sacrificed, which now is unavoidably lost.’ May God grant that 
no such feeling ever come home with justice to any of you. Learn, 
then, to despise the quackery of mannerism, the egotism of self-assertion, 
the success of ignorance. 

** Fix your hopes and your aspirations high ; for, though you may fail 
of the possible perfection you emulate, it is certain that you will fail, for 

‘*The lofty proposition that hope makes 
In all designs, begun on earth below, 
Fails in the promised largeness.” 
Still you will lose nothing, but gain much, by the effort. 

*‘ Be sure that temptations of all sorts will assail you—temptations to 
sloth, temptations to folly, temptations to sin; but all yet will be with 
you, if you but lean on the strong for strength. The old allegory of the 
Sirens conveys a profound truth when it exposes, in the very sight of 
the toiling mariners, the bones and carcases of those former wanderers 
who had been led astray from the weary fields of barren foam to the 
pleasant treacherous strand; for it is an eternal truth, that no mere 
warning of example is sufficient to enable a man, who trusts to his own 
strength, to resist the temptations of the shore. If need be, lash your- 
selves to the mast, or stop your ears with wax, and so escape by sheer 
hard work, as the poor sailors did of old; but if you have anchored 
your hopes and beliefs on Him, who is able to give us abundantly above 














all we ask or desire, then may you, like the t singer Orph 
scatheless through all the shoals and quicksands af thas toon teaser 
of life, safe from the enticing voices of the fair-bruwed Sirens, in the 
far sweeter music of celestial harmonies.” 





NEWCASTLE COLLEGE OF MEDICINE. 


Dr. WILLIAM Murray delivered the Inaugural Address, The subject 
was, the Inductive Method in Medical Science. 

After a short resumé of the difference between deductive reasoning 
and the inductive method of research, Dr. Murray divided the induc- 
tive process into three parts; the first consisting in the observation of 
facts ; the second in the generalisations arising out of the contemplation 
of facts ; and the third consisting in the induction of the laws and causes 
of facts and phenomena. He then went on to show how observation, 
generalisation, and theory, form the principles on which the science of 
anatomy rests ; illustrating the former by the grand inductive generalisa- 
tions of Baron Cuvier ; and proving the latter by the vertebral theory of 
the human skull, saying that ‘‘it had its origin in an idea started by 
the genius of the poet Goethe, and had been worked out inductively 
and deductively by Owen and Huxley in our own day.” By means of 
it, ‘‘ you need no longer look upon the complicated architecture of the 
human skull as an unmeaning puzzle, nor upon the distinctions of the 
spinal vertebree as useless details of knowledge. On the contrary, you 
can simplify the refinements of the one, and throw meaning into the 
simplicity of the other, by referring each to the place they occupy in the 
grand archetypal vertebra from whose modifications the whole skeleton 
is formed.” In speaking of physiology, he dwelt upon the success which 
had attended experimental research, and called attention to the experi- 
ments of Sir C. Bell, Marshall Hall, and Brown-Séquard, in unravelling 
the functions of the nervous system. ‘‘ See how Nature has yielded up her 
secret plans of action in the hands of each of these experimental inquirers, 
responding to the experiments of Bell by a revelation of the functions 
of the spinal nerves, to those of Marshall Hall by attesting the truth of 
his theory of reflex action, and disclosing to Brown-Séquard with mar- 
vellous accuracy the pathway of the currents to and from the brain.” 
The analysis of the phenomena of life was then described and illustrated 
by an analysis of the process of respiration, showing that it was broken 
up into functions in no way peculiar to itself. By thus analysing vital 
phenomena, the known is winnowed out from the unknown ; and we are 
led to see how marvellously little of each phenomena is really vital, and 
how much purely chemical or physical life must depend on one of two 
things—either on the correlation of an unknown force with the chemical 
and physical forces, or simply upon a beautiful and intricate combi- 
nation of physical and chemical forces under conditions which as yet 
have only been found in living beings. The science of pathology was 
then analysed, and the application of the inductive method to fost 
mortem examination illustrated; and a distinction was drawn between 
this and the verification of induction when a fost mortem examination is 
made to confirm an opinion arrived at before death. The application 
of the inductive method to the diagnosis of disease was then shown— 
first in its simplest form; then in complex cases, where hypothesis and 
theory must be tried as means of arrival at the true nature of a case, 


LIVERPOOL SCHOOL OF MEDICINE. 


The Introductory Address was delivered on October Ist, by Dr. A. 
Davipson. Mr. S. R. Graves, one of the members for Liverpool, 
presided. 

The lecturer began with a reference to the large number of subjects 
included in the prescribed course of medical study, and the impossibility 
of the students becoming fully acquainted with all of them. In order 
to ascertain which of them were the most important and deserved the 
most attention from the student, they must be considered with reference 
to his future work as a practitioner of medicine. With this end, they 
were classed in two divisions, viz., the scientific and the practical...... . 
Now, the great peculiarity of the medical education of the present, as 
compared with former times, was the amount of science that was now 
taught to the student: and most people attributed the increase in know- 
ledge and skill of the medical profession as a whole, which had taken 
place in late years, to their scientific training; and desired, therefore, 
that even more science should be introduced into the curriculum. But 
there was a minority, including the great names of Graves, Trousseau, 
and Syme, who thought there was already far too much science 
taught, and that this was done at the expense of practical instruction. 
Here, then, was a very important question, not merely suitable for dis- 
cussion at the general Medical Council, but requiring to be decided on by 
the student for himself :—Was he to devote a large portion of his time to 
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science, or was he to be -Ontent with studying medicine practically? With 
the view of arriving «¢ 2 decision on this, it was necessary to consider what 
was the value ef science to the practical physician. 1. It trained his 
powers of observation and his judgment. This was of the greatest im- 
rtanee to him. 2. It furnished him with a stock of scientific informa- 
tion on matters with which he was constantly dealing. To the ordinary 
hysician, however, this was of much less use than was usually stated. 

e was guided far more by the rules of practical experience than by 
scientific knowledge. It was to the pioneer of medicine that scientific 
knowledge was chiefly useful—to the man who had the ability and 
opportunity to apply science to the advancement of medical knowledge, 
and who was willing rather to devote his life to this, and to teaching, 
than to establish himself in ordinary practice. The ordinary practi- 
tioner had little time or opportunity to do this; and, therefore, scientific 
information was of much less use to him. And, as to the value of 
science in cultivating the mind, this would establish its place rather as 
a part of preliminary education than of professional study. Besides, this 
training was to be obtained only by a genuine study of science, and 
a, by that process of cramming to which the present system strongly 
tended. 

Turning now to the practical division, and comparing it with the 
other, it was seen to constitute professional knowledge proper. It was 
knowledge which the physician must always have in his mind, and be 
constantly applying all his life to the cure of disease. Its extent was 
enormous; so that the whole time of the student’s curriculum might 
well be occupied with it, and was the best opportunity for obtaining 
the greater part of it: for anatomy must be learned in the dissecting- 
room, and the hospital was the best place for learning practical medi- 
cine. The conclusion, then, was that practical knowledge was the 
main thing; the study of science must occupy a second place, and must 
never be allowed to interfere with the former. To study science to the 
neglect of practice, even for the sake of obtaining what was thought a 
high diploma, was a great mistake. The public knew little of the 
value of the various diplomas; and both the public and the profession 
estimated a man more by his general character, etc., by the hospital 
appointments which he had held, than by the letters which he appended 
to his name. 

There was good reason to hope that, before long, the present con- 
fused system of medical examinations and licenses would be swept away : 
that a thorough preliminary examination would be established (in which 
might be included the necessary amount of science); and that, as the 
profession of medicine was essentially ove, so there would be one single 
license to practise, granted to the student on his shewing sufficient 
evidence that he had been well instructed in all the departments of 
anatomy and practical medicine. 





After the address, the following prizes were distributed by the Chair- 
man:— Scholarship and Gold Medal—W. S. Paget. Lxhibitioners— 
R. Leigh, W. S. Paget, H. Y. Pitts, and J. Matthews. Medicine— 
J. Matthews and R. A. H. Woods, equal, Silver Medals; R. Leigh, 
Certificate. Surgery—J. Matthews, Silver Medal; W. S. Paget, Cer- 
tificate. Physiology (seniors)—H. C. Pope, Silver Medal; H. Y. Pitts, 
First Certificate; A. R. Hopper, Second Ditto. Avatomy (seniors)— 
H. Y. Pitts, Silver Medal; H. C. Pope, First Certificate; E. A. Fox, 
Second Ditto. Anatomy and Physiology (juniors)—J. Lewtas, Silver 
Medal; W. Garton and J. B. Lyth, equal, First Certificate; P. W. 
Hughes, Second Ditto; C. D. Leech, Third Ditto. Chemistry—E. C. 
Jee, Silver Medal; H. J. Molyneux, Certificate. Midwifery, etc.— 
W. S. Paget, Silver Medal; R. Leigh, Certificate. J/aterta Medica— 
H. C. Pope, Silver Medal. Medical Furisprudence—W. S. Paget, 
Prize; R. Leigh, Second Prize. Botany—J. Lewtas, Prize; E. Phillips, 
Certificate. Practical Chemistry—J. B. Lyth, Prize; E. Phillips, Cer- 
tificate ; Prosector’s Prize, H. Y. Pitts. 





LEEDS SCHOOL OF MEDICINE. 


THE Introductory Address was delivered by Mr. SEATON, on October I. 

He addressed himself to the first year’s students, observing that at 
the root of all medical knowledge lay two sciences, on the study of 
which they would be required immediately to enter—anatomy and che- 
mistry. Without anatomy, no man could be either a competent physi- 
cian or surgeon. Books and plates would be of great assistance as ad- 





dies to comparative anatomy, they would find opened up a field of the 


highest interest. Chemistry afforded a knowledge of the constitution 
of food, of drugs, and of tissues. There was much in the perfectly de. 
finite laws regulating the combinations of matter, which rendered the 
study of chemistry attractive. There were, no doubt, some depart. 
ments in organic chemistry which no merely medical student could be 
expected to grapple with; their teachers will be the best guides as to 
the subjects of special importance. With regard to physiology, he 
thought that students would scarcely be expected to acquire a competent 
knowledge of it during their first session. He was not sure that the plan 
adopted in the Scotch schools was not the best, where physiology was 
treated as a separate course, under the title of ‘‘ Institutes of Medi. 
cine”, in the second year. Mr. Seaton then noticed the study of botany 
and materia medica; and observed: ‘‘It has of late years been tog 
much the fashion to decry the use of drugs in the treatment of disease, 
and even a tone of patronage adopted towards them as if they might be 
all very well in the present imperfect state of our knowledge; but that, 
by-and-bye, we might be able to do without them altogether. This 
tendency to undervalue the study of materia medica has, no doubt, 
been due partly to a reaction against the indiscriminate drugging of a 
past generation, as well as to a more careful study of Nature’s processes 
for curing disease. But we must be careful that such reaction does not 
land us in the opposite extreme of undue scepticism; and that, while 
we are standing aside too patiently watching for Nature to perform a 
cure, the grim tyrant does not step in to snatch the subject of our stu- 
dies from our observation. The ws medicatrix nature has not yet been 
found to have any quinine to cure ague, bromide of potassium to alle- 
viate or cure epilepsy; or, above all, to have anything answering to that 
heaven-sent alleviator of the sufferings of the human race, opium. Had 
medicine done nothing more than show the varied uses of the latter 
wonderful drug, it would have established a great claim upon the gra- 
titude of mankind. The introduction of the hypodermic syringe, a few 
years ago, by Dr. Alexander Wood of Edinburgh, has done much to 
increase the certainty of effect with which certain drugs, especially 
opium, can be administered in a concentrated form. It is marvellous 
to observe in cases where the patient may have been racked with pain, 

or spent days and nights in wild delirium, how, after the injection of a 
few drops of a drug under the skin, he falls almost instantly into a tran- 
quil slumber, from which he awakes refreshed, and frequently on the 
road to cure.” Mr. Seaton then remarked that an acquaintance with 
the subjects he had sketched would prepare the students to enter upon 
the study of the great practical divisions of the profession, and proceeded 
to notice the importance of attention to the art of diagnosis. Modern 
science had put many instruments into our hands for the purpose of 
effecting this object with greater certainty. Some of these were briefly 
referred to; and the lecturer remarked: ‘* While carefully cultivating 
the use of those aids to diagnosis, you will not, of course, neglect the 
cultivation of your unaided senses. Your eyes, ears, nose, and fingers, 

have the great advantage of being very portable, and no case is likely 
to catch you without them, and in a large proportion of cases nothing 
else is absolutely required. The use of many instruments in the recog- 

nition and treatment of disease has an undoubted tendency to create 
special departments in our profession. Nor can it be denied that the 

cultivation of particular subjects by specialists has done an immense 
deal for the promotion of medical science. There does not appear to 
be any reason why a man may not cultivate a specialty and yet have a 

very excellent knowledge of medicine and surgery ; but it is quite im- 
possible that the same person can be eminent inall. <A great physician 
can scarcely also be a great surgeon; and the converse; and this remark 
holds true to a still greater degree where the cultivation of specialities is 
concerned. The practical outcome of these considerations is, that you 
should first acquire a good groundwork of knowledge of all the subjects 
of study enjoined by the examining boards; and if any of you should 
discover in yourselves a liking for a special subject, then there is no 
reason why that should not be cultivated specially in addition to your 
general practice. Within the walls of our magnificent Hospital you 
will find, perhaps, as great a variety of cases as in any other Infirmary 
in the kingdom....... It is the intention of the physicians and surgeons 
that each student shall, during some period of his attendance at the 
hospital, not only have the opportunity of holding, but shall be required 
to hold, the offices of clinical clerk and dresser. You should look upon 
the holding of these offices as a privilege to be used in its fullest ex- 
tent; in many hospitals it would be quite impossible, from the greater 





number of students, that you could have any such opportunity. You 








juncts to work in the dissecting-room ; a glance at a plate would often 
be of use in after life; but plates must never stand in place.of dissec- 
tion. If they begin by thoroughly mastering anatomy, their reputation 
as students was established ; and, by the mental training which a know- 
ledge of anatomy necessitated, the other subjects in your curriculum 


will, in the wards, see cases such as when you enter practice you may 
meet every day, and also rare cases drawn from a wide area, such as 
you may not be called upon to treat more than two or three times in 
a lifetime; both classes of cases, for different reasons, require your at- 





would be rendered comparatively easy. Should they extend their stu- 


tention. You will have abundant opportunity of seeing almost every 
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i ical operation. I would recommend you not to be con- 
a be 3 ee e operation, and, mayhap, criticising the style of 
the operator; but watch carefully the after-treatment, and the steps by 
which the patient advances to a cure, or the contrary. Do not, a. 
content yourselves with looking after great operations in surgery, but 
learn by watching others, and on every opportunity doing it for your- 
selves, how to bandage neatly, to dress wounds nicely, and to apply 
splints to broken limbs. Should you fail in such matters as these, 
which are sufficiently obvious to an extra-professional eye, you will 
have no reason to complain if it be concluded | that you will fail to a 
greater degree in matters of more importance. The lecturer then re- 
ferred to the study of forensic medicine ; the great advances made of 
late years in the prevention of disease ; and the appointment of medi- 
cal officers of health in most of the great towns inthe kingdom. ‘‘ The 
good results arising from the greater interest which the general pub- 
lic take in such matters is already apparent in many ways.... In 
our own town, although much, no doubt, remains to be done, immense 
strides have been made in such matters as paving and draining during 
the last few years. The evil of overcrowding has never been so great 
in Leeds as in some other large towns, such as Liverpool, Glasgow, 
and some parts of London ; hence, possibly, its immunity from epidemics 
of typhus fever. Medical men have long been pretty well agreed that 
this disease follows in the wake of overcrowding and insufficient food ; 
and it is for the public authorities to take advantage of this knowledge 
by preventing the too great huddling of inhabitants in a given place, 
and thus to avoid the development of a disease which is so specially 
fatal to the adult population.” The connection between the deve- 
lopment of typhoid fever and the contamination of our drinking water 
by decomposing sewage is another point which is pretty well proved, 
so that it becomes the positive duty of all public bodies which have 
anything to do with the conservation of the public health to see that 
the supply of water in our large towns is both pure and abundant, and 
that all sources of contamination should be sedulously guarded against. 
The lecturer then directed the attention of students to the best mode 
of conducting their studies, and gave a few hints as to the best means 
of taking advantage of the means of education provided at the Leeds 
school. ‘From this day until your life’s end, if you continue true and 
faithful votaries of your art, you will ever remain students, still adding 
to your experience some new fact, or throwing some fresh light upon 
old ones.... Such menas Hey, Smith, and Teale, have taught us much 
by their writings, by their oral teaching, and by their example; but to 
whom could they communicate that wonderful factus eruditus, which 
they had acquired by long experience and accurate observation? In 
passing, I may be allowed to pay my tribute of admiration to those 
men to whom Leeds owes so much of her reputation as a school of 
surgery. Of Mr. Hey it was impossible that I could know anything 
personally ; but I can well remember, before I knew anything of Leeds, 
being struck by the way in which my surgical teacher in Glasgow spoke 
of him ‘as that good man and most accomplished surgeon.’ I am ad- 
dressing an audience many of whom can well remember Mr. Smith 
and Mr. Teale; the former united, with the intense love for, and pride 
in, his profession, which made him eminent as a surgeon, those genial 
qualities which made him universally loved as a man; the latter com- 
bined, in a rare degree, the unvarying courtesy of manner, clearness 
of apprehension, soundness of judgment, and determination in acting 
upon an opinion once formed; both, although rich in the fruits of a 
long experience, kept their minds wonderfully open to every improve- 
ment in practice. They have gone, followed by the regrets of a sorrowing 
profession, and leaving, I doubt not, a heavy sense of responsibility on 
those who now fill the places which they so long honourably occupied. 
**The medical profession, while providing you with occupation for 
your lives of the best kind, will also provide you with the means of 
earning a livelihood. But do not begin your studies with the idea of 
making a fortune—that is possible in but few instances ; but with mode- 
rate powers well employed, you may well look forward to earning a fair 
competence as a reward for their exercise. The profession of medicine 
does not present as objects of ambition the incontestable heights which 
the law and the Church offer to their more able or aspiring members... 
eer Medical men who attain to high positions generally do so by virtue 
of the estimation in which they are held by their professional brethren ; 
they wield no authority but what is admitted by one of the most critical 
of constituencies ; no prime minister can elevate, neither can he de- 
grade them ; they are leaders in a democracy which is without turbu- 
lence, where the honest worker is generally appreciated, and where 
quackery and pretence find their fitting reward. They, therefore, who 
have attained to high places in medicine have reason to be proud of 
their position ; they may be said to be elected by their peers, who are 
“necessarily the best judges of their merits......... 
‘* There is only one profession other than our own to which we can 








defer in our opportunities of doing good ; and in so far as man’s moral 
and religious, can be treated apart from his material, nature, we must 
yield to the clergy. But even here we find body and mind so intimately 
interwoven, the one reacting upon the other to so great a degree, that 
he would be but an indifferent physician who did not recognise the in- 
fluence of the mind upon disease, and he but a narrow-minded clergy- 
man who failed to make large allowances for the influence of man’s phy- 
sical constitution upon his higher nature. 

**T hope you have gathered from what I have said, that the prima’ 
condition of success in practice is that you should have a thoroug 
knowledge of your profession........ But there are certain other quali- 
ties which it is necessary to possess. Perhaps the most important of 
these are promptitude and method in the management of your work. 
Patients may be a long time in deciding to consult a medical man, or 
they may do so suddenly ; but once having done so they have this thing 
in common, that they are seized with extreme impatience fo see him ; 
therefore all calls upon your services should be promptly met. Whena 
patient is very ill, the doctor’s visit is for him the event of the day ; he 
longs for the time of his usual arrival, and, if it be long deferred, 
worries himself into a condition of feverish impatience. The exigencies 
of practice are no doubt inconsistent with perfect regularity; but by 
a methodical arrangement of one’s work a tolerable approximation to 
it may frequently be made. In visiting a patient, do not let your stay 
be so short as to appear hurried ; nor so long that his case ceases to be 
the point of central interest, and becomes blended and diffused in mat- 
ters more or less extraneous. Cultivate for those under your care that 
feeling of kindness and sympathy which will naturally enable you in 
tone, look, and movement, to attune yourselves to the atmosphere of 
the sick room, and so avoid shock or jar to the sensitive nerves of its 
occupant. Think not that attention to such things as these, which may 
be called the graces of the profession, are in any way-unworthy of your 
notice ; on the contrary, a legitimate degree of attention to them will 
not only improve your chances of success in life, but have a beneficial 
influence on your practice from their effect on the minds of your pa- 
tients. 





At the conclusion of the address, the medals and certificates of merit 
were presented to the following students. A/idwifery—Medal, John B. 
Bradbury ; certificate of honour, Gordon Ritchie. JAfateria Medica— 
Medal, J. Sergeant ; certificate, F. R. Carter. Botany—Medal, Arthur 
John Vause ; certificate, Simeon Snell. Medical Furisprudence—Medal, 
John Fryer ; certificate, James Crocker. Practical Chemistry—Medal, 
J. Sergeant ; certificate, W. A. Mawson. TZhorpe Scholarship—First 
prize, £10, John Fryer ; second prize, £5, J. Crocker. 








NOTES ON BOOKS. 


Compulsory Vaccination: an Inquiry into the present unsatisfactory 
Condition of Vaccine Lymph, and a Remedy proposed. By HENRY 
BLANC, M.D., F.R.G.S., Staff Assistant-Surgeon, Bombay Army; Su- 
perintendent of Vaccination, Western Circle, Bombay.—The author of 
this pamphlet brings together as much evidence as he can to prove—I. 
That transmission of other diseases than vaccinia is not only possible, but 
‘*must be received as an acknowledged fact”, when humanised lymph is 
used for vaccination; 2. That the protective power of vaccine lymph is 
lessened by transmission through the human organism. With regard to 
the first question, we believe that there has been, to say the least, great 
exaggeration as to the transmission of syphilis by vaccination; and we 
suppose that ‘‘impetigo and ecthyma” will not be likely to decrease in 
frequency by the use of lymph direct from the heifer. It seems to us that 
Dr. Blanc allows himself to be led into a misinterpretation of fact in 
his arguments on the deterioration of lymph. At page 18, the author 
gives, as part of his ‘third inference”, that small-pox after vaccination 
reached, in 1864, ‘‘¢he very high average of 84 per cent.” ! and, again, 
at page 30, ‘* We need then hear no more of 83 per cent. of vaccinated 
persons applying for treatment in establishments that should have been 
closed long ago.” This inference is drawn from a statement by Mr. 
Marson (page 17), which means that, of the patients admitted into the 
Small-pox Hospital in 1863 and 1864, 84 per cent. had previously 
been vaccinated. How are we to trust our author’s conclusions, after 
this specimen ? 





The Selecta 2 Prescriptis, or Selections trom Physicians’ Prescriptions, 
of the late Dr. JONATHAN PEREIRA, has reached its fifteenth edition. 
The present editor has made such alterations and additions (including 
changes in accordance with the British Pharmacopeia) as were neces- 
sary for the fulfilment of the original objects of the book, 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





THE HOSPITAL FOR SKIN-DISEASES, BLACKFRIARS. 
SERIES OF CASES OF SEVERE ERUPTIONS FROM INSECT-BITES 
(MOSQUITOES ?). 

(Under the care of Mr. HUTCHINSON. ) 


A MIDDLE-AGED Irish woman came to the Hospital for Skin-Diseases 
on Tuesday (Sept. 28th) with a curious eruption, confined almost en- 
tirely to the face and forearms (there was one spot on the lip). The 
eruption consisted of large raised erythematous blotches, varying from 
the size of a threepenny-piece to that of a halfpenny. In some the 
centre became whitish when the skin was stretched, and in many a 
small, central dark point was observed exactly like a bite. In addition 
to these characters, there were signs of scratching, some of the spots 
being capped by bloody points. The eruption had begun about a fort- 
night before her attendance, and had varied somewhat in degree during 
that time, some spots dying away and fresh ones coming out. There 
was much itching. The spots looked exactly like large bug-bites. The 
woman was sure she had never been bitten by anything except fleas ; she 
lived over a rag-shop, but she said though there were plenty of fleas, 
there were no bugs. She did not know what a gnat was like. 

Shortly afterwards another woman, who was under care for alopecia, 
presented herself with a very similar rash on her face, hands, and fore- 
arms; it had come out since her last attendance a fortnight before. 
The spots in this case were somewhat smaller than in the preceding 

tient. 

Part appeared, on inquiry, that both patients lived near together, though 
in different streets and different stations of life; and they both stated 
that several other persons suffered from the same kind of eruption. 
The second patient was a servant, and she stated that her master and 
his daughter had the eruption. 

The eruption in these two cases was so peculiar that Mr. Hutchinson 
thought it worth while to have the facts further investigated. Mr. 
Nettleship undertook to visit the locality and see what could be ascer- 
tained. On visiting the house of the first patient, he found that three of 
her children (out of five) were more or less affected with the same rash 
as their mother, but none of them so severely. Next door he heard of 
five individuals (four of whom we saw) similarly affected ; while two 
doors further down the street the wife of a publican had been laid up 
with a swelled face and hand. This woman, when he saw her, showed 
considerable swelling of the left side of her face and of her left hand, 
and she said that these parts had been a good deal larger than when 
he saw them. A more detailed examination was not allowed. 

The character of the eruption varied a good deal, from the extensive 
swelling in the publican’s wife to spots little larger than papules of 
lichen. Many of even the smallest spots were really wheal-like, but 
others, probably of longer duration, were more like spots of prurigo. 

In situation a remarkable constancy was observed. The face, fore- 
arms, and backs of hands, were, one and all, affected in every case. 
In two there were said to be spots on the body: one of these was a man 
who worked with his coat off. Two had some spots on the feet; and 
one, a boy, had two or three between his fingers. 

The duration of the rash had varied from twenty-four hours to a fort- 
night. There were most spots on those who had suffered longest, and 
in these also the spots were to be seen in various stages, beginning as 
a small wheal-like spot, going on often to a large blotch, and ending 
generally with a prurigo papule. 

All the patients seen were persons who lived chiefly at home, and all 
but one were females. There did not seem to be any relation between 
age and severity of eruption: the youngest was four years old. 

None of the patients, excepting the publican’s wife, suspected that 
they had been bitten; and, with the same exception, none knew what 
a gnat or a mosquito was like. The woman mentioned stated that 
her husband blamed mosquitoes for the swelling of her face and hand, 
and that a customer of her’s had seen these insects in the neighbour- 
hood. The street in which ten of these cases occurred is close to the 
river, and scarcely above the water’s level. The remaining three cases 
(making thirteen in all) were all in one house in a street not more than 
two hundred yards from the other. 

There seems no doubt that these were all cases of bites or stings by 
some insect. The curious point was, that only one out of ten seen had 
the faintest idea of the real cause, or that they had been bitten at all. 


WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 


Society Meetings, important Inquests, or other matters of medica] 
interest. 
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THE ANTI-VACCINATION AGITATORS. 
WE fear it is not possible for any argument or any form of suasion to 
stay the tide of folly and ignorance which is now raging against one 
of the most beneficent discoveries ever permitted to man; it must exs 
haust itself. The chief actors in the anti-vaccination movement aré 
men upon whom all statements of fact and argument would be wasted, 
For one reason or other, they have taken their side. A position 
opposed to the wishes and belief of the rest of the community gratifies 
their vanity, and supplies them with pleasant excitement. There 
is no earthly reason why they should submit to be reclaimed, It 
is like trying to convince Father William that he ought not to 
stand on his head. 
‘*In my youth,” Father William replied to his son, 
**T feared it might injure the brain ; 
But now that I’m perfectly sure I have none, 
Why, I do it again and again.” 

The platform spouters on this question are beyond our hope, and 
almost beyond our pity. They must be left to hug their darling folly; 
but for their deluded followers we do feel real commiseration, The 
arguments which the agitators so boldly state are very specious; they 
refer to matters concerning which their hearers have no real experience; 
and they seem to be supported by a certain class of facts. Anything 
which can be said to prevent the delusion spreading amongst these, 
it is most desirable to say. Numerous excellent pamphlets and tracts 
have been published, with the hope of enlightening the public mind; 
and the argument, as obtained from the statistics of success in pre 
venting small-pox, can scarcely be expressed more clearly than it has 
been repeatedly done already. The summary of it is briefly this; that, 
in countries where vaccination has been for many years compulsory, 
and where the law has been well carried out, small-pox is now almost 
unknown. It should be explained respecting vaccination, that it does 
not confer immunity by any means invariably, nor always for the whole 
life of the individual. The glorious result of stamping out small-pox is 
obtained in part by the immunity of individuals, and in part by exempting 
them from exposure to the risk of contagion. If into a thoroughly well 
vaccinated community a few small-pox cases were to be introduced, and 
no precautions observed, a certain number would undoubtedly, in a 
modified form, take the disease. It is probable that this would be the 
case, without regard to the special method of vaccination ; and it makes 
it clearly evident that the double precaution must be taken. We must 
destroy, as far as possible, the fecundity of the soil; but, as we cannot 
do that absolutely, we must also prevent the access of seeds. Hence 
the need for compulsory measures. It is most unfair to those who have 
readily adopted the chance of immunity which vaccination gives, that 
they should be exposed to risk on account of their less careful or 
crotchety neighbours. If the immunity were absolute and life-long, we 
might perhaps afford to let the foolish part of the community do as it 
likes; but, unfortunately, such is not the case. It is most important 
that medical men should make this aspect of the question widely known. 
The fact that vaccination as a safeguard is not invariably successful, so 
| far from being an argument against making it compulsory, is the 
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strongest one which can be urged in favour of legislation. This fact 
has hitherto been a stumbling-block to many sensible persons. The ex- 
ceptions to the success of the method have been exaggerated until they 
have seemed to assume real importance. It is our duty as a profession 
to explain what the lesson of these exceptions, which we admit, really 
is ; and to show that it is very different from what it might at first sight 
be supposed. At the same time that we admit some, let us also make 
it clear that most of the statements on this point are gross exaggera- 
tions. A ridiculous blunder in this matter is referred to in another 
page, in which a would-be authority on the matter actually states that 
84 per cent. of those vaccinated suffer from small-pox ; the statement 
which he has so unfortunately distorted being really that of those who 
in London suffer from small-pox, 84 per cent. have been previously 
vaccinated. : 

It is very desirable that medical men should make known, as widely 
as possible, that what the public call ‘‘ communicating the seeds of 
loathsome disease”, and surgeons speak of as ‘‘vaccinal syphilis”, is 
really almost mythical. A series of Italian cases, a few French ones, 
about many of which there is much doubt, and we have but few other 
facts in this direction to mention. Almost without exception, English 
and German authorities agree in considering this alleged danger as prac- 
tically non-existent. The same argument may be most truthfully held 
as regards the transmission of scrofula. Perhaps the most convincing 
statement which could be made to an uneducated person, in respect to 
both these supposed risks, is that medical men have no sort of scruple 
in submitting their own children to them, and thus furnish the strongest 
proof of utter disbelief in their reality. 

It ought to be urged, also, that our profession has, excepting the 
public good, no sort of object in advising vaccination. It would be 
greatly to our pecuniary advantage, and would increase the amount of 
illness immensely, if small-pox were again allowed to prevail. 

As regards the production of skin-diseases, it is desirable to speak 
with perfect candour. Now and then, but only very rarely, vaccination, 
conducted with every possible care, becomes, as any other local irritant 
on the delicate skin might do, the cause of an eczema or a porrigo. 
The commonest form of eruption (and still a very rare one) is that known 
at the Blackfriars Hospital as ‘‘contagious porrigo”, and recently 
named, by Dr. Tilbury Fox, ‘‘ impetigo contagiosa.” It spreads, in all 
probability, in virtue of the contagion of pus. It produces a very free 
eruption ; but it is very easily curable by local measures only, and leaves 
no ill result whatever. Eczema will probably only occur in those pre- 
disposed to it; and, as every mother knows, ‘‘tettery rashes” are so 
common in children during dentition, that it is absurd to attribute 
them to vaccination because they chance to occur in apparent connec- 
tion with it. 

As regards the enforcement of compulsory measures, there must be no 
flinching. It is the duty of the Government to remove, first, every 
hindrance and cause of reluctance, and to guarantee every possible 
security. Probably some minor improvements are still needed in 
the arrangements for public and gratuitous. vaccination. But, these 
having been attended to, it is then the bounden duty of the executive to 
enforce the law. We have shown that in the universality of the prac- 
tice lies the only safety of the public. It is one of those matters in 
which private judgment, or, rather, private want of judgment, cannot 
be allowed to interfere with the grand result which is before us, It is 
one of those in which, to use the words of Mr. Mill—the most ardent 
exponent of the principle of individual liberty—‘ there is an evident 
justification for converting the moral obligation into a legal one; just as, 
in many other cases of the progress of opinion, the law ends by en- 
forcing against recalcitrant minorities obligations, which to be useful 
must be general, and which, from a sense of their utility, a large 
majority have voluntarily consented to take upon themselves,” 








SPECIALISTS BY COMPULSION. 
THE subject of specialisms has been discussed over and over again in 
our pages and in those of our contemporaries. The verdict of the profes- 
sion has, we think, been given with tolerable clearness. It is, as we 
read it, that special hospitals are prejudicial in many ways to the in- 
terests of the profession and of medical education; but that they have 
been forced into existence, and are still sustained, by the narrow policy 
adopted by the larger institutions. In conformity with this belief, there 
has been a general though tardy movement at our larger hospitals in 
favour of special departments, which may at once afford the means of 
training to their students, and take away the pretext of necessity which 
those who originate special hospitals so commonly employ. To this 
movement we need not say that we wish every success. It is one 
which had long been necessary, and which, if carried out well even thus 
late, will very probably be successful in gradually supplanting the de- 
tached institutions which all admit to be open to many objections. 

To accomplish this most desirable end, however, the managers of our 
large general hospitals must act with thorough liberality, and must be 
willing also to devote a little thought to the best mode of procedure. 
As far as we can see, the measures adopted by some are far from 
liberal, and will, if persisted in, tend to perpetuate and augment some 
of the worst evils of specialism. One of those evils is the formation of 
specialists, or, in other words, of men who restrict their practice and 
their thoughts to single subjects, and thus become to some extent dis- 
qualified for the wide study of them. 

There are now in London about a dozen general hospitals, each 
having its school attached, and needing, for the purposes of medical 
education, special departments for diseases of eye, diseases of skin, dis- 
eases of ear, etc. There can be little doubt that each year will witness 
still greater progress in the classification of patients. Such classification 
is convenient both to prescribers and to students, and it conduces in 
every way to the increase of kaowledge. The question which we wish 
now to put is, as to how this want shall be provided for. Is it desirable . 
that twelve specialists in each of these several departments of medical 
practice should be constituted ? Is it even possible? Will the metro- 
polis support twelve practitioners exclusively devoted to diseases of the 
skin? Would not the attempt lead to rivalries and competition of a 
kind anything but advantageous? If it is not advisable in diseases of 
the skin, how as to those of the ear, of the eye, of the throat, and 
other much less extensive departments of practice? Charing Cross 
Hospital is at present advertising for a specialist in skin-diseases, and 
cannot get one. It requires him to restrict himself to this one depart- 
ment of practice, and to forego all appointments at other hospitals. We 
are glad that the search has as yet proved abortive; it is not a reason- 
able one. Charing Cross is, however, not acting less wisely than several 
other much larger hospitals, which, in virtue of their size and reputa- 
tion, succeed in their wishes whilst exacting precisely similar conditions. 
We protest, not against the special instance, but against the general 
principle. It has been adopted, we think, without sufficient reflection ; 
and it has for its natural result, not the mitigation of the evils of spe- 
cialism, but their increase. Its effect, if successful, will be to force 
men to become specialists; and will encourage the absurd belief, already 
too widely entertained both in the profession and out of it, that a man 
cannot understand more than one department. 

Is there any better plan? We think there is ; and we think so, not as 
a mere matter of speculation, but from knowledge of its working. Let 
a hospital arrange special departments; in other words, classify its 
patients, and appoint members of its own staff (in yearly rotation, or - 
otherwise, as convenient) to attend to them. If the number of those on 
the staff be not sufficient for the special work, then increase it. If, with 
a staff fully adequate to the work of the hospital, none can be found who 
will take charge of special aepartments, and of the medical teaching re- 
quired in them, our inference as to the efficiency of the establishment as 
a school is obvious. The plan has the great advantage that, whilst it en- 
courages the knowledge of what are considered special departments of 
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practice by many, it makes specialists in the narrow sense of none. It 
affords to the students the opportunity of seeing the practice of several 
instead of one, and of those who understand general medicine or surgery, 
instead of those who have restricted their ideas to one subject only. A 
few legitimate specialists will undoubtedly from time to time crop up; 
but they will come of natural selection, and not by any artificial forcing 
system. They will be those who, after a fair trial, find that their apti- 
tude lies chiefly in one particular direction, and who—probably not 
earlier than middle life—discover that the verdict of their patients and 
of their professional friends is, that their abilities are best shown in one 
department. Against this kind of specialism there is nothing to be 
said ; and, if there were, to say it would be futile. 

We are the more anxious to urge this matter on the attention of our 
readers at the present time, because we feel sure that steps must soon 
be taken in respect to it, not only in our metropolitan, but also in our 
provincial schools. Classification of patients is one of the chief means 
by which the more extensive clinical acquisitions required in the present 
_ day are made possible of attainment by students. Wherever medical 
schools exist, it must sooner or later be adopted. 

Nor does the matter concern only our own country. Whilst the 
English profession is decrying specialism, foreign practitioners, attracted 
by the achievements of our specialists, come here to study our plans 
and to copy them. It is important for them, it is important on all 
hands—it is so to a degree which we can scarcely exaggerate—that our 
arrangements should be the best that can be devised. 








PROFEsSOR BoEHM of Berlin is said to be dangerously ill from the 
effects of a dissection-wound. 

A CONVALESCENT home for the Jewish poor, erected as a memorial to 
the late Judith, Lady Montefiore, was opened on Tuesday last. It is 
Situated near Norwood. 

THE Commissioners of Public Charities and Correction in New York 
are considering a plan for the systematic visitation of the out-door poor 
at their homes. They propose the appointment of district physicians to 
visit by their order. 


‘*LAUDARI A NON LAUDATIS.” 
THE St. Pancras guardians have presented Dr. Edmunds with an ad- 
dress on vellum, expressive of their appreciation of his skill and energy 
in helping them through the mud. What will he do with it? 


**LAUDARI A LAUDATO.” 
Mr. SIMON has deferred the republication, in the new edition of 
Holmes’s System, of the second half of his splendid essay on Inflam- 
mation, because he has not had time to master and test the researches 
of Cohnheim. We regfet it; but never was a higher compliment paid 
to the writings of any author. 





t REMUNERATION OF HOSPITAL MEDICAL OFFICERS, 

. AT a meeting of the Medical Committee of the Metropolitan Free Hos- 
pital this week, the subject of the remuneration of the medical staff 
was discussed. It was unanimously resolved that, in public institutions 
which do not possess a medical school or other indirect source for re- 
munerating the medical officers, there should be a payment made by 
the Committee out of the general funds. 





‘* PUNCH” ON CUI BONO, 
Mr. PuNncH, to whom science generally, and medical science in parti- 
cular, is often under obligation for excellent remarks, lends last week a 
helping hand to the reformers at St. Bartholomew’s. He has, how- 
ever, at another page, some comments in ridicule of a medical investiga- 
tion, from which we are obliged to dissent most strongly. Dr. Beddoe 
of Bristol has been long and laboriously engaged in obtaining data as 
to the relative height, weight, etc., of the British population in dif- 
ferent localities. His results, epitomised into the bald statement that he 





had found “the tallest men in Upper Galloway, the heaviest in Ber- 
wickshire, and the smallest in Spitalfields,” have excited our contempo- 
rary’s sense of the ridiculous, and led him to pen remarks which are 
certainly very ill deserved. ‘*Most valuable and interesting statistics, 
Next to knowing how many pennies piled up would be as high as the 
Monument, and what is the united age of nine old idiots who dined to. 
gether on the Ist of April, we rejoice in acquiring the above informa. 
tion.” Now, so far from Dr. Beddoe’s observations being superfluous, 
we must attach a high value to them. Nor is the knowledge of height 
and bulk all of the same kind that we should like. If we had good 
reliable statistics as to colour of eyes and hair, development of teeth, 
character of features, etc., investigators in medicine and physiology, 

as well as in what is included under the wide term of anthropology, 
would find them very useful. In matters of science, ‘‘ the infinitely 
small” is often very near to the *‘immeasurably great ;” and we cannot 

afford to contemn.honest investigation into any detail, however minute, 

We never know how soon its use may be found. In the present in- 
stance, we repeat, it would be easy enough to show present uses, and 
how invaluable to the student of civilisation would such data be as 

regards the past, if they were obtainable. The true student will never 
trouble himself much about the cz 400, but will rather adopt the spirit 

which prompted the exclamation, 


** Let me know all! Prate not of most or least, 
Painful or easy ! 
Even to the crumbs I’d fain eat up the feast, 
Aye, nor feel queasy.” 


CHEMISTRY AT ETON. 
Two large buildings, recently erected for a chemical laboratory, have 
been opened at Eton for the use of the pupils. The laboratory will be 
under the superintendence of Professor Madan. 


PROSECUTION UNDER THE SANITARY ACT. 
WE are very glad to observe that a landlord has been fined £3 for 
causing furniture to be removed and exposed for sale which belonged 
to a family attacked with scarlet fever. The broker who allowed the 
goods to be exposed in his shop has also been fined. 


IMPOLITIC CONDUCT OF A BOARD OF GUARDIANS. 

THE medical profession is sometimes accused of being hard upon Boards 
of Guardians. The following, although not of medical interest, may 
be quoted in illustration of the truthfulness of some of our complaints, 
and of a policy at once shortsighted and inhuman. An old man, nearly 
70 years of age, a labourer in the parish of Weeley in Essex, earning 
sixteen shillings a week, has been sent to Chelmsford Gaol because he 
was not able to contribute to the support of two grandchildren in the 
workhouse. He had two sons; one died young, leaving two children, 
who were in the workhouse. The other son was drowned, leaving 
one child, whom the grandfather supported as his own. Twelve 
months ago, the Guardians of the parish summoned the grandfather 
to contribute to the support of the children in the union. The poor 
old man, already supporting a wife, himself, and a grandchild, on his 
earnings, could not do so; and, though the authorities have been well 
petitioned, he has been sent to gaol, and in consequence the wife and 
grandchild have gone into the workhouse. 





DEATH OF THE SUPPOSED FENIAN KELLY. 
WE briefly mentioned last week an accident which happened to a man 
who was taken into King’s College Hospital with a compound fracture 
of the skull. The man died last Sunday evening. The fracture ex- 
tended nearly horizontally across the frontal bone, and also over the 
roofs of both orbits. The brain in one spot slightly protruded, and the 
bone was depressed in front. Mr. Henry Smith elevated it, with at 
first slight relief to the patient. The man was about 5 feet 93 inches 
in height, well made, and muscular. He had a be ard and moustache, 
of a reddish colour ; but the hair of his head was darker. In the upper 
jaw, on the right side, the first bicuspid was broken, and the second 
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bicuspid absent ; in the lower jaw, the second incisor on the left - 
had grown backwards, so as to give the appearance, when the mou 
was closed, of being absent. There was a faint superficial white scar on 
‘ the lower part of the abdomen, but it did not look like a bayonet- 
wound, It seems that Kelly was about 5 feet 7 inches high; had 
brownish hair; a tooth in the lower jaw wanting ; and a scar on the ab- 
domen. At the inquest held last Tuesday, all doubt as to the identity 
ended, and the deceased proved to be a man named Edward Martin. 





THE FIRE AT PADDINGTON. 
THE man Titheridge has so far recovered from the slight shock he re- 
ceived, as to be able to leave St. Mary’s Hospital. He was not other- 


wise injured. 





KING’S COLLEGE MEDICAL SOCIETY. 
THE annual general meeting of this Society will be held at King’s Col- 
lege, on Thursday evening next, October 14th. The Chair will be 
taken at eight o’clock, by the President, Dr. Kelly; and the inaugural 
address will be read by Dr. R. S. Smith, one of the Vice-Presidents of 
the Society. 


THE INTERNATIONAL MEDICAL CONGRESS AT FLORENCE, 

THE session of the International Medical Congress at Florence was opened 
on September 23rd by M. Bargoni, the Minister of Public Instruction; 
who had on his right hand M. Bouillaud of Paris, the honorary President, 
and M. de Renzi of Naples, President for the year. M. Bargoni wel- 
comed the visitors to the congress, and expressed his confidence that its 
discussions would be for the good of humanity. M. Palasciano of 
Naples gave an account of the work of organisation of the meeting. It 
had been at first hoped that the congress would meet in Rome; but, 
notwithstanding the persuasion used by M. Palasciano, and his assurance 
that no questions of religion, politics, or philosophy would be discussed, 
the pontifical government refused his request. It was then determined 
to meet in Florence, ‘‘the provisional capital of the kingdom of Italy”. 
Thetwopresidents also spoke: M. Bouillaud addressing himself especially 
to the Italians, and M. de Renzi to the strangers. The reading of papers 
was then commenced, the first subject being ‘‘ Marsh Miasma”’: on which 
several essays were read, in French, Italian, and Latin. The evening 
of the first day was occupied with papers by Dr. Crispino on hydro- 
phobia; Dr. Tomaselli on heart-diseases ; and Dr. Benedick of Vienna 
on his instruments for arresting hemorrhage ; etc. 





THE SOCIAL SCIENCE CONGRESS. 

AT the meeting of the Social Science Congress in Bristol during the 

past week, several important questions were discussed in the Public 

Medicine Section, under the presidency of Dr. Symonds. On October 

Ist, the President read a paper on Proposed Legislative Prevention of 

Drunkenness. His arguments were based on the assumption that a 

drunken man was in an unsound state of mind, and should be protected 
from himself and other people as much as a lunatic. Two resolutions 

were proposed: 1. ‘‘ That the penal laws repressive of voluntary drunk- 

enness should be more rigidly enforced;” and 2. ‘* That dipsomaniacs 

should be liable to deprivation of liberty, with a view to their protec- 

tion and reformation.” The resolutions were seconded and carried— 
the first unanimously, and the second with one dissentient. On Hos- 
pital Management, Miss Duck contributed a paper in which she urged 
various improvements in the conduct of large public institutions. Dr. 
Lankester admitted that the proportion of deaths in large hospitals was 
enormous, in proportion with the number of deaths from the same dis- 
eases out of the hospitals. He was in favour of cottage hospitals. A 
discussion on Vaccination lasted for the remainder of the afternoon.— 
On Saturday, papers were read by Dr. Alfred Carpenter, on the 
Sewage Evil, its Causes and Effects, with Suggestions for its Remedy; 
by Mr. Sneade Browne, on the Ventilation of the Sewers of Clifton ; 
by Mr. W. Hope, on Town Sewage ; and by Mr. R. B. Carter, on the 
Sewage-works of Stroud.—On Monday, there was a discussion on the 


proposal to extend the Contagious Diseases Prevention Act to the Civil 
Population. A resolution against theproposal was carried. —On Tuesday, 
Dr. W. Budd made some observations on Defects in the Present Sys- 
tem of Death-Registration. He had mapped the distribution of dis- 
eases in Bristol, and several defects had forced themselves on his atten- 
tion. He mentioned these, and suggested remedies. One of these 
was the placing of the records relating to deaths and their causes in a 
central office. Dr. Davies, Medical Officer of Health for Bristol, spoke 
of the difficulties which he had met with in carrying out his duties, 
The whole system of registration was, he said, delusive. A large num- 
ber of illegitimate births were never registered; many births, which 
would make their appearance on the birth-register too soon after mar- 
riage, were never entered ; but, if any of those infants died, their death 

were placed on the death-register. Mr. J. Perry, Chairman of the 
Bristol Board of Health, promised that the subject should be brought 
before the attention of that body. Mr. W. W. Stoddart read a paper 
on the Drinkable Water of Bristol.—A vote of thanks to the President 
brought the business of the Section to a close. 


DR. LYON PLAYFAIR AND THE MASTERSHIP OF THE MINT. 
WE are enabled to state that there is no foundation for the report that 
Dr. Lyon Playfair, M.P., is a candidate for the appointment of Master 
of the Mint, and that no offer of the kind has been made to him by the 
Government. 


THE AMERICAN REBELLION, 
AN Association, called the Southern Historical Society, has been 
formed for the purpose of collecting material for a history of the late re- 
bellion. One of its objects is the preservation of the medical records of 
the late Confederate Army. Professor Joseph Jones, of New Orleans, 
is the Secretary. 


NEW MEDICAL COLLEGES IN AMERICA, 
A. NEW Medical College—the College of Physicians and Surgeons—has 
been started in New York. It has seventeen professors. A new Medical 
College, with nine professors, has also been recently organised in Indi- 
anapolis, 


A POLISH MEDICO-SCIENTIFIC CONGRESS, 

A Concress of Polish Physicians and Naturalists was held, for the 
first time, on September 20th, at Cracow, under the presidency of Pro- 
fessor Meyer. Dr. Galezowski of Paris was chosen Vice-President. 
Five sections were formed; viz.: 1. Physiography; 2. Anatomy and 
Physiology; 3. Clinical Knowledge, under the presidency of Professor 
Brodowicz, Dr. Dieth (Burgomaster of Cracow), and Dr. Galezowski; 
4. Hygiene and Sanitary Policy; 5. Chemistry and Pharmacy. 





SPECTRUM-ANALYSIS. 
Mr. H. C. Sorby has published, in the Quarterly Fournal of Micro- 
scopical Science for the present month, a paper on some technical appli- 
cations of spectrum-analysis. He has investigated, by this method, the 
changes undergone by the colouring matter of wines; and says that he 
has been enabled to devise a plan by which he can ascertain the ap- 
proximate age of port wine kept in the cask. The materials alleged to 
have been used as colouring matters in wine—logwood, Brazil wood, 
Virginian poke, and rhatany—he has not yet found in wines of com- 
merce: but he describes methods by which very small quantities of the 
former two, and less minute quantities of the latter two, may be de- 
tected. The substances may, however, be changed by being kept long 
in solutions, so as not to.be detected. The same remark is applicable 
to colouring matters added to beer ; while, in regard to this beverage, 
Mr. Sorby thinks that the spectrum-analysis may throw much light on 
some of the changes that take place in brewing, and that it would also 
aid the detection of some aduiterations. He is also able, he says, to 
detect the presence of turmeric in ordinary mustard and in rhubarb; 
of colouring matter in cheese and butter; and of cochineal and of 








magenta in sundry preparations. 
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WHAT IS BLOOD-FIBRIN? 
A FEw years ago, physiologists thought that they had a tolerably clear 
notion as to what the fibrin of blood is. Schmidt, however, threw 
doubt on the matter by his theory that the fibrin of blood-clot does not 
exist as such in the circulating’ blood, but is the result of the union, out 
of the body, of ‘‘fibrinoplastic” and ‘‘fibrinogenous” matter. This 
year, Messrs. Béchamp and Estor have, in communications to the 
Academy of Sciences in Paris, announced that the substance called 
bleod-fibrin is only a false membrane, formed of the organic molecules 
(microzymes ) of the blood, aggregated by a substance which they secrete 
from the albumen of the blood. In a communication made to the 
Academy on September 2oth, they describe further researches in confirm- 
ation of their theory. They allege that the so-called fibrin, under 
favourable circumstances, is capable of being resolved into microzymes 
and bacteria—the latter being formed by the aggregation of microzymes. 


THE ROYAL ALBERT ASYLUM FOR IDIOTS AT LANCASTER. 

AN annual meeting of the subscribers to the fund for establishing an 
Asylum for Idiots in the northern counties, was held at Durham on 
September 29th: the Venerable Archdeacon Bland in the chair. The 
proposal to found such an institution was first brought forward in 
Dec. 1864: and, up to the present time, the total subscriptions received 
have amounted to about £60,000. The amount includes two bequests of 
£5,000 each, from the late Mr. Bairstow of Preston, and the Very Rev. 
Dr. Waddington, Dean of Durham; and a donation of £5,000 from 
Sir Titus Salt, Bart., of Saltaire. It has not been possible to open 
a part of the building this year, as was intended: but it is confidently 
expected that the asylum will be ready to be opened by the end of next 
summer. At the meeting, resolutions were passed expressive of pleasure 
at the liberal support which the asylum had received from all classes, 
and appointing members of the central committee, and of the local com- 
mittee in Durham. The next annual meeting is to be held in Septem- 
ber 1870, at Bradford. We trust the subscribers will then have the satis- 
faction of hearing that the asylum is open and in full operation. 


AN USEFUL INSTITUTION. 

THE Superintendent’s Report of the New York State Inebriate Asylum, 
for the year 1868, says :—‘‘Of the 228 patients discharged from the 
asylum since May Ist, 1867, 113 appear to have permanently reformed, 
after a single probationary trial. Satisfactory reports of the condition 
of these have reached the Superintendent through the medium of corre- 
spondence addressed to him, either by the men themselves, or by their 
friends. Eleven have fallen after a first trial, and four after a second ; 
but, returning and clinging to the asylum, have likewise triumphed in 
the end. Of sixty-eight we have no certain tidings, nor any means of 
ascertaining their present condition ; but as many as these were ina 
highly favourable state of physical and moral health when they left, I 
think we may confidently claim at least one-third of the number (say 
twenty-three) as reformed. Twenty-five may be set down as failures. 
Only four have died, and three have been insane.” 


KING’S COLLEGE. 
Dr. RUTHERFORD, the new Professor of Physiology, delivered his in- 
troductory lecture on Monday last. The audience was large, and gave 
Dr. Rutherford a very cordial reception. 


CANADIAN MEDICAL ASSOCIATION. 

WE notice by the Canadian papers that this body met at Toronto in the 
beginning of September, under the presidency of the Hon. C. Tupper, 
C.B., and that the following distinguished members of the medical pro- 
fession not residing in the dominion were unanimously elected honorary 
members: Dr. Davis of Chicago, the first delegate from the United 
States of America; Sir George Duncan Gibb, Bart., M.D., of London, 
England ; Joseph K. Barnes, M.D., Surgeon-General, United States 
Army; Samuel D. Gross, M.D., of Philadelphia; Charles A. Lee, 
M.D., of Buffalo University, New York. 





CHOLERA IN PERSIA. 
ACCORDING to the latest accounts received, cholera still holds its own 
in Persia. It is true that it is not present to any great extent, but stil] 
cases are occurring; sometimes a great many in a day, and, at other 
times, only a few. It appears, however, to be taking a sporadic form, 
as it has made its appearance in various isolated parts of the country, 





DR. RICHARDSON ON CHLORAL. 

Dr. RICHARDSON opened his course of lectures on Experimental and 
Practical Medicine on Tuesday last. The subject was Chloral: and 
many new experimental facts were illustrated; among others, the great 
decrease of animal temperature caused by the substance, and the pro- 
duction of prolonged anzesthesia by inhalation from an ethereal solution, 
The following is a summary of the lecturer’s views:—1. Deep and pro. 
longed narcotism can be safely produced by the hydrate of chloral, 
2. During a portion of the period of narcotism, there may be complete 
anzesthesia with absence of reflex actions; a condition, in short, in 
which every kind of operation fails to call forth consciousness. 3. During 
the narcotism, there are intervals of apparent exalted sensibility. 4. In 
the transition from drowsiness to stupor, there is no stage of muscular 
excitement; but in birds there is vomiting, as is common in the same 
animal in the second stage of narcotism from chloroform. 5. During 
the narcotism produced by the substance, there is invariably reduction 
of temperature. 6. The hydrate produces muscular relaxation; which 
relaxation extends to the muscles of volition, and also to the iris and 
muscular arterial system. From the condition of the muscles after 
death, it may be inferred that this paralysis is in part due to change 
within the muscular structure itself. 7. The action of the substance on 
the nervous system is primarily on the sympathetic ganglia, afterwards 
on the cerebrum; and, finally, on the heart. 8. Recovery is followed 
by no bad results. 9. In fatal cases, the functions are destroyed in the 
following order: a. the cerebral; 4. the voluntary muscular; c. the re- 
spiratory; @. the heart. 10, The substance, in small proportions, pre- 
vents, in some degree, the coagulability of the blood; and, in large 
quantities, stops the process of coagulation altogether. In large quanti- 
ties, it also destroys the blood-corpuscles, and produces general destruc- 
tion of blood. But to produce deep insensibility, the dose administered 
need not be so large as to lead to serious derangement of blood. 
11. The phenomena observed correspond with those observed under 
chloroform; and the balance of evidence is, that they are the result of 
the action of chloroform. 12. Therapeutically, the agent is to be 
accepted as the rival of opium. It promises to be useful in cases where 
there are increment of animal heat, muscular spasm, and pain. It will 
be worthy of extensive trial, in tetanus especially. The dose of hydrate 
of chloral for a child is seven grains; for an adult, the dose may be 
extended to one hundred or even one hundred and twenty grains. 
The lecture was illustrated throughout by experiment; and the lecturer 
received a hearty reception from those who were present. 


THE GOVERNMENT OF INDIA AND DR. MURRAY’S REPORT ON 
CHOLERA. 
THE Jndian Medical Gazette of August 2nd, says that the Governor- 
General in Council has caused the thanks of the Government of India 
to be conveyed to the author of this treatise on cholera in the following 
terms :—‘‘I am to request that you will convey to Dr. Murray the thanks 
of the Government of India for his able paper, and for the zeal with 
which he has undertaken the collection and analysis of the opinion of 
the medical profession in India; and devoted his time, attention, 
ability, and protracted experience to the laborious consideration of 
a question of such momentous importance to the well-being of all the 
inhabitants of India, native as well as British.......... The Governorr 
General in Council does not venture to pronounce on the degree of 
weight and authority which should be attached to it; but, asa careful 
analysis by a professional man of Dr. Murray’s special experience and 
long study of the disease, the Governor-General in Council is satisfied 
that its promulgation cannot fail to stimulate all those whose duties 
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call them to combat cholera to an earnest study of its nature and 
treatment.” 





PATHOLOGICAL SOCIETY. 
A SPECIAL general meeting of this Society will be held at 53, Berners 
Street, on Friday, the 15th instant, to consider the resolutions adopted 
provisionally by the Royal Medical and Chirurgical Society to secure 
the union of the various London Medical Societies. The first ordinary 
meeting will be held on the following Tuesday. 





MEDICAL INSPECTORSHIP TO THE PRIVY COUNCIL. 

Axsourt a year and a half ago, in notifying the appointment of Dr. 
Wiltshire to the above post, we remarked that ‘‘ Dr. Wiltshire was a 
distinguished student of University College ; and his colleagues and 
friends will not see without regret his translation into the limited sphere 
of official work. He might successfully have aspired in practice to a 
very high position.” We now learn that Dr. Wiltshire, much pre- 
ferring purely professional work to the comparatively uninteresting and 
heavy duties of official life, has resigned the above appointment; and 
that he purposes shortly resuming practice in London. We heartily 
wish him success; and doubt not that, with his qualifications and apti- 
tude for clinical work, our prediction of last year will be fully verified. 


A CONVALESCENT HOSPITAL FOR MANCHESTER. 

THE trustees of the Manchester Royal Infirmary have for some time 
past had in contemplation the purchase of Cheadle Hall, with the sur- 
rounding grounds, and of adapting it to the purposes of a hospital for 
convalescent patients. The carrying out of this admirable design 
would have involved a serious charge upon the funds of the institution, 
which are not more than adequate to its ordinary needs. In these cir- 
cumstances, Mr. Robert Barnes, formerly mayor, and many years 
alderman of Manchester, has placed at the disposal of the trustees, as a 
free gift, the sum of £10,000. It is more than will be necessary to pur- 
chase the Cheadle Hall estate, and the surplus will cover the outlay 
requisite to render the new hospital thoroughly suitable for the reception 
of patients. 








SCOTLAND. 


THE annual meeting of the subscribers to the Forfar Hospital was 
held last week. The reports were satisfactory. A remit was made to 
a Committee to consider the propriety of extending the hospital. 

AT a meeting of the Edinburgh University Court held on Tuesday, 
the appointments of Mr. John Young Buchanan and Mr. James Dewar 
as Assistants to the Professor of Chemistry were approved of. 





TESTIMONIAL TO DR. DICKIE OF ALLOA. 
A GRATIFYING gift, consisting of a silver jug with purse of sovereigns, 
was made the other day to Dr. Dickie of Alloa, on the occasion of his 
leaving that place. Upwards of one hundred and fifty of his patients 


— had subscribed to it. Dr. Dickie is changing his sphere to 


THE EXAMINERSHIPS IN THE UNIVERSITY OF ABERDEEN. 
WE hear that Dr. Bruce of Crimond, and Dr. Tidy, Lecturer on Che- 
mistry at the London Hospital Medical College, are candidates for 
appointments as Examiners in Medicine in the University of Aberdeen. 
Both gentlemen are distinguished graduates of the University, and well 
qualified to fulfil the duties of the office. 





UNIVERSITY OF EDINBURGH: THE CHAIR OF PATHOLOGY 


Dr. W. R. SANDERs was appointed to the Chair of Pathology in the 
University of Edinburgh, at a meeting of Curators held on Friday, the 
As the claims of Dr. Sanders and Dr. Stewart were both 
most excellent, a close contest was necessarily expected; but it was 
generally believed that those of Dr. Sanders would obtain for him the 
appointment. This opinion was confirmed, Dr. Sanders receiving the 
support of four out of seven of the Curators. 


Ist instant. 








APPOINTMENT OF QUEEN'S PHYSICIAN. 
THE Queen has appointed Dr. Laycock, Professor of the Practice 
of Medicine in the University of Edinburgh, one of Her Majesty’s 
Physicians for Scotland, in the place of Dr. Begbie, deceased. This 
recognition of Dr. Laycock’s distinguished position and abilities will be 
received with pleasure by the whole profession. 


REPRESENTATION OF THE UNIVERSITIES OF ABERDEEN AND 
GLASGOW. 


MEETINGs have been held during the week at Aberdeen and Glasgow, 
by the Liberal members of Council of the Universities ; and, although it 
is most probable that Mr. Archibald Smith of Jordan Hill will be ulti- 
mately brought forward as the Liberal candidate, it was resolved in the 
meantime to appoint a joint Committee to confer as to the most suit- 
able person to bring forward. The ‘‘ Scottish Universities Union” has 
resolved to request Mr. John Stuart Mill to allow himself to be brought 
forward ; but, as no one appears to know anything of this Union, the 
resolution has received little attention. 


THE FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
AT a meeting of this Corporation, held on the 4th instant, the following 
office-bearers were elected for the ensuing year, viz.:— Andrew Anderson, 
M.D., President; Harry Rainy, M.D., Visitor ; John Coats, M.D., 
Treasurer ; J. D. Maclaren, M.D., Honorary Librarian ; James Dun- 
lop, M.D., Vaccinator. Councillors: The President, ex officio; the 
Visitor, ex officio; John Coats, M.D.; Eben Watson, M.D.; W. Weir, 
M.D.; R.S. Orr, M.D. Board of Examiners: Jas. Morton, M.D., Sur- 
gery and Surgical Anatomy; R. Perry, M.D., Chemistry; R. D. Tan- 
nahill, M.D., Midwifery and Medical Jurisprudence; J. B. Cowan, 
M.D., Medicine and Materia Medica; A. Fergus, M.D., Chemistry; 
George Buchanan, M.D., Anatomy and Physiology; Robert Scott Orr, 
M.D., Medicine and Materia Medica; William Leishman, M.D., Mid- 
wifery and Medical Jurisprudence; William Lyon, M.D., Surgery and 
Surgical Anatomy; Eben Watson, M.D., Anatomy and Physiology. 
Clinical Examiners in Medicine: The Physicians of the Royal Infirmary. 
Clinical Examiners in Surgery: The Surgeons of the Royal Infirmary. 
Examiners in Arts: John Coats, M.D.; James Steven, M.D. Lau- 
rence Hill, LL.D., and William Henry Hill, Clerks; Alexander Dun- 
can, B.A., Librarian and Secretary; John M‘Farlane, Officer. 


IRELAND. 


SPECIAL DEPARTMENTS IN HOSPITALS. 
CERTIFICATES in Ophthalmic Surgery being now necessary for the 
surgical degrees of the Universities, it is likely that special opportunities 
will be provided in such of the hospitals as do not now possess them, 











ASSISTANT-PHYSICIANS AND SURGEONS. 
OnE of the’ Dublin hospitals is about to elect two assistant-physicians 
and two assistant-surgeons for the care of out-patients and also of the 
wards when the physicians and surgeons may be absent. It is to be 
hoped this desirable change will be made in all the hospitals, 


ST. VINCENT’S HOSPITAL. 
THE staff of this hospital, all the members of which have been hereto- 
fore termed medical advisers, have been divided into two physicians 
and two surgeons. These officers are, for the future, to receive the 
pupils’ fees. 


UNIFORMITY OF TITLE. 

THE views expounded in the JOURNAL of the 25th ultimo, with respect 
to the adoption of the uniform title of “ Doctor”, have been generally 
approved of here. Such is almost the only appellation used by the public 
for a member of our profession. Three or four only in Dublin select 
the title of ‘Mr. ——”, by placing their names thus on their door- 
plates; and many in large surgical practice call themselves ‘‘ Dr.” The 
Colleges of Physicians and Surgeons in Dublin, it is said, are likely to 
agree as to a combined examination. 
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REPORT 


THE PREVENTABLE DISEASES OF THE 
INDUSTRIAL CLASSES. 


X.—HEAT AND VIBRATION. 


The Hastening of Development and Decay.—Hatters.—Engineers.— 
Sugar-bakers.—Bakers.—Prevention of Diseases.—The Sewing-ma- 
chine, and the Health of Sewing-machine Workers. 


- THE daily exposure of young persons to an unnaturally high tempera- 


ture leads to the same result as the ‘‘ forcing” system employed by 
gardeners to plants; #.¢, it hastens development. This is noticeable 
in factory districts, and seen amongst the young factory workers. 
English children, who are accustomed to toil in warm rooms, often 
arrive at puberty at as early an age as would Spanish or Italian. 

Looking at the ‘‘ female hands” as they leave a cotton-factory, one 
is surprised to see so many stunted girls, whose faces are those of chil- 
dren, and whose busts are those of fully developed women. And they 
are women, insomuch as that they have arrived at the child-bearing 
period. These children soon become the mothers of weaklings, many 
of whom die without having completed one year of life. Such deaths, 
we know, make up the greater portion of the terrible total of the 
mortality-tables of all our large towns in factory districts. 

As long exposure to unnatural heat, combined with insufficient bodily 
exercise, will thus hasten development in children, so will the same 
causes accelerate decay in adults. We exclude that large class of 
men working at the mouths of furnaces ; for these workmen, although ex- 

sed to much higher temperature than the class to which we shall allude, 
see sufficient muscular exercise to counteract the influence of prolonged 
exposure to heat upon their bodies; they work too in the open air or 
in large workshops, through which fresh air passes freely and rapidly. 

We would point to those men whose employments are carried on in 
rooms of a temperature considerably higher than that of the air out- 
side the workshops. These workers may be arranged in three groups: 

1. Men who work in overheated rooms. 

2. Men who work in overheated rooms in which there is a large 
quantity of watery vapour. 

3. Men who work in rooms in which there is a large quantity of car- 
bonic acid or other gas prejudicial to health. 

The first group will include among them engineers, ashore, in fac- 
tories, or afloat in steamships; hatters, and men working in ‘‘ drying 
rooms”, or in rooms placed over boilers; the second, a large proportion 
of sugar-bakers, and others working in rooms where vapour is pro- 
duced in large quantities; and the third, bakers and men employed 
in chemical, bleaching, and other works. 

1. If the workroom be simply overheated, slow wasting or degenera- 
tion of the tissues of many of the workmen will take place. In some 
there will be great loss of flesh, premature loss of teeth and hair, and 
other si of wasting and decay; in others, fatty degeneration of tis- 
sues will occur. The following cases will illustrate these conditions. 

A man, aged 37, came to us in May last, stating he had worked 
during twelve months in a room situated directly over the boiler of a 
steam-engine, the temperature of the floor being ‘‘ about 120 deg.” 
Before he had this place, he weighed gst. 9lb.; he soon weighed but 
8st. 7lb. He had lost health and strength, and was ‘‘as feeble as a 
child.” No organ of his body was diseased, but there were general 
wasting and great mental prostration. 

A starch-maker, aged 56, stated that he worked in a stove-room 
during part of each day, when the ‘‘ temperature is 170 deg.”, and 
sometimes in a cooler room of 60 deg. to 80 deg. He had obstinate 
vomiting, and evidences of fatty degeneration of the heart, liver, and 
stomach. 

A hatter, aged 38, suffered from enlargement and fatty degeneration 
of the liver, from which he died. Several other workmen in this 
trade have been under our care for the same disease. 

The effect of heat in producing apoplexy is known among the work- 
men—the apoplexy being but a local result of the general fatty degener- 
ation of tissue. Now these men, and more particularly the hatters, 
are as unfortunately placed as are the Strasburg geese, whose fatty 
livers are considered such dainty luxuries. The men being skilled 


workmen, earn good wages, and live freely and well, but their occu- 





pations compel them to remain indoors. The geese, we are told, are 
caged in small warm rooms, and crammed with fat-forming food. The 
livers both of the men and of the geese become unnaturally large and 
diseased. 

2. Among the workers in hot, vapour-laden air, a different class of 
diseases is observed. Rheumatic disorders are common, and congestive 
maladies are not unfrequently met with. The air, already surcharged 
with vapour, cannot receive more vapour from the men’s lungs. While 
the external surface of the body is often pale and bloodless-looki 
the mucous membranes, both of the respiratory and of the alimen 
canals, are congested. These workmen suffer much from bronchial 
—* and some from diarrhoea, dysentery, and hemorrhoidal com. 
plaints. 

3. Bakers afford the most striking examples of the effects of heat, 
moisture, and a deleterious gas (carbonic acid), in producing disease, 
Governmental measures have already been taken not only for the im. 
provement of the sanitary condition of bakehouses, but for the preven- 
tion of over-fatigue and unnecessary wear-and-tear of the lives of the 
men. To make the reform complete, a clause shouid be inserted * that 
no bakehouse shall be below the level of the street.” The carbonic 
acid would then have a fair chance of escaping from the room. It han 
about all underground bakehouses for a long time; and, being heavier 
than atmospheric air, it is always in excess even in well-conducted work- 
rooms. 

That the over-heating of rooms may, in many instances, be pre- 
vented, there can beno doubt. Mr. Lord, in his report on hatters, has 
noticed that there is no reason why the kilns, stoves, or fire-places, in 
which the hatters heat the irons they use at their work, should be in 
the rooms in which the men are employed. And as in this, so in other 
trades, might excessive heat of workshops be avoided. Where space is 
valuable, and the necessities of trade compel a master to have a work- 
room or stove-room over a boiler, a double floor is essential, so that a 
current of air may pass beneath, yet not touch the workmen’s feet. 
When architectural obstacles impede the flow of the air, a fan 
should always be placed on one side of the building, to keep the air 
in motion. 

The sewing-machine has not only produced a revolution in the method 
of working with needle and thread, but it has also created a special 
class of nervous diseases among the workers. Dr. Down has already 
told how the mechanical action of turning the sewing-machine with the 
feet causes functional derangements. Nervous affections are also ve 
common among the workers who are thus employed. The ‘‘jarrin 
causes in the young and weakly extreme nervous irritation and depres- 
sion, headache, and restlessness. Cases have come under our notice 
in which health has been permanently injured by long continued work 
of this description. In factories, the labour of turning the sewing- 
machine—labour which, when badly constructed machines have to be 
used, is very considerable, and with all machines very irksome—should 
not be thrown on the workers, many of whom are mere children, since 
a very small amount of steam-power would turn a large number of the 
machines. The girls, by being able to concentrate their attention on 
the work, would direct it with more care, and the masters would 
lose little by doing that which would protect the health of their 
workwomen. 

We doubt much if needlewomen are, as a class, much better off than 
when their sufferings were so tenderly told by Hood. It would seem 
that the machine has kept work as scarce, though the workers are more 
plentiful. Women now do much work formerly done by men; and 
nearly all the cheap clothes are the work of women’s hands. Many of 
the workwomen suffer from the effects of overcrowding in badly venti- 
lated work-rooms. The girls become sick and faint, and scores of them 
come to the hospital in the hope that medicine will remedy the maladies 
—some slight, some grave, which the sanitary defects of the work-rooms, 
and the fatigue of turning and the vibration of the machines, have 
caused. Girls employed in cotton-mills are far healthier than the 
seamstresses and tailoresses of London: they simply direct and unwind 
the cotton threads, but the sewing-machine girls, by having to work the 
machines with their feet, suffer severely from the continuous vibration. 

Fashion necessitates new employments; and the fashion for bead- 
trimming has given employment to a considerable number of girls and 
young women. Our notice has been called to this new class of workers 
because some, suffering from the effects of working in badly ventilated 
rooms, have applied for medical aid. 








CAFFEINE IN OPIUM PortsonING.—H. A. Lennecker, of Jefferson 
City (St. Louis Medical and Surgical Fournal), in a dangerous case of 
——s with sulphate of morphia, injected, hypodermically, pure caf- 
eine in grain-doses, three grains in ten minutes, and the patient quickly 
recovered, 
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ST. BARTHOLOMEW’S HOSPITAL: MEETING OF 
STUDENTS. 





A MEETING of the senior students of St. Bartholomew’s Hospital was 
held on October 1st, at 2 P.M., at the Albion, in Aldersgate Street. 
More than eighty were present. The resolutions proposed were all 
passed, not only with unanimity, but with the strongest signs of ap- 


proval. a ‘ 

A former Resident Medical Officer was voted into the chair, and 
opened the meeting with the following remarks, ‘‘ We are met toge- 
ther to assert the principle of self-government. We are a constituent 
body, our fees are our taxes (and they are not small ones), and the insti- 
tution we support is the Medical School of St. Bartholomew’s Hospital. 
Now, though it is obvious that the age of the majority of us, and the 
position of such of us as are pupils, must prevent our having any con- 
siderable share in the regulation of the school, we are, still, all of us of 
such an age that our opinions, when they are strong and relate to our 
welfare as students, deserve a certain consideration. Let it be well 
understood that we do not claim to control the medical school ; quite 
the reverse. We recognise our position as a governed, but nevertheless 
in some sense a constituent, body, and as such we expect our voice 
should be heard. The experience of the last few years has taught us, 
however, that, unless our opinions are brought together into an unani- 
mous expression, they can be made to have no influence. Hence this 
meeting.” 

Dr. Mayo was then requested to read portions of letters received from 
several eminent men, expressing their concurrence in his views on hos- 
pital reform. 

A Fifth Year’s Man, in proposing the first resolution, said that it was 
needless to remind the meeting that the session had opened in an unpre- 
cedented manner, inasmuch as the usual introductory address had been 
omitted. To discover the cause of this omission, it was not necessary 
to go very far back. Most of those present would remember that, two 
years ago, the entrance into the theatre of an unpopular member of the 
governing body of the hospital had been the signal for an unexpected 
and violent demonstration, the significance of which it was impossible 
to mistake. At the next introductory address, this gentleman had been 
conspicuous by his absence ; and it had become well understood that, 
in compliance with the unceremoniously expressed wish of the students, 
he never meant to be present again. Here arose the difficulty : it looked 
bad for the lecture to take place in the absence of this official ; to re- 
move the causes of the disaffection vented on his head would involve 
too much trouble ; and, therefore, this time-honoured custom was sup- 
pressed. He then proposed : ‘‘ That this meeting desires to express its 
regret that the hospital staff have decided to omit the customary inau- 
gural address and welcome to the new students ; and that by this omis- 
sion an unnecessary stigma has been cast upon the reputation of the Me- 
dical School of St. Bartholomew’s Hospital.” 

A Student of the Third Year seconded this resolution. 

The next resolution was proposed by a former Dresser, who said he 
felt sure that every one present must sympathise heartily with Dr. Mayo, 
and feel convinced that he had suffered a great wrong in being dis- 
missed from his office for the only crime of being too conscientious in 
the discharge of his duties. He had been at St. Bartholomew’s quite 
long enough to learn how much cause there was to regret the influence 
which had hitherto been exercised over the school, the staff, and the 
governors. He felt that it was much to be regretted that the staff had 
given no expression of opinion on the subject of Dr. Mayo’s dismissal. 
He moved the following resolution. ‘‘ That this meeting desires to ex- 
press, also, its unqualified dissent from, and disapprobation of, the 
course of action taken by Mr. White and the House Committee, in dis- 
missing Dr. Mayo from office for complaining of the insufficiency of the 

junior staff, and condemns the endeavour to silence by such means a 
straightforward and manly protest in a public cause. It wishes also to 
a its hearty a ong to tender its best thanks to, Dr. 

ayo, unsupported as he has been by any expression ini 
MwMitimuicou? "eee 

Another Student of the same standing seconded the resolution. He 
said that he wished to speak with all possible respect of the senior 
members of the staff individually; but it could not be denied that, as 
a body, they had been wanting in spirit as regards an expression of 
opinion on the present question. 

Dr. Mayo, on Tising to acknowledge the resolution, was received 
with cheering, which lasted some minutes. He said that he approved 
strongly of the old maxim, “‘ Fiat experimentum in corpore vili ”, and 





was very glad to have supplied the “corpus vile” for this great experi- 





ment, in which his own case was a mere episode. The real question 
was, whether they could not succeed in improving the administration 
of the endowments of St. Bartholomew’s Hospital; and he thanked 
them most heartily for their approval of his humble efforts to draw 
public attention to it. He assured them that he should never forget 
that day, nor the kindness which he had received from his fellow- 
students. 

The proposer of the third resolution, in the course of his remarks, 
said: ‘* As regards the administration of the revenues, they could only 
form their opinions by means of a few prominent results, as the ac- 
counts of the institution appeared to be a secret strictly confined to a 
favoured few, nothing like a balance-sheet ever being published ; how- 
ever, most of them knew that a late Treasurer, for want of something better 
to do with the revenue, had spent thirty or forty thousand pounds in re- 
facing the Hospital with stone; and in their own time they had just 
witnessed the expenditure of a sum, probably to be reckoned by thou- 
sands, in the gilding and decorating of the Hall, and emblazoning on 
the staircase-walls the coats of arms of the emfloyés in office. On the 
other hand, there has been a long standing effort on the part of the 
Executive to limit the prescribing powers of the students, because of 
the expense of the drugs. The nurses, too, are expected to be on 
duty for 50 hours out of every 72, and they are frequently on duty 36 
hours consecutively. The statistics of the mortality and sickness among 
these women show a death-rate treble the average, and a rate of sick- 
ness of 22 to9. As compared with the general average of last year, 
from their own published tables, it had appeared that over 60 
cent. of the nurses had been warded. By the way of another illustra- 
tion of the Hospital mismanagement, when a pint of essence of beef 
has been ordered, only half a pint is sent up; and when six oysters, not 
more than five appear.” He proposed ‘‘ That this meeting believes that 
the defects in the present administration of the endowments of St. Bar- 
tholomew’s Hospital call for Parliamentary inquiry and permanent Go- 
vernment supervision in the interests of the public.” 

The seconder of this resolution said that, so far as he could discover, 
the present mode of government of the Hospital was the birth of chance, 
and of the neglect of the Corporation. The business, in fact, was 
committed to the Treasurer and House-Committee, who were prac- 
tically irresponsible. Let them look at a few of the results. Some of 
them were going to dine that day in a room in the Hospital over- 
laid with costly decorations, gilding, and varnish, reserved for the fes- 
tivities of the managers of the Hospital. If they went across the square 
they would see the other side of the picture, in over-worked officers, 
a grossly mismanaged out-patient department, and accommodation for 
the nurses which was a disgrace to humanity. In the decorations of 
the Hall, they would see chiefly the glorification of aldermen, governors, 
and donors of small sums of money. But on whom did the fame of 
St. Bartholomew’s Hospital rest? On the forgotten names of those 
who had once a share in its management? No; but on such men as 
Harvey, Pott, Pitcairn, Abernethy, Lawrence, and a host of others. 
These were the names which went down to posterity, and these were the 
memories in which they took pride. 

The proposer of the fourth resolution referred to an article in the 
BRITISH MEDICAL JOURNAL of September 18th, respecting the mode of 
appointment of medical officers. It was said there with perfect truth 
that, under the present system, if a young and incompetent man once 
gets his foot on the ladder, up he must go. He regretted that the 
younger members of the school were not allowed a voice in elections, 
by the French system of ‘‘concours.” This would be a most useful 
check upon bad appointments. It was also much to be regretted that 
the junior officers were unpaid, the consequence of which was that no 
man, however able, could remain at the Hospital after his ordinary term 
of studentship, unless he could afford to spend some years without earn- 
ing anything: moreover, he had then little chance of obtaining an ap- 
pointment unless he or his friends possessed a good deal of third-rate 
City influence. In proof of this he appealed to the list of governors. 
He moved “ That the present system of electing officers to the staff is 
not calculated to secure such clinical teachers as the preeminent oppor- 
tunities of the Hospital demand.” 

A recently qualified Pupil, in seconding, said that he knew full well 
the extent of clinical teaching at St. Bartholomew’s Hospital. When 
he went round the wards, he found only two ways of ascertaining the 
nature and treatment of a case; either to remain satisfied with the 
scanty information recorded on the board, or to put incessant questions 
to a gentleman who rarely volunteered a remark. He certainly 
that regular clinical teaching required to be introduced into the School, 
and that the system of pathological examinations needed radical refor- 
mation. 

A late Dresser said, that one of the greatest advantages of a free 
press is the powerful aid which it affords to efforts for the removal of evils, 
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which would otherwise fail to secure attention. In the instance of their 
recent ies, the oe had — asennad las aes the 
press, especially the medi rtion of it. e pro e followin 
resolution :—‘‘ That the best thanks of this coding are due to the 

blic press for the manner in which they are seconding the efforts now 
being made to further the cause of hospital reform.” 

is resolution having been carried, the meeting then closed with a 

vote of thanks to the chairman. 


At t, we will remark only, that we have every reason to be- 
Tieve that the real cause of the omission of the introductory address was 
not that stated at the meeting. In the JoURNAL for October 3rd, 
1868, we advocated the abolition of introductory addresses, being sure 
—although we knew that the oe apes was unpopular—that we should 
have many sympathisers among the staffs of the larger schools, where 
the opening of the session has been too often a scene of confusion, no 
doubt, to a large extent, from the number of outsiders who gain admis- 
sion to the theatres. 





THE MEDICAL SCHOOL DINNERS, Etc. 





- MIDDLESEX HOSPITAL, 
THE annual dinner of the past and present students of the Middlesex 
Hospital took place as usual in St. James’s Hall, after the Introductory 
Address, The Chair was most ably and acceptably filled by Dr. A. P. 
Stewart, consulting physician to the Hospital. who was supported by a 
large muster of old and present students, members of the staff, and 
friends of the Hospital and Medical College. After the usual loyal toasts, 
that of ‘‘the Army, Navy, and Volunteers,” was proposed by the 
Chairman, and responded to by Dr. Dempster. ‘‘ The Middlesex Hos- 
ital and its Medical College,” coupled with the name of Mr. De 
organ, was received with great enthusiasm ; and not less so the toast 
proposed by Dr. Greenhow, of ‘‘the Chairman”, who had been so 
warmly respected during his long connexion with the hospital. Nu- 
merous other toasts followed: ‘‘ The Chairman of the Weekly Board” 
(Mr. Ross); ‘‘ Dr. Liveing,” the orator of the day; ‘‘The Dean;” 
**Mr. Moore;” ‘“*Mr. Nunn;” ‘‘The Old Students,” coupled with 
the name of Dr. Cribb; and ‘‘ The Strangers,” responded to by Dr. 
Falconer of Bath. Some excellent songs conduced to render this 
annual reunion of old friends even more successful than usual. 
ST. BARTHOLOMEW’S HOSPITAL. 
THE annual dinner of the old St. Bartholomew men was held on Octo- 
ber Ist, in the great hall. The attendance was unusually large. Mr. 
Paget, in proposing the health of the governors of the hospital, referred 
at some length to the disagreements which have recently existed in con- 
nexion with the out-patient department; and he said that he wished it 
to be distinctly understood that there was the most perfect concord be- 
tween the medical staff and the governing body. He added that a 
plan, which would remedy the evils complained of, had been laid before 
the governors, and now only awaited their approval. 
ST. GEORGE’S HOSPITAL. 
THE dinner took place at Willis’s Rooms, on the Ist instant, under the 
mga of Sir Charles Locock. About a hundred gentlemen sat 
own. Sir C. Locock proposed ‘Success to St. George’s Hospital 
Medical School”. He alluded to the days when he was a student at St. 
’s, and obliged to wander from one end of the town to the other 
to attend the classes of different lecturers; and contrasted this with the 
advantages the students now possessed in having attached to the hos- 
pital a complete school. He strongly advised those St. George’s men 
that were younger than himself to attend these annual reunions as often 
as they could. Afterwards, the health of the ‘‘ Orator of the Day, Dr. 
Wadham,” was drunk, and warmly responded to. Mr. Prescott Hewett 
the health of Sir Charles Locock, which was drunk with due 
Sir Charles having briefly replied, the meeting separated. 
ST. MARY’S HOSPITAL. 
AFTER the address on Friday evening, October 1st, the members of the 
hospital staff and the lecturers entertained their visitors and students at 
a conversazione, which was held in the board-room of the hospital, by 
the kind permission of the governors. The meeting was largely at- 
tended, and passed off successfully. 
CHARING CROSS HOSPITAL. 
THE lecturers and members of the Medical staff gave a conversazione 


in the board-room of the hospital, after the introductory address by 
Dr. Silver. There was a display of surgical instruments, photo- 


onours. 


gre phs, and other objects of interest. The muster of old students and 
was very large. 








GERMAN SCIENTIFIC AND MEDICAL ASSOCIATION, 


THE forty-third annual meeting of this Association (Gesel/schaft deutschey 
Naturfirscher und Aerzte) was opened at Innsbruck, on Saturday 
September 18th, 1869. The first general meeting was held in the 
theatre, at half-past ten o’clock. Professor Dr. O. Rembold, one of 
the local secretaries, opened the proceedings. The Governor of the 
Tyrol, his Excellency Baron Von Lasser, then made a speech, welcom. 
ing the Association in the name of the Emperor of Austria. The Go. 
vernment had received with lively pleasure the determination arrived at 
last year to hold this meeting in Austria. He was followed by the 
Mayor of Innsbruck, who gave a similar welcome in the name of the 
town. The statutes of the Association, embodying the object of its 
formation, were read, and these stated that ‘‘the main object of the 
Association is to afford means of making the scientific men of Germany 
mutually acquainted with one another.” 

Professor Helmholtz, of Heidelberg, then delivered his address on 
**The History of the Development of Science in Later Times.” THe 
traced out the progress of scientific discovery in relation to astronomy, 
chemistry, etc., till the most recent date. The address was received 
with much applause. Professor Helmholtz was followed by Dr. Robert 
von Mayer, of Heilbronn, who delivered a discourse on the nec 
consequences and inconsequences of the mechanical theory of heat. The 
members of the Association then distributed themselves to their various 
sections, of which there were eighteen, viz.:—1. Mathematics and 
astronomy ; 2. Physics and mechanics ; 3. Chemistry and pharmacy; 
4. Mineralogy, geology, and palzontology; 5. Botany and vegetable 
physiology ; 6. Zoology; 7. Anatomy and physiology; 8. Internal 
medicine; 9. Medical reform; 10. Surgery and ophthalmology; 11, 
Diseases of women and obstetrics ; 12. Mental diseases ; 13. Teaching 
of natural science; 14. Public hygiene and forensic medicine; 15. Dis. 
eases of children; 16. Anthropology and ethnology; 17. Military hy- 
giene ; 18. Medical statistics. All the sections were accommodated in 
the various class-rooms of the University. 

Each section proceeded to elect its president, and the order of the 
papers for Monday, the 20th instant, was arranged. At one o’clock 
there was a general dinner, and in the afternoon a promenade to the 
Isel, a hill south of the town, which commands a lovely view of the sur- 
rounding neighbourhood. In the evening a concert was given in the 
theatre, by the members of the Innsbruck Musical Association. 

On the 19th (Sunday), a large number of members had an excursion 
over the Brenner. On Monday, there were sectional meetings ; on 
Tuesday, sectional meetings and a second general meeting. The after. 
noon was devoted to a promenade to the Lanser Kopfe, two hills on the 
east of the town. On Wednesday, the geologists made an excursion to 
the salt works of Hall, and there was a concert in the evening in the 
Assembly Rooms. On Thursday and Friday, the sections continued 
their sittings, and the final general meeting was held on the latter 
of these days. This concluded the work of the Association for 1869. 
On Saturday, the 18th, 900 members and 250 associates had enrolled 
their names. The Association has accepted an invitation to meet next 
year at Rostock. 





MIDDLESEX HOSPITAL. 


THE following prizes were distributed after the Introductory Address on 
October 1st by Mr. Ross, the Chairman of the Weekly Board. Winter 
Session, 1868-69.—Clinical Prizes. Governors’ Prize: Mr. R. H. Lucas, 
Mr. C. S. Tomes (equal). Second Clinical Prize: Mr. Phineas P. 
Langford. Medicine: Mr. C. S. Tomes, Mr. R. H. Lucas (equal). Sur 
gery: Mr. C. S. Tomes. Anatomy: Mr. Blaise B. Floyer. Physiology: 
Mr. John Scully. Prize in Chemistry: Mr. Elijah K. Davies. Patha- 
logy: Mr. Blaise B. Floyer, Mr. J. James (equal). A/edical Society's 
Prize: Mr. B. R. Conolly. Summer Session, 1869.—Materia Medica: 
Mr. John A. Lycett. Midwifery: Mr. B. B. Floyer. Aedical Furis- 
prudence: Mr. B. B. Floyer. Practical Chemistry: Mr. E. K. Davies. 
Botany: Mr. E. K. Davies. Histology: Mr. C. C. Rogers. The fol- 
lowing gentlemen having distinguished themselves in the Periodical 
Examinations were considered worthy of especial commendation :—Mr. 
R. H. Lucas in Surgery; Mr. G. Baylis in Anatomy; Mr. J. J. James 
in Anatomy, Physiology, and Midwifery; Mr. J. F. Wright in Che 
mistry ; Mr. B. B. Floyer in Histology. 
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SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


1. Lunacy Laws and New Lunacy System in the Department of the 
Seine.—2. ** Bureau Central d Examen. 
Paris, Monday, September 27th. 

1. The Peculiarities of the Lunacy Laws in France and the New Lu- 
nacy System of the Department of the Seine at present engage a ae 
share of public attention. Having had the advantage, last week, o 
visiting the new institutions with Sir James Coxe, one of the Medical 
Commissioners in Lunacy of Scotland, many points of great interest 
came under my notice in a very impressive manner. I now propose 
briefly to indicate some of them to the readers of the BRITISH MEDICAL 
JouRNAL. Great changes are being inaugurated, which cannot fail 
greatly to influence the medical, moral, and legal treatment of the in- 
sane in all countries. Although, in a short letter, 1 cannot enter into 
the subject with that completeness which its importance demands, I 
may be able usefully to direct attention to some salient points in such a 
way as to enable inquirers more easily to investigate for themselves the 
branches of the subject in which they may be individually most in- 
terested. : a 

British physicians, philanthropists, and jurists would do well to watch 
attentively the movement now going on in the Department of the Seine 
—that is to say, in Paris and its vicinity—in relation to mental aliena- 
tion, in its therapeutical, hygienical, financial, and judicial aspects. 
A magnificent system of asylums, and a new system of clinical instruc- 
tion in lunacy, are at present being inaugurated, and are already, in- 
deed, to a certain extent, on their trial atthe bar of public and profes- 
sional opinion. j 

In connexion with the new organisation referred to, grave questions 
are now under discussion touching reforms in the lunacy laws of 
France, particularly in relation to the right of Aadeas corpus and the 
personal liberty of alleged lunatics. These questions have of late been 
warmly discussed by that section of the opposition to which the name 
of ** irreconcileable” attaches, and which now uses a freedom of utter- 
ance long undared, and not always tempered with wisdom and truth. 
The political and social discussions to which I refer, although they 
touch the confines of the practice of medicine, do not come within its 
domain. I notice them, therefore, only to introduce a statement ex- 
planatory of the exact position in which medical men stand to one of 
the most denounced features of the existing lunacy law—the law of 1838. 

In the Department of the Seine, the Prefect of Police can, without 
one word of warning, and on his own individual warrant, order the arrest 
and detention of any person whom he alleges to be insane. Farther 
detention does not (as in non-police cases) require a medical certificate ; 
and the alleged lunatic may remain in custody for a month without the 
authorities having a medical opinion on his mental state. Under the 
new lunacy system of the Seine, however, this defect of the law is re- 
medied. A medical certificate is given within twenty-four hours, by 
Dr. Magnan or by Dr. Bouchereau, physicians to the Bureau Central 
d’Examen, in the Rue Ferrus, within the grounds of, but quite distinct 
from, the Asile Sainte-Anne. Through this office—which is a hospital 
of observation capable of receiving fifty cases—all lunatics of the depart- 
ment have now to pass. 

The chief, but not the only objections to the present mode of arrest 
and detention, is the summary power with which the Prefect of 
Police is invested, there being no obligatory medical certificate re- 
quired in police cases. The system cannot be defended; but I do not 
believe that it has been much, if at all, abused in the way which 
writers in the Révei/, Rappel, and such-like papers, are now asserting. 
Dr. Bouchard, writing in the Gazette Hebdomadaire de Médecine et de 
Chirurgie, expressed himself, nearly a year ago, exactly in accordance 
with the now prevailing opinion of medical men and others of dispas- 
sionate minds. The paper to which I refer appeared on October 23rd, 
1868, and is entitled, ‘*La Question des Aliénés et la Loi de 1838.” 
The particular sentence alluded to is to the following effect :—‘‘ He puis 
dire que les hommes qui connaissaient le fond des choses n'ont pas pu en- 
tendre sans un sourire des écrivans sérieux se demande si nous avions 
encore des lettres de cachet pour iesquelles les médecins seraient les distri- 
bateurs de blanc-seigns.” 

It is important to bear in mind that the arbitrary law which I have de- 
scribed applies only to the Department of the Seine, and is special ly 
intended to ensure public tranquillity in Paris, where personal attacks 
on those in high authority have been often the deeds of maniacs and 
persons suffering from delusions, 





2. The Bureau Central d’Examen.—This institution is the greatest 
novelty, and in reality the only strictly new idea, in the new lunacy 
organisation of the Seine. Through this office all the insane of the de- 
partment must pass—those confined by the authorities or by relatives 
on medical certificates, as well as those sent direct on police warrants, 
without medical certificates. The movement of patients through this 
office is, therefore, enormous, seeing that the insane population of the 
Department of the Seine is about eight thousand. It sometimes hap- 
pens that, through an error in diagnosis, patients delirious from pneu- 
monia, or typhoid fever, or transient alcoholic excitement, are sent to 
the Bureau Central. These cases are allowed to remain under treat- 
ment at the Bureau, but are not entered as insane persons. Unless 
sent in by the police, they can be dismissed by the physicians of the 
Bureau ; but, if police committals, the state of the case can only be re- 
presented to the Prefect. Last Saturday, when I was at the Bureau, a 
case sent by the police was found to be typhoid fever. On a previous 
visit, a person, after twenty-four hours’ alcoholic excitement, was set 
free. Clinical lectures have been given in the summer sessions of 1868 
and 1869 at the Bureau Central, and a third course will begin there in 
March next. In 1868, the lectures were. attended by from five to 
twelve students; and in 1869 the attendance varied from a minimum of 
twelve to a maximum of thirty. Some of Dr. Magnan’s lectures were 
reported in the Gazette des Hépitaux for July, August, and September 
of the current year. They contain some original and exceedingly valu- 
able researches into the nature of the different forms of cerebral disorder 
and disease arising from the use of different alcoholic stimulants and 
absinth. Dr. Magnan has elucidated his subject by experiments on the 
lower animals, as well as by clinical cases. 

_ The plan of asylums for the Seine embraces a project of building 
eight or nine in addition to the three magnificent asylums a 
opened—viz., Sainte-Anne, Ville-Evrard, and Vaucluse. I very mu 
question whether this plan will be completed on the present costly 
scale, The three asylums already constructed (affording accommoda- 
tions for 1,800) have cost the department, for ground, buildings, and 
furniture, the enormous sum of twenty-three million francs ; and the ex- 
penditure is not yet completed at Vaucluse. Till the nine asylums are 
built, however, the proposed classification of the insane cannot be fully 
carried out on the plan proposed. Thousands of the Seine lunatics, 
moreover, are at present sent to provincial asylums, there being a 
deficiency of accommodation for the lunatics of the department within 
the department. 

The general plan of classification is to send the feeble, chronic, and 
““wet” (gdteux and géteuses) to the Bicétre and Salpétriére; the acute 
and curable, to Sainte-Anne; and the subacute, to Ville-Evrard and 
Vaucluse. Drs. Magnan and Bouchereau make the diagnoses, and send 
the patients where they please. Some accidental peculiarity may deter- 
mine them to send a case to one or other of the asylums, i tive 
of the general rule now stated. Moreover, with a view to fill the new 
asylums as quickly as possible, the classification is necessarily, in the 
meantime, largely violated. Thus, for example, we see at the three 
new asylums chronic cases of general paralysis and dementia, as well as 
cases of acute alcoholic insanity. 


In a subsequent letter, I propose to give a short account of what is 
most noteworthy at Sainte-Anne, Ville-Evrard, and Vaucluse. 


ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE first meeting of the above Branch, during the present Session, 
will be held at the Midland Institute, Birmingham, on Thursday, 
October 14th, at 3 P.M. 











T. H. BARTLEET, Honorary Secretary. 
Birmingham, September 26th, 1869. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE autumnal meeting of the above Branch will be held in the 
Museum of the Natural History and Antiquarian Society, Shrewsbury, 
on Wednesday, October 20th, at2P.M. President for 1868-9, Samuel 
Wood, F.S.A.; President-elect for 1869-70, Dr. Oakley. 

Gentlemen intending to read papers or report cases, are requested to 
communicate with the Honorary Secretary. 

The dinner will take place at the Lion Hotel, at 4.30 for 5 exact 
time. Dr. Oakley in the Chair. 

SAMUEL Woop, F.R.C.S., Honorary Secreary. 
Shrewsbury, October 6th, 1869. 
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CUMBERLAND AND WESTMORLAND BRANCH. 
THE autumnal meeting of the abeye Branch will be held at the Globe 
Hotel, Cockermouth, on Wednesday, October 13th, at 12.30 P.M.; 
M. W. Taytor, M.D., President, in the Chair. 

Gentlemen intending to read papers or cases are requested to give 
notice to the Honorary Secretary. 
HENRY BARNES, M.D., Honorary Secretary. 
Carlisle, September 22nd, 1869. 


WEST SOMERSET BRANCH. 

THE autumnal meeting of the above Branch will be held at the 
Clarence Hotel, Bridgwater, on Thursday, October 21st, at 5 P.M.; 
H. J. ALForpD, M.B., President, in the Chair. 

mtlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September 22nd, 1869. 


BATH AND BRISTOL BRANCH. 


THE first meeting of the Session of the above Branch will be held at 
York House, Bath, on Thursday evening, October 28th, at 7 P.M. ; 
C. H. Coins, Esq., President. 
R. S. FOWLER, 
CHARLES STEELE, $ 


CORRESPONDENCE. 


EXAMINERSHIPS AT THE UNIVERSITY OF ABERDEEN. 


S1r,—Your editorial remarks on the Examiners in Medicine at the 
University of Aberdeen are well timed. 

An ordinance of the Universities Commissioners decreed that three 
persons should be appointed annually to that office, not triennially, as 
you observe in your article. Hence it may be inferred that these Com- 
missioners, who devoted no slight expenditure of time to the considera- 
tion of University questions, had a meaning in confining the Medical 
Examinership to one year only, while in the Arts they extended it to 
three. That meaning, I think, you give expression to, when you say 
that the same Examiners should not be appointed again and again, thus 
monopolising appointments which should be as much as possible distri- 
buted among distinguished graduates of some years’ standing. 

The re-election of men, year after year, is to make a dead letter of 
the ordinance ; that re-appointments should be made, the ordinance 
does indeed allow, but its spirit is opposed to a life appointment, which 
the present system virtually is. 

e office of Medical Examiner, apart from Assistant Professorships, 
is the-only link to academic life which the medical a/umni of Aberdeen 
University can have to their a/ma mater. It ought to be looked upon 
in the light of a fellowship, to be enjoyed for a few years, and then re- 
signed in favour of others who are equally fitted for the post. The 
graduates in the North of Scotland would then have a valuable stimulus 
to keep up their scientific knowledge, in the hope that once more they 
could acquire an official connection with the old academic halls. Thus 
could the governing power of the University strengthen the slight bonds 
which at present unite them with their graduates, and have the satisfac- 
tion of feeling that their judicious administration of this patronage 
tended to elevate the medical profession in the North. As it is, al- 
though the medical classes are loudly advertised, the Examinerships in 
Medicine are quietly adjusted without much reference to the external 
world. a Lan, etc., 

A NorTH-CouUNTRY PRACTITIONER. 

Aberdeenshire, October gth, 1869. 


Honorary Secretaries. 








ST. BARTHOLOMEW’S GRIEVANCES. 


S1r,—The suggestion contained in the BRITISH MEDICAL JOURNAL 
of September 25th, that the junior officers of the London hospitals and 
medical schools should receive a fair remuneration for their valuable 
services, would, if carried out, effect a great improvement in the edu- 
cation afforded at the hospital to which I belong. It would involve 
the appointment of competent and responsible teachers in subjects at 
present much neglected ; it would do away with the system of charging 
extra fees; and it would give to the unpaid demonstrators who devote 
so much talent and energy to the improvement of the school, the 
pecuniary reward they richly deserve. The new branches of instruc- 





tion necessitated by the advance of medicine within the last twenty or 
thirty years have, at St. Bartholomew’s, been one by one intrusted to 
demonstrators, who, in some instances, have been authorised to charge 
extra fees, and in others are expected to give their services gratuitously ; 
in the one case the hardship falls on the student, in the other on the 
teacher. But what makes me now especially anxious to draw atten- 
tion to this subject is, that certain of the gentlemen charged with im. 
= demonstrations at our school propose to forego their fees, 

oping by their generosity to improve the advantages of the school, 
and to do their share towards allaying the loudly expressed discontent 
of the students. As one of these latter, I thank them for their disin- 
terestedness, and should be glad to see all the extra fees abolished; but 
I must protest against these gentlemen being losers by our gain. The 
instruction they afford is the result of several years of intelligent and 
laborious study, and ought, in common justice, to be well paid, not by 
extra levies on the students, but out of the common fund, which is quite 
rich enough to pay handsomely every one of our teachers. 


Ian, etc., A PRESENT PUPIL. 








THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


THE IRISH DISPENSARY SYSTEM. 


As our Dispensary system is viewed with much interest in England, it 
may be useful to note a few of its peculiarities. The Medical Charities 
Act, 14 and 15 Vic., cap. 68, placed all the dispensaries under the 
Poor Law Commissioners, a Medical Commissioner, and four Medica] 
Inspectors being added to the Staff; but, by an Act passed last year, 
the distinction between medical and ordinary Poor-law inspectors was 
removed. The Commissioners, framed regulations for the medical 
officers, and in each case sanction their election by the Committee if 
they possess the medical and surgical qualification, and have attained 
the age of 23. The number of medical officers is 795 for 718 districts, 
as in the cities there are several officers in the one district, and there 
are there also apothecaries resident in the dispensaries. In rural dis- 
tricts, the dispensary usually consists of two rooms, in one of which the 
patients wait, and in the other they are attended to, and their medicines 
compounded by the medical officer. The guardians of each union con- 
tract with druggists for the medicines and instruments of the dispensa- 
ries ; but much more reliable articles would be procured if the Commis- 
sioners would insist on their being all examined by an analytical chemist. 
584,604 of the cases attended by all the medical officers in Ireland last 
year were seen at the dispensaries, and 183,155 at the patients’ homes. 
The ticket requiring a visit may be sent to the medical officer at any 
hour; but he is only bound to attend at the dispensary for two hours, 
on two or three days weekly. The members of the Committee (usually 
numbering 21) and the relieving officers can issue tickets ; and, if one be 
presented by a person evidently able to pay for attendance, the medical 
officer must obey it. At the next meeting of Committee he may have 
such a ticket cancelled ; but as the meeting may not occur for a month, 
his attendance may have been completed. Only 661 tickets were can- 
celled last year. The forms for recording the patients’ cases, here- 
tofore much complicated, were last years implified. The extent of duty 
required from a medical officer will be best estimated from the following 
averages: Area of district, 28,384 acres; population, 8,099; number of 
dispensary cases, 737; visiting cases, 231. The average salary is £93 
12s., and the additional payment for vaccination and for registration (for 
in almost every case the medical officer is the district registrar of deaths, 
etc.,) amounts to about £20. An Act just passed allows superannuation 
after 20 years’ service, or when the age of 60 is attained. The advice 
of the Medical Commission had much to do with the granting of this 
just measure. In 125 districts, midwives assist the medical officers. 
The Poor-law Commission also controls the sanitary administration of 
the rural districts; while the town population of Ireland have no cen- 
tral authority whatever in sanitary matters, which are hence very badly 
organised. On the whole, it may be said that our Dispensary system 
works admirably, and is worthy of imitation in England. As questions 
of party and religion influence committees more than the merits of can- 
didates, election by competitive examination is very desirable. 











DonaTION.—Mr. G. F. Muntz, of Umberslade Hall, has just given 
£500 towards the Working Men’s Fund, now being raised for the en- 
largement of the Queen’s Hospital, Birmingham. 
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MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to poostion, on Thersday, September 30th, 1869. 

Allen, Matthew Septimus, Dudley : 

Davies, Henry Naunton, Cymer, Pontypridd 

McEvoy, Francis, Eastcote, Pinner 

Yates, Walter Peel, Nottingham : 

The following gentlemen also on the same day passed their first 
professional examination. : 

Ray, William Joseph Richard, Westminster Hospital 
Walford, Edward, St. George’s Hospital 








MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ABERDEEN, CITY PARISH OF—A District Medical Officer and Public Vac- 


cinator. i . 
ARDEE UNION, co. Louth- Medical Officer and Public Vaccinator for the 
Collon Dispen District: election, rrth Oct. : 
CAHERCIVEEN NION, co. Kerry—Medical Officer for the Derrynane |Dis- 
pensary District: applications, 18th; election, 2oth. ’ 
GLOUCESTER INFIRMARY~—Assistant-Physician: election, 14th. _ 
HULL GENERAL INFIRMARY—Resident House-Surgeon: applications, 18th 


October, 

KIDDERMINSTER INFIRMARY—House-Surgeon and Secretary: applica- 
tions, r2th Oct. ’ 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Materia Medica 
and Therapeutics; Demonstrator of Anatomy. . ed 

MONAGHAN UNION—Medical Officer for the Scotstown Dispensary District : 
applications, 13th; election, 16th. ots 

MONAGHAN UNION—Medical Officer for the Glasslough Dispensary District : 
applications, 18th; election, 21st. ; 

ROSC EA UNION, co. Tipperary—Medical Officer for the Workhouse: election, 
14th Oct.; Medical Officer for the Ballybritt Division of the Roscrea Dispensary 
District : date of election not yet fixed. . 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—Physi- 
cian: applications, 11th Oct. ; election, 18th Nov. 

SUSSEX COUNTY HOSPITAL, Brighton—House-Surgeon: applications, 3rd 
November ; election, 24th November. 

SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


1st Dec. 

UNIVERSITY COLLEGE, London—Professor of Medical Jurisprudence. 

WESTMORELAND LOCK HOSPITAL, Dublin—Resident Apothecary: appli- 
cations, 22nd; election, 23rd. 

WIGAN UNION, Lancashire—Medical Officer and Public Vaccinator for the 
Wigan District and the Workhouse: applications, 21st Oct. 





BIRTHS. 


BruMwe Lv. —On September 18th, at Mossley, near Manchester, the wife of *G. 
M. Brumwell, M.D., of a daughter. 

Masser.—On September 30th, at Foleshill, the wife of *Herbert C. P. Masser, 
Esq., Surgeon, of a daughter. 

MILLeR.—On October 3rd, at Glasgow, the wife of *Hugh Miller, M.D., of a son. 

STEPHEN.—On September 28th, at 44, Victoria Road, South Kensington, the wife 
of *Andrew Stephen, M.D., of a son. 

Weser.—On September 24th, at Grosvenor Street, the wife of *Hermann Weber, 
M.D., of a daughter. 





DEATHS. 
*CoLBoRNE, William H., M.D., at Chippenham, aged 47, on September 27th. 
*GzErE, R., Esq., Surgeon, at Edenbridge, Kent, on September 23rd. 
*F.int, Richard, Esq., Surgeon, at Stockport, aged 74, on October 6th. 
Hewitt, Frederick H., M.D., of Chapel Street, Bedford Square, at Clapham, 
aged 47, on September 28th. 


—— 
a 





UNIVERSITY OF CAMBRIDGE.—The Professor of Anatomy gives 
notice that the Lectures on Practical Anatomy will commence on 
Monday, October 11th, in the Old Anatomical Schools, at 1 P.M., and 
be continued daily. The course of Lectures on Anatomy and Physio- 
logy will commence on Tuesday, October 19th, at 1 P.M., in the New 
Museums, and be continued on Tuesdays, Thursdays, and Saturdays. 
This course is intended for Students of Natural Science as well as for 
Medical Students. Members of the University not requiring certifi- 
cates, are at liberty to attend without fee. 


TESTIMONIAL TO Dr. Moore OF LANCASTER. — On Friday 
evening, Ist October, the opening lecture of the Lancaster science 
classes for the session 1869-70, was delivered by Dr. Moore, F. L.S., 
on the Scientific Principles involved in the Illusions Practised by 
Modern Magicians. At the close of the lecture, a handsome and 
valuable timepiece, with suitable inscription, was presented by the stu- 
— - a Moore, e! appreciation of the services which he had 
rendered to the science classes as Secretary to the Committee, and 
assistance which he had afforded to the pou Menlo ; ” 











OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 P.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
— Royal London Ophthalmic, 11 A.M. 
DAY......Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthal- 

mic, 11 A.M.— National Orthopedic Hoopeal P.M, 

WEDNESDAY. .St. Mary’s, 1.15 P.M.—Middlesex, 1 P.m.—University College, 2P.™. 
—London, 2 P.m.—Royal London Oph: ic, 11 A.M. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2 P.M. 

THURSDAY....St. Geo e’s, 1 p.M.—Central London Ophthalmic, x p.m.—R 
Orthopaedic, 2 P.M.—Ro London Ophthalmic, 11 A.M.— 

—_ pital for Diseases of the t, 2 P.M. 

FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
1z A.M.—Central London Ophthalmic, 2 Ee 

SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 P.M.—King’s 
College, 1.30 P.m.—Charing Cross, 2 p.m.—Lock Etinical Demon- 
strations and Operations), x p.m.— Royal London 
= A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 

ren, 2 P.M. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY.—Royal Microscopical Society, 8 p.m. Lieutenant-Colonel Wood- 
ward, U.S. Army, ‘‘On Immersion Objectives and Robert’s Test-Plate”; 
Mr. William Carruthers, F.L.S., ‘‘The Plants of the Coal Measures.”— 
Hunterian Society. 7.30 p.m., Council Meeting. 8 p.m., Mr. Hutchinson, 
**On some of the Principal Diatheses and their Mutual Relations.” 

FRIDAY.—Western Medical and Surgical Society of London, 8 p.m. 

SATURDAY.—Association of Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JourNAL, to be addressed to the Eviror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHasErs.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 














Journats WANTED.—The numbers of the British Mepicat JourNAL for August 
ist, August rsth, and December 12th, 1868, are required to complete a set. Full 
price will be given to any gentleman forwarding them to the office of the JouRNAL, 
37, Great Queen Street, London, 


Ir was noticed some time since that the initials of Fellows of the Royal Colonial So- 
ciety and of the Royal College of Surgeons were identical; and that abuses would 
certainly and frequently result, unless some alteration was made in the title of the 
former. On the representation of the Council of the College of Surgeons, Govern- 
ment has been pleased to signify that the Royal Colonial Society shall henceforth 
be entitled the Royal Colonial and Indian Society. 

Tue GALIGNANI HospiTAt IN Paris. 

Tue following additional particulars as to the Galignani Hospital at Paris, from the 
pen of Dr. Shrimpton, may be of interest. 

This establishment-—twenty beds for the English poor in Paris—built by the 
Messrs. Galignani, on a piece of ground purchased by these gentlemen in the name 
of the British Ambassador, was opened in October 1865, and has, up to this date, 
received 351 patients. 

It was first intended that it should be a retreat for the aged and infirm, as well 
as a hospital for the sick; but the whole building is now reserved for the latter 
purpose; and, as a rule, none but serious cases are admitted, on account of the 
small number of beds. 

The building, erected on a dry sandy soil, is divided into two parts—one for 
men, the other for women—with a 45 ate entrance and a private garden for each, 
The exposures are S.S.E. and N.N.W. The Hospital has a garden in front. 

The kitchen, offices, calorifére, bath-rooms and washing department, are on the 
underground-floor. The ground-floor ts thus raised, and is divided into two wards, 
with an entrance-passage and stair-case, which serves as an air-shaft on each side. 
The Lady Superior’s room is between them. Each ward, 5796 cubic feet, contains 
six beds, has four large windows, two opposite each other. The door, with its 
lower pannels pierced by a number of holes, is opposite an open fire-place, For 
the ventilation, there are eight oval openings (1 foot by 84 inches), two over each 
window, closed by plates of largely perforated zinc. Two rooms for infectious 
cases on the floor above contain two beds each, and have an opening near the 
ceiling (4 feet 10 inches by 12} inches), closed by plates of perforated zinc, an open 
fire-place, and a large window, S.S.E. aspect. e remainder of the building is 
divided into different compartments for private rooms—the chapel, dispensary, 
linen-rooms, etc. ’ : : ; : 

The Physician and Lady Superior give their services gratuitously. _ 

The last two years taken conjointly will present a fair average view of the 
expenditure and mortality. . ’ 

1867.—Number of pamenin, 205 number of days in hospital, 2575; household 
expenses for each patient per diem, 1.46 francs (1s. 3d.); mortality, 1 in 24.4. 

1868.—Number of patients, 94; number of days in hospital, 4216: household 
expenses for each patient fer diem, 2.26 Jrancs (1s, t1d.); mortality, x in 11.75 

(three patients died on entering). 
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NorIcE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr, RICHARDS, not later than 7hursday, twelve o’clock. 


THE pang 7 bn > © Spear Sapna — 
S1r,—I have seen in one of the newspapers of this week, a paragraph to the effect 
th at a meeting of the ‘‘Scottish Uaiversisies Union”, held at the house of 
Dr. sser James, a long discussion ensued, which resulted in the resolutions to 
invite Mr. John Stuart Mill to become a candidate for the representation of the 
Aberdeen and Glasgow Universities, and Dr. Prosser James for the sister Univer- 
sities, should a vacancy occur. As I have always taken, and continue to take, a 
interest in the Scotch Universities, I shall feel obliged if you will kindly 
inform me what are the objects of the ‘“‘ Union” at a meeting of which the above 
resolutions were passed, and by whom it was formed. I have never heard of it 
before. Ian, etc., 
London, October 1869. M.D. 
*,* We have no knowledge whatever of the Scottish Universities Union. Dr, 
James will, no doubt, be able to furnish full particulars. 


Arcus.—We agree with you, that the practice of medical men reporting in the 
public papers as to the health of their notable patients, is one not to be en- 
couraged. 


Stupents’ Booxs.—We can assure our correspondent that we think highly of the 
ility displayed in his work; but we do not regard it as one which can be recom- 
mended to students. Our critique was written solely for the guidance of the 
latter. We do not think the matter one in which personal friendship ought to be 
allowed the slightest influence. 


~ An Exrraorpinary Soporiric.—Dr. Grussebach, of Stockholm, claims to have 


discovered a liquid which will send to sleep indefinitely. The body becomes quite 
brittle, and may be broken to pieces by touching, etc. After a time, he sprinkles 
some ‘‘ essence” over, and the sleep departs. The doctor wants the next malefactor 
condemned to be hung, for him to experiment on. 


Maxine Gas From Sewace.—Sir John Thwaites, at a meeting of the Metropolitan 
Board of Works, alluded to a paragraph which had appeared in a newspaper to the 
effect that gas was being manufactured in India from sewage, and leading to the 
inference that the same results might be obtained from metropolitan sewage. The 
writer appeared to have ignored the fact that Indian sewage consisted principally 
of solid matter, whilst London sewage contained 94 or 95 - cent. of fluid matter, 
which would practically render the cost of extraction too heavy to be of any prac- 
tical utility. At the same time, on the part of the board, he wished to state that 
they would give every facility to persons who wished to experiment with a view of 
arriving at any results not hitherto attained. 





i 

Wes are indebted to correspondents for the following periodicals, containin news 
reports and other matters of medical interest :—The Wiltshire County Miner 
Sept. 29th; The New York Medical Gazette, Sept. 18th; The Parochial Critic’ 
Sept. 29th; The New York Medical Record, Sept. 18th; The Boston Medi 
and Surgical Journal, Sept. 16th; The Aberdeen Free Press, Sept. 28th: The 
Madras Mail, July 28th; The Indian Medical Gazette, August 23rd; The Bir. 
mingham Daily Gazette, Sept. 29th; The Barnsley Times, Oct. 2nd; The British 
and Foreign Mechanic, Oct. 2nd; The Stratford Express, Oct. 2nd; The Alloa 
Journal, Oct. 2nd; The Bristol Daily Post, Oct. sth. 





COMMUNICATIONS, LETTERS, etc., have been received from:— 


Mr. Heckford, London; Dr. Inglis, London; Mr. O. Smith, London; Dr. C, Pp. 
Ames, New Orleans; Dr. Henry Kennedy, Dublin; Mr. Tomlinson, London; 
Messrs. R. Ellis and Son, Ruthin; Dr. A. J. Branson, Doncaster; Dr. Medwin, 
Blackheath; Mr. A. Sargeant, London; Mr. J. Warnock, Birmingham; Dr. ¢ 
Gibson, Newcastle-upon-Tyne; Mr. W. M. Harmer, Hawkhurst; Mr. F. Water. 
house, Pontypridd; Mr. R. Wilson, London; Mr. H. Denne, Birmingham; Dr, 
O. B. Shore, Derby; Dr. Blanc, London; Dr. J. J. Phillips, London; The 
Assistant Secretary of the Royal Microscopical Society of London; A Carefyl 
Reader; The Secretary of the Faculty of Physicians and Surgeons, Glasgow; 
Dr. Paul, London; Dr. Rutherford, London; Mr. Milnes Moore, London; Dr, 
Matthews Duncan, Edinburgh; Mr. Masser, Foleshill; and Mr. T. Massey, Stock. 
port. 
LETTERS, etc. (with enclosures) from :— 

Mr. Bradley, Manchester; Mr. S. Watson, London; The Honorary Secretaries 
of the Bath and Bristol Branch; Dr. Percy Leslie, Birmingham; Eleanora, Bir. 
mingham; Dr. Cheadle, London; Dr. Brumwell, Mossley; Dr. Philpots, Edin. 
burgh; Mr. J. Blackburn, Barnsley; Dr. Davidson, Liverpool; Mr. W. F. Mor. 
gan, Bristol; Dr. W. Murray, Newcastle-upon-Tyne; Dr. Thos. B. Bott, Bury; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General ot England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; Dr. Elliot, Carlisle; Dr. G. H. Philipson, Newcastle-upon. 
Tyne; Dr. B. W. Richardson, London; Mr. H. Hemsted, Whitchurch; Dr, G, 
Reid, Manchester; Dr. Moore, Lancaster; Mr. H. Lowndes, Liverpool; Dr, F. 
J. Brown, Rochester; Dr. Lyon Playfair, M.P., London; Dr. Kelly, London; Dr, 
"Silver, London; Mr. Seaton, Leeds; Mr. A. Duncan, Glasgow; Dr. Mapother, 
Dublin; Dr. W. H. Suffield, Dublin; Mr. W. P. Swain, Devonport; Mr. Samuel 
Wood, Shrewsbury. 





Results of Meteorological Observations, for the week ending Saturday, October 2nd, 1869. 
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* Instrument out of order. 


+ Mean hourly velocity in miles, 


, , .REMARKS.—There has been a general decrease in atmospheric pressure during the week, and the range has also been rather less, ‘Temperature has been very 
slightly higher than last week, while the degree of humidity has been somewhat higher. The range has been rather lower. The maximum of the week occurred at Kew 
and the minimum at Dover. Winds have ranged principally between the S.E. and W., and have been generally moderate in force. The amount of clouds has been on 
the whole greater. The rainfall has been considerably in excess of that of last week, the heaviest fall occurring at Malvern, where it amounted to nearly 3 inches. The 


earlier part of the week was marked 


generally fine weather ; but towards its end atmospheric disturbances, chiefly electric, occurred over a large extent of country, 





accompanied by heavy falls of rain. is was especially the case on the 29th ultimo, when thunderstorms occurred at the following times and places:--At Bath, at 
a.m., vivid and incessant lightning to N.E. from 7 to 8 p.m., and to S. from 8.30 to 10.30 p.m.; at Dublin, distant thunder at 1 a.m.: at Malvern, heavy thunderstorm 
rom 7 to 7.30 a.m., and again at 9 p.m.; at Worthing, lightning, but no thunder, was observed in the early morning, and again in the afternoon and evening; at Kew, 
constant and vivid | cage ay Bes seen to W. from 6.30 to 8.30 p.m.; at Bournemouth, a heavy thunderstorm from S.E. occurred at 4.30 p.m., and another at 7 p.m.,—the 
amount of rain for the day being 0.61 inch, On the 3oth, rain fell at Bath to the amount of 0.836 inch; at Bournemouth, 0.59 inch in 75 minutes; at Worthing, 0.53 inch 
in 2} hours ; at Dublin, o.616 inch in 4 hours, 0.40 of which fell in 15 minutes, and a heavy thunderstorm with very vivid lightning occurred from 9.15 to 10.15 p.M.} 4 
Malvern, thunder and lightning occurred in the afternoon, and “1.52 inch of rain was registered the next morning—more than has ever been registered in 24 hours im 
Malvern before.” In Dublin, on the rst of October, 0.630 was registered as the rainfall of 12 hours, and lightning was seen throughout the morning. At Dover, 2 
thunderstorm occurred on the and of October. A brilliant Aurora Borealis was seen at Malvern on the evening of the 29th ultimo ; and also at Llandudno, where, however, 
it was not so brilliant. An Aurora Borealis was seen at Dublin onthe 2gth, at 7 p.m. In Dublin 16 deaths have occurred from scarlatina and 6 from measles during 
The general health continues fairly good. 
Owing to faulty punctuation, the fatter part of last week’s ‘“‘ Remarks” was misprinted ; it should read thus : ‘At Dover influenza is prevalent and several cases of 


W. J. TREUTLER. 


typhoid fever have occurred.—In Dublin measles are epidemic and scarlatina”, etc. 
Kew, W., October 6th, 1869. - - 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS : 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 

Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


i fe f Surgery and Pathology in the College; Surgeon to 
mee Hosmta ; and Examiner in Surgery at the 
Gaiversity of London. 








LECTURE VI (concluded ).—LESIONS OF THE PELVIC VISCERA. 
Fractures of the Pelvis and their. Complications. —Rupture of Bladder ; 
Is it always Fatal? Effects: considerations suggested thereby.—Rup- 
ture or Laceration of Urethra: Causes and Symptoms.— Traumatic 
Lesions of Rectum.—Shock in Pelvic Injuriés, and in Certain Morbid 
Conditions of the Uterus.—Recapitulation.—Indications Premonitory 
of Dissolution or Convalescence.—Conclusion. 
THE character of protection afforded by the pelvis to its contained 
viscera is more allied to that of the skull in relation to the brain, than 
to that of the abdomen or chest to the organs occupying, respectively, 
these regions. The arrangement of the rigid and irregular arch of bone 
which encloses and forms the walls of the pelvic cavity, is adapted to 
resist external violence by its sheer strength; whilst its large outlets 
permit the expansion and evacuation of its membranous contents. 
When these membranous and muscular organs rise, by their own dis- 
tension, above the brim of the pelvis, they become obnoxious to injury, 
from which they are comparatively secure whilst within its protecting 
walls. Thus, in lesions of the urinary bladder, with rare exceptions, 
two conditions seem to be necessary, namely, distension and extrusion 
from the pelvis, which conjointly favour this result. The usual history 
of these cases is, that the patient has been indulging in free libations, 
neglecting the calls of nature, and then by some accident,—often a 
quarrel with a boon companion,—the abdomen is forcibly compressed, 
and rupture of the bladder is the result. It is somewhat remarkable 
that these injuries are not more frequent than they are ; and this circum- 
stance is a proof of the natural power of resistance of this membranous 
viscus. Accidents in which the pelvic bones are crushed, gun-shot 
wounds, and other still less frequent forms of injury, may involve the 
bladder. But ordinary fractures of the pelvis are very rarely compli- 
cated by this lesion; more frequently, though, in my experience, still 
rarely, its excretory duct, the urethra, is lacerated. 
Fractures of the pelvis are met with in every variety, from the 
simplest to the most complex. They are always occasioned by great 
violence either of momentum or of weight, as in heavy falls, or in pon- 
derous wheels passing across its walls. I have the records of numerous 
cases, some without displacement, others including dislocation of frag- 
ments of bone, or even of the pelvic symphysis, or of the sacro-iliac 
synchondrosis of one or both sides. In the detection of these fractures, 
the outline of the pelvis should be carefully scanned, including the often 
broken ischio-pubic ramus. Pressure, alternately with either hand, on 
the anterior spine of each ilium, will usually elicit any mobility which 
may result from loosening of this bone from its attachments. I would 
remark, however, that these fractures sometimes escape very careful ex- 
amination ; and I have long since learned the importance of assuming 
the possibility of pelvic fracture, where it is suggested by the nature of 
the injury and other circumstances, although it cannot be detected in 
the usual way. I could relate some remarkable instances of this class, 
if the time permitted; but no doubt the experience of other hospital 
surgeons is very much the same as my own. These obscure injuries of 
the pelvic bones not infrequently lead to unexpected consequences ; 
especially where the body of the pubic bone is fractured, or the pubic 
symphysis is separated: such as sloughing of the areolar tissue between 
the bladder and bone, or burrowing abscess in the same position. It is 
remarkable to what an extent the pubic bones are sometimes divided in 
these cases, as is exemplified in the preparation I have on the table, 
which was taken from an old man, the subject of a contusion on the 
pubes, who survived the injury some weeks. I have a record of several 
amy ae in — the ae ee from one to between two and 
con — e sacro-iliac junction being also torn apart on one or 
- tn some of these, the patients—often young—have died 
——— — —— lesion, and in some cases without serious 
aa ae i / _— aceration of any part of the peritoneum. The 
Pp rms of fracture of the pelvis usually admit easy repair. A 








remarkable illustration of this was recently presented in one of 
patients, a female, 84 years of age, in whom a loose fracture of the ilium 


| was firmly united in six weeks. 


I have never met with, or perhaps I should say more correctly I have 
never verified, an instance of recovery after rupture of the bladder. The 
structure and function of the organ are such as to make any reparative 
effort very difficult ; and the qualities of the urine are of a character to 
render this fluid very obnoxious to the parts amongst which it is extra- 
vasated. Yet I must admit that I have, on several occasions, been 
surprised that the symptoms attending this lesion have not been more 
positive. Hemorrhage, sickness, painful or impossible micturition, 
abdominal pain and tenderness not necessarily acute, are the chief 
symptoms in these cases, but are not, even in the aggregrate, patho- 
gnomonic of the lesion. It is true that the suspicion that the bladder is 
ruptured may be fortified by the history of the accident and the condition 
of the patient at the time of its occurrence: but many instances are re- 
corded, and some I have seen, where no certainty could be entertained 
as to the actual presence of this lesion, or where it has not even been 
suspected ;—circumstances which induce me to doubt whether the gene- 
rally received impression respecting the irritating quality of the urine in 
relation to the peritoneum may not be overestimated. The symptoms 
to which I have referred, accompanied with scanty urine and constipated 
bowels, have suggested urzemic poisoning, or even intestinal obstruction 
or strangulation: but the condition of the urine in the one instance, and 
the absence of fecal vomiting and painful peristalsis in the other, are 
diagnostic distinctions which are aided by the history of the case. I 
will place, side by side, the leading features in two cases exemplifying 
the above remarks. 

A man was admitted under my care, over whom an omnibus wheel 
had passed, taking a direction from the right groin upwards and out- 
wards. The abdomen was severely contused, and he was in a state of 
collapse. Bloody urine was drawn off. On the following day he had 
severe pain in the belly and back: fresh blood was mingled with the 
urine; and there was a noticeable variation in the temperature of the 
stream: constant sickness was present. On the third day, urine flowed 
through the catheter slowly, but free from blood, and was not accele- 
rated by pressure on the abdomen. On the fifth day there was constant 
abdominal pain: pressure excited vomiting; and the abdomen was dis- 
tended: he was delirious at night. On the seventh day it was evident 
that the distension was partly due to effusion: he said his belly felt like 
a furnace. During the succeeding week he varied, but on the whole his 
symptoms somewhat abated: the urine was more abundant and clear. 
On the twentieth day the fluctuation in the distended abdomen was 
more distinct, and he suffered from frequent sharp pain: the urine was 
albuminous; the tension of the abdomen diminishing. On the thirty- 
first day there was a sensation communicated to the hand, as of some 
solid body in the lower part of the abdomen gliding away under 
pressure: the tenderness had ceased. In six weeks he was well. : 

The other case is that of a young veterinary surgeon who, when in- 
toxicated and riding, suddenly curbed his horse sharply, which reared 
and fell backwards on him. When admitted, he was semiconscious and 
restless, but not much collapsed, and not sick. I drew off six or eight 
ounces of bloody urine, without clot. He complained of constant desire 
to micturate, without ability to do so. On the following day there was 
general tenderness over the abdomen, especially on the left side: a pint 
of bloody urine was drawn off twice with relief. The desire to mictu- 
rate continued, and he was sick for the first time after taking some tea. 
The temperature was 96 deg. On the third day the urine was only 
slightly discoloured, and he appeared better: but on the fourth the pain 
and tenderness in the belly became very severe, though there was no 
abdominal distension: he suffered from bilious vomiting, and_perspired 

profusely: his pulse was rapid, and the temperature of the surface varied 
from 96 deg. to 99 deg. On the sixth day he again rallied, and passed 
urine freely himself, slightly tinged with blood. On the seventh day he 
continued to pass his urine: but the pain extended, though the sickness 
had ceased. He sank gradually, and died at midnight, his intellect re- 
maining unimpaired to the last. The fost mortem examination revealed 
a lacerated wound in the back of the bladder, about an inch in length. 
The bladder itself was contracted and almost empty. Its outer surface 
and the edges of the torn opening were cemented to the adjacent rectum 
and peritoneal folds by a considerable exudation of plastic lymph; and 
the intestines were attached to each other, to the omentum, and to the 
parietal peritoneum, by recent adhesions. The pelvis contained a pint 
of turbid brownish fluid; and a catheter, passed along the urethra, 
found its way, through the rerit in the bladder, into this space. ; 

The foregoing representative cases are suggestive of many interesting 
considerations. The nature of the lesion in the former instance is 
necessarily conjectural ; but for some days the symptoms were such as to 





induce me to suspect injury to the bladder; and the nature of the acci- 
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dent rendered it not improbable that such was the fact. Indeed, the 
favourable issue of the case alone points to an opposite conclusion. But, 
is that conclusion of necessity justified by the result? I do not feel sure 
that it is. Assuming, as I have stated I am disposed to believe, that 
we overestimate the irritating effects of urine on the peritoneum, by 
knowing how destructive it is when diffused through other tissues, I see 
sno insuperable obstacle to the obliteration of a small rent in the bladder, 
f favourably placed for such result, by plastic effusion and adhesion to 
Deighbouring textures, —a cordition which was exemplified in the second 
4nd fatal case, where the connective lymph was broken down in a large 
rent, by the passage of the catheter after death. And this conjecture is 
confirmed by the retentive and expulsive power of the bladder in the 
atal case, towards its close. But what becomes of the extravasated 
urine, that which finds its way into the peritoneal cavity? Probably it 
becomes absorbed. Indeed, I know not how else to account for the 
absence of urine, which is a not infrequent occurrence in fatal cases; 
and I am not aware of any insuperable obstacle to this event. There is 
sufficient analogy between the secretion of a serous membrane (especially 
when surcharged with saline ingredients in inflammation,) and the 
urine, to permit the absorption of the latter by the peritoneum, even 
including, I apprehend, the special ingredients of urea and uric acid. 
But, whether this speculative opinion be correct or erroneous, still the 
fact remains, that in some, I may say many instances, the quantity of 
urine discharged is very scanty: and that, although catheterism may re- 
lieve the pelvic cavity of urine which accumulates in it, a cautious use 
of the instrument may give the patient a better chance, by not disturbing 
the process of repair, if any such effort be made. 

In many cases, no doubt, the history of the accident, the general 
condition of the patient, and the introduction of the catheter with little 
or no result, point to the nature of the lesion. The constant desire to 
micturate and evacuate the bowels, accompanied by the disability to 
perform these acts, are very suspicious symptoms; and such, likewise, 
is the continued presence, though in diminishing quantity, of blood in 
the urine; for, I believe, the bladder rarely bleeds except it be rent or 
rendered hyperzemic from irritation. Restlessness, an anxious coun- 
tenance, lumbar pain, a rapid pulse and low temperature, are usually 
present in this injury. Yet, on the contrary, I have known some in- 
stances in which the urine has been voided spontaneously, and some 
where it has become quite clear and free from blood before death. 
Tympanites or abdominal effusion is frequent, but not constant, in rup- 
tured bladder, and the fost mortem signs of peritonitis vary exceedingly. 
The patient from whom this bladder was removed had very little urine 
in his bladder after the accident, but much blood, and the secretion 
continued very scanty during the five days that he survived, though it 
became quite clear, and he was able to pass it spontaneously on the 
third day: yet there was a large, rugged laceration, through which a 
hen’s egg might be thrust, in the posterior part of its fundus. The man 
had been thrown violently in wrestling whilst his bladder was distended; 
and although he survived the injury for five days, the abdomen shewed 
no signs of peritonitis, except the presence of four pints of straw-coloured 
fluid, and a small patch of lymph on the bladder. Mr. Drake, of Strat- 
ford, who kindly sent me this preparation, asks, ‘‘ What became of the 
urine that was in the bladder at the time of the accident, and how was 
it possible for a bladder with such a rent in it to empty itself? which it 
did most assuredly, and the urine was quite natural for two days before 
his death. Moreover, there were scarcely any signs, Jost mortem, of 
peritonitis.” The answer to some of these inquiries may be found in 
the remarks which I just now made. 

When rupture of the bladder is consequent on fracture of the pelvis, 
the injury is usually very quickly fatal. The shock is greater, and the 
urine finds its way beyond the peritoneal cavity. Indeed, it would ap- 
pear that patients die rather from the effects of shock perpetuated 
and renewed in ruptured bladder, from whatever cause, than from 
peritonitis, 

The position of the urethra, as it emerges from the pelvis, renders it 
especially obnoxious to laceration either from fracture or from external 
contusion ; but separation of the pubic symphysis is not necessarily, nor 
indeed usually, accompanied by any lesion of this canal. Persistent 
hemorrhage from the urethra after injury characterises laceration of its 
walls ; when the blood does not find a ready exit by this channel, it will 
accumulate, in the form of ecchymosis, in the perinzeum, but not other- 
wise. Occasionally the urethra is completely severed from the bladder 
—a fatal injury in my experience. Even simple laceration of this duct 
often produces collapse ; but it is of a transient nature. The lodgment 
of a calculus in the urethra is a well-known source of obstruction and of 
reiention of urine. It rarely occurs that it is allowed to remain so long 
intact as to attain such a magnitude as this phosphatic stone, which I 
cut from a man’s urethra, immediately in front of the scrotum, where it 
had been lodged for three or four years, until, by increment, it occa- 


juries, I may be permitted to refer to some interesting facts to whi 





sioned complete retention, and inflammatory swelling of the Scrotum | 
and penis: it is an inch and a quarter long, and three-quarters of } 
inch in diameter. Red 





The source of hematuria in cases of abdominal injury is often y, 
obscure, and especially so when the blood is mixed with the urine, ang 
we are thus deprived of the advantage of examining the form of the ’ 
clot. In such cases the blood may find its way rapidly from the kid. 
ney, without coagulation, presenting even a fresh and florid appearance 
as I have seen where the symptoms unequivocally pointed to the kidney 
as its source. In other instances, the reddish-brown opaque fluid whi 
is drawn from the bladder, with gradually diminishing depth of coloy 
suggests the presence of a large clot there, which is undergoing gradual 
solution—a condition which may be occasionally verified at an early peri 
by the impediment which it offers to the abstraction of the urine through 
the catheter. In some cases of injury, I believe, the blood is deriyeg 
from the distended veins of the prostate in elderly persons ; and I cap. 
not see the objection which I know to be entertained by many surgeons tp 
this interpretation of the class of cases to which I allude; viz., that the 
blood cannot retrograde, and thus find its way into the bladder : the fact] 
believe to be, that enlarged prostatic veins may bleed directly into the 
bladder. Hemorrhage from the urethra, where the prostate is enlarged, 
may be accompanied by blood in the urine ; and this I have known to 
occur persistently for some time after an injury. If the blood—and the 
same remark applies to pus—precede clear urine, there can be no doubt 
that its source is urethral or prostatic, as exemplified in rupture of the 
urethra, or where a prostatic abscess is burst in attempting to pass a 
catheter. 

Superficial injuries of the rectum, in the neighbourhood of the anus, 
are of not infrequent occurrence, and are readily recognised and usually 
manageable; but deeper lesions from external violence are, in my ex- ’ 
perience, rare, and are difficult of diagnosis, and beyond the reach of 
active treatment. 

A severe injury of this class, of which I have a record, was produced 
in a singular way. A young man was brought to the Hospital, who 
had been crushed between the buffers of two railway carriages which 
he was uncoupling. He was suffering from shock; and the only ex. 
ternal injury was a laceration of the skin, extending backwards from 
the anus two-and-a-half inches, and forwards into the perinzum. On 
further examination, the rectum was found almost severed from its at- 
tachments, and retracted, being held at one point only by a small strip 
of the mucous membrane. There was an extensive space behind con- 
taining clots, and here the sacrum and coccyx were denuded. No frac- 
ture of the pelvis could be detected: the urethra was uninjured, and the 
urine was clear. He did not rally, though some reactionary hemor- 
rhage took place after the lapse of a few hours. On the third day, air 
was extravasated, emphysema extending round the pelvis, and as high 
as the scapula on the left side: ecchymosis was co-extensive on the right 
side. The collapse continued: he did not suffer much, but became rest- 
less and wandering, and died on the fourth day. In addition to the 
injuries described, the skin was found separated over the sacral, lum- 
bar, and gluteal regions. The pelvic bones and the other viscera es- 
caped; and even the rectum was only detached as described, and was 
not lacerated. 

A more extensive and complicated injury occurred, but in a different 
way, to one of my patients, which was speedily fatal. In this case the 
rectum was ruptured, and faeces were extravasated into the pelvis. The 
bladder was likewise ruptured, presenting a long rent, extending from 
its upper part to the prostate gland in front. A similar laceration, but 
shorter, was found in the front of the bladder; and the urethra was 
completely torn from the prostate gland. There were also several frac. © 
tures of the pelvis, involving the acetabulum, as well as separation of 
the sacro-iliac synchondrosis, on each side, and of the pubic symphysis 
to the extent of four inches. : 

Lacerations of the vagina and female perineum from external vio- 
lence are occasionally met with, but offer no particular point for com- 
ment in relation to their diagnosis, which is usually simple. f 

In connection with the subject of shock accompanying abdominal in- 
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my friend and colleague, Dr. Barnes, has directed my attention. Ina 
clinical lecture on the subject, published some time since, he points out 
that the prolapse of a large polypus from the interior of the womb © 
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may entail severe shock, which he attributes to the sudden violence 
done to the structures connected with the uterus ; and observes that this 
form of uterine hernia is analogous in its effect, in some respect, to the 
twisting of an ovarian tumour on its axis. The same accurate observer 
records some interesting cases, in which the decomposing and purulent 
contents of the uterus, having found their way along the Fallopian tubes 
into the peritoneal space, produced sudden and fatal collapse, precisely 
identical, in its phenomena and fatal results, to perforation or rupture 
of intestine, by the intruding poisonous matter coming into contact 
with the peritoneum. This condition may follow abortion, where the 
decomposing remains of the ovum are not cleared out speedily ; but it 
may occur in the unimpregnated uterus, when the products of inflam- 
mation are retained within its cavity, and find an exit either by the open 
orifice of the Fallopian tube, or by an ulcerated aperture in its wall. 

Is not this a probable explanation, in some instances, of the rapidly 
fatal peritonitis which occurs in the puerperal state? Sudden collapse 
may also occur from rupture in early tubal gestation, or in rapidly 
formed pelvic hzmatocele. The bursting of an ovarian abscess or cyst 
may produce the same result ; but not necessarily so, as I once had the 
opportunity of witnessing in a patient to whom this accident happened 
in St. Thomas’s Hospital, by the sudden descent of a lift in which she 
was being lowered: in this instance the sudden rupture of the cyst was 
followed by a permanent cure. . 

In one instance only has it occurred to me to have the opportunity of 
performing the Czesarean section at the full time of gestation: in this in- 
stance the shock, consequent on exposure of the abdominal cavity and 
section of the uterus, did not appear to be great. ; 

I trust, Sir, that the alliance of these remarks with the subject which 
I have been discussing may be my apology for thus travelling off the 
surgical groove of my discourse. 4 

In reviewing the preceding observations in relation to visceral lesions 
involving the large serous membrane of the abdomen, I feel myself com- 
mitted to the following opinions. 

1. The fatality of the injuries in question is chiefly due to the 
prolonged collapse, dependent upon the impression made on the cyclo- 
ganglionic nerve-centres, and terminating in death. 

2. This fatal impression is due usually to the extravasation of the 
intestinal contents, and only exceptionally so to the actual lesion, er 
s¢, of the bowel; and rupture high up in the intestinal canal is, other 
things being equal, more rapidly fatal than lower down. 

3- Lesions of the solid viscera in the abdomen are rarely succeeded 
by general peritonitis; and these lesions, unless extensive or compli- 
cated, and attended by the operation of other depressing causes, are re- 
parable, and are not usually fatal. 

4. When fatal, hemorrhage is the most usual cause of death, in inju- 
ries of the solid viscera; but rupture of an excretory duct, as the 
hepatic duct or ureter, is a most serious, if not necessarily mortal, com- 
plication. 

5. Rupture of the bladder, with extravasation of urine into the 
peritoneum, is not usually accompanied by collapse so profound as that 
which marks rupture of the intestine and the escape of its contents: 
in some instances the presence of urine seems to be tolerated almost 
passively by the serous membranes; and, as a rule, it is not resented 
so actively as is the presence of feeculent matter from the bowel. 

6. The period of survival, after rupture of the bladder, usually 
exceeds that of rupture of the stomach or small intestine; and the 
pelvic peritoneum, being far removed from the great ganglia and nerve- 
plexus of the abdomen, is thereby less susceptible to the consequences 
of inflammation. 

7- It seems not improbable that urine may be absorbed by the peri- 
tonzeum. 

Lastly, I would remark, in relation to traumatic peritonitis, that this 
form of hypervascular action is most variable in its presence, intensity, 
general features, and consequences, as well as in the signs by which 
it may be recognised. The fickleness of its occurrence seems to defy 
any general classification, but is to be explained by peculiarities, both 
intrinsic and operating from without, in each particular case. Those 
extraneous causes which will excite intense vascular activity in one in- 
stance, arouse scarcely any in another. A few patches of lymph, or the 
presence of some turbid fluid, may, in one case, indicate, fost mortem, 
that such action existed ; whereas, in another, the abundant production 
of plastic matter, agglutinating together all parts in contact, and fioat- 
ing, in its redundance, in a sero-purulent menstruum, testify to the ac- 
— which, perhaps, a trifling cause may. have sufficed to 

But one remarkable feature is, that not only may general chronic 
peritonitis run its course unsuspected, when excited, for example, by a 
growing ovarian cyst, but, even in the acute form, the signs and symp- 
toms during life are by no means uniformly commensurate with the re- 





sults which are witnessed after death. It is true that this circumstance 
may be, and no doubt in many cases is, accounted for by the depression 
of shock from injury under which the patient is labouring ; and this is 
often no bar to increased local vascular action: yet, in many instances, 
I have no hesitation in affirming that traumatic peritonitis may be pre- 
sent in an active degree, with scarcely any of the characteristic — 
by which it is usually described as recognisable. I say traumatic, be- 
cause it is with this form of serous inflammation that I have been deale 
ing in the preceding remarks;—a condition which, under these circum- 
stances at least, I cannot regard as a disease, but purely as an effort, 
perhaps misguided and uncontrolled, in the direction of repair. Whether 
the so-called idiopathic form of peritonitis has, in practice, that constant 
type, and is uniformly characterised by those active signs which are 
usually ascribed to it, I must leave to more competent judges than myself 
to decide. 

The ee and signs which indicate convalescence, or are pre- 
monitory of dissolution, are naturally watched for with deep interest in 
visceral lesions, as in other cases of doubtful issue. Many circum- 
stances to which, separately, not much importance would be attached, 
assume, in concert, a significance which scarcely admits of doubtful in- 
terpretation. Such are, a rapid and feeble action of the heart; de- 
pressed or abnormally elevated temperature ; a parched tongue ; hurried 
respiration ; tympanites; muscular spasm ; aggravated or arrested pain; 
the colour and expression of the face; even the earthy odour of the 
skin ; the raving of delirium, or the wandering of inanition,—these and 
many other well known signs possess, in more or less complete or 
varied combination, a significance which cannot be ignored. 

e information derived from varying temperature is not unim- 
portant, and will, no doubt, assume more value as our study of the 
facts connected with this subject becomes more accurate and extended. 
In acute sthenic diseases, the temperature continues to rise usually till 
the time of death; and it is higher, as I had occasion to remark in a 
former lecture, in inflammatory action following brain-injury, than in 
other cases, according to the record in our surgical wards. The highest 
death-temperature registered is 106°, in a case of traumatic abscess of 
the brain which I narrated last year ; the lowest is 89°, in a case of frac- 
ture of the base. 

In cases which belong to the category which I have recently been 
considering, sudden transitions in the general phase of the symptoms, 
the result of accidental or unforeseen causes, often baffle the calcula- 
tions and anticipations of the medical attendant. But the onward 
march—the progressive development—of such signs as an increasingly 
rapid pulse and falling temperature, with a dry and glazed tongue and 
a tympanitic belly, is alarming; and, when the stomach rejects, not 
only what it receives, but its own secretions and those of the upper 
bowel, there is not much hope for the patient, though the cerebro- 
spinal functions may manifest but little sympathy with these evidences 
of fast-failing power and of ebbing life. The appeal is to and through 
the cyclo-ganglionic centres of organic life ; and, till the pitcher and the 
wheel are broken, the silver cord and golden bowl may retain their in- 
tegrity. 

Among the signs of recovery, I have more confidence in a moist 
tongue and a tractable and willing stomach, than in any other indica- 
tion or combination of signs; and herein especially is the agency of the 
judicious practitioner witnessed, in that he does his utmost to humour 
this susceptible and fickle organ, whilst he avails himself to the utmost 
of its capabilities for good. 


In my present course of lectures, I have experienced, even more 
sensibly than in my last, the difficulty of compressing within a given area 
even a digest of the materials which an extended hospital experience has 
placed at my command. I have, indeed, felt painfully conscious of the 
obscurity which is necessarily associated with a condensed style in lec- 
turing; and I have been as frequently embarrassed by the abundance of 
illustrative matter, as by the alternative of selection or entire omission. 
I therefore feel the more beholden to you, Sir, and to other members of 
the Council and professional friends, for your indulgent attention to my 
discourses. 

The materials which I had collected, for the purpose of illustrating the 
extended and important subject of intestinal obstructions from various 
forms of strangulation and other causes, I have been reluctantly com- 
pelled to omit from my course. But it became evident to me, as 
I advanced, that some such sacrifice must be made, unless I were 
willing to permit my lectures to degenerate into little more than a series 
of surgical aphorisms. 

Yet it has been neither my intention nor ambition to furnish a sys- 
tematic treatise on the subject I have undertaken, but rather to throw 
into a suggestive form what I have observed, and the conclusions which 
I have drawn from my observation. It is in this reading of Nature from 
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various stand-points, and in the interpretation of her language by dif- 
ferent minds, that our store of knowledge is extended; and he who 
works in an honest spirit, even —— he fail to read her lessons aright, 
may still have done some service in helping forward the cause of Truth. 





ADDENDUM. 
THIS woodcut, from a drawing by Dr. Stewart, the Curator of the 
Museum at St. Thomas’s Hospital, exemplifies the condition alluded to 
n a former Lecture, in which the primitive muscular fibres are found 
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ecchymosed, disintegrated, and ruptured, in tetanus. The specimen 
was taken from the patient referred to in the text, who died of acute 
traumatic tetanus; and is magnified 300 diameters. 





ON THE USE OF PROTOXIDE OF NITROGEN GAS; 
AND ON A NEW MODE OF PRODUCING RAPID AN&S- 
THESIA WITH BICHLORIDE OF METHYLENE.* 


By RICHARD RENDLE, Esq. 





Ir is my intention to place before you the results of my experience in 
the use of protoxide of nitrogen gas and the bichloride of methylene, 
which, I think, from the variety of cases in which these agents were 
used, and the varied modes in which they were administered, may prove 
interesting to you. Having had, since the last meeting of the Associa- 
tion, some opportunities of studying the use of anesthetics in various 
departments of surgery, I have been often struck with many disadvan- 
tages in the use of chloroform ; such as the length of time in the pro- 
duction of anzsthesia, the occurrence of vomiting and muscular excite- 
ment, and the tardy recovery which in some cases attended its use. 
With the idea of lessening, if not of remedying these evils, I began to 
administer the bichloride of methylene with a modification of Dr. 
unker’s apparatus, which is here before you. I gave it in this way in 
orty cases taken indiscriminately—19 males and 21 females, from 14 
months to 76 years of age. In 32 of the cases, the time required to pro- 
duce anzesthesia was—over 20 minutes in 3; over 10 minutes in 4 ; over 
5 minutes in 9; over 3 minutes in 6; over 2 minutes in 2; and over I 
minute in 8. In eight cases, all over 20 years of age, after continuing 
the administration for 3, 5, 10, II, 14, 15, 16, and 17 minutes respec- 
tively, using from 30 minims to 4$ drachms, chloroform was substi- 
tuted, and in 5 of the 8 produced anesthesia in 1 minute; in 1 in 2 
minutes where the methylene had been used 14 minutes; in I in 3 min- 
utes where the methylene had been used 15 minutes ; in 1 in 9 minutes 
where the methylene had been used 16 minutes ; in this last case, com- 
plete muscular relaxation was required and produced. Of the 32 cases, 
in I anzsthesia was kept up for 45 minutes (ovariotomy) ; in 2, for 10 
minutes; in 9, for 5 minutes; in 15, for 2 minutes; in 5, for 1 minute. 
On an average, three or four fluid-drachms were used. It was given for 
iridectomy in I1 cases; for strabismus in 11; for extraction of cataract, 
needle-operation for cataract, excision of eyeball, applying nitric acid, 
setting fractures, reducing dislocations, ovariotomy, and various other 
operations, in 18. Vomiting occurred in 8 cases—that is, 1 in 5. 
hus, in the majority of the cases, it took longer to induce anzesthesia, 
required more of the anzsthetic, and was consequently much more 
expensive (bichloride of methylene being at present more than three 
times as costly as chloroform). Vomiting occurred as often as with 
chloroform ; and the only advantage which I noticed the bichloride 
of methylene, administered in this manner, to possess over chloroform, 
though a very important one, was, that there was scarcely any muscular 
excitement. 
I next gave the protoxide of nitrogen gas in 74 cases. The details of 


manufacture and of administration having been published in the Odon-’ 


tological Society’s 7ransactions, and in papers read by Mr. Fox and 
Mr. Clover at Oxford last year, I shall proceed at once to mention 
the modes in which I have given it, and the observations I have made. 
Its mode of action, I believe, is similar to that of all other‘anzsthetics ; 
viz., that the blood supplied to the nerve-organs is not duly oxygenated, 
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or is not able to interchange its oxygen for carbonic acid sufficiently for 
the due performance of their duties. Anzsthesia is a consequence of 
the air supplied not producing the necessary changes in the nerve-organs, 
and not of a deprivation of respirable air, as has been stated. 

At first, I obtained the gas compressed in iron bottles from Mr. Barth, 
and gave it in the manner recommended by Mr. Coleman, which con. 
sists in causing the gas, when expired, to pass through a chamber of 
slaked lime (as shown in this diagram). This economises the gas very 
much, about three gallons being sufficient for each patient for almost 
any length of time, but the apparatus required is rather complicated ; 
moreover, there must be some arrangement for getting rid of the air 
already in the lungs, instead of allowing it to return into the bag. This 
is effected by a valve near the mouth-piece, which opens on expiration, 
and after the first three expirations can be closed. Here are two made 
for this purpose. After this the gas, when expired, returns to the 
over the slaked lime, by which any carbonic acid is removed, and the 
gas is rebreathed. It was given in this way in 24 cases, 13 males and 
Ir females, from 3 to 73 years old: for strabismus, in 7 cases ; for iri. 
dectomy, in 6 ; for operations on the eyelids, in 8 ; removal of opaque 
lens capsule, in 1; extraction of teeth, in 2. The shortest period in 
which anesthesia was produced was 60 seconds ; the longest, 150 seconds; 
average, 93 seconds. Ansthesia was maintained 13 minutes in I case; 
6 minutes in 5; 4 minutes in 5; 2 minutes in 12; and I minute in 4, 
Intervals of air were allowed in all but one. The gas was given until 
deep anesthesia was produced, air being then admitted until the natura} 
colour returned, when the gas was again turned on, and so on alter- 
nately as long as desired. The gas was required for a shorter period at 
each successive time. The period during which air was admitted varied 
very much, and it would require a much larger experience to state 
whether it had any relation to the time of each inhalation of gas orto 
the whole period of anesthesia. In the earlier cases, before I succeeded 
in getting well-fitting mouth-pieces, some failures occurred from the ad- 
mission of air with the gas; yet I noticed that, if the quantity of air ad- 
mitted were small, anzesthesia was produced, though less rapidly, and the 
blueness was less marked. One of these patients laughed uproariously on 
recovery, and had lost all idea of the time. One, a woman, aged 4% 
on whom iridectomy was performed in both eyes, was under the influ 
ence in 60 seconds. The gas was continued five minutes longer without 
any admission of air; at the end of this time she was most unusually 
blue; the respiration and pulse very slow and failing. The gas was re 
moved ; the patient was turned slowly over on her left side (a proceeding, 
I believe, peculiar to the ophthalmic department at Guy’s, and which 
has never failed to restore cases manifesting unpleasant symptoms from 
anesthetics). She gradually recovered completely, and walked away 
in five minutes more. I next had a small gasometer made, a modifica- 
tion of one made by Mr. Barth (seen in section in this diagram) ; it has 
a core to diminish the quantity of water, and on the top of this is a tray 
containing slaked lime ; a pipe passes in from beneath for the passage 
of the gas in and out; the upper part is exactly counterbalanced, and, 
as the gas is breathed out and in, this falls and rises. The expired gas 
is thus exposed to the slaked lime before being again inspired. Of 
course the same arrangement has to be made in the mouth-piece for 
getting rid of the air in the lungs, by the first three expirations bei 
allowed to escape instead of being expired into the gasometer, but 
other valves are done away with. This isa very suitable apparatus for an 
operating-room, but is not portable. This was used in 15 cases—7 males 
and 8 females, from 4 to 70 years of age; for strabismus, in 3; for 
needle operation for cataract, in 1; for operations on the nasal duct, 
extraction of teeth, removal of toe-nails, and various others, in 11. The 
shortest period in which anesthesia was produced was 30 seconds ; the 
longest, 85 seconds ; average, 64 seconds. Anzsthesia was maintaine 
half a minute in one case; I minute in 8; 2 minutes in 3; 4 minutes in 
I; 6 minutes in 1; and 8 minutes in I. One of these cases, a man, 
aged 30, short-necked, plethoric, who began to inhale it for the extrac- 
tion of a tooth, pushed away the inhaler and refused to continue. He 
complained of very unpleasant sensations in his head for some hours 
after, but this eventually passed off. One woman complained of head- 
ache afterwards. . 

Having now a store of gas at my command, economy was not studied, 
and it was given in the ordinary way from a large bag, with a mouth- 
piece having an inspiratory and expiratory valve ; in this way a much 
larger quantity of gas was used, about five gallons for each minute’s in~ 
halation. Thirty-four inhaled it in this way—22 males and 12 females, 
from 3 to 58 years of age; for strabismus, 3; enlarging lacrymal duct, 
2; fistula ix ano, 6; opening of abscess, 4; extracting teeth, 3; remcval 
of nails, reducing paraphimosis, removal of small cysts, attempt to re- 
duce a dislocation, 5. The shortest period in which anzsthesia came 
on was 40 seconds ; the longest, 100 seconds ; the average, 61 seconds. 
Anesthesia was maintained 1 minute in 23 ; 2 minutes in 6 ; 3 minutes 
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in 4: and 5 minutes in 1. One had had chloroform and bichloride of 
wuliniene = previous occasions, but she preferred the gas. Three had 
a second inhalation. In the case of dislocated humerus where it was 
used, the patient, a strong muscular man, was brought fully under the 
influence on two occasions ; but, though considerable force was used as 
the muscles remained rigid, we failed to reduce it. a was 
given about twenty minutes afterwards, and the dislocation easily re- 
a student, aged 22, had it for the extraction of an impacted 
molar tooth four times in succession on one occasion, and twice on 
another. Each time, immediately on the removal of the inhaler, before 
any instrument was used, he gave a shrill scream ; and, on recovery, had 
no knowledge of it, but described the sensation as pleasant. A child 
four years old had it on two occasions, and, on the second, vomited 
about two hours afterwards. This is the only case in which vomiting 
followed the use of the gas. Ina child three years old, where anzs- 
thesia was maintained 90 seconds, two intervals of air having been 
allowed, the respiration ceased, and the pulse sank so as to be scarcely 
perceptible at the radial artery for several seconds. The gas was 
removed, and the child turned slowly over on his left side. He gave a 
deep sigh ; the pulse and respiration gradually returned ; and he reco- 
vered completely within five minutes. 

There was no appreciable difference in the effects under the three 
modes of administration, excepting a slight one in the time of induc- 
tion of anzsthesia; being, on an average, 93 seconds with the small 
bag; 64 seconds with the gasometer, where the same gas was re- 
breathed after passing over slaked lime ; 61 seconds with the large bag, 
where it was breathed only once. This difference, however, appears 
greater than it should, from the average being much raised in the first 
mode by badly fitting mouth-pieces. I generally prefer the large bag 
for use in private practice, being less complicated and more portable, 
the extra expense of gas being of minor importance. . 

It may be said, then, that the advantages of the gas are, the rapid 
production of, and recovery from, anzesthesia; the absence of sickness, 
etc.; and the agreeable taste. That it is safe in all short operations, 
there can be no doubt; and, I think, also in many longer, for even 
twenty minutes or more, provided there be a due admission of air at 
proper intervals, But that great care is required in its use, is shown by 
the alarming symptoms of one or two cases which I have related. 

Its disadvantages are, the trouble and time required in its prepara- 
tion, which I know to my cost, having occasionally had to remain 
watching it through the night, though this has been much lessened by 
the beautiful automatic apparatus invented by Mr. Porter; its bulk and 
non-portability, even when compressed into iron bottles; the complex 
apparatus necessary for its administration; its unsuitability in certain 
cases, especially where muscular relaxation is required. The rigidity 
and congestion preclude its use for operations within the eye where 
there is any increased tension, The muscular twitchings interfere with 
all delicate operations. Moreover, it has the objection common to all 
gaseous anesthetics, as pointed out by Dr. Richardson; viz., that they 
remain gases at the temperature of the blood, and do not condense 
when introduced into it. Hence it is necessary to give it in very large 
quantities, to produce anzsthesia; and this renders its use expensive. 
But, notwithstanding all these disadvantages, some of which may yet be 
overcome, it is very useful in certdin cases, especially dental. 

I must now pass on and describe the new method of giving bichloride 
of methylene, by which effects are produced resembling, in rapidity and 
absence of unpleasant symptoms, those of the protoxide of nitrogen gas, 
and which are free from some of the objections to the gas. It was sug- 
gested by Mr. Bader, who had seen it so used by a dentist in Brighton, 
that, if I could succeed in making the patient inhale a large quantity of 
the bichloride in a short space of time, anzesthesia would be rapidly in- 
duced. For this object, I constructed a cylinder of cardboard, seven 
inches long, and about three in diameter, perforated at the sides, and 
covered inside and out, and at one end, with some absorbent yet porous 
material. The other end was left open, and shaped to fit closely over 
the nose and mouth. 

I have had several modifications made, in size, shape, and material, 
The last are those exhibited in the Museum, and these on the table be- 
fore you. They are made in various sizes, of leather sufficiently thick to 
retain the shape, yet thin enough to yield a little in fitting on the face. 
The top is dome-shaped, and perforated to admit just sufficient air to 
enable one to breathe without effort. The sides are not perforated, and 
the open end is shaped to fit nose and chin. In the interior is a flannel 
bag, the mouth of which is turned over the edge of the leather, and se- 
cured by an elastic band. Thus the edge is made soft to the face; and 
the flannel lining is kept in position, and, when soiled, can be readily 
changed. Into this inhaler, for an adult, one fluid-drachm of the bichlo- 
ride of methylene is sprinkled, and the inhaler applied closely over the 








nose and mouth: the patient is directed to breathe freely, anything tight 
around the chest or neck having previously been loosened, and 
respiration and pulse being closely watched. In some cases, the respi- 
ration proceeds naturally; in others, chiefly from fear, there are convul- 
sive efforts at inspiration for a few seconds. This generally ceases, and 
respiration becomes natural. If not, it is advisable to remove the 
inhaler, and allow one inspiration only; and then reapply it; and all 
goes well, But all unnecessary admission of air must be avoided, as 
the rapid effects are dependent on the rapid inhalation of the bichloride 
with a minimum of air. 

The pulse is invariably strengthened and accelerated at first, but soon 
returns to its normal state. Insensibility to pain comes on, in a large 
number of cases, in twenty seconds ; and Mr. Bader generally commences 
ophthalmic operations in about thirty seconds. I usually prefer, how- 
ever, in general surgery, continuing the inhalation for about sixty 
seconds; but even then I know no one sign indicative of insensibility 
to pain, as distinct from complete insensibility ; the former, as must be 
well known to many, being a prior stage to that for which a callous 
conjunctiva is the guide. 

The duration of anzesthesia also varies much. In dental operations, 
where the inhaler has of necessity to be removed, and the pain is pecu- 
liarly acute, anzesthesia is short, though quite long enough for one, and 
often for three or four extractions, according to the skill of the operator. 
In other operations, where the inhalation can be continued until the 
drachm of bichloride is exhausted, the effects last about five minutes, and 
then the patient recovers, and is able to walk away with slight unstea- 
diness in gait, which passes off in a minute or two, and recovery is per- 
fect. No sickness or headache follows, unless the inhalation have been 
continued many minutes, or a second dose is given to keep up the 
effect. Of course, if the inhalation be prolonged, the after-effects re- 
semble, though in a less degree, those of chloroform, save the one be- 
fore mentioned—absence of muscular excitement. 

The following is an analysis of 123 cases in which I have given it in 
this way. The ages varied from 6 months to 70 years. It was given 
for iridectomy in 40; for operations on eyelids and ducts in 9; for stra- 
bismus in 8; for extraction of cataract in 6; for needle-operation for 
cataract in 1; for excision of eyeball in 2; for various other ophthalmic 
operations in 11 ; for extraction of teeth in 18; for examining and setting 
fractures in 9; for applying nitric acid in 7; for opening abscesses in 43; 
for reducing dislocations in 2; for circumcision, excision of testicle, re- 
moval of growth from hand, amputation of finger, dividing fistula, in 6. 

Anesthesia was produced in 30 seconds in 18 cases ; in 60 seconds in 
70; in 2 minutes in 25; in 3 minutes in 5; in 5 minutes in 3; ing 
minutes in 2. 

Anesthesia was maintained I minute longer in 20; 2 minutes in 31; 
3 minutes in 19; 4 minutes in 14; 5 minutes in 11; 6 to 10 minutes 
in 10. 

Less than 1 fluiddrachm was used in 20 cases; 1 fluiddrachm in 54; 
an additional half-drachm in 20; an additional drachm in 16; additional 
2 to 4 drachms in 13. 

Fifty recovered within I minute; 23 in two minutes; 9 in 3 minutes ; 
28 in 5 minutes; II in 10 minutes; 2 were continued with chloroform. 

Vomiting occurred in 15—2. ¢., I in 8; but in all of these it was con- 
tinued beyond the second minute; and in 9, more than 1 drachm had 
been used. Some had just been eating. 

Three female adults and one child became rather blue, and the pulse 
slower than normal; but, on removal of the inhaler, and turning them 
slowly on the left side, they recovered well and rapidly. One, a man 
aged 70, spat up a little bright frothy blood during the inhalation, and 
once or twice after, during the next twenty-four hours. He stated that 
he had never done so before. One woman became very hysterical. 
Two had had the gas, and liked methylene equally well. One preferred 
the gas. One screamed while under, but had no knowledge of any pain. 

The rapidity of action and recovery appears to be due to the great 
volatility and solubility enabling a large quantity to reach, and escape 
from, the nerve-organs at once; its safety, to its rather stimulant action 
on the heart, and its rapid elimination. The bichloride, being very 
volatile, requires to be kept in a well stopped bottle; and it is an ad- 
vantage to keep it in the dark, inverted under the water. 

To sum up, then, I claim for the new mode the following advantages. 
The patients retain their normal colour and appearance. The anzs- 
thesia is good, is rapidly induced, and can be maintained for any length 
of time. The recovery is rapid and complete; there are no unpleasant 
after-symptoms, nor muscular rigidity. The apparatus required is 
simple and portable. As regards safety, I may add that I have not 
had a fatal case. 

I hope, gentlemen, the observations I have placed before you have 
been sufficiently novel and interesting to repay you for the attention you 
have given me. 
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THE NITROGENOUS TEPID WATER OF BUXTON.* 


By WILLIAM HENRY ROBERTSON, M.D., 


Consulting Physician, and formerly Senior Physician, to the Devonshire 
Hospital and Buxton Bath Charity. 





Buxton is chiefly celebrated on account of the great relief afforded by 
the use of its naturally tepid nitrogenous water to cases of rheumatism 
and gout, and the various morbid conditions allied to these diseases in 
origin and character. 

The water issues from several fissures at the edge of the mountain 
limestone formation. It is discharged in vast quantity, estimated to be 
probably not less than 300 gallons per minute. The water issues at 
the unvarying temperature of 82 degrees Fahrenheit. It is very clear 
and brilliant in appearance, has a beautiful faintly blue colour, is 
slightly alkaline, and is charged with pure nitrogen gas, probably to 
the utmost possible degree. Dr. Sheridan Muspratt has estimated the 
amount of nitrogen as 504 cubic inches per gallon, which would shew 
a discharge in this water of 154,200 cubic inches of nitrogen gas per 
minute. It is enough that the water is surcharged with this gas, under 
pressure, at the depths below the surface of the earth at which the 
water acquires its elevated temperature. 

The water is made use of in the form of baths, and it is taken in- 
ternally. Other things being equal, the bath exerts a greater and more 
lasting effect on morbid conditions than the internal use. However 
used, the water is primarily a stimulant, and secondarily an alterative. 
It may, if used unduly, aggravate the localisations of rheumatism or 
gout in the first instance ; but this is neither a desirable nor a necessary 
condition or test of eventual benefit. If used with judicious care and 
caution, the water corrects both the consequences and the causes of 
rheumatism and gout, so far as these are within the influence of possible 
treatment. The curative result does not bear proportionate relation to the 
primarily stimulating effect, or to any evident alterative influence, or to any 
eventual debilitating influence. As a rule, the younger the patient, the 
more recent the case, and the nearer to the surface the part that is affected, 
the more rapid and lasting is the curative result. The stronger the evi- 
dence of hereditary predisposition, the more difficult and tedious, and 
imperfect, the result may be expected to be. Even the external appli- 
cation of the water to the affected parts exercises an appreciable influence; 
but total or partial immersion of the trunk of the body and the limbs is 
commonly needful. Some persons cannot drink the water, others can- 
not bathe in the water, and some can only apply it locally, without ex- 
cessive and undesirable effects. The use of the bath at the natural 
temperature is more immediately powerful than that of the same water 
heated to any higher degree; and the power is commonly found to be 
lessened in the ratio of the higher temperature. The amount of effect 
is regulated, also, by the period of immersion in the bath. Ten minutes 
may be the average time for desirable immersion ; but, in some cases, one 
minute is found to be quite sufficient, and, in some, half an hour is not 
found to be too long. The course of baths may consist of ten baths, 
or sixty or more baths may be necessary for the full effect on the morbid 
condition. The effect of the bath depends closely on the amount 
of friction of the surface that is used during the immersion, and must be 
referable to absorption of the medicinal agent through the skin. The 
use of a mineral water charged with nitrogen appears to be the only 
way in which the medicinal action of nitrogen is obtainable, whatever 
the nature of this action may be eventually ascertained to be. 

The Devonshire Hospital and Buxton Bath Charity has received 
since the year 1820, or in forty-eight years, 49,236 patients. Of these, 
about six-sevenths, or 42,200, have been cases of rheumatism. Of the 
total cases, 44,744 have been discharged more or less cured or relieved ; 
and of the 42, 200rheumaticcases, 38,430 have been discharged more or less 
cured or relieved, only 3,774 of this vast number of rheumatic sufferers 
having derived no benefit from the use of the Buxton water. It must bemen- 
tioned, moreover, that these rheumatic cases have been usually of 
chronic character and comparatively long duration, for the relief of 
which all the usual means and appliances of medical treatment had 
been previously tried in vain. 

Buxton is situated almost at an equal distance from the eastern and 
western coasts. It has essentially an inland climate. It is one thou- 
sand feet above the level of the sea. It is upon the mountain limestone 
formation, but close to its edge. The dry formation of mountain lime- 
stone extends many miles on one side of the town, and the equally 
dry formation of millstone grit extends many miles on the other side. 
It has a remarkably dry upland atmosphere and climatorial character, 





* Read before the Medical Section at the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 





notwithstanding a comparatively heavy annual rainfall. The elevation, 
the undulations of surface, the subsoil, and the nature of the vegetation, 
render the air remarkably free from fogs or exhalations from the 
ground, and the climate invigorating, and the district as free as geolo. 
gical conditions can render it from the ordinary results of damp or 
miasmata. 





IMPERFECT DEVELOPMENT OF VERTEBRAL 
COLUMN: CONGENITAL PARALYSIS. 


By THOMAS B. BOTT, M.D., Bury. 





THE following case of congenital paralysis presents some singular fea. 
tures, and in its history confirms the generally received opinion on a 
point in the physiology of development. The little patient was under 
my notice, more or less, since her birth. 

The patient was Ellen Riley, daughter of a brewer. Soon after birth, it 
was noticed that she scarcely moved the legs, if at all; and that the urine 
was constantly dribbling away. Subsequently, it was found that the stools 
were not retained, but came away at short intervals. A physical exa. 
mination showed a deeply dep-essed cicatrix, an inch in length, situate 
on the buttocks, over the centre of the sacrum. There was almost 
complete paralysis of the parts below the brim of the pelvis. Duri 
infancy, the nates were often covered with pimples and pustules, which, 
being almost constantly irritated by the contact of urine, ulcerated, and 
were with difficulty healed, unless very great care was paid to cleanli- 
ness. When she was old enough to sit in a chair, the pressure on the 
upper parts of the thighs and the buttocks, consequent on the position, 
was added to the irritation caused by the excretions. The combination 
resulted in the formation of large ulcers, which extended by burrowi 
beneath the skin, and descended so as to lay bare the muscular fibres of 
the region. The faint attempts made by nature to repair the damage 
to the surface were frustrated by the almost constant presence of the 
urine. 

I passed interrupted currents of electricity from the sacrum through 
the ulcers and down the limbs. This was done about twice a week. 
Although no improvement in voluntary movement resulted, yet this, 
combined with cleanliness and simple dressing, was found a most effec. 
tual means of procuring the healing of the ulcers. Although the little 
patient could not feel a pinch applied to the skin of the parts below the 
brim of the pelvis, yet strong currents of electricity gave her pain, so as 
to cause her to cry. 

For several weeks before death she complained of pain in the lower 
part of the abdomen. Fourteen days prior to death, a tumefaction was 
noticed, extending from the pubes to the navel. At the navel, the 
swelling was very prominent. The parents did not notice any diminu- 
tion in the quantity of urine passed. In seven days, the tumour of the 
navel burst, discharging pus, followed by urine. The discharge of 
urine by the urethra ceased immediately and completely, and there was 
a constant flow of urine from the navel. That the watery fluid coming 
from the navel was urine, there is no doubt. The cloths applied for the 
purpose of catching the secretion were wrung out. The liquid resulting, 
when left in a vessel, underwent the ordinary urinary decomposition. 

She died on August 24th, 1868, aged seven years. No fost mortem 
examination was permitted. 

REMARKS.—It is evident that the paralysis resulted from imperfec- 
tion or arrest of development in the lower end of the vertebral cavity— 
of its walls and its contents. The fact that the cord occupies at first the 
whole length of the vertebral canal would account for the paralysis be- 
ing higher up in the body than could be accounted for by the situation 
of the cicatrix. There is no doubt that the cicatrix was originally the 
seat of the deficiency; and that it represented a breach of surface— 
caused by the laminze dorsales not having joined at the spot—which 
had healed prior to birth. The injured part of the cord had in the 
meantime ascended in the canal relatively. 

There is another point of interest in this case. It is to be regretted 
that the prejudices of the parents prevented the performance of a fost 
mortem examination. Had one been made, I have no doubt that it 
would have been found that there was a continuation of the interior of 
the bladder along the urachus. This also is the result of an arrest of 
development. Dr. Carpenter, in his Manual of Physiology, says: “* The 
urachus or suspensory ligament of the bladder is the shrivelled remnant 
of a duct, by which the uro-genital sinus (from a part of which the blad- 
der originates) originally communicated with the allantois. This 
passage had been imperfectly closed; and, when the bladder became 
distended, nature made use of it to get rid of the urine. 





2 ara 











fea. 
n a 
der 


wer 


the 
inu- 
the 
> of 
was 
\ing 
the 
ing, 


tem 








wort 










Oct. 16, 1869.] 





THE BRITISH MEDICAL FOURNAL. 415 








CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do = 
call for lengthened statement or comment. Brevity and point shou 
be the valuable characteristics of cases forwarded for this column. ] 


THE HYPODERMIC INJECTION OF MORPHIA AS A 
REMEDY FOR OBSTINATE VOMITING. 
By JoHN KENT SPENDER, M.D.Lond., Bath. 


I HAVE recently found the hypodermic injection of morphia useful in 
removing or relieving obstinate vomiting arising from three distinct 
E., aged 24, in the sixth month of her first pregnancy, consulted 
me in July. Vomiting had been troublesome during nearly the whole 
period of pregnancy ; latterly, no food whatever had been retained, 
except, now and then, cold fluids. The bowels were constipated, but, 
in other respects, the health was fairly good. After a single purgative 
dose of calomel, a quarter of a grain of morphia was injected under the 
skin of the arm. Iced milk and soda water were kept down immedi- 
ately afterwards. I injected the morphia on two subsequent occasions, 
using one-third of a grain each time. ‘There has been no return of the 
vomiting, and she has since taken every kind of food without incon- 
venience. : 

2. Mrs. P., aged 58, came under my care about the middle of 
August. She had long suffered from frequent vomiting, even when the 
stomach was apparently empty ; much frothy bilious fluid was brought 
up. There was no distinct evidence of organic disease, though there 
was clearly a large dilatation of the stomach; there were plenty of odd 
nervous symptoms, and the case had been dignified as ‘‘ hysteria” by 
good medical authority. No remedies had done any permanent good, 
but the injection, every evening, of a third of a grain of morphia has 
greatly tranquillised the system, and there has been scarcely any vomiting 
since this plan of treatment was begun. 

3. Mrs. T., a middle-aged married woman, was suffering from évandy- 
sickness, the result of secret drinking. A grain of opium, given every 
hour, relieved a guasi-delirium, but the vomiting was not checked until 
I had administered two hypodermic injections of morphia, each dose 
being a quarter of a grain. She then began to take liquid food, and 
the appetite soon returned ; but the same cycle of events will, no doubt, 
quickly come round again, as her habits are incorrigible. 

I do not speculate on the action of morphia in these cases, as my 
desire, now, is simply to record facts. 

But it is remarkable that when I began to use morphia hypo- 
dermically, more than nine years ago, sickness was often a troublesome 
sequel. And if further experience should confirm the success of morphia, 
when given in this way, in removing the vomiting of pregnancy, when 
everything else has failed, the induction of premature labour will happily 
become an alternative very remote. 


CASE IN WHICH BROMIDE OF POTASSIUM WAS 
PUSHED TO ITS FULL EXTENT. 
[THE following narrative, although not by a member of the profession, 
is, we think, sufficiently graphic and interesting to warrant insertion. 
The narrator is the patient. ] 

It was in June 1867 that I began taking the bromide; the daily dose 
being then, I think, about twenty grains. It very soon caused the 
cessation of the ‘‘lapses’”’ (fetit ma/); and, in order to make sure and 
stop the greater evil also, I went on increasing the dose (hardly with 
Dr. M.’s'permission, and yet not against his orders) till at length I 
should think I must have been taking seventy grains a day, perhaps 
sometimes eighty. The first symptom of overdoing the thing that I noticed 
was the profound and yet disturbed sleep into which it seemed to throw me. 
I always awoke with a mental struggle and effort, not knowing at first 
where I was, or what had become of me; in fact, as I told Dr. M., 
I seemed to have gone too far down into the gulf of sleep. Side by side 
with this, but, of course, less noticeable to me, was the enfeebling of 
mental power. A little page in my accounts, which I should usually 
prepare and balance in half an hour, took me two or three evenings’ 
weary work. But the worst thing was the tendency to talk ‘‘ Mrs, 
Malaprop” English, substituting one word ending in “tion” for another, 
in a most provoking and yet ludicrous way. I had once to write some 
letters reminding people that their subscriptions were due, and I had 
the misfortune of having my letters (I think one or two of them) brought 








back to me by a clerk, who pointed out to me that I had written ‘‘ con- 
traction”, or some such word, instead of ‘‘subscription”. I cannot just 
now remember any more instances; but this difficulty in getting and 
keeping the right word (though the right idea was present to my mind) 
is very vividly, and not without humiliation, present to my recollection. 
Soon, of course, my wife and partner saw the change in me, and attri- 
buted it to the right cause. I went from home, and for a time dropped 
the medicine. In a week, my host said, ‘‘ Why, you look ten years 
younger than when you first came.” The stoop in my figure, the slow 
uncertain speech, and other bad symptoms, especially the heaviness in 
the eyes, were gone, and I felt quite myself again. I am still taking 
the medicine, but now never exceed forty grains a day, often taking 
only twenty ; and, if I find the slightest touch of the “ Mrs, Malaprop” 
difficulty, I reduce the dose at once. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











CENTRAL LONDON OPHTHALMIC HOSPITAL. 
SYMPATHETIC OPHTHALMIA AFTER INJURY BY A CHIP OF IRON: 
DIVISION OF TWE CILIARY NERVES: TEMPORARY RELIEF: 
SUBSEQUENT EXTIRPATION : COMPLETE RELIEF. 

(Under the care of Mr. SPENCER WATSON.) 

T. B.,a boiler-maker, aged 27 years, received an injury of the left eye 
on January 20th, 1869. He was hammering a rivet; and a piece 
‘* flew up into, and cut, his eye, and rebounded.” He thinks that no 

part of the piece of iron remained in the eye. 

When seen on April 8th, 1869, the left eye was intensely inflamed 
and painful. The pupil was distorted and displaced downwards, and a 
cataract was visible through it. ‘The wound was evidently at the lower 
and inner part of the corneo-sclerotic junction, and the iris was drawn 
downwards into the cicatrix. The tension was very much below the 
normal standard. The eyeball was markedly tender at the upper 
ciliary region. ‘There was a slight perception of moving objects held 
below the eye. Ever since the accident, he had suffered from pain and 
photophobia, and had consequently been unable to work; and there 
was circumorbital pain around the right eye. The photophobia af- 
fected the right eye as well as, or perhaps more than, the left. 

April 16th. Some relief had followed the application of an opiate 
ointment to the left brow and temple, and the administration of a tonic 
mixture; but there was still sympathetic irritation, and the tenderness 
in the upper ciliary region remained. The case seemed one to which 
the operation proposed by Dr. E. Meyer, of division of the ciliary 
nerves, was well adapted ; because the tenderness was distinctly limited 
to a particular part of the injured globe; and it seemed very possible 
that the nerves of this tender spot might be the offending filaments, the 
division of which might cut off the communication between the morbid 
and healthy eyes. On April 16th, therefore, the sclerotic, choroid, 
and ciliary nerves were divided immediately behind the insertion of the 
superior rectus, by the operation of Dr. E. Meyer. The operation, 
which must have been exceedingly painful, was performed without 
giving chloroform ; the patient, however, scarcely flinching, and making 
scarcely any signs of suffering. 

The relief following this operation lasted till May 7th, or later; all 
pain and photophobia having ceased within a few days after the divi- 
sion of the nerves. The eyeball, however, remained injected, and 
soon became much more so; and on June Ist it was so painful and in- 
flamed, and the sympathetic irritation had so completely returned, that 
the patient submitted to extirpation of the injured eye. On removal, 
no foreign body was found in the eye; but a fleshy mass growing from 
the site of the wound, and extending into the vitreous space. 

Since this last operation, the recovery was uninterrupted; and on 
September roth he presented himself with a well-fitted artificial eye, and 
declared that he could now do his work as well as ever. He had, 
however, been obliged to learn to use his hammer as a right-handed 
man, having been before left-handed. This had caused him some 
delay in returning to full employment, which he would have com- 
menced at an earlier period, but for this circumstance. 

REMARKS.—The case gives a good prospect of successful results in 
some cases of sympathetic ophthalmitis after division of the ciliary 
nerves. In this case, the patient scarcely allowed his eye to have rest 
long enough after the operation; but, being anxious to return to his 
employment, brought on a fresh attack of inflammation and sympa- 
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thetic irritation. _How far this temporary relief may have been due to 
allowing a drain from the vitreous humour through the sclerotic wound, 
it is dificult to say; but the fact of the return of the inflammation is 

uite consistent with the view that the sclerotic may have closed up at 
this time, and the beneficial drain from the interior of the eye have 
been:so cut off. 


NELSON HOSPITAL, NEW ZEALAND. 
ENCEPHALOID DISEASE OF TESTICLE: OPERATION: RECOVERY. 


(Under the care of WILLIAM G. Kemp, L.R.C.P. and M.R.C.S.E., 
Surgeon to the Hospital. ) 


CHARLES ELLIs, aged 27, married, a gold miner, was admitted into 
the Hospital on June Ist, 1869, suffering from an enlargement of the 
eft testicle. His appearance was thin, in consequence of the wasting 
effect of his disease. His general health had always been good, and 
his habits had been most regular and temperate. 

He said that the leff testicle was always smaller than the right until 
two months after he married (twenty months ago), when it commenced 
to swell slowly, but with no pain. The swelling did not seem to com- 
mencé at any one part, but was an uniform enlargement. It first began 
to give him pain about thirteen months ago; and both the pain and 
swelling gradually increased up to the time of admission. There was 
no history of a blow, strain, venereal or any inflammatory disease 
of the organ. He had been in the habit of lifting heavy weights. On 
admission, the following were the local appearances. The left side of 
the scrotum was occupied by a firm, oval, somewhat elastic tumour, 
slightly painful when touched, but preventing him from sleeping at 
night. The superficial veins of the scrotum were enlarged and dis- 
tended; but the skin was not adherent. The circumference, in the 
longest measurement, was about eleven inches. 

June 23rd. As there was no sign of improvement under the influ- 
ence of iodide of potassium and unguentum hydrargyri and several 
other alterative remedies, and as he was showing severe constitutional 
symptoms, it was determined to remove the diseased organ, which I 
did in the usual way, by making one long incision from the external 
ring to the bottom of the scrotum, and dissecting out the mass. There 
was little hemorrhage; and, after tying the vessels separately, the 
wound was washed with carbolic acid lotion, and left exposed to the 
air. Five hours after the operation, he was in no pain, and had had 


_no sickness; and from that time progressed favourably, without a bad 


symptom. He is yet in hospital, but will soon be discharged. 


BIRMINGHAM GENERAL HOSPITAL. 


A CASE OF LYMPHO-SARCOMA IN THE LUMBAR AND PELVIC 
REGIONS, 


(Under the care of JAMES RUSSELL, M.D., F.R.C.P.) 


C. B., aged 65, a painter. His family history presented nothing 
worthy of note. The few symptoms which he was able to detail were 
entirely of a mechanical nature. He had suffered for five months from 
pain in the lower part of the abdomen, and especially in the region 
of the sacrum. ‘This pain had gradually increased in severity, but 
had been at no time urgent; it was worse at intervals, and especially 
when he stood erect. It also appeared that he had not passed his urine 
in a full stream for six months, and that lately the difficulty had in- 
creased. Under our observation, the urine merely dribbled from the 
penis in small quantity. He had also suffered from costiveness, and 
did not find it so easy as before to empty his rectum, defeecation being 
attended with a sense of bearing down. Six weeks before admission, 
his legs began to swell, and in the space of a single week the anasarca 
had involved the whole of both lower extremities. His general health 
and his digestive functions had not suffered at all, with the single ex- 
ception of one or two attacks of vomiting. His urine was healthy. He 
was a hale hearty man, in all appearance in robust health. The right 
lower extremity was extremely anasarcous, the left considerably so. 
No venous distension was apparent, except in one branch of the right 
circumflex ilii vein running over Poupart’s ligament. 

On physical examination, a large mass, with a rounded margin, firm 
and immoveable, was felt in the right iliac fossa, two fingers’ breadth 
above Poupart’s ligament. An undefined resistance to pressure was also 
felt over the bladder. A full sized catheter could be introduced within 
the bladder, but its movements were remarkably circumscribed ; and, 
although no blood passed at the time, some hemorrhage took place 
from the bladder in the evening. The rectum was felt to be consider- 
ably contracted by a hard mass occupying the situation of the fundus of 
the bladder. 





The patient died suddenly, without any fresh symptom having deye. 
loped itself. 

On fost mortem examination, an enormous tumour was found occupy. 
ing the lumbar and pelvic regions. In the loins, it constituted a large 
flattened mass behind the peritoneum, closely connected with the bodies 
of the lumbar vertebre, and reaching upwards to the origin of the 
celiac axis. The vena cava lay in front of it, the aorta behind it 
The left renal vein passed along its upper margin; the right lay in 
front. The left ureter ran along its side ; the right was embedded in its 
substance; and two calices of the corresponding kidney were dilated, 
From the loins, the tumour passed down into the pelvis, encircling and 
nearly occupying that cavity, but leaving in the centre a small open 
space, in which lay the rectum, quite disengaged from its tissue, On 
each side it rose up to the pelvic brim, forming on the right the promi. 
nent ridge felt during life. In front, it had quite incorporated itself 
with the posterior wall of the bladder, greatly contracting and deform. 
ing the cavity of that viscus, and encircling its neck. Several of the 
gland-like masses of which the tumour was composed had intruded them. 
selves between the muscular bundles of the bladder, and projected 
within, but without damaging the mucous membrane; one of them 
hung loosely, merely connected with the vesical wall by a thin pellicle 
of mucous membrane. The tumour consisted of a congeries of gland. 
like bodies, closely connected together, varying from the size of a 
to that of a large walnut. Their tissue was whitish, soft, and pulpy, 


and exuded in abundance a thick cream-like juice, composed of a mul. . 


titude of small cells, circular, ovoid, or irregular in shape, averaging in 
diameter 1-1660th of an inch. By acetic acid, their envelope was de. 
stroyed, and small nucleus-like bodies remained. Every other organ 
was perfectly healthy, except that the lungs were cedematous, and their 
bases loaded with blood. The heart was not examined by the micro. 
scope. 


TAUNTON AND SOMERSET HOSPITAL. 
RECTO-VAGINAL FISTULA: OPERATION: RECOVERY. 
(Under the care of HENRY J. ALFORD, M.B.) 

SARAH V., aged 23, was admitted October 3rd, 1868. She is married, 
and five months before admission was delivered, by forceps, of her first 
child. She was found, on her admission, to have a fistulous openi 
one inch in length, in the posterior wall of the vagina, through whi 
the entire contents of the rectum passed. The perinzeum was goneas 
far as the anus, the sphincter, however, being intact. She stated that 
immediately after her confinement her medical attendant put a few 
stitches in the perinzeum, which immediately gave way. 

On October 12th, adopting the operation of Mr. Baker Brown, I 
removed all the mucous membrane around and above the fissure, made 
the usual horse-shoe shaped cut, and brought the raw surfaces together 
by three deep quilled sutures, and interrupted ones between, and di- 
vided the sphincter. Her bowels were kept locked up for twelve days; 
the catheter was used; and, on the 24th October, a warm water injection 
was administered. After this, the bowels acted daily Jer anum. On the 
31st, she was able to sit up, and she was shortly afterwards dis 
cured. 

She has recently come into my out-patient room, and her cure is 
complete. 





STONE IN THE BLADDER: LITHOTOMY: RECOVERY. 
(Under the care of HENRY J. ALFORD, M.B.) 


This case is of interest, on account of the great rarity of stone in our 
hospital and neighbourhood ; this being, I believe, only the second case 
of lithotomy from our town, which has been performed in the Hospital 
since its foundation, over fifty years ago. 

Frederick T., aged 2 years, was admitted October 27th, 1868 
Twelve months previously, I had circumcised him for congenital phi- 
mosis. His mother now brought him to me with all the symptoms of 
stone, and, on sounding him, we at once hit upon apparently a large 
calculus. On November 3rd, the ordinary lateral operation was per 
formed, and an uric acid calculus, weighing 215 grains, extracted. No 
bad symptoms followed. On the 5th, urine passed ser urethram, the 
wound rapidly healed; and, on December 5th, he was di 
cured. 


—_! 
—_ 


BEQUEST.—Among the bequests of the late Philip Maret, of New 
Haven, is one amounting to one-fifth of his property, being about 
146,000 dollars (about £29,200) to the Connecticut State Hospital, the 








income of which is to be applied in providing free beds for the indigent — 


patients, giving preference to those incurably affected, if such are ad- 
missible 
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COMPARATIVE PATHOLOGY. 


ADDITIONAL NOTES ON THE FOOT-AND-MOUTH 
EXANTHEM. 


On Sunday, October 9th, we again visited, in company with Mr. Ever- 
shed, the inspector, the district around Godalming. As the malady 
has shown precisely the same features in all parts of the country, we may 
suitably take this district as a specimen of all. The disease is now pre- 


valent in many parts of England. 

Since our last report, a month ago, numerous cases have occurred 
in the district mentioned, but the severity of the disease, as usual 
towards the end of an outbreak, is thought to be declining. Cattle, 
sheep, and pigs, are the only animals which have suffered. The mor- 
lality has been very slight in sheep and adult cattle, whilst considerable 
amongst calves and young pigs. In evidence of the strongly infectious 
nature of the fever, in most instances every animal in the herd has suf- 
fered. In many cases all the pigs and all the sheep in the farm have 
escaped; but these have always been instances in which early precau- 
tions have been taken. 

We visited a large farm at Chilworth, where the disease is at present 
rife. Out of 58 horned cattle, with a few calves in addition, not a single 
one has escaped. None have died, or are likely to do so; and most, 
excepting in being still lame, are already nearly well. One cow in milk 
had commenced only two days before our visit, and the disease was at 
its height. Her udder and teats were covered with vesicles and blebs ; 
some of the latter held from a drachm to two drachms of fluid. They 
were situated on the teats, were easily ruptured, and nothing would be 
more probable than that, with a careless milker, some of their con- 
tents might find their way into the milk-pail. We obtained for exam- 
ination some of the milk, and also a portion of the so-called ‘‘ slough” 
(a diphtheritic pellicle), from the sores in the mouth. At this establish- 
ment we learnt some interesting facts. 

1. As to the asserted son-occurrence of vesicles on the udders of heifers 
and of cows not in milk, A cow which was dry when she sickened, 
showed plenty of them; she had, however, only recently been dried ; 
and a much more conclusive fact against the popular notion was afforded 
by a heifer in calf, whose udder showed a few unmistakable spots. 

2. As to the mode of communication of the disease from cattle to 
pigs. It has been asserted that pigs, like human beings, will not take 
the disease by aérial infection from other animals, but only by swallow- 
ing some of the fluids—milk, saliva, serum from bull, etc. Now 
the history of this farm-yard strongly confirms this opinion. The cattle 
are in three different stables at considerable distances, but all have suf- 
fered. The pigs, about fifteen in number, are confined in a stye at the 
end of the stable in which the disease first showed itself three weeks 
ago, and are separated from the diseased cattle only by a boarded par- 
tition, with chinks in it, yet no pig has taken the disease. They have 
not been allowed to have the milk. 

The sheep in this farm were driven to a distant part immediately when 
the disease showed itself, and none have suffered. Although no animals 
have died, or are likely to do, the farmer calculates his loss at one or 
two hundred pounds, owing to failure of milk and loss of flesh. 

Mr. Evershed told us that he thought the mortality in his district 
amongst adult cattle had not been more than one percent. He had 
had one fost mortem examination since our previous visit, and had found 
patches in the trachea, and pneumonia. He also stated that another 
instance of communication of the disease to man, through drinking the 
milk, had fallen under his notice. Three or four members of the same 
family had been ill together with sore mouths, feverishness, and back- 
ache. None were bad enough to consult a doctor. The rarity of com- 
munication to man is, Mr. Evershed thinks, to be explained by the fact 
that milk is but little used in farmers’ families, and that, of those who do 
use it ordinarily, most have abstained during the prevalence of the epi- 
demic. It is not improbable that there may also be something in the 
notion that milk is only capable of conveying the disease when taken 
new and warm. If this be the fact, it would clearly limit the risk of 
contagion very much. 

The discrepancies in the statements of writers as to the visible quali- 
ties of the milk in this disease may, we think, be explained by reference 
to the fact that, in some cases, the udder becomes inflamed. It isin such 
that the secretion becomes red or brown by the admixture of blood or pus. 
Two cows in the Chilworth establishment yielded a thin, reddish fluid 
not at all like milk, and such certainly as no decent person could ever 
have dreamed of putting into a milk-pail ; but both were suffering from 
** inflamed quarters” as a sequel to the disease. The milk from those 








in which the gland was not inflamed, although the disease was at its 
height, looked quite natural. 

As regards the treatment of the foot-and-mouth disease, we may say 
that all whose judgment is valuable are agreed, and that their deci- 
sion is in keeping with that of our own profession in reference to 
parallel diseases in the human subject. Its chief principle is not to in- 
terfere needlessly, and, above all, to abstain from violent medication, 
both local and internal. The disease is a very transitory fever. We 
have no remedies which in the least modify its course. The animal 
should, during its presence, be properly fed, and, if the weather make 
it needful, protected from the cold: a mild aperient or saline may do no 
harm. The local lesions do not at first require any attention, and 
mostly disappear quickly of themselves. Sore feet are almost the only 
serious inconvenience which lasts long; and if this condition persists to 
a troublesome extent after the fever is well, the use of stimulating 
lotions or ointments may be beneficial. In cows in milk, it is desirable 
to attend carefully to the udder, and take care that the milk is removed, 
— just as in sore nipples in women, inflamed breast may be the 
result. 

As regards the name of the malady, we much prefer the one at the 
head of this report. It indicates the true nature of the disease. We 
define an exanthem to be a sfecific animal fever, attended by an erup- 
tion. All exanthems spread by contagion only; they all observe stages, 
are spontaneously curable, and occur but once in a life. Such are the 
features of the foot-and-mouth disease. The term eczema epizootica, 
although it has the high sanction of Professor Symonds, is less appro- 
priate ; for eczema, in the human subject, is a very different disease, and 
has no relation to the specific fevers. The term ‘‘murrain’’ is also better 
avoided, since it carries with it a notion of severity and fatality, which 
is not appropriate to this malady. A disease which scarcely kills one 
in a hundred, and which, in a large proportion of instances, is so mild 
as to be scarcely noticeable, does not require so alarming a designa- 
tion as ‘‘ murrain” or ‘* plague.” 

It is impossible to exaggerate the importance of the doctrine that 
the disease spreads by contagion, and by contagion only. We have been 
astonished to find, not only among farmers, but even amongst medical 
men, who would readily enough admit the same assertion in reference 
to measles or chicken-pox, an unwillingness to accept the doctrine fully. 
The malady showing itself so specially in the mouth and in the feet, it 
seems easy to them to suggest that it has something to do with the 
dampness of the pasture, the kind of manure used, etc. It ought, 
however, to be most definitely understood that such influences have 
nothing whatever to do with it, and that nothing but exemption from 
the risk of contagion can prevent an animal from taking the disease. 
Nor does the health of the animal materially influence the severity of 
the disease, for often those in best condition appear to suffer most. 
Our profession may suitably take its share in the formation of public 
opinion on these points, for that opinion, when once formed, will be 
found very useful in reference to the exanthems which occur in man. 


MICROSCOPICAL APPEARANCES OF A SPECIMEN OF 
MILK FROM A COW WITH FOOT-AND-MOUTH 
DISEASE, 

ON the 11th instant, Mr. Nettleship examined for us a specimen of 
milk drawn twenty-four hours previously from a cow severely affected 
with foot-and-mouth disease. It was the third day of the disease, and 
the udder was covered with vesicles. Its colour was good, and it fur- 
nished a fair proportion of cream on standing, rather above than below 
the usual amount. Under the microscope there was nothing very strik- 
ing to be seen at first; but, by careful examination, it was found that 
there was a good deal of finely granular matter, arranged often in 
elongated forms suggestive of casts, but too flat and too irregular to 
warrant this idea. ‘These collections of pale fine granules were generally 
covered up with oil-globules, and for this reason not readily seen with- 
out specialcare. There were, besides, a few definite spherical granular 
cells a little larger than pus corpuscles. Possibly the granular collec- 
tions above noticed might have resulted from the disintegration and 
coalescence of a number of these cells. A few dark, yellow granular 
masses, like those in colostrum, were seen here and there. The milk 
was certainly not healthy, but neither was it, so far as microscopical 
appearances went, extremely altered. Mr. Nettleship considered that 
it much resembled some specimens of cattle-plague milk which he had 

examined during the epidemic of that disease. 


FOOT-AND-MOUTH DISEASE IN MARYLEBONE. 
From Dr. Whitmore’s report, as sanitary officer for the parish of St. 
Marylebone, we extract the following statements. 

There were in August and September about 464 cows in St. Marylebone 
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parish. Of this number, 310 (66.8 per cent.) have been attacked by 
the foot-and-mouth disease during the present epidemic. Dr. Whit- 
‘more concludes, from the absence of evidence of any disease among 


“children, “‘ such as the drinking of milk from animals suffering from 


an eruption of vesicles on the feet and in the mouth would be likely 
to produce”, that ‘‘the risk or danger in drinking such milk is very 
small”; adding, that ‘‘ the cowkeepers are quite of opinion that the 
milk is not deteriorated by the disease; they give it freely to their own 
children, some of whom were brought out for my inspection, and cer- 
tainly no more excellent specimens of healthy nutrition could possibly 
be seen.” For our own part, we should be cautious in taking a cow- 
keeper’s estimate of the quality of his own milk; and, granting that 
there are usually no morbid naked-eye appearances in the milk, we still 
have no proof that it is really unaltered by the disease. It is, after all, 
scarcely probable that cow-keepers would give their own children the 
worst milk. 


_ REVIEWS AND NOTICES. 


St. BARTHOLOMEW’s HospITau Reports. Vol. V. London: 1869. 











THE fifth volume of the St. Bartholomew's Hospital Reports has ap- 


peared punctually, and is a very valuable one. It opens with a short 
and very discriminative obituary notice of the late Dr. Edwards. 

The first ‘‘ article” is a long clinical one from the pen of Mr. Cal- 
lender, on the ‘‘ Anatomy of Brain-Shocks”, and is in continuation of 
one published in vol. iii. Mr. Callender does not restrict his attention 
to purely surgical cases, and the notes include many of apoplexy and other 
brain diseases, with a careful investigation of their teaching as regards 
certain modern doctrines of cerebral pathology. The title of the paper 
‘by no means implies all that it contains. The series extends to ninety- 
nine cases, but many of them are only briefly given. As regards loss 
of speech, Mr. Callender thinks that his facts support the following 
propositions.—1. The anterior cerebral lobes or parts about the corpus 
striatum are usually diseased or injured. 2. The disease or injury is 
usually on the left side (as stated by Dr. Jackson and M. Broca). 3. 
It is not evident that the results of disease or injury are, in these 
cases, limited to the third frontal convolution. Amongst other interest- 
ing speculations, the author connects convulsions with left side paralysis, 
and with disease about the tracks of great vessels, or with profuse hz- 
morrhage; he finds the pupils in head-cases usually fixed, and neither 
dilated nor contracted; vision is very rarely affected; and, lastly, he 
thinks that hemorrhage into the right hemisphere is much more rapidly 
fatal than into corresponding parts of the opposite one. 

Article No. 11 is by Mr. Savory, on “Injuries to the Spinal Cord.” 
It contains some well-told and valuable cases; but we cannot but think 
that some of the inferences and general statements would have been 
made more definite, and in some instances modified, if their author 
had read what others have recently written on the same subject. Mr. 
Savory is a believer in the occurrence of hemorrhage into the cord as 
the result of concussion without fracture. One case of very great 
value is given, in which, without fracture, a clot was present large 
enough to cause paraplegia, and to induce death in two days. It would 
‘be well worth while to emphasise this case, by producing the specimens 
(the cord and the bones) at the Pathological Society this session. Three 
cases of ‘‘ railway spine” are given. We looked eagerly for new in- 
formation on this most difficult topic, but, unfortunately, the cases are all 
of the old stamp—long statements of subjective symptoms, in the pa- 
tients’ own words, and nothing made certain. One of the patients, 
after having presented very serious symptoms for a long time, got wholly 
rid of them. We are not informed as to the treatment pursued; but 
in the absence of information to the contrary, the case reads exactly 
like one cured by the award of damages. 

An admirable paper by Mr. Paget, under the title of ‘‘ Residual Abs- 
cesses”, deals with those cases not infrequent in practice, in which 
suppuration occurs after a long interval in the site of some former in- 
flammation. Mr. Paget cites cases of recurred abscess, after apparent 
complete absorption of the original one, from cases of spinal disease, 
hip-joint disease, periostitis, etc. He teaches that sometimes the de- 
tritus of the absorbed collection of matter becomes the source of irrita- 
tion at long periods afterwards ; and that in other cases, tissues damaged 
by inflammation, thickened, etc., become affected for a second time. 
He defines a ‘‘ residual abscess” to be ‘‘ an abscess formed in or about 
the residues of former inflammation.” His paper is illustrated by a 
good lithograph, showing old abscess cavities in the psoas muscle of 
each side. 

No. v is an excellent article, by Dr. Tuckwell of Oxford, on the 





a 
Kirkes, and subsequently supported and extended by Dr. Hughlings 
Jackson and Dr. Broadbent, that the nervous symptoms are usually due 
to embolism, and are, therefore, secondary to disease of the valves of 
the heart. A good coloured plate shows the cardiac valves from two 
fatal cases, and an embolic obstruction of the posterior cerebral artery 
from one of them. The author very plausibly answers the objections 
which Dr. Ogle and Dr. Barnes have brought against the embolic theory, 
He gives, also, statistics to show that, in childhood, contrary to what 
is the fact in adults, rheumatism as well as chorea is more common in 
the female than in the male sex. 

A very readable and interesting article on ‘‘ Rachitis”, by Mr. Coote, 
constitutes the eleventh. 

In the twelfth, Dr. Owen Richards contributes the notes of ten 
cases of lithotomy from private practice, in the Bala Lake district, 
Wales. One case was ina woman. Of the nine males, the youngest 
was 46, and the oldest 64. Two operations were in the same patient, 
with a three years’ interval. All the men are reported to have been 
temperate. Seven recovered and two died ; one of the seven died seven 
months later from atumour in the bladder. It is interesting to note that 
stone in children is unknown in the district. Mr. Richards performed 
the usual lateral operation. 

In Article xv1I, we have some valuable observations by Dr. Duck. 
worth on the action of ipecacuanha and its alkaloid emetia. 

Mr. Coleman, surgeon-dentist to the Hospital, contributes excellent 
papers on ‘Inhalation of the Protoxide of Nitrogen as an Ancesthetic”, 
and on ‘* A Convenient Apparatus for the Administration of Chloro- 
form.” 

Dr. Gee records an example of ‘* Acute Pemphigus,” with some not 
very discriminative comments on the use of the word ‘‘acute”. His case 
was one of a first attack of pemphigus in a young child, which was cured 
byarsenic in about a month, and the patient then discharged and lost sight 
of. Dr. Gee remarks: ‘*‘ That pemphigus is never acute after the type 
of measles, we may readily admit, and yet at the same strongly affirm 
the existence of an acute pemphigus after the type of acute rheumatism. 
What more proof can be needed than the occurrence of cases such as that 
which I have narrated ?” We reply: A great deal, and of a very different 
kind ; for the case recorded was cured by a specific, and would probably 
have become chronic if arsenic had not been used. Acute rheumatism 
gets well after six weeks, whatever may have been the treatment. The 
so-called acute pemphigus does not get well (so far as facts yet show) 
unless the proper treatment is employed ; but either kills the patient, or 
lapses into the chronic form. No one can possibly doubt the occur- 
rence of acute pemphigus, if that term is to be given to the onset, 
always sharp, of the ordinary class of cases. Absence of any sponta- 
neous tendency to cure, and remarkable tendency to relapse even after 
arsenical cure, are characteristic features of pemphigus. On the latter 
point Dr. Gee’s narrative gives no information. Notwithstanding 
these defects, the case is, however, of much interest in itself. Dr. Gee 
also records a case of cirrhotic enlargement of the liver, with some valu- 
able remarks on the occurrence of enlargement in some cases, and con- 
traction in others, from the same cause. A third contribution from his pen 
gives very briefly the results of some experiments with apomorphia and 
chlorocodide. We are told that apomorphia ‘‘has been freely used in 
Wales for the purpose of relieving the stomachs of the Apicii of a cer- 
tain district.”” What district is it of which the Apicii are so anxious to 
rid themselves ? ae 

Mr. T. Smith’s report of a most unusual example of Nevoid Ele- 
phantiasis is one of the most valuable papers in the volume, and is 
illustrated by three excellent lithographs. 

We are obliged reluctantly, from want of space, to pass by valuable 
papers by Mr. Vernon, Dr. Church, and Mr. George Lowe. There is 
a short record of midwifery statistics by Mr. Clement Godson. g 

We much regret one great omission. It is that of the year’s statis- 
tics of the hospital. These statistics have, in previous volumes, been 
exceedingly well given, and have been very valuable. Every hospital 
ought certainly to publish such; and we trust they are only omitted 
from the present volume in order to separate production in a more €x- 
tended form. The volume as a whole proves most conclusively that 
Clinical work of the best kind is by no means neglected at St. Bar- 


tholomew’s. 


NOTES ON BOOKS. 


On the Presence of Sulphocyanides in the Blood and Urine. By AR- 
THUR LEARED, M.D., M.R.I.A., etc. (Proceedings of the Royal So- 
ciety, No. 114, 1869.)—Dr. Arthur Leared has been examining the 
evidence of the presence of sulphocyanides in the blood and urine. In 
some preliminary experiments, he found a sulphocyanide in the saliva 


‘* Pathology of Chorea.”” He advocates the theory first suggested by Dr. | of forty-five out of fifty persons. It was afterwards detected in human 
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ine and blood, and in the blood of a bird, a reptile, and a fish. 
Cow's milk and human pus gave negative results. None was detected 
in the clot of blood; but Dr. Leared supposes it a that the red 
colour of hematin may be due to the presence 0 a small quantity of 
sulphocyanide of iron; the greater part of the iron being in some other 
state of combination, and the larger proportion of sulphocyanogen re- 
maining in the serum until required. That the sulphocyanides are not 
formed in the salivary glands, was sufficiently proved by these results ; 
and still further evidence was obtained in cases of disease: ¢. g., In some 
fevers it was found that the sulphocyanides disappeared from the saliva, 
and were separated in increased quantity by the kidneys. The author be- 
lieves that a weak solution of sulphocyanide of potassium is anéiseptic, 
but that it has no power of preventing or checking “* ordinary fermenta- 
tion”. 








NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 





“THE MAMMA” INFANT’S FEEDING BOTTLE. 


TuIs new feeding bottle has been recently devised and patented by Mr. 
J. Perrett of King Street, Cheapside It is somewhat pear-shaped, 
with the smaller end curved upwards; while the larger end is formed 
of an India-rubber cap, modelled so as to resemble in form the breast 
and nipple. This cap is fixed on by an India-rubber band, so that it 
can be easily removed and the bottom cleaned; and a small bent glass 
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tube reaches from the lower part of the interior of the bottle to the 
nipple. The smaller end has a cap, in the interior of which is a 
valve allowing the access of air, but preventing the escape of the 
milk. We can state after some experience that the child appears to 
take very readily to the breast-shaped cap; and that from the great 
facility with which it may be cleaned, thus diminishing the chances of 


diarrhoea, the bottle presents advantages which will no doubt be duly 
appreciated, 
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O! REFORM IT ALTOGETHER. 


Is it unjust to tax the profession with being culpably apathetic 
in face of a very important crisis? We do not fear any great 
danger ; on the contrary, whatever of change is coming will be 
for the better ; but still there is a crisis—such, perhaps, as has 
never occurred before, and one which, if now neglected, may be 
long before it comes to us again. There is an opportunity ripe 
for the achievement of great good ; for a reform in our ranks of 
the utmost importance to the future. Both in London and in 
Dublin, negociations are now in progress between the chief 
medical and surgical examining bodies for the formation of joint 
boards. We will speak for London only. It is felt here that 
the present competition can go no further—that the anomaly of 
a College of Physicians which examines in surgery and a 
College of Surgeons which returns the compliment in kind can 
no longer be tolerated. We are very thankful that a perception 
of the ludicrous has been vouchsafed thus far. But might not 
the proposed reform go further? Is not there here an oppor- 
tunity for Harvey and Hunter to shake hands, to put an end 
for ever to the disgraceful rivalry which has been bequeathed 
us, to establish a fraternal compact of unity? Such is the crisis 
to which we allude. The British empire is blessed with about 
twenty competing examining boards—all anxious for the profit- 
able honour of conferring legal qualifications to practise the me- 
dical art. The incongruity of this state of things has long been 
felt and deplored, but hitherto by most has been regarded as 
hopeless. Now, however, light has dawned in an unexpected 
quarter, and those in authority are the proposers of reform. 
Shall it be said that in this juncture the profession at large was 
too busy with its own private concerns to care for the general 
weal ; that it stood with its hands folded, a mere looker on, 
and gave to the small minority in power no hint of its wishes ? 
We speak not in the slightest disparagement or distrust of 
the executive bodies of our Colleges. We assert, simply, that 
they constitute but a very small part of the profession for which 
they legislate, that they are only indirectly responsible to it, and 
that there are various reasons which make it desirable that a 
larger tribunal should be appealed to. If the verdict of the 
physicians, surgeons, and “ apothecaries” of England could be 
taken to-morrow on the question, whether it is not desirable 
that the three corporate bodies of London should amalgamate and 
constitute one ROYAL COLLEGE OF MEDICINE AND SURGERY, 
we cannot doubt for a moment which way it would go. Liberal 
concessions would be freely made, and the time-honoured tra- 
ditions of the past would, where they conflict with the interests 
of the future, be gently but resolutely put aside. We have our 
fears as to whether any similar decision of purpose will be 
shewn by those who represent us. Each College will, we ap- 
prehend, be impressed too deeply with the duty of defending 
its own interests, and a compromise, poor in comparison with 
what might be done, will be the result. It is an affair which 
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would be better managed by those somewhat outside than those 
immediately interested ; it is a matter for arbitration rather 
than for bargain. We assert emphatically that it is a subject 
in the settlement of which every thoughtful member of the pro- 
fession ought to have a voice. 

In-what precise manner the profession should be consulted it 
is not for us to propose. Petitions are inconvenient and un- 
trustworthy ; and agitation meetings, besides being a bore, 
would’ be sure to bring into officious prominence a certain few 
whose silence is most desirable. The matter might perhaps be 
well managed, if each separate body were to collect the senti- 
ments of its constituents on a few general propositions in the 
same way as has been done in the now pending amalgamation 
of the Societies. This done, a suitable arbitration authority 
should be constituted, the nomination of which might perhaps 
be effected either through the Medical Council or the Govern- 
ment. 

We know that there are those who begin to mumble about 
“King Stork and King Log” whenever the name of Govern- 
ment is mentioned ; nor are we ourselves in the least inclined 
to suggest that the management of professional concerns should 
be transferred to the State. We believe, however, that advan- 
tages of the utmost importance would accrue from an open and 
free conference with Parliament in the matter, and that the re- 
lations of the public and the profession might be placed ona 
better footing. In the end, such conference would, in all pro- 
bability, liberalise our institutions and give us self-government 
in a sense in which at present we certainly do not enjoy it. It 
is probable, too, that it would result in the State relieving the 
profession, to some extent, of certain burdens with which we 
have very inappropriately loaded ourselves ; such, for instance, 
as the maintenance of museums which are national in their 
character, and the expenses of diploma examinations which are 
conducted chiefly for the public good. Such boons could not 
for a momen be asked without preliminary reform ; nor could 
we venture on any account to invite public scrutiny into the 
absurd relations in which our competing examining boards at 
present stand to each other. 

All will admit that whatever is done in this matter ought to 
be inspired by a clear, cold, passionless perception of the in- 
terests of the future. We must legislate as if our acts would 
come into force a quarter of a century hence, when our personal 
interests will be no longer involved. It is scarcely to be ex- 
pected of human nature that examiners and expectant examiners, 
office-holders and aspirants to office, should approach a discus- 
sion of reform without some trammelling predilections ; nor can 
it be hoped that the memory of old rivalries, not unmixed with 
mutual contempt, between Pall Malland Lincoln’s Inn, are quite 
forgotten and forgiven by the immediate successors of those 
who waged the war. It is not so very long since a president of 
the College of Surgeons thanked God he was no physician ; 
and, although perhaps more courteously expressed, we sus- 
pect his sentiments were pretty nearly reciprocated by the 
heads of the opposite house. Even up to the present hour 
an eager competition between the two bodies has been car- 
ried on, not without its share of bitterness; and, only the 
other day, a victory on the one side was productive of corre- 
sponding chagrin on the other. It is to this victory that the 


present willingness to make concessions is chiefly. due ; but the 
mood induced is not the most propitious for their arrangement. 
Hence, as it appears to us, the necessity that the body of general 
practitioners—the great bulk of the profession—which is equally 





interested in the success of both, which has long ago laid all 
rivalry at rest, which comprises a host of thoughtful men with 
leisure and every advantage for fruitful, unprejudiced thought, 
should take its rightful share, and that share the chief one, in 
the decision as to the essentials. 

The medical press, we doubt not, stands ready, and would 
probably be for once unanimous in helping forward a glorious 
reform. One at least of our contemporaries long ago advo. 
cated similar views, and will doubtless continue to support 
them. For ourselves, we are the organs of a great constituency; 
and, to some extent, we wait the sign. If the members of the 
British Medical Association have in this matter implicit conf- 
dence in the Councils of the two Colleges chiefly concerned; if 
they believe that these bodies will do all that the best interests 
of the profession require, and will act fairly to those of a third 
and very meritorious corporation, we are content to let it be so, 
If, as some facts seem to indicate, the profession at large does 
not care two-pence how the matter is settled ; or to put it more 
mildly, if it entertains a John Bull sort of confidence that all will 
come out well in the end, and so, reserving the right to grumble, 
prefers to rest quiet, we, too, have other concerns to attend to, 
and shall willingly desist from a profitless task. 





EMPLOY BOTH. 


THE late Archbishop of Dublin is stated to have once been present at 
a temperance debate. At its conclusion he said that he heard so much 
in favour of whisky from the one side, and of water from the other, 
that he felt inclined to continue his habit of mixing them. Now this 
is precisely the sort of suggestion which we would make to those 
who have to decide as to how the new Edinburgh Infirmary shall be 
built. Mr. Syme has urged well the advantages and conveniences of 
one large block erection; and Sir James Simpson, on the other side, 
has just as eloquently denounced the palatial mode of building, and ad- 
vocated that of a village. Why not mix them? For cases of rheuma- 
tism, of pneumonia, of renal disease, heart-disease, or phthisis—for the 
bulk, in fact, of physicians’ cases—there is no risk whatever in con- 
nected wards, and there are many and obvious advantages. The same 
may be asserted for three-fourths of the surgical patients: fractures (not 
compound), diseases of joints (not requiring operation), diseases of the 
spine, orthopzedic-cases, skin diseases, and syphilis, are none of them 
likely to suffer detriment from being treated in large wards, or to cause 
any sort ofinjury to other patients. For all these maladies—perhaps four- 
fifths of those which the Infirmary will receive—moderately large wards, 
placed conveniently near to each other, will probably be found advan- 
tageous as regards expense, as regards general comfort of patients in 
nursing, etc., and very greatly so in respect to attendance of the staff 
and clinical teaching. The other fifth of the hospital practice may be ex- 
pected to consist of cases requiring operation, cases involving open 
wounds, cases of erysipelas brought in as such, compound fractures, con- 
tagious maladies of various kinds, admitted accidentally or otherwise. For 
all such facilities for segregation are essential; and probably nothing 
could be better than a number of detached cottages placed at consider- 
able distances from each other, and sufficiently numerous to allow of 
some of them being frequently disused foratime. It would seem essen- 
tial to the large Hospitals of the future that they should combine these 
two features. The compromise of building a number of moderately 
sized and detached erections is an unsatisfactory one. What is wanted 
is convenience for the almost absolute isolation of a few cases; and 
then, as regards the remainder, the old plan of large and connected 
wards will do very well. There is no reason to think that a fracture of 
the thigh or leg would unite quicker in a cottage than in the biggest ward 
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ever built, or that its subject would run less or more risk of intercur- 
rent maladies in the one than in the other. 

The arguments which have been so ably urged upon the lay mem- 
bers of the Hospital Building Committee must have been not a little 
confusing to them. We would advise, if we may be permitted to do so, 
that they should settle the matter off hand, by allowing Mr. Syme to plan 
the bulk of the building, and Sir James Simpson to finish the rest. Under 
such a compromise, we doubt not.that a Hospital would be produced 
of which Edinburgh might be proud, and which, as regards the advan- 
tage and safety of those to be received within its walls, would be a vast 
improvement on anything as yet extant. Let there be no compromise 
which would spoil both plans. To recur to the anecdote with which 
we set out, the contest is between whisky and water, and it will not 
do to settle it by recommending a poor wine instead of either. What 
we want isa little good, sound, strong whisky, and with it plenty of 
the old-fashioned element. 





AMPUTATION STATISTICS IN TOWN AND COUNTRY. 


In the Section on Sanitary Medicine at the meeting in Leeds, some 
printed statistics were produced from St. Bartholomew’s Hospital, 
which were understood to be in disproof of Sir James Simpson’s state- 
ment that the mortality of amputations is much higher in metropolitan 
hospitals than in country ones. Not having had time to examine them, 
Sir James could only protest that they were opposed to the facts supplied 
to him, and must be reserved for further consideration. In the volume 
of St. Bartholomew’s Reforts just issued, Mr. Callender, in a very 
laborious and elaborate paper, furnishes full data as to the calculations 
there referred to. His paper and its subject are of so much import- 
ance, that we prefer to notice them separately from the review of the 
volume which appears in another part of this JOURNAL, 

Mr. Callender concludes his production of figures by the following 
summary. 

Mortality after all Amputations. 
Country hospitals - lin 5.7 died, or 17.5 per cent. 
Country cases in London . 1in5.8 4, 4, 17 9 
Country private practice SSS og os SE ns 
And he remarks thereon, that ‘‘no one can fail to notice how closely 
these experiences agree.” 

Now, as regards the general question, Mr. Callender’s figures are 
very valuable. He shows, by some very remarkable examples, to what 
fallacious conclusions statistics, if too much trusted, may lead us; and 
he certainly invalidates the assertion that there is any close relation be- 
tween the size of a hospital and its mortality. That he proves that our 
large metropolitan hospitals afford the same chance to a patient that he 
would have in a smaller institution or at his own home, we are, how- 
ever, obliged honestly and very reluctantly to doubt. His argument 
is, that the difference is not in the hospital, but in the patient. Give us 
in London country patients, and we will save as many as can be saved 
any where. This assertion he supports by facts—by taking out of the 
gross total of St. Bartholomew’s amputations, during an eight years’ 
period, all those which were in country subjects. We have already 
Stated the result of this mode. Is it trustworthy? We think not; 
for it must be clear that the cases likely to be sent up to St. Bartho- 
lomew’s from distant parts are a class to themselves; few or none of 
them will probably be primary amputations, and almost all will be for 
chronic disease, and in patients in health good enough to travel. Some 
of the most dangerous cases are manifestly excluded; and the mor- 
tality of such a group cannot fairly be contrasted with that of country 
hospitals or country practice, in which all cases, primary, secondary, 
and for disease, are counted together. 

There is one source of error in all attempts to estimate the gross 
amputation-mortality of a hospital, in comparison with others, which 
Mr. Callender appears to us to have almost wholly overlooked. 
Roughly speaking, we may assert that the death-rate of amputations 





will rise in proportion as the number of frimary amputations increases. 
Now amputations for injury and amputations for disease by no means 
preserve the same proportionate numbers in different hospitals. As a 
rule, the larger the hospital, the larger the proportion of primary ones ; 
but this is interfered with in the case of special localities near mines, 
manufactories, etc. Mr. Callender’s tables afford some very interesting 
facts as to this point. We will restrict our attention to amputations of 
the thigh ; and, before stating the facts, will just remind our non-surgical 
readers that a primary amputation of the thigh is so dangerous that one 
in two may be expected to die; whilst an amputation for disease of the 
knee-joint is attended by comparatively little risk. Now, in Table rv, 
we find that one hospital reports 9 primary thigh-amputations, and Io 
for disease; whilst others report these two classes as 8 and 13, 6 and 
8, 15 and 22, 16 and 30, respectively; and in one instance the primary 
amputations exceeded in number those for disease. It is manifest that 
the practice of these hospitals cannot be compared, for their cases were 
not similar ones.. In Table v, Mr. Callender gives the death-rate in cer- 
tain country hospitals. Now, if we exclude a few on account of their 
numbers being too small to be safely used at all, we shall find that the 
ratio of primary amputations to those for disease may be safely guessed 
by attention to the death-rate. For example, No. 3 has a death-rate of 
I2 per cent., whilst No. 25 has 38; and, on turning back to the other 
table, we find that No. 3 had one primary amputation of the thigh to 
eleven for disease, whilst No. 25 had nearly equal numbers of each (12 
and 13). 

Whilst, therefore, we feel much indebted to Mr. Callender for the 
labour which he has expended on the matter, and for the demonstration 
which he has given of the futility of the arguments of others, we can 
scarcely think that he has proved his own. We still believe that erysi- 
sipelas and pyzmia are diseases which are contagious, and which do not 
unfrequently spread by contagion in hospitals, We admit that the ex- 
ponents of what is called hospitalism have very greatly exaggerated the 
prevalence of these diseases in hospitals, and have produced facts for 
comparison which are of no value for that purpose. Every allowance 
being made for exaggerations of this kind, we are still, however, obliged 
to believe that, when a fair contrast of the results of operations in pri- 
vate and in large hospitals is made (if it ever will be), the balance will 
be found to be to some extent against the hospitals. That, under the 
circumstances of the case, it behoves those who have the management 
of large hospitals not to ignore or try to disprove the facts, but to 
adopt every possible precaution against the risks referred to, we feel 
quite certain, 








THE first meeting of the Pathological Society of London will be held 
on Tuesday next. 

A STATUE of Dupuytren is to be inaugurated at Picrre-Buffiére to- 
morrow (October 17th). 

WE understand that Professor Miller of King’s College is a candidate 
for the appointment of Master of the Mint. 

AN Italian Ophthalmogical Society was formed during the recent 
session of the International Medical Congress. 

A DISCUSSION on mortality among infants is going on in the Imperial 
Academy of Medicine in Paris. 


THE Jndian Mail notices a report that the Sanitary Commissioner of 
the Punjab, Mr. De Renzy, has instituted, or is about to institute, an 
action against /udian Public Opinion for libel, contained in an article 
on sanitation. 





Mr. S. A. BINDLEY (the President) and the Council of the Midland 
Medical Society have invited Dr. B. W. Richardson to deliver an ad- 
dress in Birmingham on Thursday, the 21st instant. The meeting will 
take place at the Great Western Hotel, Birmingham. A very large at- 
tendance is anticipated. Members of the medical profession generally 
will be welcome visitors, 
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THE 58th Regiment is said to have lost upwards one hundred men 
from cholera during the recent prevalence of that disease in its ranks. 





CHOLERA IN INDIA. 
THE cholera (says the /ndian Mail) seems to be working itself out in 
Umritsur. The daily deaths about the roth of September had fallen 
to six or seven; but fever was carrying off ten or eleven aday. Cho- 
lera had disappeared from Shiraz and Ispahan since the middle of Au- 
gust, but was still raging in Teheran. 





POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

THE quarterly meeting of this Association will be held at the Freema- 
sons’ Tavern, Great Queen Street, on Wednesday, the 27th instant, at 
half-past seven precisely. After the report of the Council has been sub- 
mitted, the President, Dr. Joseph Rogers, will address the meeting, 
and give his experience of the Irish dispensary system, acquired in a 
visit recently and specially made to Ireland for the purpose of studying 
the working of the system on the spot. We earnestly recommend all 
medical officers, whether members of the Association or not, to attend; 
and we would advise guardians of the poor desirous of obtaining in- 
formation on the subject to avail themselves of the opportunity. We 
trust that there will be a large attendance. 


TREATMENT OF SNAKE-BITES. 

Dr. G. B. HALForD has published, in the Australasian of August 7th 
and 14th, an article on the treatment of snake-bites by the injection of 
ammonia into the veins. He says that, in order to avoid the fallacies 
and difficulties attending the poisoning of dogs by snake-bites, he has 
injected the snake-poison subcutaneously, and in only one instance out 
of many has he failed to produce the effect of the poison. As to the 
manner of administering the ammonia, he says that, when given by the 
mouth, the stomach is more likely to reject than to retain it; that the 
circulation is slow, and, consequently, absorption does not take place; 
that the ammonia, before it enters the circulation, ceases to be that 
which was given (part, at least, being converted into hydrochlorate) ; 
and that experience shews that the method cannot be relied on. Sub- 
cutaneous injection is inadmissible, because the ammonia destroys the 
tissues and is not absorbed. The plan which Dr. Halford follows is to 
inject liquid ammonia mixed with two parts of water directly into a 
vein ; within twenty or thirty seconds it passes to every part of the 
body. Dr. Halford relates four experiments on dogs, performed in 
October and November of last year ; and relates ten cases of snake-bite 
in the human subject, in some of which the injection of ammonia proved 
successful—the failure in one case arising apparently from the remedy 
having been delayed too long. In some of the successful cases, the pa- 
tients had passed into a state of stupor, from which they emerged soon 
after the injection. In one of the cases, a girl, aged 14, was restored 
from a comatose state by the injection of ammonia—no other remedy 
being used—and recovered in a few hours. Next day, she was again 
bitten, and was again restored by the ammonia. On both occasions, 
the ammonia produced a state of excitement, for which it was necessary, 
the second time, to administer sedatives for two or three days. Dr. 
Halford will have done good service if he thoroughly establishes a safe 
and certain mode of treating one of the most serious accidents to which 
the dwellers in Australia are liable. 


LEGISLATIVE CONTROL OF INTEMPERANCE, 
PROFESSOR GAIRDNER of Glasgow—an authority whose advice all must 
respect—at the recent meeting of the Social Science Congress, advocated 
legislation against drunkenness in two directions: against the seller of 
intoxicating liquors for allowing drunkenness to happen in his public- 
house; so as ‘‘ to make the publican legally responsible for the produc- 
tion of the drunkard, and subject him to a heavy fine, or, .in aggravated 
cases, to imprisonment, in the event of his knowingly violating the law:” 
secondly, against the consumer who becomes intoxicated. Here we are 
met by the difficulty of defining drunkenness, and the equal difficulty of 








rightly apportioning the kind and degree of legal interference, in the 
cases of occasional, habitual, and inveterate drunkards. The man who 
is drunk for the first time, or very occasionally, need not be severely 
dealt with; the sin is often punishment enough itself. In the worst 
cases of inveterate drunkenness, Dr. Gairdner thinks that ‘ the person 
of the drunkard might be placed under restraint in properly regulated 
establishments like the ‘inebriate asylums’ of America, under State 
inspection and control.” Short of this extreme measure, the man’s earn. 
ings ought to be placed for a longer or shorter time in the hands of g 
trustee or tutor, so that a man ‘‘might be made to save money (as it 
were, in spite of himself),” and might thus be induced to reform perma. 
nently. The weak point in legislation on such a question as this seems 
to be the wide margin necessarily left for the exercise of magisterial 
‘‘discretion.” The intimate relation between “discretion” and ‘‘caprice” 
makes the occurrence of a good many instances of injustice, or at least 
of hardship, almost certain under such legal interference as that advo. 
cated by Dr. Gairdner ; still the average result would probably be both 
just and beneficial to all persons, and as such it is most desirable, 
TWINS TWICE WITHIN A YEAR. 

A CORRESPONDENT of the Zimes of Wednesday last says that the wife 
of a clergyman at Blackheath has been delivered of twin female children 
on ¢wo occasions, with an interval of only eleven months. The birth 


of two pairs of twin children within one year is sufficiently curious and * 


rare to be worth notice. 





ANOTHER SPECIAL HOSPITAL IN PROSPECT. 
In his paper on Rachitis in St. Bartholomew’s Hospital Reports, Mr, 
Holmes Coote remarks, with much truth: ‘‘It unfortunately happens 
that rickets prevails most among the poorer classes; many of the recom. 
mendations here suggested are, therefore, impracticable. Among the 
many charitable institutions now proposed, a large infirmary for rickety 
children, situated in a proper locality, would be deserving of support.” 


PREVALENT DISEASES. 

IN close connection with the prevalence of ‘‘ foot-and-mouth” disease 
amongst cattle, the extraordinary frequency of stomatitis, and of allied 
diseases, amongst children, not only in London, but in Glasgow and many 
other large towns, deserves notice. We are informed by Mr. Woodman 
that, at the North-East Children’s Hospital, more than two hundred cases 
of stomatitis have been under treatment during the last four months. There 
have been several well-marked instances of contagion, not in members 
of the same family only, nor in inhabitants of the same house or street. 
The eruption differs from the ordinary form of sore mouth, by attacking 
apparently healthy children ; by being attended with an elevation of tem- 
perature (100 deg. or 101 deg. being common), which often falls con- 
siderably as soon as the eruption on the mucous membrane is fairly 
pronounced, by the appearance of the crop of vesicles all at once, or 
almost so, and being apparently unattended by any visible cryptogam, 
or pellicular exudation, in the earlier stages, or in healthy children. 
In weak children, and after some days, oidium albicans, and the so- 
called leptothrix buccalis, are often found. ‘This form of stomatitis is 
generally promptly relieved by the free use of chlorate of potash. Besides 
this, varicella is more than commonly prevalent, which has in many cases 
proved unusually severe, and in one case at the London Hospital, fatal. 
Mr. Weller, the surgeon to the Merchant Seamen’s Orphan Asylum at 
Snaresbrook, informs us that several samples of diseased milk, of a hor- 
ribly offensive character, were seen by him, and that he thought it right, 
for a short time, to recommend the use of preserved milk. We should 
be glad to receive from Mr. Weller, or from any other correspondent, 
notes of any authentic and recent cases of disease which might be fairly 
traceable to bad milk. Milk, when good, is such an indispensable article 
of diet for our children, especially in large towns, that it would be 
a very ill-advised thing to create a popular panic on the subject. We 
want facts—illustrated, if possible, by careful chemical and micro- 
scopical examinations of the inculpated fluid. 
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THE LONDON UNION SOCIETY. ' 

“THE annual general meeting of the London Union Society will be held 
in the large theatre, King’s College, on Wednesday, October 20th, at 
‘half-past seven o’clock, when the annual report will be read, and office- 
‘bearers for the ensuing year elected. All students are invited to attend. 
THE ANTHROPOLOGICAL SOCIETY. 
Dr. Beppor of Bristol has been appointed President of the Anthropo- 
logical Society. Amongst the Vice-Presidents who are members of our 
‘profession are Dr. Beigel, Dr. Barnard Davis, and Sir Duncan Gibb ; 
and amongst the Council, Dr. Langdon Down, Dr. Richard King, Dr. 
W. Travers, and Dr. Wiltshire. 








SCARLATINA IN MARYLEBONE. 

WE learn from Dr. Whitmore’s monthly report for August and Septem- 
‘ber on the health of the parish of St. Marylebone, that scarlatina is in- 
creasing in his district. He notices that it is comparatively uninflu- 
enced by the hygienic conditions of the inhabitants, but that the poor 
adopt ‘no precautionary measures whatever” against it. Z. g., three 
children were found playing in a room which contained the bed-clothes 
and dead body of a scarlatina patient ! 


ST. BARTHOLOMEW’S HOSPITAL. 

WE are glad to announce that active efforts are being made to improve 
the out-patient department at St. Bartholomew’s Hospital. A new 
régime has been inaugurated, of which the leading features are, a de- 
crease in the number of out-patients, effected by closing the surgery- 
doors at ten instead of eleven o’clock as formerly ; and the provision of 
materials for clinical teaching in the out-patient room, by the appoint- 
ment of two medical officers, Dr. Hollis and Mr. Marsh, whose duty 
it is to sort the cases, and set apart such as are more suitable for treat- 
ment and teaching. 


MEMORIAL TO THE LATE MR. ALEXANDER BRUCE. 

A FEw friends, desirous of erecting a suitable memorial to the late Mr. 
Bruce, are collecting subscriptions for the purpose among his more 
intimate acquaintances. Although the form of the memorial has not 
been decided upon, it will probably assume the shape of a tablet to be 
erected in University College. Those willing to subscribe towards the 
object may do so by communicating with Dr. Wiltshire, Medical De- 
partment, Privy Council Office, Richmond Terrace. 





ACTION FOR DAMAGES ELEVEN YEARS AFTER THE INJURY. 
AN action between two quondam schoolboys has been tried in Concord, 
New Hampshire, eleven years after the event, to recover damages 
for injuries received in a tussle. The parties were, at the time of the 
occurrence, both about twelve years old. One threw the other violently 
on the stairs, and a hook entered his neck, and caused severe and per- 
manent damage. No malice was imputed. The action was deferred 
till the parties came of age. The jury awarded the plaintiff upwards of 
three thousand dollars. This plan of deferring the action has, at any 
rate, the advantage that it allows the ill consequences to be accurately 
estimated. 





THE INTERNATIONAL CONGRESS, 
Dr. TINDAL ROBERTSON, of Nottingham, was one of the foreign 
Vice-Presidents at the International Medical Congress in Florence. 
The other Vice-Presidents (foreign) were—Virchow of Berlin; Engelsted 
of Copenhagen ; Benedikt of Vienna; Tessier of Lyons; and Lombard 
of Geneva. The dignity of honorary president was conferred on the 


venerable Professor Bufalini of Florence, who was unable, on account 
of his age, to undertake the active duty of president. The next session 
of the Congress is to be held in Vienna. The committee of organisation 
includes the names of Benedikt, Duchek, Oppolzer, Rokitansky, Sigmund, 


Wittelshéfer (editor of the Wiener Medizinische Wochenschrift) and 
others. 





AUSTRALIAN MEAT. 

THE supply of preserved meat from Australia appears to be improving 
in quality and gaining in public favour. A meeting was held last week 
at the Edmonton Institute, at which this meat, cooked in various forms 
by the wives of the artisans themselves, was served as dinner to about 
one hundred and eighty. The evening ended by a vote pledging those 
present to try the meat for six weeks, whether they liked it or not. 
M. Tallerman and the Rev. N. Hall were the chief movers in the 
matter, 


A NEW WORK BY MR. DARWIN. 
MR. Darwin, according to the Academy (a new monthly journal), is 
preparing a new work, in which the conclusions arrived at in his work 
on the Origin of Species will be applied to man. The book, which will 
be published next year, will treat of—1. The Descent of Man; 2. Sexual 
Selection ; 3. The Expression of the Emotions. 


DEATH FROM TETANUS AFTER EXTRACTION OF TEETH. 

Dr. STEELE of Dayton, Ohio, relates the case of a robust, healthy youth 
of nineteen who had ten upper teeth removed (under nitrous oxide) for 
the purpose of having a set of false teeth inserted. He resumed his oc- 
cupation as a farmer, but in six days he perceived twitchings of his lower 
eyelids, which increased for seven days more, by which time a risus sar- 
donicus became developed. Morphia and chloroform were tried. He 
died on the eighteenth day. It is said that for some time before death 
he was held in a standing posture. 


‘THE PRACTITIONER” ON VACCINATION. 

IN an article (the first of a series) in our able contemporary, 7h%e Practi- 
tioner, for October 1869, the editor of that journal states his conclusions 
that human lymph has not degenerated ; that, when the operation is 
properly performed, and the lymph properly selected, vaccination is as 
protective now as it was in Jenner’s days ; and that lymph direct from 
the cow is not more protective than humanised lymph. Dr. Blanc’s re- 
cent pamphlet is severely, and very rightly, censured for the culpable 
statistical errors therein found. One of the chief of these errors we ours 
selves pointed out last week, not being then aware that Dr. Anstie had 
already done so. 


ALLEGED ANTICHOLERAIC EFFECTS OF WORKING IN COPPER, 
AN idea, started several years ago by M. Burq, has again been 
noticed in the Parisian medical journals:—that workers in copper 
are specially exempt from cholera. M. Burq says that the mortality 
from cholera has been 1 in 178 among workers in other metals than 
copper, iron, or steel; 1 in 209 among workers in iron or steel; and 
in 1,270 among the workers in copper—the mortality being least among 
those most exposed to copper-dust. M. Burq is evidently convinced 
of the correctness of his theory: but, before it is accepted, it will re- 
quire further confirmation. The remark, however, made by Dr. Clap- 
ton at the recent meeting of the Clinical Society—that copper work- 
men have always escaped cholera and choleraic diarrhoea, although 
these diseases have prevailed extensively in the neighbourhood, is very 
interesting in connection with M. Burq’s theory. 


LADY-NURSES FOR YOUNG CHILDREN. 

WE have always held a strong opinion as to the bad influence often 
exercised by servants on young children ; and we are glad, therefore, to 
see in the columns of a contemporary that an attempt is being made 
by influential mothers to remedy the evils arising by substituting gen- 
tlewomen in this way for head-nurses. The credit of proposing this 
plan in print is due to ‘‘ Mater”, and we are assured that it has already 
succeeded to some extent. We think that there must be many ladies 
in the position of governesses who would find their natural tastes and 
sympathies more exercised in the moral and physical training of young 
children than in their ‘‘ instruction”, and the benefit to the children 
would be unquestionable. 
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MEDICAL SOCIETY OF LONDON. 

THE ninety-seventh session of this Society will be opened on Monday 
next, with papers by Mr. Hancock and Dr. Andrew Clark. The sub- 
ject for the Fothergillian Medal competition in 1871 is some subject in 
obstetrics, including the diseases of women—the choice being left to 
the authors of the essays. The dissertations must be sent in on or be- 
fore November rst, 1870. Further particulars will be found in the ad- 
vertising pages of the JOURNAL. 


DEATHS FROM CHLOROFORM IN AMERICA. 

Two deaths from chloroform are quoted in the Boston Medical and 
Surgical Fournal of September 23rd. The first was that of a Mrs. 
Banker of Hart’s Falls, who died at the house of Dr. Z. Cotton. Chlo- 
roform having been given, three teeth were extracted: after a second 
inhalation, several other teeth were removed; the patient apparently 
recovering perfectly from the effects of the anesthetic. There being two 
stumps remaining, she insisted on taking it again, and inhaled the third 
time. Having extracted the remaining teeth, Dr. Cotton noticed that 
respiration had nearly if not quite ceased. He threw her forward to 
let the blood run out of her mouth; and, finding no symptoms of re- 
turning life, laid her on the floor and attempted artificial respiration, 
but it was of no avail. A jury rendered a verdict that Mrs. Banker 
died from the use of chloroform, for the purpose of extracting teeth, 
and that it was judiciously and properly administered, and that no blame 
could attach to Dr. Cotton. A death from chloroform is also reported 
to have occurred in Pittsburg, in the practice of Dr. John Dickson. 
The patient was about to undergo amputation of the leg, but died about 
a minute after the anzesthetic was administered. 


ROYAL VICTORIA DISPENSARY AT NORTHAMPTON. 
THE honorary secretary of this institution (Mr. John Becke) was on the 
2nd instant publicly presented with a testimonial (three silver flower and 
fruit stands) in recognition of his exertions since the foundation of the 
Dispensary, which he originated in 1844. The Mayor of Northampton, 
who was chairman, said, in the course of his opening remarks, that the 
Victoria Dispensary had saved many from pauperism, by obviating the 
necessity of that which was often the prelude to pauperism—application 
to the relieving officer for an order for medical attendance. The Rev. 
Sydney Gedge, in presenting the testimonial, commented on the success 
of the institution; remarking that, while the payments of the free mem- 
bers at the end of the past year were £150, at the beginning of the 
twenty-fifth year they amounted to £1,500. This sum represented be- 
tween 4,000 and 5,000 paying members ; and, out of a population of 
40,000, the benefits of the institution were extended to 16,000 or 18,000 
persons. Mr. Becke, in acknowledging the testimonial, said that the 
idea of the Dispensary was first suggested to him by reading the paper, 
of the late Mr. Smith of Southam. He did not think that it was neces. 
sary to consult, in the first place, the pecuniary interests of the medical 
man in order to obtain their support. ‘‘I have always felt,” he said, 
**and do feel, that, if the interests of any class become antagonistic to 
those of the community at large, then the narrower and smaller class 
must yield its views to the general good. I believe that an institution 
of this kind, if properly carried on, may be conducted as much to the 
benefit of the medical men connected with it as to the benefit of the 
community......... In this and other towns I have seen the workings of 


_ the systems which were in vogue before the idea of a provident medical 


institution was started. I have known what it was to see industrious 
hard-working men going from door to door, to beg Infirmary tickets, 
when illness was in the house, and when time was of the utmost im- 
portance ; when prompt attention might have saved much suffering. 
T have known instances when the bread-winner of the family has been 
ill, and unable to get letters of admission to the Infirmary, he has 
been content, instead of paying a doctor, to act on the advice of neigh- 
bours not more skilled im medicine than himself, or what is infinitely 
more dangerous, has gone to any quack or uneducated person, who pos- 
sessed neither the knowledge, training, nor experience necessary for the 





treatment of disease....... The course which seemed to me most likely 
to prevent these evils was the establishment of institutions. through 
which, by the payment of small sums of money by persons in health, 
proper medical assistance might be obtained in times of sickness. That 
was the idea which entered my mind, and it was on that principle: 
the institution was founded.” 


MEDICAL CLUB. 

THE yearly general meeting was held at the Club, 9, Spring Gardens, 
on Wednesday last. Sir W. Fergusson took the chair. The question 
of the future management of the Club was discussed at considerable 
length and with much animation. A proposal to change it from a pro. 
prietary to an ordinary mutual club was brought forward ; but the nega. 
tive of the resolution was carried, only one member voting for the 
alteration in the principle upon which the Club has up to the present 
time been conducted. The Committee for the next twelve months wag 
elected, consisting of the following gentlemen: Mr. Brady, M.P.; 
Mr. Clement, M.P.; Mr. Cockayne; Sir W. Fergusson; Dr, Bel] 
Fletcher; Dr. P. Hood; Sir T. Gilbraith Logan; Dr. J. A. Lush, 
M.P.; Sir Ranald Martin, C.B.; Dr. McEwen; Sir C. R. McGrigor, 
Bart.; Dr. Russell Reynolds; Dr. B. W. Richardson; Mr. Edwin 
Saunders ; Dr. Swettenham ; Dr. Webster; Dr. Wiblin; and Mr, Eras. 
mus Wilson. A vote of thanks to the Chairman terminated the pro- 
ceedings. 


DEATH FROM CHLOROFORM. 

A DEATH from chloroform is reported in the Western Mail, a Cardiff 
paper. A boy, aged 12, employed in the Cwm Neol coal-works, was 
injured on August 22nd by being knocked down and run over by a 
tram-train. He was attended by Mr. Devenall, who, in his evidence, 
said that he had been for three years assistant to Mr. D. Davies of 
Aberdare, but had no legal qualification. After he had attended the 
boy some weeks, Mr. Devenall for the first time found that he had dis- 
location of the hip. The boy was examined by Mr. Davies, who re- 
solved on attempting reduction. Chloroform was given on a handker- 
kerchief, in doses of twenty or thirty drops ata time. The operators 
had been pulling at the ropes, when it was noticed that the pulse was 
failing ; and the boy died immediately. He had been under the influ- 
ence of the chloroform about twenty minutes, and two drachms had 
been given. As far as regards the chloroform, no blame appears to lie 
with any one concerned in the administration. 


ADULTERATION OF MILK. 

A DAIRYMAN at Stoke Newington has prosecuted a cowman and his 
wife, whom he allowed to sell his milk, for adulterating and adding 
water to the milk with which he supplied them. He gave them seven 
quarts in the morning, and in the course of the day found that they had 
twelve quarts. A large bottle, containing a nasty looking brownish 
liquid, was produced in Court, and the defendant said that was what 
was used to make the milk look rich. 


THE ENTRIES AT THE METROPOLITAN SCHOOLS. 
ALTHOUGH the number of new entries is not yet definitely known, we 
believe that the aggregate number of students who have as yet entered 
for their first year’s course of study at the metropolitan schools is somewhat 
smaller then last year. 


MISCHIEVOUS ATTEMPT AT POISONING. 
OnE of the boys at Rossall School, a son of a solicitor in Dublin, was 
noticed by another boy to put something into a sugar-basin used by one 
of the masters of the school. No further notice would have been taken, 
had not the first boy afterwards asked whether the master had been sick 
after the meal. This excited suspicion in the mind of the boy who had 
watched the tampering with the sugar-basin ; and, on examination by the 
resident medical officer of the school, the sugar was found to contain @ 
quantity of arsenic sufficient to kill nine or ten persons. Fortunately, 





| the master had not touched the sugar. The boy, when questioned, 
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said that he wanted to know what effect the arsenic would have on the 
master; that he had brought a quantity from Dublin with him, and 
there was some left in the chimney. On searching, enough was found, 
it is said, to have killed all the people in the establishment. The father 
has taken his son home. Such an occurrence as this should lead to more 
stringent regulations to prevent persons from obtaining arsenic. One 
is puzzled to know how the lad could have got so large a quantity. 


THE CLINICAL SOCIETY. 

THE opening meeting of this Society was held in the Medical Society’s 
Rooms on the Friday evening of last week. The President (Mr. Paget) 
delivered a most valuable and able address, pregnant with suggestions 
for the guidance of the Society, an abstract of which will be found in 
another column. Dr. W. H. Day read a paper on the ‘‘ Hyphosphates 
of Iron, Quinine, and Strychnia”; and Dr. Clapton one of great in- 
terest on the ‘‘ Effects of Copper on the System”, in which several 
noteworthy phenomena were described, as the presence of marked green 
stains on the teeth, bluish green perspiration, and hair of greenish hue 
in old patients. 





OVARIOTOMY. 

M. Boinet brought before the Academy of Medicine, on September 
28th, a woman aged 48, on whom he had twice successfully performed 
ovariotomy at an interval of ten months. Her general health, before 
the first operation, was so unfavourable that he had hesitated to operate. 
After the second operation, she nearly died of diphtheritic angina; no 
false membrane was developed in the operation-wound. M. Boinet 
could find no trace of the first operation in the peritoneum; union 
was complete. He had included the peritoneum in the sutures. 


AN UNQUALIFIED ASSISTANT. 

On October 8th, an inquiry was held at Bethnal Green before Mr. 
Richards respecting the death of Emma Ryall, aged 27, who was alleged 
to have died in consequence of improper medical treatment. On Sep- 
tember 17th, the woman was confined, being attended by Dr. Richards. 
On the night of September 27th, she became very ill, and her relations 
called in a Mr. Budgett. He considered her to be suffering from in- 
flammation of the bowels, and applied leeches. She died at five o’clock 
the next morning. Mr. Budgett gave a certificate to the effect that she 
died of exhaustion. Dr. Phillips stated that the patient had really died 
from disease of the heart and lungs. No medical skill could have saved 
her. It was an error of judgment to apply leeches. The Coroner said 
that Mr. Budgett assisted his father, who was a properly qualified me- 
dical man. Mr. Budgett would have been present, but that he was ill 
of a malignant fever. It was afterwards said that the father had signed 
the certificate, though he had never seen the woman. The jury refused 
to sign the inquisition paper till they had seen Mr. Budgett. No impu- 
tation could rest against Dr. Richards. The inquiry was adjourned. 








SCOTLAND. 


Dr. GEORGE MacLegop has been appointed Professor of Surgery in 
the University of Glasgow. 





THE ROYAL INFIRMARY, EDINBURGH. 
AT a meeting of the Managers held on Monday, Mr. Annandale was 
unanimously promoted to be an acting-surgeon of the Infirmary. 


THE REPRESENTATION OF ABERDEEN AND GLASGOW UNIVERSITIES. 
THE Joint Committee appointed by the members of Council of the two 
Universities have resolved to bring forward Mr. Archibald Smith, M.A., 
LL.D., F.R.S., of Jordan Hill, as the Liberal candidate. Mr. Smith 
was a distinguished student of the University of Glasgow, and after- 
wards graduated as Senior Wrangler at Cambridge. With Gregory he 
instituted the Cambridge Mathematiaal Journal, which has been invalu- 





able for the impulse it has given to mathematical science in Great Britain, 
Mr. Smith’s admirable work on Magnetism is well known. He is also 
a well known Chancery barrister. 


STIMULANTS AND MORTALITY OF TYPHUS. 

Dr. RUSSELL gives, in the Report of the Glasgow Fever Hospital,-a 
table showing, among other points, the percentage of typhus cases in 
which stimulants were administered. 39.5 per cent. were stimulated ; 
13.8 per cent. of all cases died. With reference to age, we find, as 
usual, that (above 10 years) the mortality increases with the age ; and 
further, that the proportion needing stimulants also increases in about 
the same ratio ; so that the percentage of cases to which alcohol was 
given, at any age, corresponds very closely with the death-rate of the 
same age. With reference to the cost for food, alcohol, and medicines, 
Dr. Russell tells us that fivepence three farthings was the average daily 
expense per patient in 1868-69, being twopence per day less than it was 
in 1866-67. The stimulants in 1868-69 cost something less than one 
penny per patient daily, and the medicines scarcely one halfpenny. The 
usual notion that stimulants necessarily form the most expensive part of 
a fever patient’s treatment, is thus signally negatived in Dr. Russell’s 
experience. 


UNIVERSITY OF ABERDEEN: THE EXAMINERS IN MEDICINE. 
Dr. ANGuS FRASER, Dr. Davidson, jun. (Wartle), Dr. William Keith, 
Dr. A. F. Smith, and Dr. Will have come forward as candidates for the 
appointment of Examiner in Medicine. The publicity given to these ap- 
pointments, and the remarks which have appeared in the JOURNAL re- 
garding the manner of filling them up, appear to have had the desired 
effect of stimulating a larger number of graduates to come forward than 
on any previous occasion. It is surely not too much to ask the University 
Court to act independently in the matter, now they have so good a choice 
of candidates, and to appoint the best men. 


ACCIDENT TO THE EARL OF STATR. 

A VERY serious accident has occurred to the Right Hon. the Earl of 
Stair. His lordship was shooting with a numerous party on Saturday 
last, when a shot, discharged about fifty paces behind him, accidentally 
lodged part of its contents in his left shoulder and cheek, and one of 
the shots, rebounding from his fowling- piece, penetrated the left eye. 
Dr. Wolfe found it necessary to excise the eye. After the removal of 
the eyeball, a pellet was discovered in the posterior part of the socket, 
showing a very narrow escape from penetration of the brain. This 
accident is worth noting, inasmuch as the wound of the eye was clearly 
from the front, and one shot was known to have been fired from be- 
hind, and to have been quite accidental. Had the result been a fatal 
one, no third witness present, and some known source of quarrel in 
existence between the parties, the one who fired the unlucky shot 
might have found it hard to prove a statement that he was standing 
some distance behind. 








ST. GEORGE’S HOSPITAL. 


AT the quarterly meeting of the Governors held on October 8th, Ben- 
jamin Lancaster, Esq., in the chair, the following prizes were awarded 
to the students who had distinguished themselves in the Medical School 
attached to the Hospital during the Session 1868-69. The William 
Brown Exhibition: £40 per annum tenable for three years, Mr. Row- 
land. .Sir Charles Clarke’s Prizes: Mr. Vasey. The Thompson Medal: 
Mr. E. G. Barnes. Sir Benjamin Brodie’s Clinical Prise in Surgery: 
Mr. Palmer. Zhe Acland Clinical Prize in Medicine: Mr. Noad. The 
Johnson Memorial Prize in Anatomy: Mr. Baber. Certificate: Mr. 
Brabant. General Proficiency Prizes: Third Year Students. Prize: 
Mr. E. G. Barnes. Certificate: Mr. Bowles. Certificates of Proficiency: 
Messrs. Harrison, Noad, Palmer, Squire, and Vasey. Second Year 
Students. Prize: Mr. Norman. Certificate: Mr. Brabant. First 
Year Students. Prize: Mr. Goldsmith. £xtra Prize: Mr. Stradling. 
Certificates : Messrs. a Winterbottom, and Warden (Chemistry). 
Certificates of Proficiency : Messrs. Athill, Colthort, Hale, McHardy, 
and Robinson. 
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REPORT ON HOSPITALS: THE EDINBURGH ROYAL 
MATERNITY HOSPITAL. 





A LETTER appeared a few days since in the Scotsman, signed by one of the 
leading managers of the Royal Maternity Hospital, soliciting pecuniary 
aid to carry out the improvements which it is found absolutely necessary 
to make for the efficiency of the hospital in general and for the safety of the 
patients. It was our intention some months since to bring before the no- 
tice of the public the shameful state of the Hospital as it then existed, but 
we forbore in the belief that energetic means were about to be taken bya 
renewed committee to carry out complete improvements in the Institu- 
tion. We have reason to think that these will be carried out honestly and 
effectually if sufficient funds are subscribed; and it is now with the ob- 
ject of stirring up the benevolent of Edinburgh and its neighbourhood 
to come forward and do what they can to remove. so great a blot from 
the good name of their charities as has been brought upon them by 
the Maternity Hospital, that we publish the following remarks. We 
believe there is no institution in Edinburgh which has more claim on 
the sympathy and support of the public. 

During the year last reported on, the Institution admitted 259 pa- 
tients. Of these, 6 died. It is, therefore, a small hospital with a large 
mortality. It is supported by voluntary contributions, and is managed by 
a Committee of subscribers, along with some others, who are ex officio 
members of the Board of Directors. The Professor of Midwifery in 
the University is a consulting medical officer of the Institution. In con- 
nection with the University, there is no other means of properly teach- 
ing practical midwifery; and, to give a full view of its capability in this 
way, it is to be noted that, besides 259 intern patients last year, it had 
376 extern patients. 

The Hospital is at present undergoing a systematic cleansing and re- 
pair, under the management of the former matron of the Edinburgh 

oyal Hospital for Sick Children. There can be no doubt that this cleans- 
ing could no longer have been delayed, without the utter ruin of the 
establishment, which would have been a fortunate ending, in such a 
case. The state of filth and mismanagement of the house could not 
be exaggerated. ‘The state of the beds, the state of the walls and 
floors, the state of the kitchen and laundry, were abominable beyond 
belief. We hope that the benevolent parties who have, for a time at 
least, fortunately forced good advice on the directors, will go on with 
their good work. If they do, they will surely receive the support of 
the public. Whereas formerly a visitor, if he could get into the place, 
left it in disgust, we may now hope that visitors will be invited, and 
that they will see at least ordinary cleanliness and good management. 
Deserving support, the Institution will find its empty purse begin to fill. 
No worthy Institution fails in Edinburgh, if well managed. The break- 
down of this one should be a warning to others. 

A Maternity should be a place wherein the lying-in woman finds not 
only medical skill and quiet seclusion, but where she should see exem- 
plified those virtues of order, cleanliness, and cheerfulness, to which 
most of the inmates of such places are great strangers. We trust that 
now a decided attempt will be made to secure these advantages. 

This Maternity is the only hospital of the kind in the city. It is the 
only Lying-in institution of any kind in connection with the University. 
But there is too much cause to deplore the state of the teaching of 

ractical midwifery here. The Senatus of the University is surely deeply 
interested in the management and prosperity of the Institution. We 
trust that they will regard the present as a fitting time to show this in- 
terest, and to come forward, lending at least the influence of their 
names, to promote the thoroughly neglected cause of practical midwifery 
education in this great medical school. 

At the present time, when hospitals, especially maternities, are so 
much spoken against—so unfairly maligned—it is surely incumbent on 
the directors of this little institution, not only to rescue it from its pre- 
sent disgraceful state, but to make it a pattern for other like establish- 
ments. <A small hospital in a place like Edinburgh, and having, as this 
has, on its staff a set of able and distinguished medical officers, needs 
only good conduct and zeal to secure for it every possible improvement. 
The house at present occupied by the institution can only be a tempo- 
rary abode for it. Old, dirty, ill-lighted, ill-ventilated, excessively noisy, 
it must be deserted as soon as the directors can find a better, or a good 

lace for building. Nothing can improve the present house satisfactor- 
ily ; it must be regarded as only a temporary place. At present it is 
overcrowded with beds, and they must be thinned out, from regard to 
the safety of the inmates. The area for each bed in the chief ward ap- 


pears to be considerably under 100 square feet. 








In carrying out these desirable objects, the directors and medical of. 
ficers must trust to themselves and their good cause. They must not 
lean on any one else; least of all, on the already over-burdened 
shoulders of the managers of the Royal Infirmary. That great institu. 
tion has enough to do already, and it has no money to spare. It should 
not go out of its own sphere to establish in connection with it a mater. 
nity, which all experience shows should be disconnected with q general 
infirmary. A maternity department superadded to the Royal Infirmary’s 
present departments would be a dead weight on its funds to the extent 
of probably £1,000 a year. A maternity in Edinburgh, managed with 
ordinary zeal and ability, will easily secure for itself ample funds, with. 
out putting its hand into the pocket of the Royal Infirmary. 

Formerly, there were midwifery wards in the Royal Infirmary. A 
former Professor of Midwifery, wisely disapproving such a state of matters, 
established a Lying-in Hospital, separate from the Infirmary. It will be, 
in more senses than one, a retrograde step to push back the Maternity 
into the Infirmary. But, though this is undoubtedly the case, it will be, 
for many reasons, advisable to have the new Lying-in Hospital within a 
moderate or convenient distance from the new buildings of the Royal 
Infirmary. Doubts have of Jate been widely entertained by the profes- 
sion as to the value of maternity institutions under any circumstances, 
We have written the above remarks in the belief that the one in ques- 
tion cannot be done without. If the new erection be on the cottage 
plan, most of the peculiar dangers which attach to such will be ob- 
viated. 





THE CLINICAL SOCIETY OF LONDON. 


ABSTRACT OF THE PRESIDENT’S OPENING ADDRESS. 


Mr. PAGET urged the members of the Society not only to be active in 
writing and debating, but to be, in all their work in the Society, strictly 
clinical. He said that he feared there existed, even among the members 
of the Society, too little faith in the power of clinical research; too 
great readiness to doubt all results and all suggestions which are not 
according to our beliefs in physiology or anatomical pathology; too 
great readiness to accept and act upon deductions from other sciences, 
though they are not approved by clinical evidence. He vindicated the 
claim of clinical science to be considered, in the same degree as any 
other science, self-sufficient. Self-sufficient, indeed, no science could 
be; all being bound together by common facts and mutual illustrations, 
and the same cardinal rules of study. But, in whatever degree self- 
sufficiency and self-reliance might be allowed to any department of 
science, in consideration of the speciality of its subject-matter, and of its 
method of investigation, in that same degree might self-sufficiency 
be justly claimed for clinical science. F 

It could not be objected that, in claiming the rights of special clinical 
study, too narrow a field of inquiry would be enclosed. The field 
would be found wide and large enough for every member of the Society 
to take a different subject or method of investigation, and make of it the 
work of a life. The new Nomenclature of Diseases did not enumerate 
all the subjects ; but, many as they were, each might advantageously be 
studied in many different ways. As the most promising methods, were 
pointed out the collections of cases undisturbed by treatment ; of rare 
cases ; of large collections for deductions from mere numbers of the 
simplest facts; of groups of cases having one striking common cha- 
racter, such as the character of explosion of nerve-force, or that of 
nerve-storms ; of clinical coincidences, such as those of diseased renal 
capsules with colouration of the skin; and clinical sequences, like those 
of syphilis, in likeness to which it appeared probable that others might 
leave trains of consequences extending over far longer periods of time 
than they had yet been traced in. 

Referring to therapeutical inquiries, in which disappointment had 
been expressed that the Clinical Society had achieved no great results, 
the necessity was pointed out of discriminating between the manage 
ment of a disease and the cure of it. No one talked of curing pyemia 
or of managing ague; we managed pyzmia, helping the patient to live 
while, by natural processes, the disease continued and then subsided ; 
we cured ague. In respect of cures, there seemed too great a tendency 
to adopt the popular belief that for every disease there must be a 
remedy ; whereas, there was rather no reason to be given, from the nature 
of things, why any disease should have a remedy ; and, in all biology, 
there appeared no more singular fact than the real cure of disease, after 
the manner of ague by cinchona, or syphilis by mercury and iodide of 
potassium. Such facts as these could not but be rare and very difficult 
of discovery ; but the search for them was one of those lines of inquiry 
in which the reward of success would bear a just proportion to the toil 
for achieving it. jl 

If every member of the Society, according to his power, or taste, OF 
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rtunities, would choose his own subject and his own mode of 
Sects and work in it heartily, the Society would embody the highest 
ideal of a well-ordered association, wherein each man does as much as 
he can of that which he can do best. 





COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 


ordinary meeting of the Council held on the 7th instant, a letter 
= — iene Be. avhion, reporting the erasure of the name of John 
Pattison, and of the qualification of Mr. Lima Abraham La’ Mert as a 
Licentiate of the Royal College of Physicians of Edinburgh. ; 

It was resolved, on the motion of Mr. Spencer Smith, to appoint a 
committee with power to seek such legal advice as may be necessary to 
advise the Council as to the desirability and the practicability of insti- 
tuting one conjoint Board for conducting joint examinations, upon which 
qualifications to practise medicine, surgery, and midwifery may be 
obtained. On the motion of Mr. Charles Hawkins, it was resolved to 
refer to the Court of Examiners, for report to the Council, the practica- 
bility of testing the knowledge of candidates for the membership by 
clinical examination of patients. 


SPECIAL CORRESPONDENCE. 


THE FLORENCE CONGRESS. 
[FROM OUR OWN CORRESPONDENT. ] 


Florence, September 27th, 1869. 

WITH regard to Florence, I have little to say, and much to complain 
of; and I am sure Dr. (the only Englishman whose name I saw in 
the register) will doubtlessly bear me out in full, should he have made a 
longer stay than twenty-four hours. He who arrives at this Inter- 
national Congress after having been at the German meeting of natural- 
ists and physicans at Innspruck, must be and is sadly surprised to find 
so much ado about nothing. True, there is a great show of flags, 
flowers, and carpets; there are splendid apartments in the Ospedale di 
S. Maria Nuova, beautifully fitted up for a nightly conversazione amongst 
the members of the Congress; there is a dinner to be given to the 
guests next Thursday; and a holiday excursion to Montecatini, the 
baths of which place are said to be worth seeing; but, as to science, 
there is but very little, and that little served in so unpalatable a manner 
that it is still less agreeable to taste. Fancy a large hall, high asa 
church, and seeming like it, where it is extremely difficult to hear ; and 
three languages allowed, viz., French, Italian, and Latin; and you will 
easily imagine how much must be lost to the medical public. The 
papers are invariably read; the discussions are addresed to the chair- 
man, and thus become still more inaudible than the papers; and, as 
those who attempt to take part in the discussion seem glad to express 
their own opinion, regardless of those of others, the necessary conse- 
quence is, that the hearer is more in the dark after the discussion than 
before, supposing he has had a good place, and has managed to hear 
something of what has been said. Another, and, I think, just ground 
for complaint, is the manner in which the time of sittings is arranged ; 
viz., from 9 to 12 A.M., and 2 to 4 P.M. The whole Congress meets 
each time together. Now, even under ordinary circumstances—that is 
to say, when everything is as you wish it to be, when you have a com- 
fortable seat, a fair hearing, and congenial subject—you ought not to 
be put to so severe a test as five hours sitting a day, with a single pause 
for lunch of two hours’ duration, 

I will, in my next letter, give you an outline of what this Congress 
has brought forward. Meanwhile, I enclose the statute programme 
and commentaries about the principal questions ; and conclude with the 
remark that, if the first international Congress of Paris was a failure, 
this second is a decided fiasco. No wonder that all those who do not 
come here for pleasure leave as fast as they arrive, and that the register 
of addresses which I have in hand scarcely contains a hundred names 
many of which belong to gentlemen who have already left. : 

I hear that the third International Medical Congress will be held in 
Germany. I trust they will choose a German university town, and 
leave to the people there the care of arranging the Congress after their 
idea, and after the form of the meetings of the German Naturalists 
and Physicians, whose annual gatherings become more and more 
family gatherings, where the wile et dulce are harmoniously combined 
and where the colleagues bring with them their wives and daughters, in 
order that these too may have an opportunity to see at collective work 
+ son — og and husbands. The popular lectures in the 
ee ger ~— = tings at Innspruck, delivered by Helmholtz, Charles 
. gt _ irchow, will, for instance, be remembered a long while 

y ose who were present, ladies included. 














ASSOCIATION INTELLIGENCE. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE autumnal meeting of the above Branch will be held in the 
Museum of the Natural History and Antiquarian Society, Shrewsbury, 
on Wednesday, October 20th, at 2P.M. President for 1868-9, Samuel 
Wood, F.S.A.; President-elect for 1869-70, Dr. Oakley. 

Gentlemen intending to read papers or report cases, are requested to 
communicate with the Honorary Secretary. 
_ The dinner will take place at the Lion Hotel, at 4.30 for 5 exact 
time: Dr. Oakley in the Chair. 

SAMUEL Woop, F.R.C.S., Honorary Secreary. 
Shrewsbury, October 6th, 1869. 





WEST SOMERSET BRANCH. 

THE autumnal meeting of the above Branch will be held at the 
Clarence Hotel, Bridgwater, on Thursday, October 21st, at 5 P.M.; 
H. J. ALForp, M.B., President, in the Chair. 

Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary. 

W. M. KELLy, M.D., Honorary Secretary. 
Taunton, September 22nd, 1869. 


BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the Session of the above Branch will be 
held at the York House, Bath, on Thursday evening, October 28th, 
at 6.45 P.M. ; C. H. CoL.ins, Esq., President. 

This meeting will be rendered special—1. To consider the followin 
resolution, notice of which was given at the annual meeting. Poopeaal 
by Dr. Bubp, and seconded by Dr. BriTTAN: ‘‘ That power be given 
to the Local Councils to fill in any vacancy that may occur in this 
Council, ad interim, to the next annual meeting.”—2. On a requisition 
of the Bath Council: To fill up the extraordinary vacancy caused by 
the lamented decease of W. H. Colborne, M.D., President-elect. 

Papers are also expected, from Mr. Prichard, Mr. Bartrum, Dr. E. 
L. Fox, and Dr. Fleming. 

R. S. FOWLER, 


CHARLES STEELE, } Honorary Secretaries. 





EAST YORK AND NORTH LINCOLN BRANCH. 


THE half-yearly meeting was held at the George Hotel, Barton-on- 
Humber, on Sept. 23rd, 1869 ; W. H. Eppig, Esq., in the chair; Sir 
H. Cooper, the President, being unavoidably absent. Sixteen members 
were present. 

Papers.—The following papers were read. A Fatal Form of Measles. 
By G. F. Elliott, M.D.—Cases treated by Bromide of Potassium.’ By 
W. H. Sissons, Esq.—Fungus of Testes. By Kelburne King, M.D. 
—Case of Tetanus. By W. J. Lunn, M.D.—Case of Compound Frac- 
ture of the Thigh. By R. Grieve, M.D. 


Dinner.—The members afterwards dined together. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE first meeting of the thirteenth session (1869-70) was held at 
Rochester, on September 28th; ADAM MARTIN, M.D., in the Chair. 

The Treasurer and Secretary were re-elected ; and the next meeting 
appointed for November 16th, at Maidstone, with Dr. Monckton as 
Chairman. 

New Member.—Edward Henry Hugo, Esq., was elected, subject to 
the rules. Dr. Aveling (already a member) was admitted to the District. 
The William Carr Scholarship of the Royal Medical Benevolent 
College was advocated by Mr. W. Hoar of Maidstone. 
Communications.—1. Mr. NANKIVELL described Lister’s mode of 
using Carbolic Acid in Wounds and Compound Fractures, and de- 
monstrated the mode on a patient. The carbolised cat-gut ligature, 
plasters, solutions, etc., were exhibited. 

2. Mr. W. P. Hoare (Dart%ord) read a paper on the Surgical Use 
of Chloride of Zinc. This paper was a continuation of one that was 
read at Dartford on April 24th, 1868. The author destroys Pelypi of 
the ear by introducing a wire coated with the zinc into the ctntre of 
such growths. The operation is safe, effectual, and painless. Solu- 





tions are used in the following proportions :—Otorrheea, gr. ij to 3; 
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exudation of fauces, gr. xxxij to 3j (gr. iv to 3j); gonorrhoea, gr. 4—iv 
to 3j; nevi, gr. clx to 3j (gr. xx to 3)). 

. Dr. F. f Brown read some notes of Clinical Cases ; also a paper 
on the Mode in which Direction is ascertained by Migratory Animals. 
—The Clinical Cases were: a. Ecchymosis of the Chin by a Blow on 
the Forehead in a boy, occurring in three minutes, as the result of 
contre-coup.—b. Partial Dislocation of one of the Middle Cervical Ver- 
tebree in a middle-aged woman, on July 31st, 1869. The dislocation 
occurred at 7 A.M., and it was reduced in the evening. The accident 
was caused by stooping to kiss a baby in her lap, and twisting so as to 
kiss the infant’s neck. There was swelling on the left side of the neck, 
with the chin turned to the right shoulder, and fixed in that position. 
She had much pain in the neck and left shoulder. The dislocation 
was reduced by lifting the head by the chin and occiput. An audible 
oo 1 occurred, followed by restoration of the form and function of the 
neck.—c. Aberration of the Will. A boy, aged 10 years, and a girl of 
the same age, fasted in a partial degree for three months, and became 
very thin. The boy recovered spontaneously; his diet consisted of 
three or four picnic biscuits and three glasses of port wine daily. The 
girl was cured by assafcetida enemata; her diet consisted of apples and 
sweets almost exclusively, without wine. A young man, the son of a 
farmer, took a sudden offence with his father, and said that he would 
never work again. For many years he affected to be an invalid. He 
was cured by his father’s telling him one day that the doctor considered 
that there was nothing the matter with him.—d. Malarious Affections 
since July Ist, simulating nephritis, colic, and peritonitis. These affec- 
tions were preceded (in June) by catarrhal pneumonia of a fatal form. 


CORRESPONDENCE. 


ULCERATION OF INTESTINE CAUSING SUDDEN DEATH. 


S$1rx,—In your impression of the 25th instant is a report of a case of 
‘* ulceration of intestine causing sudden death.” The gentleman in at- 
tendance, Dr. Kibbler, stated that ‘*he had never before either met 
with or heard of a case ofa similar character.” I therefore beg to offer 
the following account of a case very similar which happened to myself, 
when residing in Hampstead, in October 1865. 

I was summoned late one night to a girl aged 17, saidto be danger- 
ously ill, and on my arrival found her dead. The gentleman in attend- 
ance gave the following history. 

The deceased had not been very well for a little time, and had come 
up from the country for a change. On the morning of the day of her 
death there was some diarrhoea and discomfort, for which medicine was 
obtained from a druggist. In the evening, as she was worse, a medical 
attendant was summoned : he arrived about 7.30, and found her suffering 
from sickness and diarrhoea, for which he prescribed a calomel and 
opium powder, which gave decided relief to the pain, the patient ex- 
pressing herself better. He was hastily summoned again about 12 P.M. 
with the information that the sickness had returned with greater force, 
and they feared that she was dying. On his arrival, he found her dead. 

On post mortem examination, 35 hours after death, the body was found 
to be well nourished. Rigor mortis was passing off. The abdomen was 
distended by gas. The lungs, heart, liver, stomach, spleen, were all 
healthy. There was general congestion of the mesentery. An abundant 
exudation of healthy lymph took place from the cavity of the pelvis: a 
small ulcer was discovered, which had perforated the bowel near the lower 
end of the ileum, the tissue for some distance around the ulcer being 
congested I may add, that the patient was menstruating at the time of 
her decease. 

I am, etc., EDWARD MAHOony, M.R.C.S., L.S.A. 

13, Hardman Street, Liverpool, Sept. 1869. 














PUNCTURED FRACTURE OF THE SKULL. 


-“S1r,—In the JouRNAL of October 2nd, a brief allusion is made to 
two fatal cases of punctured fracture of the skull, unattended by imme- 
diate symptoms of cerebral injury. I cannot help thinking that a prin- 
cipal source of danger in these accidents is still sometimes overlooked, 
and thus patients are lost who might have been saved. A punctured 
fracture often carries with it inte of bone, which may irritate and 


— the dura mater, and thus give rise to inflammation and death, 
external wound may be small ; no cerebral symptoms may exist ; and, 
therefore, according to modern practice, trephining would, be deemed 
an unwarrantable proceeding. 

My* hospital experience afforded many instances of these injuries, 
and established beyond a doubt the importance of at once removing the 
Source of irritation with a small eglion. 


In one interesting case, a 





boy was admitted with acute inflammation of the brain following such 
an injury. I enlarged the wound, and removed a small circle of bone 
containing spicula sticking in the dura mater. The boy from that mo. 
ment began to mend, and speedily recovered. But it will not do to 
wait for symptoms. The wound should be at once enlarged ; and if, as 
usual, there be reason to apprehend that any fragment of bone has been 
driven in on the dura mater and brain, the trephine should be applied; 
and I am fully justified in saying that, if that be done, recovery will be 
the -" - I ™ os iol W. F. Morcan, 
onorary and Consulting Surgeon to the Bristol Roya ? 
Bristol, Oct. 1869. — anti 














OBITUARY. 


WILLIAM HENRY COLBORNE, M.D., Curppennam, 


THIs much esteemed member of the profession and of our Association 
died at Chippenham on September 27th, at the early age of forty-seven. 
His family are said to have been settled in Chippenham for several cen- 
turies, and to have always occupied a high position. His father, the 
late Mr. William Colborne, died last year, at an advanced age. 

Dr. Colborne studied medicine at University College in the years 
1842-5, where he was noted as a steadily working and highly intelli- 
gent student. He always took a high position in the prize competi- 
tions into which he entered; and filled creditably several of the stu- 
dents’ offices in the hospital—including that of house-surgeon to Mr, 
Liston. He graduated at the University of London, taking the degree 
of M.D. in 1853. Before this, he had joined his father in the old- 
established practice in Chippenham. 

The cause of his death was exhaustion in the course of an attack of 
typhoid fever; his powers having been severely taxed, for the last two 
or three years, by overwork and anxiety. 

Dr. Colborne was a man of extensive literary and scientific attain- 
ments. He was President-Elect of the Bath and Bristol Branch of the 
British Medical Association; and Vice-President of the Poor-Law 
Medical Officers’ Association, in whose work he had lately taken much 
interest. The Devizes and Wiltshire Gazette, in noticing his death, 
says: ‘‘A more kindly disposed and amiable man—a man more full of 
anxiety for his patients—more charitable to the poor, both with purse 
and medicine—more ready to help them to the attainment of health 
and contentment by the warm interest he took in all that concerned 
them—never lived. His loss will by irreparable to many a poor family 
in the neighbourhood; while to his widow and seven children (the 
eldest only sixteen years old), the unexpected blow has fallen with a 
force to which it would be difficult to give expression...... Much might 
be said about the Doctor’s consistent course of public life, for which he 
had gained the respect not only of those who agreed with him in 
opinion, but of those who took a different view. He was a member of 
the Town Council, and the inhabitants were looking forward to his 
mayoralty next November, when he has been cut off in the full career 
of his usefulness.” 





FRANCIS CODMAN ROPES, M.D., 
OF Boston, UNITED STATES. 


On the 15th ultimo, died one of the most rising surgeons in the city of 
Boston. A brief notice of his career in a British Journal of Medicine 
seems called for, inasmuch as the subject of the memoir was resident 
for some time in this country, and, in particular, made himself many 
friends at Edinburgh. 

Dr. Ropes was educated at the Harvard University. After taking 
his doctor’s degree, he came over to visit various European schools. 
By way of qualifying himself to profit fully from his continental studies, 
he spent his first winter in Dresden, where he worked diligently at 
languages, and also fostered, by way of relaxation, his love for music. 
He next worked in Berlin, under Virchow and Recklinghauser, and 
went, also, to Vienna and other schools of note. He remained some 
time in Paris, on his way to England, and next proceeded to Edinburgh, 
to spend the winter of 1863-4. Here, the writer of this notice first met 
him. He came prepared to work and learn, and make the best use of 
his time; and he was soon installed as an extra clinical clerk under Dr. 
Laycock. He devoted himself, with great assiduity, to urinology, and 
undertook, for some months, the daily examination of the urine of 
forty patients, accurate reports of which he registered. He was con- 
stantly in the infirmary wards. His heart, however, was set upon 
surgery, and he looked forward to practise this department in his native 
city. "He was so desirous to possess a British diploma in surgery, that 
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he underwent the examinations for the conjoined licenses of the Royal 
Colleges of Physicians and Surgeons, during his stay in Edinhurgh, 
and he had the great gratification, ere he left that city, of being elected 
a Fellow of the College of Surgeons. He returned to Boston at the 
end of 1864, during the great war, and was soon engaged in the service 
of his country as an assistant-surgeon in the army. He was never in 
any action, but did some heavy duty at the military hospital of Read- 
ville. He lost a brother in the earlier part of that long struggle. At 
the end of the war, he established himself in surgical practice at Boston, 
and, in 1867, was appointed one of the surgical staff of the City of 
Boston Hospital. This gave him work in which he delighted and 
shewed great zeal. — 

An attack of scarlatina, some years ago, left behind it traces of renal 
mischief, and Dr. Ropes suffered from albuminuria, more or less, ever 
afterwards. He trusted that, with care, he might not suffer to any 
serious extent. Gradually, however, he failed in health, though carrying 
on his work with remarkable energy. His last illness was of only a 
fortnight’s duration. A few days after its commencement, he described 
a peculiar sensation which he experienced in his head, a kind of explosion, 
and from that time he was delirious, and, finally, succumbed to the 
effects of uremia. His age was thirty-two. 

Dr. Ropes was beloved by all who knew him. His career was, in 
all respects, a most exemplary one. He inspired energy and vivacity 
wherever he went. His life was pure and blameless. Our profession 
can ill spare such men. 


JOHN T. LIPSCOMB, EsqQ., St. ALBAN’s. 


Ir is our painful duty to record the death of one of the oldest and most 
respected medical practitioners in Hertfordshire—John Thomas Lips- 
comb, of Saint Alban’s. He died on September 25th, one day before 
completing his seventy-seventh year. He was the son of Charles Lips- 
comb, Esq., of Woodcote Hall, Hants. He commenced his medical 
career as pupil of Mr. Lyford, of Winchester, a gentleman of the highest 
standing among provincial hospital surgeons. With this gentleman, he 
remained five years, and became a favourite pupil. He afterwards be- 
came a pupil of the united hospitals of Guy’s and St. Thomas’s, where 
he pursued his studies for three years. He then migrated to Middlesex 
Hospital, where he performed the duties of dresser for one year, and of 
house-surgeon for another. It was his intention to practise in London ; 
and, no doubt, his abilities and varied professional and social accom- 
plishments, would have opened for him a brilliant career. But his 
health failed from over study, and a country life, for a long period, 
became necessary. Circumstances arose which led him to settle at St. 
Alban’s, in the year 1815. Two years‘ later, he married the eldest 
daughter of the Rev. J. P. Nicholson, the highly respected Rector of 
the Abbey. 

Mr. Lipscomb twice filled the office of Mayor; first in 1819, and, 
again, in 1836. Since 1836, he has been an active borough magistrate, 
fulfilling the duties with great firmness and kindness. 

In 1832, he successfully performed the difficult operation of tying the 
popliteal artery. He retired from general practice in 1863, but continued 
to discharge the duties of magistrate, with great punctuality, to a very 
late period. Few medical men have been held in greater esteem by 
their brethren, and, probably, none have more thoroughly deserved such 
esteem. His advice and assistance, whenever needed, were always ren- 
dered promptly and cordially. He was kindly in manner, and he will 
be long missed with regret. 

His mortal remains were, on October Ist, consigned to their last 
resting place, in the new burial ground of the Abbey Church; and, in 
accordance with his expressed wish, the ceremony was conducted with 
as much privacy as his well deserved popularity would permit. The 
members of the town council and the borough justices resolved to attend 
in their corporate capacity, as the last token of respect and esteem 
which they could pay to their oldest member, whose decease, though at 
an advanced period of life, cannot but cause a deep feeling of regret, 
not only to his immediate friends and brother magistrates, but generally 
to all his neighbours and fellow-townsmen, who remember the firm 
buoyant step, happy, cheerful countenance, and bright, active mind, 
which held out, till very lately, the delusive hope that his physical and 
mental energies were still far from exhausted. Most of the houses and 
shops in the town were partially closed during the day. 








_ SINGULAR Course OF A BULLET IN ATTEMPTED SUICIDE.—A case 
is recorded ( California Medical Gazette) in which the bullet from a De- 
ringer pistol held in the mouth, passed through the palatine process of 
the superior maxillary bone, crushed part of the base of the vomer, and 
then fell back into the nostril, and was swallowed, being forty-eight 
hours afterwards expelled per anum., 





THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


CHARGE OF NEGLECT AT BARNSLEY. 


A CHARGE of neglecting a patient, whose thigh had been amputated, 
has been brought against Dr. Smith, the Medical Officer of the Barnsley 
Union. The patient was a woman named Ann Hobson, admitted for 
a large ulcer over the tibia of four years’ duration, and another on the 
back of the leg. The leg was very painful, and she was anxious to 
have it removed. Amputation was accordingly performed five days 
after admission, after consultation with Mr. Wainwright, who also 
assisted at the operation. Some secondary hemorrhage occurred, and 
a tourniquet was applied to the femoral artery. Gangrene of the flaps, 
extending to the knee-joint, set in; a line of demarcation formed; and 
amputation through the thigh was resorted to, eighteen days after the 
first operation. After this, the patient gradually sank. The tissues in 
front of the end of the femur ulcerated down to the bone; and a ring of 
ulcers formed in the upper part of the thigh, at the level at which the 
tourniquet was applied. She died on the seventeenth day, tetanus 
having supervened. Dr. Smith saw her regularly for seven days, and 
then was telegraphed for to Scotland, and left the patient in charge of 
an unqualified assistant for a week, when the master of the workhouse 
sent for Mr. Blackburn, who had been appointed by the guardians to 
attend in the absence of Dr. Smith. Dr. Smith had left instructions 
for Mr. Wainwright (not Mr. Blackburn) to be sent for, if necessary. 
No question was raised as to the propriety of either operation. The 
charge was simply that of leaving a woman whose case was considered 
utterly hopeless, and who might die in a day or two, in charge of an 
unqualified man. The Board passed a vote of censure on Dr. Smith for 
not requesting Mr. Blackburn, his recognised deputy, to take the case in 
hand in his absence; and there can be no doubt that this was just, 
though there was no evidence to show that Mr. Blackburn or any one 
else could have done the woman any good. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—Name of gentleman who passed his ex- 
amination in the science and practice of medicine, and received certi- 
ficate to practise, on Thursday, October 7th, 1869. 

Furnivall, Henry Wallace, Hutton, near Weston-super-Mare 

The following gentleman also on the same day passed his first pro- 

fessional examination. 
Newman, Ashwin Conway, Guy’s Hospital 

As an Assistant in compounding and dispensing medicines. 
Wheeler, Frederick William, Bedford 

















MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ABERDEEN UNIVERSITY—Three Examiners for Graduation in Medicine. 
BANBURY UNION, Oxfordshire — Medical Officers for the Cropredy and Hornton 
Districts: applications, 20th: election, 21st. a 
BARNSLEY UNION, Yorkshire—Medical Officer for the Darton District. : 
CAHERCIVEEN UNION, co. Kerry—Medical Officer for the Derrynane Dis- 
ensary District: applications, 18th; election, 20th. 
EDINBURGH ROYAL INFIRMARY—Physician. 
GLASGOW UNIVERSITY—Waltonian Lecturer on the Eye. oo 
HULL GENERAL INFIRMARY—Resident House-Surgeon: applications, 18th 


October. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Materia Medica 
and Therapeutics; Demonstrator of Anatomy. , se 
MONAGHAN UNION—Medical Officer for the Glasslough Dispensary District : 

applications, 18th; election, 21st. 
PRI COUNCIL—Medical Inspector. se 
ROSCREA UNION, co. Tipperary—Medical Officer for the Ballybritt Division of 
the Roscrea Dispensary District. , 
ROYAL COLLEGE OF SURGEONS, Edinburgh—Conservator of the Museum, 
ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer. 
ST. GEORGE AND ST. JAMES DISPENSARY, King Street, Regent Street— 
Two Physicians: applications, 2tst Oct. a 
ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Physician: 


20th Oct. 
er ey Edinburgh—Lecturer on Physiology, and Lecturer on 
inica icine, x 
SUSSEX COUNTY HOSPITAL, . - —-_cctiacentas ata applications, 3rd 


November ; election, November. il fe : 
SS INFIRMARY—House-Surgeon: applications, 24th Nov:; election, 
1st Dec. 
UNIVERSITY COLLEGE, London—Professor he Jurisprudence. 


WESTMORELAND LOCK HOSPITAL, Dubli 
cations, 2and; election, 23rd. 
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WIGAN UNION, Lancashire—Medical Officer and Public Vaccinator for the 
Wi District and the Workhouse: a on, 2st Oct. 
WYCOMBE UNION, Bucks—Medical cer for District No. 8. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk ave those of Members of the Association, 


*Warp, J. Bywater, B.A., M.B.Cantab., appointed Assistant Medical Officer to 
the Warwick County Asylum, Hatton, vice R. F. Neil, Esq., resigned. 





BIRTHS. 


Carver.—On October 12th, at Cambridge, the wife of *Edmund Carver, M.B. 
of a daughter. 

Littte.— On October 4th, at Aylsham, the wife of *Frederick Little, Esq., Sur- 
geon, of a son. 

MoncxTon.—On October th, at Brenchley, Kent, the wife of *William Monckton, 
Esq., Surgeon, of a daughter, 

SHonz.—On October 6th, at Great Malvern, the wife of W. J. Shone, Esq., Sur- 
geon, of a daughter. 





MARRIAGES. 


BALL, Tertius, M.D., Army Medical Department, to Sophia Anna, second daughter 
of James MATTHEWS, Esq., of Forest Hill, on October oth. 

Brappick, William H., Esq., to Mathilde Maria, youngest daughter of S. T. Par- 
TRIDGE, M.D., of York Place, Portman Square, on October gth. 

*Buzzarp, Thomas, M.D., of Grosvenor Street, to Isabel, youngest daughter of the 
late Joseph Wass, Esq., of Lea, Derbyshire, at Dethick, Matlock, on October sth. 

CunnincuaM, R. W., M.D., H.M. Bengal Army, to Robina, daughter of the late 
George F. Hannay, Esq., of Kingsmuir, Fifeshire, on October 7th. 

Forsytu, Charles, Esq., of Hornsey, to Marion Emilia, only daughter of George 
Henty, M.V., of Hilldrop Road, Tufnell Park, on October 6th. 

Hirson, Archibald H., M.D., Surgeon H.M. Bengal Army, to Alice Park, daughter 
of the late Alexander ANDERSON, M.D., of Jedburgh, on October 4th. 

Lawrence, Sir Trevor, Bart., only son of the late Sir William Lawrence, Bart., to 
Bessie, only child of the late John MattueEw, Esq., of Dorking, at St. George’s, 
Hanover Square, on October 6th. 

Perxins—Ho.mes.—On October 7th, at Castle Bromwich, Warwickshire, by the 
Rev. Edwin Kempson, uncle of the bride, assisted by the Rev. W. H. Perkins, 
father of the bridegroom, John Robert Perkins, of Hendon, N.W., late House- 
Physician to the Royal Hospital for Sick Children, Edinburgh, etc., to Emma 
Kate, third daughter of the late Jasper Holmes, Esq., of Upper Tulse Hill, 


Surrey. 
*Puitpots, Edward Payne, M.B.,C.M., Leamington, to Charlotte Elizabeth Mary, 
oungest surviving daughter of the late Arthur THomson, Esq., of Aberdeen, on 
September 30th, 
SmAL.zy, Henry, Esq., Captain Royal Madras Engineers, to Emmeline Matilda, 
oungest daughter of Thomas Davipson, M.D., of Bayswater. 
EBSTER, Marshall Hall, Esq., Surgeon, sixth son of *George Webster, M.D., of 
Dulwich, to Eliza Jane, youngest daughter of the late George T. StucuBury, 
Esq., of London, at Ipswich, Queensland, on June 24th. 


DEATHS. 


Binpioss.—On October 2nd, at Pendleton, Manchester, Martha, wife of *James 
B. Bindloss, Esq., Surgeon. : 

*Davies, Francis, Esq., Surgeon and Captain 2nd Battalion Worcestershire Rifle 
Volunteers, aged 69, on October 8th. 

Dickson, Samuel, M.D., at Bolton Street, aged 67, on October 12th. 

<GRABHAM.—On October 11th, at Pontefract, Harriet, wife of C. Grabham, M.D. 

Murray.—On October oth, at Green Street, Grosvenor Square, aged 4, Antoinette 
N. T., only daughter of Gustavus C. P. Murray, M.D. 


—— 
a 





BEQUEST.—Mr. William Sinclair of Sowerby, near Thirsk, has left 
£500 to the Redcar Convalescent Home, and £200 to the Harrogate 
Hospital. 

KENT AND CANTERBURY HOsSPITAL.—The appeal for donations and 
subscriptions towards the expense of making alterations and additions 
has already produced upwards of £2,600; a further sum of £1,400 is 
required. 

DEATH FROM TOBACCO ADMINISTERED BY A QUACK.—A man was 
lately poisoned at New York by a quack woman doctor, who adminis- 
tered tobacco for the cure of ‘‘ fever and ague.” The woman was re- 
leased on bai], while the Coroner’s report was sent for investigation to 
the Board of Health !—J/ed. and Sur. Reporter. 


Dr. LIVINGSTONE.—Sir Samuel Baker adds, in a postscript to a 
recent letter:—‘‘I see a letter in the papers from Mrs. Burton, pro- 
posing an expedition in search of Livingstone. Although well meant, 
it would be an useless undertaking, as I shall arrive south of the Albert 
long before any expedition from Zanzibar could reach Tanganyika. 
There I shall be certain to hear of him, as I shall be within a few miles 
of the latter lake. Should any white man be in the country, the chiefs 
or kings of the various tribes are sure to have the information, and I 
shall have both the force and supplies necessary for his assistance, with 
a direct communication established to Khartoum.” A telegram from 


Bombay dated October 6, reports that Dr. Kirk has received a letter 
from Dr. Livingstone, dated July 6, 1868 (?) reporting that he was in 
good health and spirits, and that he found what he believed to be the 
sources of the Nile, between 10 and 12 deg. south. 





OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St, Mark’ 
amen Royal London Ophthalmic, 11 rt Toe ee 

TUESDAY......Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal Lond 
mic, 11 A.M.— National Orthopedic Hospital r P. = ete: 

WEDNESDAY. .St. Mary’s, 1.15 P.M.—Middlesex, 1 P.M. —University College, 2 p.m, 
—London, 2 P.m.—Royal London Ophthalmic, 11 A.M.—St. Bar. 
tholomew’s, ‘= P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.M.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, x p.m.—R 
Orthopzedic, 2 p.m.—Royal London Ophthalmic, 1s ate 
pital for Diseases of the ‘oat, 2 P.M. 

FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal Lond thalmi 
1x A.M.—Central London Ophthalmic, my seni ‘7 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 P.M.—Kin 
College, 1.30 P.M.—Charing Cross, 2 p.m.—Lock (Clinical Dene 
strations and Operations), 1 p.m.— Royal London Ophthalmic, 


11 A.M.—Royal Free, 1.30 p.m.—East London Hospital for Chil- 
dren, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





MONDAY.—Medical Society of London, 8 P.m. Mr. Henry Hancock, “On a 
peculiar form of Syphilis of the Neck simulating Epithelioma”; Dr. Andrew 
Clark, ‘‘On the part which Pleurisy plays in the Production of Phthisis.” 

TUESDAY.—Pathological Society of London, 8 p.m. 

THURSDAY.—-Harveian Society of London, 8 p.m. 
Varicocele.” 

FRIDAY.—Clinical Society of London, 8 p.m. Mr. Howard Marsh, ‘‘A Case of 
Cleft-Palate”; Mr. De Morgan, ‘‘Case of Fracture of the Skull, with subse- 

uent Coma and Hemiplegia: Recovery: Sudden Death”; Dr. Headlam 
reenhow, ‘‘ Diphtherial Paralysis”. 


EXPECTED OPERATIONS AT THE HOSPITALS, 


Mr. G. Gascoyen, “On 








QUEEN ADELAIDE’S DISPENSARY, Pollard Row, Bethnal Green Road, 
Saturday, October 16th, at 3 p.m. Ovariotomy—by Mr. Maunder. 








NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Evrtor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHAsers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








A METROPOLITAN STUDENT.—The registration of students closed on the 15th inst. 
On making an application to the President and enclosing a certificate from the 
gentleman who attended you in your illness, you will no doubt be allowed to 
register on Monday. 


A Usmrut Invention.—The Yournal Offciel says: that a chemist has discovered a 
method of illuminating letters, whereby the names of streets, numbers of houses, 
and inscriptions, become more distinct as darkness increases. The process is 
described as very simple, and consists in the application of a peculiar kind of liquid 
to the letters. 


Druccists’ CHARGES FOR PRESCRIPTIONS. 

S1r,—The letters of ‘‘ Pharmaceutical Chemist” and ‘“‘Thorn”, in the JourNAt of 
September 18th, do not touch the evil complained of. There is a question of great 
importance to members of the medical profession just now above that implied in 
the correspondence. ‘ 

I have been in practice for nearly twenty years. When I first entered into part- 
nership in my present firm, I found the custom of this place to be to charge for 
medicine supplied; viz., 2s. 6d. for mixture, 1s, for powders, 1s. for pills, etc. I 
altered this plan, and introduced the custom of charging 3s. 6d. and 5s. per visit 
(medicine included). For the last three or four years, I have tried to get my 
patients to Pay 5s. and 7s. per visit, and to have their medicines made up by the 
druggist. This year, I have all but succeeded, now sending medicine to a few old 
families only. I find, however, that I have greater difficulties to overcome than I 
had in changing the custom of the firm in the first instance; and several persons 
have asked me to go back to the older plan, and send them the required medicine. 
They say that the druggist’s bill is greater for medicine only than it used to be for 
medicine and attendance too under the old plan. On inspecting the druggist’s 
bills, I find that the charges for medicine are really greater than used to be charged 
by our firm twenty years ago. : . : 5 

This introduces a great impediment to the change which all intelligent medical 
men zarnestly desire. It promotes the custom of writing prescriptions im a Con 
centrated form; and prevents many from doing as I have done. Itisa subject of 
great importance. It hasa material geo | upon the social future of our profession. 

Can you not get at the views of the profession upon this point ; and also bring 
to the notice of the pharmaceutical body a subject which interests them quite as 
much as it does ourselves? am, etc., 

September 2zst, 1869. SupurBan M.D. 
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Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


M.D. (Wolverhampton).—You will find an abstract of the case in “‘ Wilcox Laws 


relating to the Medical Profession”. 


Tue AcTION OF MERCURY. , , 
$1r,—Born in Worcester on July 14th, 1780, I was early destined for the medical 
rofession, and my cousin, Mr. Yates, being then House-surgeon to the Infirmary, 
T spent my holidays and spare time there for two years before my apprenticeship 
to a surgeon here, where I have been ever since, with the exception of five years 

in London. Fond of my profession, 
‘* The master’s passion in the breast, 

Like Aaron’s serpent swallows all the rest.” : 

Among other means, I was a constant reader of the Lancet, till and some time 
after the birth of our JouRNAL, at which I was somewhat of a coadjutor of my 
most valued friend its founder. Pax manibus. To the former I occasionally 
contributed, and to ours oftener, wherein are several of my letters on other sub- 
jects ; but the occasion of the present resumption of my pen, is a letter of Dr. 
Allfrey, of Chislehurst, in our JouRNAL last week, on ‘‘ The Action of Mercury. 
As to the Edinburgh Committee, for the pains they have taken in their laborious 
investigations into the action of mercury upon the bilious secretions, I would ask, 
Cui bono? for look at the difference of constitution of the two beings ; so that it 
may be said, truly the experiments are altogether valueless. Dr. Allfrey goes on 
to say: “‘Has mercury any advantage not possessed by other aperient drugs as 
favouring the expulsion or passage of bile. The experience of many seems to 
point to such superiority in certain cases of digestive derangement.” 

In functional congestion of the liver, the bile is always impure ; consequently, 
there is digestive derangement; and the numerous ills arising therefrom are too 
obvious to need description, and the longer this continues the greater is the evil, 
till at last the viscus becomes organically diseased, and then life soon ends by 
some cruel death. In functional derangement of the liver only, be its congestion 
ever so vast and the bile ever so vitiated, mercury is so far a m vedio adminis- 
tered according to my directions in my quondam letters in our JOURNAL, as not 
only completely to emulge it of its noxious contents, but to restore it to its usual 
size and to its pure and healthy secretion, as evidenced by palpation, the ability 
to lie on the left side, by the natural appearance of the feces and urinary excre- 
tion, by the colour of the eyes and skin, and other symptoms indicative of health ; 
and these benign appearances generally are preceded by more or less of salivation, 
but the less the better. 

The maligners of mercury, I would rank as little superior to those of the vac- 
cine lymph ; these two blessings are certainly divine, and cannot be too highly 
eulogised—this vanquishing the small-pox, that syphilis—for, generally speak- 
ing, this cannot be eradicated without mercury ; so that we may form some idea of 
the danger of those practitioners who pretend to cure this horrid disorder without 
this inestimable drug, thus transmitting the taint from generation to generation. 
Those who would discard mercury are of different calibre; some are sincere; 
others I know not how to designate; and one I know as an arrant touter. To all 
I would say, be orthodox, or get your living in a less dangerous way. 

Dr. Allfrey’s letter comes very opportunely, and requires serious attention. 
Hoping that this may appear in our JouRNAL, 

I am, etc., Tuomas Pork. 

Cleobury Mortimer, August 23rd, 1869. 


A Tourist in the United States says: ‘‘It is quite a mistake to suppose there is 
any prejudice here against individual Englishmen. The Germans and Americans 
look down very much on the Irish. The whole of the western country is almost 
peopled with Germans. In St. Louis especially, where there are 100,000 Teutons, 
you might fancy yourself in Bavaria. This German interest is immensely antagon- 
istic to the Irish; and, I am disposed to think, the Hibernian day is gone by in 
this country; between Germans and Chinamen, Paddy will go to the ground. 
Even in New York, the German will soon be the dominant interest.”—Zimes, 
September 25th. 


Not a True Tait. 

Sir,—In your number of Sept. 4th, Mr. Owen relates that, many years ago, he 
delivered a woman of a child who had a true tail ; an appendage which was attached 
to the extremity of the spinal column, and supplied by muscles and nerves. He 
adds, that he removed this, and sent it, with an account of the case, to the museum 
of Guy’s Hospital, where it is now preserved. As I am not aware that any of the 
stories of human beings with tails have been authenticated, the case of Mr. Owen, 
if true, would be most valuable to science; but he will pardon me for saying that 
his memory has betrayed him as to the true nature of the malformation; and there- 
fore, with his and your permission, I will copy the account given in the Museum 
Catalogue. The history is taken from his own report; and the short description 
of the specimen is my own, written some years ago, when I re-examined nearly all 
the specimens in the museum. 

Prep. 254650.—A congenital growth, removed 'from the back of a child, and 
styled a tail. It is of conical shape, and between three and four inches long. It 
was said to be muscular; but nothing now can be discerned in it but cellular tissue 
fat, and integument. ' 

Mrs. R., a very excitable and sensitive woman, had had four children, one of 
whom was said to have been web-footed, owing to the mother having had some 
favourite ducks. The fifth child was born in February 1842; it was well grown, 
but said to have a tail. This was a conical body, growing from over the last lumbar 
vertebra, as seen in the specimen, Its end was curled up, and it was said was 
readily excited to move when it was touched; the nurse, moreover, said it curled 
itself round her finger. It appeared to be attached to the integument only, having 
no connection with the vertebrae, which were continued on to the sacrum and 
coccyx as usual. A fortnight after birth, a ligature was applied, and soon the 
growth dropped off. The child throve; but, when a year old, it could not stand 
being only able to crawl about. When four years old, it could only stand upright 
for a moment, the feet also being inverted and the bladder paralysed. Subse- 
quently the tendons of the feet were divided, and the child was able to walk about 
on crutches. An examination of the back at that perriod showed the spinal 
column quite continuous to the sacrum, and not open at any part. The cicatrix 
was surrounded by a fatty substance. The mother attributed the malformation to 
her constantly feeding one of a litter of pigs. This little pig had a mode of curling 
its tail, which so excited the mother’s notice, that she often alluded to it.—Pre- 
sented by Mr. B. Owen of Finchingfield, I am, etc ; 

7, Grosvenor Street, W. SAMUEL WILKS. 





EDUCATION AND LEGAL PosiTIoN oF Women.—The local correspondent of the 
yf lance Belge says, that one municipal body of the town of Vienna has 
ruled that 7ooo women, paying taxes, etc. i 
shall be admitted to an elective vote. The male population seem one 
unconcerned, Many in this country must be unaware that the question of women’s 
rights has been at all considered in Austria. It would seem that Mr. J. Stuart 
Mill has triumphed in at least one European capital. A stir is also being made in 
Russia. It is said that Mr. Mill’s book is send, extensively; and the Emperor is 
reported to look favourably on the idea of women being placed on an equality with 
men. A mechanical school for women has just been opened at Warsaw, under the 
immediate superintendence of Government, its object being to train young women 
of the lower classes in all the » + kinds of handicraft, such as may be ed 
without injury to their health. ¢ project appears to be generally , and 
much good is anticipated from it. 


ERRATUM.—We are requested to state that Dr. Fothergill, whose name occurs 
several times in the report of the Medicine Section of the Leeds Meeting, is 
not Dr, Fothergill of Darlington, but Dr. J. Milner Fothergill of M a 
Westmorland. 


THe ANNUAL Museum. 

S1r,—In the current number of The British and Foreign Medico-Chirurgical Re- 
view, appears an article upon the Annual Museum of the Association. e short- 
comings of the Leeds Exhibition are spoken of somewhat severely. The writer 
more than hints that this is due to inoudiciont effort on the part of the Leeds Com- 
mittee. In icular, he says that the events would have been very different, had 
application been made to the medical officers of large hospitals, etc. In reply, 
allow me to say that we were here very much disappointed indeed with the meagre 
display and in the museum; but that we did not and do not blame ourselves for it. 

oth Mr. Wheelhouse and Dr. Eddison took a great deal of pains about the 

museum, and were much disappointed that their success was so small. The print- 
ing of the catalogue was delayed to the last moment in order to increase, if possi- 
ble, the published list of objects, and many objects arrived so late that the naming 
and arranging of them was scarcely possible. As to the plan suggested by the 
reviewer, I have farther to say that it was gn & out as he pro s. A 
full printed circular was addressed to all booksellers, instrument- ers, and 
others likely to help us. A bundle of circulars was sent to every hospital, under 
cover to some member of the staff, and I myself wrote to personal friends on the 
staffs of almost all, if not all, the London hospitals, begging them to see that each 
member of the staff received a circular, and had his attention drawn especially to 
it. The fact is, the trouble of packing and sending specimens seemed to be too 
much for busy men. 

As the reviewer himself admits, Messrs. Williams and Norgate set an admirable 
example by their remarkably successful exhibition. am, etc., 

Leeds, Oct. 11th, 1869. T. Ciirrorp ALLBUTT. 


DEATH FROM H:MORRHAGE FROM A SELF-INFLICTED (?) WouND IN A VARICOSE 
Vein.—A gentleman, aged 67, residing in Islington, had exhibited symptoms of 
aberration of mind for some time, and, by medical advice, a man was engaged to 
watch him during the night. When the attendant woke on the morning of the 
17th, he found his charge dead, having evidently bled to death from a wound in 
the leg. He had tee from varicose veins, and it was supposed that the incon- 
venience from them, in his unsound state of mind, had led him to attempt suicide, 
by making a cut across one of them. The wound wasclean cut. For some time, 
no knife could be found capable of inflicting it, but, ultimately, such a one was 
discovered on a stove, covered with dust, close to the bed, and within reach of the 
deceased. His left hand was marked with blood, dut there was none whatever on 
the knife. Dr. Allen’s opinion was, that he had held his vein with the finger of 
the left hand, and, after cutting the vein, had placed the knife on the stove. The 
case presents several curious points. First, as an example of actual death from 
hzmorrhage from a varicose vein, Bleeding to alarming syncope, under such 
conditions, is common enough, but actual death very rare. Secondly, there can 
be little doubt that the case was one of self-inflicted wound; inasmuch as the 
attendant had no motive for murder, and the method selected was one which, it is 
not probable he would have thought of. What, then, had become of the instrument 
of suitide? That the knife found was the one, can scarcely be believed. . The 
hypothesis suggested at the inquest, that the blood could run off the blade like ink 
off a greasy steel pen, is not tenable fora moment. The medical evidence seems 
clear that it was a wound in the vein, and not a rupture. 


VisipL® ARTERIAL PULSATION. 

S1r,—In reply to the query under the above heading, contained in your column of 
correspondence (JOURNAL, Sept. 18th), may I venture to advise your correspondent 
to consult the Chapter on “Aortic Disease”, in Dr. Stokes’s valuable work on 
Diseases of the Heart and Aorta. : 

I think practical experience fully bears out the truth of the observations of Dr. 
Stokes and Sir Dominic Corrigan, to whom Dr. Stokes gives the credit of being 
the first to correctly diagnose permanent patency of the aortic valves. These 
observations tend to the following facts. A 

x. Visible arterial pulsation has been noticed where there was no valvular disease.. 

2. Visible pulsation, to be valuable as a diagnostic symptom, must be accom- 
panied by other corroborative signs. oll t 

3. These signs are bruit de soufflet, generally double ; /rémissement in the prin- 
cipal arteries of the neck; col/apsing pulse; and evidences of enlargement 0: the 
left ventricle. . ; 

Of course, these symptoms are not all invariably present together, nor do they 
present themselves at all stages of aortic valvular disease. Dr. Corrigan’s original 
memoir on this disease is to be found in the Edinburgh Medical and Surgical 
Yournal, vol. xxxvii, pp. 227-228. I am, etc., 

Bath, September arst, 1869. A. B. BraBazon. 


ERuPTION FROM INSECT-BITES, ‘ 

S1r,—A gentleman who had been staying at a fashionable hotel in Pimlico for a few 
nights about a fortnight since, upon his arrival here consulted me for an eruption 
precisely similar in character to that described by Mr. Hutchinson, which was 
reported in the JourNAL of October oth. ‘The fact of the eruption being confined 
exclusively to the face and hands. and each blotch having a little dark spot in the 
centre, induced me to conclude that the eruption was caused by the bite of some 
insect. I heard soon afterwards that mosquitoes had abounded in Pimlico, and 
that many persons had suffered in a similar manner to | patient, and had been 
no less alarmed about themselves, as no one seemed to have any recollection of 


being bitten. lam, etc., Go, Wortuincton, L.K.Q.C.P.L., etc. 
: cone Terrace, West Worthing, October 11th, 1869. . : 
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Norice To ADVERTISERS.— Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. RIcHARDS, not later than Thursday, twelve o’clock. 


Mepica. TITLEs. 

$tr,—I am afraid I am intruding, as I suppose ladies may not write to your 
OURNAL; but, seeing your leading article on my husband’s study-table last 
turday (Sept. 25th), I was delighted. Allow me to express my sympathy with 
word of it. You know, Mr. Editor, I have had the misfortune (fortune, I 
have s2id) to marry a doctor, and my friends think I have lowered myself 
pf? but, when they come to see me, I take care to bring them into the company 
Dr. B. of our neighbourhood, who is in with all the top county families, and 
is hiraself quite a squire in his own way; only the worst of it is that, just a few 
doors from us, there is a low snobby hice, calling himself “surgeon”, who keeps 
an ugly open shop, with fly-papers and treacle and such like in the window, and 
my provoking brother will have it that my husband is no better than one of that 
sort. Now, your article just convinced me that if all medical men could have one 
common title of ‘‘doctor”, it would give an air of respectability to all; but, on 
second thoughts, it would not, unless with the uniform title and portal system 
they could all have one sense of honour. No doctors must be allowed to keep 
open shop or to sell medicines, except such as they supply to their own patients. 
Do, Mr. Editor, add this in your next article, and save me from the slighting 

sneers of my relatives. I am, etc., ELEANORA. 
P.S.—When women have seats in Parliament, things will, no doubt, soon be 
changed; but, meanwhile, could not the existing medical schools give their di- 
plomas only on condition that those who hold them should not keep shops and 

advertise, and act just like petty tradesmen? 


S1r,—In Sir Wm. Jenner's Address in Medicine at the late meeting of the British 
edical Association, I observed that he adverted to a particular influence of the 
bromide of potassium upon disorders of the generative function. Can you, or any 
of your cori espondents, kindly inform me as.to the peculiar action alluded to by 
Sir Wiiliam? Iam, etc., 
Dublin, October 4th, 1869. A CAREFUL READER. 


Dr. Wurrmore’s Report on Gas.—The gas of three Companies was analysed by 
Dr. Whitmore in August and September. In the samples from two Companies 
there was excess of sulphur and ammonia; and in the third, excess of sulphur. 
He observed, however, that sulphuretted hydrogen was not detected in any case. 


J. W.—The Degree of Doctor of Medicine (Edinburgh) is a medical qualification. 
There is no power of preventing any one holding such a qualification from attend- 
ing surgical cases; but it is very improbable that he could recover charges for the 
same in a court of law. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Oct. 6th; The New York Medical Gazette, Sept. 25th; The Parochial Critic, 
Oct. 6th; The New York Medical Record, Sept. 25th; The Boston Medical 
and Surgical Journal, Sept. 23rd; The Madras Mail, August 4th; The Indian 
Medical Gazette, August 30th; The Herts Advertiser and St. Albans Times, 
Oct. gth; The Birmingham Daily Post, Oct. 9th; The Western Mail, Oct. rath. 








COMMUNICATIONS, LETTERS, erc., have been received from:— 
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Results of Meteorological Observations, for the week ending Saturday, October 9th, 1869. 
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* Mean hourly velocity in miles, as measured by a Robinson’s Cup and Dial Anemometer. 


.REMARKS.—Atmospheric pressure has been considerably higher than last week. It rose rapidly on the 1st day of the week,—the rise amounting on an average to 
0.400 inches, and the variations after this were very small indeed. The range has been rather less than that of the week before. Mean temperature has been on the whole 
very slightly higher, and the maxima have in almost all cases exceeded those of the foregoing week by several degrees. The range has been greater. Winds have been 
much more variable in character, and of very light force. Rain has fallen in but small quantities, and the sky has been much more free from clouds. An Aurora Borealis 
was seen on the evening of the 6th, at Bath, Jover, Dublin, and Worthing. The weather of the week has been fine and of a very settled nature ; marked by rather high day 
temperatures and comparatively chilly nights ; during which there was generally a copious formation of dew ; in the mornings, and, in some cases, in the evenings too, fogs 
and mists prevailed ; but these had mostly cleared away by 9 or 1oa.m. The days have been bright and warm, with only light breezes; while the nights were calm and 
ag wed clear. Lightning was seen to the East in Dublin on the 3rd, at 11 p.m. At Bath a few cases of typhoid fever have occurred ; but the general health is good. 
n Dublin scarlatina caused 13 deaths, measles 9, and diarrhoea 20, during the week ending October 2nd; the number given in the last report having reference to the week 


ending September 25th 
Kew, W., October 13th, 1869. 
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A LECTURE 


THE TREATMENT OF CATARRH AND 
BRONCHITIS. 


By GEORGE JOHNSON, M.D., F.R.C.P., 
Professor of Medicine in King’s College; Physician to King’s College Hospital. 








AN ordinary catarrh, although not a dangerous or a very serious disease, 
is yet, with many persons, an oft recurring malady, which occasions 
a great amount of discomfort and annoyance both to the patient and to 
his associates; and, as treatment has considerable influence upon the 
progress of the disorder, it is worth while to give the subject careful 
consideration. , 

The exciting cause of a catarrh, in the great majority of cases, is a 
chill, or some unknown atmospheric influence, which tends to suppress 
the action of the skin; and the most successful plan of treatment con- 
sists in the employment of means for restoring the free action of the skin. 
The popular domestic treatment consists in the use of a hot foot-bath at 
bed-time, a fire in the bed-room, a warm bed, and some hot drink taken 
after getting into bed, the diaphoretic action being assisted by an extra 
amount of bed-clothes. Complete immersion in a warm bath is more 
efficacious than a foot-bath; but the free action of the skin is much 
more certainly obtained by the influence of hot air—most surely and 
profusely, perhaps, by the Turkish bath. The Turkish bath, how- 
ever, is not always to be had, and, even when available, its use in 
the treatment of catarrh is attended with some inconvenience. In 
particular, there is the risk of a too speedy check to the perspiration 
after the patient leaves the bath. On the whole, the plan which 
combines in the greatest degree efficiency with universal applicability 
consists in the use of a simple hot-air bath, which the patient can 
have in his own bed-room. All that is required is a spirit-lamp with 
a sufficiently large wick. Such lamps are made of tin, and sold by most 
surgical instrument makers. : 

The lamp should hold sufficient spirit to burn for half-an-hour. The 
patient sits undressed in a chair with the lamp between his feet, rather 
than under the chair. An attendant then takes two or three blankets 
and folds them round the patient from his neck to the floor, so as to en- 
close him and the lamp, the hot air from which passes freely round his 
body. In from a quarter to half-an-hour there is usually a free perspira- 
tion, which may be kept up for a time by getting into bed between hot 
blankets. I have myself gone into a hot-air bath suffering from head- 
ache, pain in the limbs, and other indications of a severe incipient 
catarrh, and in the course of half-an-hour I have been entirely and per- 
manently freed from these symptoms by the action of the bath. 

Another simple and efficient mode of exciting the action of the skin 
consists in wrapping the undressed patient in a sheet wrung out of warm 
water, then, over this, folding two or three blankets. The patient may 
remain thus ‘‘packed” for an hour or two, until free perspiration has 
been excited. 

I may mention, in passing, that the hot-air bath and the wet packing 
are very useful in the treatment of many forms of disease. I constantly 
employ both in the treatment of renal disease; and not long since I 
believe that by the wet packing I saved the life of a lady, in whom very 
alarming symptoms were associated with the imperfect outcoming of the 
rash of scarlatina. 

Now, to return to the treatment of catarrh, let me impress upon you 
that the sweating plan of treatment, to be successful in cutting short the 
disease, must be adopted early—I mean within a few hours from the 
commencement of the symptoms. 

_ Another mode of treating catarrh, which is very successful with pa- 
tients who are tolerant of opium, consists in giving a dose of opium 
. . ° . ’ 
or morphia, at bed-time. Within half-an-hour after the opiate is taken 
it frequently happens that the unpleasant coryza, and every other 
—- — . om gee away. If the patient can avoid expo- 
re on the following day, the cure may b i 
need fs cmpeas the rte y, y be complete, and there is no 
_It is probable that the good effect of the opiate is i 
diaphoretic action, which oo be increased 4 mink Hs sith ng 
cuanha; but, besides its action upon the skin, there must be some 
direct influence on the nerves and vessels of the inflamed mucous mem- 
brane to explain the speedy relief from discomfort which follows the 
—- dose. The opiate treatment of catarrh is not so generally ap- 
plicable as the sweating plan, for the reason that many persons are in- 


tolerant of opium, or they cannot take it with i 
‘ out suffering from head- 
ache,’ nausea, and other distressing symptoms, which saller it an un- 


desirable remedy for them. In any case the opiate treatment, like the 
diaphoretic method, is more successful in proportion as it is resorted to 
early in the attack. 

In some persons, repeated. doses of ammonia have the effect of lessen- 
ing the coryza and other distressing catarrhal symptoms. Five grains 
of sesquicarborate of ammonia, or a drachm of the aromatic spirit, may 
be taken in water every three hours. A single dose of ammonia at 
bed-time is an efficient and useful diaphoretic, its action being aided by 
external warmth. Some catarrhal patients experience great relief from 
an occasional dose of spirit of camphor. The usual dose is from ten 
to thirty drops in a wineglass of water. In ordinary catarrh, as a rule, 
no change of dict is required. A catarrh which has gone on unchecked 
for a few days, is sometimes much mitigated by a generous diet and an 
extra glass of wine. 

Those who are especially liable to catarrh should be careful to keep 
their feet warm and dry; and they should be warmly clothed, wearing 
woollen next the skin. They should avoid excessive wrapping up; 
since this, with even gentle exercise, tends to overheat the y, and 
so to increase the risk of a subsequent chill. The practice of wearing 
a hare-skin, wash-leather, or thick folds of flannel over the chest, is 
to be condemned as at once filthy and unwholesome. 

It may be well to remind catarrhal subjects that the nose is a na- 
tural respirator, so that, in passing from a hot room into the open air, 
if the mouth be kept closed, the air, in its passage through the nostrils, 
has its temperature raised before it enters the chest. 

There is reason to believe that the daily use of a cold sponge-bath, 
or a shower-bath, has a wholesome hardening influence upon those 
who adopt it, and that it renders them less liable to attacks of catarrh. 

Treatment of Acute Bronchitis.—Acute bronchitis is an exaggerated 
catarrh ; the two diseases are essentially the same, and they require the 
same principle of treatment, only modified according to the character 
of the symptoms. 

In the early stage of acute bronchitis, when the mucous membrane 
is dry and swollen, the hot-air bath or the wet packing may be em- 
ployed once or oftener with advantage. Another very useful remedy 
in this stage is tartar emetic, in doses of one-sixth of a grain, combined 
with liquor ammoniz acetatis. This mixture exerts a diaphoretic action 
both upon the skin and the mucous membrane of the air-passages ; 
thus it brings on the stage of secretion, and with this a mitigation of 
the vascular engorgement. The patient should remain in bed, and the 
temperature of the room should be maintained at from 60 deg. to 65 
deg., the air being kept moist by steam from the spout of a kettle, or 
a special boiler on the fire. The inhalation of steam, repeated several 
times in the course of the day, is often very soothing and beneficial. Hot 
fomentations may be applied to the front and back of the chest by 
means of spongio-piline, or flannels covered with mackintosh. A mild 
mustard-poultice to the front of the chest is a good remedy for a sense 
of tightness and dyspnoea ; but I advise you not to excite painful in- 
flammation of the skin by mustard or turpentine, or by any other 
means. 

When dyspnoea, with a feeling of tightness and oppression at the 
chest, is urgent and distressing, the application of a few leeches to 
the chest, or a moderate abstraction of blood by cupping, often affords 
prompt, decisive, and permanent relief. Venesection is very rarely re- 
quired ; though, in the case of a plethoric subject suddenly seized with 
general capillary bronchitis, and threatened with death from apnoea, 
venesection may prove a life-saving remedy. Milk and beef-tea form 
the most suitable diet during this stage of the disease. Stimulants 
and opiates are to be avoided, as a rule, on account of their tendency 
to increase the congestion and dryness of the inflamed mucous mem- 
brane. In the second stage, when a free secretion has been established, 
antimony and acetate of ammonia are to be discontinued. At this 
period, a combination of sesquicarbonate of ammonia, with spirit 
of chloroform, is useful as a stimulating expectorant and antispas- 
modic. Brandy or wine in moderate quantities may now be required 
to sustain the strength. When, in the advanced stages, there is a pro- 
fuse purulent secretion, with copious perspirations, the ammonia mix- 
ture may be replaced by one, each dose of which contains a grain of 
sulphate of quinine, two grains of sulphate of zinc, and twenty minims 
of aromatic sulphuricacid. This combination often checks very rapidly 
the excessive secretion from the bronchial mucous membrane. The 
stimulating expectorants are sometimes useful at this stage of the dis- 
ease—I mean senega, squills, ammoniacum, and the compound tincture 
of benzoin. If, as sometimes happens, the stimulating expectorants 
suddenly check secretion, tighten the breath, and increase dyspncea, 
their employment must at once be discontinued. When the secretions 
accumulate and threaten suffocation, the patient being blue, and cold, 
and drowsy, and the cough nearly or quite ceasing, an emetic of sul- 
phate of zinc is often wonderfully efficacious in clearing the air-passages. 
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Here I must give you an especial warning with regard to opium. A 
patient who has been sitting up in bed, labouring for breath day 
and night, naturally craves for sleep, and begs for an opiate. Now, 
a edhe dose of opium given in such a case, has caused fatal nar- 
cotism in numberless instances. The opiate stops the cough, and, of 
course, the expectoration ; the patient sleeps more and more heavily ; 
meanwhile the secretion accumulates, and causes fatal apnoea. Never, 
therefore, give an opiate to a bronchitic patient who has the slightest 
blueness of the lips. When the expectoration is quite free, and the 
lips are florid, you may sometimes venture to give a small opiate with 
antimony or ipecacuanha, or you may give a drachm of the com- 
pound tincture of camphor, or twenty minims of chlorodyne. The 
good effects of a few hours’ sleep thus procured are sometimes very 
manifest. 

When bronchitis is associated with blood-contamination consequent 
on Bright’s disease, diaphoretics, purgatives, and dry cupping over the 
loins, are amongst the most useful remedies. 

The treatment of chronic bronchitis is essentially the same as that of 
the acute form of the disease. They merge into each other by im- 
perceptible degrees. An acute attack may subside into a chronic con- 
dition, and exposure to cold will quickly convert chronic into acute 
bronchitis. 

Amongst other remedies in the chronic stage, the inhalation of the 
vapour of creasote, or oil of turpentine, by means of a Nelson’s in- 
haler, is often beneficial. These vapours facilitate expectoration at the 
same time that they tend to check the profuse purulent secretion. The 
abundant secretion may sometimes be checked by inhaling, in the form 
of spray, a solution of tannic acid. 

In treating diseases of the air-passages by the inhalation of vapours, 
bear in mind that these vapours rapidly pass beyond the lungs: they 
are quickly absorbed and enter the circulation, causing, in some in- 
stances, headache and other discomforts. The necessary contamina- 
tion of the blood by the inhalation of vapours, renders this mode of 
medication less generally useful than it otherwise might be in the treat- 
ment of bronchial inflammation and catarrh. 

Change of air, and, in particular, a residence in a mild, dry, and 
equable climate, are amongst the most important remedial and pre- 
ventive measures. 





OBSTETRIC MEMORANDA. 





[UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 

CASE OF FEMALE TRIPLETS. 
By FREDERICK THOMAS COATES, M.R.C.S. 

On December 20th, 1868, I was requested to see Mrs. J., of Compton 

Mews, aged 25, who was about the end of her third pregnancy. I 

found that she had anasarca and great dyspnoea; the urine was very 

high coloured, and scanty in quantity. Considering that the dropsy 
was due to pressure on the renal vessels, little could be done until after 
confined. However, I gave diaphoretics, diuretics, and purgatives. 

At five o’clock in the morning of December 22nd, 1868, I was re- 
quested to attend, when I found that she had been in labour some 
hours. The pains were frequent, but with little effect. I applied a 
binder, and gave ergot and brandy. The pains soon became stronger ; 
but, on account of the abdomen being of an enormous size, the abdo- 
minal muscles could be of little use. On my arrival, the membranes 
were entire, and a breech presented. This child was born at twenty 
minutes past 6 A.M.; a second child twenty minutes afterwards; and a 
third at twenty-five minutes past 7, that being a footling.. All were 
born alive. I removed the placenta, on account of the hemorrhage. 
The uterus contracted after giving opium and brandy. My patient was 
very much exhausted. I had her well kept up with beef-tea and 
brandy. However, she had no milk at all. The three children had to 
be fed; they all died, one after each other, from want of the mother’s 
milk, and, being very delicate children, within a fortnight of their 
birth. The dropsy nearly left by the end of the month. My patient 
quite recovered. I may just add, that I attended her on January 14th, 
1868, with a fine boy, making four children in one year. 


. 
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HOSPITAL versus HOME PRACTICE. 
By J. MATTHEWS DUNCAN, M.D., Edinburgh. 





THIS important question is now so fully occupying the attention of the 
profession, that its nature and general bearings do not need to be 
pointed out. The decision of it is made to depend upon statistical state. 
ments and reasonings to a degree which I cannot approve. I think 
that other considerations bearing upon the question deserve much more 
attention and respect than they get; but at present I shall not even 
enter upon them. I propose to consider the statistical statements that 
mec adduced, and to whose sole arbitration the profession is asked 
to bow. 


Now, the first thing to be considered in a statistical statement is 
worth or reliability of the data. I do not mean to inquire ie ‘/ he 
dispute, the desire on all hands for truth. I mean to inquire into the 
value of the data brought forward as the foundation of true conclusions 
If the data be true, a great point is made out. If the data be false or 
not trustworthy, the whole statistical reasoning is false or not trust- 
worthy. If the data be true, it does not follow that the conclusions 
drawn from them are valid or true. Before that is admitted, the rea- 
soning also must be carefully scrutinised. . 

Two great sets of data are brought forward for comparison—hospital 
statistics, and statistics of home practice. They are further subdivided 
~~ — and obstetrical data. 

ospital statistics, whether surgical or obstetrical, are ge 
cepted as reliable. I know of sp aedions challenge of theie roe 
thing further need be said of them. Only, in discussing their farther 
consideration, it may be added that their very alarming aspect, at least 
at first sight, is favourable to the idea that they are true; for instity- 
tions, like individuals, have a tendency to make things look pleasant— 
a quality in which hospital statistics are certainly deficient. Quite re- 
cently (Lancet, Oct. 2nd, 1869, p. 477), an attempt has been made to 
injure the character of hospital statistics of amputations. While I have 
no doubt that hospital statistics are imperfect, I have also no doubt 
that all other statistics are very much more imperfect and unreliable, 
If hospital records be not trustworthy, what faith can be placed ina 
collection of private records such as Sir James Simpson offers as the 
basis of his arguments and conclusions ? 

The statistics of home practice are in a very different position from 

those of hospitals; and it is a very serious and indispensable duty at 
present to inquire into their value. The statistics of home practice are 
got from individual practitioners or private practice, and from dis- 
pensary or home practice of public institutions. In order that any con- 
fidence in such data may be expected, the following conditions are 
necessary. 
_ I. They must not be derived from memory.* It is almost useless to 
insist on this point. No one, even very slightly acquainted with human 
nature, will trust the memory in such circumstances. Trusting this 
frail record, I have repeatedly heard practitioners of large experience 
in midwifery say that they never had a death in childbed; and this 
even when they condescended on the number of their cases. Trusting 
this frail record, I have heard practitioners of large experience say that 
they never saw any great evil or death result from the use of intra- 
uterine pessaries; yet, very fortunately for the female sex, this boasted 
remedy has fallen into almost entire disuse. Trusting to this frail 
record, let us hope, is part of the explanation of the present delusion of 
the profession as to the safety and efficacy of the treatment of dysmenor- 
rhoea and sterility by splitting of the cervix uteri. Trusting to this 
frail record is probably the explanation of the great success at one time 
attributed to iodine injections in ovarian dropsy. Examples of the evil 
abound. Had men noted down and numbered their cases, we should 
never have had the succession of therapeutical delusions, calamitous to 
the female sex, which have risen and fallen of late years. Any man 
who does not note down and number his cases should, in the present 
day, when the value of statistics is admitted, be ashamed of coming for- 
ward as recommending new remedies. Certainly he cannot be impli- 
citly trusted. Sir James Simpson believes all statistics of amputations 
derived from memory to be ‘‘ horribly fallacious”. 

2. The second condition necessary is, that the items should be noted 
down at the time of their occurrence. In the present investigation, two 
items require to be noted down: first, the operation or the confinement ; 








* “All conclusions drawn from the memory are, observes Malgaigne, horribly 
fallacious; and it is, he adds, to their employment that we owe the astonishing delu- 
sions almost generally professed regarding the real danger or fatality of amputa- 
tions.” —Simpson’s Obstetric Works, vol. ii, p. 546. 

















ie 
le 


r 
t. 


l- 


or- 
li- 
ns 


ted 
wo 
nt 5 
ibly 
lelu- 
uuta- 











Oct. 23, 1869.] 


THE BRITISH MEDICAL ¥OURNAL. 435 








and second, the recovery or death. Items noted down after a lapse of 
time are nearly as misleading as if the memory, entirely unaided, were 
trusted to. This noting down of two items at separate times leads to a 
demand for great care ; and I am satisfied that, in the case of public in- 
stitutions for home practice, this care is not always taken; and the re- 
sult is data of no value. Take obstetric practice of dispensaries. Cases 
are all entered when allotted to different midwives or students ; but the 
entry of the delivery is often omitted, and the upshot of the whole case 
is often not recorded. The midwives or pupils forget this duty, or go 
away from the place, and cannot fulfil it. This is the way in which my 
own dispensary statistics are rendered unsound, and it is the best ac- 
count I can give of the manifest imperfections of dispensary statistics 
elsewhere. In like manner, in surgical practice, I can easily conceive 
that an operator, especially if he operate far from his abode or for a 
neighbouring practitioner, never hears the upshot of the case, or some- 
times forgets it if he does. ae ; ; 

3. The third condition is, that the statistics of dispensaries or of pri- 
vate practice yield credible results. This may appear to some a superero- 
gatory demand ; but I am sure it is not, and I shall show it. Again, I 
shall take as an example the statistics of midwifery dispensaries. Le 
Fort and Sir James Simpson proclaim a mortality of I in 212 in 
the home practice of midwifery. I shall show that this result is absurd, 
by an appeal to the absurdity of the data on which it is founded. Pre- 
liminarily, I may say that, so far as I can make out, ordinary midwifery 
practice in good hands yields a mortality of not less than 1 in 120. In 
its particularly fortunate years, the Dublin Hospital has seldom gone 
far above this. Private practice on a large scale goes above this, pro- 
bably, quite as seldom. But Le Fort and Simpson ask us to believe 
that the average mortality of home practice of midwifery is 1 in 212. 
This is a very small part of what they ask us to gape and swallow, 
shutting our eyes. The data upon which this mortality of 1 in 212 is 
based contain, among others, the following stupendous successes (Des 
Maternités, p. 32). The Westminster Benevolent Institution, in 4,761 
confinements, lost 8 mothers, or 1 in 595! Who is to understand this ? 
How can practitioners, who generally lose about five times as many, be- 
lieve it? How can a gentleman (Simpson’s Odstetric Works, vol. ii, p. 
639), who in two years of his private practice loses 1 in 45, believe it? 
Here is another of Le Fort’s items. The Stettin Polyclinique, in 375 
cases, lost 0. That is still more wonderful, and likely to be fruitful 
in equally wonderful conclusions, when it is the basis of an argu- 
ment. The Westminster General Dispensary, in 7,717 cases, lost 
17 mothers, « in 453! Come from such statistics of Le Fort and 
Simpson to the sad statistics of comparatively rural practice. Mr. 
Ellis (BRITISH MEDICAL JOURNAL, Jan. 22, 1859, p. 64) and his 
brother had 2,157 cases of labour; they lost 19 mothers, or 1 in 113. 
I am sure the Messrs. Ellis cannot find the mortalities above recorded 
to be credible by them. Mr. Harrinson, in 1,000 cases, lost 1 in 111 
(BRITISH MEDICAL JOURNAL, Nov. 12th, 1859, p- 909). How can 
these gentlemen be expected to give credit to the extraordinarily small 
mortality above recorded? If they do give credit to these remarkable 
Statistics, they must also be very sorry that they acquired skill and expe- 
rience and got practice among well-to-do people. They must long, for 
the sake of their patients, to have the filth, the bad air, the poverty, of 
London dispensary practice, imported into their rural localities ;\ and 
with them the imperfectly educated midwives and medical students who 
achieve the successes. 

I am not a surgeon, and must speak with some diffidence on an un- 
settled surgical point ; but I cannot avoid saying that some of Sir James 
Simpson’s surgical data are very like the incredible obstetrical data which 
I have just given. For example, he is in my eyes a marvellous, or, to 
use a term of Mr. Holmes’s, a ‘‘miraculous” surgeon, who has performed 
fifty-two primary amputations without a death; yet he finds a place in 
Sir James Simpson’s statistics (Zdinburgh Medical Fournal, March 
1869, p. 827). ; 

4. The last desirable condition of good statistics is, that they should 
be collected with no particular object in view. The tendency is to pro- 
duce the kind of figures that is wanted; and for this there are several 
pretty evident reasons. No one, so far as I know, has so often as Sir 
James Simpson dwelt upon the advantage of a statistical collection be- 
ing made without a view to an argument, or with a view to oppose a 
ae opinion. These advantages are certainly carefully excluded in 

€ present argument, so far as private practice goes; for, in his letter 
(Zdinburgh Medical Fournal, March 1869, p. 820) to his country 
friends, asking for their data, Sir James Simpson has reiterated the 
opinion which he hopes to prove by the data for which he asks. 

To conclude: I find the new statistics adduced in the present argu- 
ment against hospitals to be worthy of no confidence. For, first, we 
nore no assurance whatever that the statistics of amputations in private 
practice are not derived from memory, and therefore ‘Shorribly falla- 





cious”; second, we have no assurance that the items were noted down 
by the observers at the time of their occurrence, in the statistics which 
are peculiarly relied on by Le Fort and Simpson; thirdly, some of the 
data in the peculiar statistics of the same gentlemen are ‘‘ miraculous” 
or incredible; fourthly, the collection of amputations from private practice 
is damaged by the very terms of the letter which led to their return. 


CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


NOTES ON THE PRESENCE OF THE BODY-LOUSE IN 
PRURIGO SENILIS, AND ON THE OCCURRENCE 
OF LICE ON THE HEAD IN ADULTS. 

By EDWARD NETTLESHIP, Esq. 

[THE connexion between pediculi and eruptions on the scalp or skin 
generally (pedicularia) has for some years received much attention 
amongst Mr. Hutchinson’s out-patients at the Hospital for Diseases of 
the Skin, Blackfriars. The following statistical notes as to Mr. 
Hutchinson’s recent experience on the point, may be of interest. They 
strongly support the opinions of Hebra, which have been ably advo- 

cated by Squire and others in our own country. ] 

In examining the notes of a number of cases of prurigo in adults and 
aged persons, it is found that lice were looked for in fifty-five, and found 
in fifty-two. The cases in which this examination was made were not 
selected in any way, except with regard to the time at our disposal. 
In eight cases, the lice were found only on the head. In seven of these, 
however, no search was made on the body; and we may fairly presume 
that they would have been found, if looked for. We have then re- 
maining forty-four cases (80 per cent.) in which lice were actually found 
on the clothes or bodies of the patients. This fact alone is strongly in 
favour of the doctrine that ‘‘prurigo senilis” depends upon the presence 
of pediculi on the body; and the evidence would no doubt be more con- 
clusive, if we were always able to make repeated examinations of the 
under-clothes of our patients ; for many of them (especially women) put 
on clean linen immediately before coming to hospital, and this adds 
greatly to the difficulty of proving the presence of lice or their ova. 
With regard to the general opinion that lice are rare on the head in 
adults, it appears that in sixteen of the above cases there were lice both 
on the head and on the clothes, the average age of fourteen out of this 
number being forty-eight years. One patient, aged 60, had lice on his 
head, without any prurigo of body; and he would not admit the pre- 
sence of pediculi in the latter situation. In many of these cases, how- 
ever, there did not seem to be many lice on the head ; and in all the abe 
sence of irritation of the scalp was remarkable, and contrasted strongly 
with the severe eruptions so often seen on the heads of children from 
the same cause. 

There does not seem to be any relation between the number of lice 
on the body and the severity of the pruriginous rash; and the same may 
be said of the porrigo in children from head-lice; and, on the other 
hand, it is probable that many adults are affected with lice, who never 
suffer from prurigo (just as we often find a child’s head full of ova, and 
yet devoid of irritation. )* ; ? t 

It seems possible that a single attack of pedicularia may establish, in 
persons of irritable skins, a more or less permanent pruriginous condi- 
tion; so that very slight causes (¢. g., increase of external temperature 
or moisture) may afterwards induce repeated severe attacks of prurigo. 
Some of the cases of relapsing prurigo, which are so troublesome to the 
patients and unsatisfactory to the surgeon, may perhaps arise in this way. 


A CASE IN WHICH AN ARTIFICIAL TOOTH-PLATE WAS 
SUCCESSFULLY EXTRACTED FROM THE LOWER 
PART OF THE CSOPHAGUS. 

By JoHN DEARDEN, M.R.C.S.L. & L.A.C., Church, near Accrington. 
H., aged 30, presented himself at my surgery at noon of the 30th 
August, and stated, that on taking a glass of water to drink, a front 
false tooth and the gold plate had become dislodged, and that he had 
swallowed them. He appeared to be much distressed, and complained 





* The nurse of a children’s ward in the London Hospital affirms that she has 
never (in her present situation) seen a patient brought into her ward whose head was 
quite free from lice. She thinks that 4ody lice are commonest on children suffering 
from medical diseases, from their having been longer confined to bed, than in the 
majority of su7gicad patients. 
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of great pain in the epigastric region. I asked him to drink a little 
water. Ki er doing this, he complained of great pain and difficulty in 
swallowing about the spot above described. I proceeded to pass a 
probang, measuring fourteen inches, about eleven inches of which 
readily enough, when it came against some hard resisting body, 
which I took to be the tooth. I immediately tried to force it down, 
but to no avail. Having no forceps long enough, I at once fixed on 
the probang about twenty nooses of strong horse-hair, the nooses lying 
upwards. I passed it down, and with great difiiculty succeeded in 
etting it past the obstacle. I then made gentle traction and manipu- 
ting, until I found that some of the nooses had become fixed. I then 
increased the force, but found the resistance so great that it seemed im- 
a either to bring up the probang or the tooth. At last, the 
orse-hair gave way, and the probang came up, leaving the latter in the 
same place. I repeated the operation several times with little better 
success; the hair being most often cut through. Once, the tooth was 
drawn as high as the cricoid cartilage. I resolved upon trying fresh 
materials for the nooses ; and, having some very fine steel wire which I 
used for sutures, with this I armed the probang and proceeded to pass 
it, only more readily than before; and, after a little careful management, 
and considerable force, to the intense relief of the patient, I succeeded 
in extracting the tooth. The time occupied, from first to last, was 
about forty minutes. 

On September 8th, with the exception of soreness for the first few 
days after the operation, and restricting himself to a farinaceous diet, 
he had felt no other inconvenience; and is now perfectly well. 

The measurement of the plate from point to point is one and a 
Soe od inch, and from the apex of the tooth to the edge of the plate is 

ve-eighths of an inch; there is a spike at one end five-sixteenths of an 
inch in length: its use was to secure the tooth more firmly, by being 
received into a hole drilled in the old stump. I need scarcely make 
any remarks about the difficulty of extraction, when the number of 
points, and the very irregular outline of the plate, are taken into con- 
sideration. 


DEATH FROM BICHLORIDE OF METHYLENE. 
By PETER MARSHALL, Esq. 


A FATAL case of the administration of the bichloride of methylene 
having occurred at the Charing Cross Hospital last week, in my 
hands, and as it is the first case of the kind that has taken place, it is 
important to know all the facts. The patient was a man, thirty-nine 
years of age, the subject of malignant disease of the left antrum, extend- 
ing upwards and pressing upon the malar bone, producing slight 
ecchymosis under the eye; the tumour protruded likewise from the 
nostril. There had been one or two attacks of hemorrhage during the 
progress of the disease, which had been rapid. From the unfavourable 
aspect of the case, Mr. E. Canton, under whose care the patient came, 
refused to operate ; but, on the following day, the friends of the patient, 
and the patient himself, strongly urged an operation; and, as a day’s 
delay would lessen the chances of his recovery, it was decided to be per- 
formed at once. Mr. Canton having called upon me to explain the 
nature of the case, and the patient’s knowledge of the risk he ran in all 
its bearings, I agreed to administer the anzsthetic. The patient, when 
brought into the operating theatre, looked somewhat pale and anxious. 
The pulse was a fair medium one, and not frequent. One drachm (by 
measure) was put into the mouthpiece, which was capacious, and this 
was administered, slowly and cautiously, for about three minutes, as 
nearly as I can judge, not being timed by the watch. The house-sur- 
geon kept the left radial artery under his finger, while I kept mine on the 
right, at the same time observing the breathing. The methylene being 
exhausted, I now put half a drachm, first examining the pupil, which 
was slightly dilated. The countenance changed, but not suddenly. I 
called the attention of the medical staff to the condition of the patient, 
with the view of asking whether I should proceed further, when the 
patient’s head gradually fell back; the pulse, which had become feeble, 
now ceased ; but there was no stertor nor lividity of countenance. He 
was removed from the chair, and laid ina horizontal position. Artificial 
respiration and galvanism were applied, but with no good result. 

I presume that this death was due to a combination of circum- 
stances, rather than to any single cause; and that these circumstances 
were: 

I. His feeble condition arising from hemorrhage, and the exhausting 
effects of the disease, from which he had suffered for about three 
months; 2. The mental depression; 3. The want of expiratory power 
(if I may use the term), which was increased by the necessary bandage 
round the abdomen, to prevent struggling during the operation. The 
case was one i” extremis, where medical and surgical aid were invoked 
against hope. I have said that the cause of death was to be traced to a 





combination of circumstances; but I have no doubt that the act 
though unforeseen determining cause of death, was the mechanical] 
inability of the patient to expire, as his weakened muscles began to 
feel the paralysing influence of the anesthetic. There was no period 
whatever of excitement, and the death was so perfectly calm that, at 
first, it was almost impeceptible. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 





MIDDLESEX HOSPITAL. 


THE two following cases are fairly marked specimens of relapsing or 
famine fever, ‘which now threatens to become epidemic, and which, 
until last year, had not been seen since 1855 in this country. The first 
case observed in London seems to have been that of a woman admitted 
into the London Fever Hospital in July 1868, from Whitechapel, and 
noticed by Dr. Murchison in his Annual Report for 1868 of the cases 
admitted into that hospital. Several other cases were admitted shortly 
afterwards from the same neighbourhood. In addition to these, several 
were admitted into the German Hospital between September st of last 
year and February of this year. In May, a few instances were again 
observed in the London Fever Hospital; and, during the last few 
weeks, the number of admissions has rapidly increased. Cases have 
also been observed in the German, the Middlesex, and King’s College 
Hospitals. The early cases were mostly occurring in Polish Jews; and, 
as relapsing fever had been prevalent in Prussia and Poland for some 
time, and a number of Polish emigrants had arrivec in London during 
last year, Dr. Murchison is of opinion that probably they had intro- 
duced the disease into England. In cases of relapsing fever, there is 
sudden invasion, the symptoms usually observed being shivering ; rapid, 
full, and bounding pulse; high temperature; sickness; enlarged and 
painful liver and spleen; with, sometimes, jaundice, severe headache, 
and occasionally acute delirium, terminating with copious diaphoresis, 
There is no eruption. The patient remains well from this time, when 
a relapse takes place about the fourteenth day from the commencement, 
with a repetition of the symptoms, but terminating about the third day 
of the relapse. The disease must be treated on rational principles, no 
remedy appearing to have any specific effect. The mortality is small— 
from 2 to 5 per cent. The fost mortem changes observed are usually 
enlargement of the liver and spleen. It has been remarked that, when 
typhus fever is also prevailing, the proportion of relapsing fever has 
been greater at the commencement of the epidemic, and that typhus 
fever takes its place towards the close. For further particulars of the 
disease, we would refer our readers to Dr. Murchison’s standard 7rea- 
tise on the Continued Fevers of Great Britain, and Dr. Hudson’s ad- 
mirable Lectures on the Study of Fever. 

We are indebted to Dr. George Simpson, Resident Physician’s As- 
sistant, for the following notes. 

CASE OF RELAPSING FEVER. 
(Under the care of Dr. ROBERT LIVEING.) 

Robert Wait, aged 13, residing at Crown Street, Soho, was admitted 
into the Middlesex Hospital on August 25th, under the care of Dr. 
Liveing. The patient said that he had been ill for six days previ- 
ously, with pain in the head, back, and limbs. There had been no 
diarrhoea. He was much emaciated, and in a weak state. He stated 
that he had left for the sea, and had walked from London to Yarmouth 
on foot, with scarcely any money, and endured a great many privations 
on the way. Having got on board a ship, he there met a German sailor 
who was ill with what the rest called fever. He returned with his ship 
to London, getting very little food, and that little bad. A few da 
after his arrival, he fell ill, and on the sixth day was admitted into 
Middlesex Hospital. There was not much heat of skin; no eruption, 
nor diarrhcea. On the 26th (seventh day), the bowels were not moved. 
From the 27th up till the evening of September 3rd (the fifteenth day), 
he felt quite well; but on the latter day he relapsed. Sickness came 
on. There was no tenderness of abdomen; it was not retracted. No 
enlargement of the spleen could be discovered. On the 5th, he com- 
plained of great pain over the liver and spleen, chiefly over the latter. 
Vomiting still continued. On the 6th, he felt much better; the vomit 
ing ceased ; the splenic dulness decreased ; and there was no tenderness. 
The patient continued well, with no further relapse, and was dis- 
charged. 
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The treatment consisted of a saline mixture during the first attack ; in 
the interval, of quinine and iron; and during the relapse, of citrate of 
potash in an effervescing form. Brandy was also administered occa- 


sionally. 


Date. Day of Fever. — Temp. 
BRB. BG occccocrrees GE ccces etiinnnees ee 95.1 
™ 22 cicksetwenes SU iccscevevososencinees WD sccccessesve 97-3 
OG. perccererrr: TED. scsesisowacninsananes FO cecscscecess 97.4 
Sept. 3 vcccserereee 15th, Q P.M. .sccceeee TOO .occccccceee 102.4 
gy AE weesaneetions 16th, 9 A.M. eoccceee BBS ocsoscsvscee 103.4 
BEE... <ccasnece ROD scussscecon 102.2 
pamenieds T7th, Q A.M. cccscoeee LOZ ceseeeceseee 102.4 

m4 ‘ ; P.M cccccceee BD secsscesenns 103 
a corcewerres TSth, 9 A.M. ococcoeee OP cicsctinve 97.3 
DERM. sescsion OD sicceesots 97.2 





CASE OF RELAPSING FEVER. 
(Under the care of Dr. GOODFELLOW.) 


Robert Wait, tailor, aged 40, residing in Crown Street, Soho, was 
admitted into the Middlesex Hospital on Saturday, September 15th, 
under the care of Dr. Goodfellow. The patient said that he was sud- 
denly seized on the previous Tuesday, the 14th, with pain in the head, 
legs, and back, with general uneasiness, and tenderness over the regions 
of the liver and spleen. There was no diarrhoea, but bilious vomiting; 
no delirium. He had been living in a poor manner lately, owing to 


‘ want of work. He had come to the hospital to see his son, who was a 


patient suffering from relapsing fever, and whose case we have just 
given. When admitted, the tongue was furred; pulse 110, jerking, 
and compressible ; temperature 102; no eruption ; slight tenderness over 
the liver and spleen. The boundaries of the latter could not be precisely 
defined, but it appeared enlarged. There was no jaundice. He was 
bathed in a profuse perspiration. He was ordered a saline mixture and 
pill of aloes and hyoscyamus, as his bowels had not been moved for a 
day or two. On the 19th (sixth day), the pain in the abdomen had en- 
tirely left. On the 20th (seventh day), he felt quite well. He was 
ordered gentian and quinine. From the 20th up to the 26th, the 
patient continued well, and his appetite was improved. But on the 
26th (thirteenth day), about 4 A.M., he awoke with headache and loss 
of appetite. There was no chilliness, however. The tongue was white 
and moist. The bowels were moved three or four times yesterday with 
a pill, but not since. The tenderness in the abdomen returned. From 
the 27th up till August Ist, the symptoms declined; and on the 2nd he 
declared he felt as well as ever. 


Date. Day of Fever. Pulse. Temp. 
OI. BD scsscerensce GED cosscncaccssesnesenes a le 102 
cg: MR tsseccione pn ERE De ianneninn 97.4 
fre DP: sénatessivesosnssncte al itniswnsen 97-5 
93 21 to 26 8th, 9th, roth, 11th, 
CE BOND seicinecice OE scccocnennes 97 
gig. BR Saesetemsaces C3, OAM, cccsccsce OP) ccinccnsiinn 102.2 
Le en 102.4 
—  Senmcree BACH, GAM. ssccssccs OP iiénnceciess 100.4 
DBMS <icccoses GP Sineccescccs 100. 4 
i xsceninean BGI, DAMS. coscccvss Te 100 
ee WO excccsunenns 101.7 
a onenrne SGT, 9 A.M. oscsscces WE sessvicevees 99 
PTE: xssesicce Oe scopianensen 97.3 
ij BR ctessvances EIT, DAM. dcsiccecs DP isresweien 97.2 





UNIVERSITY COLLEGE HOSPITAL. 
OPERATION-DAY, WEDNESDAY, OCTOBER 13TH. 


A MAN, about 35 years old, was operated on by Mr. Erichsen for Dis- 
ease of the lower end of the Radius. The patient had suffered for some 
years from chronic inflammation of the bone, and Mr. Erichsen had 
some time since, in the hope of giving relief, cut down upon the bone with 
a Hey’s saw. This operation was followed by good results for a time, 
but again the part became affected by repeated attacks of inflamma- 
tion, accompanied by severe pain, requiring a second operation. Mr. 
Erichsen now cut down on the bone, and found that it was thickened and 
softened ; he therefore excised a circular piece of bone with the trephine 

believing that this would relieve the repeated attacks of inflammation 
in the parts around. The case presented many of the symptoms of 
abscess of the bone ; but he did not think that it was abscess, as there was 
pain in one particular spot. Asit was, the operation which he had per- 
formed was equally effectual for the relief of abscess of the bone. 





Mr. Wharton Jones next removed the anterior portion of the eyeball 
from a child, for Staphyloma, the result of neglected ophthalmia after 
birth. There was, he remarked, scarcely any inflammation of the eye 
more easily and successfully treated than ophthalmia of infants. As 
many as 99 per cent. would get well if proper and early treatment was 
adopted. On the other hand, if it was not attended to in time, or 
badly treated, it was a great chance if both eyes were not seriously 
affected, or entirely destroyed. He thought that if men went into 
practice without knowing the proper treatment of these cases, they 
acted very improperly. 

The next operation was one by Mr. Erichsen for Cancer at the end 
of the Penis. The patient was about fifty years old. There was no 
other course but to amputate the organ. Before doing so, Mr. Erichsen 
pulled the skin of the penis well forward, as the stump always retracts, 
and the skin, if not thus treated, is too long, and interferes with the 
treatment. With one sweep of the knife the amputation was effected 
about half way down. The canal of the urethra was further opened 
for about a third of an inch, and the mucous membrane dissected off 
and attached to the integument, as the cicatrisation is apt to close the 
orifice of the urethra. A catheter was then passed to allow the urine 
to run off. In this operation, Mr. Erichsen employed for the first time 
a new penis-compressor for the arrest of hemorrhage, invented by Mr. 
Clover. It consists of two attached broad vulcanite plates, notched on 
their opposed edges, which slide one above the other, and, when closed, 
compress the penis. The plates are then held in position by ascrew. In 
the present instance it answered admirably, almost entirely arresting 
the haemorrhage. The horizontal plates are also convenient by sup- 
porting the penis and keeping the parts clean around. 

Mr. Erichsen next proceeded to perform a Plastic Operation on a 
man aged about 40, for a severe burn, involving the left arm and almost 
the entire back, but most seriously the left shoulder and axilla. The 
contraction which had resulted from the accident had tied down his arm 
so as to prevent the man properly carrying out his employment. Mr. 
Erichsen, to relieve this, divided the cicatrix on the outside of the axilla, 
where the cicatrix had not yet healed, and interposed a flap of neigh- 
bouring skin by a process of gliding. The back of the flap was made 
broad, to prevent sloughing. Mr. Erichsen remarked that it was de- 
sirable to interfere as little as was necessary with the wound; to use 
torsion instead of ligature as much as possible, and not to employ much 
pressure, so as to give every chance of good union. 





THE LONDON HOSPITAL. 
TRIALS OF CHLORAL, 

In last week’s number of the Zavcet, there is a notice of the employ- 
ment, by Dr. Ogle, of the hydrate of chloral, in small doses (five or ten 
grains), with great benefit. We have seen it tried in the London Hos- 
pital in two cases, but in much larger doses. A dose of half a drachm 
was given to a man with disease of the elbow-joint ; and, as this produced 
no effect in three quarters of an hour, a second dose was given. No 
appreciable effect followed, except that the man complained of a griping 
pain in his stomach. He had complained of this before, however. A 
dose of half a drachm, on the same night, was given to a patient with 
disease of the ankle-joint ; and then a second, in about three quarters of 
an hour. This patient slept a little during the night. He complained 
of a good deal of headache in the morning. The next night, this 
patient had three doses of half a drachm each, at intervals of half an 
hour. In half an hour after the last dose, he was sound asleep. The 
sleep seemed quite natural. He woke two or three times in the course 
of the night ; and when he woke in the morning, said he had beentroubled 
with a frightful dream. He had no headache, and seemed well satisfied 
with his sleep. That night, he had a dose of a drachm, without appre- 
ciable effect, and then half a drachm was given, after which, he went to 
sleep. He did not sleep continuously, but, when he woke in the morn- 
ing, was without ‘‘dreams” or headache, and felt quite refreshed. 

The first patient did not care to have the medicine again the second 
night, but, onthe third, he took adose ofa drachm without effect. A second 
dose of half a drachm sent him to sleep, but he woke in the night, the 
the nurse said. Inthe morning, he expressed himself as quite comfort- 
able. The cases were under Mr. Hutchinson’s care. 

It appeared, therefore, that doses of half a drachm, at intervals of 
half an hour, were quite safe in adult males, and would procure natural 
sleep. In neither case was sleep produced within half an hour of the 
last dose. No further trials, however, were made, on account of the 
expensiveness of the drug. If Dr. Ogle’s small doses should prove 
effectual in checking mental inquietude, the expense will, of course, not 
be so serious an objection. The chloral used at the London Hospital 
was obtained from Mr. Squire. 
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REVIEWS AND NOTICES. 


REPORT ON EXCISIONS OF THE HEAD OF THE FEMUR FOR GUN- 
SHOT INJURY. War Department, Surgeon-General’s Office, Wash- 
ington. 4to, pp. 141. Government Printing Office: 1869. 

THIs official Report, embodying the experience acquired in the ‘* War 

of the Rebellion” in the United States of America, in regard to excision 

of the head of the femur for gun-shot wounds, is issued by Surgeon- 

General Barnes, in the form of a circular addressed to the medical 

officers of the army. The Report itself has been prepared by Surgeon 

and Brevet Lieutenant-Colonel G. A. Otis, of the United States’ Army. 

In arrangement, it resembles the circular by the same reporter on Amfpu- 

tations at the Hip-joint for Gun-shot Injuries, which was published at 

Washington in July 1867. The present circular, indeed, may be re- 

garded as a continuation of that Report ; for it not only contains a com- 

arison between the results of coxo-femoral excisions and amputations, 

ut also describes a number of amputations at the hip-joint additional 

to those furnished in the former Report on this particular subject. In 
the special circular on hip-joint amputations, notes were given of one 
hundred and eight examples of this operation, collected from various 
sources, together with the histories of fifty-three such amputations per- 
formed in the Federal and Confederate armies during the United States’ 
civil war; while these numbers are increased in the present Report to 
sixty-two instances of the operation in the United States (forty in the 
Federal, twenty-two in the Confederate, service), and one hundred and 
twenty-one from other sources. While referring to this subject, we may 
mention that, though the numbers are thus increased, the same formid- 
able ratio of mortality remains as heretofore. The circular shows that, 
when the whole 183 cases are estimated together (and these may now 
be regarded as a summary of all the authentic cases of hip-joint ampu- 
tations for gun-shot injuries published up to the present date), the death- 
rate has been 90.9 per cent. When, however, the cases are separated 
into groups, according as the amputation has been performed, in one 
set for the direct, in another set for the indirect or consecutive, effects 
of gun-shot wounds, the latter closely resembling in their nature the 
majority of the cases in which the operation is resorted to in civil prac- 
tice, then we see, as might be expected, very different ratios of mortality 
exhibited. The report divides the 183 cases into 79 primary, 76 inter- 
mediate, and 20 secondary amputations, with 8 re-amputations: the 
death-rate being in the primary, 98.68; in the intermediate, 92.10; in 
the secondary, 65.0; in the re-amputations, 50.0 per cent. 

Let us return to the special subject of this Report—viz., excisions at 
the hip for gun-shot injuries. The circular commences with a historical 
review of the operation, from the year 1769, when Mr. Charles White, 
of Manchester, in a paper read before the Royal Society on a case 
of excision of the head of the humerus, maintained the opinion that 
the operation of excision of the head of the femur might be done 
with great prospect of success, down to the year 1861, when the opera- 
tion had been performed twelve times for gun-shot injuries, of which six 
were in the Crimea, one of these being successful—the well known case 
of Dr. O’Leary. Subsequently to this time came the war in the United 
States; and the experience gained therein includes no fewer than sixty- 
three authenticated cases of the operation for gun-shot wounds, forty- 
eight being performed by surgeons of the Federal, and fifteen by sur- 
geons of the Confederate, armies. Forty-three of the patients sub- 
jected to the operation had been wounded by conoidal rifle-bullets ; 
twelve by musket-balls, the forms of which have not been recorded ; 
one by a fragment of a mortar ; six by fragments of shell; and in one 
instance the nature of the missile that had caused the injury was un- 
known. The Report states that it is probable the history of the opera- 
tion approaches completeness as regards the United States armies; 
— in reference to the Confederate experience, it is probably incom- 
plete. 

The sixty-three excisions above mentioned are divided in the Report 
into thirty-two primary, z. ¢., cases in which the operations were per- 
formed within twenty-four hours of the reception of the injury, and in 
most instances within two or three hours; twenty-two intermediate, in- 
cluding intervals varying from two to twenty-eight days after the date 
of the injury; and nine secondary operations, in which the shortest in- 
terval was thirty-three days, and the longest nearly seven months. A 
separate chapter is devoted to the description of each of these catego- 
ries, the cases themselves being successively related in detail, in the 
order of their chronological occurrence. Space will only admit of a 
brief notice of these three divisions of the cases. 

All but two of the thirty-two Zrimary excisions proved fatal, thus 
showing a death-rate of 93.75 per cent. for this particular series. The 





Report states that the majority of the patients died in two or three days, 








from the shock of the injury and operation combined; but in one in. 
stance life was prolonged for two months. The first of the two successe 
ful primary excisions was performed by Surgeon Dement, on May 
1864; the patient being a Confederate soldier, who had been wounded 
in the left hip by a rifle-ball. The head, neck, and a portion of the 
shaft of the bone, were excised. The fragments, when put together, 
measured four and a half inches. No untoward complication occurred 
during the progress of recovery, except the formation of some abscesses 
attendant on exfoliation of a ring of bone from the upper end of the 
shaft. The cicatrix was firm at the end of nine months. The limb 
was shortened three inches, and was useless for purposes of locomotion, 
necessitating the use of crutches; but the man enjoyed good health 
until November 1865, when he died from an attack of diphtheria, 
This recovery is all the more remarkable from the exposure and movement 
to which the patient was at first subjected; for he lay on the ground, 
unattended to, for about twenty-four hours after he was wounded; 
and, shortly after the operation, he was conveyed in an ambulance. 
waggon to a place twenty-five miles distant, and thence by railway 
seventy miles farther. The second successful primary excision was per- 
formed on an officer of a regiment of New York Volunteers, by Sur- 
geon Leet, in October 1864. The result has been most satisfactory ; 
the patient, at the date of the report, having survived the operation 
four and a half years; and the mutilated limb being of a certain amount 
of utility, enabling him to dispense with crutches, and to walk with the 
aid ofa cane. The fragments excised comprehended the head, neck, 
and part of the shaft of the femur, the latter being divided by a chain. 
saw about the level of the trochanter minor. Altogether, about four 
inches of bone were removed. The subsequent suppuration was very 
profuse. In January 1865, a ring of bone, nearly an inch in length, ex- 
foliated. After that occurrence, the improvement was uninterrupted. 
In November 1868, the patient wrote: ‘‘ With the exception of the 
limb being quite weak, it only troubles me in damp weather, when it 
has a dull heavy ache. The wound is firmly healed. The flesh on the 
outside of the thigh is quite numb, and my knee is stiff. The limb 
measures three and one-eighth inches shorter than its fellow.” A full- 
length drawing of the patient accompanies the history of the case; and 
from this it would appear that the limb is well nourished, with consi- 
derable muscular development. ¥ 
Two also of the twenty-two cases classed as intermediate excisions 
resulted successfully, one very remarkably so, The death-rate in this 
series of cases was, therefore, 90.9 per cent. The causes of death in 
the twenty fatal cases are stated to have been: in one, profuse venous 
secondary hemorrhage; in two, frequently recurring capillary bieed- 
ing ; in one, peritonitis ; in one, diarrhoea ; in six, pysemia ; and in nine, 
exhaustion. In one instance, the patient survived seventy-five days ; in 
another, twenty days; and the average duration of life in the twenty 
unsuccessful cases was twelve and a half days. The results of both the 
successful cases have been remarkably favourable. In the first case, 
ten months after the operation, the patient reported that he was able to 
bear considerable weight on the limb; that he had discarded his 
crutches, and was walking about in a high-heeled boot with the use of 
acane. In the next case, the result has been as satisfactory as it has 
ever been after excision of the head of the humerus, for the functions of 
the limb have been thoroughly restored. ‘‘The man has survived the 
operation five years, and is now in excellent health. He walks long 
distances without a cane or other assistance, ascending lofty ladders, 
carrying heavy burdens, and performing the various duties of a day- 
labourer.” The history of this case is given very fully in the circular, 
and is accompanied by a drawing of the excised portions of the femur, 
and one from a photograph of the patient taken three and a half years 
after the operation. The patient, a private of robust frame in a New 
York Volunteer regiment, had the neck and trochanters of his right 
femur shattered by a rifle-bullet, which lodged among the fragments, “ 
May 5th, 1864. On May 27th, excision of the injured portions 0 
bone was done by Dr. Mursick at Washington. The cure was pro- 
tracted by successive exfoliations of dead bone, repeated —— 
about the limb, an attack of erysipelas, etc. About the middle © 
March 1865, the man was able to get out of bed, and to walk about the 
ward on crutches. In May 1865, he left hospital without being able 
to bear much weight on the limb. The shortening amounted to five 
inches. In the spring of 1866, he was working as a farm-labours 
walking well, without crutch or cane, on a high cork-soled shoe, wit 
free motion of the hip, but very little at the knee. On being exa- 
amined, it was found that ‘‘the resected end of the femur was firmly 
attached to the pelvis by ligamentous tissue an inch and a half long i 
and that the limb was quite under control. The man could flex an 
extend it slightly, and adduct it to a limited extent; the power of ro- 
tating and abducting was lost.” Gradual gain of power followed this 
date; so that, on being examined again in November 1868, “‘ the at 
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tachment of the femur to the pelvis was strong ; the cicatrices were firm 
and healthy. All the movements of the thigh were performed with 
almost as much facility as in the normal state ; rotation even, as well as 
flexion, extension, adduction, and abduction. His general health was 
good. He still worked as a day-labourer.” As the reporter remarks, 
the history of this case settles the question of the alleged inutility of the 
lower extremity after decapitation of the head of the femur for injury. 

The nine excisions classed as secondary operations remain to be no- 
ticed. One of these terminated successfully. The average duration of 
life in the eight unsuccessful cases was sixteen days. The causes of 
death were: in nine instances, exhaustion; in two, shock; in one, 
secondary venous hemorrhage. In the successful case, the excision 
was performed six months after the date of the original injury. Five 
years afterwards, the subject of the operation is stated to be in robust 
health; but, though he could bear some weight on the limb, he was 
still obliged to use a crutch in walking. Another successful secondary 
excision of the hip is noticed in a later part of the report; but this oc- 
curred subsequently to the civil war in the United States. It was per- 
formed in New Mexico, in June 1868; the operator being Dr. Gibson, 
of the United States Army. 

The reports of the three categories of cases above noticed are followed 
by accounts of some unclassified or doubtful cases of excision, and then 
by histories of two hundred and seventy-four cases of gun-shot wounds 
of the hip-joint, which were treated without operative interference. The 
comments of Surgeon Otis on the comparative merits of the ex- 
pectant and operative modes of treatment, as illustrated by these nu- 
merous cases, well deserve careful perusal and consideration; but we 
have only space to quote the general conclusions to which they have led 
him. Surgeon Otis writes: ‘‘I continue to share the convictions of 
Guthrie and the elder authors as to the uniform fatality of such injuries 
when abandoned to the resources of nature.” 

It only remains to notice the very liberal manner in which the United 
States’ Government has provided the means for the publication of these 
reports. No expense has been spared in their production. The report 
under review, like the preceding one on hip-joint amputations, is quite 
a pattern of typography; and the woodcuts, with which it is profusely 
illustrated, are admirably executed. The contrast presented by these 
** circulars” with our ‘‘ blue-books” on corresponding subjects is sadly 
against the latter. It is pleasing to find that the liberality of the Go- 
vernment has been turned to so good an account by the Surgeon- 
General, and by the reporter under his direction, on whom has de- 
volved the task of collecting, arranging, and estimating the intrinsic 
value of the immense mass of surgical materials which the prolonged 
war in the United States unhappily furnished. No more painstaking 
or accurate reporter could have been found for the task than Surgeon 
Otis has proved himself to be. 





PRACTICAL ANATOMY: A MANUAL OF DissEcTIONS. By CHRISTO- 
PHER HEATH, F.R.C.S. Second Edition. Churchill and Sons. 
London: 1869. 

THIs edition, just out, has been thoroughly revised, and about sixty 

pages and twenty woodcuts have been added. Amongst the new matter 

is an account of the anatomy of the convolutions of the human brain, 

with woodcuts copied from Mr. Marshall’s paper on the Brain of a 

Bushwoman ; this being the simplest the student can have for reference 

when studying the more complex brain of Europeans. Several illustra- 

tions have been added, showing the relative position of the different 
structures in transverse sections of the trunk and limbs. These will, 
we are sure, prove acceptable to many students, giving them much 

clearer ideas than they might otherwise obtain of relations of parts in a 

case of amputation, and also useful knowledge as to certain favourite 

questions at examining boards. 

_We must, however, call Mr. HEATH’s attention, to Fig. 210, as 
slightly tending to mislead. It represents a section of the neck at the 
level of the fourth cervical vertebra ; and reference in a foot-note is made 
to the trachea and cesophagus, as having been divided. Now these 
structures do not commence till opposite the fifth cervical vertebra. 
We can easily imagine a testy examiner being much annoyed by a stu- 
dent making such a blunder. 

_ At page 210, the internal oblique muscle of the abdomen is stated to be 

inserted into the last seven ribs. Ellis is content with three. Gray and 

Quain give four. At page 415, the base of the heart is said to reach from 

the sixth to the ninth dorsal vertebra. Ellis and Gray say from the fifth to 

the eighth. Quain says from the fourth to the eighth. At page 429 

the horizontal part of the arch of the aorta is given as extending from 

the second right costal cartilage to the fourth dorsal vertebra. Quain 
and Ellis stay at the second. At page 430, the termination of the arch 
is Stated to be at the fifth dorsal, in place of the third, as in Quain and 





in Ellis. At page 438, the trachea is said to extend to the fifth dorsal 
vertebra, instead of to the third. The length, however, remains four 
and a half inches, as in other works on anatomy. At page 444, we 
find that the thoracic aorta commences at the fifth dorsal vertebra, 
instead of the third, as usually given. The number of intercostal 
branches is not altered, but is stated to be nine or ten. 

If these variations from the descriptions given by other authors be in- 
serted purposely, we think some notice of the reasons ought to be 
given. If they be simply accidental, we hope to see them corrected in 
a new edition. 

The book is undoubtedly the best dissector’s manual extant, except- 
ing the more detailed one of Ellis. It seems to us that more informa- 
tion on certain points might easily be inserted in smaller print, without 
interfering with the requirements of first year’s men. 





ANATOMY, DESCRIPTIVE AND SURGICAL. By HENRY GRAY, F.R.S. 
Fifth edition, by T. HoLMEs, M.A. London: Longmans. 1869. 


Mr. HOLMEs’s name is a guarantee that this new edition is not behind 
its predecessors in its claims on the gratitude of the student on account 
of the compieteness of its information and the clearness and copious- 
ness of its illustrations. An Introduction on General Anatomy and 
Development, occupying one hundred and thirty pages, and containing 
sixty illustrations, forms a new and important feature in the present 
edition. The surgical portion bears traces of thorough revision. 

Having given this general praise, which the work thoroughly de- 
serves, we should be wanting in our duty as reviewers if we did not 
point out a few of what seem to us omissions. 

On referring to the anatomy of the special senses, we were rather 
surprised to find no alterations in the description of the minute struc- 
ture of the internal ear. We should have thought that much had 
lately been made out, not only quite necessary for a student to know, 
but also of a much more interesting and explanatory nature than what 
was known at the time the account in the text was written. In the 
account, at page 589, of the lamina spiralis membranacea, no alter- 
ation has been made in the description of Bowman’s denticulate 
lamina; nor of the ‘‘cochlearis muscle”, so called, now named the 
spiral ligament. No mention of the canalis membranacea (or mem- 
branous cochlea), nor of its communication with the saccule of the ves- 
tibule, is made. The organ of Corti is not even mentioned; nor, of 
course, its supposed connexion with the nerves. In the account of the 
ciliary muscle of the eye, its action is still stated to be that of drawing 
the lens forwards. Surely this might be altered. 

Several new diagrams have been added ; but we are sorry to say that, 
at first glance, they disappoint us. We doubt their being of much use 
to students. The representation of the structures in the posterior me- 
diastinum (Fig. 365) is, however, excellent; so also is Fig. 345, which 
ought to bring the foramen of Winslow within the comprehension of 
the dullest. Of Fig. 334 we cannot speak with praise. On the black 
board, it was probably very effective, but is too diagrammatic for re- 
production as a woodcut. Fig. 395 is also open to the same criticism. 
A friend, to whom we showed it, remarked that the sciatic nerve and 
pyriformis looked ‘‘just like labels tied on a physic-bottle, as in olden 
times.” The rectus seems to us scarcely drawn in a proper direction ; 
and Poupart’s ligament is surely made to occupy an impossible re- 
lation. 

Mr. Heath, in the first edition of his Practical Anatomy, pointed out 
that Mr. Gray’s Fig. 393 had been copied (with acknowledgment) from 
Wilson, but with the addition of the spinal column in such a way as to 
make the view an impossible one. The woodcut remains, we observe, 
still unaltered ; and we may just notice, in passing, that, in the last edi- 
tion of Holden, the same figure is copied with the same mistake. 

The modern nomenclature of the cerebral convolutions has not been 
introduced; nor are there any diagrams on this subject. The relations 
of the aorta with reference to the walls of the chest have been altered, 
but, it appears to us, not quite consistently. At page 319, the trans- 
verse portion of the arch ‘‘ passes from the second right costal cartilage 
to the left side of the third dorsal vertebra” (instead of the second, as 
in Quain and Ellis). At page 321, it is said to reach from the second 
right costal cartilage to the second dorsal vertebra. 





HuMAN OsTEOLOGY. By LUTHER HOLDEN, F.R.C.S. Fourth Edi- 
tion. London: Churchill and Sons. 1869. 


Ir is unnecessary to say more respecting this work than that it has no 
rival, and ought to be in the hands of every student learning his 
‘* Bones”. No alterations of any importance have been made in the 
present re-issue. 
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NOTES ON BOOKS. 


On the Detection by the Microscope of Red and White Corpuscles in 
Blood-Stains. By JosErH G. RICHARDSON, M.D., Microscopist to the 
Pennsylvania Hospital. (Monthly Microscopical Fournal, Sept. 1869.) 
—This paper is long and elaborate, and we give only the result. Dr. 
Richardson believes that, with the use of high magnifying powers, Au- 
man red blood-corpuscles can be detected by careful measurement ; dif- 
ferences of diameter, which are unreliable when low powers are used, 
becoming constant and characteristic when we have to deal with magni- 
fied images of from half to five-sevenths of an inch in diameter. Fur- 
ther, the author describes a method for restoring dried blood-corpuscles 
to a spherical shape, without altering their size to any material extent. 
The method consists of continuous irrigation of a fragment of clot 
with water, by which the colour is removed; but the red corpuscles re- 
tain their outlines, and can be detected and measured under a high ob- 
jective—e. g., one-twenty-fifth of an inch. Dr. Richardson also found 
that the ¢emperature and rate of drying did not materially influence the 
diameter of the corpuscles. The paper bears the marks of great care 
and skill, and it is to be hoped that Dr. Richardson’s results will be 
confirmed by other skilled microscopists. 


MUSEUM NOTES. 


RECOVERY WITH A BULLET LODGED WITHIN THE 
SKULL. 
THE specimen which the appended woodcut illustrates is No. 1,332 in 
the Museum of the Leeds School of Medicine. It consists of the front half 
of the cranium of a young woman, and shows a bullet within the skull, 
just below the inner angle of the right sphenoidal fissure. The bullet is 
firmly fixed in its place by a margin of bone, which in some degree im- 
beds it. It is close to the anterior clinoid process, which has been pushed 
upwards so as almost to obliterate the optic foramen. This process, as 














compared with the one on the opposite side, is short and stumpy, as ifit had 
been fractured. The catalogue states that the bone was obtained from the 
body of Maria Tyler, aged 23, who died of typhus fever, and was after- 
wards brought to the Leeds dissecting-room. Nothing whatever was 
known as to her injury, the bullet being found unexpectedly in the 
course of dissection. It was not even known that she was blind of the 
left eye; although, from the condition of the optic foramen, such must 
have been the case. No scar had been observed on her face. There is 
considerable irregularity about the inner wall of the orbit, showing that 
the bullet had struck against that part in its way through the sphenoidal 
fissure. In looking at the dry specimen, it certainly strikes one as very 
remarkable that the bullet should have stopped exactly where it would 
appear to have escaped from all resistance ; but in explaining this we 
must not forget that probably it was still under the dura mater, and 
that the strength of this membrane was the real means of bringing it to 
a stand-still. A more narrow escape from death could not well have 
happened. 





A MorRPHINE EATER.—A labourer residing in Brunswick, Maine, 
has paid out during the last fourteen years about 1,300 dollars (about 
4260) for morphia, for the use of his wife. This expensive helpmate 
for a working man once walked twenty-four miles to get her usual 


supply. 





WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medica] 
interest. 
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IMPROVED EXAMINATIONS. 

Ir would be ungrateful not to recognise and applaud the great 
improvements in our diploma-examinations which have been 
effected during the last twenty years; and we believe that our 
several Colleges are at the present time most anxious to improve 
them to the utmost. At the College of Surgeons, for instance, 
a project is now under consideration to make a bedside exam- 
ination a part of that required for the membership. This is 
in the right direction; but the subject appears to us to demand 
a wider consideration than it has yet received. A “ bedside ex- 
amination” sounds well, but in practice it must necessarily be 
very brief and imperfect, and we fear that it is often a mere 
farce. Our diploma-examinations should be regarded as having 
two definite ends—one, to secure the public against ignorance, 
by ascertaining the qualifications of those who aspire to obtain 
a legal right to practise, and the other, to develope and encourage 
medical education. Of the second of these far too little has been 
thought. A skilful examiner can, with a few well chosen test- 
questions, very soon gauge the attainments of a candidate, and 
may, without giving much time to it, accept or reject with no 
very great risk of injustice. He can tell whether or not a man 
has crammed, and can easily make a differential diagnosis be- 
tween genuine knowledge and mere parrot phrases. This is, 
we believe, about the extent of the task which our more popu- 
lar examining boards have set themselves ; and we freely admit 
that they have, in a somewhat rough and ready style, done it 
fairly well. We repeat, however, that there is a second great 
object to be served by these institutions, and that it has been 
far too much neglected. There has been no adequate attempt 
to aid students in acquiring knowledge, and but little thought 
has been devoted to the development of their inducements for 
doing so. 

When the Colle. « of Surgeons divided its examination into 
two—one for anatomy and one for surgery-—it did on a small 
scale that which it seems very desirable now to attempt on a 
larger one. Why not have COMPULSORY ANNUAL EXAMINA- 
TIONS throughout the students’ curriculum? Those engaged in 
teaching know well how efficient the prospect of an examination 
is in making men work. Not only does it make men werk, it 
helps them in their work. It gives definiteness of aim and clear- 
ness of purpose to many who can attain them at no other time. 
If a student has to wait three years, and then be examined ina 
great number of subjects at once, taking his chance as regards 
many that nothing will be asked, he feels during the first two- 
thirds of the period much at his ease. As the time comes nearer, 
he begins to realise his necessities, and usually his diligence 
increases; but still he works somewhat vaguely, picking out 
what he supposes it is likely he may be asked about, and leaving 
almost wholly aside a great deal which it is very important that 
he should know. Ata hundred turns the mischievous suggestion 
occurs to him—* I shall never be asked this or this.” Now it 
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is of course impossible that a diploma-examination, or a series 
of them, should take the candidate through the whole range of 
professional knowledge ; but still we assert that much more 
might be done by a little system than is now attempted, and 
with great benefit to all. There is surely no reason for as- 
suming that, because a man knows what a Colles’ fracture is, 
that he therefore knows what to advise for prurigo senilis; or 
because he is well up in the treatment of carbuncle, that he 
could prescribe for catarrhal ophthalmia. It is impossible to 
impress diploma-examiners too strongly with the sense of their 
own power in helping medical education. Whatever they de- 
mand, students will learn ; and whatever students wish to learn, 
that the schools will teach. The demands of the examiners 
must, however, be made clearly and widely known. If it were 
announced to-morrow that in future candidates would be shown 
living specimens of dulcamara nightshade and belladonna night- 
shade, and be required to distinguish them; or to assign a func- 
tion to the ciliary muscle, and explain the respective causes of 
myopia and presbyopia, students would find no difficulty in get- 

ting them up, nor their teachers any in instructing them. More 

detailed examinations than our present ones would help medica 
education immensely; they would be in themselves a means of 
emphasising a student’s knowledge ; they would find out for 
him some of the things in which he is ignorant, and they would 
greatly increase the respect which he feels for his diploma, and 
for those who confer it. 

It will occur to some to remark that examinations of the kind to 
which we refer are such as should be conducted in connection 
with our schools rather than by our licensing colleges. This 
is, we think, a mistake. At our schools it is found practically 
impossible to reach a certain class—perhaps we might say the 
lower half—by any kind of competitive examinations. The 
men who gain school-prizes,—or, we might almost assert, the 
men who compete for them,—are those who need but little aid 
and no compulsion in their studies. With them our examiners 
need scarcely concern themselves. A large class, however, do 
need a great deal of help, and are all the better for being well 
looked after at every stage; and it is this class which eludes 
the efforts of the lecturer, and would be caught by the ex- 
aminer. Besides this reason, we may also urge that the thing 
should be done well, authoritatively, and on system, instead of 
being left to the unequal and irregular efforts of individual 
teachers. Let our colleges examine, and examine thoroughly, 
and our schools will then teach thoroughly : let the respective 
duties be properly divided, and they will then be done once 
for all, and done well. 

Greater detail in our examinations is, however, only one of 
the modifications, on the importance of which we wish to in- 
sist. Increased frequency appears to us at least an equal neces- 
sity. An annual examination, conducted carefully, chiefly in 
writing, and with its results numerically recorded, would have 
the effect of keeping a certain class of medical students at 
their work in a fashion which at present they do not attempt. 
It would take away all possibility of cramming up for the pass 
during the last few months—a possibility which we are glad to 
believe to be even at present a very slight one, but which cer- 
tainly suggests itself to the minds of many, and prevents their 
cultivating habits of industry. Such annual examinations would, 
of course, proceed by gradation. At the end of his first year, 
the student might be examined in botany, chemistry, natural 
philosophy, the essentials of anatomy and physiology. At the 
end of his second, he might proceed further with anatomy and 





physiology, and take, in addition, minor surgery, materia medica, 
and some parts of forensic medicine. The third examination 
would include midwifery and the more easy parts of medicine, 
in addition to going still further into the subjects of the second. 
The fourth and final would require a sound clinical knowledge of 
medicine, surgery, and midwifery, in all their departments. At 
each stage the student should be made acquainted with the 
number of marks obtained; and there might suitably be a 
modicum which would require a re-examination in the same 
subjects next year, in addition to the others ; and a minimum, 
which would be equivalent to absolute rejection and thus cause 
loss of the year. 

Students and their friends would, under sucha plan, have data 
by which to judge how things were going on with them: the 
idle would be forced to work, and the industrious encouraged 
to work harder. As a collateral benefit, it might be hoped that, 
now and then, one whom Nature never meant for the profession, 
would be weeded out at an early period, to the advantage of 
those remaining, and with the result of saving his own time and 
money. 

Examinations of the kind of which we have been speaking, 
repeated in frequency and detailed in character, would, of course, 
necessitate much increase of trouble and expense. Surely, how- 
ever, the object is well worthy, and the means would easily be 
provided. For the earlier examinations, it would be necessary to 
employ younger men, with more leisure than those now in office. 
But have we not always on hand a number of young physicians 
and young surgeons waiting for practice who are just fitted for 
such work, and for whom it is very desirable that work and its 
appropriate remuneration should be found? We should need, 
also, larger examination-halls, and a great multiplication of 
conveniences for practical examinations ; but surely these could 
be got. Those now in use are already quite inadequate for even 
the present method, and might be very appropriately employed 
for other objects. The object is a national one, and would, we 
have no doubt, if properly proposed, be provided for by the 
nation. 

In reference to testing a student’s attainments, let us remark 
that it is not enough that at its conclusion the examination 
should in some sense be carried on at the bedside: at every 
stage it should be clinical; or, to be more explicit, objective. In 
botany, the living specimens should be shown for identifica- 
tion; in chemistry, the experiments should be performed ; and 
so on through all departments. The various instruments of 
modern medical research should be put into the student’s 
hands—not merely talked about. Good museums—not neces- 
sarily large ones, but selected for their special purposes— 
would be essential, and they ought to comprise instruments and 
appliances, as well as specimens in anatomy and pathology. 

The amount of knowledge required for a well-trained medical 
man is now very large indeed—so large that some whose opi- 
nions on this matter we sincerely respect, have almost quailed 
before it, and been inclined to advocate limitation as the only 
resource. Now there is, we believe, one way, and one way only, 
in which what a medical man wants can be obtained, and ob- 
tained easily by most ; and that is, by objective methods of study. 
Let students once understand that things must be seen and 
handled, not merely read about, and they will soon learn with 
pleasure, and find it easy to remember matters which they now 
from a distance view with distrust and dislike. There is, we 


are convinced, no need to narrow the basis of medical study, 
but, on the contrary, every inducement in an opposite direct- 








442 THE BRITISH MEDICAL ¥OURNAL. 


LOct. 23, 1869, 











tion. Our examiners must, however, set the key. 
quire but little, and test that little in an arbitrary and imperfect 
manner, then it will be all but impossible for our schools to meet 
the requirements of the age, and our profession must retrograde 
in public estimation and in public usefulness. We have no 
fear of such a result. There are many indications that our 
affairs are at present in the hands of thoughtful and earnest men, 
and we trust that the profession at large will do its appropriate 
share. 





SYPHILOGRAPHY FOR LADIES. 

THE Westminster Review for July contains an article which attracted 
sufficient notice to require a second edition. The article in question is 
a detailed and, on the whole, able exposition of the subject of prostitu- 
tion and its results. It does not mince the matter in the least, but, in 
the plainest possible terms, lays epen to its readers the stores of in- 
formation which modern research has accumulated on this dishearten- 
ing topic. Nor does it stop with the exposure of the sin itself, its 
prevalence, and its moral results. The main intent of the reviewer is 
to enlighten his readers not so much as to the details of the practice, 
but as to its physical consequences—to teach what syphilis is. On this 
subject, he avows his belief that the language of simplicity is the purest, 
and the least calculated to offend a delicate nature; and, after pre- 
mising that he will ‘‘say nothing but what the most delicate and re- 
fined woman might listen to from her physician—nothing but what 
every woman, if she be capable of understanding it, should know,”— 
he deals with venereal diseases exactly as they might be dealt with in a 
medical work. For many of our readers, if not for almost all, we have, 
we doubt not, said enough to stamp the article in question as an offence 
against good taste, if not against common decency. It is inserted ina 
journal intended for social reading, which is circulated by our libraries, 
and may find its way to the hands of our wives or daughters. That pos- 
sibly it may not do so to any very serious extent, cannot be alleged by its 
author in any extenuation of his act, for it is avowedly written that 
it may reach them. Whether that object be attained or not, is not to the 
purpose ; and the question we wish to ask is, whether it is a good one. 
Wewish to put this question fairly and without prejudice, fully recognising 
the great importance of the subject, and also the rectitude of purpose 
which has induced the deed. The review in question is not only an 
able one, it is a thoroughly earnest one. There is no pandering to 
vicious taste in it—no indulgence in the flippancy of expression which 
so often marks disquisitions of this kind. It is in sober earnest. Its au- 
thor is aghast at the miseries which syphilis brings in its train, at its 
prevalence, and at the state of unsuspicious ignorance in which, as he 
thinks, most of the non-medical community remain. He admits to 
some extent the impropriety, but justifies himself by the assertion that 
the plan which he has taken is the only efficient one. 

**Thus,” he writes, ‘‘ the social malady which we now propose to 
discuss is vitally interesting to woman; it affects her both as a wife and 
as a mother; and, while destroying the health of herself and of the 
dzarest objects of her affections, too often blights those affections them- 
selves. Suffering as she does from its effects, shall she be restrained by 
conventional prohibitions, or even by her own sensitive delicacy, from 
manifesting her interest in it, from exerting her influence at once to 
repress it and to remove its causes, or from labouring in every possible 
way to place herself and those related to her out of danger? On the 
contrary, we believe that this is precisely one of those subjects which it 


_is her solemn duty to examine for herself.” 


Now, the subject to which the Westminster Reviewer alludes in the 
last paragraph we have quoted is not prostitution, but syphilis; and, 
after careful consideration of his arguments, we feel compelled to pro- 
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to a lady-patient the doctrines of syphilis, under any circumstances ex- 
cepting those of the most urgent necessity, he would be guilty, we think, 
of a gross departure from his duty. We admit that ‘‘a trusting maiden, 
radiant with happiness, health, and beauty,” may possibly be doomed to 
find a fearful interest in this loathsome disease; but we deny that any 
possible good could come of enlightening her before marriage as to her 
risks. To show that the interests of any given person are great in any 
given fact, is a very different thing from proving that it is desirable to 
afford him full information respecting it. There are many subjects re- 
specting which ignorance surely comes much nearer to bliss than know- 
ledge could. To suppose that the ‘‘ trusting maiden” could possibly 
direct her conduct for the better if made untrusting by the information 
that her intended husband may possibly be tainted with syphilis, is cer- 
tainly to make a large demand on our credulity. If suspicions have 
arisen, they are for her father or her brothers to deal with, but surely 
not for herself. Can we believe that the happiness of the young wife will 
be increased, if she be made knowing enough to suspect the nature of 
every trivial symptom, whether displayed by her husband or by herself ; 
and to see the dire phantom of syphilis in every spot which her baby may 
present ? There are few states of mental distress more painful to witness 
than what is known as syphilophobia ; and, distressing as it sometimes 
is in men, it is often far worse in women. That the review in question 
is likely to produce such states, and in some cases to aggravate them by 
causing suspicions as to conjugal fidelity, we cannot doubt. Should its 
information ever unfortunately become the property of the female sex, it 
will, without reducing the physical evils one iota, produce an amount 
of domestic misery which will, in its extent and character, far surpass 
those evils themselves. We may admit that the reality does occasion- 
ally, and but too frequently, cause ‘‘the blighting of the dearest affec- 
tions”; but shall we forthwith, by way of remedy, proceed to scatter the 
not less baleful suspicion far and wide? He who adopts such a course 
owes it to society to show not only that he has a good motive, but 
that he has also a good reason. Now, on careful reading of the article 
in question, we have failed altogether to find its justification, That 
women can do anything to shield either themselves or their offspring 
from the risk of syphilis, is not even attempted to be shown; and, 
whilst thus powerless, surely they are better ignorant also. Cases are of 
frequent occurrence in which the surgeon has to do his utmost to pre- 
vent the origin of a suspicion which would, he knows, be destructive of 
family peace. 

Now, if such knowledge is of no use in the conduct of life, it surely 
needs no argument to show that it is, when not necessary, essentially 
degrading to the mind. Flimsy indeed is the pretext that whatever 
is true should be made known. Courageous as he is, even the author 
of this review would not, we trust, dare to insult the purity of the femi- 
nine mind by initiating it into all the arcana of the sexual passion; yet 
all the facts are equally true. No, there are sights in nature perfectly 
natural and dreadfully true, from which it is yet our highest interest, un- 
less at the call of duty, to avert the eyes. Nothing short of the most 
cogent necessity ought to induce us to allow a woman to discuss “the 
unity or duality of the venereal virus”, ‘‘ the influence of the natural se- 
cretions of the mucous membrane of the husband as the medium of 
transmission”, or the manner in which ‘‘the free secretion of the 
seminal fluid acts as a natural emunctory by which the symptoms of 
the constitutional disease are kept in abeyance.” Such knowledge is 
for those who have to use it—for those only; and may it ever be kept 
from her, for whom we covet, 

‘“‘ Thy memory be as the dwelling-place of all pure thoughts.” 

The review in question is the work of an alarmist, and it naturally 
propounds alarmist doctrines. The public is asked to believe—and to 
believe too, on the authority of the leaders of the medical profession— 
that it is the prevalence of syphilis which is shortening the average dura- 


test against his conclusion. Ifa physician were to undertake to explain | tion of life in England ; that it is syphilis which accounts to a large extent 
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for gout, for scrofula, for rickets, for consumption, for cancer. With a 
death-rate increased from 22 to 23 per 1,000 annually, it is asserted 
‘that there must exist some secret or imperfectly recognised degenerative 
agent, which is slowly but surely destroying the health and strength of the 
British people.” Following this assertion, we have the question, ‘‘ Is this 
agent syphilis ?” And this ‘‘ each reader is left to meditate on and deter- 
mine for himself.” Now, we must protest that this is precisely one of the 
questions upon which those surgeons who have worked hardest yet feel 
themselves unable to pronounce, and with which the non-medical 
reader is ludicrously incompetent to deal. 

We are no advocates of reticence on any subject on which knowledge 
is valuable, nor would we, as regards the female sex, attempt to draw 
any arbitrary limits. For some, it may even be desirable that they 
should know that there is such a thing as venereal disease; that it is a 
very serious malady, and that it is connected essentially with prostitu- 
tion. Those engaged in questions of social reform, in the conduct of 
certain philanthropic undertakings, may require such knowledge; and 
they are usually those whom such knowledge will nowise hurt. They 
are those who are entitled to claim the right— 

**T would be bold, and dare to look into the swarthiest face of things”; 


though perhaps not, in this instance, urging the precise reason which 
Mrs. Browning appends. The limit must, however, be drawn some- 
where. To define the word delicacy might, perhaps, be a little diffi- 
cult, but that the beautiful quality of mind usually intended by that 
4esignation, would be likely to be interfered with by obtruded informa- 
tion on subjects such as we have referred to, we can feel no doubt. 
For the female sex, with but very few exceptions, the state of ignorance 
which Shakespeare has attributed to Desdemona, is certainly to be 
most highly prized. If it be necessary to instruct the few, let it be done 
in an appropriate manner, and with due precautions; and let not the 
loathsome knowledge be thrust under our eyes in association with essays 
on history, philosophy, and poetry. We could easily find stronger lan- 
guage, quite justifiable, were it not that the reviewin question is, as we have 
said, written with evident sincerity of purpose. It is a breach of taste 
only, not of morals. We fear, however, that the practice may have 
imitators ; and the conviction that no good can come of it, has led us 
to ask the attention of the profession to it, and to record our protest. 





MUSEUM NOTES. 


We commence to-day the publication, under the above heading, of 
descriptions of some of the more valuable contents of our Pathological 
Museums. We have long been impressed with the conviction that 
there is an immense amount of very valuable material hidden, as 
it were, in these depositories, and not made nearly so useful as it 
deserves to be. This is more especially the case at provincial museums, 
and at those hospitals to which no school is attached; and to these we 
shall give chief, but not exclusive attention. When desirable, woodcut- 
illustrations of specimens will be introduced. We are already in pos- 
session of a considerable amount of material, collected at various hos- 
pitals—Netley, Leeds, Bristol, Paris, Dublin, etc.—which will be 
available for our purpose, and hope, soon, to collect much more, and 
also to obtain the valued assistance of our friends. 

None but those who are fond of museums, and have frequently 
examined them, can have any appreciation of the value of their con- 
tents. In them, we have pathology in its utmost concentration ; Many 
a specimen there preserved, with a brief quarter-page of description, 
has cost a week’s work to the zealous investigator who put it up; and 
many of these short notes, never intended for publication, are of far 
greater value than much that finds its way into print. 

In compiling these Notes, we shall keep several objects in view: 1. 
To select by preference such collections and such subjects as may seem to 





have comparatively escaped notice ; 2. To describe rare specimens; and, 
when possible, to bring into juxtaposition the rarities of one collection 
with similar ones in another. There are some diseases or forms of in- 
jury of which no museum possesses more than a single specimen, but 
concerning which very trustworthy data may be collected by putting all 
together. 3. We shall by no means restrict our attention to rare spe- 
cimens, but shall introduce general remarks as to those more common, 
and the lessons, medical, surgical, or pathological, which they teach. 
We hope in some degree to supply a sort of general index to the ster- 
ling facts which the numerous museums scattered over the country con- 
tain. That our objects will be attained only in a very imperfect and 
fragmentary way, we are well aware ; but we are nevertheless convinced 
that the field is a promising one, and that it will yield, at any rate, some 
good fruit. 








Dr. J. WicKHAM LEGG is a candidate for the vacant Assistant- 
Physicianship at the Brompton Hospital. 

PROFEssoRS HEBRA and Von Sigmund have been promoted from ex- 
traordinary to ordinary professorships: the former to that of Dermato- 
logy, the latter of Syphilography. 

WE are glad to hear that Dr. H. Beigel has been appointed Physi- 
cian for the Department of Skin Diseases at Charing Cross Hospital. 
Dr. Beigel has made several valuable contributions to the literature of 
cutaneous pathology. 


TANTALISED. 

RESPECTING medical students, Mr. Paget writes, in the article from 
which we have already quoted: ‘‘ Of course, in watching and reflecting 
on the careers of my pupils, I have come to some strong beliefs on the 
subjects of medical education; but this is not the place for publishing 
them.” We can only express our earnest hope that Mr. Paget will 
shortly find a suitable place. There is, perhaps, no one whose experi- 
ence and whose qualities of mind and of heart so well fit him to express 
opinions upon this urgently important subject. The whole profession 
would receive his views with the utmost attention. We trust that they 
will not be reserved for expression in the secret conclave of the Council 
of the College of Surgeons, but that we shall all be privileged to read 
them, and that, too, at an early period, 


TWICE TANTALISED. 

THE editor of the Westminster Reveew concluded the article of which we 
have already spoken bythe following remarkable statement, ‘‘ We pledge 
ourselves to prove that this question” (the mitigation of the physical 
results of prostitution) ‘‘can and ought to be practically dealt with; 
that the plan of dealing with it now vigorously pressed on the legisla- 
ture, of extending the Contagious Diseases Act to the civil population, 
will both signally fail to accomplish the object in view, and will itself 
entail evils far greater than those it is intended to remedy; and that 
there is a plan open to no such objection, in harmony with the free spirit 
of English institutions, which, if practised, will be successful.” Not the 
slightest hint was given as to what this successful method of preventing 
the evils of syphilis consists in, and our curiosity was not a little 
aroused. We waited with some impatience for the next issue of the 
Review, in which, to our great disappointment, the solution of this 
great problem, although, as we have seen, asserted to be accomplished, 
finds its publication still postponed. It is, however, definitely pro- 
mised in the next number. 


PREVALENCE OF THE FOOT-AND-MOUTH EXANTHEM. 
WE learn from the Veterinarian that the foot-and-mouth disease exists 
in nearly thirty English counties. In Schleswig and Holstein, milk 
from animals affected with this disease is not given even to pigs until it 
has been boiled, and not at all to human beings. The Veterinarian 
considers this precaution a necessary one; and adds that ‘‘ the milk, 
when given warm to young animals, is poisonous to them.” 
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SPECIAL HOSPITALS, 
Our special hospitals die but slowly. The Committee of St. Mark’s 
(for fistula, etc.) are, we see, desirous of adding twenty additional beds 
to theirs, and expect to obtain the needful funds. 


SELF-CRUCIFIXION, 
Tue French papers contain a strange story of a monomaniac, who 
attempted to crucify himself. The poor man forgot that he could not 
possibly complete his design. He was found with both feet and one 


‘hand nailed to a cross which he had placed on the floor. 


UNIVERSITY OF CAMBRIDGE: APPOINTMENT OF EXAMINERS. 
On the 14th instant, a grace passed the Senate of the University of 
Cambridge, appointing Messrs. Bradbury and Danby Examiners for the 
first examination, Dr. Robert Liveing and Dr. Drosier for the second 
examination, and Dr. Paget and Dr. Barclay for the third examination, 
for the degree of M.B.; Messrs. C. Brooke and Savory Examiners for 
the degree of Master in Surgery. 





TEMPORARY DUMBNESS FROM MORAL SHOCK. 

THE details of the case referred to in the following would be very 
interesting to the medical psychologist. We extract from Captain Du 
Cane’s Report on Military Prisons. The Governor at Aldershot re- 
ports that a prisoner, being checked at drill by one of the warders, 
wished that ‘‘God Almighty would strike the warder dumb”. The 
prisoner himself was struck dumb on the spot, and did not recover his 
speech for seven days. He was very much frightened; and, on re- 
covering his speech, made great promises of amendment; but his good 
resolutions vanished, and he was soon in prison again. 


FATAL ERYSIPELAS FROM A NEEDLE-WOUND. 

A TAILOR named George Ford, aged 45, died on Saturday at St. 
George’s Hospital from erysipelas, following a punctured wound. On 
the previous Saturday, he ran a needle into his knee to the depth of an 
inch. It was extracted by the house-surgeon of the Hospital, who 
advised him to become an in-patient. He delayed entering, however, 
till Monday, when erysipelas had set in. He died a week after the re- 
ceipt of the injury. 


WHAT BECOMES OF MEDICAL STUDENTS ? 
UNDER this title, Mr. Paget favours us with a short but most interest- 
ing paper in the St. Bartholomew's Hospital Reports. The chief statis- 
tical data are thus given. Of 1,000 students whose careers were known, 
23 achieved distinguished success; 66, considerable success; 507, fair 
success; 124, very limited success; 56 failed entirely; 96 left the pro- 
fession ; 87 died within twelve years of commencing practice; 41 died 
during pupilage. ‘‘In this table, they are classed as having achieved 
distinguished success who, within fifteen years after entering, gained, 
and to the end of the time maintained, leading practices in counties or 
very large towns; or held important public offices; or became medical 
officers of large hospitals; or teachers in great schools, as the professors 
of anatomy in Oxford, Cambridge, and Edinburgh, all of whom it was 
my singular good fortune to have for pupils.” This last very gratifying 
circumstance may be employed as a set-off against the fact that one of 
the number was hung—the notorious Palmer. It is added respecting 
Palmer, ‘‘ He was an idle, dissipated student, cursed with more money 
than he had either the wisdom or the virtue to use well.” ‘‘ Those who 
failed entirely were of a very mixed class. Of these, fifteen were never able 
to pass their examinations.” ‘‘It will seem strange to any one that so 
many as ninety-six—that is, nearly 10 per cent. of the whole number— 
left the profession.” ‘‘ Against these, we have only seven who came to 
us from other professions; and of these, five again left us.” Of those 
who gave up the profession, sixteen left while pupils; two retired on 
private means; four, after engaging in practice, had to leave in dis- 
grace; one, speculating in mines, lost, committed forgery, and is in 
prison ; three became actors ; four entered the army with commissions ; 
three enlisted as privates. Twenty-seven left the profession for various 


other pursuits. Three became homceopaths; but, says Mr. Paget, 
**took to that class no repute for wisdom or working power.” The 
fact that data exist for the compilation of such a report as this is a most 
creditable indication of the supervision given by St. Bartholomew’s 
teachers to their students. We should be glad to quote even more than 
we have done; but it would be unfair to the original article. 


EXCISION OF THE TONGUE IN CANADA. 

THE Canada Medical Fournal records two cases of excision of the en- 
tire tongue for cancer, by Dr. Fenwick of Montreal. The plan of Nun. 
neley (écraseur) was the one adopted, and in both cases with good im. 
mediate results. In both, however, the disease soon returned in the 
glands of the neck. In one, the patient enjoyed a five months’ interval 
of health; and in the second, death occurred from cancerous cachexia, 
etc., four and a half months after the operation. In both, the opera- 
tion would appear to have been a benefit to the patient, ridding him 
of a local source of misery. When the disease is really carcinoma, we 
suspect that return in the glands of the neck is sooner or later an 
almost invariable event. The difficulty of diagnosis between cancer 
and syphilis is often very great; and when we hear of permanent re. 
coveries after excision, an involuntary suspicion on this point will occur, 
Dr. Fenwick’s two cases are probably fair examples of what must be 
expected in cases of bond fide character, for epithelial cancer of the 
tongue, when once declared, is one of the most rapidly fatal forms of 
malignant disease with which the surgeon has to deal. 


THE METRIC SYSTEM IN AUSTRIA. 

WE mentioned some time ago that, in the new Austrian Pharmaco- 
peeia, the metric system of weights was adopted. This change has 
created some confusion. According tothe Weiner Medizinische Wochen- 
schrift, the Stamp Office has declared that it will take two and a half 
years to provide all the apothecaries in the monarchy with weights 
stamped according to the metric system. This, says the Wochenschrift, 
is an unexampled way of treating with zonchalance a business of press- 
ing importance. As a further instance of absurdity, the official tariff 
of medicines, issued about a month ago, calculated the charges accord- 
ing to ounces and grains, while the Pharmacopceia has adopted grammes, 
This causes confusion in prescribing, and is likely to throw both doc- 
tors and druggists into despair. The official decree has introduced the 
metric system without taking care that the necessary weights were pro- 
vided: conscientious physicians obey the order, which, however, is frus- 
trated by the want of stamped weights for dispensing, so that the apothe- 
caries have to reduce the weights to grains and ounces—sometimes to 
the injury of the patients. The Wochenschrift remarks, that all this 
tends to prove the pressing necessity for a reform in the management 
of public medicine, unless the whole of the medical organisation of Aus- 
tria is to become the laughing-stock of the world. 


IMPORTED MEAT. 
In 1868, 2.4 per cent. of the sheep landed at the London wharves or at 
Thames Haven were killed for disease, owing to variola in August, in. 
a cargo of 1,300 sheep from Holland. The disease was detected in one 
single case only out of this cargo—a fact which speaks well for the effi- 
ciency of the veterinary inspection. The same year, 3.8 per cent. of 
pigs imported at the same places were killed, chiefly on account of 
**eczema” (foot-and-mouth disease?) and ‘‘cholera”. In 1867, these 
percentages were, .5 for sheep, and .g for pigs. The number of food- 
animals imported into the whole United Kingdom in 1868 was not 
quite half what it was in 1866; while, as regards dead meat imported 
(into London alone), we find 28 per cent. less of all kinds in 1868 than 
in 1867 ; the decrease of fresh mutton and beef being 81 per cent. It ap- 
pears, also, that there has been an increase in the quantity of meat 
‘* preserved otherwise than by salting”, from 747 cwt. in 1864 to 17,954 
ewt. in 1868. The last quantity amounts to about 11 per cent. of the 
total importation into London ; while, taking the corresponding amounts 
for the whole kingdom, we find that only 4.4 per cent. of the total dead 





meat imported is ‘‘ preserved otherwise than by salting’. 
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VALUABLE PRIZES. 
Dr. LAcazeE of Paris, who has lately died, has left to the Faculty of 
Medicine an annual income of 5,000 francs (£200), for the purpose of 
founding a biennial prize of 10,000 francs for the best treatise on 
typhoid fever or phthisis; and to the Academy of Sciences an annual 
income of 15,000 francs, to found three biennial prizes of 10,000 Jrancs 
each, to be awarded to authors of works in physics, chemistry, and 


physiology. 





THE PROFESSOR OF CHEMISTRY IN OXFORD. 
S1r BENJAMIN BropIk, the Professor of Chemistry in the University 
of Oxford, has been permitted by Convocation to appoint a deputy to 
deliver part of his public lectures, and has been relieved from the neces- 
sity of residing more than four months in Oxford during the year end- 
ing at the beginning of Michaelmas Term 1870. We regret to learn 
that this permission has been rendered necessary by the state of Sir 
Benjamin’s health. 
EXTENSION OF THE QUEEN’S HOSPITAL, BIRMINGHAM. 

WE are glad to observe, from newspapers which reach us every week, 
and sometimes oftener, that the Working Men’s Fund, zealously pro- 
moted by Mr. J. Sampson Gamgee, is steadily progressing. It has 
been taken up by various departments of the Birmingham trade, and 
special collections amongst the workpeople have been made. It is 
likely not only to help forward an excellent charity, but also to extend 
amongst the labouring classes a perception of their interest in the 
work. We hope, however, that care will be taken to correct an im- 
pression very likely to result, that the donations now given confer the 
right of gratuitous assistance when required. There is great danger 
in this direction when the poor, or those only just above them, are 
asked to contribute to the support of a medical charity. 


AMALGAMATION OF THE LONDON MEDICAL SOCIETIES. 

AT the special general meeting of the Pathological Society held on Fri- 
day evening, the 15th instant, to consider the Royal Medical and Chi- 
rurgical Society’s scheme for the union of the various societies, the 
report of the Pathological Society’s Council was unanimously adopted, 
after very little discussion. It was to the effect that they considered 
some union of the societies desirable; and, holding in view the general 
interest of the profession, they considered that the scheme could not be 
agreed to without changing to a great extent its several parts, and 
allowing the Society abundant funds for publishing its 7vansactions. 
Resolution xx1 allows each Society to spend only one-half of its annual 
subscriptions on its 7ramsactions, whereas the Pathological Society had 
for some years past expended the greater part of its annual subscrip- 
tions for that purpose. The Council further recommended that three 
delegates should be nominated to meet those from other societies. The 
President, the Treasurer, and Surgical Secretary, were accordingly ap- 
pointed. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 

THE first meeting of the Society for the present session took place at 
the Royal Kent Dispensary, on Wednesday evening, October 13th; Dr. 
Prior Purvis being in the Chair. The following gentlemen were elected 
to fill the various offices :—/Prestdent: Prior Purvis, M.D. Vice-Presi- 
dents: J. C. Thorowgood, M.D.; E. Clapton, M.D. Council: J. An- 
derson, M.D.; J. M. Burton, F.R.C.S.; W. Carr, M.D.; R. Gooding, 
B.A., M.D.; W. Lockhart, F.R.C.S.; C. Nind, M.R.C.S.; R. Vena- 
bles, M.A., M.B. Zveasuxer: Prior Purvis, M.D. Secretary: A. 
Roper, M.R.C.S. Librarian: J. P. Purvis. M.R.C.S. The President 
having delivered the inaugural address, a discussion followed, in which 
Dr. William Parr, Dr. Ralph Gooding, and Mr. Lockhart, took part. 
A vote of thanks being accorded to the President, the Society ad- 
journed. Dr. Ralph Gooding showed a specimen of aneurism of the 
arch of the aorta, which gave rise to no symptoms during life, but sud- 
denly caused death by bursting into the substance of the left lung. 








———S= 

PROPOSED HOSPITAL FOR INCURABLES, : 

A NEw Hospital for incurables is about to be built at Cowley, near 

Oxford. It is especially intended for those not absolutely destitute. Its 

chief promoter is Miss Sandford of Cowley, who has been induced to 

undertake it by a donation of £1,000, conditional on the plan being car- 

ried out. There can be no question as the great need for such institu- 

tions, and all must wish Miss Sandford success in her noble work. In 

the list of the Provisional Council, we observe the names of Sir Thomas 
Watson and Dr. Freeborn of Oxford. 





ST. BARTHOLOMEW’S STATISTICS, 

WE are very glad to have learned, since the appearance of our notice 
of the St. Bartholomew's Reports last week, that the vital statistics of 
the year, although omitted from the volume, have been published in a 
separate form. Next year they will as usual, we understand, appeat 
in the volume, their most appropriate place. The separate issue of 
such statistics is inconvenient, as they do not then find their way to the 
hands of nearly so many as would otherwise get them; nor are they so 
secure for permanent reference. St. Bartholomew’s has hitherto been 
conspicuous for praiseworthy attention to statistics, and we should have 
regretted much to lose the annual contribution. 


PATHOLOGICAL SOCIETY: FIRST ORDINARY MEETING. 

THE first ordinary meeting for the session of this Society was held on 
Tuesday ; Dr. Quain, President, in the chair. The specimens exhibited 
were considerably below the mark in interest, the only case of special 
value being an exceedingly well marked example of villous disease of 
the kidney, shown by Mr. J. H. Roberts. The President called the 
attention of members to the new regulations, which are printed in the 
usual way on the cards: That members intending to exhibit specimens 
to the Society must send the report to the Medical Secretary at least a 
week before the meeting at which the specimen is to be shown. In 
the case of specimens, however, which have been removed from the 
body during the week preceding the meeting at which they are to be 
shown, the reports may be deferred until the meeting afterwards, it be- 
ing sufficient that notice of exhibition be sent to the Medical Secretary 
as early as may be convenient ; that specimens should be in the room a 
quarter of an hour before the time of meeting, and duly labelled. It 
was announced also that notice of the specimens to be exhibited would, 
as far as possible, be published in the medical journals of the previous 
week, 


A VACCINATION TRACT WANTED. 

AN excellent suggestion, which has no doubt occurred to all who have 
been engaged in trying to counteract the present anti-vaccination out- 
cry, found expression last week in the Saturday Review. It is, that the 
Privy Council should issue a tract or leaflet explaining in the least 
technical terms the real facts, and that this should be distributed gra- 
tuitously at vaccination stations and elsewhere as widely as possible. 
We think that the suggestion ought certainly to be carried out at once. 
The facts are so simple, so definite, so telling, that we cannot but think 
that an explicit statement of them, such an one as the medical adviser 
of the Privy Council could do to perfection, would be of the utmost 
use in allaying fears which are in many cases not the less real because 
they are groundless. 


THE BRIGHTON MEDICAL MUSEUM. 
THE Pathological Museum and Medical Library of the Brighton Hos- 
pital, which have hitherto been accommodated in the buildings of the 
latter have grown to such a size that the rooms at disposal for the purpose 
are too small. With great public spirit a movement has been set on 
foot for the erection of a new and commodious building, to be specially 
devoted to their custody. A new department which we begin in this ~ 
week’s JOURNAL indicates sufficiently the very high value which we 
attach to collections of this kind, and we need not add how heartily 
we wish success to the Brighton scheme. The fact of overgrowth is 
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most creditable to the medical staff of the Infirmary, and we believe 
we shall not err much, if out of many workers we single Dr. Or- 
merod as one to whom credit is specially due. The Brighton pro- 
fession is quite right in letting it be understood that the cost of such 
undertakings should be borne by the public, and that the profession 
does its share in the time and scientific labour which it devotes. The 
scheme is to be carried out in no niggardly spirit ; £1500 is asked, and 
we are glad to hear that there is every prospect of obtaining it. 


SCOTLAND. 


Dr. JosEPH BELL has been appointed Assistant-Surgeon to the 
Edinburgh Royal Infirmary. The selection is an excellent one. 











UNIVERSITY OF ABERDEEN. 
Dr. Bruce of Crimond, Dr. Kerr, and Dr. Angus Fraser, were on 
Thursday elected Examiners in Medicine in the University of Aber- 
deen. 


THE OUTBREAK OF FEVER ON BOARD THE CLYDE TRAINING 
SHIP ‘*CUMBERLAND.” 


WE are happy to be able to state that the boys from the Cumberland, 
twenty-three in number, are all progressing as favourably as can be ex- 
pected; in fact on Wednesday as many as nine of them were consi- 
dered so far convalescent that they were permitted to return from 
Greenock Hospital to their ship. 


SURGEONS’ HALL, EDINBURGH 
AT a meeting of the lecturers in the Medical School, Surgeons’ Hall, 
held on Monday, October 18th, Dr. Arthur Gamgee, F.R.S.E., was 
appointed to the Lectureship on Physiology, rendered vacant by the 
election of Dr. Sanders to the Chair of General Pathology in the Uni- 
versity. 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 

AT a meeting of the Royal College of Surgeons of Edinburgh on the 
zoth instant, the following office-bearers were elected for the ensuing 
year :—President: J. D. Gillespie, M.D. Treasurer: J. Gairdner, M.D. 
Librarian: A. Inglis, M.D. Secretary: J. Simson, M.D. President's 
Council: J. S. Combe, M.D.; Andrew Wood, M.D.; J. Dunsmure, 
M.D.; James Spence; J. A. Hunter, M.D.; H. D. Littlejohn, M.D. 
£x-oficio: J. Gairdner, M.D. Examiners: W. D. Dumbreck, M.D.; 
A. Inglis, M.D.; R. Omond, M.D.; J. Dunsmure, M.D.; P. D. Handy- 
side, M.D.; J. D. Gillespie, M.D.; H. D. Littlejohn, M.D.; P. H. 
Watson, M.D.; D. Wilson, M.D.; John Smith, M.D.; D. M. C. L. 
Argyll-Robertson, M.D.; Joseph Bell, M.D. Assessors to Examiners: 
J. S. Combe, M.D.; W. Brown; A. Hunter, M.D.; J. Spence. Officer: 
J. Dickie. 





THE NEW ROYAL INFIRMARY, EDINBURGH. 
It was definitely settled, at a meeting of governors held last week, to 
sell Watson’s Hospital and Grounds at the price previously agreed 
upon. As we long ago remarked, as soon as Watson’s Hospital 
grounds were settled upon as the site upon which the new Infirmary was 
to be built, subscriptions would again begin to flow in. We now hear 
that the Lord Dean of Guild Law has intimated his intention of contri- 
buting £1,000 towards the building fund, on the condition that the 
new Infirmary be erected on that site; and that many others are willing 
to give additional subscriptions, upon the same condition; and also 
that another gentleman has intimated an additional contribution of £500. 


THE MORTALITY OF LEITH. 
Ir seems that the mortality returns for last month were not at all 
favourable. The mortality in South Leith had risen so high as 49 per 
1,000, The report of Mr. Gilbert Archer showed that the deaths last 
month were 70, and the number_of deaths in the same month last year 
39. The deaths during the month were: in South Leith, 70; in North 
Leith, 40; total, 110; which was equal to an annual mortality of 49 per 





1,000 in South Leith, and 32 per 1,000 in North Leith, or 34 per 1,000 
over the entire burgh. This death-rate was unusually high. In North 
Leith, it was accounted for by the mortality of scarlet fever, no fewer 
than 13 deaths from that disease having been reported. In South 
Leith, consumption, scarlatina, and bowel complaint were the most 
fatal diseases. A few cases of typhoid fever had also occurred. With 
the fall of the barometer, diseases of the respiratory organs seemed to 
have again increased. 


FEVER IN GLASGOW. 
TYPHUs was more fatal than usual at Glasgow last year and this spring, 
The percentage of fatal cases at the Glasgow Fever Hospital was 13.8, 
against 9.05 in 1867-68. The mortality from the same cause at the 
London Fever Hospital for 1868 was 15.1 per cent. Dr. Jas. B. Rus. 
sell, in his Report on the Glasgow Fever Hospital for the year ending 
April 1869, mentions that overcrowding exists now to an unusually great 
extent in that city; in connection with which fact it is interesting to 
notice that of 1,240 cases admitted into the Hospital, 1,023 (83.3 per 
cent.) were cases of typhus. The mortality was highest during March, 
April, May, and June. It is curious that typhus was much more fatal 
to males than females during the past year at Giasgow, both at the 
Fever Hospital and at the Infirmary: this is contrary to general ex. 
perience. 








IRELAND. 


TRINITY COLLEGE: SIR P. DUN’S HOSPITAL. 
IT is said that the office of Surgeon to Dun’s Hospital, now vacant, 
will be filled by the Board on the 30th instant. 





ROYAL COLLEGE OF SURGEONS. 
THE Introductory Address in the School of Surgery will be given on 
Monday, at one o’clock, by Professor McNamara, President; and at 
two the Professor of Physiology will begin his course, the first ten lec- 
tures being devoted to comparative anatomy and physiology. 


THE ALLEGED POISONING CASE IN DUBLIN. 
A VERDICT, expressing no opinion as to the cause of death, has been 
returned in the case of the man in Church Street, Dublin, who, it 
was supposed, might have been poisoned by a draught of liniment com- 
pounded by the Apothecaries’ Hall, and given to him in mistake. Ana- 
lysis did not allow the chemical or the medical witness to arrive at any 
decision. 


QUEEN’S UNIVERSITY IN IRELAND. 

A MEETING of the Senate of the Queen’s University was held, for con- 
ferring degrees, on the 14th instant. In the Faculty of Medicine, ac- 
cording to the report for the academic year, 124 candidates had under- 
gone the first University examination, and 62 the degree examination. 
Of the 124, 92 had passed; and of the 62, 50. Out of 47 candidates 
for the degree of Master of Surgery, 32 had passed. In the Army 
Medical Service, 12 candidates had been successful, and in the Navy 5. 


CLINICAL EXAMINATION AT THE QUEEN’S UNIVERSITY. 
THE examination of the candidates for the degree of M.D., of whom 
there were thirty-one, were examined by Professor Cuming at the bed- 
side of patients in the South Workhouse Hospital, Dublin, by the per- 
mission of the medical officers and the Guardians. As a better class 
of cases in surgery could be had at hospitals, Dr. Mapother, the 
examiner in that subject, selected four cases from the admission-rooms 
of St. Vincent’s and Mercers’ Hospital, which had not been made the 
subject of clinical instruction. These were then subject for diagnosis 
and suggested treatment at the College of Surgeons, where the examin- 
ation in operative surgery was also held, by kind permission of the 
Council. The answering for the degrees of M.A. and M.Ch. was very 


satisfactory. The College of Physicians has the practical mode of ex- 
amination now under consideration, and many of the clinical hospitals 
have offered facilities for conducting it. 




















SC Re wa eo tf 


~~ = ae ee 














Oct. 23, 1869.] 





THE BRITISH MEDICAL FOURNAL. 447 








THIRTY-SEVENTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Heid in LEEDS, Fuly 27th, 28th, 29th, and 30th, 1869. 








Section E.—STATE MEDICINE. resident, W. FARR, M.D., 
B.1., FF. 2 


Thursday, Fuly 29th, 1869. 
THE SANITARY STATE OF TOWNS. 


Tue PRESIDENT, in opening the business of the Section, said: There 
is a very earnest desire on the part, not only of the medical profession, 
but of the whole community, that the question of Public Medicine 
should be ventilated as much as possible ; and the Government has done 
all it can to carry out that wish by appointing a Royal Commission. On 
that Commission our respected ex-President, Dr. Acland, has a seat, 
and so have Sir Thomas Watson, Mr. Paget, Dr. Stokes, and Dr. Chris- 
tison. That Commission deserves the confidence of those who are wish- 
ful to see the sanitary state of the country placed on a different footing. 
Its members will receive evidence, and would be glad to hear sugges- 
tions. Under these circumstances, I ventured to suggest to the Council 
of this Association that they should request health-officers, who have 
great experience in the administration of the law as it now is, to be 
good enough to meet here, if they could do so conveniently, and hold 
a sort of free conference. We are not going to pledge ourselves to any 
special line, but we wish to hear mainly from men who have had ex- 
perience in the working of the existing acts, whether they have anything 
to suggest in the way of improvements. We shall begin by hearing 
some papers read which bear upon the subject. 1 have before me some 
very distinguished names of gentlemen who are present, and who will 
address the meeting. 

Dr. WILTSHIRE, the Secretary, stated that he had received letters of 
apology from Mr. Baines, M.P., and many other gentlemen, who were 
unable to be present. They expressed the greatest interest in the Con- 
vention about to be held. Dr. Rogers, the President of the Poor-law 
Medical Officers’ Association, wrote that the Council of that Associa- 
tion would gladly co-operate with the British Medical Association in 
urging upon the Government the necessity for some stringent enactment 
matters affecting the prevention of sickness amongst the labouring 
classes. 

The Defects of the Sanitary Acts. By EDWARD BALLARD, M.D. 
(Islington).—Dr. Ballard spoke more especially of the sanitary laws as 
carried out in the metropolis. He thought that it was highly desirable 
that all laws having for their object the improvement of public health 
shall be administered in each district by one body, however it was con- 
stituted. Sanitary work was so important that it deserved to be en- 
trusted to a special department of the State—a department of public 
health. He did not see how the local authorities were to be dispensed 
with in this matter, seeing that they were the best acquainted with 
local requirements. The Royal Commission now sitting ought, he 
thought, to obtain returns, showing to what extent the permissive 
Sanitary Acts had been adopted throughout the country. In any con- 
sideration of the sanitary laws, he thought that there ought to be some 
central authority to take action in the event of local authority neglect- 
ing its duty, or not discharging it efficiently. Every district in England 
ought to be under the supervision of medical officers of health, whose 
opinion should guide the local authority in all matters relating to public 
health. The districts should be formed of not less than 200,000 inha- 
bitants ; and the salaries of the officers would not be “extravagant at 
£400 for every 100,000 of population. The medical officer of health 
ought also to be the factory inspector of the district ; and if he was not 
the registrar of births and deaths, he ought to be the superior officer. 
He might also be the food analyst. He was strongly of opinion that 
there ought to be a registration of sickness throughout the country, and 
that might be carried out by the officer of health. The law as to the 
overcrowding of houses was in a very confused condition; and, in his 
opinion, it required improvement and consolidation. He especially 
dwelt on the importance of a constant supply of pure water, and the 
necessity there was for strict provisions against the adulteration of food 
Speaking of contagious diseases, he said that the great fault of our 
legislation was, that there was nothing systematic about it; and made 
suggestions which, if adopted, would, he thought, be more effectual in 

arresting the spread of such diseases. 
four Years’ Experience as a Health Officer in Bristol. By Davin 








Davis, Esq.—The paper contained an account of the means carried 
out for improving the health of Bristol. In 1865, Mr. Davies was ap- 
pointed Medical Juspector of Health. No special instructions were 
given him: but he was desired to find out the best measures for im- 
proving the public health. The city of Bristol is divided into four 
districts, each under the superintendence of an inspector chosen from 
among the police. His own duty he described as consisting in making 
weekly reports of work done; in giving medical evidence in court when 
required ; in meeting the district inspectors daily, receiving their re- 
ports, and giving such advice as may be necessary with regard to 
cholera, typhus, enteric fever, measles and whooping-cough, etc. At 
his recommendation, a mortuary had been erected; and a carriage 
tao for the conveyance of persons suffering from infectious 
iseases. 

On the Practical Working of the Sanitary Act of 1866, and the Dis- 
eases Prevention Act of 1865. By T. J. Dyke, Esq. (Merthyr Tydfil). 
[The paper was read by Dr. Wiltshire.]—The paper exposed what the 
writer spoke of as the circumlocution which had to be encountered 
before the sanitary laws could be put in force. 

Dr. GAIRDNER (Glasgow) said that he did not think that the Sani- 
tary Acts failed by the want of the absolute legal powers, so much as in 
consequence of the want of the desire to apply these powers in many 
instances, and the want, both amongst the public, and, he was sorry to 
say, also amongst the medical profession, of the general diffusion of 
the vital interest in sanitary work which would lead them to co-operate 
thoroughly with health-officers, and to obtain the application of the ex- 
isting powers for particular cases. He did not know of any one single 
clause that could be added to the last Sanitary Act obtained for Scot- 
land (1867). If there were anything, it was the suggestion he threw 
out at the meeting of the Association in Dublin, in connection with the 
prevalence of fever in large tenemented houses. He thought that if it 
could be made consistent with English law, it would be a good thing 
not to turn the people out of their houses by law, but, the moment any 
epidemic was ascertained to have broken out in a tenemented house, to 
give the medical officer absolute power to stop the reception of any new 
persons into such a house--to prevent the reception of any new blood, 
so to speak, and to keep it tenanted by the old blood, until it was shown 
that the epidemic had gone. Such a plan, in the first place, would 
prevent the spreading of the epidemic; in the second place, in touch- 
ing the pocket of the proprietor, it would make him feel that the 
bringing in of his rents depended upon his keeping his house free from 
epidemic disease. He had mentioned this to the Town Clerk of Glas- 
gow, and was met with a lawyer’s view of the subject. He said it was 
‘*confiscation”; and he (Dr. Gairdner) said “it is confiscation that 
would be in the interest of the public and of house-proprietors them- 
selves.” Taking the law as it stood, he must say that it worked well 
in Glasgow, where in the working of the Public Health Acts, he had 
had the most full and able assistance from his colleagues, the medical 
officers of health. Altogether, he thought the organisation of the mat- 
ter there was not bad; but, as every one knew, a reduction of the 
death-rate did not appear as yet. The causes of this were too inti- 
mately mixed up with the social condition of Glasgow, and were far 
too complex for him to attempt to state them there. His own con- 
viction was, that the house-accommodation was at the bottom of the 
whole thing—that, until the influx from the country lower-class people, 
and of young and lusty blood, which comes to be greatly deteriorated 
and physically degraded by the manifold evils that abound in our great 
towns, could be checked or limited ; until something was done towards 
providing suitable house-accommodation for these people, and in the 
way of not allowing them to come to the towns until there was good 
accommodation ; until this could be done, he did not think we should 
ever improve the sanitary condition of our great towns to any extent. 
The poor and degraded classes were being driven off the land; every 
pains were taken to prevent their multiplying on the estates of country 
gentlemen. But they flocked to the towns, because they had an idea 
that labour was plentiful there. Labour was plentiful at times; and 
this system of immigration was all very well when hands were wanted 
and trade brisk, and it was then that colony after colony of people were 
sent to our towns. But after a while, these people, pinched to the ut- 
most possible degree, crowded into the lowest dens they could find. Until 
we made dens impossible, the state of our towns would grow worse, 
because we were making each generation worse than the generation 
which preceded it. There was no doubt at all about it in the physical 
sense, whatever was to be said about it in the moral sense, that the 
more we allowed house-accommodation to be small, the worse would 

grow the degradation of our people. He had the authority of the gen- 
tleman who had the superintendance of police in Glasgow, for saying 
that never in his experience were drunkenness and physical degrada- 
tion anything like as bad as they were now. This was beyond the 
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control of the present Sanitary Acts altogether; and if the Commission 
could do outing towards dealing with the evil, it would be perhaps 
the best direction in which they could go. 

Dr, C. B. NANKIVELL (Torquay) spoke briefly in favour of the ap- 
pointment of some central authority to enforce the sanitary Acts. He 
said there was no difficulty in his district in the way of carrying out the 
Acts, so far as support was concerned. The difficulty that arose was as 
to whom the power of carrying out the Acts was intrusted. 

Mr. Le1cH (Manchester) said that the impurity of atmosphere which 
prevailed in our large towns was, in a great measure, due to the emana- 
tions from open cesspools, privies, and sewers. It was said that the 
introduction of water-closets would do much in the way of a remedy; 
but there were many towns into which it was not likely that they would 
be generally introduced for many years, and it would be unwise to allow 
these towns to remain without anything being done in the way of an im- 
provement. He thought it would be worth while if the Association 
took the matter into serious consideration. The best mode of ventilat- 
ing sewers was a very important question, and was, perhaps, not very 
easily settled. He believed that to the state of atmosphere to which he 
had referred was due much of the diarrhoea that prevailed in towns. 
There was a large amount of mortality in large towns amongst the very 
young ; and a great deal of this was due to causes which were no doubt 
removeable. He should like to see an Act of Parliament prohibiting 
women from going to employment within six or eight weeks after con- 
finement. It was a common thing in Manchester for women to go out 
to-work six or seven days after childbirth, and the consequence was that 
the children, in too many instances, died from the want of proper nourish- 
ment from their mothers. As to the observations which Dr. Gairdner 
had made upon the condition of houses, he entirely concurred. Every 
one who had inquired into the condition of the lower classes in large 
towns must admit that the spread of disease and the mortality amongst 
these classes were attributable often to the frightful state of their dwell- 
ings. But, until the laws relating to land could be altered, he did not 
see how people could be prevented from coming from the country into 
towns, and occupying, in large numbers, the houses to be found there. 
To provide accommodation for these people and others, every yard 
almost in Manchester was being covered over with brick houses. In 
one of the out-townships, the streets were well paved, and the houses, 
to look at, seemed good, but the passage at the back was scarcely 
three feet wide, and the yards were not more than six or nine feet 
square. There were foul ashpits and cesspools close to the doors ; and 
was there any wonder, therefore, that there should be disease and great 
mortality? He had been connected with Manchester for a short time 
as its officer of health, and he had addressed himself, he thought, to 
a gradual improvement of its sanitary condition. The local authority 
was the Corporation ; and he believed that authority was in earnest in 
the desire to improve the condition of the town, but the difficulties were 

eat. The question whether a man’s private property should be affected 
By public bodies, created a great deal of annoyance. 

Dr. ACLAND (Oxford) said that every one, who was called to 
consider what practical laws were now requisite for carrying out the 
sanitary needs of an increasing population, must really ascertain the 
wishes of those who have had practical experience of the adminis- 
tration of the existing laws. And if he could say anything which 
he thought could be of real service, it would be this—that, having heard 
the remarkable statement of Dr. Gairdner, they really should very se- 
riously cqnsider what questions they could bring forward on points of 
law which had to be remedied. Dr. Gairdner was one of the most 
energetic sanitary officers living, and he had one of the most important 
and difficult towns to manage; and yet he had just told them that he 
was really at a loss to name any one particular in which the Acts re- 
quired alteration. But he (Dr. Acland) thought that, whether it was 
absolutely necessary or not to alter the laws, it was not at all difficult 
to improve them very much. But he did agree with Dr. Gairdner so 
far as this, that the main difficulty was not actually in the power, but 
in the question how to apply that power. There were plenty of powers, 
but there were so many ways of evading them, that many persons 
who applied their minds seriously to the question could not even find 
in what way the powers were to be resorted to. There was a great 
deal of inspection; but the inspection was so disjointed that the ma- 
chinery went on by what engineers very appropriately called an eccen- 
tric moticn. He thought that any skilled officer who would be at the 
trouble to describe to the Chairman of the Sanitary Commission any 

points in which he knew that the law broke down, would be entitled 
to the gratitude of the country. He had had enough. experience 
already of the Commission, to know that it was a very difficult thing to 
drag out weak points. What the Sanitary Commission required was 
knowledge on these points: and he would answer for this, that, such 


was the earnestness of Sir C. Adderley, the Chairman of the Commis- 











sion, that he would hear no real flaw pointed out without endeavouri 
to remedy it. There was only one other thing which he would like to 
say. The Association, in conjunction with the Social Science Associa- 
tion, had earnestly sought the appointment of this Commission ; and it 
happened to fall to his share, being by accident the President at the 
time, to be called upon as a member, and had felt it his duty to serve. 
He had noticed repeatedly that considerable misapprehension existed as 
to what the Commission had todo. Its duty was to look to the neces- 
sity of remedying all flaws. It would be perfectly useless to attempt 
too much. They might upset the coach easily by making suggestions 
which could not be carried out, or by making suggestions which, from 
the enormous expense that would be involved, ought not to be carried 
out. They might purchase some sanitary improvements at a cost which 
no Chancellor of the Exchequer could possibly justify, or which the 
House of Commons would let him carry out if he attempted to justify. 
He would advise those who were present, and others, to deluge the 
Chairman of the Commission with all the real remedial plans they could 
detect; and the President of the Section especially, and those who had 
acted with him, would see the fruits of their labours in an amended 
Bill before very long. Ina very short time the evidence which had 
been accumulating would be made public, and he hoped it would elicit 
free and full criticism. He hoped it would do much towards bring. 
ing to a successful issue the great object which so many in the room 
were labouring to see accomplished. 

Dr. RuMskEy (Cheltenham) said that, with regard to the constitution 
of proper central authorities, he would not now offer any suggestions, 
He thought that, at a meeting largely composed of health-officers, their 
most important and most profitable occupation was to consider what 
might answer best with regard to local administration and local duties; 
and, therefore, while he recognised in the fullest manner the import- 
ance of having a certain central authority at the head of the health 
affairs of this country, he would say that what they had now to consider 
principally was what should be done locally. It had been said that 
there should be one board locally for every kind of sanitary action, and 
that the whole country should be included in the areas subjected to 
such boards. He had thought so himself fifteen years ago, but he had 
a little modified his opinion. There were so many classes of functions 
to be performed and to be devised, that he very much doubted whether 
they could make one single authority in the country answer all pur- 
poses. There was, for instance, one kind of authority required for a 
small district, and another kind for the larger districts, such as coun- 
ties, or rather the water-sheds of great rivers; and the water-shed of a 
very large river, such as the Thames or the Severn, would require a dif- 
ferent kind of enactment, a different kind of advice, and a different kind 
of authorities to carry out the advice, from what would be required for 
a county or for a parish. The various kinds of sanitary obligations 
which fell upon the country would require classification before deter- 
mining the exact nature of the authority, and the exact kind of officer 
to be appointed to advise the action of the authority. With regard to 
the most common kind of reforms, all were carried out by authorities, 
and the duties performed by officers, he was very much disposed to 
assent to the ground taken up by Dr. Ballard, and to say that, if they 
embraced as large a population and area as would occupy the entire 
time of one skilled sanitary officer performing superior duties, they 
would do that which would be necessary for the more common sani- 
tary purposes. Although a population of 200,000 in large towns might 
not perhaps be too large, he was sure it would be too large for the 
majority of the mixed provincial districts, where a population of from 
100,000 to 150,0C0 would fully occupy the attention of a single officer; 
but the registration districts must be constituted of sufficient extent — 
to occupy the whole time of a skilled sanitary officer. The duties 
of the officers should consist mainly of inquiry, investigation, record, 
and report. He did not think they had come yet to a state of sani- 
tary science for medical officers of health to dogmatise, still less should 
he like to see any stringent discretionary powers given to these officers. 
He should like the officers, if they wanted to exercise powers, to ob- 
tain a magistrate’s order, because he thought it undesirable that a 
scientific officer should be brought into an invidious position by making 
him the point of attack for all the anti-sanitary people who constituted 
the majority of every population. He would not require a medical 
health officer to go into fish-shops and smell stinking fish, or into 
slaughter-houses and see all sorts of abominations, and get into dis- 
cussion with the owners of these things. The officer should have 
proper inspectors to assist him; and he did not think any better in- 
spectors could be found than well-trained police. He thought Dr. 
Gairdner had been speaking of Scottish law, and Dr. Acland of Eng- 
lish law. He did not hesitate to say that the Scottish Act was much 
better in every respect than the English Acts. Its terms were more 
precise and full, its powers were more extensive and clear, and the 
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local machinery more simple and uniform. He believed Dr. Gairdner 
was referring to that Act, and Dr. Acland to the medley of miserable 
enactments in England. Dr. Gairdner had shown in powerful terms 
the result of the system of crowding of town populations, and the effect 
which it had upon the best blood of the country as it came into the 
towns. This must be met not by town authorities, but by the nation. 
Our town population should be more widely distributed, and the rail- 
ways should be used at the cost of the nation for the conveyance of the 
working classes to and from the towns in which they were employed. 
He thought that well-constituted local authorities were of much greater 
importance than minute laws. He could not view with any great satis- 
faction a great number of compulsory enactments; he would rather 
leave discretionary power more largely to bodies, but he would have 
the bodies better constituted. He would constitute them by Act of 
Parliament ; and he did not think Parliament would be unwilling to 
grant a better constitution for local aughorities. ; 

Dr. Syson (Salford) said that the smoke nuisance in that town had 
been reduced by about two-thirds, but he attributed much of the mortality 
that prevailed in Salford to the intemperate habits of the lower classes, 
as well as to atmospheric impurity. More than fifty per cent. of the 
children in Salford were doctored by the druggists. He said he knew 
one place where the main streets were strewed with undocketted pipes. 
In addition, it seemed to him that syphilis was, to a great extent, un- 
dermining the health of our great populations. 

Mr. Davies (Swansea) spoke as to the sanitary state of that town, 
of which he is health officer, and contended that the contamination 
of water was a serious cause of mortality. 

The PRESIDENT closed the discussion. All the anticipations of those 
who were interested in calling the conference had been realised. The 
British Medical Association had, he thought, some reason to be proud of 
the impetus it had given to the sanitary acts; and he trusted that the 
Royal Commission would be successful in giving to England an im- 
provement on the Scotch sanitary law. ‘The English registration act 
was imperfect in many respects; and the Scotch took it up and im- 
proved it. They had done the same with English sanitary legislation. 
They had profited by English blunders, while the English rather per- 
versely stuck to their blundering, and made no serious effort to get rid 
of it. But after what had happened that day, and what would be 
heard in evidence, he felt persuaded that the effect of the appointment 
of a Commission would be to improve the sanitary condition of the 
country. 





QUEEN’S HOSPITAL, BIRMINGHAM. 





THE Winter Term at this Hospital commenced on the Sth instant, when 
Mr. SAMPSON GAMGEE delivered an address, of which a portion is 
subjoined. 

If the study of animal structure and formation teach any one lesson, 
it is the unity of the plan of construction, the correlation of parts and 
forces for the preservation of life, and the simplicity of the scheme by 
which nature attains that end, by the combination of an all but infinite 
variety of means. Unity of plan, variety of resources, is nature’s order, 
and, as students of nature, it must be yours. In the organic, and 
especially in the animal kingdom, facts are more complex than in the 
physical world, and require a proportionate amount of skill, care, and 
reasoning power to view them in every aspect, to avoid sources of 
fallacy, and draw just conclusions. A certain amount of information 
must be gained from books or oral teaching before the facts themselves 
can be observed, for men’s minds are like sponges— they take up very 
little in their uncultivated dryness. Once the student becomes ac- 
quainted with a few facts by his own observation of natural phenomena, 
he must go back to books for more knowledge, and with its guidance 
consult nature again, taking written notes of every observation and of 
every reflection. Take nothing for granted; be the pupil of no master, 
but of nature; train the mind to keep a sharp look out for fallacies in 
observation and reasoning; cultivate judicial impartiality; court criti- 
cism, and however sharp it may be, learn to take it calmly; and, above 
all, never tire of seeking information from all quarters. Do not fall 
into the belief that it is only so-called clever people who can teach you. 
There are no such dunces in many things, as some people who are very 
clever in one or two things, special faculties often being developed at 
the expense of the general powers of the understanding. Some of your 
most valuable lessons in professional life may be picked up from old 
women and hospital nurses; and, above all, do not run away with the 
very prevalent fallacy that members of a hospital staff have any claim to 
intellectual monopoly in teaching practical medicine and surgery. 
However ambitious and successful you may be in pursuit of the higher 
branches of medical science, you will in practice be tested by your 





acquaintance with, and ability in carrying out, seemingly trifling details, 

A man is like a beam in this, that the strength of both is only equal to 

the strength of their weakest parts. Knowledge of physical diagnosis, 

animal chemistry, and operative surgery is of the first importance, but 
every now and then it will not save the professor from cutting a sorry 
figure, if he cannot make and apply a poultice or a fomentation neatly 
and comfortably, or bandage a swollen and painful limb with the gentle 
touch of a lady’s hand, and the mechanical accuracy of a skilled artisan. 

Everything is of the highest importance that enables you not merely to 
be instrumental in saving life, but in relieving pain. "It often happens 
that by a slight contrivance or a very simple application you can give 
so much and such prompt ease as to enable the shattered powers of life 

to rally, and open the way for further assistance, giving you a firm foot- 

hold as nature’s help-mate. Thus you are enabled to carry your patient 

through difficulties which must have proved overwhelming but for the 
most watchful and untiring attention to a number of Tittle things. 

When one contrivance or application after another fails, success may 
often be obtained by their combination. 1 respectfully think that a 
mistake is every now and then committed by members of our profession 
in giving way too soon before difficulties which seem to forbode, as a 
certainty, a fatal termination. It is wrong to encourage vain hopes, 

which, in a few hours or even moments, may be scattered by death ; 
but it is none the less true that, when all seems lost, many lives are 
saved by indomitable perseverance, which otherwise must have perished. 

If in one of those grand struggles for life you are beaten, as you often 

must be, it will be an inexpressible comfort to survivors to feel that 
nothing has been neglected, everything tried, and that at the right time, 
and well....... The resources of nature will be your chief reliance, while 
those of art will furnish you with countless and most valuable aids. I 
know no theme on which more nonsense has been talked and written 
than on nature and art in the treatment of disease. As to the navigator, 

the engineer, and the artist, nature is our school, and her laws must be 
our guide; but art—and by that I mean intelligent, painstaking, and 
scientific art—furnishes an accumulation of rules and helps of the 
greatest value in working out, directing, and completing natural pro- 
visions. In the vast educational work here projected, you will do but 
little if you fall into the common error of neglecting the accumulated 
stores of learning of all times and nations. It was Rhases the Arabian 
who required of him ‘‘who aspires to eminence in the medical pro- 
fession, that, instead of wasting his earlier years in frequenting musical 
and drinking parties, he should have spent them in conning over the 
valuable records of ancient wisdom. The man” (he continues) ‘‘ who 
gives himself out for a proficient in the art, while he has scarcely even 
a smattering of learning, will never be deserving of much confidence, 

nor ever attain any great eminence in his profession. When an ac- 
quaintance with former authors is despised, what need be expected from 
the efforts of a single person? However much he may surpass them in 
abilities, how is it to be supposed that his private stock of knowledge 
should be at all worthy to compare with the accumulated treasures of 
antiquity.” There can be no doubt that the modern additions to the 
science and practice of medicine and surgery have been numerous and of: 
the highest importance, but what I would wish to impress is the neces- 

sity of culling learning from all ages and all nations. For depth of thought, 

originality of conception, completeness of erudition, and eloquence of 
expression, the old -writers are scarcely equalled by any of the modern, 

while rich as the medical literature of this country is, anyone would 
form a very imperfect notion indeed of the literature of medicine who 
neglected the libraries of Italy, Germany, France, and the United 
States of America. One great advantage of extensive research is, that 
it teaches toleration of different opinions, and proves that in the intel- 
lectual as in the physical world the line of progress is the resultant of 
opposing forces. 








CLUB REMUNERATION.—The Preston Medical Society have unani- 
mously resolved—1. That (on and after the Ist of January) three shil- 
lings be the minimum charge per member per annum for attendance on 
all friendly societies and clubs for adult persons residing within the 
borough. 2. That no club medical officer be required to attend club 
patients outside the limits of the borough, except on the payment of 
mileage, as may be agreed on. 


FRENCH SENSATION NEWs.—At Bouhay, France, a man of intem- 
perate habits apparently died, and was laid out. Next day, some women 
were sprinkling the body with holy water ; and, in the act of doing so, one 
of them raised his arm, which was hanging from the bed. The touch 
recalled the man to consciousness; and, opening his eyes, he looked 
round on the bystanders, to their great wonderment and alarm. Re- 
storatives being applied, he soon recovered. His father had been once 
very nearly buried alive in a similar manner. 
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SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 
Paris, Monday, October 18th, 
1. Death of Dr. Cerise.—2. Death of M. Sainte-Beuve.—3. Diseases 
now Prevailing.—4. Type and Treatment of now Prevailing Typhoid 
Fever.—5. Opening of Winter Medical Session. 


Topics presenting themselves to-day, which, for the moment, have a 
more special interest, I am induced to defer till next week some ad- 
ditional remarks on the new Lunatic Asylums of the Department of the 
Seine, in addition to those contained in my letter which appeared at 
p. 403 of the JOURNAL for 9th October. 


1. Death of Dr. Cerise.—Dr. Cerise [originally Cerisi], one of the 
editors and founders of the Annales Médico-Psychologigues and of the 
Union Médicale, an able and much esteemed physician of Paris, died on 
the 4th instant from perforation of the intestine. His obsequies were cele- 
brated at the Madeleine, in presence of a large assemblage of physi- 
cians, men of science, men of letters, and members of the Soczeté de 
Bienfaisance Italienne, of which he was the President. Funeral ora- 
tions were pronounced over his grave by Drs. F. Voisin, Morel, F. 
Thomas, and Foisac, in French; and by an Italian resident of Paris in 
Italian. Dr. Cerise was a native of Piedmont. He was a graduate of 
the University of Turin, where he took his degree in 1828: in 1834, 
having obtained authority to practise in France, he settled in Paris. 
Though a foreigner, and the holder of no hospital nor professional ap- 
pointment, he rose rapidly to a high social and professional position, 
and likewise acquired a large practice both among Italians and French. 
For a number of years, Dr. Cerise complained of pains—sometimes 
intense—in the left iliac fossa. He frequently had obstinate constipa- 
tion, followed by looseness of the bowels. These symptoms led to 
the belief that there was stricture of the large intestine in that situation. 
Repeated careful explorations, however, did not lead to the detection 
of any tumour or swelling. 

The following is an extract from the minute of the autopsy made on 
the 6th October, twenty-seven hours after death, by Drs. L. Labbé and 
Homolle, in the presence of several pupils. —‘‘ Digestive apparatus. All 
the mucous membranes presented an icteric hue. The intestinal con- 
volutions had a pitchy appearance, and were closely united to one ano- 
ther by false membranes: between the convolutions were specks of 

urulent serosity. The pelvis was entirely filled with a reddish puru- 

ent serosity. The peritoneum was throughout moderately injected. 
The intestine, for about twelve centimeters above the anus, was healthy; 
but at that point there was a well-marked line of demarcation between 
the healthy and diseased portions. For an extent of forty centimeters, 
the intestine was enormously dilated, especially at the upper part of 
the sigmoid flexure. There was not the slightest stricture of the bowel 
below this dilatation. Throughout the extent of intestine now speci- 
fied, the inner surface was uneven. The mucous membrane had en- 
tirely disappeared, except at a few points, where it presented isolated 
hypertrophied patches. The muscular coat, thus left nearly quite bare, 
had itself disappeared in some places, leaving the peritoneum exposed. 
In a great many places, the intestinal walls were reduced to the mere 
peritoneum ; and in one of these situations, at the junction with the sig- 
moid flexure, this parietal thinness had become a perforation with de- 
fined edges, and having a diameter of about two centimeters. Around 
this perforation, the walls of the intestine had become decidedly thinner 
than in any other situation. Before opening the intestine, the perfora- 
tion was easily detected. There was a black patch about four or 
five centimeters in diameter around the perforation.” 


2. Death of M. Sainte-Beuve.—It is a noteworthy fact that Sainte- 
Beuve commenced life as a medical student. I have seen his repudia- 
tion of Christianity attributed to an evil bias imparted to his mental 
development by materialistic notions imbibed by him when a youth at 
the Zcole de Médecine. The statement is ridiculous: it would be quite 
as fair to ascribe to the influence of his medical studies his more enviable 
celebrity as an author and critic. 

Sainte-Beuve died at Paris on Wednesday, the 13th instant, after a 
considerable period of suffering and broken health. He was born on 
the 23rd of February, 1804. No one has surpassed, and few have 
equalled, the deceased as a writer of pure and classically beautiful 
French. Still, by many, his style is felt to have an immense defect. 
In truth, it is often cold, when a little geniality and warmth seem to 

be required. His criticisms please from their clearness and judicial 








fairness ; but they are often disappointingly frigid. He was, in fact 
an intellectual anatomist. No one can read a volume or two of the 
Causeries de Lundi—upon which his fame as a critic chiefly rests— 
without coming to this conclusion in respect of the ex-medical student 
and renowned man of letters, who, on Friday last, was privately buried 
in the cemetery of Mont-Parnasse. Those who had access to Sainte. 
Beuve in his last moments announced that he died like an ancient phi. 
losopher, cheating death, up to the very last, of all his terrors, by inces. 
sant intellectual occupation. 

3. Diseases now Prevailing.—Small-pox, scarlatina, and typhoid 
fever, have lately been, and still are, very prevalent in Paris. Durj 
the last few days, I have seen a great many cases of these diseases in 
the general hospitals, where they are far too freely distributed in the 
ordinary wards along with the non-contagious maladies. In private 
practice, within the same period, I have seen cases of scarlatina and 
typhoid fever [dothinenteria], but not small-pox; which, however, I 
learn, is by no means confined to hospitals, nor to the classes which 
furnish the majority of the patients to those institutions. In Orleans, 
a city of 50,009 inhabitants, situated about seventy English miles south. 
west of Paris, small-pox is at present alarmingly rife. A perfect panic 
prevails there in consequence of this, and revaccination is in great de- 
mand by the inhabitants. 


4. Type and Treatment of now Prevailing Typhoid Fever.—When ac- 
companying Professor Peter last Saturday morning in his visit at La 
Pitie, I was struck with the large proportion of the cases of typhoid 
fever which presented pulmonary complications; and all the more so, that 
I had been observing the same thing elsewhere for weeks past. On 
mentioning the point to Dr. Peter, he said that the present epidemic 
of typhoid fever was characterised by an unusual tendency to pneumonia 
and pleurisy: in fact, we have now among us that form of dothinen- 
teria which has received the name of ‘‘ thoracic” from the intensity of 
the thoracic symptoms, and their frequently dominating over the usual 
abdominal symptoms. 

During the thirty years which have elapsed since I first began my 
acquaintance with French medical practice, an extraordinary change 
has taken place for the better in the Parisian treatment of fevers. 
Bleeding, purging, and starving the patients to death, has given place 
to sustaining them with wine, meat-broth, and as much farinaceous and 
other food as they can benefit by, so as to keep them alive whilst the 
malady runs its inevitable course. Trousseau was the chief apostle of 
this modern and better system, which is now, with a few excep- 
tions, generally adopted by all the hospital physicians of Paris. In pul- 
monic inflammatory complications, antimonials and depletion are more 
freely resorted to than is now usual in English practice; but, when blood 
is taken under any circumstances in cases of typhoid fever, whether by 
venesection, leeching, or cupping, it is, so far as I have seen, with con- 
siderable caution. In the severe bronchitis and pneumonia of typhoid 
fever, the late Dr. Trousseau was in the habit of relying a good deal 
upon counter-irritation by the tincture of iodine; and I see that Dr. 
Peter follows the same practice. It is preferable to blistering in most 
cases, because the irritation produced is more easily regulated, and the 
risk of producing a gangrenous sore is obviated. Dr. Peter employs a 
very efficacious and little known method of subduing the tympanitic dis- 
tension of the abdomen, so often an urgent symptom in typhoid fever; 
viz., the use of what may be called éce-foultices. Small fragments of 
ice are scattered over a thick layer of dry linseed-meal: in this way a 
poultice is formed, which, in consequence of the slow melting of the 
ice, is kept at the temperature of melting ice. To Professor Monneret 
belongs the credit of conceiving, and introducing to the proiession, this” 
very valuable method of treating tympanites. Dr. Peter, in whose 
practice at La Pitié I have seen ice-poultices employed, was a pupil of 
Professor Monneret. 

5. Opening of the Winter Medical Session.—It is announced that, by 
decision of the Minister of Public Instruction, the lectures of the Medical 
Faculty of Paris will commence on Wednesday, November 3rd; and 
that the registration of the inscription of students will open on the 20th 
October, and close on the 6th of November. The dissecting-rooms— 
17, Rue du Fer-4-Moulin—were opened on the 15th current: on and 
after the 26th, lectures will be delivered there daily at four o’clock, in 
the following order: Surgical Anatomy, by Dr. Tillaux, on Tuesdays 
and Fridays; Descriptive Anatomy, by Dr. Nicolaise, on Mondays and 
Thursdays; Physiology, by the Prosector, on Wednesdays and Satur- 
days. The Histological Laboratory and the Anatomical Museum will be 
open daily to students. 








THE inmates of the City of London Lunatic Asylum are to be regaled 
with roast-beef and plum-pudding on the forthcoming Lord Mayor’ s 
day, at the expense of the Lord Mayor-elect and the Sheriffs. 
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ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the Session of the above Branch will be 
held at the York House, Bath, on Thursday evening, October 28th, 
at 6.45 P.M.; C. H. COLLIns, Esq., President. ; . 
This meeting will be rendered special—1. To consider the following 
resolution, notice of which was given at the annual meeting. Proposed 
by Dr. Bupp, and seconded by Dr. BRITTAN: “ That power be given 
to the Local Councils to fill in any vacancy that may occur in this 
Council, ad interim, to the next annual meeting.” —2. On a requisition 
of the Bath Council: To fill up the extraordinary vacancy caused by 
the lamented decease of W. H. Colborne, M.D., President-elect. zs 
Papers are also expected, from Mr. Prichard, Mr. Bartrum, Dr. E. 
L. Fox, and Dr. Fleming. : 
R. S. FOWLER, r 
CHARLES STEELE, § 





Honorary Secretaries. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: PA- 
THOLOGICAL AND CLINICAL SECTION. 
THE first meeting of the present Session will be held at the Midland 
Institute, Birmingham, on Friday, October 29th, at 3 P.M. 
BALTHAZAR W. FOSTER, M.D., 
T. VINCENT JACKSON, 
Birmingham, October 20th, 1869. 


Flonorary Secretaries. 





SOUTH MIDLAND BRANCH: ANNUAL MEETING. 


THE thirteenth autumnal meeting was held at the Stamford and Rutland 
Infirmary, Stamford, on Wednesday, October 6th, 1869, at 2 P.M.; 
WILLIAM NEwMAN, M.D., President, in the Chair. There were alse 
twenty-two other gentlemen present. 

New Members.—The following gentlemen were then admitted as new 
members: William B. Deacon, Esq., of Market Deeping, Lincolnshire, 
and Daniel W. Tomlinson, Esq., of Oundle, Northamptonshire ; also 
to the Branch only (being already members of the Association): H. 
Lambden, Esq., Rippingale, Lincolnshire, and T. J. Walker, M.D., 
Peterborough. 

Secretary's Report.—Dr. BRYAN read his report. He stated that the 
funds of the Branch were in a flourishing state. The number of mem 
bers was about the same, reckoning deaths, secessions, and new members. 
In his capacity of representative on the Parliamentary Committee, he 
had attended a meeting in London in July to form part of a deputation 
to the Lord President of the Privy Council, to present a petition re- 
specting the representation of general practitioners in the Medical 
Council ; also relating to amendments in the Medical Registration Bill. 
In August last, at a meeting of Committee of Council at Birmingham, 
which he was unable to attend, a new editor to the JoURNAL (Mr. 
Jonathan Hutchinson of the London Hospital) was elected. In the 
transmission of annual subscriptions, Dr. Bryan would feel obliged if 
gentlemen would send them within the first or second month in the 
year, and kindly notice the post-office specified in the circular sent by 
him ; and the cheques were, however, most convenient. 

President’s Address. —Dr. NEWMAN read a short address. 


Lapers.—The following papers were read. 1. Case of Lithotomy ; 
with Practical Remarks. By G. P. Goldsmith, Esq., Bedford.—2. 
Lithotomy ; with Cases, and Specimens of Calculi Removed. By W. 
Newman, M.D, A discussion ensued. Several Calculi of extraordi- 
nary size were shown by Mr. T, J. Walker.—3. Case of Fracture of the 
Base of the Skull ; with Remarks. By C. Prior, M.D. A short dis- 
cussion followed.—4. Case of unusually Large Femoral Hernia in the 
Male Subject ; with Complications. By J. Bryan, M.D.—5. Case of 
Sudden Death in a Man soon after a Blow ; Disease of the Heart: 
Great Extravasation of Blood under the Skull. By R. T. Watkins, Esq. 

The meeting broke up at about 4 P.M. and adjourned to Dr. New- 
man’s house at Barn Hill, Stamford, to coffee, etc., having been previ- 
ously to the meeting entertained at luncheon. 

The next Annual Meeting is to be held at - 
sidency of Charles Means, Hoe. re ene 








THE NEw SwansEA INFIRMARY is to be formally opened on WwW 
2 d Ved- 
nesday next, two days being allowed for inspection by the public, pre- 
viously to the removal of the patients from the old building. 








REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, OCTOBER 6TH, 1869. 
GRAILY HEwITT, M.D., President, in the Chair. 


Dr. BARNES exhibited the head of a child delivered by Cephalotripsy, 
with the instrument (Hicks’) attached. <A deformed, ricketty, creature, 
aged nineteen, was admitted, in the last week of her first pregnancy, at 
St. Luke’s Workhouse. The conjugate diameter was estimated at from 
1°25” to 1°50”, and the space on each side of the promontory was 
about the same. Dr. Barnes passed a bougie in the uterus, on the 
afternoon of the 13th September, at 3 p.m.; on the 14th, there was some 
uterine action at 6 p.m. The medium dilator was applied for ten 
minutes and room was gained for work. Some pieces of the cranial 
vault were removed by the craniotomy forceps, and then the head was 
extracted by the cephalotribe, with but little difficulty. The operation 
lasted one hour. The mother did well. Dr. Barnes believed that the 
pelvis in this case was the smallest in which cephalotripsy had been suc- 
cessfully performed in this country. The instrument worked admirably, 
but he thought a less curve would be better. He also exhibited a cast 
of a head grasped by the straight instrument of Dr. Kidd, of Dublin, 
kindly lent him by Dr. Kidd.—Dr. Hicks considered this case a very 
satisfactory proof of the efficacy of the instrument. He adverted to the 
advantage of using the cephalotribe as a tractor. Although the head 
may be compressed to not much over an inch at the point of pressure, 
if the blades be removed, the after-expansion of the bones neutralises 
the advantages of the compression. An instrument with blades, capable 
of less approximation, adapted as a tractor, is really more efficient.— 
The PRESIDENT remarked that one practical deduction to be drawn 
from Dr. Barnes’s case, was the advisability of giving the cephalotribe 
very little curve. In most cases of pelvic deformity, the pelvis was not 
only narrow, but shallow, and a nearly straight instrument would be 
generally applicable.—Dr. Hicks said that his later instruments were 
not so curved as the early examples. He thought that the quarter turn 
could always be made so that the concavity should look forwards. 

Dr. WoopwarbD exhibited his Obstetric Back-Supporter. It consists 
of a padded plate, on the posterior surface of which two springs are 
hinged, having their common centre formed bya rack and pinion hinge, 
by moving which the springs assume an arched form. To the extremi- 
ties of the springs is attached a belt which encircles the abdomen; so 
that, in their effort to take a curved form, force is exerted against the 
pad forming the centre of the arc, and the requisite amount of pressure 
is exerted on the surface covered by the pad. Dr. Woodward said that 
he had used this apparatus in many labours, and with much benefit. 
-—Dr. BARNEs observed that, in his lecture on ‘‘ Obstetric Support”, he 
(Dr. Barnes) had quoted Kristeller, who described a method of actually 
squeezing the child out of the uterus by external pressure. The Dublin 
School, represented by Drs. Joseph Clarke, Collins, and Beatty, had 
long practised the application of a binder during the expulsion of the 
child, and the manceuvre of pursuing the uterus, in its retreat towards the 
pelvis, by the hands, during the expulsion of the child, and of keeping 
up the pressure upon the uterus afterwards, to ensure full contraction, 
the detachment of the placenta, and the prevention of hemorrhage. 
This practice he had himself always carried out. He was not a little 
surprised to observe that, within the last few years, this method had been 
promulgated in Germany as a discovery by Credé.—Dr. PROTHEROE 
SMITH did not think that Mr. Woodward's me epee had anything in 
common with the instrument which he (Dr. Smith) had exhibited to the 
Society on the 7th July. Simple compression by a circular bandage 
with a lumbar pad, as in Dr. Woodward’s instrument, would be insuf- 
ficient to accomplish the objects of rectifying the anteverted gravid 
uterus, and of supplying sufficient support and compression during 
labour. On the subject of compression of the uterus with a view 
to expedite labour, Dr. Barnes’s remarks were very pertinent, and he 
fully agreed with him that there was nothing new init. It was as old 
as woman. Nature had furnished her with an apparatus which, though 
all-sufficient in savage life, was impaired in the civilised woman. By 
the continued pressure of clothes suspended around the waist, the 
structure of the abdominal muscles becomes so deteriorated as to lose 
much of its power of contraction. When this defect exists, or when 
anesthetics are widely employed, painful or perilous labour may result. 
To obviate this evil, after experiments extending over six years, he had 
produced an instrument which, in brief, he would describe as an 
artificial skeleton, so constructed as to present, in its pubic, sacral, 
lumbar, costal, and sternal pads and springs, all the points d’appui from 
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which a properly adjusted bandage is made to simulate the action of the 
lumbo-abdominal muscles. 

Mr. Warn exhibited an Ovarian Cyst removed from a patient 
in whom Pregnancy had co-existed with the ovarian disease. The 
delivery of the patient was accomplished by version, but death subse- 
quently took place by rupture of the cyst.—Dr. MuRRAyY, who had 
seen the case with Mr. Warn, gave some further particulars of 
the condition of the patient, and of the treatment adopted.—Dr. 
RovuTH advocated, in cases of pregnancy complicated with ovarian 
disease, the early induction of premature labour.—Dr. Hicks said that, 
as far as his own experience went, he had never seen any serious trouble 
occur. He could, at once, recollect six pregnancies which had done 
well. In one of these cases, he had tapped at the seventh month; the 

ient going on to the full term; the baby being born healthy.—Dr. 

YLER SMITH referred to three cases which had come under his notice, 
and recommended tapping if the cyst became so large as to produce 
great inconvenience.—Dr. BARNES had seen many cases of ovarian 
disease complicated with pregnancy ; although he thought it was gene- 
rally right to bring on premature labour, there might be occasions in 
which tapping the cyst, or doing nothing, would be the better course. 
Nature could not tolerate the double burden of a growing uterus and a 
growing ovarian tumour; the rapidly increasing pressure must, at some 
time, cause such distress that relief must be obtained. In most of the 
cases which he had seen, there was spontaneous premature labour. He 
thought this indication should be accepted as a guide in practice. In 
one case, he had seen death follow from rupture of the cyst at the 
seventh month. In another case, at seven months, he proposed in- 
ducing labour, but was overruled. The patient, at last, had severe 
peritonitis, and died. The tumour had been rolled over on its axis by 
the uterus rising below it; the vessels of the tumour were strangled, and 
blood had burst into the abdomen. He saw a similar case last year. 
Rokitansky had related similar cases. To obviate these accidents, he 
believed it was best at once to eliminate the pregnancy.—Dr. GERVIS 
suggested that, when it was certain that rupture of the cyst had occurred, 
it would give the patient some slight chance if gastrotomy were per- 
formed, the ruptured cyst removed, the pedicle secured, and the perito- 
neal cavity cleansed.—Dr. WILTSHIRE remarked that no mention had 
as yet been made of ovariotomy in these cases. It appeared to him, 
that, {besides the induction of premature labour, at least two other 
courses were open; either to perform ovariotomy in the earlier months 
of pregnancy (as had recently been done by Mr. Wells, with perfect 
success) ; or if, unhappily, the patient were at full term, and the tumour 
large, ovariotomy, and even Cesarean section, might, in very serious 
cases, be resorted to. In the few cases where it 1s possible to diagnose 
an unilocular tumour, tapping might advantageously be performed.— 
Dr. RoGers thought that no uniform rule of practice could be laid 
down. He had been consulted in five cases of pregnancy complicated 
with ovarian disease. One was tapped before delivery: mother and 
child lived ; another went to full period without operation: mother and 
child did well; in two, premature labour was brought on: the mothers 
did well, the children died; in the fifth, which was a case of triplets, 
labour was induced at the fifth month: the children, of course, were 
not viable, the mother is living, having been tapped since.—Dr. Hicks 
suggested that a committee might be formed to collect evidence on the 
whole subject.—Dr. HALL DAVIs gave particulars of a case of ovarian 
tumour complicating pregnancy. The tumour was not large, nor did it 
increase during gestation. The labour was tedious, and had to be com- 
pleted with the long forceps. The child was born alive. The patient 
did well, and the tumour, during lactation, would probably not enlarge. 
It occupied the same position as before her pregnancy, although, during 
pregnancy, it had been displaced.—The PRESIDENT inferred that the 
feeling of the Society would be in favour of inducing premature labour 
whenever the size of the ovarian tumour made it likely that the labour 
would be seriously interfered with. 

Mr. J. T. MITCHELL read a Paper on a case of Ruptured Uterus. 
The subject was a patient, aged forty-two, suffering from progressive 
mollities ossium. Mr. Mitchell had arranged to induce premature 
labour on the 26th of May last, which would have been at about seven 
and a half months of pregnancy ; but, on the 19th of the month, she was 
greatly alarmed by a violent thunderstorm, and, instantly, felt a sudden 
pain in the pelvic region, and towards the left groin, followed by syn- 
cope. Peritonitis speedily set in, and, within thirty-six hours, labour 
pains came on. When the os was sufficiently dilated, Mr. Mitchell in- 


troduced his hand into the uterus, and discovered a rent in it about three 
inches above the os. Delivery by version was effected without difficulty. 
After her delivery, she suffered but little abdominal pain, but vomiting 
continued incessantly up to the time of her death, which took place in 
eight days and twelve hours from the time of therupture. No ost mortem 
examination was obtainable.—After some remarks by Dr. GERVIs, Dr. 








H. C. ANpDRews, Mr. COLLINS, and Dr. WILTSHIRE, Dr. HA 
Davis stated that, in his experience of cases happening independent]. 
of external violence, in the great majority, the labours were of han 
duration in women who had had several children, and in whom de. 
generation of the muscular fibres of the uterus had taken place before 
the organ had fulfilled its functions. But he recollected one case where 
a woman in good health, apparently, who had not been worn by re. 
peated pregnancies, but whose pelvis was deformed by rickets, had sus. 
tained a rupture of the uterus, during the action of the ergot of rye 
given by an ignorant midwife. In this case, examination of the mis. 
cular fibre adjoining the laceration, discovered no degeneration of fibre 

Dr. MARTYN read a short Paper on a case of Triplets. , 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 8TH, 1869. 
JAMES PAGET, EsqQ., F.R.S., President, in the Chair. 


Dr. W. H. Day read a paper on the Hypophosphates of Iron, Quinine, 
and Strychnia in cases of general debility and nervous exhaustion, illus. 
trated by cases shewing their mode of action to be primarily through 
the nervous system, and, secondly, through the blood. He believed 
that results might be calculated on from these remedies when combined, 
which could not be obtained from them when separately administered, 

Dr. CLAPTON read a paper on the Effects of Copper upon the System, 
Several cases were related which had been under his care as out-patients 
at St. Thomas’s Hospital, and the results given of numerous inquiries 
which he had made personally at various copper works in London, 
Several note-worthy phenomena were described, as the presence of dis- 
tinctly marked green stains on the teeth close to the gums, bluish-green 
perspiration, hair of a greenish hue in old workmen, and green dis- 
charge from old ulcers. These colourations were due to absorption, 
assimilation, and elimination of the copper, and not to a mere local de- 
posit. The probable reasons were given why copper workmen (although 
an unhealthy-looking class, and subject to considerable muscular de- 
bility) do not suffer from any specific diseases, as do the workmen in 
most other metals. Investigations at each of the works elicited the re- 
markable fact that the men have always escaped cholera and even 
choleraic diarrhoea, although their neighbourhoods suffered severely 
during the great epidemics.—Dr. GREENHOW, during some investiga- 
tions in Manchester, had found no cases of discolouration of the gums 
except in those who were employed in making soft metal taps. In Dr. 
Clapton’s cases, the teeth were affected, but not the gums. He thought 
that the dust might be changed by the sweat of the secretion of the ulcer, 
With regard to their immunity from cholera, he had just been told bya 
French gentleman that the workers in France had always been exempt 
from that disease, which had, also, been the case amongst the men in 
Manchester. Dr. Greenhow ‘suggested that a committee should be 
formed to investigate the subject.—Dr. SILVER had treated many 
patients from the manufactory alluded to by Dr. Clapton, at the Charing 
Cross Hospital. He had found them suffering from symptoms of slight 
gastro-enteritis, chiefly colic. The hair had been long known to be dis- 
coloured by copper.—Dr. LEESON, of Deptford, who had had consider- 
able experience in the manufacture of verdigris, had not observed the 
green line in the men, although their hands were in the verdigris all 
day.—The PRESIDENT observed that when the art of printing in gold, 
in which copper is much used, was introduced, a troublesome form of 
eczema was common over the pubes, and often extending further. It 
was believed to be chiefly due to the copper. Nothing was mentioned 
of this by Dr. Clapton.—A committee, composed of Dr. Greenhow, 
Dr. Clapton, and Mr. Kesteven, was appointed to investigate the mat- 
ter more fully. 





MANCHESTER MEDICAL SOCIETY. 


OcTOBER 6TH, 1869. 
HENRY SIMPSON, M.D., President, in the chair. 


Mr. WHITEHEAD shewed a Bivalve Speculum constructed to act also 
as a clamp for the treatment of hemorrhoids, according to Mr. Smith’s 
method. Internal piles can thus be treated 77 situ. 

Mr. Lunp exhibited ‘*Dobell’s Nursing Schedules”. He also 
shewed a drop-bottle for measuring out definite quantities of chloroform. 

Dr. WAHLTUCH shewed some Tubes with Vaccine Lymph, which he 
had received from Odessa. The tubes were dilated in the middle, and 
were sealed at the ends with wax. The lymph was obtained from a 
calf which had been inoculated with vaccine matter from a child. 
This system was said to be followed extensively and successfully in the 
South of Russia. 














ee 





ibre, 


in 
7 
u gh 
ved 
ed, 
red, 
em, 
nts 
ries 
on, 
dis. 


lis. 


is- 
Ts 
he 
ull 


of 
It 


v, 
t. 




















a 





Oct. 23, 1869.] 


THE BRITISH MEDICAL FOURNAL. 453 








Mr. Lunp shewed a piece of the Barrel of a Gun which had pene- 
trated into the Forearm of a man after the bursting of the weapon. _ 

Dr. FINLAYSON read a Paper on the Temperature of Children in 
Health and Disease. The observations which he had formerly sub- 
mitted to the Society, shewed that the temperature underwent a con- 
spicuous diminition in the evening in healthy children. He now briefly 
sketched the course of the temperature in some of the chief diseases of 
childhood, and supplemented his own cases by those of other English 
and German observers. He considered the thermometer seldom of 
much use in the diagnosis of doubtful cases of measles and scarlatina. 
In both diseases, there was often an undoubted attack while the tem- 
perature could scarcely be said to be abnormally high ; while the sudden 
rise and the degree of elevation usually observed in scarlatina, might be 
simulated by febricula or tonsillitis.. In the diagnosis of enteric fever in 
young subjects, much assistance and confirmation had frequently been 
obtained; also in the diagnosis of tubercular affections. Dr. Finlayson 
concluded by submitting the following propositions as to the value of 
the thermometer in the diagnosis of children’s diseases. 1. With a 
strictly normal temperature observed morning and evening (¢.g., for two 
days), we may affirm the absence of fever (fyrexia). 2. The rise from 
the normal state to a temperature of 104 deg. or 105 deg. Fah., in the 
course of a single day, precludes the idea of typhus or enteric fever. 
(It does not, however, exclude scarlatina.) 3. The thermometer is of 
much service in enteric fever.—a. A distinct elevation of temperature 
may assist or confirm our diagnosis of enteric fever in cases where the 
pulse and general symptoms seem but little in accordance with the idea 
of fever at all. 4. The peculiar mode of increase of the temperature 
during the first four days of this fever—gradual from day to day, and 
yet with morning remissions—is reckoned, by Wunderlich, to be dia- 
gnostic of this disease. He warns us, however, that the rise of the tem- 
perature may be more rapid in the child than in the adult. c¢. A con- 
tinued high temperature may convince us that a patient is still the 
victim of enteric fever, although he may profess to be, and seem to be, 
quite well. @. The peculiar oscillations of temperature in the recovery 
from enteric fever, may, in some cases, clench the diagnosis where it 
has, all along, been more or less doubtful. 4. The thermometer gives 
little or no assistance in those doubtful cases of scarlatina and measles 
where the rash is uncertain, or before it appears. 5. In tubercular 
diseases, the indications of the thermometer are most valuable. The 
reversal of the normal relation of the morning and evening temperature 
is most striking. In one or two instances, I have been led to make a 
diagnosis—proved to be correct after death—mainly on the strength of 
the thermometrical observations. So as to be valuable, careful observa- 
tions require to be made in the morning and evening, for some time. 
I cannot, however, subscribe to Dr. Ringer’s statement, that the evening 
temperature is a/ways above the normal; at least, if by normal we mean 
the figures usually quoted hitherto. 6. In pneumonia and many other 
diseases, the temperature is more a matter of clinical interest than of 
diagnostic value; sometimes it may confirm a diagnosis made on other 
grounds. In cases where the rise in temperature precedes other signs 
and symptoms, the indication is usually too vague to be of much use. 
Even such obscure indications may, of course, have some prognostic 
value.—Dr. WM. RoBeRrTs remarked, that he found he was using the 
thermometer more and more every day. He had, however, become 
aware of the existence of many pitfalls in the way of any one who relied 
on it apart from a careful consideration of other circumstances. He 
agreed with Dr. Finlayson, in regarding the temperature as especially 
valuable in tubercular disease and enteric fever.—Dr. THORBURN men- 
tioned the case of a child who died in convulsions at the onset of scar- 
latina, half an hour after its temperature had been recorded at 99 deg. 
Fahr.—Dr. FINLAYSON pointed out the advantage of taking the tem- 
perature in the rectum in the case of children. In the axilla, twenty to 
thirty minutes were required to secure accurate results, and great pre- 
cautions were necessary. In the rectum, the maximum was reached, 
with certainty, in a few minutes. He regarded five minutes as perfectly 
inadequate to yield trustworthy measurements in the axilla at any age. 





MR. SAnpds Cox, the founder of the Queen’s College and Queen’s 
Hospital in Birmingham, has conveyed to trustees a site of ground in 
the parish of King’s Norton, Worcestershire, for the erection of a church 
to the memory of his late father, Mr. Edward T. Cox. . 

HyDkOPHOoBIA.—The following statement is on the authority of the 
Philadelphia North American. ‘* A little girl, twelve years of age, was 
bitten in the finger by a dog on the afternoon of July 12. Three days 
ago she was seized by the premonitions of hydrophobia. The most dis- 
tinguished of the profession of medicine were called to her rescue. By 
their sanction, with that of friends, relatives, and all to whom the life 
of the child was dear, her sufferings were stayed by the merciful inter- 
position of poison.” 





CORRESPONDENCE. 


THE MEDICAL OFFICERS’ SUPERANNUATION 
(IRELAND) ACT. 


S1r,—This bill, such as it is, originated with the Medical Associa- 
tion of Ireland, but was adopted and amended by the Council of the 
Dublin College of Surgeons, who sedulously watched over its progress 
through both Houses, until it became law; and no doubt that body, 
and those who acted with them on that occasion, will be jubileed at 
the success of their efforts; the profession, too, will be warmly con- 
gratulated on the boon achieved. But I think before I conclude that I 
will be able to demonstrate that the present measure is a delusion—a 
shadow without a substance—‘* Vox et preterea nihil”; and, to sum w 
in the words of Dr. Motherwell, ‘the profession would be better o 
without any Bill than with the present one.” 

What are its provisions? In the first place, it is purely a permissive 
Bill, leaves the old and worn-out medical officer entirely to the discre- 
tion and at the mercy of Boards of Guardians, without even the right 
of appeal to the Poor-law Commissioners. Illiberal in the extreme 
from its very conception, it permits them (Boards of Guardians), if they 
think fit, to grant him a pension not to exceed two-thirds of his shen 
salary, all other sources of emoluments, such as vaccination and regis- 
tration fees, etc., being carefully excluded from the computation; but, 
before his case can be entertained at all, Le must resign his office, after 
which a month’s notice must be given to consider his claim. 

Now, sir, think you that there are half-a-dozen Boards of Guardians 
in all Ireland who, under these circumstances, will carry out this mea- 
sure for the benefit of those for whom it was passed, especially since it 
has been shorn of the only provision which would make it at all opera- 
tive and acceptable to Boards of Guardians; viz., the payment of half 
the pensions out of the Consolidated Fund, as is the case at present 
with half the salaries of the medical officers? This query I answer in 
the negative; and the experience of the profession for the last twenty 
years amply confirms the correctness of the answer. If we are to judge 
from the treatment which Boards of Guardians (with a few honour- 
able exceptions, such as the Clifden Board, whose treatment of their 
tried and worn-out medical officer, when obliged to resign from ill- 
health, was beyond all praise) consider their medical officers worthy of 
—frequently calling for the active interference of the Poor-law Commis- 
sioners to have justice done them—what are we to expect from them 
when administering an Act of Parliament, that gives no power of ap- 
peal from their decision to Poor-law Commissioners or any other tri- 
bunal? It is clear that such a state of things leaves but little hope 
that the general body of disabled and worn-out union medical officers 
will ever derive any real or substantial benefit from such a measure, 

While the Guardians are permitted to grant any sum not exceeding 
two-thirds of the salary, how this will be carried out it is not difficult to 
foretell; but one fact is worth a thousand arguments. 

Only a few months ago, in a well-to-do union, rates moderate and 
ratepayers in easy circumstances, a medical officer of over thirty years’ 
active service was disabled by infirmity, and obliged to resign. His 
Board acknowledged his worth and the value of his services, considered 
his case a hard one, and expressed themselves anxious to grant this 
meritorious officer a pension. To what extent, you will ask. To the 
full extent of their powers? Two thirds of his salary, of course, after 
such long and faithful services? No such thing. This considerate and 
liberal Board voted to their long-tried and now worn-out and disabled 
officer the munificent sum of £20 a year for the future support of him- 
self, wife, and family; and even this miserable pittance he was not able 
to secure, as the law at the time did not sanction it. And as the pro- 
moters of this Bill (now law), with an absence of that consideration 
which one would have expected to have actuated them, did not adopt 
measures to secure a retrospective clause in it, so as to include in its 
benefits and advantages those of their medical brethren who, like the 
gentleman I have alluded to, were constrained from ill-health to retire 
from the service previous to the passage of this Bill, they as well as 
he are now for ever debarred from enjoying even this paltry grant of 
#20 per annum. I could mention the name of this much-injured gen- 
tleman, but out of respect to his feelings 1 abstain. However, I men- 





tion his case, as a sample of what the provisions of this Bill permit ; 
and that, while it is worthless to men circumstanced as he is, it is not 
likely to prove much more profitable to those who may hereafter claim 
compensation (for their long services and loss of health) under it. 

But the promoters and friends of this measure may say, ‘* True, we 
have not as yet got all we could desire, but ‘a half loaf is better than 
I deny the applicability of that aphorism in this case. Of 


no bread.’ ” 
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what use, may I ask, ‘‘is a half loaf” if it cannot be secured? Just like 
Tantalus and the waters: you have no doubt put it before us, but in 
such a way as that it cannot be reached; and I feel confident that the 
body of the profession never desired a Bill at any price as this would 
seem to have been obtained. Iam, etc., 

W. H. SuFFIELD, M.D. 





POISONING BY PHOSPHORUS. 


S1r,—Considering the unusual character of the symptoms, the fol- 
lowing case may not prove unworthy of record. 

About 6 P.M., on the 7th of June last, I was called to a girl, aged 
20, who, a little over an hour previously, had taken a penny bottleful 
of James’s phosphor paste. I found her dressed, on her back in bed, 
seemingly unconscious, and perfectly quiet, except when, at intervals of 
from two to three minutes, tetanic spasms, with opisthotonos, occurred. 
She seemed a strong, hearty girl. The pulse was 70, feeble; the tongue 
red and swollen. She had not vomited; her breath was smelling very 
alliaceous. She could not swallow, and I at once sent for the stomach- 
pump; and, on its arrival, injected a pint of milk, which returned, 
mixed with a dark, viscous matter, smelling strongly of phosphorus. 
Vomiting now began, and her struggles became very violent, so that, 
after injecting some more milk, I withdrew the tube. She was now 
conscious, and complained of severe burning pain along the course of 
the cesophagus, and about the stomach, vomiting very freely. I pre- 
scribed two drachms of carbonate of magnesia every two hours, and 
mucilaginous drinks. At 8 and 11 P.M. I saw her again, with Mr. 
Walter Morgan. She layin a semi-unconscious state, but would speak 
when roused. Vomiting of dark matter continued. 

June 8th, 10 a.m. She was conscious, vomiting at intervals. There 
was much burning pain ; she was listless, with great disinclination to 
speak.—9g P.M. She was better; the bowels had not acted. An ounce 
of castor-oil was given. 

June toth. She was up to-day. There was still pain about the sto- 
mach. She was thirsty; had no appetite; urine was scanty; the oil 
operated once. 

She rapidly improved, and on the 11th went to Ferndale to identify 
the body of her sweetheart, who had fallen a victim to the explosion 
the day previous. She has remained well since. My impression at 
the time was that the paste contained phosphorus and strychnine, but 
the former is the only poison present, as I have since discovered. Opis- 
thotonos is reported to have occurred in two cases of phosphor-poisoning 
(Lancet, page 23, vol. ii, 1866). I am, etc., 

Pontypridd, Sept. 1869. FREDERICK WATERHOUSE, 





DOES PHTHISIS EXIST IN ICELAND? 


S1r,—If it were possible, I should like to make this letter as brief as 
the famous chapter on snakes in Iceland alluded to by Dr. Mac Cormac, 
and, by the way, attributed to the wrong author. It was Horrebow, in 
his History of Iceland, who headed one of his chapters ‘‘ Concerning 
Snakes in Iceland”, and makes the chapter itself to consist of the simple 
negative assertion. 

Dr. Mac Cormac now says that ‘‘it is beside the question whether 
phthisis be more or less prevalent in Iceland than in Denmark.” Here 
I must beg to contradict him, and to refer to my previous letters, in 
which he will see that the relative frequency of the disease in the two 
countries has been dwelt upon strongly, because of its bearing on the 
prebreathed-air theory. What is really beside the question at issue is, 
whether exceptional cases of phthisis do or do not occur in Iceland. 
Once more let me put the matter before Dr. Mac Cormac. 

According to his theory, phthisis ought to be more prevalent in Ice- 
land than in Denmark. But, according to Schleisner—an authority 
whom Dr. Mac Cormac supports against all comers—phthisis is much 
less frequent in Iceland than in Denmark. According to the authorities 
upon whom I rely, phthisis is not even indigenous to Iceland. It mat- 
ters not which of the two authorities Dr. Mac Cormac accepts—and he 
- not yet stated that he rejects Schleisner: both are opposed to his 
theory. 

Dr. Mac Cormac lays great stress on his being able to refer directly 
to Schleisner’s work. Now, he will find that, at page 13, the author 
takes care to guard his readers against error as follows. ‘‘I call the at- 


tention of Icelandic medical men to this, because I am convinced that no 
disease in that country can be more easily confounded with phthisis 
than this very one (the hydatid disease)... .I am likewise convinced 
that most of those which in the obituary lists of the clergy figure as dead 
from consumption and decline, are to be comprised under this class.” 
There are other matters in relation to Dr. Mac Cormac’s interpreta- | 








LLL 
tions of Schleisner’s work which call for criticism, but I am unwilling 
to trespass upon your space. 

I am sorry that Dr. Mac Cormac has allowed himself to say, ‘I 
no special comment on Dr. Skaptason’s averment, further than that it 
is alike incoherent and incredible with that of Dr. Hjaltelin. No state. 
ment could well be more affirmative; and none, I believe, more calcu. 
lated to mislead and deceive.” It is almost unnecessary to say on be. 
half of these gentlemen, that their statements are perfectly clear and to 
the point, and not likely, in the mind of any impartial reader, to be 
brought into question by the generalisations of Dr. Mac Cormac. I am 
afraid that Dr. Mac Cormac, having persuaded himself that he has dis. 
covered an immutable law of Nature, is unreasonably impatient of any- 
thing which seems to interfere with it. Nevertheless, I must continue 
to believe that I have succeeded in pointing out a very glaring exception 
to his theory; and I shall also be content to leave the matter as it now 
stands before your readers. I am, etc., 

October 1869. ARTHUR LEARED, 





THE TREATMENT OF INSANITY. 


S1r,—Allow me to make a few remarks on a subject of great pub. 
lic importance. In the number of the Zancet of September 8th, 1 
a letter was published by Dr. Lockhart Robertson, on ‘‘ The Treat. 
ment of the Insane of the Upper Classes in Private Dwellings.” Ad. 
mitting the utility of private care in some chronic cases of insanity, we 
must not lose sight of the greatly superior advantages which an asylum 
offers as a curative measure—the main object to be kept in view—in the 
majority of cases, whether chronic, or acute. The commissioners in 
lunacy have invariably advocated this view. Griesinger, one of the 
highest authorities, observes that a patient in an asylum finds it a place 
‘* where his eccentric behaviour is concealed from over-officious eyes, 
where the necessary surveillance is unobtrusively accorded him, and 
where he has usually a far greater amount of freedom than he could 
possibly have under any other circumstances. Having been for many 
years the resident physician to a private asylum, I had ample opportu. 
nities of becoming acquainted with the feelings of its inmates, and I 
agree with Dr. Robertson that there are instances in which patients 
may be benefited by residence in private families, and even whom it 
would be cruel to detain—and this applies to the poor as well as to the 
rich—when they are fretting for a change. I have been induced to 
make these observations from a fear lest Dr. Robertson’s remarks, and 
the comments of the Zawcet on his letter, which appear in the number 
of that journal for this day, should tend to revive the popular prejudice 
against asylums, which, we hope, is beginning to pass away. 

I an, etc., J. M. WINN, M.D. 
31 Harley Street, October 16th, 1869. 





THE CONTAGIOUS DISEASES ACT 


S1r,—In your abstract (JOURNAL, Oct. 9th) of the proceedings of 
the Public Health Department of the Social Science Congress at Bris- 
tol, you very correctly reported that a resolution was carried against the 
extension of the Act to the civil population. The resolution strongly 
condemned the Act altogether. You did not, however, report, and no 
doubt were not informed, that those who voted for this resolution were 
not the habitual attenders of the department ; and, if the decision had 
been left, as I submit it ought to have been, to those who can be justly 
considered to constitute the department, the conclusion must have been 
exactly the reverse. Instead, however, of a question of the public 
health being left to the decision of those who by their habitual attend- 
ance at the Public Health Department prove themselves to be most in- 
terested in, and who are known to be most conversant with, such subjects, 
the adverse majority consisted chiefly of clergymen—very good men, I 
dare say, but certainly very bad reasoners, who showed themselves to be 
profoundly ignorant of the Act which they were denouncing. The chief 
points urged against the Act were (what almost all Englishmen allow 
to be both wrong and inexpedient) that prostitutes should be licensed 
to pursue their shameful trade, or certified as being safe not to commu- 
nicate disease; neither of which the Act does, while the last is posi- 
tively prohibited to be done under its authority. 

The resolution of the meeting will be entirely disregarded by all who 
know that circulars were sent requesting those opposed to the extension 
of the Act to attend and vote against it themselves, and to bring others 
todo so. And this request was so well obeye i, that not only did very 
many who had never before attended the department attend on that oc- 
casion, but, as is believed, some voted who were not even members of 
the Association. At any rate, I know that many went in without 
showing their tickets. I did myself forone, and five other members whom 
I asked did so likewise. The curious thing is, that any one should ex- 
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ct any good to follow from such a trick. Good, however, will follow ; 
= when sensible men learn that those opposed to the Act are com- 
pelled to resort to such tricks, and to rely pon such misrepresenta- 
tions, they must conclude that the Act is too good a one to be success- 
fully opposed by fair argument and honest opposition. 

October 1869. I am, etc., BE. &. =. 


MEDICAL NEWS. 


THE ENTRIES OF MEDICAL STUDENTS. 


THE registration at the College of Surgeons of the gentlemen pursu- 
ing their professional studies at our eleven recognised metropolitan 
medical schools for the present session commenced on the Ist instant, 
and was brought to a close on Monday. It appears that the total 
number has exceeded that of 1860, when it amounted to 1,228, includ- 
ing 483 first year’s men. Anan ; ; 

The following numbers, which include those students pursuing their 
studies also for the certificate of Dental Surgery, are the accurate 
figures of those who have registered at the College. We may, how- 
ever, state that there are a few University and other men of different 
years at several of the schools who have not registered at the College, and 
do not intend to do so. Guy’s, Charing Cross, Middlesex, St. Bar- 
tholomew’s, St. George’s, St. Thomas’s, University College, ang the 
Westminster, may be congratulated on an increase in the number of 
new entries. 











Guy’s Hospital.............000+ 285, including 96 new entries. 
St. Bartholomew’s Hospital. 237 80 “ 
University College ..... seveees SO8 “> 71 es 
King’s College...........0+ ses ERO i 33 o~ 
London Hospital......... aon ae - 23 a 
St. George’s Hospital ........ - ae 28 i 
St. Thomas’s Hospital ...... 64 es 28 sis 
Charing Cross Hospital ...... 60 os 18 99 
St. Mary’s Hospital............ 56 * 16 .” 
Middlesex Hospital............ 42 a 15 ne 
Westminster Hospital.......... 27 we 7 ~ 
TO. scrciesessonvevesess B85E 415 


3° 
The total number registered in 1868 amounted to 1,194, from which 
it will be seen that there is an increase of 37 over the number of last 
year. The number of fresh entries last year was 410, showing an in- 
crease of 5 this year. 
The following return of the number of metropolitan and provincial 
students will, no doubt, be read with some interest by teachers : 


Years. Metropolitan Schools. Provincial Schools. Total. 
FO scsnsescoese en iiacidiniwies. BEM wscxvowdwenn 1561 
Cee RE Sitsincertemnns ae onecenes 1374 
oe a MN  seticssncieesciicsias BD ceviasereses 1293 
EE Se sien peeeniencien BE: ncnceiens 1234 
_, ae Se tsoniinwen: Te mens 1242 
ees a intccanbbes ie TR ariensiine 1262 
ree ee Siecle Me .cscsesecnnen 1285 
_ a oe sindiaediot OE sicutiesciss 1382 
IE snkesencases ROI cxckcicabuccanbbiicins _ _eeeeers 1478 


The returns from the provincial schools have not yet been received. 
We are informed that one of these schools has been closed. 


ROYAL COLLEGE OF PHYSICIANS OF LoNDoN.—At an extraordinary 
meeting, held on Monday last, the following gentlemen were elected 
Fellows of the College. 

Broadbent, William Henry, M.D., Seymour Street 
Wilkinson, Matthew Alexander Eason, M.D., Manchester 

The following gentlemen, having conformed to the bye-laws and 
regulations and passed the required examinations, had Licenses granted 
them to practise Physic, including Medicine, Surgery, and Midwifery. 

Anningson, Joseph William, Burnley 

Cuffe, Alfred G., University College Hospital 
Elphick, Edward, Guy’s Hospital 

Moor, Alfred, Blackheath 

McNiece, H., Carshalton 

Peror, Alfred, Botley, Southampton 

Powell, eg ong Cloudesley Street 

Wall, Alfred John, Bessborough Street 
Whitmore, William B., King’s College Hospital 

The following candidate, having passed in Medicine and Midwifery, 
will receive the College License on obtaining a qualification in Surgery 
recognised by the College. 
mart, David, St. Bartholomew’s Hospital 








APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, October 14th, 1869. 

Fox, Hugh Courtenay, Stoke Newington 
Plaxton, Joseph William, Hull 

Price, William, Bonvilstone, near Cardiff 
Thorpe, George Elisha Knight, Sheffield 

The following gentleman also on the same day passed his first pro- 

fessional examination. 
Holroyd, William Stephen, St. George’s Hospital 

As an Assistant in compounding and dispensing medicines. 
Gillet, Daniel, Liverpool 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 

ANDERSON’S UNIVERSITY, Glasgow—Lecturer on Surgery: 26th. 

ARGYLL DISTRICT LUNATIC ASYLUM, Lochgilphead—Assistant Medical 

fficer: applications, 24th. 

BARNSLEY UNION, Yorkshire—Medical Officer for the Darton District. 

BROMPTON HOSPITAL FOR CONSUMPTION—Assistant-Physician. 

CHAPEL-EN-LE-FRITH UNION, Derbyshire—Medical Officer for the Cas- 
tleton District. 

CHIPPENHAM UNION, Wilts—Medical Officers and Public Vaccinators for the 
Workhouse and Second Division of District No. 1, and for District No. 2: 
election, 25th. 

COLERAINE UNION, co. Londonderry—Medical Officer for the Articlave Dis- 

nsary District: applications, rst Nov. 

CORK DISTRICT LUNATIC ASYLUM—Visiting Surgeon. 

EDINBURGH ROYAL INFIRMARY—Assistant-Surgeon. 

FREEBRIDGE LYNN UNION, Norfolk—Medical Officer for the First South- 
Eastern District. 

HARPENDEN HALL LUNATIC ASYLUM, St. Albans—Medical Visitor. 

HOLSWORTHY UNION, Devon—Medical Officer for District No. 4. 

MIDDLESEX HOSPITAL MEDICAL COLLEGE—Lecturer on Materia Medica 
and Therapeutics. 

7 WITCHFORD UNION, Cambridgeshire—Medical Officer for District 


0. 3. 

OLDCASTLE UNION, co. Meath—Medical Officer and Public Vaccinator for the 
Ballyjamesduff Dispensary District: applications, rst Nov.; election, 2nd Nov. 

ROYAL COLLEGE OF SURGEONS, Edinburgh—Conservator of the Museum, 

ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer: applica- 
tions, 6th Nov.; election, roth Nov. 

ST. ALBANS GAOL-—-Surgeon. 

ST. PATRICK’S COLLEGE, eres potions Medical Attendant. 

SHEFFIELD GENERAL INFIRMARY—Assistant House-Surgeon: applica- 
tions, 26th; election, 29th. 

SHERBORNE UNION, Dorset—Medical Officer for the Sherborne District. 

SURGEONS’ HALL, Edinburgh—Lecturer on Physiology, and Lecturer on 
Clinical Medicine. 

SUSSEX COUNTY HOSPITAL, Brighton—House-Surgeon: applications, 3rd 
November ; election, 24th November. 

SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


1st Dec. 

TEIGNMOUTH, DAWLISH, and NEWTON INFIRMARY—House-Surgeon: 
applications, 29th. 

TOWER HAM LETS DISPENSARY—Medical Resident: applications, rst Nov.; 


election, 16th Nov. 
WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho—Surgeon. 


WORCESTER INFIRMARY—House-Surgeon. 





BIRTHS. 


ARMITAGE.—On October 8th, the wife of S. H. Armitage, M.D., of a son. 

CoLeMaANn.—On October gth, at Woolwich, the wife of W. Coleman, Esq., Surgeon, 
of a daughter. : 

Movu.p.—On October 13th, at Southport, the wife of *G. W. Mould, Esq., Cheadle, 
Cheshire, of a son. 

NauGutin.—On October 13th, at Baker Street, the wife of William Naughtin, 
Esq., Surgeon, of a son. ‘ 

Ratrs.—On October roth, at Turnham Green, the wife of S. Ralfs, L.R.C.P.Ed., 
of a daughter. 





MARRIAGES. 


*Buszarp, Frank, M.D., of Northampton, to Mary Sarah, eldest daughter of the 
late Edward Save, Esq., of Clifton, near Rugby, on October 13th. 

CRUICKSHANK, John, MD , Acting Inspector-General of Prisons, Bombay Presi- 
dency, to Mary E. I., eldest daughter of Lieutenant-Colonel Charles R. Baucu, 
oth Regiment ombay N.I., at Poona, on September roth. 

Fow er, Trevor, L.K.Q.C.P., to Annie Stuart, eldest surviving daughter of Duncan 
R. M‘Nas, Esq., Surgeon, of Epping, on October 14th. : 

Grain, Augustus, Esq., of Petersfield, to Jane Elizabeth, widow of George H. 
BEAMAN, Esq., Surgeon, of Covent Garden, on October rath. 

*Davys, F. J., M.D., Coroner for West Dublin, to Rose, daughter of Alderman 
Reynotps, J.P., in Dublin, on October 2oth. , 

Veitcu, John T., M.D., Colonial Surgeon of Penang, to Celia Gertrude, youngest 
daughter of the late Joseph CLEWER, a Worcester, on September oth. 

WaLxeER, William R., Esq., St. Louis, Missouri, to Marjory, eldest surviving 
daughter of the late John Gaten, M.D., of Aberdeen, at New York, on 
September 30th. 





DEATHS. 


RENDLE.—On October 7th, at Plymouth, aged 19, Arthur Sandford, youngest son 

of Edmund Rendle, M.D. “mn 
Witurams, Thomas, M.D., Staff-Surgeon-Major, at Ebury Street, Pimlico, aged 
66, on October 12th. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’: A.M, and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. me “i 


TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 apo London Ophthal- 
mic, 11 A.M.— National Orthopzdic Hospital, 2 p.m. 
WEDNESDAY. .St. Mary’s, 1.15 Pp.m.— Middlesex, 1 p.M.—University College, 2 zm, 


—London, 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholon S, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Chi 2.30 P.M.—Great Northern, 


2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Ro 
Orth: ic, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the t, 2 P.M. 

FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic 
1z A.M.—Central London Ophthalmic, 2 4 a g 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 Pp.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (linical Demon- 
strations and Operations), 1 P.m.— Royal London py a 
1z A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8p.m. Mr. Peter Marshall, ‘‘On a Case 
of Hydatiform Mole (with Specimen)” ; Mr. Haynes Walton, ‘‘On a Case of 
Dislocation of the Humerus with Fracture”; Dr. B. W. Richardson, ‘‘ Ther- 
mometrical Readings on Animal Heat.” 

WEDNESDAY.—Hunterian Society, 8 p.m. Dr. Beigel, ‘‘On Chorea”. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EviTorR, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorresronpEenTs, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














M.A.—We are informed that there are a gon number of gentlemen now pursuing 
their studies at our metropolitan hospitals, who write ‘‘ M.A.Oxon.,” Cantab., or 
Lond., after their names. ‘ 

ane DINNER OF THE MEDICAL CLus. 

Srr,—Will you allow me to inform your readers, to prevent disappointment, that the 
next house-dinner at the Medical Club, to be presided over by Sir William Fergus- 
son, will take place on Wednesday, November 3rd, instead of on Thursday, 
November 4th, as previously announced. I am, etc., 

- Lory Marsn, Hon. Sec. 


Dyspersia.—A delightful ‘‘ wheaten digestive biscuit” is made by Goldsworthy, of 

thurst Street, Hyde Park, to assist the digestion of other food. It appears to 

be made of white meal finely dressed, and evidently prepared with great care. 

The biscuits are made both sweetened and prone Al nm 4 They are likely to 
prove of much service to dyspeptics. 

Dr. Tresize.—The Dr. John Smith of Polruan, Cornwall, of whom a biographical 
notice appeared in a contemporary last week, had no qualification whatever. His 
return to the Medical Register was “‘in practice prior to 1815,” when, as we are 
informed by an old correspondent, he could only have been a few years old. 


Mr. Jessop’s CASE OF GENERAL EMPHYSEMA. 

S1r,—The report of this case, which appears in the JourNAL of September 2sth, 
strikes me as being deserving of careful study, and is, I presume, open to fair and 
honest criticism. : 

On December rgth, the patient had|“‘ acute synovitis” of the ankle-joint. ‘‘ There 
wasahigh condition of inflammatory fever, and the stomach rejected everything 
he swallowed.” n this highly inflammatory state the diet was “ oft-repeated sips 
of brandy and milk.” What the strength of the beverage was we are not told, 
but on the day but one afterwards ‘‘ the patient was exceedingly fretful, and com- 
plained of almost constant pain in the right abdomen and in the head,” also “‘ in 
the left chest.” (We are not informed whether or not the brandy and milk was 
still continued, but must infer that it was.) Early on the morning of the 22nd, 
however, he began to scream most violently and without ceasing. He absolutely 
refused to be comforted for a moment even, or to give us any clue as to the site of 

Are we to conclude that the alcohol was still persevered with? I fear 
we must, for even when the respiratory agony was intensified, as it must have 
‘been by the extensive emphysema which followed, the panacea was still ‘‘ brandy.” 

The emphysema was fon apparently the cause of death, and the screaming 
obviously produced it; but what produced the screaming? What was this 
a <j — (or are fl =~ to? 

_Mr. Jessop an undisputed right to manage his cases in accordance with 
his own views, and I have no desire whatever to impugn the motives which 

his treatment in this instance; but as his case is put forward—as all 
are—ostensibly for the instruction of his fellow-workers, I make 


pubhlis cases 
ne ‘for wn to know upon what physiological grounds he gave alcvhol 
: in dite toeute” and “‘ highly inflammato: P. attack, cod mi in a child of tender 
i= asx am, etc., D. McVeacu. 
October 13th, 1869. 


NOTICE TO ADVERTISERS. —Advertisements should be forwarded di 





to the Printing-Office, 37, Great Queen Street, W.C., addressed ty 
Mr. RICHARDS, not later than 7hursday, twelve o'clock. ott a 
Tue Lonpon AND ProvinciAL Mepicat Directories.—We would point out es 


General Council of Medical Education and Registration of the United Kinod 
a mode in which, it appears, mistakes enter the Register. In our former 
of the Directories, it was stated that any person practising the profession 
only to fill up and forward the usual return to the publishers, of any qualificag 
which he possessed, when it was at once published : and that, apparently without 
further inquiry, the Medical Council (of course by payment of the usual fees) a. 
published the qualification or qualifications. As illustrations, the following : 
subjoined; and here let it be distinctly understood that, if the qualification fy 
possessed by the persons named, the blame will rest with the compilers of; 
Calendar of the College of Surgeons of E y deme pe as we have searched that we 
in vain, and in some instances have made official application for information on ¢ 
subject. Inthe London Directory, p. 130, Marsden, Alexander, of Lincoln's 
Fields, is described as Wale fag 1868,” a qualification which he. does 
ossess, ‘This is repeated in the Medical Register. Ir. the Provincial Direct 
e 367) Dowson, John, of Whitby, is entered as M.R.C.S.Eng. The namen 
not be found in the Calendar. Izod, Charles W., Esher, (p. 439) “ 
H.M. the Queen at Claremont,” cannot be found in the authorised list o 
Royal Household. /Vadker, James, Knaresborough, appears (p. 591) as M. 
Eng. 1828. No person of this name was admitted a member in the year p; 
although the title is entered in the Medical Register. This occurs also j 
case of Whymper, George H., (p. 603) ‘‘M.R.C.S.Eng, 1838.” This name 
not be found in the Calendar. Inthe Scotch Directory, Airston, Wm.Bai 
botsford, Crescent, St. Andrew’s, M.R.C.S., Eng., 1835, cannot be found 
Calendar, but, as in the previous cases, appears in the Register as holdi 
qualification. In the /rish Directory, Adrien, William: E., Oldtown, coy 
appears (p. 819) as ‘‘ M.R.C.S.Eng., 1830.” This name does not appear.in. 
Calendar of the College ; in fact no person of the name was admitted in the} 
indicated, and yet he appears in the Medical Register as holding only this 
tion. As illustrations of carelessness, we give the following, all of which mi 
been avoided by reference to authorised lists. Luke, Henry, (p. 126) must 
held all the appointments there mentioned, without any medical qualifications, 
the Provincial Directory is Zyve, Stratford A., “‘ Member of the United. 
What can this mean ? "Vollye, Edward W., according to the Lancet, died 
r5th, 1851. The Medical Register appears to depend very much on the Da ‘ 
Smith, Robert Maidstone, of Bathampton (p. 556) appears as B.A., M.A., 
and M.D.Oxon; we can only find that he is a B.A.Oxon, 1833. These erratg 
are sufficient in number to show the need of increased care. The Medical Diretip. 
ries are irresponsible; but from the compilers of the Register we have a righttp 
expect accuracy. To copy from the Directories, with all their errors, is but very _ 
haphazard ‘‘ registration”. 


* 
















































M. B. M. Assocn.—The Calendar of the College of Surgeons will be forwarded 
to you by the Secretary on your sending him sixteen stamps. 


ON THE TREATMENT OF HyDROPHOBIA AND SNAKE-BITE BY AMMONIA. 
S1r,—In the present state of our knowledge, so little can be done to alleviate te 
ne of those afflicted with that frightful malady, hydrophobia, and thereat 
ment of snake-bite is so frequently without avail, that I think any suggestion” 
offering a chance of success in combating these dread affectiqns, is worthy of th” 
consideration of our profession. Ina work recently published, entitled Dottiag ~ 
on the Roadside in Panama, there is a note describing the great repute in whit 
ammonia is held as a remedial agent in these maladies in India, Is it after 
poison has become absorbed and circulated? The experience of the administ 
tion of this drug in Bombay would seem to favour this notion. Be this as if 
it is held in the highest estimation in India by those who have frequent opportumes 
ties of testing its efficacy; and this fact alone is, I think, sufficient to strongly 
commend its trial in our own country. Fortunately, in England cases of snake-bit © 
do not often come under the notice of the medical man, but those‘of hydrophobia ~ 
are of not infrequent occurrence. I venture to suggest that the details of any” 
casés treated on the above plan would be of much interest to the profession gent 
rally. In the Bombay Presidency, it has been ordered to be kept ready at every 
police station. Cases of hydrophobia in its worst forms are reported to have te 
covered under thejtreatment. The liquor ammoniz fortior is the preparation used. 
It isfgiven in water in the following doses :—For an adult, 30 to 40 drops; for 
persons 12 to r5 years old, 15 to 20 drops, and children from 4 to 8 years old. 10 
15 drops, and so on. Most surgeons are acquainted with the beneficial veal 
which usually follow the local application of a solution of amymonia in cases of 
wasp-stings, etc. It is supposed to act by neutralising the acid poison, 4 
rendering it inert. May not ammonia used internally act in the same manner? 
am, etc. W. Draper, M.R.C.S, : 
Cork, October 1869. Late Resident Obstetric Officer Middlesex Hospital. 


R. F. H.—The person whose name appears in the Register and Medical Directory, 
as a Fellow of the London College of Surgeons, does not possess the qualification,” 


TEMPERATURE OF THE HumAN Bopy.—Mr. Alfred H. Garrod has communicated 
to the Royal Society a series of observations on this subject, chiefly with 


of the body, to the influence of external absorption and to conducting media. 

Cold contracts the small arteries of the skin, and raises the arteria! tension; 
heat dilates them and lowers the tension ; thus the amount of blood in the cuts 
neous capillaries is constantly varying. Any modifications in the supply of blo 
to the surface of the body must alter the amount of heat diffused to surro' 
objects. Hence we should expect that, by increasing arterial tension. and lessen 
ing the supply of blood to the skin, the blood would become hotter, owing to the 
conduction from the surface being less. Thus the temperature and the tension” 
rise together on stripping off the clothes in cold air; whilst the temperature 
tension fall by covering any part of the body when stripped. Simply heating the 
feet lowers the temperature of the body. 

Dr. Ogle and Drs. Ringer and Stewart have shown that the tem) 
at from 12 to 1 A.M., and rises after that time, owing to the fact 
up to the bed-clothes on first getting into bed. 

The effect of sitting with one side of the body close to the fire is to make the 
other side feel colder than if there were no fire at all, because the fire lowers the 
tension all over the body, and supplies heat to the full cutaneous vessels on one 
side ; whilst on the other, equally supplied with blood, there is no heat received, 
much distributed to clothes, air, etc. 
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f Births, Marriages, Deaths, and Appointments, intended for 
oo in the JOURNAL, should arrive at the Office not later than 
10 A.M, on Thursday. 


ASSERTED pusgssepation OF ae Vacues. connie 
—Dr. Blanc, after showing that the percentage of post-vaccinal Cas' 
age wat patients is steadily increasing, argues therefrom, that the my 4 vaccume 
lymph employed in England is losing its anti-variolic power. We omry a ae 
accept his conclusions from the data which he sets before us. He should have show 
us the relative numbers of the vaccinated and unvaccinated sections of the popu- 
lation who contribute the patients received into the small-pox hospital. nes some 
ears after Jenner’s eon - the percentage of the population hg oe = 
ave been very small, and, therefore, the unvaccinated must have furnished, by 
reason of their mere majority, the greater number of victims to small-pox. t 
the present time nearly the whole of the population is vaccinated, and eee 
quently a large proportion of the cases of variola must be post-vaccinal, or let us 
ioloid. : 
7. should also take into account the fact that a very large proportion of 
cases of post-vaccinal small-pox is the result of imperfect, ¢. e, careless, vaccination. 
Were “animal vaccination” in general use, the operation might be carelessly per- 
formed too, and therefore, as in the case of ordinary vaccination, there would be 
ilures. ta 
oe the merits of the two forms of vaccination, great care should be 
taken in employing the statistics which show the results of each system. When 
ood human vaccine lymph is employed and the operation is carefully performed, 
have no doubt that the subject of it is rendered all but absolutely insuscep- 
tible of small-pox. Dr. Seaton and Dr. Buchanan assert from their observation of 
50,000 children in 1862, that one kind of vaccination is thirty times more protective 
than another ; but they also assert that the worst form of vaccination is forty-seven 
times better than none at all, ‘These observers found that, of every 1000 children 
without any mark of vaccination, 360 had small-pox scars, whilst of every 1000 
children who had evidence of some kind of vaccination, only 1.78 had traces of 
small-pox. The children who exhibited the least evidence of vaccination were 
those who made up the great po of the post-vaccinal cases. It is impos- 
sible to reconcile the theory of the decay of human vaccine lymph with the facts 
adduced by Drs, Seaton and Buchanan. In Ireland too, where small-pox has 
ceased to exist (though until lately a most extensively spread and fatal malady 
human vaccine ymph is alone employed. Iam, etc. CHARLES A, CAMERON, 
Pr fessor of Hygiene in the Royal College of Surgeons in Ireland, 


A Srupent.--You will find similar preparations to those on which candidates are 
examined at the College, and which were prepared by Dr. Pettigrew, in the 
Museum of St. Bartholomew’s Hospital. 


A ConsERVATIVE.—As examiners in Surgery, perhaps no better men could be se- 
lected ; the question is, whether there might not be younger examiners in Anatomy 
and Physiology. Wr. Beale is not far out in his statement, as, on adding 22, the 
age at which the diplomas were obtained, we find that the collective ages of the 
gentlemen amount to 636, giving an average of 63 years and 7 months to each. 
The eldest member of the Court appears to be Mr. Skey (still in his prime), the 
youngest Mr. Busk. 


T. L. CraisTer, (Bramley).—We heartily wish you success in your very reasonable 
application, Should you not obtain it, we shall be glad to hear again, 


Crus REMUNERATION. 

S1r,—I am a medical officer in a small country district in Hampshire. The payment 
which I receive varies from 4s. to 6s. fer annum; and I have endeavoured in all 
fresh arrangements to keep the payment up to the maximum; and the clubs have 
all worked satisfactorily till lately. I now find that I am the subject of censure 
with one club, because a gentleman in a neighbouring town choses to take the 
members at 4s., and to admit all comers, whatever their position in life; whereas, 
I arranged to be paid 6s., and not to undertake to attend the more flourishing 
tradesmen of the place as club-patients for that sum. I am told that all members 
should be attended for the small club payment; and, indeed, that the very object 
of some of the better tradesmen joining the society, or, rather, ‘‘ Ancient Order”, 
is to have the doctor. This, in my opinion, is an pd of the club system, which 
we ought, as a body, to resist. I believe it was never the intention of medical men 

to relieve those who are in a position to pay their just claims for their services, but 
simply to cooperate with the benefit societies in supplying that relief in sickness 
which the majority of the members would be unable to provide for themselves indi- 
vidually. ‘This is what I take to be the sense of the meeting at Liverpool, and it 
entirely coincides with my views. I think, as a rule, we are lax in our arrange- 
ments with clubs, and are not sufficiently alive to what we may be called upon to 
undertake—for instance, attendance on accidents. Now, I think that every club 
ought to have an accident fund; and that the payments for attendance on acci- 
dents and operations should be made from it, in accordance with the standard of 
the Poor-Law. 

Perhaps many of your readers are not aware of the ticket system of medical 

attendance which is used in this, and other localities near, to a small extent. It is 
at present in its infancy, and it remains to be seen how it will work. For instance, 
the members of a club agree to pay 4s. annually to the doctor. For each visit at 
the patient’s house, he gives the doctor a red ticket, value 2s. ; if over three miles, 
an extra 6d. for each additional mile; for each visit at the surgery, a blue ticket, 
value 1s. 6d.; and for each supply of medicine when sent for without being seen, a 
white ticket, value gd.; in this latter case, the medicine is to be for two days. 
There is also a payment for accidents and operations, very nearly allied to that of 
the Poor-Law. I fear that we shall never get the profession to think alike on 
these matters, as there is almost always somebody to be found who would take a 
club at less than his neighbour, or perhaps would give the members advice gratis. 
Indeed, in my own case, I am told that some one, six miles and a half away, is 
only too anxious to take the club, 
.. The Association has done many valuable services to the profession, and I think 
it might do much in this matter. Why not form a committee, who should endea- 
vour to arrive at the different modes of payment of the medical officers of clubs ; 
and, as done so, draw up some scheme for the better regulation of them, and 
for more adequate payment from those who have taken advantage of these socie- 
ties to the detriment of our profession, whose members are always ready to extend 
the helping hand in time of need to those who are not able to help themselves. 

October 1869. I am, etc., 

P.S,—It ought to be remembered that the 1 preapn i in a scattered neighbour- 
hood is put to more expense, from wear and tear and turnpikes, than one who is 
able to attend many members in the same town without the need of a horse. 





OXALATE oF Cer1um.—Dr, J. Waring Curran recommends the use of oxalate of 


cerium in the vomiting of pregnancy. He believes that it sometimes succeeds in 
checking this disagreeable accompaniment of the parturient condition, when other 
remedies fail. Dr. Curran administers two grains of oxalate of cerium with the 
same quantity of extract of hop, three times a day ; but at the same time he gives 
ten grain doses of bromide of potassium with bark and ammonia. Is notthe value 


of Dr. Curran’s conclusion somewhat invalidated by the complexity of his treat- 
ment ? 


EXPERIMENTS ON THE FoRMATION OF RoULEAUx BY BLOop-pIscs.—Dr. Norris 


of Birmingham finds that pieces of cork, shaped like the blood-corpuscles form 
rouleaux when floating in water unless they are quite submerged. He then wetted 
them and placed them in a fluid which would not mix with the water. They then 
formed rouleaux even when submerged. 

There must be cohesive attraction between interacting bodies—air and water f 
they float—water and a viscid substance (paraffin) if submerged. 

In the case of the blood-corpuscles, there is antagonism between their viscous 
substance and the plasma in which they are submerged. 


” M.D.”—According to Dod’s work, Doctors of Medicine take precedence “‘ on the 


ground of ancient usage”, after ‘* Doctors of Laws”, and before “‘ Bachelors in 
Divinity”. The following are the Universities of the United Kingdom, with the 
dates of their foundations :—Oxford, 886; Cambridge, 1110; St. Andrew’s, 14133 
Glasgow, 1450; Aberdeen, 1494; Edinburgh, 1582; Dublin, 1593; London, 1836; 
Durham, 1837; and the Queen’s University in Ireland, 1850. 


PyroGAL.uic Acip.--M. Personne states that pyrogallic acid acts like phosphors, 


and will produce fatty changes in the heart and liver of a dog in fifty 


; ours, suffi- 
cient to cause death, 


SOLUTION OF CALCULUS IN THE BLADDER.—The Rev. W. V. Harcourt has pub- 


lished the results of experiments made on himself for the purpose of testing the 
solvent power of carbonate of potash on uric acid calculi, Tie suffered from a 
large calculus of this description, and for twelve months he took varying doses of 
citrate of potash, analysing the whole of his urine daily. Many difficulties were 
encountered in the accurate quantitative determination of uric acid, and a good 
deal of the paper is occupied with chemical details of no interest to the 
general reader. The amount of uric acid found by analysis did not indicate any 
solvent action, but it was noticed that there was a small and constant deposit of 
uric acid like the detritus left by the incomplete action of carbonate of potash on 
uric acid calculi. The author suggests that the alkaline salt may have diminished 
the formation of uric acid in the y, while it dissolved away some of the calcu- 
lus, and thus the total amount of the acid excreted was not diminished. Mr. Har- 
court found that three hundred grains of citrate of potash might be taken daily 
without injury to his health. 


WE are indebted to correspondents for the following periodicals, containi: 


news 
reports and other matters of medical interest:—The Wiltshire County Siisver, 
Oct. 13th; The New York Medical Gazette, Oct. 2nd; The Parochial Critic, 
Oct. 13th; The New York Medical Record, Oct. 2nd; The Boston Medical and 
Surgical Journal, Sept. 30th ; The Madras Mail, August 11th; The Indian Medical 
Gazette, Sept. 6th; The Stockport Advertiser, Oct. Sth: The Devizes and Wilt- 
shire Gazette, Oct. 14th; The Gloucester Journal, Oct. 16th; The Harrogate 
Advertiser, Oct. 16th; The Aberdcen Herald, Oct. 16th. 





COMMUNICATIONS, LETTERS, erc., have been received from :— 


Dr. D. Campbell Black, Glasgow; Mr. H. Sargeant, London; Dr. H. Blanc, 
Southampton; Mr. E. C. Garland, Yeovil; Mr. W. S. Wilson, Clay Cross; A 
Member of the British Medical Association; Mr. M. Woodward, Pershore; Mr. 
T. G. Hewlett, Staines; Mr. J. Dickie, London; L.R.C.P., Birmingham; Dr. 
Grantham, Scarborough; The Secretary of St. George’s Hospital; Mr. Davies, 
Oswestry; Mr. W. R. Lane, Rickmansworth; Mr. Spencer Smith, London; and 
Dr. J. D. Moore, Bristol. 


LETTERS, etc. (with enclosures) from :— 


Dr. J. Matthews Duncan, Edinburgh; Dr. A. T. H. Waters, Liverpool; Dr. A. 
Marshall, Preston; A. D. O., Walsall; Mr. J. B. Bradbury, Cambridge; Mr. J. 
Laird, Liverpool; Dr. George Johnson, London; Husband, Leeds; Mr. G, D. 
McReddie, Hurdui, Oudh, India; Dr. Jukes Styrap, Shrewsbury; Mr. Vincent 
Jackson, Wolverhampton; M.D.Lond.; Mr. J. Sampson Gamgee, Birmingham; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; The Registrar of the Medical Society of London; Dr. Little? 
Dublin; Dr. Burns Thomson, Edinburgh; Dr. Gamgee, Edinburgh; Mr. W. B. 
Hemingway, London; Dr. R. Gooding, Greenwich; Dr. E. Mapother, Dublin; 
Dr. Phillips, London; Mr. C. H. Moore, London; Dr. Robert Liveing, London 

The Secretary of the London Fever Hospital; Dr. Winn, London; Mr: Peter 
Marshall, London; Dr. Lory Marsh, Nottingham; The Sccretary of the Royal 
College of Surgeons of Edinburgh; and Mr. John Merriman, London. 





BOOKS, Evc., RECEIVED. 


Suggestions for Legislation, with a view to the Suppression of Drunkenness and the 
Better Regulation of the Liquor Traffic. gow: 28 


The Medical Council and its Critics: A Vindication. By Andrew Wood, M.D. 


F.R.S.E., etc. London: 1869. 

St. Bartholomew’s Hospital Reperts. Vol. v. London: 1869. 

The Natural History of the Three ee: being a Series of Plates coloured 
from Nature. London and New York: 1860. 

On the Physical Characteristics of the Jewish face. By J. Beddoe, B.A., M.D. 
Second Edition. Bristol: 1869. 

The Shipwrecked Mariner. No. rxtv. London: 1869. 

Natural Philosophy, popularly explained. By the Rev. S. Haughton, M.D., F.R.S. 
With numerous Illustrations. London and New York: 1869. 
Climate of the South of France as suited to Invalids. Charles Theodore 
Williams, M.A., M.D.Oxon. Second Edition. London: 1866, 


The Statistical Report of the Health of the Navy for the year 1867. 
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Results of Meteorological Observations, for the week ending Saturday, October 16th, 1860. 


































































































BAROMETER. MEAN r} SELF-REGISTERING 
Lay mg . TEMPERA- 38 THERMOMETERS, 3 - So hasten Ran, 
32 deg. F. TURE. 2; = ele0) N - . - a 
af “a eee | umber of days it bl rtain ik 
NAMES OF STATIONS mena - ee | s ig 2 8 33 22 26 deectionn maa 4 s : 
AND OBSERVERS. S| 3] 2/22) ¢/¢ Salea| Ze leh *sle2 = —| $ Ise] S 
, (eel ele 88s] 2/2] , [selsel at lislezles: | | | | 'g| 513) of 
a % SsOgCsise) 2) 8) Sickie] Se leulSojso; | | | | | | |.) 8m gels 
| €) SIS 8 |e] sl sslss\ a8 esis ia | | ea | : | :| lei el aye7| g4 
° 71 A qs - Lj > | ° | > : , | a = - | a oe jis < 
= w a % a 2/28 \Z 12 ii | ui a |e Fiz Slskz 
eee eke —e— ee OO OS S| | | | 
De. Sater, #485 29.968) 0.961 |56.9)52.9|49-3) 76 |73.8|44-3] 9.9 64.0152.7] 117.8] .. 165] 5 [0.3/0.7 Fotleplagtediael 1 34°] 5 fos 
. » BM... | | H | } } | | 5 
— sak" 30.041| 0.850 a 86 ee 26,8} 60.8) 52.5} 116.0 | 36.0] 4.1 | 3 " 1 0.3/0.7) 1 3| 2\t 7\ « |241 3 long 
og = eee yeeesa ++ ++ 29-979} 0.950 | 55-5) 53-3, 53-2) 86 | 65.8 33-9) 31.9) 61.4) 42.9 5.6 : | ; Iz.3/03| 2 | 2/23] .. 138] 2 laze 
4 | | | 
Deum eintnsenssresveres 29.921| 1.122 | 54.5 — 82 | 69.4) 43.5] 25-9/59-1/52.0) +. | 39.3] 5-7 0.3 | ae 0.5 lo 7 14 “a 6| £5 P sl « lou 
Se ene 30.006] 0.952 | 55-0 a 85 72.7) 41-3 30.4| 62.8) 49.4) 119.2 | 36.4] 2.9| 2.3| .. | + 03 | .° a7 | 2.313 | 1.3} 2,6] 4 | 0.40 
. » PLS., | 
Rs ccckccoenccseooooes .8 . s ’ 6} 8 2) 46. .2| 61.8} 51. os ee 2 1a.3]}0 | | 
ca Wacol and Dalton. dee: —e a ye -_— ei ated tated baad | °° 0.3| 3.7) 1.7 ++ | 27) 3 | 0.68 
Oe is nee 29.975] 0.940 | 55.2 52.1/ 49.1 8x | 72.2/ 39.8] 32.4] 63.0] 50.6| 121.0 | 32.3] 5.9| 5.1 | | es 0.7 | . |o.3| 3 ins 0.7 |5.8* 3 lasy 
essrs. . . . | | | | | i 
os yg ee peas +e} 29.838] 1.027 | 52.4 —| 86 72.5) 39-7 32.8} 58.7] 49.2] 121.5 | 35.3] 7-3} 6.8 10-7 | ce fee | | 0.3 | 2.7 | 1.3| 1.3])0.7 \4-1| 3 |ose 
. Fox, M.R.C.P. | | 
op ye OE acetal 30.001] 0.902 | 54.8) 52.9) 51.1] 87 67.0) 37-0 30.0] 61.5} 48.9] .. «+ bagi 6 eo | J | 3 | 2}/2{..lurl 4 0.15 
. » £.M.S. | | | | | | 
Se 30.022] 0.888 | 56.7] 54.7; 52.9] 87 | 67.6) 38.4] 29.2) 62.1) 52.6] r10.2 | 29.3] 5.2/3.5] -- | +. |o7/07) ..) r } 2ir3inz. 
W. J. Harris, Esq., M.R.C.S.E. | | | | iad Se Tel badd ae bed Be te... 











* Mean hourly velocity in miles. 





REMARKS.—There has been a general decrease in the amount of atmospheric pressure during the week, while the range has been double what it was in the 
previous week. Pressure has, however, been very uniformly distributed, the greatest difference,—between Bournemouth and Scarborough,—amounting to little more than 


o.rinch. ‘The same —y ! 
whole from 2 to 3 degs. lo 


be said of the mean temperature, in which the greatest difference,—between Bath and Scarborough,—amounts to 4.5 degs. ;—it has been on the 
wer than last week, while the range has been as much, or more, above that of the previous week, amounting to nearly 33 degs. in the case of 


Scarborough. Winds have been rather variable, but their prevalent direction has been between S.W. and N.W. ; they have been of generally moderate force. Rain fell 


at all stations ;—the heaviest fall,—o.73 inch, —occurring at Worthing in two days. 


The general amount of clouds has been considerably greater than in the week before. 


During the first half of the week the weather was generally fine and mild,—marked by comparatively high maximum temperatures recorded at most stations; and winds 
were generally light ; mists and fogs, however, were of frequent occurrence, especially in the morning,—and dew was abundantly deposited. The change which followed 
appears to have been first felt on the morning of the 12th at Worthing,—where the wind shifted suddenly about 9.30 a.m. from the E. to N.W., producing a considerable fall 
in the temperature, and causing a dense fog which prevailed throughout that day--fog was also observed the same day at Dover and Sidmouth. On the 13th the change 
had become more general, and the wind veered to the N.W. at all stations at various hours during the day—3 p.m. at Kew—increasing at the same time in force and 
producing a marked decrease in the temperature ;—the maximum at Dublin being 51.1 degs. The barometer, which had been slowly falling all the week,—at Kew at least, 
—now underwent a rapid and considerable depression, and on the 14th and rs5th winds generally backed to S.W., accompanied by frequent rain and squalls. On the 16th 


S.W. winds were general and of variable force, amounting to fresh gale at Worthing. 


In the afternoon, the wind suddenly veered to N.W. and increased in force, while 


the barometer began to rise rapidly—temperature at the same time undergoing a further decrease, the minimum of the night at Kew being 37 degs., which was 20 degs. 
below the maximum temperature of the day. On the same night a slight fall of snow occurred at Malvern. Thus the week closed with the termination of what appears to have 
been a cyclonic movement of the atmosphere, a subject which has recently had so much light thrown upon it by the researches of Capt. H. Toynbee, whose papers we 
would earnestly recommend to the study of all meteorologists. On the 11th, at Llandudno, ‘‘a beautiful meteor was seen at 5.40p.m. in good daylight ; it was of a 
ish-orange colour, its direction was slanting from the zenith to the horizon from E. to N., it disappeared behind some clouds.” The general health is good. 


Kew, W., October 2oth, 1869. 


W. J. Trevter. 





V an Houten’s Cocoa. 


The only guaranteed Pare Soluble Cocoa, 
and better than any other Cocoa, Cocoa Ex- 
tract or Essence, or any Chocolate sold in this 
country. 

Produces with boiling water instantaneously a most 
wholesome and delicious beverage. No Milk required. 

Dr. HassAtt tested and contrasted it with the best 
descriptions of Cocoa and Chocolate to be found in the 
English Market, and says :— 

“While the great majority of them consists of 
MIXTURES of Cocoa, Starch &c., Van HouTEn’s is 
not only composed solely of the Cocoa Bean, but this of 
the finest quality. 


The British Mepicat JourNAL, 27th March, 18609, | 


observes :—‘‘ Van Houten’s Extract is admirable. In 
flavour it is perfect, and it is so pure, well prepared, 
and rich in alkaloid, that it may with great advantage 
largely used in public institutions as well as in 
private families. It is difficult to say how much harm 
is done by the excessive tea-drinking which is prevalent 
among women of all classes, and especially among the 
r. For health, strength, and good digestion, cocoa, 
if properly prepared, is infinitely to be preferred.” 
Sold in round Tins of 1 Ib., 4 Ib., and 4 Ib., at 3s. 6d., 
2s, and 1s., by Grocers and Chemists, and at Messrs. 
Spiers and Pond’s Refreshment Rooms. 


Sole Agent and Consignee, H. ESCHWEGE, 6 and | 


7, Coleman-strcet, E.C. 


’ 

( ‘adbury’s Cocoa Essence, 
Registered, Guaranteed a genuine preparation 

of the Cocoa Nib.’ . — 
“‘The excess of fatty matter which makes cocoa indi- 
os to many stomachs is removed. .... Cocoa treated 
will we expect prove to be one of the most nutriti- 
ous, digestible, and restorative of drinks,”—British 

Medical Fournal, July 20, 1867. 





DUNN 


of its butter os 


LAND MOSS COCOA 








TRADE MARK. 


CARACCATINA: A Cocoa deprived 


CONCENTRATED MEAT COCOA 
LICHEN ISLANDICUS, or ICE- 


& HEWETT’S 


SOLUBLE COCOAS AND CHOCOLATES. 


_ son For (as and 2s. per packet. 
Invalids * 1s. 6d., & 3s. per pkt. 


1s, 4d. per Ib. 


eee eee 


To be had of all respectable Grocers and Chemists. 
Manufactory—Pentonville Road, London. 





- : : . 
Cooper's Sinapine Tissue, or 
: 2 MUSTARD PAPER, the new Mustard Poul- 
| tice recommended by 
| the Faculty, free from 
| Cantharidine. — A. 
COOPER begs to in- 
| form the Medical Pro- 
| fession that they can 
now be supplied with 
| his Sinapine TissvE 
in packets at 3s. 6d. 
| and 6s. 6d. (equal to 
| six and twelve 1s. 
| packets) free by post 
| on receipt of stamps. 
A sheet of Medical 
Testimonials to ac- 
company each packet. 
Sole Inventor, and 
Manufacturer, 


A. COOPER, Pharmaceutical and Dispensing Chemist, 
18, Abingdon Terrace, Pembroke Square, 
Kensington, London. 
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STOOPING HABITS & DEFORMITIES 


CURED BY 
CHANDLER’S 
CHEST EXPANDING BRACE, 
For both Sexes of all Ages. 
66, Berners Street, Oxford Street, W. 
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limit the disease, I am unable to say, but I will give you the hi of 
some other cases in which a similar mode of treatment has ap to 


CLINICAL LECTURE 
GANGRENE OF THE LUNG. 


DELIVERED AT THE 


LIVERPOOL NORTHERN HOSPITAL. 
By A. T. H. WATERS, M.D., F.R.C.P., 


Physician to the Hospital. 








GENTLEMEN,— We have in the wards a man who has suffered from the 
symptoms of gangrene of the lung. He is now convalescent, and will 
be soon discharged. Although his recovery prevents us from verifying 
the opinion which I have expressed of his case, I have no hesitation in 
speaking of it as one of pulmonary gangrene. I will read to you the 
notes. 

Wn. B., a sailor, fifty-five years of age, was admitted into the hos- 
pital, under my care, on the 28th May last. He told us that he had 
suffered slightly from cough for some time, but that he considered him- 
self quite well up to about a fortnight before his admission. At that 
time, his cough became worse, and he began to expectorate. He hada 
dull heavy appearance, and a somewhat dusky countenance. The pulse 
was quiet ; the urine 1,030, and free from albumen. On examining the 
chest, we found the physical signs of slight general emphysema, es- 
pecially of the left lung. He was ordered etherial tincture of the 
acetate of iron, with a pill of squill and henbane at bedtime. He im- 
proved somewhat under treatment. The sputa were slight, and simply 
bronchitic. On the 8th of June, however, he spat up some dark- 
coloured fetid matters mixed with blood. The pulse was only 80; 
he complained of no pain, and there was no constitutional disturbance. 
From the character of the expectoration, I suspected that we had a case 
of gangrene of the lung to deal with; and, in order to meet the de- 
pression which I knew would come on if my diagnosis were right, 
I ordered a table-spoonful of brandy every two hours, and as much beef 
tea and milk as could be taken. I also gave some sulphuricacid. On 
the following day, the pulse had risen to 112, and the patient was heavy 
and listless. On examining the chest, I found some dulness under the 
right clavicle, extending down to the nipple, with diminished movement 
and increased vocal fremitus. Moreover, there was crepitation over the 
same region and over the upper part of the lung behind. The left lung 
was free. He had brought up a quantity of prune-juice coloured and 
very fetid expectoration. He had taken the brandy and food regularly. 
On the 10th, the pulse was 90; he said he felt better. The expectora- 
tion was still of a dark colour and extremely fetid. It had exactly the 
odour of carious teeth. He had slept, and there had been no delirium. 
The tongue was moist and tolerably clean. He was ordered creasote 
inhalations, and some quinine, the brandy being continued. On the 
11th, the general symptoms were about the same; the pulse was only 
100, but the man seemed very low. He had slept badly. The sputa 
were somewhat less fetid. I ordered him a grain and a half of opium 
at bedtime, and five grains of carbonate of ammonia, with fifteen 
minims of chloric ether every four hours. He took his food and stimu- 
lants very well. On the 12th, the pulse was 88, and the sputa were 
free from fetor. On the 14th, I found him with a pulse of 80; the 
sputa were purulent, but no longer fetid: they had quite lost their dark 
colour. He steadily improved from this date; but, on the 21st of June, 
after getting up and moving about, he had a return of the dark-coloured 
fetid expectoration, and, although the dark colour soon disappeared 
the fetor remained for about ten days. He continued to take stimulants 
and to inhale the creasote vapour. On the 3rd July, I ordered chlorate 
of potash, with bark, and he is taking this now (July roth). He 
appears quite well. There is scarcely any dulness over the upper part 
of the right lung, and there are no moist sounds. I propose to send 
him to the Convalescent Hospital, at Southport, on Thursday next. 

Now let me say a few words about the diagnosis of this case. You 
may have fetid expectoration where there is nothing more than bronch- 
itis, and, also, where a tubercular cavity becomes gangrenous, as well as 
in true gangrene of the lung. What, then, has been the nature of this 
case? My belief is, that there has been a low form of pneumonia, with 
circumscribed gangrene. The character of the sputa was not that of 
bronchitis. There was no evidence of the existence of a tubercular 
cavity. It is true that the pulse never became very rapid, and that the 
depression was never very great, not so great as in other cases which I 
will relate to you; but, still, for a few days, the man was in a very pre- 
carious condition. How far the stimulating treatment which was ad - ed 
early, may have contributed to check th oll 

€ progress of the malady and to 





be of as much value as in the one I have just referred to. 

Some of you, perhaps, recollect the case of John R., twenty-seven 
years of age, a labourer, a tall, strongly built man, who was admitted 
into the hospital on the 2nd of March, 1866. Three days before he 
came to us, he had coughed up some blood, and it was for this that he 
applied to the hospital. I saw him first on the 3rd March. His pulse 
was then a little over 100, He had expectorated some dark grumous 
bloody matter, but I perceived no fetid odour. The front of both _—_ 
Was resonant on percussion, and the breath sounds were good ; the 
of the chest was not examined. I prescribed morphia and sulphuric 
acid, and, subsequently, gallic acid, but the patient got daily worse. On 
the 8th, the pulse was 120, with symptoms of exhausion coming on. 
On the roth, I found him exceedingly weak, with an anxious expression, 
sunken cheeks, and a feeble pulse of upwards of 120. Moreover, he 
had brought up a large quantity of dark, bloody, fetid expectoration. 
I had now no doubt as to the nature of the case. I found, on examinin 
the chest, deficient movement of the left side, crepitation in the le 
axilla, with dulness, bronchial breathing, and bronchophony at the 
left base. This examination convinced me that we had to deal with a 
very serious form of pneumonia, accompanied with gangrene. I, at 
once, stopped the sulphuric acid and morphia, and ordered stimulants, 
with as much nourishment as could be taken. I put the man ona 
table-spoonful of brandy every two hours, with carbonate of ammonia 
and chloric ether every four hours. After three days of this treatment, 
viz., on the 13th, the pulse was 96. A large quantity of chocolate- 
coloured, tenacious, fetid matters had been expectorated. The patient 
said he felt rather stronger, and had rested better. The brandy was in- 
creased to eight ounces daily, and the ammonia mixture was continued. On 
the 15th, he expectorated about two pints of dark-coloured fluid, and on 
the 16th, about a pint and a half; but the expectorated matters were 
lighter in colour and less fetid than before. On the 17th, there was 
further improvement in the sputa. On the 18th, the pulse wasg2. A 
steady improvement followed from day to day. On the 24th, the 
brandy was reduced to six ounces, and a pint of porter was ordered, 
On the 26th, the pulse was 80; the sputa were scanty, purulent, and 
nearly free from fetor. On the 28th, quinine was substituted for the 
ammonia mixture. The brandy was continued till the 7th of April, 
when eight ounces of port wine were given. He took his food well, 
and was allowed a liberal diet. Under this treatment, together with 
quinine and iron, he made steady progress, to recovery. On the 28th, 
the breath sounds were normal over the base of the left lung. The man 
remained in the hospital till the 17th of May, when we sent him to 
Southport. On his return, he came here and appeared in excellent 
health. 

The next case I wish to call your attention to, is that of Patrick F., 
who was admitted into the hospital on the 4th of March, 1867. He 
was thirty years of age, a porter, and of very intemperate habits. He 
complained of cough and dyspnoea, and we found the physical signs of 
deposit at the upper part of the right lung, with bronchitic ré/es. He 
was ordered cod-liver oil and iron. The pulse, on admission, was 96, 
but it fell after he had been in the hospital for a few days, and on the 
2oth March, it was 88. About the end of the month, the patient began 
to expectorate very freely. The sputa were of a greenish colour, some- 
what frothy and offensive; the breath was also offensive. I pointed 
out, at the time, the peculiar odour of the breath and sputa, It re- 
sembled very much the odour of carious teeth. On the 30th of March, 
I ordered six ounces of brandy daily, and on the gth of April I gave, in 
addition, some carbonate of ammonia. The man was allowed a liberal 
diet. The symptoms continued without much change for about three 
weeks ; the sputa were copious and fetid, and the breath, at times, very 
offensive. Further, the pulse became very rapid; there were profuse 
perspirations, and great prostration of the patient’s strength. The area 
of dulness at the upper part of the right lung increased, and coarse, 
moist ré/es were heard over a large part of the front of the lung. 

Although the patient was taking a fair amount of stimulants, brandy 
and ammonia, I thought he was getting scarcely enough, and, accord- 
ingly, on the 23rd April, I increased the quantity of brandy to ten 
ounces a day, continuing the ammonia and good diet. An improve- 
ment almost immediately set in; the expectoration diminished in quan- 
tity, became less fetid, and, later, free from unpleasant odour. The 
pulse fell, the perspirations ceased, and the rd/es almost entirely disap- 
peared, although dulness and de‘icient movement remained ; the patient 
gained in strength and spirits, and I was much surprised at the con- 
dition of his chest when I examined’ him on the 2nd May. Here are 
the notes. 

Dulness still persists at the right apex. There is more expansion of 
the lung, but the movement is still deficient. The breath sounds are 
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On the 9th of May, 
we sent him to the Convalescent Hospital at Southport. 

In speaking of this man’s case when it occurred, I said that, although 
I believed it to be one of gangrene of the lung, connected with a low 
form of pneumonia, yet the symptoms might possibly be connected with 
tubercular deposit. As you will now learn, we subsequently had an 
oy of seeing the condition of the lung. 

¢ man was readmitted into the hospital on the 2nd January, 1868. 
He told us that, after his discharge in May, 1867, he remained tolerably 
well, and guite free from fetid expectoration for about four months, when 
the fetor returned, and continued, more or less, up to his readmission. 
‘We found dulness over the right lung, with coarse ré/es, and gurgling 
at the apex. There were, also, coarse ré/es and bronchial breathing at 
the back. The expectoration was copious and very fetid, and the 
breath was fetid. He was ordered carbonate of ammonia and bark, 
a chlorine gargle, and eight ounces of brandy daily, with beef-tea 
and milk. 

He did not improve under the treatment. His pulse was quick, 120 
to 130; he had profuse perspirations; he slept badly; but the fetor 
became somewhat less, although it did not disappear. The ammonia 
‘was continued till the 1oth, when quinine was ordered, but, on the 13th, 
the ammonia was resumed. The brandy was continued, and opium was 

iven at bedtime, almost every night. He died on the 14th, and the 
y was examined on the following day. The left lung was emphyse- 
matous throughout. The right lung had a large gangrenous cavity at 
the upper part, the walls of which were soft and easily broke down. A 
small part of the anterior edge of the lung was emphysematous. The 
remainder of the lung was the seat of chronic grey hepatisation, and, on 
section, there was a copious flow of purulent matter. The areolar tissue 
between the lobules was much thickened. There were no tubercles. 

These cases will tend to shew you the kind of pneumonia with which 
gangrene is usually associated. It isa very unfrequent sequence of the 
acute form, and it probably rarely occurs except in connection with some 
cachectic state of the system. 

The diagnosis of gangrene of the lung turns on the peculiar fetor of 
the breath and expectoration. Neither the general symptoms nor the 
physical signs present any pathognomonic features. ‘The prostration is 
usually very great, and quite out of proportion to the physical signs. 
The pulse generally becomes very rapid and feeble, the face sunken, and 
the aspect anxious. 

In the treatment of the disease, you must be guided by the general 
condition of your patient,.and you must give stimulants, tonics, and 
nourishment in proportion to the depression which exists. The medi- 
cines to be most relied on are carbonate of ammonia, quinine, chlorate 
of potash, and the mineral acids. In the cases I have referred to, 
especially in those of R. and F., I gave a considerable quantity of 
brandy; and from the success of the treatment in R.’s attack, and the 
first attack of F., you may be encouraged to hope for a favourable issue 
even in the most unfavourable-looking cases. 

Chlorine has been recommended in the disease, but I have no experi- 
ence of it except when used as a gargle, and it has not seemed to me to 
have much influence in removing the fetor of the breath and expectora- 
tion. I see no objection to its use internally, provided that, at the same 
time, you give stimulants and tonics; but if it interfere, in anywise, 
with the functions of the stomach, you must not persevere with it. It is 
of the first importance to get your patients to take plenty of nourish- 
ment, and you must, therefore, try to keep the digestive organs in good 
condition. 

The inhalation of the vapour of creasote is, I think, very useful, and 
should always be tried. 








FARADAY ON TITLES GIVEN TO MEN OF SCIENCE.—I cannot say 
that I have not valued such distinctions ; on the contrary, I esteem them 
very highly, but I do not think I have ever worked for or sought 
them. Even were such to be now created here, the time is passed when 
these would possess any attraction for me, and you will see, therefore, 
how unfit I am, upon the strength of any personal motive or feeling, to 
judge of what might be influential upon the minds of others. Neverthe- 
less, I will make one or two remarks which have often occurred to my 
mind.......A Government should, for its own sake, honour the men who 
do honour and service to the country. The aristocracy of the class 
should have distinctions which should be unattainable except to that of 
science....... But, besides, the Government should, in the very many 
cases which come before it having a relation to scientific knowledge, 
employ men who pursue science, provided they are also men of business. 
This is, perhaps, now done to some extent, but to nothing like the 
degree which is practicable with advantage to all parties. The right 
means cannot have occurred to a Government which has not yet learned 
to approach and distinguish the class as a whole. 





ON CERTAIN CAUSES OF MAMMARY CANCER* 


By CHARLES H. MOORE, F.R.C.S., 
Lecturer on Surgery; Surgeon to the Middlesex and St. Luke’s Hospitals, 


IN a paper formerly read to the Association at Leamington, I en- 
deavoured to distinguish the antecedents of cancer, according as they 
might reside in a general cause, or in one belonging to the site of the 
primary tumour. There appeared to me reason to give greater promi- 
nence to those causes which act upon or within the misgrowing part 
itself, than to those which might belong to the whole body in common, 
The search for the causes of cancer became, therefore, more likely to be 
successful if prosecuted in the organ first diseased, than in peculiarities 
which, being indefinable, are designated constitutional. Causes, indeed, 
are peculiarly difficult to demonstrate in respect to any new growth, 
Their obscurity arises mainly from the fact, that they influence the 
faulty textures gradually and imperceptibly. Like the forces evoking 
the development of organs, they are seen in their results, but they act, 
however energetically, without themselves attracting observation. More- 
over, there is no one cause for all new growths. On the contrary, 
similar tumours appear to me to proceed from different causes, while 
the same cause, operating at one time, may issue in an innocent growth, 
at another, ina growth which is malignant. 

In the instance of the female breast, which is, on various accounts, 
the organ most convenient for the study of tumours, there appear to be 
liabilities to new growths of all kinds from causes which cannot be 
included amongst those hitherto in question, whether they be local causes 
or causes innate. There is apparently a third source by which tumours 
arise out of a relationship of even distant organs to one another—a re- 
lationship which, as it normally associates the functions of those organs, 
is capable, also, of perverting them. 

It is to illustrate this subject, that the followjng brief paper is de- 
signed ; and, especially, not so much to call attention to the frequency 
with which uterine or ovarian ailment precedes the development of 
mammary disease, a fact already familiar, as to suggest that some, 
even of the cancers of the breast, may be induced by such previous 
distal irritation. 

Practitioners who have to observe the great prevalence of uterine 
diseases, may possibly not deem it reasonable to attribute any of the 
tumours occurring in the breast to an irritation reflected from the gene- 
rative organs in the pelvis, since the large majority of the cases which 
pass under their notice, make complaint only of the uterus, and are 
not attentive to the less irksome ailment, when there is any, in the 
breast. Yet, as a matter of fact, mammary disease does so often arise 
with a relation to previous disturbance of the womb or ovary, as to im- 
press a surgeon with the conviction that they are connected. The very 
track by which the mischief passes may even be indicated by an observa- 
tion in Mr. Birkett’s Treatise on the Breast, which shows that, in a 
patient having uterine disturbance, pressure on the nerves issuing from 
intercostal spaces on their way to a spot of chronic induration of the 
breast, is sometimes as painful as the swollen spot itself. 

It is by no means uncommon to find dysmenorrhcea and leucorrheea 
attended by tumefaction of the breasts. In young women having diffi- 
cult menstruation, the induced disease may be a chronic mammary 
glandular tumour; at a later age, many of the acini of the gland may 
enlarge and become dense from the same cause, the breasts feeling beset, 
more or less generally throughout, with grains or nodules, some of 
which are as large as cherry-stones. When uterine symptoms are much 
protracted, irregular indurations of larger size appear, which are not 
confined to the acini, are unevenly dispersed in one or both breasts, and, 
if more prone to occur in one part than another, are rather frequent im 
the depth of the organ beneath the areola. Even these masses may 
subside upon the removal of the uterine ailment ; but it may also happen 
(and this is the chief point to which I invite attention) that, though 
most of such apparently similar tumours disappear, yet one of them 
eventually becomes hard, enlarges, infects the axillary glands, gives nse 
to the growth of similar tumours outside the mamma itself, and, in fact, 
runs the course of unmistakeable cancer. ‘ 

Besides these, there are other cases of prolonged uterine or ovarian 
disease, during which there arises, unobserved, in one of the breasts, a 
tumour, which is cancerous from the first. Without disregard to other 
causes of the same disease, this sequence is yet traceable often and 
markedly enough to suggest a connection between the genital and 
the mammary disease—a connection of cause and effect which, if 
recognised in the instance of chronic induration of the breast, may be 
allowed, also, in that of cancer. It is true that, on account of the 


* Read in the Surgical Section before the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 
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- opinion usually entertained respecting the nature of these two diseases, 
we hesitate to refer them to a common origin, the chronic induration 
being limited, transient, and rather inflammatory, the cancer being per- 
manent and aggressive. Yet, as the study of new growths advances, 
even such diffecences more and more lose importance, not, indeed, as to 
the probable issue of the dissimilar diseases, but certainly, as it seems to 
me, in respect to their cause. ; 2 

I proceed to give brief and selected evidence of the opinions thus 
advanced. 7 

Several years ago, my attention was first attracted to the subject by 
observing the large proportion of cases of mammary cancer in which 
fibrous tumours existed in the uterus; especially tumours small, pen- 
dulous, lying at the fundus, and liable to constant movement amongst 
the coils of the intestines. Further observations amongst the living have 
supplied such evidence as the following of the origin of mammary 
disease in uterine irritation. 

Disordered Menstruation, Glandular Tumour, and Chronic Indura- 
tion of the Mamme.—Dr. Peregrine did me the favour to send to me an 
unmarried lady on account of the state of her breasts. She began to 
menstruate at twelve years of age, and the discharge, which continued 
on every occasion for twelve days at a time, recurred regularly every 
three weeks. During her early womanhood, she was greatly exhausted 
by this sometimes copious depletion; but after some years, she recovered 
strength, and became ordinarily stout. The catamenial discharge, how- 
ever, continuing in excess, she had, at twenty-nine years of age, three 
tumours in the right breast ; one of these was a soft moveable glandular 
tumour, and superficial; the other two were deeply seated, indistinct, 
not hard, and as large as half walnuts. They appeared to be inflamma- 
tory indurations of the breast tissue. In the left breast, many of the 
lobules were enlarged into dense, small, nodular swellings. Obviously, 
the whole disease was innocent, and, though taking three forms, was 
dependent on the state of the pelvic generative organs. 

Enlargement and Induration of Lobules of the Left Mamma disap- 
pearing on the relief of Uterine Disease.—A lady of about forty, but 
apparently younger, was sent to me by Mr. Whipple, of Plymouth. 
She had several dense nodular swellings of the acini in the left mamma, 
and one, firm, smooth, quoit-shaped, and mixed with the breast tissues 
behind the areola. In the axilla, on the same side, were four separate, 
firm, enlarged glands. The combination of axillary with the mammary 
tumours appeared to indicate that both were cancerous; but the history 
was very distinct, that those in the breast were recent, while the axillary 
glands had been enlarged for seven years. There was considerable 
uterine discomfort and painful menstruation. 

In the course of three months, during which a lotion of lead was 
worn on the breast, and the uterine symptoms were much relieved 
under the treatment of Dr. Barnes, the mammary swellings, and even 
the firm broad tumour behind the areola, disappeared. The axillary 
glands, however, enlarged a little in‘size and increased in number. 

Large Uterine and Mammary Tumours; the former preceding.—An 
unmarried lady, aged thirty-four, consulted me for a very large fibro- 
plastic tumour in the left breast, there being, also, uterine tumours of 
much longer date than it, and so large as to deform the abdomen. 

Obscure Ovarian Irritation: Chronic Induration and doubtful Cancer 
of Mamme ; the former subsiding. Removal of one Breast.—Dr. Rowe, 
of Margate, sent a lady, aged forty-six, to me in November, 1867. 
She had tumours in the substance of both breasts—firm, flattened, 
moveable only with the breast tissue. Two of them were symmetrical, 
being behind the areola, but the nipples were not drawn in. There 
was no axillary disease on either side. The catamenia, usually mode- 
rate and punctual, were three weeks overdue; and, during this time, 
there had been a feeling of heat about the breasts, and uneasiness 
extending down the body to the region (which she pretty accurately 
described) of both ovaries. Though the tumours appeared to be can- 
cerous, there was an evident connection between them and some 
reflected ovarian irritation. 

_ Under treatment, all these swellings diminished, but, at the same 
time, the axillary glands on both sides became a little swelled. In 
June, 1869, Dr. Rowe found the left breast and both axillz healthy ; 
but, there being still a hard tumour on the right side, as a matter of 
precaution, he removed that breast. The tumour proved to be a dense, 
not scirrhous, mass of mixed fibrous tissue, with nuclei. 

_ [have since seen this lady, and satisfied myself that the entire disease 
in the remaining breast has disappeared. 

Uterine Ailment, with Chronic Induration and Cancer in the Left 
Mamma.--Mr. Swindell, of Whetstone, brought to me an unmarried 
lady, aged thirty-four, having some moderately firm and apparently in- 
flammatory indurations of parts of the right breast, with oedema. She had 
leucorrhcea, and scanty and painful menstruation, and she was highly hys- 
terical and over sensitive. The engorgement of the breasts appeared to be 


due to the state of the pelvic organs, and it lessened under treatment. 
Fifteen months afterwards, though the hysterical and the uterine symp- 
toms were relieved, and the general health had improved, one of 
swellings became larger and hard, and the lymphatics were swollen. 
The breast being removed by my advice, but by another surgeon in 
one of the hospitals, the disease constituting the principal tumour 
proved to be scirrhus; and, at the present time, two and a half years 
later, there are cancerous nodules near the scar. 

Cancer of the Breast, following long and severe Uterine Disease.— 
A middle-aged, somewhat hysterical lady, who had long had uterine 
disease, and undergone division of the cervix uteri on account of it, was 
brought to me with an elongated, hard tumour in the left breast. When 
first observed, but three months before, it was no larger than a walnut; 
it was now five inches by four inches in its principal diameter, and 
nearly two inches thick. The tumour, on the removal of the breast, 
was found to be an ordinary scirrhus, and there were similar separate 
nodules in the adjoining healthy parts of the breast. In this case, Dr. 
Routh distinguished uterine disease by the characters of the mammary 
tumour. 

Protracted and severe Uterine Disease. Cancer of the Breast.—Ina 
somewhat similar case, kindly referred to me by Mr. De Morgan, swell- 
ing and ulceration of the os uteri, with pain, began three months after 
marriage, and continued for fifteen years. During that time, the lad 
was necessarily separated from her husband; and she underwent muc 
treatment, having the cervix uteri slit, and the os wholly destroyed. At 
the end of that time, there were swellings in both breasts, that in the 
left being an indistinct and apparently inflammatory thickening, while 
those in the right were scirrhous cancer, adherent both to the pectoral 
muscle and to the skin. 

Several patients, who had previously been under the care of Dr. 
Protheroe Smith for uterine disease, were kindly referred to me by him, 
on the supervention of tumours in the mamme; and in all of them, 
except those in whom operation was not advised, the diagnosis of 
cancer in the breast was confirmed. In one of these cases, a lady, aged 
fifty-six, there were tumours in both breasts, of which, that on the left 
side only was cancer. The mammary tumour first attracted attention, 
and I took occasion to refer to Dr. Protheroe Smith the question of their 
originating in uterine disease. That gentleman ascertained, on examina- 
tion, that there had long been discomfort and irksome frequent micturi- 
tion, and that the uterus was in a state of rather extreme and permanent 
flexion. 

There appears to be reason to conclude that, however various other 
causes may be, whether of innocent or malignant tumours in the 
breast, yet, uterine or ovarian ailment precedes, with an observable 
frequency, the development of some mammary disease ; that this disease 
may occupy either breast, or both; that, in its nature, it may be a trans- 
ient, though chronic, induration of a segment of the breast, which may 
not be astrictly anatomical segment ; that it may be a dense nodular en- 
largement of many of the lobules; that it may be an innocent glandular 
tumour; that mammary tumours, differing in construction, though alike 
in cause, may thus co-exist in the same person; that of concurrent 
tumours, not at first distinguishable from one another, some may sub- 
side on the abatement of the uterine symptoms, and one take the course 
of cancer; that mammary disease, following prolonged uterine ailment, 
may be cancer from the first. 





ON SOME OF THE ADVANTAGES OF TAPPING IN 
THE TREATMENT OF OVARIAN TUMOURS.* 


By GEORGE SOUTHAM, F.R.C.S.Eng., 
Surgeon to the Manchester Royal Infirmary. 





In recording the improvements in surgery during the nineteenth cen- 
tury, the future historian will no doubt ascribe to the present genera- 
tion the merit of having established ovariotomy as a legitimate opera- 
tion. As one ofits earliest advocates (‘* Cases of Ovariotomy”: London 
Medical Gazette, 1843; Provincial Medical Journal, 1845; Previncial 
Transactions, 1847), I naturally feel a deep interest in its success ; but 
when I consider the high rate of mortality still attending it—admitted 
by the most experienced operators to be nearly one in three cases, and 
that the disease which it is intended to eradicate rarely destroys life for 
several years—I must confess that a grave responsibility attaches to the 
surgeon who recommends its adoption, as long as more simple means 
will keep the growth of the tumour in check and the patient’s general 
health unimpaired. 





* Read in the Surgical Section at the Annual Meeting of the British Medical 
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- Amongst these means, tapping appears to be the chief remedy; and 

believing that by its aid life may frequently be prolonged, and the 
success of ovariotomy not only not interfered with, but actually pro- 
moted, I beg to offer a few remarks on the advantages of this simple 
operation, which I trust may not be unacceptable to my professional 
brethren. 

Medical literature supplies us with a few instances where tapping has 
sometimes arrested the disease for so long a time, that it has almost been 
regarded in the light of a cure. Three examples at least of this kind 
have come under my own notice; and my experience leads me to think 
that in cases judiciously selected the operation, if carefully performed, 
may be more frequently successful than is generally supposed. 

In 1843, Mrs. G. of Salford consulted me respecting the propriety of 
the extirpation of a tumour, from which she had been suffering about 
three years. She was then thirty-three years of age, married, and had 
four children, the youngest two years old. In company with the late 
Mr. Thomas Slack, her surgeon, I made a careful examination. We 
found the abdomen much distended, the swelling caused apparently by 
fluid. As the patient was in a feeble state of health, we decided upon 
tapping, and drew off twenty quarts of a clear fluid of low specific 
gravity. The operation was followed by some constitutional disturb- 
ance, but in three weeks she seemed to have completely recovered. 
About twelve months afterwards, the abdominal swelling returned, 
and, at the end of two years from the former operation, the distension 
was so large that we had again recourse to the tapping, and removed 
twenty-two quarts of fluid. Her recovery was most favourable. At 
the end of a fortnight, she was able to resume her domestic duties, and 
remained in a satisfactory state of health until 1864, a period of nine- 
teen years. Since that time, however, the swelling has gradually re- 
turned, but so slowly as to occasion little or no inconvenience, until 
the last few months ; and, though the abdomen is considerably enlarged, 
she feels at present no necessity for operative interference. She is now 
in her sixtieth year, and to all appearance in better health than when 
she first consulted me twenty-six years ago. 

In 1843, I was requested by Dr. G. C. Watson of Chester to visit 
with him Miss S., aged 25, residing in Liverpool, who was suffering 
from an ovarian tumour, the removal of which two gentlemen, who 
had made this disease a speciality, had recommended. A careful ex- 
amination convinced us that the tumour was a unilocular cyst; and, as 
the patient appeared in good health, we advised tapping. The opera- 
tion was performed by Dr. Watson with a medium-sized trochar, and 
between five and six quarts of a semi-transparent viscid fluid removed. 
The patient’s recovery was rapid and complete; and, at the end of five 
years, when I last heard of her, there had been no return of the dis- 
ease; and Dr. Watson informs me that from that time he has had no 
reason to suppose that she has not remained perfectly well. 

In July 1867, Miss M., aged 25, asked my advice respecting an ova- 
rian tumour that had been developing itself about three years, and 
which she had been urged to have removed. It appeared to consist 
mainly of fluid contained in a single cyst, and her health was not in 
the least impaired. I therefore recommended her to be tapped. Six 
quarts of clear viscid fluid were removed. She speedily recovered, and, 
on a careful examination made only a short time ago, I could detect no 
return of the swelling. 

Such favourable results as the above are only to be expected when 
the disease consists of one or perhaps two cysts; but, as a fair propor- 
tion of ovarian tumours assume this character, the possibility of re- 
covery after tapping ought not to be overlooked in their treatment. It 
must, however, be admitted that the beneficial effects of the operation 
are frequently only temporary, and therefore it ought not to be under- 
taken if likely to hinder the successful performance of ovariotomy. 

Fortunately, this evil result is not often to be apprehended: on the 
contrary, one or two tappings, especially when the cyst has obtained 
a considerable size, are usually succeeded by a marked improvement in 
the patient’s health, and by a reduction of the original tumour, so that 
only a moderate incision through the abdominal parietes will be neces- 
sary for its extraction; both of which conditions are favourable to the 
success of the major operation. 

Amongst the cases of ovariotomy that have come under my notice, 
several have been those of patients in comparatively good health, where 
the tumours were of recent formation, of moderate size, and free from 
adhesions, and the operation itself, therefore, of the simplest description ; 
but the results have not been so satisfactory as in cases of longer stand- 
ing, and of a more complicated character—acute peritonitis being usually 
the cause of death in the former, shock and its consequences in the 
latter. The tendency of the peritoneum, therefore, to inflammatory 


action seems to diminish with the duration of the disease, probably on 
account of the continued friction of this membrane against the surface 
of the cyst diminishing its sensitiveness, 








Accordingly, in the earlier stages of the disease, whether the tumour 
consisted of single or of multilocular cysts, it has for some time been 
my custom to advise a “a encom of ovariotomy ; tapping the tumour 
once or twice, when it has become inconveniently large. Since adopti 
this plan, I have removed seven diseased ovaries, and in only one case 
was the operation fatal. Five of the patients had been tapped once, one 
twice, and one three times, the fatal case being among the first ‘ive. 
The recovery of those tapped only once was the most rapid, although in 
three of them the tumours were multilocular cysts. The two tapped 
more than once made favourable progress ; but their complete restoration 
was not accomplished for several weeks, owing probably to the fluid in 
the cysts having become purulent after the second operation in one 
and after the third in the other. Suppuration of the cyst I have not 
unfrequently found to be the consequence of repeated tappings; and 
therefore, it isa matter of doubt whether the operation should be under. 
taken more than once or twice, as its repetition may diminish the chance 
of successful ovariotomy. The experience of Mr. Spencer Wells is also 
favourable to a preliminary tapping; for he found that, whilst the 
average mortality. in 135 cases, where the patients had never been 
tapped, was 27°40 per cent., where the patients had been tapped once, 
the mortality was only 25°64 per cent. ( Proceedings of the Royal Me- 
dical and Chirurgical Society, 1869). 

It is scarcely necessary to dwell on the advantages of tapping in 
clearing up any doubtful points in the diagnosis of abdominal tumours ; 
for no one, I think, would resort to extirpation in such cases until he 
had first ascertained the nature and connections of the disease, for which 
purpose tapping has not unfrequently been found most useful. 

In offering these remarks on the tapping of ovarian cysts, I must not 
omit to notice the mode of performing the operation, especially as, when 
ovariotomy was in its infancy, I first called attention to the dangers 
which attended its performance (London Medical Gazette, 1843). 

It was then the custom to use a full sized trochar; the patient was 
seated on a chair, and, to ensure the complete expulsion of the contents 
of the cyst, the abdomen was compressed with towels by the operator’s 
assistants. Additional force was also often applied by pressing the ab- 
domen with the hands, whereby considerable violence was sometimes 
inflicted on the peritoneum and the contents of the abdomen, which, 
with the frequent entrance of air through the trochar into the cyst, often 
led either to inflammation of its walls or of the peritoneum. 

The present mode of operation is comparatively free from these dan- 
gers. The patient is allowed to recline in bed or on a couch, A 
small sized trochar with a stop-cock is employed, to which is attached a 
long piece of elastic tubing for conveying the fluid to an utensil 
placed near the patient; which tubing, when used on the principle of 
the syphon, as recommended by my colleague, Dr. Roberts, excludes all 
air from the cyst. The fluid, by this means, is removed very slowly, 
and thus faintness is prevented, whilst the gradual contraction of the 
cyst and abdominal parietes renders it unnecessary either to press the 
abdomen with bandages or with the hands, and the risk of peritoneal 
inflammation is lessened. By attending to these precautions, tapping, 
which was formerly often accompanied with considerable danger, has 
become one of the simplest and safest operations in surgery. 





HOSPITAL versus HOME PRACTICE. 
By J. MATTHEWS DUNCAN, M.D., Edinburgh. 





[Continued from page 435 of last number.) 
As in my former paper, devoted to a consideration of the value of the 
data adduced by the enemies of hospitals, I have not expressed my 
own opinion about the merits and demerits of these institutions ; so, In 
this paper, I shall consider the reasoning (against hospitals) into which 
the abovementioned data are introduced, without entering on their good 
and bad qualities. 

I must, preliminarily, express my disapproval of attaching to them the 
designations of ‘‘ palaces” and “palatial structures.” This is either a 
monstrous error of description, or it is a miserable specimen of grim 
and thoughtless irony. 

A statistical argument is entirely, or almost entirely, based on figures. 
In the natural course, then, its conclusion demands and obtains unanimous 
assent, if there be no flaw in the reasoning. It is nearly like a mathe- 
matical demonstration. When, therefore, we find the conclusions of 
a statistical argument, such as that against hospitals, meeting with in- 
credulity and opposition, we have to go back to the arguments in order 
to consider the data and the reasoning. The former I have already dis- 
cussed; I now turn to the latter. 

Before doing so, 1 may remark that students often find the conclu- 
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i rgument so outrageous, that they do not stop to scrutinise 
» nage the reasoning. They simply laugh at the conclusion and 
reject it. This process may very justly be adopted with Le Fort 
and Simpson’s conclusion that, in the home practice of maternities, only 
1in212dies. Anobstetrician, knowing that such favourable results are 
nowhere obtained, naturally says he cannot believe that they are now dis- 
covered among the poorest of large towns. — When he turns to the de- 
tails of the statistics, and finds such mortalities of childbed as I in 591, 
his rejection of the conclusion becomes derision of it. A like process 
of rejection of some of Sir James Simpson's surgical statistics is adopted 
by Mr. Holmes, who regards some of the successes recorded as being, 
in the eyes of a London surgeon, scarcely explainable, except by sup- 
posing a miracle. I shall give another example from Sir James Simp- 
son, of an obstetrical conclusion adopted by himself ( Obstetric Works, 
vol. ii, p. 544), in which he says the statistics ‘‘ offer a kind of evi- 
dence, which is not less remarkable for its intelligibility and simplicity, 
than for its precision and certainty.” I am sure that, had he only 
thought of it, he would have taken the vaunted statistics as a mere 
sample of incredible nonsense, masked by a solemn numerical state- 
ment. The statistics referred to are said to prove that, from 1660 to 
1820, the mortality of childbed diminished from I in 44 to I in 107. 
It is needless to say that the statistics adduced are so imperfect in their 
nature as to prove nothing whatever ; and that the statistical result in 
question gives such a magnificent view of the progress of the practice of 
midwifery, that it is at once rejected as beyond belief, without inquiry 
into the errors of the supposed proof. Would to God it were true; we 
might then hope soon to see childbed despoiled of all its dangers. We 
cannot even now tell what is the mortality of childbed in London. 
How Merriman and Simpson find out what it was in 1680 and onwards, 
when there was no registration of births, is an inquiry that might be 
amusing, certainly not instructive. ; _ 

I shall give another example of a conclusion similarly deduced and to 
be rejected without scrutiny of data and reasoning. Sir James Simp- 
son statistically demonstrates that first tappings of ovarian cysts are 
very dangerous—that 1 in 5 dies ( Obstetric Works, vol. i, p. 266,) from 
the operation. Who that has any matured experience can believe 
this? Now, when it is known that Wells and Keith can perform 
ovariotomy with the same mortality, or less, who will think it worth 
while to inquire into the nature of the statistical da¢a and reasoning 
which are vainly imagined to establish the paradox? (See Lancet, Feb. 
28, 1857.) 

J against hospitals is conducted as follows. The mor- 
tality of amputations and confinements is greater in hospitals than in 
home practice. The patients differ from one another in no important 
respect except the point of hospital or home residence ; therefore, hos- 
pitals are murderous, and should be revolutionised or closed. If the 
argument here is all right, then the conclusion is fair. If the two first 
steps are valid, then the result is true. We do not doubt that the first 
step is valid, that the mortality in hospitals is greater than in home prac- 
tice. This has long ago been often pointed out. But we refer to our 
former paper (BRITISH MEDICAL JOURNAL, October 23rd, 1869), for our 
reasons for rejecting Le Fort’s and Simpson’s evidence on this point. 

The second step is, ‘* The patients differ from one another in no im- 
portant respect except the point of hospital or home residence.” If this 
is not true, if this is not admitted or proved, then the conclusion against 
hospitals is not fair. The argument fails. Now this second step is 
neither proved nor admitted. So far is this from being the case, that 
the triumphant declaration of the conclusion against hospitals must be 
regarded as a burlesque upon reasoning. 

Many differences between hospital and home patients have been 
pointed out. It is notorious that the health of towns is much worse than 
the health of country districts, in which are the homes of the patients 
now under discussion. It is notorious that many of the worst or most 
hopeless cases are sent from the country to the town hospitals. 
It is notorious that hospital surgeons are bolder in trying to rescue 
by operation than home practitioners. It is notorious that the 
most poor, wretched, unhealthy, patients find their way to hos- 
pitals in extraordinary numbers. These are a few differences between 
home and hospital practice. They are enough to invalidate the argu- 
ment against hospitals. Even if they be not admitted, the difficult 
task of proving that they are not true remains for the enemies of hos- 
pitals as a preliminary to the acceptance of their argument against these 
institutions, It is incumbent on them to frove that residence is the 
only important difference between home and hospital patients. This 
they have not done, and, so far as I see, cannot do. 

_ It is easy, and it may be instructive, to illustrate by example, the 
viciousness of the reasoning which is employed in the argument of Le 
Fort and Simpson. The mortality of childbed in Edinburgh, as got from 
the Registrar-General’s returns, is about 1 in 160.. In the rural districts 





of Scotland, it is about 1 in 200, The patients are in both regions in 
the same conditions, except that in Edinburgh there is a great aggrega- 
tion of experienced and learned obstetricians; in the rural districts, 
practitioners are much segregated. The obstetricians of Edinburgh are, 
therefore, more dangerous to their patients than those of the country, 
They should be separated from one another, and deprived of their learn- 
ing and experience. Now the error in this argument lies in the arbitrary 
assumption that the two sets of cases considered differ only in regard to 
the medical attendance. In like manner the error in the argument 
against hospitals lies in the arbitrary assumption that hospital cases 
wid from home cases only as regards residence, in the hospital or at 
ome. 

_ There is another error in reasoning on the subject under discussion, 
into which Le Fort and Simpson have fallen. They take the data of 
all hospitals—good, bad, and indifferent—and use the results of the 
combined data to damage the character of every hospital. For example, 
they say that maternity hospitals have a mortality of 1 in 29. To this 
I reply, that no good maternity hospital has so high a mortality, and 
that such should be spared the disgrace of being placed in connec- 
tion with hospitals which have. To judge fairly of an hospital, it 
is only necessary that it should show a large enough and long enohgh 
trial to justify a judgment. The Dublin Hospital has been in existence 
more than one hundred years. There have been more than 190,000 de- 
liveries in it, and the mortality has been 1 in 72. (Dublin Quarterly 
Journal of Med. Science, vol. xlvii, 1869, p. 293). Is it proper, 
gencrous, or fair, to couple the fair name of this institution with a dis- 
graceful mortality of 1 in 29? to malign maternity hospitals as a whole, 
because some are abominable? No doubt 1 in 29 is the mortality of 
maternity hospitals as a whole. But what has that to do with the ques- 
tion, whether a maternity hospital, if well conducted, is a valuable institu- 
tion or not ; whether it yields better or worse results than home practice? 
As a help in settling these important questions, it is grossly misleading. 
The statement of a mortality of 1 in 29 as the mortality of maternity 
hospitals is a slander on such hospitals as that of Dublin. The Dublin 
Hospital can show, for a period of seven years, and above 16,000 cases, 
a mortality of less than I in 100—a mortality probably nearly as small as 
that of the best contemporaneous practitioners in Dublin, and perhaps 
still more remarkably small if the character of the cases in the hospi- 
tal be kept in mind. These last appear to me to be indisputably the 
kind of data fitted to be the basis of a judgment regarding the value of 
maternity hospitals, 

What would be thought of a surgeon, wishing to estimate the value 
of ovariotomy, who took as his da¢a the mortality of all the cases of 
ovariotomy he could find, done by any surgeon, or by any method? He 
would not be listened to. In his data would be found the experience of 
many men who never succeeded at all, everyone of whose cases proved 
fatal. Such a collection would tell the actual mortality of ovariotomy, 
how many it had slain, how many it had saved. But it would tell no- 
thing, nor help to tell, as to the value of ovariotomy. Such statistics 
might, if Le Fort and Simpson’s reasoning were imitated, lead to an 
argument against ovariotomy, as too dangerous to be ever justifiable. 
The proper data for judging of the value of ovariotomy are those from the 
large and long experiences of Wells and Keith. Judged by the Le Fort 
and Simpson argument, it might be condemned as murderous; judged 
justly, it is commended as a triumph of modern surgery. 

It has long been well known that the mortality in hospitals, from all 
sources, is greater than in home practice. Farr in this country, and 
several distinguished foreign authors, have strongly insisted on this. 
It has been generally regarded as in a considerable degree depending 
on hospital arrangements being imperfect. While there can be, in my 
opinion, no doubt_as to the injurious influence of bad hospital 
ments, or even those in common use, there is equally no doubt that they 
are only one of several causes of high mortality in hospitals. To how 
great an extent this injurious influence operates, no one knows; and cer- 
tainly the evidence of Le Fort and Simpson is so little trustworthy and 
so ill argued as to contribute nothing towards the solution of the difficulty, 

Some hospitals are extremely bad. It is related, for example, that 
Dupuytren lost every patient on whom he performed amputation in the 
Hotel Dieu, during an occupation of Paris. The Clinical Maternii 
Hospital of St. Petersburg is said to have a mortality of rin it, Of 
such institutions there can be no hesitancy in condemnation. They 
should be revolutionised or abolished. 

Some hospitals are extremely bad at certain times. This is genes 
rally the result of overcrowding. Pyzemia, erysipelas, hospital 
flourish. Such hospitals should be shut fora time, and the overcrowd- 
ing or other discovered cause of the evil days be absolutely prevented in 
future. 

Some hospitals cannot be shown to be in a marked way prejudicial 
to the health or recovery of their inmates. For example, the great hos- 
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ital for lying-in women in Dublin has frequently and for series of years 
a mortality probably nearly as small as that of the practice of the 
best practitioners in Dublin. Such hospitals should be imitated and 
admired. The causes of their diminished healthiness at certain times 
should be investigated, and, if discovered, removed in future. It must 
be remembered that private practitioners, as well as hospitals, have 
probably bad times in their practices. 

All hospitals which I have seen are very imperfect. They should be 
improved. Medical men should combine to discover the causes of their 
imperfection, and the requisite remedies. To adopt notions as to the 
necessary insalubrity of hospitals, and the salubrity and advantages of 
cottages, would, in my opinion, be the adoption of mere whims, lead- 
ing to a reckless and injurious mode of proceeding. It would lead to 
the destruction of invaluable institutions without securing compensating 
advantages of any kind. If cottages are shown to have, on the whole, 
advantages over hospitals, then I am sure the profession will adopt 
them, and energetically set about to overcome the great and easily seen 
disadvantages which the cottage system would necessarily entail. 

I lately visited the magnificent Hospital of Leeds. The wards seemed 
to me overcrowded. Whether this be so or not, the managers can, if 
they find the hospital unhealthy, improve it to almost any extent, by 
thinning out beds from the various wards. Till all this is done, and 
a great deal more, they need not think of pulling down the house and 
building cottages. 


CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


ACTION OF BROMIDE OF POTASSIUM. 
By J. LocKHART CLARKE, M.D., F.R.S. 


In the JOURNAL of October 16th is published an account of some pecu- 
liar feelings experienced by a patient from the effects of considerable 
doses of bromide of potassium. I have recently witnessed somewhat 
similar but still more remarkable effects from only two half-drachm 
doses of this medicine. The patient called on me the morning after he 
had taken them, and surprised me by the peculiar expression of his 
countenance. He was perfectly rational, but declared that he was 
wholly unfit for any kind of occupation. At my request, he wrote me 
the following account of the feelings which he experienced. I have 
known him several years, and have reason to rely on the accuracy of his 
statements. He was not epileptic. 

‘IT took one dose at II A.M., and the other at 5.30 P.M. the same 
day. I had tea at about 6.30, and went to Bayswater to spend the 
evening with some friends. I took nothing to eat or drink after tea, 
with the exception of half a pint of beer when I left my friends’ house 
at about 11 o’clock. 

‘* Before I left my friends, I told them that I had dreamt everything 
they said to me the night before. They noticed that I looked gueer, 
and would have given me credit for being slightly ‘ screwed’, if I had 
not spent the evening with them; and they made me promise to send 
them a line by post to say I had arrived at home safely. 

**On waking up the next morning, I could not remember anything 
that had happened to me the night before, and asked my brother what 
day it was, the month of the year, etc. I began to feel alarmed, as I 
could not collect my ideas in the slightest ; so thought I would look in 
my pocket, and see if my letters would help me. I was astonished to 
find that I had written a letter the night before to my friends in Bays- 
water, saying I had arrived at home safely, in spite of my dream coming 
so true. I next found some notes of my sensations written on the back 
of a letter, and then a fair copy of the same, written on another piece 
of paper. I have destroyed both of these; but, to the best of my recol- 
lection, they were as follows. 

** 12 o'clock, Midnight. 
.ea at 6.30.’ 

** © Sensations. 


Doses at 11 and 5.30. Ate nothing since 


I feel as if everything that I feel, see, or think, had 


been experienced before, as in a dream. This delusion is so strong, 
that I could swear I dreamt it all.’ 
**I came down and saw you directly after breakfast, and then walked 








to my office in Westminster; but found I was in such a confused state 
I could not get on with my work, so walked up to Regent Street, and 
had my head shampooed. After that, I called at my married sister’s 
house, and she at once noticed that I was looking queer; and, as if 
frightened, said, ‘ Well, you do look a wretch. What on earth have 
you been doing with yourself? I began to tell her, but had only got 
half way in my account when I cried. After a good cry and two glasses 
of sherry, I felt better. My sister and her husband, thinking the fresh 
air and a little mild excitement would do me good, took me down to 
the Crystal Palace. About five o’clock in the afternoon, I suddenly re. 
membered having come home on an omnibus the night before, and gra- 
dually recollected many things that had happened, but cannot even 
now distinctly remember how I got from Victoria Station home, o¢ 
what I did on my arrival. I may mention that I now remember think. 
ing that I must be under the influence of Mesmerism, and saying to 
myself, ‘ Well, anybody who does not believe in Mesmerism after this 
must be a fool.’ 

“*T ate a good dinner after my return from the Palace, and felt I was 
quite myself again before going to bed.” 


DANGEROUS ATTACK OF ERYSIPELAS, OCCASIONED 
BY A GLASS EYE. 


By J. M. WINN, M.D., etc., Senior Physician to St. George’s and St, 
James’s Dispensary ; late Resident Physician to Sussex 
House Lunatic Asylum; etc. 


ON the 26th of July last, I was requested to see, in consultation, Miss 
, aged 25, who had been suffering since the 22nd from what was 
supposed to be a severe attack of idiopathic erysipelas of the face. I 
found her in an extremely low condition. The forehead and upper 
part of the face were much swollen, and of a palish red hue, indicating 
inflammation of an asthenic character. The pulse was feeble and fast; 
the tongue red and rather dry; the bowels inclined to be relaxed. On 
closely questioning the friends of the patient, I ascertained that she had 
been wearing, for a month past, an ill-fitting glass eye, which had 
given her considerable uneasiness; and that she had herself frequently, 
but ineffectually, attempted to remove it. Suspecting that this might 
be the cause of the malady, I suggested its removal. As soon as this 
was effected—and it was extracted without any difficulty—an ounce and 
a half of pus escaped from the orbit, clearly showing the source of the 
mischief. She was ordered to take quinine, beef-tea, and wine, every 
four hours. 

July 27th. She had rallied slightly; but the bowels were much re- 
laxed, and she complained of pain in her head. She was ordered to 
continue the quinine, and to take chalk mixture for the diarrhcea. 

July 28th. The diarrhcea was unabated. She was apparently sink- 
ing; but the pulse was tolerably firm. She was ordered to omit the 
quinine, and take two drachms of liquor ammoniz acetatis, with tea 
minims of tincture of opium, in an ounce of water, every four hours; 
and to substitute brandy for the wine. 

July 29th. She had again rallied, and the bowels were less relaxed. 
The erysipelas had left the forehead and upper part of the face, and had 
extended to the lips, throat, and chest. The catamenia, which had 
been irregular of late, appeared to-day, but very scantily. The quinine 
was omitted ; and tincture of sesquichloride of iron was ordered, in ten- 
minim doses, every four hours. 

July 30th. She was much exhausted by a return of the diarrhoa. 
The throat was swollen to such an extent that she could only swallow 
the smallest quantity of liquid, and that with extreme difficulty. She was 
ordered to omit the iron mixture, and take ten minims of dilute nitric 
acid and fifteen minims of tincture of opium, in water, every four hours. 

July 31st. The erysipelatous inflammation had subsided on the chest; 
but the redness and tension of the skin around the throat were so great, 
that deglutition was almost impossible. In spite of these unfavourable 
symptoms, the pulse was stronger, and the diarrhoea had ceased. A 
linseed-meal poultice was applied to the throat. She was ordered to 
continue the nitric acid mixture; and, if totally unable to swallow, to 
have an enema of beef-tea, with brandy and laudanum, every four 
hours. 

August 1st. After the application of the poultice, she was able to 
swallow better ; and the enemata were not required. She was ordered 
to continue the nitric acid mixture. 

August 4th. An abscess had formed beneath the chin. On punc- 
turing it with a lancet, a considerable quantity of pus escaped. 

August 5th. She was able to sit up. She had a good appetite, and 
was going on satisfactorily in every respect. ; 

This case speaks for itself, and shows the great care that is required 
in adjusting such an apparently simple appliance as a glass eye. 
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NOTE ON AMPUTATION-STATISTICS IN TOWN 
AND COUNTRY. 


By G. W. CALLENDER, F.R.C.S., 


Assistant-Surgeon, St. Bartholomew’s Hospital. 





IN a notice of a paper of mine, which is contained in the JOURNAL 
for October 16th, it is said ‘‘it must be clear that the cases likely 
to be sent up to St. Bartholomew’s Hospital from distant parts are 
a class to themselves; few or none of them will probably be primary 
amputations, and almost all will be for chronic disease, and on patients 
in health good enough to travel. Some of the most dangerous cases 
are manifestly excluded ; and the mortality of such a group cannot fairly 
be contrasted with that of country hospitals or country practice.” 

I am sincerely desirous of getting at the truth respecting the compara- 
tive death-rates after amputations in hospitals and: in private practice 
(although I beg distinctly to be understood as wishing to avoid the 
position of an advocate) ; and, as the point referred to is one of in- 
terest, I trust I may not be thought obtrusive in asking attention to 
the following table, which gives the nature of the diseases of the coun- 
try patients operated upon in our Hospital, and the cause of death in 
the fatal cases. 

This table ought, perhaps, to have been given in my paper in our 
Hospital Reports; but it is very difficult, considering the many ways in 
which figures may be handled, to avoid some errors of omission. 

Table showing the injury or disease for which Amputation was performea 
on country patients in St. Bartholomew's Hospital, and, when 
fatal, the cause of death. 
RECOVERED. 
Primary amputation of leg, se- 
condary of thigh. 
2. Primary amputation of leg. 


DIED. 

1. Secondary amputation of thigh 
for gunshot wound ; pyzemia. 

2. Amputation of thigh for disease 
of knee-joint; embolism, he- 
miplegia. 

3. Amputation of thigh for disease 
of knee-joint ; chloroformsick- 
ness, choleraic diarrhcea. 

4. Amputation of thigh for disease 
of knee-joint ; pyzemia. 

5. Amputation ofleg for disease of 
the foot ; exhaustion. 


I 


3. Primary amputation of leg. 


. Primary amputation of arm. 
Primary amputation of arm. 


. Amputation of thigh for ulcer- 

ated leg ; diseased arteries. 

. Amputation of thigh for disease 
of the femur; ligature of com- 
mon femoral for secondary hz- 
morrhage. 

8. Amputation of thigh for recur- 

rent malignant tumour. 

g. Amputation of thigh for epithe- 

lial cancer. 

10 to 16. Amputations of thigh for 

disease of knee-joint. 

17to19. Amputations of leg for dis- 

ease of leg or foot. 

20 to 24. Amputations of arm or 

forearm for disease. 


It will be observed that all cases primary, secondary, and for disease, 
are counted together; and the group may, I venture to think, be used 
for purposes of comparison with the practice of country hospitals. I 
may be wrong, but such is my opinion. 

All the cases were sent up to us from the country (for instance, a 
very severely crushed elbow from Essex, for which I performed primary 
amputation after the man, aged 46, had travelled a cart-journey of thir- 
teen miles), with the exception of two primary amputations, which re- 
sulted from street-injuries, 

A great many country people are constantly passing through London, 
and, unfortunately, are as liable to street and other accidents as are the 
permanent dwellers in towns. 

_ I am aware of the high death-rate after primary amputtions ; 
it is briefly alluded to in my paper; but it did not enter into my 
scheme to compare the death-rates of separate hospitals, although 
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Proportion of primary to other am- 
putations, I in 7.2. 


Proportion of primary to other am- 
putations in the total, 97; town 
and country cases in the Wards 
Kinton, Darker, and Sitwell, 
I in 7.4. 





such comparisons, coming out from the figures I have reckoned, are 
doubtless instructive, and are most properly and carefully referred to in 
this JOURNAL. 

_ From the table of amputations performed at St. Bartholomew’s Hos- 
pital, it will be seen that the death-rate after primary amputations at 
the thigh, is I in 3.2, whilst after amputations (secondary or for dis- 
ease), it is 1 in 2.8. I have often expressed my surprise that our ex- 
perience of these amputations should be so much more favourable than 
appears to be the case elsewhere. Of the primary amputations per- 
formed in the wards Kinton, Darker, and Sitwell, during eight years, 
only I in 13 died.* I should myself look upon it as an untoward mis- 
chance if I lost a patient after an ordinary primary amputation. 

I entirely agree with the statement in this JOURNAL ‘* that the death- 
rate of amputations will rise in proportion as the number of primary— 
or, as I would rather say, of severe, such as thigh—amputations in- 
creases. In other words, the difference is not in the hospital, but in 
the patient. 








REPORTS 

OF 
MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. ° 





KING’S COLLEGE HOSPITAL. 

OPERATION Day, SATURDAY, OCTOBER I6TH. 
A MAN, about fifty years old, was operated on by Sir William Fer- 
gusson for abscess in the shoulder. The patient had suffered from the 
disease for fifteen months. An abscess had formed in front, and more 
recently one behind. The amount of pain was in favour of the joint being 
affected. After making an incision down to the acromion process in 
front and also an incision behind, and continuing it as far as the 
probe went, no sinus could be found leading to the joint. Sir William 
thought the inflammation had very possibly originated in the bursa at 
the upper part of the humerus, where it sometimes leads under the 
acromion process. The object in treatment was now to heal the wound 
from the bottom. 

Mr. Smith showed a patient aged 28, on whom he had operated 
more than two years before for disease of the knee-joint. The patient 
could now walk admirably. There was little shortening, and perfect 
anchylosis. The calf was, nevertheless, well developed, as is often ob- 
served in these cases. 

Mr. Wood next operated on a young child for deficiency in the upper 
wall of the urethra. The case expressed a lesser degree of epispadias 
than those where the anterior wall of the bladder is gone. The en- 
trance to the bladder was absent, and the urethra opened on the dorsum 
of the penis. Transplantation of the neighbouring skin had been 
found to relieve greatly these cases ; but here there was merely a cover- 
ing required to enable the urine to pass off and an instrument to be 
fixed. The boy had considerable power of retention. Mr. Wood had 
lately operated on the child. He had raised the front of the scrotum, 
dissecting off the tunica vaginalis; and then turned it up to cover the 
urethra. There was always, however, he remarked, a difficulty in 
getting union at the root of the penis; so he had brought a piece of 
skin down from above. The scrotal flap, however, became separated 
into two portions; and a slough had taken place at the root of the 
penis. He had scraped the edges of the scrotal flap, and put in sutures, 
which was followed by success; but there still remained an opening for 
the urine to pass where the slough had taken place. Mr. Wood now 
proceeded to peel off the phosphate of lime which gathers in these cases 
on the edges and makes them raw, and put in a few sutures. He 
hoped that, as the boy possessed power over the sphincter of the blad- 
der, he would yet be able to pass water normally. ; 

Mr. Smith next operated on a patient for perinzal section. He re- 
marked on the old operation for perinzeal section as being one of the 
most difficult in surgery. The patient had fallen across a gate sixteen 
years ago, and was severely injured. Traumatic stricture followed, 





* Table II, p. 249, St. Bartholomew's Hospital Reports, vol. v. In the one fatal 
case, the patient was over 70 years of age, and sank within a few hours after I had 
amputated for compound fracture of the leg, extending into the ankle-joint, 
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and since that time he had been getting worse. Sinuses and abscesses 
had formed, and now no catheter could be passed. The back part of 
the urethra was one hard cord; and, besides, the parts around were 
much thickened. Mr. Smith in the first place attempted to introduce 
a grooved catheter into the orifice of the stricture, and again a smaller 
one, but without success. He then passed a No. 8 staff to the orifice ; 
and, after considerable difficulty, cut down in the middle line of the 
scrotum through about two inches of cicatricial tissue upon the end of 
the staff. After failing with a blunt-pointed instrument, he was en- 
abled, by keeping along the side of the staff as it was pushed on, to cut 
into the bladder by means of a sharp-pointed instrument. A No. 8 
silver catheter was then passed, to allow the urine to come away. The 
operation was one in which surgeons often failed. He nowtrusted that the 
cicatricial substance would be absorbed; and that the man, who was 
free from renal disease, would make a good recovery. 





CENTRAL LONDON OPHTHALMIC HOSPITAL. 


PARTIAL STAPHYLOMA OF THE CORNEA: IRIDECTOMY AND SUBSE- 
QUENT REMOVAL OF AN ELLIPTICAL PIECE FROM THE 
STAPHYLOMA, WITH A GOOD RESULT, 


(Under the care of Mr. SPENCER WATSON.) 


J. B., a little girl, aged 6, was brought to the Hospital in April 1868, 
with a staphyloma, of the size of a split pea, at the lower and inner part 
of the left cornea; the result, as it appeared from the history, of a per- 
forating or sloughing ulcer during an attack of purulent ophthalmia in 
early infancy. This protrusion was increasing in size, and the pupil 
was almust hidden by the displacement of the iris downward. A con- 
vergent strabismus was associated with these defects. 

Iridectomy was performed after the operation for strabismus on April 
23rd. Two months afterwards, the staphyloma was still very promi- 
nent and unsightly. On June 25th, therefore, chloroform was given, 
and a small elliptical portion of the opaque staphyloma removed. The 
edges of the wound thus made were brought together by exceed- 
ingly fine silk sutures. In passing these sutures, great care was taken 
to avoid penetrating beyond the deep surface of the opaque cicatricial 
tissue of the staphyloma. Had the needle and thread been: passed into 
the pigmentary membrane, which was exposed after removal of the 
elliptical piece excised, the thread, when tied, would have been in con- 
tact with the anterior capsule of the lens, and perhaps with the ciliary 
processes at one point. On this account the two sutures were made to 
pass through the thickness of the cornea almost parallel with its surfaces. 

June 29th. One suture, which seemed to be causing some irritation, 
was removed, but the other was left in. 

July 6th. The second suture was removed. There was now no irri- 
tation of the eye, and the cicatrix was level with the surrounding cornea, 
its position being marked by a dark and somewhat depressed line or 
groove. 

Nov. 24th, 1868. The eye had remained free from irritation, and 
there was improvement in vision. The little girl could now see well 
enough to be able to count fingers held at about eight inches distance. 
— 23rd, 1869. The eye remained in the same state as at the last 

te. 

Remarks.—Iridectomy in this case, though it may have checked the 
progress of the staphyloma, still left something to be desired, as an un- 
sightly protusion was not removed. The partial abscission was there- 
fore necessary, and the improvement is perhaps as great as could have 
been hoped for. The amount of vision obtained is not so great as may 
possibly be hereafter afforded by a correction of the irregular curvatures 
of the cornea by a cylindrical glass. At present, however, the patient 
is too young to allow of such measures beingadopted. The chief bene- 
fits of the treatment pursued are (1) the improvement in the appearance 
(2), the extension of the field of vision lateraliy, and (3) the prevention 
of an increase of the staphyloma, and possibly of the total loss of the 


eye. 





GENERAL INFIRMARY, NORTHAMPTON, 


STRANGULATED INGUINAL HERNIA: OPERATION, FOLLOWED BY 
ERYSIPELAS: RECOVERY. 


(Under the care of Mr. ASHDOWN.) 


WE have to thank Dr. James Gurney Carruthers, House-Surgeon, for 
the following notes. 

George H., aged 47, a small farmer, was brought to the Infirmary 
on May 27th, at 3 A.M., having, in the right inguinal region, a her- 
nial protrusion of the size of a hen’s egg, and exceedingly tender. On 
manipulation, it was very elastic, giving the ‘idea of intestine only. 
There was a slight impulse on coughing. He had been liable to a her- 








nial protrusion every day for two years; but it always subsided of itself 
during the night, so that he did not consider it necessary to wear a truss 
or consult a medical man. 

On May 26th, at 10 A.M., he was lifting a cow-crib into a cart, when 
the horse gave a sudden start, thus giving the man a jerk; and he im. 
mediately felt a dragging pain at the pit of the stomach. He went 
home directly, and was sick within half an hour. His attention was 
not specially directed to the inguinal region until the vomiting occurred 
although he felt some pain there at the time of the accident. He re. 
mained at home all day, and was sick at intervals of half an hour. He 
took tea once or twice, but it was returned immediately. In the 
evening, he was seen by a practitioner in the neighbourhood, who ap. 
plied the taxis, but inetfectually, the patient being unwilling to submit 
to manipulation. He was, after some hours, brought to the Infirmary, 

After manipulating the hernia carefully for about ten minutes without 
chloroform, the swelling was completely reduced. He expressed him. 
self greatly relieved ; and the vomiting, which had continued during the 
day, at once ceased. A compress of lint with a spica bandage was ap. 
plied, and he was ordered a grain of opium every four hours. He was 
not allowed any solid food. On May 29th, there was a little vomiti 
after food, apparently sympathetic, which was checked by liquor caleis 
and milk; but on May 3oth there was copious stercoraceous vomiting, 
There was, however, no swelling or pain in the inguinal region. As 
the stercoraceous vomiting did not persist, although ordinary vomiti 
did, he was ordered a grain of calomel and half a grain of swell 
opium, which alleviated the vomiting for a time. A consultation was 
held in the evening; and he was ordered sherry and water, as he ap. 
peared to be sinking, having a pale shrunken countenance and a smal] 
quick pulse. A turpentine stupe was also applied to the abdomen, and 
an enema of gruel and castor-oil was administered ; as, in the absence of 
any swelling or pain in the inguinal region, it was considered probable 
that the obstruction, which was evidently mechanical, depended upon 
some hard scybala. The patient was of a very costive habit, and could 
not remember whether he had passed an evacuation on any of the pre- 
vious three mornings. The enema was used. About half a pint of it re. 
mained in the bowel; but no motion appeared. On the morning of the 
3Ist, an enema rutz was given. In the evening, a distinct fulness ap. 
peared in the inguinal canal on the right side. All doubt as to the 
cause of obstruction was now removed ; and at a consultation it was de 
cided to open the canal. In the absence of his colleague, Mr. Mash 
performed the operation by making an incison in the usual direction; 
but, upon proceeding further with the operation, the hernia was found 
to be encysted, and the testicle was exposed. Upon opening the sac, 
some small intestine was found in a state of congestion, but not at all 
gangrenous. The stricture, which was situated at the internal ring, 
was divided; and the intestine returned. The wound was closed with 
wire sutures, and a compress of lint applied over it. Vomiting had 
ceased ; but hiccough did not subside for some two or three hours. He 
was ordered a mixture containing half a drachm of solution of nitrate of 
morphia and an ounce of camphor water every four hours, if the pain 
were severe; and to take ice, milk, jelly, and beef-tea. He passed a restless 
night, but had no vo:niting; and in the morning the pain in the epi- 
gastric region had quite ceased. He was ordered to continue the 
same plan of treatment. On June 2nd, the wound looked healthy. 

fe passed a comfortable night. The pulse was still high, but soft and 
compressible. He passed flatus at intervals. In the evening, there 
was an acceleration of the pulse, a good deal of smarting in the neigh- 
bourhocd of the wound, and an erysipelatous blush extending up the 
flank. The band and compress were removed; and one suture was 
taken out, allowing some pent-up pus to escape. Nitrate of silver solu- 
tion was painted on the inflamed skin, and water-dressing applied ovet 
it. He was ordered to continue the morphia as usual during the night. 
On June 3rd, his aspect was greatly improved; pulse better; tongue 
still white, but cleaner at the tip and edges. He took food with great 
relish. There was neither nausea nor sickness. He passed flatus several 
times, experiencing great relief therefrom. The erysipelas was sub 
siding. He never had any rigor or sickness, thus indicating its purely 
local origin. He was ordered to take an effervescing draught occasion- 
ally, to relieve thirst. On June 7th he passed a dark coloured evacuation. 
An abscess now formed in the scrotum. There was also great cedema 
of the penis. The abscess was opened ; this was followed by great relief 
and subsidence of the cedema. He was ordered to take meat 
porter. As the bowels had been confined for three days, half an ounce 
of castor-oil was administered. An hour after its administration, he 
complained of pain in the abdomen, soon after which he passed & 
copious evacuation, preceded by some scybala. Great relief was ob- 
tained. From this time he gradually progressed; and he was dis- 
charged cured on July 1st, the wound having healed, and a bellows 
truss having been applied. 
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COMPARATIVE PATHOLOGY. 


VARIETY OF THE WALLEYE IN HORSES. 


THE description which we gave a month ago of the wall-eye does not 
apply to all varieties. We had an opportunity the other day of examin- 
ing a horse, which presented a different condition. It was a queer 
coloured pony, with black mane and tail, and a somewhat mottled 
grey body. its eyelids and lashes were black. The iris in each eye 
was dark, but not absolutely black ; whilst the sclerotic and conjunctiva 
were absolutely white. The peculiarity was thus very conspicuous. 
The term ‘“‘ wall” is more suggestive in such a condition than in that of 
a pale iris, as a broad belt of whitesurrounded theblack. Inthe case of the 
white iris, the “wall” is around the pupil only. It is the abrupt con- 
trast between the blackness of the eyelids and of the pupil, etc., which 
in the horse and dog renders ‘‘ wall-eyes” such disfigurements. They are 
almost always coincident with other peculiarities in colour of the ani- 
mal. A horse of the precise colour of the one just mentioned we never 
recollect to have seen before. It would have been a piebald grey, but 
that the patches were not abruptly margined. 





MILK IN THE FOOT-AND-MOUTH EXANTHEM. 


THERE is a great discrepancy amongst observers as to the physical and 
microscopic appearances of milk obtained from animals suffering from 
this disease: this is due, in a manner, to the presence or absence 
of mammitis. The cause of this complication is easily explained. When 
the vesicles are broken, a raw surface is left; and the hand of the 
dairymaid, in the act of milking, causes intense pain to the cow, thus 
disposing her to acquire the habit of retaining or keeping back her 
milk, which coagulates within the udder, giving rise to severe inflam- 
mation, which may terminate either in suppuration, consolidation, or 
gangrene, of the organ. In this disease, the milk is lessened in quantity 
—in some cases, to the extent of eight or ten quarts a day—and also 
deteriorated in quality. When complicated with mammitis, the milk 
may be either curdy or streaked with blood; and, in not a few instances, 
quantities of pus, or a dark-coloured fluid, having a very fetid odour, 
are discharged from the organ. The cream is also lessened in quantity : 
its supposed increase in this disease, as imagined by some, may be due 
to the presence of pus. Let us examine the specific gravity of each, 
as undernoted: 
Specific gravity of cream, from............ 1.010 to 1.020. 
i of pus, say spade 1.015 to 1.030. 
- of skimmed milk......... 1.0337 —- — 

It is evident from the above, that the specific gravity of cream and pus 
are so nearly alike, that, if pus be discharged from the udder in the act 
of milking, it must become incorporated with the cream, thus giving 
it a greater show and a richer appearance. 

We cannot depend upon the microscopic appearances in all cases, to 
demonstrate whether the secretion is calculated to prove injurious to 
human beings or the reverse, as the characters are not constant, neither 
are they to be relied upon. The following are the general appearances 
of the milk in this disease, as seen in the field of the microscope. The 
fluid appears very transparent; there are a few epithelial cells, granular 
bodies, and numerous large corpuscles, not unlike the colostrum-glo- 
bules seen in the milk of cows newly calved. 

There is a ready method of testing the milk which is very much 
adopted by the continental veterinarians—that is, the easy coagulability 
of the milk on the application of the least heat, which separates into 
numerous little curds floating in the whey, the latter being of a pale 
blueish colour. Iam not aware of the milk showing this peculiarity 
in any other disease, JoHN ADAM MCBRIDE. 

Royal Agricultural College, Cirencester. 


RAINEY’S CORPUSCLES AND DISEASED MEAT. 


IN Professor Brown’s report on the foot-and-mouth exanthem in last 
week’s Lancet, the author takes the trouble to give a figure of the so- 
called “‘ Rainey’s Corpuscles” or ‘‘worm-like bodies,” in the flesh of 
oxen. Although Professor Brown expressly says that he does not con- 
sider these bodies to have any deleterious influence on the food-quality 
of the meat in which they occur, yet he mentions them as the same with 
those which were so much talked of in connection with the cattle- 
plague. We are not surprised, therefore, that the Pal/ Mall Gazette 


Considers that Professor Brown is drawing ‘‘a very broad conclusion” 
from a slender premiss, when he asserts that the meat of animals affected 


with foot-and-mouth exanthem is probably innocent although it contains 
these ‘‘worm-like bodies.” It seems a pity that these bodies should 
ever have been referred to at all in connection with any known disease 
of cattle or other animals, and it is especially unwise to say anything 
unnecessarily which might produce doubt in the minds of lay readers. 
It was conclusively settled at the time of the cattle-plague (by Dr. Cob- 
bold especially)—1, that these little bodies occur just as often in per- 
fectly healthy meat as in that of diseased animals ; 2, that they were 
not always present in the flesh of animals affected with cattle-plague ; 
3, that they occur very frequently in several animals which are not sub- 
Ject to cattle-plague or to foot-and-mouth exanthem. Dr. Cobbold has 
given an account of the whole question in the new supplement to his 
work on Entozoa. We hope never to hear these creatures mentioned 
— in relation to cattle-diseases, even though it is to say that they are 
armless. 








NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


MR. SPENCER WELLS’S CIRCULAR CLAMP FOR 
OVARIOTOMY. 
THIS instrument, made by Mayer and Meltzer, was shown by Mr. 
Wells at the last meeting of the Clinical Society, as the best form of 
clamp for ovariotomy. He explained how he had gradually arrived at 
this form of instrument, after using Hutchinson’s clamp, his own first 








parallel clamp, and different forms of wire and ecraseur clamps; and 
stated that this new circular clamp was both easily applied and re- 
moved, and, in addition, secured the pedicle quite safely, and by a cir- 
cular construction, which enabled the operator to close the opening in 
the abdominal wall tightly around the pedicle. 








HULL INFIRMARY.—The governors of this institution met on the 
22nd instant, to elect a house-surgeon in the room of Mr. Richardson, 
deceased. A large number of the proxy votes were pronounced to be 
informal ; and, after the voting was over, the meeting was adjourned to 
the next morning, when it was found that many of the proxy papers 
had not a properly defaced stamp affixed. A fresh election, of which 





notice has been given, must consequently take place. 
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WE shall feel indebted to correspondents who will forward us local 
pers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 
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EXCISION OF THE KNEE v. AMPUTATION. 
THOSE who are as sick as ourselves of cooked statistics—‘‘ statistics” 
made up of selected cases, or of cases supplied by memory—will, wethink, 
not despise the subjoined fragment of really digestible food. We ex- 
tract it from the last issue of the St. Bartholomew’s Tables. Table 
III, edited with great ability by Mr. Willett, gives the mortality of the 
various operations during a six years’ period, 1863 to 1868 inclusive. 

















Cases treated. —_ No. Percentage 
te) ° oO 
Amputation through 1863 1864 1865 1866 1867 1868 Cases. Deaths. Mortality. 
thigh for disease.. 22 2r 14 5 $Me Be. BW i SS 
Excision of knee-joint I 3 8 SC te wm. BH . 8 ws Gees 


It will be seen that the number of amputations has steadily declined, 
(with some exceptions, as regards the last two years), and that the num- 
ber of excisions has steadily increased. This change of practice has been 
attended by a diminished mortality. It is a very noteworthy fact, that 
the total of operations has not increased, but is in each year nearly the 
same, being in the last year exactly what it was in the first. Thus it 
is not probable that excision has been performed in cases which were 
deemed not desperate enough towarrantamputation. It appears probable 
on the face of it that, had the old practice of amputation for irrecover- 
able disease of the knee-joint been continued, thirty persons would have 
lost their limbs who have now saved them, and nine their lives also. 
If it be suggested as a fallacy that the ratio of mortality of amputations 
is probably too high, because during the last five years all the best cases 
were taken for excision, we may, in reply, refer to the fact, shown by 
Mr. Willett’s table, that it was higher even than the average in 1863, 
when all, excepting one, underwent amputation. 

We have not met with any other contrasted statements which told so 
definitely in justification of excision of the knee. In almost all others 
excisions are contrasted with amputations in gross—that is, including 
primary ones, which are much more fatal than those for disease; and 
nearly invariably the excisions are collected from data published in 
journals, and from which, in all probability, some unsuccessful ones are 
left out. Here, however, the facts are wholly beyond question, and are 
liable only to the correction which more extended data may give. We 
have a lingering suspicion that the contrast will not, in the long run, 
prove to be quite so much in advantage of excisions, and shall await, 
with much interest, the further accumulation of facts. 





HOMO UNIUS ACADEML®. 
On looking over the returns of students’ entries from the different me- 
tropolitan schools, a question of some importance to medical education 
will probably have occurred to many: Is it the best plan for a student 
to affiliate himself permanently to any one hospital? We do not refer 
so much to the difficulties of choice, and the probability that in some 
instances a student, after his fees are paid, finds reason to regret his se- 
lection, as to the general merits of the question. To take our largest 


institutions as an example: Would a man who had dressed under Mr: 
Paget, and listened to Dr. Andrew and Dr. Gee, be any the worse for 
a temporary change of locality which should bring him near to Dr. 
Wilks and Mr. Hilton? We could, of course, put the question vice 








versé with precisely the same cogency. Without expressing any opinion 
that such a change would be desirable in all cases, it may, we think, be 
easily believed that in many it would give a student a fresh impulse, and 
would widen his views. It might be expected also to react with advan. 
tage upon teachers. Some schools are strong in one department, and 
some in others. In some, the teaching may be excellent, but the prac. 
tice limited ; whilst in others the attractions may be reversed. Some 
students select their school from motives wholly apart from its supposed 
merits, such as proximity, etc.; and may subsequently have those mo. 
tives removed. In not a few instances, there is probably almost a de. 
gree of hardship in a system such as the present, which throws every 
possible difficulty in the way of change of school. Nor is it easy to 
allege any very prominent advantage which the plan in vogue possesses, 
That it cherishes a narrow ‘‘I am of Paul and I am of Apollos” sort of 
feeling, is undoubted. In Edinburgh, the student has some liberty of 
selection as regards his lecturers, and may ‘‘ take out” a course first with 
one and then with another; and we believe the plan works very well, 
In Paris, the students are changed from hospital to hospital frequently, 
The subject is well worth the attention of our Teachers’ Association, 
It would require combined action. 








THE Legislature of the State of New Hampshire has prohibited the 
marriage of first cousins from and after the 24th December, 1869, 

IT is said that there are sixteen ladies studying medicine in the Uni- 
versity of Zurich. The numbers have doubled themselves in each of 
the last four years. 


THE CHOLERA IN INDIA. 
By the latest accounts, cholera had abated, but was still raging in India 
at the base of the hills. The troops at Sabattroo, only twelve miles 
from Simla, had been moved into camp; and at Peshawur the daily 
mortality was about 100 to 120 amongst the natives. 


THE ILLNESS OF MR, PEABODY. 
Our readers will regret to hear that Mr. Peabody, although relieved 
by his recent trip to America, is suffering from a severe aggravation of 
his symptoms; and we are sorry to say, from information of the most 
reliable character, now lies in a state sufficient to cause the greatest 
alarm to his friends. 


LORD DERBY. 

WE are informed, on the best authority, that Lord Derby’s last illness 
began with an ordinary attack of gout. The acute symptoms subsided, 
and his lordship appeared to be on the eve of convalescence, when a 
subacute form of mzco-enterite supervened. At first there was rest: 
lessness, which soon passed into a state of semi-coma, with inability to 
take food. In this state his lordship lay several days, and, without 
change, finally sank, exhausted. It has been remarked that no London 
physician of eminence was called in consultation. This is, however, 
not the case, as Dr. Gull saw Lord Derby in consultation with Mr. 
Gorst and Mr. Miller, the gentlemen who attended his lordship through- 
out his illness. 





THE TREATMENT OF EPIDEMIC RELAPSING FEVER. 

WE believe that the officers of health of the districts most affected by 
relapsing fever are taking special action towards meeting the increasing 
number of cases of this fever. We understand that the authorities of 
some such districts have received communications from the Medical 
Department of the Privy Council, and also from the Poor-law Board. 
The Fever Hospital has arranged its wards so as to give the greatest 
amount of accommodation to this fever, and has already admitted be- 
tween one hundred and one hundred and seventy cases since the disease 
reappeared. It was, we are informed, the intention of the medical 
officers of health to meet on the evening of the 29th instant, to con- 
sider a communication which they have received from the medical offi- 
cer of the Council. 
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PERFORATION OF THE UTERUS IN PROCURING ABORTION. 
Ar a recent meeting of the Pathological Society of New York, Dr. 
Finnell exhibited the uterus of a woman five months pregnant, on whom 
an abortion had been produced, with the effect of causing a large punc- 
ture of the fundus of the womb, through which a very thick catheter could 
be passed. The dying woman refused to divulge the name of the per- 
son who had operated upon her. 





A CURIOUS POISONING CASE. 

FIvE persons have been poisoned in the county of Meath. A parcel 
of grocery was found on the road-side by them as they were riding by. 
They took the parcel home, and partook of ‘* potato-cake” made up of 
part of their “find.” In a little while all of them were taken ill, 
and three of them died within a few hours. Dr. Taaffe and Dr. Jones, 
who examined the bodies, considered that death had occurred from some 
mineral poison mixed with the flour, but no analysis appears to have 
been made. Retching and purging were the symptoms. Whether the 
poisoned party simply mistook arsenic for flour, or whether the parcel 
had been intentionally left in their way, is not clear. 


A CURIOUS TALE. 

A PERSON, who gave the name of Charles Trevor, and said that he 
was a medical student, nephew of ‘‘Dr. Smith”, was apprehended 
near Cambridge on Saturday week for highway robbery. He had, on 
the afternoon of that day, stopped a lady and a bricklayer in their jour- 
neys, and got a sovereign from the lady. His dress and mode of action 
were those of the old highwayman. When apprehended, there were 
found on him a pistol loaded with large shot, a case of lancets and 
other surgical instruments, a pocket-microscope, and a photograph of a 
lady. He has since been stated to have been an assistant to a well 
known and highly respected practitioner in London; and it appears 
that this is not the first occasion on which he has behaved in this—at 
least—absurd manner. 


REDUCTION OF DISLOCATION OF THE FEMUR OF NINE MONTHS’ 
DURATION, 


THE New Orleans Journal of Medicine for the present month, referring 
to a case in which Dr. A. W. Smith, in the latter part of last year, per- 
formed reduction of the head of the femur after nine months’ displace- 
ment, says that the result has been perfectly satisfactory, the patient 
having been for some time employed at his trade as a ship-carpenter. 
This is probably the only recorded instance of reduction of a dislocated 
femur after so long a period. Mr. Erichsen, in his work on Surgery, 
gives six months as the latest period in which reduction has been 
effected. 


EXPERIMENTS WITH SNAKE-POISON AND ANTIDOTES. 
Dr. FayRreER of Calcutta gives a record of nineteen experiments on va- 
rious animals with the poison of the cobra and of the snake called da- 
boia, and the results of injecting various solutions into the veins. He 
concludes that—r. No good effects followed the injection of strong solu- 
tions of Condy’s fluid, of liquor ammoniz, or of quinine, either a few 
minutes before or after the animals were bitten. Death resulted with 
equal rapidity in all cases. 2. The application of a tight ligature to 
the limb, and of the actual cautery to the bite, almost simultaneously, 
produced no good result. 3. Injecting the cobra poison into a vein is 
certainly and rapidly fatal, and is in no way influenced by the injection 
of liquor ammonize immediately afterwards, nor by the previous mixture 
of ammonia with the poison. 4. The cobra-poison produces no bad 
effect when introduced into its own blood, or into the blood of another 
cobra, or into that of a daboia. 5. The bite of a fresh and vigorous 
cobra is necessarily and rapily fatal to man and animals, and nothing is 
known at present which can be of the least avail in delaying the mortal 
event. 6. When remedies appear to be of avail in cases of snake- 
poisoning, it is almost certain that the patient would have recovered, 
sooner or later, by his own efforts ; because the poison, in his case, was 
weak or insufficient in quantity. 








UNIVERSITY COLLEGE HOSPITAL. 
WE learn, on good authority, that Dr. George Harley, F.R.S., has 
resigned the office of Physician to University College Hospital, in order 
to be able to devote himself, more entirely, to the increasing duties of 
private practice. The students will lose, in Dr. Harley, a teacher of 
great ability. 





MEDICAL BENEVOLENT FUND. 

THERE was a large attendance at the Committee Meeting held on Tues- 
day last, and a great many applications for relief, most of them being of 
the usual distressing character. The sum of £132 was disbursed, in 
grants, to seventeen cases, while others were held over for further 
inquiry. The death of one annuitant was reported, and an application 
made on behalf of the widow, for the half-yearly payment of £10, 
which was nearly due at the time of her husband’s decease—this was 
directed to be paid to her. 





THE BROMPTON HOSPITAL. 
Dr. Symes Tuompson and Dr. Stone are, we hear, intending candi- 
dates for the physicianship which will soon be vacant at this Hospital. 
Dr. Thompson is at present assistant-physician, while Dr, Stone has 
ceased to act in that capacity for some years. 





THE DISPENSARY SYSTEM. 

THE meeting of the Poor-law medical officers on Wednesday was an 
important one. It had for its subject of discussion one of the most 
valuable of the proposed measures of reform, and one also of those 
most easily practicable.. Dr. Rogers’s paper was an able account 
of a personal investigation into the working of the dispensary system in 
Ireland. The verdict, as might have been expected, was favourable, 
without reserve. The system is already extending in England, and we 
hope soon to see it general and compulsory. 





LIGATURE OF THE EXTERNAL ILIAC ARTERY, 

AT University College Hospital, on Wednesday, Mr. Erichsen tied the 
external iliac artery for a rapidly developing aneurism in the right 
groin. The patient, a cabman, thirty-five years old, had first noticed 
the tumour—a small hard lump—some weeks previously, while carrying 
atrunk. The aneurism sprang from the common femoral and lower 
part of the external iliac arteries, reaching from two inches below to 
about an inch and a half above Poupart’s ligament. In consequence of 
its extension upwards, Mr. Erichsen was obliged to make the incision 
higher than usual, so as to be prepared to tie the common iliac if the 
artery were found unhealthy lower down. The external iliac was tied 
about an inch below its origin, the operation being completed in 4 very 
few minutes. The patient, up to Thursday morning, was doing well. 
Mr. Erichsen three weeks ago removed the entire tongue for cancerous 
disease, by Regnoli’s method of incision between the chin and the os 
hyoides. It is, we believe, the first time this operation has been per- 
formed in this country. The case, so far as the operation was con- 
cerned, proved successful ; but the patient unfortunately died nine days 
afterwards, of pleuropneumonia. We shall give, in an early number, 
details of this case in our hospital reports. We may here state that 
there is under the same surgeon’s care at the hospital an interesting 
case of poplitcal aneurism in a young man only twenty-three years of 
age. He does not bear flexion of the limb, or digital or instrumental 
compression, well; the aneurism has consolidated a little, but, if there 
be not soon a marked improvement, Mr. Erichsen intends to tie the 
femoral artery. 


PROPOSED MEDICAL MISSION FOR LONDON. 
AT a meeting held a few days since, in the Theological College of the 
English Presbyterian Church, to hear an address by Dr. Burns Thomp- 
son on medical missions, it was proposed and agreed to, that steps 
should be taken to establish a medical mission in London. A com- 
mittee was appointed to make the necessary arrangements, 
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A CITY MORTUARY, 
THE Commission of Sewers of the City of London has, in pursuance of 
recommendations by the Sewers Committee, ordered the erection of a 
chamber in Golden Lane, for the reception of at first twelve, and after- 
wards twenty-four, dead bodies; for holding hearses, and carriages for 
removal of persons suffering from infectious diseases ; and for the disin- 
fection of clothing. The total cost is estimated to be about £13,000. 





DEATH FROM SLIGHT INJURY TO THE EAR, 

AN inquest has been held on the body of a boy aged nine years, who 
died six days after the passage of a crochet-needle through the audi- 
tory meatus. Another child of the same age was playing with a necdle 
in her hand; and, it is said, the boy, in turning his head sharply, 
caused the needle to enter through the right ear with considerable vio- 
lence. When it was withdrawn, a quantity of blood and serum ex- 
uded. The boy became giddy, and then remained somewhat unwell 
for three days, when a surgeon was called in; after that, he gradually 
sank. Mr. Whiskin said that, on examination, he found extensive in- 
flammation of the brain and membranes, especially near the right ear, 
where there was a collection of pus in the subarachnoid space. There 
was no perceptible injury to the skull. Probably the needle perforated 
the thin roof of the tympanum, making only a small perforation of the 
dura mater. This occurrence adds another case to the list of injuries 
(slight) to the petrous bone followed by inflammation, chiefly limited 
to the subarachnoid space. The admission of air is the chief source of 
danger. 


DEATH OF JOSEPH JACKSON LISTER, F.R.S. 

JOSEPH JACKSON LISTER, F.R.S., died, at an advanced age, on Sun- 
day last. Thirty years ago, his name was amongst the foremost as a 
scientific investigator, and especially as an improver of the microscope ; 
but, of late, he had almost retired from public life. He was a very 
energetic man, and, to the last, took an active interest in many philan- 
thropic undertakings. He was a member of the Society of Friends ; was of 
hardy habits of life,’ and enjoyed good health until his last illness, which 
was a very short one. Numerous papers from his pen are to be found 
in the Royal Society’s 7ransactions and other publications. He had 
enjoyed the pleasure, accorded to but few, of seeing one of his sons 
earn a reputation which even eclipsed his own, and become, during his 
lifetime, a fellow, with himself, of the Royal Society. We allude, of 
course, to the Edinburgh professor of Clinical Surgery. 





THE ANATOMICAL MUSEUM AT CAMBRIDGE. 
DuRING the summer, a very important addition has been made to the 
Museum of Human Anatomy by Dr. Robert Lee, F.R.S., of Savile 
Row, London, who has placed in it the whole of his valuable ana- 
‘tomical and pathological collection. The collection, which represents 
much of the labour of a long and industrious life, contains numerous 
specimens illustrative of the diseases of the veins, the uterus, ovaries, 
and other parts which have been the subject of communications to the 
Royal and other societies, and which have, therefore, peculiar interest 
in addition to their intrinsic value; and it contains a series of remark- 
ably elaborate dissections of the nerves and ganglia of the heart and 
uterus. By these dissections, carried on with great patience and skiil 
through many years, Dr. Lee was the first to display the rich nerve- 
supply to the organs mentioned, and so pave the way to a correct know- 
ledge of their mode of action. The specimens have been the subject of 
much discussion and some controversy among anatomists; they have 
been represented in various works by Dr. Lee, and in papers in the 
Transactions of the Royal Society, and are, therefore, of considerable 
historic, as well as of anatomical and physiological interest. They are 
placed in our museum with the confidence that they will be valued and 
treasured here, and yet will be accessible to the investigation of those 
who may desire to examine them, as well as be of service in the teach- 
ing of our students. This mark of good feeling to the University must 
be, in fact, attributed to the fact that Dr. Lee had lately a son at Caius 








College, who graduated in medicine, who follows in his father’s steps, 
and has been occupied in investigating the distribution of the nerves to 
the eye, and who has just presented to the Museum an evidence of his. 
skill in an exquisite dissection of the nerves of the iris. 


CHLOROFORM AS AN ANAESTHETIC, 
It was stated by Sir James Simpson, on Tuesday, when receiving the 
freedom of the city of Edinburgh, that, amongst the manufactories of 
chloroform in Great Britain, a single one of these located in Edinburgh 
makes as many as 8,000 doses a day, or between 2,000,000 and 3,000,000: 
of doses every year. 





DISCIPLINE VERSUS HUMANITY. 

SURGEON GREEN, of the United States Navy, has been tried by court- 
martial and condemned to two years’ suspension, for disobedience. A 
sailor, it is reported, had received on the head a cutlass-wound three 
inches long, reaching to the bone. Surgeon Green, very rightly, placed 
the man on the sick list. The commander of the ship ordered the man’s 
name to be removed. Surgeon Green remonstrated ; refusing to take 
the responsibility of sending a man to duty in a tropical sun with such a 
wound in his head. The surgeon was thereon tried and punished, as 
we have noted. Judging from the account given in the New York 
Medical Gazette, we have no hesitation in saying that Surgeon Green 
acted ina manner becoming a surgeon anda humane man. His re- 
monstrance, it appears, was made with proper respect; and if he had 
failed to make it, he would not have done his duty. For what he did, 
he deserves approval ; for the disgrace—if it be such—brought on him, 
he deserves sympathy. The medical profession in the American navy is 
said to bein a very unsatisfactory position. We may at some time return 
to this topic; in the meantime, Surgeon Green’s case tends to prove 
the necessity of a reform which shall at least protect medical officers 
from punishment for presuming to know better than their commanders. 
whether a wounded man is or is not fit for duty. 





HEREFORDSHIRE ON MEDICAL REFORM. 

In the report of the Herefordshire Medical Association read at its 
recent annual meeting, after some strong but very judicious re- 
marks on the necessity for remodelling our Medical Council and the 
creation of a single Examining Board, the following paragraph occurs. 

‘¢ The time and the opportunity for effecting this great reform seem 
to have arrived ; and, if the medical profession of Great Britain is to in- 
crease in influence, and to maintain its place in the first rank of science, 
some such sweeping changes must be made; and it is not expecting too 
much for a body, whose every unit is educated and scientific, to ask 
that the whole profession should have a voice in effecting it ; and, if the 
opportunity be lost, it will be solely due to the selfish interests of the 
Colleges in striving against each other.” 

We sincerely trust that the profession will very promptly take efficient 
means for making its voice heard. 


HUMAN SKULLS FOR THE MILL. 
A GRIM spectacle was some little time ago reported in the Aberdeen 
Free Press. While a cargo of bones was being taken from a Danish 
ship, which had just arrived from a Danish port, to the neighbouring 
stores of an agricultural company, a quantity of human skulls were 
cast up among the horse and other bones. Grinning in a row on 
the shelves of the shed, where the bones were tumbled into the buckets 
to be ground, were a number of skulls, entire or in pieces, which had 
been picked out of the heap. The shipments of these remains are 
sometimes so large, or they accumulate on the shelves, to such an 
extent, that they have to be disposed of by re-burial in the sea-bents—a 
most fitting place for Danish remains in this very Scandinavian district 
of Aberdeenshire ; for along almost its entire coast are still to be found 
the remains and strongholds of the hardy Norse race. We know not 


whether the Danes are aware that speculators in their country are 
doing what they can once more to enrich the soil of Aberdeenshire 
but it is gratifying for us to see the respect paid to the remains of their 
countrymen in our own country. 
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INFLUENCE OF CITIES ON THE ATMOSPHERE. y 
Dr. Ancus SMITH, the Inspector under the Alkali Act, has, in his 
fifth official report, furnished some interesting information as to the 
effects of large cities, and especially of manufactories, in contaminating 
the atmosphere. The following extracts express some of his principal 
conclusions. 

‘¢ The rain from the sea (Western Islands) contains chiefly common 
salt, which crystallises clearly. 

“ The sulphates increase inland before large towns are reached. 

“‘ The sulphates rise very high in large towns, because of the amount 
of sulphur in the coal used, as well as decomposition. ; 

‘* When the air has so much acid that two or three grains are found 
in a gallon of the rain-water, or forty parts in a million, there is no 
hope for vegetation in a climate such as we have in the northern parts of 
the country. : / 

‘*Free acids are not found with certainty where combustion or 
manufactures are not the cause. 

‘* Experiments in the direction indicated above may enable us to 
study and express in distinct language the character of a climate, and 
certainly of the influences of cities on the atmosphere.” 

In Manchester, in 1867, the maximum acidity of the rain was 7.39 
grains per gallon, and the minimum 0.31 per gallon. 





ACIDITY OF RAIN. 
IN the report from which we have just quoted, Dr. Angus Smith also 
supplies the following statement as to the relative proportion of acid in 
rain-water from different localities. We extract it from a review in the 
Chemical News. 
‘¢ The total acid in rain cullected from various sources bears the fol- 
lowing relationship. 


Row, DRMVartONGhixe...............00.000s000seeveceseeee - 100.00=> I 

Whiston, ten miles from Liverpool .............0000+ 470.67 = 4} 
IE secesvccccnsencnesscnssevoscscsvesesooosossseoes 528.29= 5% 
LAVOEPOOE ..0.cccccccrccescescecccccsnscosooscagenseuevesoses 938.21 = 9? 
Waterloo, on the shore .............c.cccccrccocsesesees 961.98 = 9% 
Newweastle-on-Tyne€ ...........scccccsecseccccssceeceees 1054.73 = 10} 
II cidaveinssecercvnsessncesencssseensobenssenooes 1175.54 = 11} 
BUCRE BI BIKA WOKE ooscccssccscesesescssocccsscoscosese 1539-27 = 152 


“* We can scarcely be surprised, after glancing at this table, at the 
rapid decay of stone in certain localities, compared with others, and the 
long endurance of buildings of antiquity which are far from large towns 
and in a pure and open air—such as the Parthenon and the Pyramids 
of Egypt.” 

Alkali works liberate free acid which is brought down in rain- 
solution, to the great injury of vegetable life. It was to prevent this 
that the Alkali Act was passed. 


STATE MEDICINE IN AMERICA, 
THE Governor and Council of Massachusetts have established a State 
Board of Health; Dr. H. J. Bowditch of Boston being chairman. This 
is probably the first Board of the kind instituted by any American State 
—at least, with such extensive objects as those given in charge to 
the Massachusetts Board. The duties of the Board are: 1. To take 
cognisance of every thing relating to public health—comprehending en- 
deavours to eradicate the causes of public disease ; 2. To diffuse among 
the people a general knowledge of the means of preserving health and 
preventing disease; 3. To investigate the effects of the use of alcohol 
on the industry, prosperity, happiness, health, and lives of the people. 
In his address at the meeting for organisation of the Board, Dr. Bow- 
ditch suggested means for diffusing knowledge regarding hygiene. The 
first method was the delivery of lectures by the secretary or other mem- 
bers of the Board. He suggested, also, that arrangements might be 
made with physicians and surgeons in various towns to deliver lectures on 
public health. Thesecond method proposed was, the holding of meet- 
ings, by the secretary, in the various parts of the State for public dis- 
cussions on matters relating to public health. The third plan was, 
the publication and wide circulation, in a compact form, of knowledge 
on public hygiene. Lastly, the annual reports to the legislature should 
be models of brevity and of compact learning—‘‘ not a word too much 
or a word for effect merely—and so thoroughly indexed that even 
the busiest man on ’change can, in three minutes, get at the essentials.” 





The institution of this Board is highly creditable to the State of Mas- 
sachusetts ; especially as, we understand, it was a spontaneous act of 
the Legislature. The example is one which, we hope, will be followed 
throughout the States. 





INAUGURATION OF A STATUE OF DUPUYTREN. 

A STATUE of the celebrated French surgeon Dupuytren was inaugu- 
rated on the 17th instant at Pierre-Buffitre, near Limoges, in the de- 
partment of the Haute Vienne, where he was born on October 5th, 
1778. Professor Cruveilhier presided on the occasion; and the 
ceremony was attended by the prefect of the department, Count de 
Beaumont (son-in-law of Dupuytren), MM. Bardinet, Larrey, Brierre 
de Boismont, Deperet Muret (mayor of Pierre-Buffidre), etc. Very few 
Parisian medical men were present. In recording the event, the Gaseffe 
Medicale remarks: ‘‘ If we compare the ceremony with that which took 
place on the 17th of August of last year at Quimper, we find the first a 
rather cold affair in comparison with the second. This is because Du- 
puytren, whose genius is as undeniable as are the services which he 
rendered to surgery, represents that authoritative science which is not 
in fashion in our days; his glory is mainly personal, and shines mostly 
in the more or less limited circle of his pupils and surviving contem- 
porarics. Laennec, on the other hand, commends himself to posterity 
less by the authority of his name and the éc/a¢ of his teaching than by 
his immortal discovery. His glory is truly a national glory; and hence 
the eagerness of the whole medical body to honour the memory of the 
illustrious Breton.” 





SCOTLAND. 


Dr. JAMES AFFLECK has been appointed Assistant to the Professor 
of Medical Jurisprudence in the University of Edinburgh. 





THE MORLEY CONVALESCENT HOSPITAL. 
Tuts hospital has just been opened for the reception of patients. Its 
immediate use, when formally opened in July last, was delayed in con- 
sequence of the ceiling in some part of the building giving way. 


THE INTRODUCTORY ADDRESSES IN EDINBURGH. 

THE session at the University of Edinburgh will be opened by an ad- 
dress by the Principal, Sir Alexander Grant, Bart., in the Music Hall, 
George Street, on Tuesday next, November 2nd, at two o'clock. At 
the Royal Colleges of Physicians and Surgeons, Edinburgh, the in- 
troductory address for the session will be delivered by Dr. Argyll 
Robertson the same day, at eleven o’clock. 


UNIVERSITY OF ABERDEEN. 
Dr. INGLIs, the new Professor of Midwifery, gave his introductory lec- 
ture on Wednesday. He was enthusiastically received. Dr. Inglis has 
been appointed Physician-Accoucheur to the Dispensary, and will thus 
be enabled to: procure a sufficient number of midwifery cases for the 
practical instruction of the students—a want which had long been felt. 


APPOINTMENT OF A MEDICAL MAN FOR BALMORAL. 
IT is, we believe, definitely settled that a medical man will be stationed 
at Balmoral for the benefit of the Crathie district. We are pleased to 
hear that Dr. Marshall, the much respected and talented practitioner 
at Braemar, is spoken of for the position. 


THE VACANT APPOINTMENTS IN EDINBURGH. 
SEVERAL candidates have come forward for the appointment of Patho- 
logist to the Royal Infirmary, Dr. Wyllie and Mr. Lawson Tait being 
both mentioned. It is also stated that Dr. Pettigrew has some intention 
of applying for the post; especially if he can secure, in addition, 
the Conservatorship of the College of Surgeons’ Museum. For this 
latter appointment, Dr. Chiene and Dr. Alexander Miller are also can- 
didates. The claims of Dr. Pettigrew for either appointment are of the 
highest order. 
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PRESENTATION OF THE FREEDOM OF THE CITY OF EDINBURGH 
TO SIR JAMES SIMPSON, 


On Tuesday, the freedom of the City was presented to Sir James Simp- 
son, by the Lord Provost, before a select audience, in the City Cham- 
bers. The minute was read by the city clerk, recording the resolution 
of the Council, electing as a burgess and guild brother of the city, Sir 
James Young Simpson, Bart., ‘‘ whose numerous and varied contribu- 
tions to medical science and literature, and particularly whose distin- 
guished discoveries and appliances for the alleviation of human suffer- 
ing, have served to maintain and extend the reputation of this city and 
its medical school, and entitle him to the respect and gratitude of his 
fellow-citizens.” The Lord Provost (Mr, Chambers), in a graceful 
speech, presented Sir James with the burgess-ticket, which bore the 
above inscription. He stated that this was the only occasion on re- 
cord of a similar compliment being paid to any citizen of Edinburgh, 
except in the case of Mr. Moncrieff, Lord-Advocate, for his great ser- 
vices in conducting the municipal extension. Sir James, in an eloquent 
reply, referred to his early struggles in Edinburgh, and his gratification 
in receiving so great an honour from his fellow-townsmen. 





THE INTENDED TESTIMONIAL TO MR. SYME. 

Ir will be seen by our advertising columns that a public meeting will 
be held at St. James’s Hall, London, on Wednesday, November 
roth, at half-past four in the afternoon, for the purpose of initiating 
a testimonial to Mr. Syme, on the occasion of his resigning the 
chair of Clinical Surgery in the University of Edinburgh. It has been 
suggested that this testimonial shall have a two-fold object, viz. : 1. 
To place a marble bust of Mr. Syme in the hall of the new Royal In- 
firmary of Edinburgh, or in the University Library, as may be deter- 
mined ; and 2. To perpetuate Mr. Syme’s name in connection with 
the Chair of Clinical Surgery, by founding a Fellowship in the Edin- 
burgh University, to be called ** The Syme Surgical Fellowship.” 
For these objects a sum of not less than £2,500 will be required. Of 
this sum upwards of £200 have been already promised. The chair at 
the meeting will be taken by Dr. Lyon Playfair, C.B., Member of 
Parliament for the Universities of Edinburgh and St. Andrew’s. The 
list of gentlemen who have expressed their wish to support the pro- 
posal comprises not only a large number of Mr. Syme’s former pupils 
whose success in life has been in no small measure due to the precepts 
and example of their illustrious teacher, but also many of the most 
eminent members of the medical profession, and others distinguished 
in science, who, though they never have been pupils of Mr. Syme, desire 
to take this opportunity of recording their deep sense of his great 
eminence as a surgeon, and of testifying their appreciation of the 
lustre which his labours, through a long career, have shed upon British 
Surgery. It is requested that in the event of sympathisers being pre- 
vented by distance or by any other cause from attending the meeting, 
they will communicate with the Honorary Secretary, Dr. Murchison, 
79, Wimpole Street. We wish every success to the object, and trust 
that all friends of Mr. Syme in London and its neighbourhood, will 
make a point of attending the meeting. y 








IRELAND. 


INTRODUCTORIES AT DUBLIN MEDICAL SCHOOLS, 
Dr. QUINLAN will open the session at the Catholic University School 
on Tuesday, November 2nd. Dr. Cameron will deliver the Address in 
the Ledwich School on November Ist. 








ROYAL COLLEGE OF SURGEONS OF IRELAND. 
THE opening address for the session was delivered in the theatre of the 
Royal College of Surgeons by Professor Rawdon Macnamara, President 
ofthe College. Amongst those present were—The Right Hon. the Lord 
Mayor, Sir Jobn Gray, M.P.; Rev. Dr. Haughton, Sir James Murray, 
and a large number of medical practitioners and students. After some 











introductory observations, he dwelt on the prospects which the profes. 
sion afforded for employment as follows. 


“*T might, peradventure, point out that in no other profession is there 
so great a certainty of early and progressive remunerative employment 
as there is in ours for the industrious, zealous, and intelligent student, 
I might feel myself called upon to show how services which heretofore 
have been held in disfavour have had their arrangements so improved as 
to merit the attention of our alumni ; how the medical appointments 
under the Poor Laws and Medical Charities’ Acts now claim at the 
hands of our neophytes more than a passing glance of contemptuous 
disregard in consideration of the ameliorations which have taken place 
in their administration ; how steady has been the progressive upward 
tendency of the salaries ; and how enhanced value has been conferred 
upon the tenure of such affairs by the recent Superannuation Act.” 


Having very cloquently urged that youth was no barrier to success, 
and having given many examples from other callings, he said :—~ 

** Amongst the number of those who have distinguished themselves at 

an early age in our art, perhaps one of the most remarkable is Bichat. 
His labours and his writings absolutely revolutionised medicine, and yet 
he was dead at 31 years of age. Our own Jacob immortalised himself 
by the discovery of that structure in the human eye which, out of com- 
nage to him, has been named after him, at so early a period of his 
ife that when some years since he was introduced to a distinguished 
foreign nobleman, himself an oculist of no mean repute, as the illustri- 
ous discoverer of the ‘membrana Jacobi,’ the Prince exclaimed, * Ab, 
no, that cannot be, he dead this hundred years.’ Visitors to our 
valuable museum cannot fail to have their attention arrested by a 
beautiful bust representing in cold marble the classic features of its 
founder, to whom, with truth, may be applied the words formerly writ- 
ten of another great man—‘ Should you seek his monument, look 
around ;’ and yet what are these words inscribed on the pedestal? 
‘John Shekelton, by whose superior talent, ardent zeal, and unwearied 
industry, this museum was first established ; obiit 28th May, 1824, 
wtat. 29.’” 

After a most forcible defence of lectures as a means for instruction in 
scientific medicine, Professor Macnamara discussed the various proposals 
for amalgamating licensing bodies and for the establishment of a State 
Examination in each kingdom, and concluded as follows. 

**My suggestions are briefly these. First: Let no pupil be per 
mitted, unless under special circumstances, to seek his license in any 
other division of the empire than that in which he was educated. 
Should any special circumstances arise to render it desirable that he 
should resort elsewhere for his licence, let him state such circumstances 
to the Branch Medical Council for his division of the kingdom, and let 
them issue to such corporation, if they think fit, a /iceatad examinandum, 
without which it shall be illegal for them to do so, and for an infringe- 
ment of which regulation the offending corporation shall be reported in 
the proper quarter, and the party who has thus wrongfully received its 
license shall not be entitled to have it placed upon the Register. 
Second: let all the corporations keep a list of such candidates as they 
have found it necessary to remit back to their studies, and let copies of 
such lists be forwarded, with the least possible delay, to all the other 
corporations. ‘Third: every registered candidate should be made ac- 
quainted with the cause of his rejection; he should not be allowed to 
present himself anywhere for examination within a period of six months 
from his former rejection, nor without producing satisfactory evidence 
of having devoted his attention to that subject upon which he had 
previously failed. Fourth: to secure ina more efficient manner the 
carrying out of the third suggestion, the rejected candidate should not 
be permitted to have back his certificates from the college in which he 
had lodged them until his term of probation had expired. The advan- 
tages which would flow from such regulations as these are too obvious, 
even did time admit of it, to require comment. Be they adopted or be 
they not, the present arrangements are doomed. Some change must 
take place, whereby efficiency and equality in the examination of the 
several corporations will be secured. Of one thing, however, I can 
assure you, gentlemen, that no change will be tamely submitted to by 
the Council of this College which will involve the issuing of coin from 
its mint that has not the ring of the true metal init. For too many 
years in the past has this College upheld the honour and dignity of 
Irish surgery for us now to permit its reputation to be tarnished in the 
future.” 








BIRMINGHAM ORTHOPADIC HospiTaL.—The Bishop of Worcester 
has been appointed President of the Birmingham and Midland Counties 
Orthopedic Hospital, in the room of the Earl of Dartmouth, resigned. 
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VI. 
In citing experiments which have been made as to the genesis of the 
lowest forms of life in organic solutions—after these have been sub- 
jected to such conditions as are admitted by both sides to be destruc- 
trive to all known organisms—we have studiously selected those which 
have seemed to meet the required conditions most fully, and yet in 
themselves have been of the simplest nature. It is true that the experi- 
ments related are those which have been made by the heterogenists ; 
but, since they seem conclusive in themselves, and are of such a nature 
as apparently to defy objections being made to them on the score of 
their admitting conditions which ought not to be admitted, it appears 
useless to cite other experiments in which mere negative results have 
been arrived at by one experimenter, whilst others, repeating the 
same experiments, affirm that they obtain the very opposite results. 
Such additional matter could only introduce confusion into a question, 
for the solution of which it is above all things necessary that it should 
be reduced to its simplest issues. Now, the panspermatists do tho- 
roughly agree with the heterogenists as to the rigorous and ultimate 
nature of the experimental proofs above described ; only they (and M. 
Pasteur principally) affirm, either that similar experiments have afforded 
them no evidence of the existence of life, or else, if they do find or- 
ganisms, they invariably endeavour to explain their existence on the 
ground of some imperfection in their experiments. Whilst, however, 
the heterogenists maintain that in their hands such experiments are 
almost invariably found to be productive of organisms of the lowest 
kind, we do not see how these mere negative statements of M. Pasteur 
can be considered to upset those of his opponents, even were all his 
means of research shown to be perfectly unassailable. But here we 
come to altogether the weakest part of M. Pasteur’s evidence, since it 
may fairly be maintained, as Dr. Child has done (Proceed. of Royal 
Soc., Ap., 1865), that his microscopical evidence as to the presence or 
absence of the lowest organisms in his solutions is almost valueless 
for the settlement of such a question. Dr. Child made a number of most 
carefully conducted experiments on the development of organisms in 
closed vessels, after having boiled and then subjected his solutions 
only to the influence of previously calcined air. He afterwards ex- 
amined these solutions in conjunction with so experienced a micro- 
scopist as Dr. Lionel Beale, employing one of Powell and Lealand’s 
Jxth object-glasses, which gave a magnifying power of 1,500 to 1,700 
diameters. In no fewer than eight out of thirteen of these experiments 
the solutions were found hy Dr. Beale and Dr. Child to contain or- 
ganisms of the lowest and most minute description. The latter says: 
**T have observed all the precautions which M. Pasteur speaks of as 
* exaggerated’; yet I have shown bacteriums to be produced exactly 
under the circumstances in which he asserts that they do not exist.” 
Now, is it at all possible for us to account for these discrepancies? We 
think it is; and at all events we should feel much better satisfied with 
M. Pasteur’s results if the source of doubt of which we are about to 
speak could be eliminated from his statements. In his memoir, he 
speaks of having made use of a magnifying power of 350 diameters; 
but Dr. Child says, with reference to the very minute organisms that 
were found in his solutions from closed vessels, ‘‘On one occasion I 
tried the effect of a power of 450 (not possessing one of 350), and 
found that all satisfactory investigation of such objects with such a 
power was impossible. Any person has only to examine the drawings 
which accompany this communication (in one particularly,* that marked 
Z,) in order to satisfy himself that to come to any conclusion as to the 
presence or absence of such objects as are here represented with a 
magnifying power of little more than 3th of the linear measurement of 
that from which they are drawn, would be quite impossible.” It 
seems well to state here that the size of a bacterium or of a monad 
is by no means a constant quantity—they differ very much indeed in 
this respect, not only in different solutions, but also in the same solu- 
tions at different times. Of this latter fact we have lately had most 
striking evidence. We prepared a solution of meat, filtered it, and 
placed it in a glass vessel under a bell-jar: at the expiration of the 
second day we found on the surface of the solution a scum composed 
for the most part of monads and bacteria, which were most uniform in 
size, the diameter of the former being about 5355", and the length of 
the latter (the double specimens, which are generally by far the com- 


monest,) about 33/55". This primary pellicle was broken, and a por- 
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tion of it removed, and then at the expiration of three more days a 
portion ofa second pellicle, which had replaced the first, was examined, 
and it was at once obvious that its constituent monads and bacteria 
were notably smaller than those of the first pellicle—in fact, on mea- 
surement, they were found to be Jess than half that of their former 
size, But the monads and bacteria that were found by Dr, Child in 
his solutions, after exposure to conditions so rigorous and unfavourable 
to the development of life, proved (as may be seen by the Guna S 
Dr. Beale) to be very much smaller still. Now, the monads and bac- 
teria that were first formed in our solution, when it contained its largest 
amount of organic matter—and was therefore most putrescible—were 
notably larger than those produced at a later period, when its amount 
of organic matter in solution was less; and, taking this fact in conjunc- 
tion with the consideration that, if the smallness of the forms in the 
second pellicle had resulted from the fissiparous division of the pre-ex- 
isting larger forms, we should in all probability have still foul bline 
of the larger forms mixed up with the smaller, it seems not altogether 
unfair to assume that the size of the organism, whether evolved or grown, 
does depend most materially upon the fitness of the conditions by which 
it is influenced ; and this sociation seems all the more likely to be true 
if we consider the fact that, in Dr, Child’s experiments— where the con- 
ditions of the experiments were so very unfavourable to the develop- 
ment of living organisms — these were actually found to be | 
minute, and much smaller than the similar forms which are met wit 
under more favourable conditions, 'We may ask whether this consi- 
deration has ever suggested itself to M. Pasteur? We should think it 
has not, seeing that in his examinations he has employed a microscopic 
power so low as 350 diameters—one which would suffice, is it true 
fully to establish the existence or non-existence of the largest kinds of 
bacteria, but which would be utterly inadequate, as it appears, to settle 
the question whether these exist in that pigmy and dwarfed condition 
under which alone both observation and reasoning would entitle us to 
consider that they are likely to exist in the experiments with boiled 
solutions, calcined air, and closed vessels. It really, moreover, seems 
to us that there is no real weight whatever in their argument, when 
the opponents of heterogeny say that the truth of their view as to the 
origin of the supposed new forms of life from germs is borne out by 
the fact that the number and variety of the forms of life met with in 
solutions diminishes in direct proportion to the severity of the precau- 
tions that are taken to prevent the accidental access of germs. The 
heterogenists may and do just as fairly say that such a result is only to 
be expected from their view of the case, If there be a new evolution 
of Life under certain conditions, then it would be only rational and fair 
to suppose that such evolution could take place only under the infiu- 
ence of favourable conditions, or at all events under the influence of 
such as did not seem absolutely to negative the very possibility of its 
occurrence, It could not be maintained for a moment by a person 
who knew anything concerning the doctrines of Evolution and the Cor- 
relation of Force, that the new organic speck was likely to be evolved 
by virtue only of ‘* spontaneous” or self-initiated changes taking place 
in the organic matter of a solution. 

‘The organic matter in the solution is only one component of the future 
organism, and this could never originate if such matter were not 
subjected to the influence of incident forces supplied by changing con- 
ditions, such as might be capable of altering its molecular composi- 
tion, and so causing it to assume the form of life, together with the assi- 
milative and reproductive properties of a living thing. And, what con- 
ditions can be conceived more meagre, and more adverse to the evolu- 
tion of such changes in the dissolved organic matter, than those to 
which we have just been referring? In the first place, the organic solu- 
tion is boiled; and, knowing the destructive tendencies of heat when 
acting upon organisms and organic matter, we can well imagine how 
the latter may have undergone the most serious change by the process. 
The higher organic compounds—those which are the most unstable, and 
which, therefore, would be, in all probability, the best fitted to rs 
the changes leading to organisation—are those very compounds which, 
for the same reason, would be most likely to suffer from the effects of 
the high temperature to which they had been submitted. No one has 
admitted this more fully than M. Pasteur, as may be seen from the fol- 
lowing passage, which we quote from Pennetier’s work (p. 204). The 
celebrated chemist wrote: ‘‘Si les partisans de I’hétérogénie avaient 
plus de sagacité, ils auraient vu que le point faible de mon travail con- 
sistait en ce que toutes mes expériences s’appliquaient 4 des matiéres 
cuites; ils auraient di réclamer de mes efforts un disponitif d’épreuves 
permettant de soumettre a ux air pur des substances naturelles, telle gue 
la vie les élabore, et cet état ot Ton sait bien gu’elles ont des vertus de 
transformation que [ ébullition détruit.”. And then, in addition, this 
boiled organic matter, which has thus already been, in al! probability, 








| robbed of its most potent tendencies to change, is still further placed 
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under disadvantageous conditions by being enclosed in a vessel her- 
metically sealed (and therefore in one in which the tension of the air 
may increase to a most deleterious extent by that liberation of gas 
which takes place as one of the earliest changes of putrefaction), and 
also by the fact that such air cannot be renewed. How much this 
latter circumstance interferes with the appearance of organisms in or- 
ic solutions, may be seen from two of the experiments which we 
ve already quoted. In those of Schwann, in which the calcined air 
and the heated organic matter and water are allowed to remain ir her- 
metically sealed vessels, the monads and bacteria which alone appear 
do not make their appearance till after a considerable time—often not 
for several months; whilst, in the experiments of Schultze—the air 
being more or less renewed daily, after its previous passage through 
Liebig’s bulbs containing strong sulphuric acid—it is found the forms 
which are produced—monads and bacteria as before—are now met 
with very quickly—generally in the course of a few days. Yet in both 
cases the organic matter had been exposed to the boiling temperature ; 
so that the different rate of production of organisms would seem, in 
all probability, due, either to the influence of too great a tension in the 
air of the hermetically sealed vessels, or to its non-renewal at in- 
tervals—perhaps to the combined influence of both. 

But we get a decided illustration of the deleterious effects of the 
mere sealed vessel alone, by experimenting with unboiled solutions ex- 
posed to the influence of ordinary air. The heterogenists say that, if a 
maceration of hay be divided into two equal parts, one of which is 
placed in a flask whose neck is hermetically sealed, whilst the other is 
— in a glass vessel under a bell-jar of the same capacity as the 

ask, so that both solutions may be exposed to the same amount of at- 
mospheric air, no ciliated infusorium ever appears in the sealed flask, 
whilst the fluid under the bell-jar soon contains them in abundance. 
M. Pouchet has also conducted a somewhat similar experiment, only 
one in which the possible disturbing conditions are narrowed still more. 
He used a filtered solution of flax in the same way, dividing it equally, 
placing one portion in a flask which was then sealed, and another por- 
tion under a bell-jar of the same capacity as the flask. But in this case 
the bell-jar was made to dip into a stratum of mercury (which had been 
previously heated to 160 deg. C.); so that whilst change or renewal was 
prevented the two portions of fluid were exposed to exactly equal 
volumes of the same atmospheric air. Yet in this case also—where 
germs had an equal chance of gaining access to the two solutions— after 
eight days, monads, bacteria, and vibrios only were found in that of the 
sealed flask, whilst in that under the bell-jar there was also found 
myriads of ciliated infusoria. This latter experiment, if we may rely 
upon: its accuracy, clearly points to the conclusion that, of the two pos- 
sible specially detrimental ‘conditions opposing the growth of organisms 
in sealed vessels, tension of the contained air, and its consequent pres- 
sure upon the solution, is more nocuous than a simple want of renewal; 
for in this latter experiment, as we have seen, there was no renewal of 
air in either case, and yet ciliated infusoria were produced in the one 
specimen, and not in the other. But then, in the one vessel the con- 
tained air, with any additional gases that may have been evolved in the 
incipient stages of putrefaction, could not cause an increase of capacity 
by any augmentation of pressure upon its unyielding walls; whilst, in 
the other, the capacity could be practically increased by depression of 
the surface of the mercury within the bell-jar, and thus any extra and 
undue tension would be partly removed from the organic solution itself. 

After these explanations, we think it will be clearly seen that the 
arguments of the panspermatists, as to the paucity of the forms of life in 
organic solutions being in direct proportion to the thoroughness of the 
precautions taken to exclude all possible germs, have really no force, 
when the heterogenists reply, as they have so frequently done,— ‘* No- 
thing else is to be expected, if you subject yourdissolved organic matter to 
such conditions as would more and more tend to diminish the possibi- 
lity of change taking place in it, or of the incidence of any conditions 
which could bring about its metamorphosis.” They might say,—‘‘ We 
believe in the new evolution of life; but, for this to be possible, there 
must, of course, be in action conditions suitable for bringing about that 
redistribution of Matter and Force from which alone such evolution 
can result.” 

What shall we say, then, in reply to the experimental evidence? If 
it be true that monads and bacteria may propagate themselves in the 
experimental organic solutions from certain preexisting farms by means 
of a process of fission, or else from germs unknown to us, but whose 
existence we postulate, then it would appear that only one of two 
conclusions seems possible: either (1) any of the supposed germs that 
may preexist, or the preexisting monads and bacteria must be capable of 
resisting the influence of a moist temperature of 212 deg. F., or 
(2) else such organisms must be capable of being newly evolved out of 
organic solutions. 
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XI.—UNVARYING WoRK. 


Modern Subdivision of Labour.—Automatic Work.—The Development 
of Suicide.—Drunkenness.—Monotonous Mental Work and Unvary. 
ing Bodily Work.— The Prevention of Mental Disease. 


LIFE, to be enjoyable, must be associated with occasional change of 
action and of scene; for it to be endurable, there must be occasional] 
change of action, or, in other words, alteration of habit, that there may 
also be alteration of thought. It is certain that long-continued monotony, 
whether it be of mental or physical work, or domestic habit, will pro. 
duce serious derangemerts both of mind and of body. 

Mr. Simon, in noticing the influence of certain occupations upon 
health, attributes much of their danger to the extreme subdivision of 
labour connected with the several branches of trade, so that often only 
one portion of a business is effected by a ‘‘hand” employed. It is, he 
declares, the use of men and women as mere machines, instead of in. 
telligent beings, who can be taught to do more than one monotonous 
act, that has led to much of the evil existent in this class of hurtful 
occupations. Ina remarkable article, entitled ‘*‘ Machinery and the Pas. 
sions”, in the Cornhill Magazine, the writer speculates as to the influ- 
ence of automatic work in subjugating the passions. ‘‘If the substi- 
tution of calculated mechanical forces for the fitful impulses of the 
unaided muscles, quiets the emotions”, says the author, ‘‘ the way in 
which machinery fixes the processes and favours the division of labour, 
destroys its intellectual character. . . . Labour is becoming more and 
more mechanical, even where it is yet partly manual, and the intellect 
as well as the passions are kept in abeyance in modern toil. And it is 
not only that the action of the reasoning faculties is not needed, but the 
infinitesimal division of the process makes the use of the imagination 
almost impossible.” 

Dr. Brierre de Boismont, who studied the subject of suicide very 
deeply and for many years, found that suicides are most numerous in 
those departments in which industrial progress is greatest. This con- 
clusion appears to be confirmed by Dr. Farr, who briefly tells us that 
‘*in some indoor employments, where the conditions of health are dis- 
regarded, the tendency to suicide is developed.”” The classes of work- 
men yielding the greatest number of lunatics and drunkards are those 
whose occupations compel the least amount of change of thought; of 
these occupations, the worst enforce torpidity of body with torpidity of 
mind. The ‘‘ drinking bouts” of workmen are often the natural re- 
sults of the monotony which their occupations compel them to endure, 
The large amount of suicide among soldiers on the home station, which 
attracted so much attention several years ago, was but an instance of 
the effects of monotony on the minds of men. 

Now, unless men who are engaged day after day in unvarying work, 
in performing the same duty, in making the same article, or in attend- 
ing to the same machine, have some means, when work is over, of re- 
freshing their minds and their bodies, morbid thoughts will be generated, 
and bodily disease will ultimately occur. The craving for stimulants is 
often but the desire for the excitement that the drink produces—cray- 
ing which men following trades in which there is more scope for thought 
and more freedom for body never experience. 

Many instances of the baneful effects of unvarying work have come 
under our notice. We recall the case of a young man whose occupation 
was that of making the backs of pianos. He excelled in this, said his 
wife; but so much did he dislike the work from its ‘‘ sameness”, that 
not only did he leave his workshop, but he could not by any persuasion, 
or by the pressure of want to himself, to his wife, and to his children, 
be induced even to go into the street where the workshop stood. He 
would wander away from home, and he was generally found in an ex- 
hausted state in some country district. ‘*‘ His work”, he said, ‘‘ drove 
him from home”: it made him mad. 

A tailor, aged 43, came to us because “‘ he was troubled in his mind.” 
He was always at the same kind of work, and working a/one. 

A shoemaker, aged 42, came to us soon afterwards, ‘‘ fearing that he 
should go mad.” He was very languid and despondent He, too, was 
accustomed to do the same kind of work constantly, and to work alone. 

A French polisher, aged 27, came because he had ‘‘ bad thoughts”, 
and felt as if something were ‘‘ going to happen.” He always did the 
same kind of work, and he disliked it. 
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n, always engaged in grinding colours, and accustomed to work 
on on bosushe Gor iallinen of mind, which monotony had pro- 
7. few instances are sufficient to tell how unvarying work, by en- 
forcing unvarying thought, will produce mental feebleness. | _“* Playing 
always on the same string will spoil the best instrument” is a house- 
hold truism, which the dull lives of these workers illustrate. | 

As the monotony of work makes the workman desponding, and oft- 
times a drunkard or a self-destroyer, so the monotony of home-life often 
unbalances the minds of women, and produces that maniacal state, re- 
sulting from changeless home-duties, which makes mothers, when over- 
wrought, not only lose their maternal instinct to protect their offspring, 
but creates a passionate desire within them to destroy their children 
and themselves. Such poor creatures commit terrible deeds during the 
flashes of madness which come over them—deeds of whose magnitude 
they only become conscious of when rest has restored the balance of 
their minds. 

Instances of the injurious effects of monotonous mental work are to 
be found among successful actors, whose minds become so wearied when 
a play has too long a ‘‘ run”, that their memories become weak. Ill- 
health from this cause has compelled many an actor and actress to cease 
work until the wearied brain could be refreshed by change of scene 
producing change of thought. ‘‘ A farce after the fiftieth night becomes 
a tragedy for me”, said a popular comedian, whose health suffered much 
from his great professional success. The old system of cultivating the 
memory of a schoolboy, instead of developing and training his reason— 
a system which has blighted many a young mind, and converted many 
an imaginative boy into a dullard—is now happily passing away; and 
a better system is now becoming general in our English schools ; so 
that, by the aid of lectures, of demonstrations, and of periodical written 
examinations, the mind of the boy is allowed to expand, instead of being 
treated as if it were but a sponge to sop up a given quantity of words 
without pondering on their meaning, and to give out the same words, 
when questioned ; as asponge, when squeezed, would give out unchanged 
the fluid which it had imbibed. ; 

Of the effect of monotonous physical work in producing bodily dis- 
ease, the shoemaker affords us an example. The contracted and con- 
cave front of his chest is the result of his unchanging habit of sitting 
in a bent posture when at work ; and the stomach-diseases, from which 
so many of his craft suffer, result from direct external pressure over that 
organ—diseases which would be prevented if the ingeniously contrived 
upright bench were generally used by the trade. The aortic aneurisms 
of hammermen are instances of the effect of unvarying and long-con- 
tinued violent and unnatural exertion of a peculiar character in pro- 
ducing a local disease. 

We have said sufficient, we trust, to indicate how needful change of 
action and of habit are for the preservation of health. That work now 
so subdivided will yet have more subdivisions as mechanical science 
progresses, and as our national industry increases, there can be little 
doubt; but that it would be to the interest both of masters and of men to 
institute reforms in the present system of too minutely subdivided labour 
there can be no question. Were men able to take a turn now at one 
branch of their trade, now at another, they would be more indepen- 
dent and more healthy; in dull times they could turn their hands to 
some kind of work even when their special handicraft work was not 
demanded ; when jaded by the sameness of their specialty, other work 
would often save them from the sick list, or from temporary and com- 
pulsory idleness. 

Outside the workshop much can be done to preserve health. The 
compensating power existing between mind and body—the power which 
preserves health to the student who, after work-hours, leaves his study 
and rows, or rides, or takes cricket-bat in hand; the power which 
makes the mason or the builder and other outdoor workers refreshed 
with a lounge in a reading-room, needs to be turned to far better 
account. 

After work-hours, workmen need to be amused; many, especially 
those who lead sedentary lives, want health-giving excitement. In ail 
their ‘‘ clubs” there should be gymnasia as well as libraries, and rooms 
wherein cosy little parties can be often given; rooms to which work- 
men can take their wives, their daughters, and their sweethearts, 
where plans can be formed for Saturday trips and summer holidays, 
as well as for ‘‘rainy days” and sickly times; happy, glee-giving clubs, 
where cramped weariness can be shaken off the limbs, and dull thoughts 
swept out of the mind; clubs which, being not so much unlike real 
homes, would make everybody feel so much at home that enjoyment 
would be full and hearty, where every visitor would be refreshed in 
mind and body, and would leave behind him the clouds of weariness 
which monotonous work had cast around him during the day. 
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1. Paracentesis of the Chest.—2. Parisian Clinical Teaching in 1869- 

70.—3. Asylums of St. Anne, Ville-Evrard, and Vaucluse. 
Paris, Monday, October 25th. 
I. PARACENTESIS OF THE CHEST is much more frequently resorted to 
in France than in England. Considering its extreme simplicity, its ab- 
solute harmlessness in all cases, and—so far as I have seen—its rapidly 
curative results in curable cases, this diversity of national practice is 
not easily explained. Probably it may cease when the splendid clinical 
lectures on this subject by the late Dr. Trousseau become better known 
in England ; which will ere long be the case, as they must appear within a 
few months, according to the New Sydenham Society’s advertised course 
of publication. I referto Lectures xXxxIlandxxx11. According to Trous- 
seau, the indication to operate is paramount, whenever it is ascertained by 
auscultation and percussion that there is a very large quantity of fluid in 
the pleura. To wait for dyspnoea and other urgent symptoms is, he says, 
to lose precious time, and to imperil the patient. In cases in which 
there are some quarts of fluid in the chest, even when there is not much 
oppression of breathing, the patient is in jeopardy, for there is danger 
of fatal syncope suddenly occurring at any moment; and, moreover, at 
the very best, in all such cases, the cure is tedious, and frequently im- 
possible, without recourse to paracentesis. 

An apt illustration of this important practical point is afforded by a 
case which I have been observing with extreme interest in the clinical 
wards of Professor Peter at La Pitié. I subjoin a brief outline of the 
principal facts of this case. 

On October 5th, the patient to whom I refer, a drayman, aged 47, 
was admitted to Dr. Peter’s wards. He stated that, about two months 
previously, he had been thoroughly drenched by rain, and had in con- 
sequence a feverish attack, accompanied by rheumatic pains and some 
oppression of the breathing. The acute symptoms soon subsided ; but 
some oppression and a feeling of great debility continued gradually to 
increase, and ultimately obliged him to enter the hospital. For a 
month past he had been unable to lie on his right side. It is note- 
worthy, that his shortness of breath and debility were so little urgent 
that he continued, up to admission, to perform the work of a drayman, 
and walked from his home to La Pitié, a distance of nearly two miles, 
When examined on admission, it was found that there was absolute 
dulness of the whole of the right side of the chest. The liver was 
pushed out of its place, its inferior margin being as low down as the 
umbilicus. Throughout the whole of the superior and posterior third 
of the right side of the chest, there was an intense blowing sound, and 
also egophony. Next morning, Dr. Peter operated ; when he withdrew 
four and a half /é¢ves (nearly five quarts) of a clear sero-fibrinous fluid, 
The man coughed a little as the fluid flowed, as usually happens in 
such cases, from the lung expanding, and air entering the long untra- 
versed bronchial passages and vesicles. I auscultated this man’s chest 
twenty-four hours after the operation, and found every where a return of 
the respiratory sounds. The dulness was gone, except in one isolated 
and limited situation, where there was considerable dulness and a 
feeble breath-sound. This condition was dependent, no doubt, ona 
certain quantity of fluid remaining shut up in a pouch formed by false 
membrane. It continued up to the 16th without much change, and 
then began to subside, absorption having been induced by counterirrita- 
tion. The cure has been complete. Two days after the operation, I 
found the man hearty and chatty, exceedingly grateful for the comfort 
he had derived from the operation. This man was scarcely at all con- 
fined to bed; his pulse was never above 80; and, after being relieved 
from the fluid, his strength increased rapidly under liberal diet. 

Since Dr. Peter took charge of the medical clinic at La Piti¢, on the 
1st of January of the current year, up to this date, he tells me that he 
has performed paracentesis of the chest in nine other hospital cases. 
From the official records I have derived (with permission) the follow- 
ing particulars. The last four cases on the list came under my own ob- 
“7 Di is: Pleurisy of right side, consecutive to pul 

I. January. iagnosis: Pleu . 
mF po: Tin ‘Sat disease of the heart.—Resu/t: Death.— 
The fatal result, retarded by the operation, followed a succession of 
morbid symptoms caused by the cardiac disease. 
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2. February. Diagnosis: Tubercular pleurisy of right side.—Result: 
Death.—Relief followed the operation; and death took place five 
months afterwards, from the progress of the pulmonary phthisis. 

3. March. Diagnosis: Chronic pleurisy of the left side.—Result: 


ure. 
4. April. Diagnosis: Acute pleurisy of the left side. —Resu/t: Cure. 
. May. Diagnosis: Acute pleurisy of the right side.—Resu/t: Cure. 
. May. Diagnosis: Scarlatinous empyema of the left side. Peri- 
carditis— Resu/t: Amelioration.—In this case, there was a fresh attack 
of pleurisy; and at the same time phenomena depending on pulmonary 
tuberculosis. 
z June. Déagnosis: Acute pleurisy of the left side.— Resu/t: Cure. 
. July. Diagnosis: Acute pleurisy of the left side.—Result: Cure. 
9. July. Déagnosis: Pleurisy of the right side in an individual in 
whose family phthisis is hereditary. —Resu/¢: Cure. 
10. October. Déagnosis: Particulars given above.—esult: Cure. 
It appears, then, that, taking into account all the hospital cases, ten 
in number, in which paracentesis of the chest has been performed by 
Dr. Peter since he took charge of the clinical wards of La Pitié in 
January last, the results have been most satisfactory—as satisfactory as 
those recorded by Trousseau. In fact, the results obtained were as 
good as it was possible to expect. The cure was complete in seven 
cases; in one case, complicated with scarlatina and tubercular disease, 
there was amelioration ; and, in the two cases in which death occurred, 
the operation prolonged life, and afforded great relief; the fatal issue 
being ultimately caused by the primitive protopathic disease, of which 
the pleurisy was an epiphenomenon. 


2. Parisian Clinical Teaching in 1869-70.—There are four Professors 
of Clinical Medicine in the Medical Faculty of Paris, two of whom, it 
appears by the official programme, are to teach by deputy during the en- 
suing session. The class of Professor Bouilland at La Charité will be 
taken by M. Proust, agrégé. Another class will be taught at La Cha- 
rité, by Professor G. Sée. Professor Béhier will lecture at the Hétel- 
Dieu; and at La Pitié, where the chair is vacant, Professor Peter, 
agrégé, will be replaced in temporary duty by Professor M. Ball, agvégé. 
—Clinical Surgery will be taught at the Hétel-Dieu by Professor Lan- 
gier; at La Charité, by Professor Gosselin; at La Pitié, by Professor 
Broca; and at the Hdépital des Cliniques, by Professor Richet.—Pro- 
fessor Depaul will teach Clinical Midwifery at the Hopital des Cli- 
niques.—The only Cours Clinique Complémentaire announced this ses- 
sion in the official programme is a course on the Diseases of Children 
at the Hépital des Enfans Malades (rue des Sévres), by Dr. Henri 
Roger. The clinical instruction in Medicine and Surgery will, as usual, 
be given every morning for about two hours by remarks and demonstra- 
tions at the bedside, and three days a week by a more formal lecture 
immediately after the visit. The lectures of Dr. Roger are to be given 
on Saturdays at half-past 8 A.M. 


3. Asylums of Sainte-Anne, Ville-Evrard, and Vaucluse.—In con- 
cluding a few remarks on the new lunacy system of the department of 
the Seine (JOURNAL, Oct. 9th, p. 405), I mentioned that there were some 
noteworthy points connected with the asylums of Saint-Anne, Ville- 
Evrard, and Vaucluse, which remained to be stated. I would now 
say first of all in respect to these institutions, that they are very mag- 
nificent, very complete, and very much calculated to excite admiration, 
but that their enormous cost precludes them from being offered as 
models for adoption at home. Still, in plan, construction, and furni- 
ture, they are suggestive of attainable and needed improvements, and 
ought to be visited by all interested in the cure and care of the insane. 
Let all who go and admire, bear in mind, however, the pecuniary cost 
of what they see. Using round numbers, but keeping close to the totals 
derived from the figures in the budgets of the Seine, it may be stated 
that, in the three asylums and Bureau Central, accommodation has been 
provided for 1,850 patients, at a cost of £880,000, which is at the enor- 
mous rate of £475 per patient! Considering that all of these patients 
are lodged and kept at the public cost—considering, moreover, that the 
vast majority of them are victims of intemperance and vice—a large 

rcentage worse than hopelessly useless to society, the very scum of 

arisian badness—it seems odd to see them lodged in palaces, surrounded 
with solid comforts, and luxuries far beyond those enjoyed in the homes 
even of the well-to-do middle classes. Explain it how we may, it is 
a fact that, up to this time, there has been a lavish expenditure of 
money going on in the department of the Seine which no one has had 
the courage or the power to arrest. In respect of asylums, there is 
certainly now the appearance of a halt; for of the twelve contemplated, 
only three have been built, and it is said that one more is all that is 
now thought of. The new Hotel-Dieu is another example of reckless 
public expenditure in building and demolishing. 

There are a few special arrangements in cack of the asylums of which 





I am now speaking; but, for general purposes of description, one ac. 
count will pretty well apply to the three. They consist of detached 
blocks of building—pavilions, as they are called. The pavilions com. 
municate with one another by roofed passages, open at the sides. On 
one side are five pavilions for the male, and on the other side five 
pavilions for the female, patients. Between the two ranges of pavilions 
—that is to say, in the axis of the group of constructions—are the build. 
ings for general purposes—the water reservoir, the wash-houses, the 
dead-house, the church, the kitchen, the pharmaceutical department 
the linen-room, the business offices, and the dwellings of the physicians 
and all other persons employed in the establishment. The principal 
entrance, and the staircase of each pavilion, are in its centre. Each 
pavilion consists of two storeys, and contains fifty beds. On one side, 
on the ground-floor, is the day-room, and adjoining it is the refectory ; 
on the other side is a dormitory, with, at its extremity, a lavatory and 
a room for the attendants. Thus, three-fourths of each pavilion serve 
for sleeping accommodation, and one-fourth for day use. There are no 
passages nor corridors; the rooms extend from wall to wall; the beds 
are placed in couples between the windows. The ventilation is excel]. 
lent, and very simply provided for. The fittings and furniture are of 
oak, and of the most beautiful workmanship. There are no benches; 
each patient has his or her chair. The dinner-tables are not covered 
with tablecloths, but are, in all other respects, set out with great com. 
fort and completeness, for groups of eight or twelve. Earthenware 
plates, knives and forks, crystal decanters, tumblers, and salt-cellars, 
are there, and neatly arranged. At Sainte-Anne’s, the tops of the din. 
ing-tables and wash-stands are of marble. The arrangements for ablu- 
tion, irrespective of the baths, are perfect; bidets are provided for the 
women in private closets. 

The great defect in these asylums is the very small number of separate 
rooms. The separation of the noisy from the other patients at night 
is thus rendered impossible. At Vaucluse, there are only three single 
rooms for male, and the same number for female, patients; and these 
are intended not for the merely noisy and restless at night, but only 
for those whom it is absolutely necessary to seclude. The very nature 
of the accommodation in these asylums shows that the old system of 
restraint has been abandoned. As a set-off against the chance of slee 
being lost from noisy neighbours, luxuriously comfortable beds, wi 
springs of galvanised iron, are provided—beds to which I would par- 
ticularly draw attention, as suitable to all who require the aid of a 
comfortable couch to insure a good night’s repose. This is no light 
matter for physicians to attend to, inasmuch as sound sleep is an essen- 
tial condition of recovery in many mixed disorders of mind and body, 
While some of the beds to which I refer are only specially applicable to 
asylums and certain classes of patients, there are others well suited for 
general hospitals and private families. The wholesale prices at the 
manufactory range from 85 francs to 105 francs. The maker is Sibillat, 
7 bis, Boulevard Bonne Nouvelle; his manufactory is at 22, rue des 
Boulangers, Saint-Victor, Paris. 

The laboratory appliances for clinical research are very complete. It 
will be long ere the physicians of our English asylums have such faci- 
lities for making elaborate pathological investigation as those which are 
afforded at Sainte-Anne’s. As yet, however, neither the physicians of 
Saint-Anne’s, nor of the other new asylums, have begun to give clinical 
instruction. The very valuable clinical lectures of Dr. Magnan, to which 
I formerly referred, are delivered at the Bureau Central d’ Examen, 
which adjoins, but is a distinct institution from, Sainte-Anne’s Asylum 

At Sainte-Anne’s there is an out-patient department. Advice and 
medicine are given gratuitously at a stated morning hour, to such pa- 
tients as do not require removal to an asylum. Iam told that this 
new feature in Parisian lunacy arrangements is a great boon to 
many families who are willing, under medical advice, to take care of 
their insane relatives at home. The expense saved to the public by 
this plan will, I am told, ultimately prove considerable, as it will enable 
many lunatics to be treated and cared for at home who are now a bur- 
den to the tax-payers. 

The three asylums have extensive gardens and airing-courts, both 
covered and open. The asylum at Vaucluse has a fine farm attached 
to it, which affords useful occupation to the patients. I may add, that 
the situation of Vaucluse is very beautiful ; the views of the surrounding 
country, from the terraces and windows, are varied and magnificent. 
The charms of the landscape, the occupations, comforts, and elegancies 
of life, there presented to patients, combined with the kindness and 
skill so apparent in Dr. Billod, the physician and general direc- 
tor of the establishment, made me feel that to be confined by his keys 
could hardly be looked on as an ~fflicting dispensation by anybody, 
while to an invalid to whom unfettered liberty of action is not an ob- 
ject of desire, Vaucluse must be, indeed, ‘‘an elysium on earth.” 
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ASSOCIATION INTELLIGENCE. 


SHROPSHIRE ETHICAL BRANCH : ANNUAL MEETING. 


Tue Annual Meeting of the Shropshire Ethical Branch was held at 
the Lion Hotel, Shrewsbury, on Wednesday, October 6th, at 2 P.M. 
Considerable regret having been expressed at the unavoidable absence 
(from severe indisposition) of their much esteemed retiring President, 
W. J. CLEMENT, Esq., M.P., who would otherwise have inducted the 
President-Elect, Dr. RoE took the chair, and delivered an able and 
interesting address. 

The Meeting was attended by an unusually large number of coun- 
try practitioners, to take part in the debate on the proposed ‘ reso- 
lutions on Sick Club remuneration,’ and ‘Recommendations to Club 
Surgeons’—a copy of which had been previously submitted by Dr. 
Styrap for the consideration of every legally qualified practitioner in 
the county. After an animated and prolonged discussion, the following 
resolutions were passed unanimously—with a hearty vote of thanks to 
Dr. Styrap for the time and labour he had so disinterestedly devoted, at 
much personal inconvenience, to the subject of Sick Club Remunera- 
tion. 

Vote of Thanks.—‘*‘ That the cordial thanks of the Meeting be given 
to the late President, Vice-Presidents, Council, and Honorary Secre- 
taries for their valuable services during the past year.” 

Election of Officers.—‘* That Alfred Mathias, Esq., be elected Presi- 
dent, and A. G. Brookes, Esq., Vice-President, and the following 
gentlemen Members of the Council for the ensuing year, in the place 
of those who retire by rotation or otherwise :—W. J. Clement, Esq., 
M.P., J. W. Roe, Esq., M.D., A. Mathias, Esq., Dr. Jukes Styrap, 
and Richard Wilding, Esq.” 

Representation of Branch in General Council.—‘* That, in accordance 
with the 8th General Law of the British Medical Association, J. W. 
Roe, Esq., M.D., Alfred Mathias, Esq., and A. G. Brookes, Esq., be 
the Representatives of the Branch in the General Council, for the en- 
suing year.” 

Resolutions on Sick Club Remuneration, and Recommendations to 
Club Surgeons.—‘** That, the following ‘ Resolutions’ which have been 
submitted to (and cordially assented to by upwards of one hundred of) 
the legally qualified medical practitioners in the county of Salop, and 
the districts adjoining, be approved and adopted ; and that Dr. Styrap 
be requested to transmit a copy of the same, with an explanatory Ad- 
dress, to the President or Secretary of every known club in the county 
and districts alluded to, unless otherwise specially desired by the respect- 
ive medical officers.” 

** * Resolutions.—1. The undersigned legally qualified Members of the 
Medical Profession practising in the county of Salop, and the districts 
adjoining, hereby declare their cordial assent to the principle laid down 
in the report unanimously approved by the Birmingham and Midland 
Counties Branch of the British Medical Association, in December, 
1867 :—viz., that 5s. (a fraction less than a penny farthing per week) 
per member per annum should be the minimum payment received by 
the Medical Officers of Sick Assurance Societies. 

“**2, They severally pledge themselves not to accept any new ap- 
pointments as Surgeons to a Club for less than the aforementioned 
sum, except in the case of agricultural and other labourers earning not 
more than 12s, a week—for whom the minimum shall be 4s. ; (a frac- 
tion less than a penny per week) and bind themselves, moreover, from 
the date hereof, not to become candidates for, or allow themselves to 
be elected to, the office of Surgeon to any Club or Society that may 
become vacant by the resignation or dismissal of the Medical Officer on 
the question of the remuneration at the above rate. 

***N.B.—The preceding Resolution neither implies resignation of any 
Club at present held for a less sum than 5s. per member, nor necessi- 
tates an application for increased pay—but refers simply to /uture 
appointments. 

” ‘3. That a fee of (not exceeding) Half-a-crown shall be charged for 
examining every new member of a Club. 

*** Recommendations to Club Surgeons.—1. That Surgeons to Clubs 
do decline to admit, as members entitled to medical attendance, any 
=e wages, salary, or income, exceed thirty-five shillings a 

***2, That the several Clubs be urged to provide their respective Medi- 
cal Officers with simple, printed forms of ‘ Sick Certificate,’ &c. 

‘3. That the fee for each ‘ Certificate of Sickness’ (excepting that 
to be given at the commencement and termination of the illness, ) be 
Sixpence, if on a printed form—and One Shilling, if written. 








‘**4. That professional attendance upon Members of Clubs (at the 
current annual pay,) be limited to a three-mile radius from the residence 
of the Medical Officer ; and any excess of that distance be paid for 
S = _ of mileage as may be mutually agreed on between him and 
the Club, 

““* 5. That the practice or system, which more or less prevails in 
various Clubs, of recouping from the Medical Officer a portion of his 
hard-earned Salary, under the name of a Donation or Subscription to 
the ‘Sick Fund,’ be resisted. 

‘**N.B.—The customary Annual Subscription constituting an Ho- 
norary Member is not that to which the above Resolution refers.’ ” 

Thanks to the President.—** That the best thanks of the Meeting be 
given to the President, J. W. Roe, Esq., M.D., for his interesting Ad- 
dress, and for the courteous ability with which he has conducted the 
important business of the Meeting.” 

An interesting case of Cancer of the Pharynx extending to the Epi- 
glottis was communicated by Dr. Andrew, and illustrated by a prepara- 
tion of the morbid growth. 

Several ew members joined the Branch. 

In consequence of the prolonged discussion on the Resolutions, etc., 
relating to Sick Club Remuneration, the consideration of the question 
of Medical Charges was unavoidably postponed, to be resumed at a 
Special Meeting. 

At 4P.M., twenty-five gentlemen sat down to a most excellent dinner 
(from which several of the country members, present at the Meeting, 
were reluctantly compelled to absent themselves, in consequence of 
pressing professional duties) under the Presidency of Dr. Roe, the Vice- 
Chair being filled by A. G. Brookes, Esq. The party separated after 
spending a most enjoyable evening, the pleasures of which were ma- 
terially enhanced by excellent selections of music, vocal and instru- 
mental, under the leadership of Mr. Brannin. As was well remarked 
by an old Associate, a more agreeable and successful reunion could not 
well have been. In addition to the customary toasts, that of the health 
of Lord Berwick, with thanks for his present of a splendid haunch of 
venison—was received with every mark of respect. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
SOCIETY. 


A MEETING of this Society was held on Thursday, October 7th, at the 
White Hart Hotel, Reigate. G. STILWELL, Esq., of Epsom, pre- 
sided ; and twelve gentlemen, members and visitors, were present. 

Papers, etc.—1. Mr. T. HUNT read a paper on some Forms of Skin 
Diseases. Mr. Hunt gave his experience of the treatment of many of 
these diseases; and concluded by some remarks on ringworm, which 
raised considerable discussion as to the relation of the parasite to that 
disease, whether as cause or effect. 

2. Mr. LANGTON read a paper on Irreducible Hernia, giving a de- 
tailed account of the method of treatment pursued by Mr. Kingdon and 
himself at the Truss Society, and exhibiting the form of truss required 
for these cases. 

3. Dr. LANCHESTER exhibited a specimen of Aneurism of the De- 
scending Aorta which had burst into the cesophagus. 

4. Mr. Hopcson exhibited different forms of Uterine Speculum. 

The Dinner took place at 6 P.M., and was attended by twelve gentle- 
men, 


CUMBERLAND AND WESTMORLAND BRANCH: 
AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held at the Globe Hotel, 
Cockermouth, on Wednesday, 13th of October; M. W. TayLor, 
M.D., President, in the Chair. There were about twenty members 
present. The minutes of the preceding meeting were read and agreed to. 

Committee on Clubs and Benefit Sozieties.—The PRESIDENT read a 
draft copy of a circular which he proposed should be sent to all medical 
officers of sick clubs and benefit societies in the two counties. This 
proposition, after some discussion, was agreed to. 

Medical Acts Amendment Bill.—A \etter on this subject, from Dr. 
Green of Kendal, was read, and led to some discussion. 

New Members.—Henry Miller, M.B.Edin., C.M., of Aspatria, was 
elected a member of the Association and Branch. A. Harwood, Esq., 
M.R.C.S.Eng., of Cleator, and G. Shannon, M.D., of Wigton, were 
elected members of the Branch. 

Papers, etc. —Dr. WALKER (Carlisle) read a paper on a case of Para- 
sitic Disease produced by the Larva of the CEstrus Bovis. 

Dr. KniGHT (Keswick) read the notes of a case of Locomotor 
Ataxy. 








478 | THE BRITISH MEDICAL ¥OURNAL. 


[Oct. 30, 1869, 








Dr. FOTHERGILL (Morland) read a paper on the Present Aspect of 


" socially. 

Dr. CAMPBELL (Garlands, Carlisle) read a clinical report of three 
cases of Perityphlitic Abscess. 

ae (Aspatria) showed a Public Vaccinator’s Lymph-Register, 
and related a case of Injury to both Legs. 

Dr. Dickson (Whitehaven) related some cases illustrative of the 
Carbolic Acid Treatment. 

Dr. H. BaRNEs (Carlisle) exhibited Dr. Richardson’s Apparatus for 
Restoring Suspended Animation. 

There was a large collection of Surgical Instruments, sent for exhibi- 
tion by Mr. Young of Edinburgh ; and a number of Microscopical Spe- 
cimens, prepared and exhibited by Dr. Dodgson and Mr. Fleming of 
Cockermouth. 

At the conclusion of the meeting, the members availed themselves of 
the opportunity of visiting the ruins of Cockermouth Castle and other 
places of interest in the neighbourhood. They met again in the 
evening for dinner ; the President occupying the Chair, and Dr. l’Anson 
of Whitehaven the Vice-chair. 


WEST SOMERSET BRANCH: AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held at the Royal Clarence 
Hotel, Bridgewater, on Thursday, October 2oth, at 5 P.M. H. J. AL- 
FORD, M.B., President, occupied the Chair; and thirteen members were 
present. 

New Member.—Mr. Thomas Clark of Dunster, already a member of 
the Association, was elected a member of the Branch. 

The SECRETARY stated the results of the special notice he was in- 
structed to append to the circular giving notice of this meeting. Of the 
forty-nine members of the Branch, eleven did not forward replies as re- 

ested. He produced letters from Mr. Martin, Mr. Salter, and Mr. 

ollyns, on the subject. It was resolved, ‘‘ That the verbal alteration 
suggested by Mr. Collyns be adopted in the next circular.” 

Next Annual Meeting. —Mr. CORNWALL (President-elect) and Dr. 
KELLY (Honorary Secretary) reported that, pursuant to the resolution 

assed on July Ist, they had communicated with the Somerset Central 

edical Society; and that the said Society would be happy to join in a 
combined annual meeting next year; but they wished this Branch to fix 
the place of meeting. 

It was proposed by Mr. ALFORD, senior, seconded by Mr. RAN- 
DOLPH, and resolved—‘‘ That the next annual meeting be held at 
Weston-super-Mare; and that the Council be requested to make such 
arrangements, in concert with the Central Somerset Medical Society, 
as may be deemed necessary for ensuring a successful result.” 

Communications.—Dr. CORDWENT exhibited the model of an inge- 
nious Splint-Apparatus (constructed under his directions), applicable to 
fractures, etc., of the thigh and leg, which combined perfect extending 
powers with great facilities for dressing wounds. He related the advan- 
tageous use he had made of it in various cases. 

Mr. H. J. ALForD read a case of Stone in the Bladder, and exhi- 
bited a preparation of the same. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCT. I9TH, 1869. 
RICHARD QUAIN, M.D., President, in the Chair. 


Dr. MORELL MACKENZIE exhibited a Larynx and Pharynx, in which 
a piece of cotton-wool was impacted. It had been swallowed by a pa- 
tient, suicidally or in delirium, and had blocked up the orifice of the 
larynx, producing suffocation. 

Dr. Peacock exhibited two cases of Malformation of the Heart. In 
the first, from a boy aged 8, who had characteristic symptoms during 
life, and had died suddenly, the aorta arose from both ventricles, the 
foramen ovale was open, and there was contraction of the pulmonary 
artery from adhesion of the valves. The heart weighed 10? ounces, 
and was very broad ; the septum of the ventricles was deficient. In the 
second case, from a cyanotic child, 24 years old, there were the same 
conditions, except that the foramen ovale was closed. The cases 
afforded examples of the most common form of serious congenital de- 
fect, but the first was remarkable from the comparatively advanced age 
which the patient attained. 

Mr. RoBERTS showed a specimen of Villous Disease of the Kidney, 














from a female who had suffered from repeated and intermittent attacks 
of hematuria up to six months ago: she died, ultimately, of st 
lated hernia and peritonitis. There was nothing microscopically ae. 
gnostic during life in the urine. The pelvis of the kidney was much 
dilated ; and a large villous mass, with other smaller ones, hung from 
its lining membrane in a fluid composed of nucleated cells and 1 
lar masses. The vessels of the kidney were very large; the bladder 
was healthy.—Mr. DE MORGAN remarked that the cells were similar 
to those exuded from cancer. He also referred, for Dr. Murchison, toan 
example in a man who had lately been admitted into the Middlesex 
Hospital, and who died of villous disease of the kidney, ureter and 
bladder—incipient in the former two situations. The interest of the 
case, however, was in the extreme urgency of the early symptoms of 
the disease in the kidney; for the patient, who was never free from 
a was seized with urgent renal symptoms, and died in 
a week. 

Mr. HoLMEs showed the Os Calcis from a young woman. He had 
gouged out part of the bone for disease, but was ultimately obliged to 
remove the whole bone. Cases of this kind were frequent. The disease 
was generally limited to one bone—not commencing in the articular sur. 
faces, and not occurring in tubercular subjects, as was usually believed, 
The cases were, therefore, suitable for excision. In answer to Mr, 
Nunn, he said that the tendo Achillis usually became united to the 
cicatrix, and performed its function partially at least.—Mr. W. Apams 
thought that these cases were not cases of caries, but of primary ne. 
crosis.— Mr. DE MorGANn approved of gouging, and also of injecting 
potassa cum calce into the bone. 

Mr. ADAMS showed an Unreduced Dislocation of the Head of the 
Femur upon the spine of the ilium from a man aged 29. The cap. 
sular ligament was lacerated, and the quadratus and obturator muscles 
were torn across. The patient died in nine days, and pus was found 
around the dislocation. 

Mr. Gay brought forward the Bones of the Fore-arm from a man 
who had received a gunshot wound in the hand. Myelitis had after. 
wards set in, and the bones of the carpus, metacarpus, and phalanges, 
were in some parts very much disintegrated. 

Dr. TILBURY Fox exhibited a good specimen of Fungous Foot of 
India, sent by Dr. Shortt of Madras. He requested that a committee 
should be appointed to examine the case. Dr. Moxon and Mr, Hogg 
were appointed. 

Mr. HoccG showed an Encysted Orbital Tumour of the size of a 
hen’s egg, of several years’ growth, which had pushed the eye aside, 
and which he had successfully removed. The cyst was composed of 
dilated vessels, cellular tissue, and epithelium. 

Mr. HoGG also exhibited a Horny Growth an inch long, which he 
had removed from the upper eyelid of a male patient. 

Dr. DouGLas POWELL brought forward a case of Lympho-Sarcoma 
of the Anterior Mediastinum, which had involved the pleura and the 
lungs by continuity. A few cervical glands were affected. Micro 
scopically, the structure consisted of cells imbedded in a stroma of arti- 
culated fibres. There was slight hoarseness:—Mr. CHRISTOPHER 
HEATH remarked that Mr. Turner of Edinburgh had pointed out that 
there was a plexus of vessels at the entrance to both the anterior and 
the posterior mediastina, and that their presence was likely to encourage 
the growth of tumours in those localities. Referred to the committee. 

Mr. PoLLocK brought forward a Myeloid Tumour of the Head of 
the Tibia from a child 15 years old. It was exceedingly vascular. There 
were no enlarged glands. 

Mr. Gay showed specimens of Dry Gangrene of the Extremities of 
the Hands from a very weak lady, aged 36. It had come on after 
enteric fever. The toes and nose were also affected, but she recovered. 
The phalanges and some of the metacarpal bones were affected. The 
line of demarcation took place where the bone ceased to be affected. 

Dr. RoBinson showed a case of what he believed to be Syphilitic 
Cirrhosis of the Liver from a soldier, not of intemperate, but other- 
wise of dissipated, habits, who, in 1867, had an indurated chancre, and 
another in August of this year. Ascites and hydrothorax followed. He 
never suffered from secondaries. The liver was lobulated, with fibroid 
deposit. Referred to Dr. Murchison and Mr. De Morgan. 





METROPOLITAN ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 


SATURDAY, OCTOBER I6TH, 1869. 
ROBERT Druitt, M.R.C.P., President, in the Chair. 


THE first evening meeting of the session was at the rooms of the Scot 
tish Corporation. 
A Practical or Natural History View of Intemperance: its Cause 
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and Consequences. By R. Druitt, M.R.C.P. He began by adverting 
to the acknowledged hopelessness of religious and moral exhortations 
in deterring confirmed drunkards. He objected to the rhetorical state- 
ments that intemperance was the cause of half the crime, two-thirds 
the insanity that exist, and so forth, as being exaggerated and mis- 
chievous ; for they leave out of account the persons who take to drink 
as a consequence of crime, or of a half-insane state of mind. He 
spoke with great respect of teetotalism, as being the discipline for in- 
veterate drinkers ; but said it was better to have a state of entire free- 
dom both from a degrading vice and from a pledge never to use fer- 
mented beverages in moderation. The notions of extinguishing the 
sale and production of fermented liquors altogether were insane. Fail- 
ing these methods, the only plan was to study intemperance on the true 
natural history method ; to collect all the facts as to its origin and 
phenomena ; and see how they follow one another, and how each is to 
be met. Man’s life was perpetuated by his food ; and food produced 
not only heat and muscular force, but thought, and, beyond this, happy 
thought. All food produced this. in various degrees : of those articles 
called stimulants, alcohol was the chief. The use of alcohol in emer- 
gencies was immense, and its use led but too easily to its abuse. Of 
those who abuse it, some seek in it a remedy for pain, melancholy, 
and despondency ; others use it as a means of stimulation to produce 
the effects that ought to be got from wholesome food, air, exercise, and 
amusement. ‘The first class were generally secret drinkers, a majority 
women. ‘The second class were open, riotous, gregarious drinkers, who 
boasted of their bibosity, and considered conviviality the one secret of 
happiness. The effects of alcohol on the systems of both were the 
same in time, and medicine could do much to help the reformation in 
the last case; but when legislation for dipsomaniacs is talked of, it is 
essential to bear in mind the differences between the first class, who 
are mainly invalids, and the last, who are mainly criminals. The 
author then went on to enumerate the various morbid conditions which 
led to secret drinking, and the morbid sensations complained of, and 
showed how hardly these bore upon women of middle life. As to 
the relations of insanity to drunkenness, he expressed his belief that 
the true statement was, not that drunkards go mad, but that half- 
mad people take to drink. He quoted instances of families with con- 
genitally imperfect nervous systems, father epileptic, children eccentric, 

or suicidal, or gamblers, most of them remarkable for voracious appe- 
tites, and the immense quantity of urea excreted. Some of them drank 
as well; but the tendency to drink arose from the same cause as the 
tendency to bet—the craving of an ill-organised brain for excitement. 

With regard to the dipsomania so called, it was a question how far the 
condition which led to it was entitled to be called mania; but he be- 
lieved that some women who had a dipsomania indulged in a klepto- 
mania to enable them to pay for their brandy. The open riotous 
drinkers’ existence was a sign of social maladministration ; leisure was 
found for persons on Saturdays and Sundays who had no rational 
mode of employing that leisure. How much could be done to diminish 
gregarious drinking was shown by the improved state of the upper 
classes in Scotland, England, and France during the last 150 years. The 
author wound up with the following conclusions: 1. The secret 

drinkers, for the most part, may be restored by kind medical treat- 

ment. 2. Public drinking can only be put down by improved public 
opinion, education, and circumstances. 3. Every possible restriction 

should be put upon the sale of spirits, especially on Sundays, and 

power should be given to the ratepayers to veto the establishment or 
licensing of public-houses. 4. Habitual drunkards should be en- 

couraged to become teetotallers. 5. The teetotal system operates 

beneficially, not by the pledge, which is often broken, but by the sys- 

tem of lectures and other means of moral and theological excitement. 

6. It were wise policy to provide rational amusement and wholesome 

refreshment at cost price for the masses. 7. Open drunkards should 

be punished. 8. Drunkenness, together with the lesser forms of in- 

sanity, extravagance, gambling, betting, violence of temper, and other 

ruinous indulgences should be subject to a Court of Chancery (?) at the 

instance of the persons on whom the care and maintenance of such 

drunkard, gambler, etc., would fall in the event of ruin. 9. Houses in 

which drunkenness is permitted should be shut up. 10, The common 

education of all classes is defective in moral teaching, and in training 

in the practice of abstinence. 








THE Roya MARINE INFIRMARY, Woolwich, which has remained 
empty since the “‘disestablishment” of the Woolwich Division of the 
Royal Marines, is being prepared for occupation. 


ANTIDOTE FOR NICOTINE.—M. Armand has discovered that water- 
cress contains principles which neutralise the poisonous effects of nico- 
tine, but which do not destroy the aroma of the tobacco.— Chem. News. 





THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


A QUARTERLY MEETING of the Association was held on Monday last, 
October 27th, at the Freemasons’ Tavern. After a report had been 
read by Dr. Dudfield, the secretary, the President, Dr. Joseph Rogers, 
delivered an address of considerable length, and entering into some de- 
tail, on the practical working of the dispensary system of Poor-law 
medical relief in Ireland. Dr. Rogers had, quite lately, visited and 
carefully inspected several of these dispensaries in various parts ef Ire- 
land, both in country districts and in the large towns, and had collected 
a great deal of evidence bearing on the several aspects of this question. 
With reference to the first and very important point of expense, it was 
shown clearly that in several Irish districts the expenditure was very 
much less than in unions of the same, or about the same, population 
in England, where the dispensary system does not prevail. It was stated 
that the medical treatment is more efficiently carried out in Ireland than 
in England, and that the dispensary accommodation will bear compari- 
son with that of the best managed hospital out-patient departments. The 
relations between the medical officers and the guardians were stated to 
be the most friendly, and there seemed to be none of the obstructive- 
ness to medical officers’ wishes which is so prominent a feature in our 
own Poor-law medical administration. 

Dr. Rogers considered that the dispensary system had a beneficial 
effect on the paupers ; they paid more respect to the paid medical offi- 
cers of Ireland than our own paupers did to English poor-law doctors, 
who do, in fact, often work gratuitously. A long table was given, 
comparing the ‘‘ total Poor-law expenditure including medical relief” in 
unions where the drugs were and where they were not provided by the 
guardians ; the contrast was most strikingly in favour of the unions in 
which the drugs were paid for by the guardians, 2. ¢. on the dispensary 
system. The meeting was ably addressed by several Poor-law Medical 
Officers of London, and from various country districts, and by several 
guardians, including the Rev. Charles Kitto, of St. Matthias, Poplar. 
Mr. Torrens, M.P. for Finsbury, also made an able and pointed speech. 
The speakers one and all advocated the dispensary system of Poor-law 
relief on the various grounds of economy, humanity to the pauper, and 
justice to the medical man; the strong point being that the most 
economical method of dealing with sick paupers must be the one 
which makes them soonest well, and is therefore the most humane system. 
Some medical officers from country districts, while upholding the gene- 
ral applicability of the system advocated by Dr. Rogers, — out 
that there might in many cases be practical difficulties in the working 
of this plan in large districts where the villages are widely placed. 
Several gentlemen commented strongly on the abuse of charitable 
medical advice, which they believe to be produced by the indiscrimi- 
nate supply of medical advice to paupers. It is hoped that, when the 
cost of medicine is borne by the guardians, they will be as cautious in 
recommending patients for medicine as they now are in supplying them 
with relief in the shape of food. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

EXAMINERS.—At a congregation held on October 14th, the follow- 
ing gentlemen were appointed Examiners for Medical and Surgical De- 
grees during the present academical year. First M.B. Examination: 
J. B. Bradbury, M.B.; and T. W. Danby, M.A. Second M.B. Exa- 
mination: The Regius Professor of Physic; Dr. Drosier; and Dr. 
Liveing. Zhird M.B. Examination: The Regius Professor of Physic ; 
Dr. Paget; and Dr. A. W. Barclay. Zxamination for the Degree of 
M.C.: The Professor of Anatomy; C. Brooke, M.A.; and W. S. 
Savory, F.R.S. Dr. Paget was also appointed Assessor to the Regius 
Professor of Physic. 

MICROSCOPICAL DEMONSTRATIONS.—The Professor of Anatomy 
gives notice that the Microscopical Demonstrations will be given, as in 
former years, in the old Anatomical Museum, on alternate Mondays, at 
6 p.m,, commencing on Monday next.—Also, that, with the aid of Mr. 
Garrod of St. John’s College, practical instruction in Minute Anatomy 
will be given in the Anatomical Schools every Saturday at 12 o’clock, 
commencing on Saturday (this day). These courses are open without 
fee to Students of Anatomy and Zoology. 
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MEDICAL NEWS. 


PROVINCIAL MEDICAL STUDENTS. 


THE annual return of the number of gentlemen pursuing their profes- 
sional studies at the provincial medical schools, has just been made to 
Dr. Cursham, the Government inspector of schools, The total num- 
ber amounts to 330, being an increase of 46 over the number of 
last year, and within 3 of the number registered in 1860, when there 
was a rush to escape the operations of the new regulations. The great 
increase in the number of provincial students this session is the more 
remarkable as one school, the Hull and East Riding School of Medi- 
cine, is closed. The return from the Cambridge University School 
has also not yet been received; this will slightly augment the gross 
number. The following are, in order, the number of students in the 
several schools: 





1. Birmingham Queen’s College............... 96 Dissecting Students. 
2. Manchester Royal School of Medicine... 86 i 
3. Liverpool Infirmary School of Medicine. 40 ma 
4. Leeds School of Medicine .................. 38 ¥ 
5. Newcastle-upon-Tyne College of Med.... 29 as 
6. Bristol Medical School...... ee Kcncsuion Mae ‘i 
7. Sheffield Medical Institution ............... 15 ve 
| TET a 


The following table shows the number of entries since 1860: 





1860. There were ......... 333 | 1865. There were ......... 249 
1861. an suopiaien 258 | 1866. ia cece ae 
1862. i seseesee 248 | 1867. on essere Se 
1863. a sesseesee 214 | 1868. (2.)  ,, nena 284 
1864. a cosvccose 247 | 3860. (6.) ,, soscssces SEO) 


It therefore appears that, like the metropolitan schools (where the gross 
number is now 1,237), those in the provinces are steadily increasing. 
The total number of metropolitan and provincial students amounts to 


1,567. 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, October 21st, 1869. 

Collins, Edward Lorton, Canterbury 

Hiron, John Hickman, Studley, Warwickshire 
Rosser, Walter, Risca, Newport, Monmouthshire 
Smith, George, Newcastle-upon-Tyne 

The following gentleman also on the same day passed his first pro- 
fessional examination. 

Lang, J. A. T., London Hospital 
Osborn, Samuel, St. Thoinas’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 
BAILIEBOROUGH UNION, co. Cavan-—Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Termon Dispensary District: election, 


rd Nov. 
BANBURY UNION, Oxfordshire— Medical Officer and Public Vaccinator for the 
Middleton Cheny District: applications, roth Nov.; election, 11th Nov. 
= BROMPTON, and BELGRAVE DISPENSARY, Sloane Square— 
sician. 
COLERAINE UNION, co. Londonderry—Medical Officer for the Articlave Dis- 


Jes we: applications, rst Nov. 

COVENTRY AND WARWICKSHIRE HOSPITAL—House-Surgeon: appli- 
cations, 5th Nov. ; vacancy, 30th Nov. 

EAST CORNWALL HOSPITAL AND DISPENSARY, Bodmin—Surgeon to 


the May pene 4 

EAST PRESTON UNION, Sussex—Medical Officers for Districts No. 1, 24, 
2B, 3, and 4 (the Workhouse): applications, November 6th. 

EDENDERRY UNION, King’s co.—Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc., for the Rathangan Dispensary District: applications, 
6th Nov. ; election, 8th Nov. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton—Assistant-Physician ; Resident Clinical Assistant. 

HUDDERSFIELD AND UPPER AGBRIGG INFIRMARY--Surgeon. 

LIMERICK UNION—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for the Annacotty Dis; 7 ae: election, 9th Nov. 

LINCOLN COUNTY HOSPITAL—Physician: applications, 20th Nov.; elec- 
tion, 22nd Nov. 

NORTH WITCHFORD UNION, Cambridgeshire—Medical Officer for District 
No. 3: applications, 2nd Nov. ; election, 3rd Nov. 





(a.) In this year the Cambridge University School first appeared in the returns. 
(6.) Im this year one school disappeared, the Hull and East Riding. 





i 
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amas anne | Bi annoy - es 5 nt Public Vaccinator, and Re. 

strar of Births, etc., for the Ballyjamesdu ispensary District : icati 

Nov. ; election, 2nd Nov. ” a d applications, 

PETERBOROUGH INFIRMARY AND DISPENSARY AND FEVER HOs. 
PITAL—Dispenser: election, 5th Nov. 

ROYAL ALBERT HOSPITAL, Devonport—Resident Medical Officer: applica. 
tions, 3rd Nov. 

ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer: applica, 
tions, 6th Nov.; election, r9th Nov. “ 

ST. ALBANS GAOL--Surgeon. 

ST. MARY’S HOSPITAL, Paddington—Assistant Dispenser. 

ST. PATRICK’S COLLEGE, Maynooth—Resident Medical Attendant, 

aay" ee UNION — Medical Officer for the Holywell and Moorfields 

istrict. 

SIR PATRICK DUN’S HOSPITAL, Dublin—Surgeon. 

STOURBRIDGE DISPENSARY—House-Surgeon and Secretary: applicatio 
11th Nov. ; election, 23rd Nov. ns, 

SUSSEX COUNTY HOSPITAL, Brighton—House-Surgeon : applications, ard 
November; election, 24th November. Dispenser: applications, 15th Noy « 
election, 22nd Nov. ae 

SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


ist Dec. 
TEIGNMOUTH, DAWLISH, and NEWTON INFIRMARY —House-Surgeon: 
applications, 29th. A 
TOWER HAM LETS DISPENSARY—Medical Resident: applications, rst Noy: 
election, 16th Nov. ™ 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 

BERNARD, Francis, M.D. and C.M., appointed Demonstrator of Anatomy at the 
Middlesex Hospital Medical School. 

Davipson, A. D., M.B., appointed Assistant-Professor of Materia Medica in the 
University of Aberdeen. 

LatrD, John, L.K.Q.C.P.L, agora House-Surgeon to the Bootle Hospital and 
Dispensary, Liverpool, vice Dr. R. V. Clampitt, resigned. 

*LownpEs, Frederick Walter, Esq., appointed Honorary Assistant-Surgeon to the 
Liverpool Ladies’ Charity and Lying-in Hospital. 





BIRTHS. 


AsHForTH,—On October 23rd, at Market Overton, the wife of *G. M. Ashforth, 
M.D., of a daughter. 

CarTER.—On Oct. 25th, at Leamington, the wife of *T. A. Carter, M.D., ofa son, 

oe October 8th, at Brighton, the wife of P. C. Duncan, M.D., of a 

aughter. 

KouGu.—On October roth, at Bagshot, the wife of *Edward Kough, Esq., Surgeon, 
of a daughter. 

Swete.—On October 2oth, at Weston-super-Mare, the wife of *Horace Swete, 
M.D., of a daughter. 

WorkmMan.— On October 18th, at Reading, the wife of F, Workman, Esq., Surgeon. 
of a daughter. 





MARRIAGES. 


ANGovE, Edward S., Esq., Surgeon, to Constance Marion, second daughter of 
Benjamin O_pHaAM, Esq., of Lower Clapton, at Hackney, on October 2oth. 

CaRDELL, George, Esq., Sugeon, of Wincanton, Somerset, to Frances, third daughter 
of Edward Y. Cooper, Esq., of Wincanton, at St. Paul’s, South Hampstead, on 
October rsth. 

LAvor, James, M.A., M.D., Surgeon Bombay Army, to Matilda, third daughter of 
C. Robert Moats, Esq., of St. Aubyn’s, Hove, on October 19th. 

Moore, J. Daniel, M.D., F.L.S., of Lancaster, to Annie, eldest daughter of the 
late Edward RoGerson, Esq., of Woodlesford, Yorkshire, at Leeds, on Oct. 20th 

Rice, Michael Welldon, M B., of Sloane [Terrace, London, S.W., to Agnes Boyd, 
younger daughter of the late Thomas Jackson GRAHAM, M.D., R.N., of Clarendon 
Crescent, Edinburgh, at Edinburgh, on October 27th. 

Spurway, Charles, Esq., Assistant-Surgeon Royal Artillery, to Elizabeth I. M, 
elder daughter of the Rev. W. M. LEE, of Waverland, Isle of Wight, at Sandown, 
on October 2oth. 

Tuorne, Frederic La C., Esq., Surgeon, of Leamington, to Lillie Anna, younger 
daughter of the late John Evans, Esq., of Stoke Newington and Leamington, 
on October 2oth. 

Wricut, Daniel, M.A., M.D., H.M.’s Indian Medical Service, to Cecilia Anne, 
second daughter of the late Captain Bryan BrouGuTon, at St. Andrew’s, on 
October rath. 





DEATHS. 


BraTson.—On September 20th, at Nagpore, Anne, wife of *W. B. Beatson, M.D., 
Civil Surgeon H.M. Bengal Medical Service.. 

Be.t, Arthur, Esq., Surgeon 36th Regiment, at Peshawur, India, aged 41, om 
October ioth. 

Cueke, George N., Esq., Surgeon H.M. Bengal Army, at Upper Norwood, aged 
37, on October 16th. 
Cooprr, H., Esq., late Bengal Medical Service, at Ashby, Norwich, on Oct. rsth. 
Dixon.—On October znd, at Montreux, Switzerland, aged 25, Mary Gunthorpe, 
second daughter of E. Dixon, Esq., Surgeon-Major Madras 4th Light Cavalry. 
Dunn, George Carr, Esq., Assistant-Surgeon sth Lancers, at Lucknow, of cholera, 
on September 15th. 

Gorvon.—On October 8th, at Meerut, Mary Dorothea, infant daughter of H. G. 
Gordon, M.D., Deputy Inspector-General of Hospitals. ae 

Hate, Albert E., Esq., Assistant-Surgeon 103rd Royal Bombay Fusiliers, at 
Gwalior, of cholera, aged 27, on August 17th. 

Laycock.—On October 4th, Ann, wife of *Thomas Laycock, M.D., Professor of 
the Practice of Medicine in the University of Edinburgh. 

Murray, Henry A., M.D., at Oaken, Codsall, Staffordshire, aged 36, on Oct. oth. 

SmituH.—On October 17th, at Surrey Villa, Kennington Road, aged 13 ™ 
Alice E. H., daughter of Septimus W. Smith, Esq., Surgeon. 

Vina, Charles, M.D., late of Bombay, at Chelsea, aged 73, on October 16th 
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OPERATION DAYS AT THE HOSPITALS. 


DAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
aera Repal Leadon Ophthalmic, 11 A.M. a adil 
seee+sGuy’s, 1.30 P.M,—Westminster, 2 P.M.—Ro lon Ophthal- 
amare, or" 11 aa ational Orthopedic Hosa, P. a 
.-St.M , 1.15 P.M.—Middlesex, 1 P.M.— University lege, 2P.M. 
ss tasnemnaasl — onm—ieeel London Ophthalmic, 11 A.M.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Great Northern, 
2 P.M. 
..«-St. George’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—R 
semmeaes Fee “hy - p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the t, 2 —_, ~—- 
os eeeeee Westminst hthalmic, 1.30 P.M.—Royal London Ophthalmic, 
semnend 11 a London Op thalmic, 2 P.M. 
’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.m.—King’s 
SENS eee 2 Charing Cross, 2 P.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M. — Royal Lon on Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M.—East Londén Hospital for Chil- 
dren, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


DAY.—Medical Society of London, 8 p.m. Mr. Jabez Hogg, ‘‘Ona Case of 

—_ oN following a Severe Burn”; Mr. Henry Lee, ‘*On a Severe and 
Long-continued Pain, relieved by the Removal of the whole of the Humerus.” 
Entomological Society.—Epidemiological Society.—Odontological Society, 8 
p.m. Mr. Mummery, ‘‘On the Evidences of Dental Caries among Ancient 
Races of Mankind and existing Savage Tribes.” 

TUESDAY.—Pathological Society of London, 8 p.m.—Anthropological Society of 
London. 

WEDNESDAY.—Obstetrical Society of London, 8p.m Dr. Barnes, ‘‘On Hzmor- 
rhage after Labour”; Dr. Hall Davis, ‘‘On Puerperal Convulsions”; Dr. J. 
H. Aveling, ‘‘A New Principle of Treatment in Prolapsus and Procidentia 
Uteri”; and other papers by Dr. Madge and Dr. Mendenhall. 

THURSDAY.-—-Harveian Society of London, 8 p.m. Dr. Menzies, “On Small-pox 
in connexion with Vaccination.” —Linnzan Society.—Chemical Society. 

FRIDAY.—Western Medical and Surgical Society of London, 8 p.m. For the 
Narration of Cases and Exhibition of Specimens. 


EXPECTED OPERATIONS AT THE HOSPITALS, 





LONDON HOSPITAL, Saturday, Oct. 30th., 2p.m. Lithotomy, Fistula, Tumour 
of Thigh, Wry-neck—by Mr. Maunder; Lithotomy—by Mr. Couper. Wed- 
nesday, Nov. 3rd. Lithotomy and Amputation of Leg—by Mr. Hutchinson. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. . 

To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














MeEpiIcAL REFrorM.—In answer to numerous correspondents, we may avow our 
belief that a medical reform organisation is urgently needed, and that it will 
shortly be attempted. In reference to the suggestions, that our own Association is 
the proper body to take it up, there are cons as well as pros. Large and influential 
as our Association is, we should like to see a reform movement take a yet wider 
basis, and include, as we believe it would, nearly the whole profession. The 
crisis is, we think, come. The long labours of our contemporaries and ourselves, 
the experience afforded in the partly successful experiment of a Medical Council, 
and, above all, the inevitable changes which time brings round, have prepared all 
parties for measures which formerly it would have been Utopian to wish for. The 
majority of those who have thought on the matter, are convinced that small 
compromises between our corporate bodies are no longer desirable, and that 
the interests of the profession demand a thorough revision, to result, probably, 
in a complete reorganisation. That this must be brought about by some inde- 
pendent body, is self-evident. The profession at large will never be consulted by 
the Colleges. We need expect no self-denying or self-abrogating ordinances. If 
the profession wish its voice to be heard, it must speak. 

WE regret to learn from the Lucknow paper, that Dr. Dunn, of the sth Lancers, 
died of cholera on September 15th, the last case in the station. ‘‘ Dr. Dunn,” 

Says our contemporary, ‘‘was one of the very ablest of medical men we had, 

either civil or military. He was indefatigable in his exertions to save the lives 

of the men of his corps attacked during the recent epidemic, and he was emi- 
nently and conspicuously successful in more than one case. The announcement 
of en J a of Dr. Dunn will be received with unfeigned regret by all who 








NoricEs of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


A STUDENT oF THE UNIVERSITY OF EpINBURGH.—We entirely agree with you, and 
think that the system at present adopted by the authorities of levying a tax of one 
penny per letter is, to say the least of it, unhandsome. The matriculation fee 
ought to cover all expenses, 


LEARNED LADIES. 
S1r,—No doubt Eleanora reads many other books that she finds on her husband’s 
study table, besides your JourNAL; but from which of them has she ga 
the information with which she favours us, that doctors have, or ought to have, 
(for I do not quite understand which) “an uniform 7 system”? 
am, etc., 


Tue ARCH OF THE AORTA, 

S1r,—In the British Mepicat Journat of October 23rd, appears a review of Mr. 
Heath’s Manual of Dissections, in which some exception is taken to the descrip- 
tion of the position of the arch of the aorta, given by the author as extending from 
“‘ the second right costal cartilage to the left side of the body of the fourth dorsal 
vertebra”, and also to that of the base of the heart necessarily influenced by the 
former. The discrepancy between this description and that given by authorities 
so high in esteem as Quain and Ellis, is pointed out in a way which implies either 
.o= or a want of information as to the proofs upon which the statement is 
ounded. 

_ As the first observer and teacher for the last twenty years of this innovation” 
in topographical anatomy, it seems incumbent upon me to refer your reviewer to a 
paper written by me upon the subject in the ¥ournal of Anatomy and Physiol. 

for November 1868, for the experiments and observations which established the 
doctrine in question. 

I would further take leave to suggest that the primary object of a Manwua/ is, 
to lay before the student the facts of a science in the simplest and easiest form, 
after a satisfactory examination of their correctness up to the latest date. It is 
obvious that this simplicity would be impaired by overloading the work with proofs 
and references, which would undoubtedly be required in a work of a more ambi- 
tious and original character. Jt happens to be known to me that, in this particular 
instance, Mr. Heath has tested the accuracy of my observations by numerous 
independent experiments of his own; and from what I have seen of the whole 
work, I believe that Mr. Heath has done it altogether conscientiously and well. 

I am, etc., Joun Woop. 
68, Wimpole Street, Cavendish Square, October 26th, 1869. 

*,* We are very giad to insert Mr Wood’s note, and trust that it may be the 
means of inducing the authors of the other works mentioned either to defend their 
statements or amend them. It is too bad that students should encounter differ- 
ences of assertion as to von matters of fact in anatomy. It is also, we think, very 
desirable that, when an author finds himself obliged to differ from other authorities 
on a matter of this kind, he should, at any rate, let the student know that he differs 
intentionally, and has his reasons. We quite agree in Dr. Wood’s general esti- 
mate of Mr. Heath’s work, as our review and a previous notice sufficiently testify. 


M.A.CanTas.—It is not yet settled, but generally understood, that the next Arts 
Examination in December next will be the last held at the College of Surgeons. 
A pamphlet, containing the regulations end questions on the last examination, may 
be obtained of the publishers, Messrs. Hodgson, Gough Square. 


HusBanpb. 


ScerTics AND ANTI-SEPTICS. 
WE copy the following jeu d’esprit from a Scotch paper :— 
Tune—“ Away with Melancholy.” 


I 
Oh! who would be a sceptic? 
Oh! who would dare to rail 
At Lister’s anti-septic, 
And hint that it may fail ? 
You ask me what’s the matter— 
You ask me what's the row a 
** Why ! Pus, that used to scatter as once monopolised ; 
Disease, is ended now.” Now with carbolic vapours 
2 Impregnated ’tis prized. 
We've a new-fangled notion, The enor of the invention, 
Though not from Germany, Spite of reflections dase, 
That everywhere in motion = ae the first intention” 
Germs of disease there be. t healing should take place. 
Though these we can’t discover 6 
By touch, by sight, by taste, 
There they are, and wounds we cover 
With anti-septic paste. 


To keep the peace to bind them— 
Strong silk or e’en catgut 

Will not suffice—you'll find them 
Returning cut for cut. 


5 
Catgut, by fiddle scrapers 


Spence, help’d by Simpson often, 
Says catgut plays the deuce— 
Maintains that it will soften 
And swelling become loose. 
But Lister effervescent 
Denies that this is true— 
** That catgut was putrescent 
ich Lawrie sent to you.” 


3 
One might Aofe with manner placid 
This doctrine they’d receive— 
Adopt carbolic acid, 
Its miracles believe. 
But ah ! ’tis most distressing, 
There’s ferment without end, 
Which anti-septic dressing 
I fear would scarcely mend. 


7 
The question still sub judice 
Undoubtedly remains— 
It affects both me and you, d’ye see— 
o loses and who gains. 
But let it be tried fairly, 
That Lister has a right 
To ask, for late and early 
He works with all his might. 


4 
For Spence hits hard at Lister— 
Lister lets fly at Spence ; 
And like a running blister 
They give and take offence. 


A Nava. SurGEoN.—The Statistical Report of the Health of the Navy, which was 
ordered by the House of Commons to be printed on the 22nd of April last, is now 
ublished, and can be obtained of the -Queen’s printer for 12s. No award of the 
os Medal has been made lately. rite to Mr. Fossett, Admiralty, Somerset 
House. 


M. A.--The following was to be considered at the meeting of the General Council 
of the University of Edinburgh, on the agth instant. Moved by the Rev. K. M. 
Phin, D.D.: ‘“‘That the General Council disapprove of the resolutions of the Uni 
versity Court, to admit ladies to medical study in the University of » 








aan ent 











owing to its low state at the 
greatest range occurred at Bath. 


time of the year, very high range of 33.4 degs. 
has been ome moderate, but rather fresh at Scarborough, Dover, and Ventnor. 
amount 0} 

at Scarborough on the night of the 16th, and on the 17th snow fell almost the whole day on the Yorkshire Moors, with a tem 
im thickness. From this time,—17th,—onward to the 2oth, strong winds from N. and N.W. appear to have prevailed over t! 
temperature fell at most stations to below the freezing point on the 2oth. On the 18th a second heavy northerly gale commenced at Scarborough and continued wi 
intermission till the 20th, attaining its maximum force = 10 on the afternoon of the roth. On and after the 2oth the barometer began to rise rap:dly, and winds diminishes 


considerably in force, though still continuing to blow from the northerly quarter. 
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S., (Clifton, Bristol).—Our correspondent wishes for information as to Hospitals 
Sanitaria for Consumption. In addition to those at Ventnor and at Bourne- 

there is, we believe, a large and well managed one at Torquay. Per- 
some of our readers can mention others. If Dr. S. wishes for detailed in- 
formation, we should advise him to write to each for a report. 


Pustic VACCINATION, | 

Sir,—I am glad to see you have given further publicity to the suggestion of the 

aturday Review, that a statement of ‘‘how vaccination acts, what good it 
effects,” etc., should be circulated amongst the poor. During my short experi- 
ence as a public vaccinator, the fact of the ignorance of the poorer classes as to 
any connection between the successful performance of the operation of vaccination 
and its object ithe prevention or mitigation of small-pox), has been repeatedly 
brought before my notice; and, in the Health Section of the Social Science Con- 


| 


Fd 


& 


held here, I made a suggestion somewhat similar to that of the | 


latel 

aturday , da but with this difference—that the statement in form of tract, or 
paper, or whatever it may be, should be given to the parent or person having the 
care of the child by the Registrar, when he gives the notice of the requirement of 
vaccination. 

By this plan, a more widely spread knowledge would be gained than if the 

ies were distributed at the vaccination stations; as those persons who would 

receive them there would have already come to have their children vaccinated. 
Much good would, of course, be done in this way; but the object should be, I 
take it, to bring home the convincing proofs of the efficacy of vaccination to those 
persons who are so ready to evade the law, amongst whom are many who would 
not avail themselves of gratuitous vaccination, and who are not usually reckoned 
with the poorer classes. I am, etc., 
L. MatTuHews GrirFitus, Public Vaccinator, 
Clifton, October 25th, 1869. No. 1 District, Clifton Union. 


Sewinc-MAcHINEsS.--A correspondent, referring to the remarks made in a recent 





number of the JouRNAL on the injurious effects of working sewing-machines by | 


the feet, sends us a copy of an article which appeared in the Londonderry Stan- | 


dard of September rst, describing the Foyle Factory in that city. It is there 


stated that “‘any possible danger is obviated by the introduction of steam-power, | 


and the consequent abolition of the obnoxious pedal.” 
ductive power of the machines is very much increased. 


Surewssury.-- If medical men consider it desirable to instruct the public in the 


At the same time, the pro- | 


means of preventing contagious fevers, they should be careful to observe | 


taste in doing it. When a letter has to be written to a local newspaper it 
will probably be quite as useful if anonymous as with a name and address. The 
latter may cause the motives of the writers to be misapprehended, *‘ Consult thine 


own conscience as to what to do, and the opinion of the world as to how todo | 
it” isadvice very applicable to these matters. The opinion of the world is strongly, | 
and we think quite correctly, opposed to the practice of medical men giving their | 


names and in newspapers. 


WE are indebted to correspondents for the followin niodicals a 
reports and other matters of medical interest Ths Wiltshire Goan eer 
Oct. zoth; The New York Medical Gazette, Oct. oth: The Parochul Critic’ 
Oct. 2oth; The New York Medical Record, Oct. me The Boston Medical 
Surgical Journal, Oct. 7th; The Madras Mail, August 18th; The Indian Medio 
Gazette, Sept. 13th; The Jersey Express, Oct. roth; The Port Lonis Commerciaj 
Gazette, August 12th to Sept. 4th; The Shoowsbury Free Press, Oct. 23rd; The 
Lincolnshire Chronicle, Oct. 23rd; The California Medical Gazette, + The 





COMMUNICATIONS. LETTERS, etc., have been received from:— 
Mr. C. B. Partridge, Birmingham; Dr. Ward, Douglas, Isle of Man; Mr. W. F. 
Morgan, Bristol; Dr. J. D. Moore, Leeds: Mr. Sands Cox, Birmingham; The 
Honorary Secretary of the Western Medical and Surgical Society of London; Dr. 
Armstrong, London; Mr. L. M. Griffiths, Clifton; Mr. J. Birt, Stourbridge; Mr. 
J. B. Ward, Hatton; Mr. C. H. Taylor, Bradford; Mr. J. de Courcy Vein 
Liverpool; Dr. Mackerdrick, Edinburgh; Dr. Barber, London; py. Sens. 
Crimond ; etc. ; 
LETTERS, etc. (with enclosures) from :— 

Dr. J. Lockhart Clarke, London; Dr. J. Matthews Duncan, Edinburgh; Mr. } 
Fagan, Belfast; Mr. J. Robertson, Edinburgh; Mr. T. Watkin Williams, Bir. 
mingham; Dr. Lanchester, Croydon; Dr. H. Barnes, Carlisle; Dr. B. W, Foster. 
Birmingham; Dr. A. T. H. Waters, Liverpool ; Dr. Gibson, Newcastle-upon-Tyne: 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Lomas, London; 
Dr. Treutler, Kew; The Registrar of the Medical Society of London; Dr, Jukes 
Styrap, Shrewsbury; Dr. S. Thomson, Torquay; Mr. H. Lankester, Leicester; 
Dr. J. Braxton Hicks, London; Mr. E. Bush, Frome; Dr. Kelly, Taunton; Dy 
Leet, Dublin; Mr. C. Orton, Newcastle-under-Lyme; Dr. Ashforth, Oakham: 
Mr. Todd, Southampton: Dr. Corbin, Guernsey; Dr. Chiene, Edinburgh; The 
Secretary of the Clinical Society; etc. 
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The Third Annual Report of the Metropolitan Board of Health of the State of New 
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Remarks on the Training of Nurses. By S.D.Gross,M.D. Philadelphia: 1869, 

Thoracic Aneurism. By Thomas Hayden, M.R.I.A. Dublin: 1869. 

Infant Life: its Nurture and Care. By Erasmus Wilson, F.R.S. London: 1869. 





Results of Meteorological Observations, for the week ending Saturday, October 23rd, 1869. 


































































































REMARKS.—The mean pressure of the atmosphere has not been very different from that of the previous week, but its range has been very much greater. 
S inning, and the very great height it obtained on the last day but one of the week, which was 30.560 at Dublin, and 30.502 at Kew; the 

¢ mean temperature of the week has been on an average 1o degs. below that of last week, while the range has been also less, but not to 

so great an extent. The minimum temperature of the week occurred at Dover, at which place also the maximum of the week was registered, thus giving it the, for the 
Winds have ranged almost wholly between W. and N., the latter being the by far most prevalent direction ; their force 
Rain has fallen at all stations, the heaviest fall occurring at Scarborough. The mean 


clouds has been about the same as last week. During the earlier half of the week the week was generally cold and boisterous. A heavy gale blew from - 


BAROMETER. MEAN 3 Se_F-REGISTERING Ss is WIND. Ram, 
Reduced to} Tempera- |S = THERMOMETERS. ae ee ieee 
gedeg.F.&| Ture. |g ———|££/22) Number of days it blew in certain | 8 12 
NAMES OF STATIONS ™¢amsea lev.) = 5a ~ le |28 |s3/2° 29) directions. é Pls 
aes 3 3/30 £/ Sz | bP on 
AND OBSERVERS. So) 8] B22) d/l ¢ Sale| Be le 23/%8| Nl | jwlelsz 
Sle fe Bas] 2/8] . ses el a2 l5s/g8le8) >= $] 5 \s* 
g MSOZOSILE & &|& = § o£] 98 |8s/ 20/89} - ad | ws sis Sx & 
a) Psa e eRe ala] gidele/ag eh | ia| 4], /2/2/2 2/28 | 
= | mi) 9 S\|S\ala le | 2 iae Z\Aiad i vlad vl/Flz\o 24 
Ee Neiebistbdiibinaieial 30.048) 1.176 | 46.4) 43.5) 40.2) 80 | 56.2) 30.7) 25.5) 52.0] 40.9] 105.1 6.2| 4 | 4 lo 7 of 0.6 1.6 | 3-7} 30°] 3 |og 
Dr. Barter, F.M.S. | | ; | | 
BouRNEMOUTH ........++ ee eee+| 30-091] 1.100 | 44.7| 41.6| 38.0) 77 | 56.4| 31-8) 24.6) 51.5) 40.0] 97.0 | 24.6) 5.1) 2.9] 4 + | 0.7 | 3-3 | 2-3] 3 [O73 
Dr. Compton, F.M.S. | | 
DE gaceoeeeus eececececeeees| 29965] 1.112 | 44.3) 42.4) 40.1] 85 | 59.4] 26.0] 33.4) 50.9] 30.2 5-4] o- | 2 | oe | sis 3 | 14.2] 5 } tog 
Dr. Parsons. | | 
OE ecceccceee| 30231} 1.159 | 46.9) 44.6) 42.0] 84 | 55.4] 35.3] 20.1 50.1] 42.1| «. |30.1/6.4] .. | 15 | 0.3 | 2.5 | 2.7 | ++ | 3-3) 3 jaa 
Dr. J. W. Moore. | | | | 
ED ccs cise veaenceeoonwes eo eee-| 30-041| 1.145 | 42.8) 41.1, 39.1] 86 | 52.9) 32.9] 20.0) 49.4] 37-7] 101.1 | 29.7) 5.9 | 2-7 | 1.3 1 | 4.7/2.7/0.3!32] 2 |ag6 
Dr. Treutler, F.L.S., etc. | | | | 
CO ae eee) 30.063] 1.151 | 44.4 41.8) 38.7) 80 | 55.8] 30.2) 25.6) 50.5] 38.0] 108.6 | 26.1] 6.1] 5.4 | 2.3 ‘ | oo | ee | oe | & 1 3-3/03/7-2% 2 Jag 
Messrs, W. and J. Burrow. | | fa 
SCARBOROUGH ..........+. eeeees|29-937| 1.126 | 44.0 42.0) 39-6] 84 | 54.7) 33-3] 21.4) 47.5] 37-6] 99.0/28.1) 8 8 | 2.3/0.3 | 0.7| .- |07/2.7/0.3/ 5.4] ? |as3 
Dr. Fox, M.R.C.P. | | | 
SIpMOUTH.............. oe eeeeee| 30.278] 1.130 | 46.9) 43.9) 40.5] 80 |.58.0/ 28.5] 29.5) 53.4] 38.8) .. «+ | 36] 3-31 5 I “= 1.4] 3 | 04 
Dr. Mackenzie, F.M.S. | | 
Ventnor, I. oF WIGHT ........ 30.073] 0.962 | 45.9| 44.3) 42.5] 88 | 54-7| 33-0] 21-7) 50.9] 39.7) -- oo 1 SO1S4 1371 <- ot oo Fess .. | 36] @ | 065 
wi B Martin, Esq., M.R.C.S.E. | . y ad 6 | 
ID is 65.45060 ce rrcesces se 30.049) 1.127 | 45.1| 42.3) 39.0) 80 | 56.2! 32.3] 23.9] 52.8) 36.2) 100.0 | 28.5 2.9| 2 | ° 0.3/1.7/ 2 | 2} 1.4] 3 [O99 
W. J. Harris, Esq., M.R.C.S.E. | ca ie it bb ed 
* Mean hourly velocity in miles. 
This was 


pence of 23 degs. Fahr., and ice $i 
e whole country, and in consequence the 


The barometer attained a considerable height on the 22nd, and then commenced to 


slowly and steadily ; temperature at the same time rose somewhat, while the sky was generally overcast by dense clouds. Scarlatina caused 13 deaths in Dublin im the 
week ending Oct. 16th ; a few cases have also occurred at Worthing. Otherwise the general health is good. 


Kew, W., October 27th, 1869. 


W. J. TrevTcer. 
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REMARKS 


PARALYSIS, AND OTHER DISORDERS OF MOTION 
AND SENSATION, DEPENDENT ON IDEA* 


By J. RUSSELL REYNOLDS, M.D., F.R.S., 


icine in University College; Physician to University College 
Professor of Medicine Hospital ; etc. 








THE object of this paper is to show—1. That some of the most serious 
disorders of the nervous system, such as paralysis, spasm, pain, and 
otherwise altered sensations, may depend upon a morbid condition of 
emotion, of idea and emotion, or of idea alone; 2. That such symp- 
toms often exist for a long time, appearing as complicated diseases of 
the brain or spinal cord; 3. That they resist many different kinds of 
treatment, being alike unmoved by sedatives and irritants, by attention 
or neglect, but that they disappear entirely upon the removal of the 
erroneous idea; 4. That they occur independently of anything that 
could be called either insanity of mind, hysteria, hypochondriasis, or 
malingering; 5. That they are often, but not constantly, associated 
with some bodily weakness or general debility; 6. That they some- 
times associate themselves with distinct and definite diseases of the 
nervous centres, so that it becomes very important to know how much 
of a given case is due to organic lesion, and how much to morbid idea- 
tion; 7. That it is possible to make a diagnosis with regard to them 
in many instances; and, 8. That the principles upon which their treat- 
ment should be conducted are simple, and their application marvellously 
successful. 

1. Everyone is familiar with some of what may be termed the ‘‘acute” 
effects of idea and emotion. It is well known that a man may be ren- 
dered instantaneously powerless or paralysed, rigid, stupefied, statuesque 
or unconscious by the sudden communication of startling intelligence. 
It is of daily occurrence, that pain is taken away by sudden fear; that 
some sensorial impressions are lost in the state of mental tension that 
accompanies intellectual effort ; ¢.g., the child loses its toothache when 
it sits down in the deftist’s chair; and the student does not hear the tick 
or the striking of his timepiece when he is busy at his work. It is 
familiar enough that the idea of pain constitutes much of what we de- 
nominate as pain, and that sometimes it makes up the whole of it, as it 
did, ¢.g., in the well known case of the butcher, who was agonised 
almost past endurance by the fact that a flesh-hook had caught itself, 
not in his skin, but only in his sleeve. Facts of the kind I have 
alluded to are at the very basis of our pathological interpretation of 
cases, but, at the same time, the ‘‘ chronic’’ effects of idea and emotion 
are often completely overlooked when they take the form of muscular 
and sensory disturbance. We recognise them, at once, when they shew 
themselves in altered notions, sentiments, or feelings, but we often fail 
to perceive their true nature when they appear as paralysis or pain. 
The following case will illustrate this kind of disturbance in its simplest 
form. A young lady, who has seen better days, is admitted into hos- 
pital, paraplegic. She has become so gradually, and has lost flesh 
generally, and to a considerable extent. For two or three months, she 
has been quite unable to stand, even for a moment; now she lies in bed 
almost entirely. Her expression is anxious, but with some hopefulness. 
She thinks that, having come to the hospital—a great mental struggle 
for some who have, in former days, enjoyed every luxury at home—she 
may get better. These points are to be noticed in her case: that the 
paralysis is almost complete ; the patient can just move the toes, or just 
raise either heel separately from the bed, while lying on her back; but 
there is no want of control over the sphincters, no local change of nu- 
trition (¢.¢., nutrition of the legs as compared with the arms); the 
cutaneous sensibility is perfect ; reflex movements are difficult to arouse; 
the electric contractility and sensibility are perfect ; there is no spasm, 
either tonic or clonic ; there is no pain, either spontaneous or producible 
by movement of limb or pressure on the spinal column. There is no 
evidence of tubercular or other cachexia; there has been no blow; 
there has been no hysteria. It would be difficult to place this case 
among any of the well known categories of spinal disease, and I re- 
garded it as ideal paralysis; her previous and subsequent history de- 
monstrating the correctness of this view. The young lady’s father, her 





* Read in the Medical Section at the Annual Meeting of the British Medical 


Association in Leeds, July 1869. 





only relation} was, a year and a half ago, reduced from affluence to 
poverty by one of those commercial accidents which produce effects of 
‘* shock” as severe as, and often more permanent than, those of railway 
collision. He bore it bravely, and so did she; he, in his advancing 
years, went back into the work that he had long since renounced; she, 
in her youth, took upon herself duties and responsibilities that were, to 
her, entirely new. For a little time, all was well, and they did not 
grieve over their altered fortunes ; but, now, the father became paralytic, 
suddenly, and the daughter nursed him tenderly, and so assiduously, 
that they soon came to be in the reality of want. The father was help- 
less, but not so ill that the daughter could not leave him; and so she 
worked hard as a daily governess, often walked where she used to ride, 
to save expense, and walked quickly to gain time and be the more at 
home. Thus, she lived and worked on for many dreary weeks, 
with paralysis constantly upon her mind, her brain overdone with 
thought and feeling, her limbs wearied with walking, and her heart 
tired out with the effort to look bright, and be so. Her limbs often 
ached, and a horror took hold of her, as the idea again and again crossed 
her mind, that she might become paralysed like her father ; she tried to 
banish it, but it haunted her still, and, gradually, she had to give up 
walking, then to stop in the house, then in the room, and then in her 
bed. Her legs ‘‘ became heavier day by day”; and she at last reached 
the state in which I found her when she was carried to the hospital. 

She was told, and the nurses, and those about her, were all told, 
most confidently, that she would soon walk quite well; she was given 
some mild tonic medicine; faradisation was applied to the muscles of 
the legs: be it remembered, that the electric contractility was perfect, 
and that this was done merely to produce a mental impression. The 
back and limbs were well rubbed, and the patient was taken between 
two nurses—who acted as crutches—and made to walk up and down 
the ward for five minutes every four hours. On the day after treatment 
was commenced, she could stand with a little support; at the end of ~ 
four or five days, she could walk fairly well; and, at the end of a fort- 
night, she was as strong and capable of exertion as she had ever been in 
her life. 

2. The chronicity and apparent severity of the malady I am de- 
scribing, are illustrated by the two following cases; chronicity by the 
one, severity by the other. A girl, aged fifteen, is admitted into hos- 
pital because she has been ‘‘ paralysed” for two years, since an attack 
of typhoid fever. The patient is thin, but not unhealthy looking; her 
manner is bright, even merry; she busies herself with her hands, and 
is clever in their use; she appears to be possessed of something more 
than average intelligence and energy; there is nothing ‘‘ hysteric” in 
her history. She is partially paraplegic, however, and has been so for 
two years. She can not stand for one moment; her legs, when she is 
placed upon her feet, ‘‘ double up”’ under her “like wet brown Paper, | 
and she ‘‘ drops upon her knees”. When lying on her back, it is found 
that she can draw her knees upwards, both briskly and strongly; that 
she can raise her heels from off the bed, when the legs are extended ; 
and that she can throw the foot downwards with vigour. She moves 
along the floor, briskly, on her hands and knees, dragging the legs after 
her, with the feet turned downwards, and the toes inwards. Sometimes 
she entangles her feet, or gets one of them under the other in such 
manner that there is some difficulty in starting again; but, habitually, 
her movements are prompt and energetic. Below each knee, and on 
the- dorsum of each foot, there are patches of hardened cuticle, re- 
sembling somewhat those usually present on the soles of the feet: these, 
of late, have become sore round their edges, and, in several places, are 
bleeding. The skin on the soles of the feet is thin and soft; the gluteal 
muscles are flaccid. Sensibility and electric contractility are perfect 
everywhere. The treatment adopted in this case was the same as that 
used in the preceding one; and, within a week, the patient could walk 
well, and without any assistance. 

The third case that I propose to read to you, illustrates the apparent 
severity of symptoms. A boy, nine years of age, is admitted into hos- 
pital with inability to walk, or even stand; with paroxysms of violent 
pain in the body and limbs when the attempt is made to adopt the 
erect posture ; with difficulty of swallowing, and spasmodic movements of 
the eyelids, coming on in paroxysms, and followed by contortions of the 
body. The attempt to swallow brings on spasmodic movements in the 
face and throat, followed by general convulsions of the limbs and 
trunk, and loud crying, as ifin pain. The boy is pale, but not wasted ; 
his aspect is intelligent, and he answers questions sensibly and without 
any difficulty of articulation. The moment that he is put upon his feet,, 
the legs ‘‘ double” under him, and he screams with pain, various spas- 
modic movements following the attempt. The following facts, however, 
are to be noted. There is no irregularity of the spine, no tenderness of 
the spinous processes; and, as the boy lies in bed he can execute every 
variety of movement of the trunk and of both the lower extremities ; 
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the vertical position does not cause pain, for I can hold hif under the 
armpits and let his legs hang down, or I may swing his legs backwards 
and forwards, while thus holding him, without causing any inconveni- 
ence, except to myself. It does not hurt him to have the soles of his 
feet knocked sharply upwards against the trunk, nor, when he is lying 
in bed, does it give him any pain when I take hold of his heels and pull 
him downwards, or even raise him upwards from off the bed. There is 
no tenderness of the skin, nor of the muscles ; no loss of electric irrita- 
bility, no undue pain when the muscles are made to contract forcibly, 
by faradisation with well wetted sponges. But yet, when the boy, sup- 

rted under either axilla, is made to touch his feet to the ground, he 
code with apparent pain. It is noticeable, however, that the ex- 
pression of countenance is one rather of alarm or fear than of actual 
suffering. 

Of the history of this case, I was furnished with notes by my friend 
Dr. Ransom, of Nottingham, and the main facts of that history are the 
following. The father was ‘‘a nervous man’; the mother delicate. 
Sixteen weeks ago, the boy had influenza and sore throat; diphtheria 
was carefully inquired into, but believed not to have existed. A fort- 
night later, the patient had severe pain in the mid-back, thought to be from 
*‘ liver”, and was treated,"not by Dr. Ransom, with{mercurials and blis- 
ters, for sixteen or twenty days. The pain was paroxysmal, and there was 
no fever. He was allowed to get out of bed at the end of the third week, 
but walking was painful, and, indeed, impossible, from pain in the legs, 
groins, and sides of the trunk. Hewasseen by Dr. Ransom, six weeks 
ago, and then found unable to stand or walk, the inability being ascribed 
by Dr. Ransom to pain rather than loss of power. The pains came on 
in paroxysms which made him call out violently for hours during the 
day, but he slept well at night, and during the intervals of pain was 
cheerful and playful. Morphia, belladonna, quinine, failed to give 
relief. Between three and four weeks ago, rigid spasms came on in 
the flexors of the feet and hands; but these ceased during sleep. Bro- 
mide of potassium was given, and a blister was applied to the spine, 
and, by degrees, the spasms and pain were somewhat reduced in 
severity. The hypodermic injection of morphia gave no relief. Spasms 
of the eyelids occurred a fortnight ago, followed by pain, in which, 
often, the body was contorted, and knocked about dangerously. The 
urine was alkaline and phosphatic at first, but less so of late. The 
difficulty of swallowing commenced about a week before admission into 
hospital. Now, the attempt to open the mouth brings on spasms, and 
the symptoms are those already described. J was convinced that, what- 
ever may have been the pathology of the case at its onset, its present 
symptoms were due to mental and emotional disturbance. I regarded 
the pain, the apparent paralysis, and the spasmodic movements as of 
imaginary origin, and treated the case accordingly. It was obvious, from 
what I have stated, that neither position of body, nor action of muscle :. nor 
pressure on the vertebral bones was in itself painful ; and it was c» ious 
that there was no true paralysis. There was no reasonable explanation 
of the pain which walking, or rather the attempt at walking, caused ; 
and the expression of countenance was unlike that of pain. Although, 
therefore, the boy asserted that the pain was very bad, and howled 
vociferously when put upon his feet, I believe that the pain was of the 
same kind as that of the butcher, when the flesh-hook had caught in his 
sleeve. I do not mean, for one moment, to say that there was no pain. 
I believe there was, and that in both instances it was severe, but it was 
of similar origin in the two instances. 

The prescription for him was, that minced meat and vegetables should 
be placed beside him every four hours, and that no attempt should be 
made to coax him to take the food, but that, at the end of an hour, if 
he had not eaten any, the plates should be removed; he was told that 
he must be walked up and down the ward, between two nurses, every 
four hours, and that he must try not to mind the pain, for it would soon 
be better, and the walking would do him good ; and he was further en- 
joined to ‘‘try and be a man”, and make as little noise as possible by 
‘oolies, No medicine was prescribed for him except a mere placebo ; 
his legs and back were to be rubbed well twice daily. 

For the first twenty-four hours, he took no food, but, on the end of 
the second day, said he was ‘‘so hungry”, and on ‘‘the sister” bring- 
ing back his plate of meat, he ate it all without difficulty or spasm. At 
first, he howled loudly when made to walk, but this soon ceased alto- 
gether; and, in the course of a few days, he walked well, made no 
complaint of pain, and, before he had been in the hospital for a fort- 
night, he converted himself into an amateur messenger’s boy for the 
other patients, running often up and down stairs on errands for the 

ients and the nurses. 

Now, in this instance, I believe the boy at first was really ill ; that 
he had genuine pain ; that it hurt him to walk; and that the pain 
brought on spasmodic movements; but I also believe that, at the time 
when I saw him, all his symptoms were the result of idea, or imagina- 











tion only; the former impressions being perpetuated, perhaps after the 
manner that certain impressions may be retained by the organs of 
special sense after the removal of their first-producing causes We 
know that individuals differ in the readiness with which spectra, of 
form, and of complementary colour, may be produced, and in the 
length of time during which they may be retained by ‘the eye. It 
sometimes happens that the individual believes in the real existence 
of these spectra, but in the very large majority, of even the most sen- 
sitive individuals, they are held to be hallucinations of the senses, and 
that which enables this conclusion to be immediately arrived at is the 
possibility of confronting the romance of one sense with the realism of 
another. But in the matter of pain, or of a feeling of powerlessness 

there is no such correction to be obtained ; the physician may find 
facts enough to guide his mind to an interpretation of the phenomena, 
but the patient cannot separate the unreal from the real, and is often 
aided in exaggerating the importance of the former by the kind but 
ill-advised solicitude of anxious relatives and learned friends. 

3. The resistance offered by these maladies to ordinary modes of 
treatment has been already illustrated in some degree. Those forms 
of medication which may be employed for the relief of a neuralgia, 
of hysteria, of spasm, and of paralysis, when dependent upon organic 
disease, generally fail entirely here. It has often occurred to me to 
see cases which have gone the round of many theories with their 
therapeutic applications. The notion of ‘* some inflammatory change” 
has led to the use of mercurials, iodides, counter-irritants, and rm 
tives ; the diagnosis of neuralgia has been followed by heroic rel 
of quinine or arsenic, by hypodermic injections of morphia, of atropia, 
and the like; the idea of hysteria has been met by the whole para- 
phernalia of antihysteric remedies, by assafcetida, valerian, and musk 
by blisters, by ‘‘ actual” and other cauteries ; by stimulants and seda. 
tives, by coaxing, by scolding, and the like ; but the malady has re- 
sisted all such efforts ; and has resisted them for months, and indeed 
for years ; and yet the patients have been speedily cured by measures 
similar to those which I have described, viz., such as at once practi- 
cally counteract the morbid notion, and compel the patient to use the 
voluntary power, which remains, but which has become practically in- 
operative under ordinary circumstances. 

4. Cases of the kind which I have described are by no means neces- 
sarily associated with any of those recognised forms of disease to which 
the technical terms of insanity, hypochondriasis, or hysteria, can be fairly 
applied. They may be combined with these affections, but they may 
and do exist in entire independence of their presence. The mind may 
be healthy; there may be nothing whatever of the hypochondriacal 
temperament ; nothing that even resembles genuine hysteria ; ¢. ¢. there 
may be perfect freedom from all the ordinary characteristics of insani 
there may be no undue apprehensiveness, but, on the contrary, a chee 
tone of feeling, and a hopefulness that is quite marvellous amidst so 
much helplessness and dependence ; and there may also be an entire 
absence of anything like hysterical spasm, or general habit of either 
mind or body. At the same time it is most obvious that such patients 
are often as far removed as it is possible to be from anything like the 
wish or the habit of deception. They believe, and they believe utterly, 
in the reality of their symptoms; they are anxious to be cured, and 
they readily follow out the processes of treatment, sometimes weari- 
some and often painful, that are suggested for their relief. 

5. The association of this form of disease with local bodily weak- 
ness or with general debility is very commonly observed, and such al- 
liance is of much importance in a comprehension of its pathology, and 
in the direction of its cure. Already I have shown that this was to be 
observed in three cases, in the one there was the gradual exhaustion of 
over-anxiety and over-exertion, both of body and of mind ; in the 
second there was the feebleness induced by typhoid fever ; in the third 
there was the weakness that follows influenza and sore throat ; in two 
others I have observed the symptoms to follcw upon rapid child-bearing, 
In another, a very marked case, the symptoms followed upon chronic 
diarrhoea ; in several they have been preceded by sexual excess, or 
masturbation ; and, in very many, upon the shock of and subsequent 
thought about a railway accident. It is probable that a general 
impairment of nutrition has very much to do with these results, but 
there is also usually some accidental determination of thought to one 
set of limbs or symptoms. This is often of the kind that I have men- 
tioned, and also of another kind, viz., the solitary poring over some 
wretched book that deals in descriptions of all the horrible results of 
youthful indiscretion. 

It seems to me that many of the severer forms of nervous disturbance 
that follow the shock of railway accidents, are of this nature. On the 
one side, there are cases of distinct nervous injury, on the other, cases 
of malingering and sham ; but between these two extremes there are 
very many of morbid ideation. An honest man, and a bold one, may 
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be shaken physically and frightened morally ; he is told to rest ; he has 
nothing to a; all his kind friends who call on him tell him of the 
Messrs. So-and-so, all of whom met with ‘‘just such an accident,” and 
who became ‘quite paralysed after a time.” His doctor asks him if he 
feels this and that ; his lawyer shakes his head mysteriously, and the 
last straw that often breaks his back is either | the very grave face and 
sympathetic tone of the ‘‘ Company’s doctor, that —- him that 
something is very seriously wrong, or, on the other hand, the extreme 
cheerfulness of that functionary, which is, to the patient’s mind, distinct 
evidence that his hopefulness is all put on. The man becomes really 
ill, but the region of illness is idea. ; 2 

6. The degree to which the form of malady enters into the compli- 
cated histories of chronic cases of nervous disease, is one of its most 
interesting features; because it often happens, on the one hand, that 
such symptoms as it can produce may be supposed to be the result of real 
organic lesion, and so place the case among the category of incurable 
diseases, and, on the other, that a recognition of their true nature may 
lead to their speedy removal, and an amount of encouragement that 
shall be very useful in the alleviation of more grave derangement. A 
few facts of an actual case will illustrate this point. A married lady, 
the mother of four children, and the victim of several mishaps, suffered 
much from hzmorrhoids, fissure of the anus, great debility, and con- 
vulsive seizures of epileptoid character. She was intensely anzemic, 
had much headache, attacks of occasional delirium, sometimes hysteric 
in form, but sometimes passing beyond that type. There was much 
to distress her in surrounding circumstances, impaired fortune, and a 
necessity for exertion beyond her powers. She gradually became para- 
plegic, lost control over the sphincters, and was confined to bed. Her 
nights alternated between fainting and delirium, the passage from the 
one to the other being marked by some convulsive seizures, of what 
may be termed hysterico-epileptic character. This state of affairs con- 
tinued for many months ; the helplessness of the patient, and the dis- 
tress of her husband, increasing week by week. Upon examination, I 
found inability to move the lower limbs to any extent, occasional in- 
voluntary micturition, and escape of feeces ; but the nutrition of these 
limbs was not specially affected, there was no alteration of sensibility, 
no bed-sore, and no tenderness of spine on deep pressure ; but there 
was a great sorrow on account of her helplessness, and an admission 
that she had for a long time ‘‘ feared that she might become paralysed.” 
This patient was quite well in a fortnight, and the treatment that was 
used was that which I have already described. The first night that she 
was taken to the hospital, the evacuations occurred in bed ; but she was 
told by the nurse that ‘‘ such things were not allowed,” and they never 
occurred again. 

The subsequent history of the case was one of the kind that might 
be supposed ; some of the nervous symptoms remained in a diminished 
degree, but the general health became fairly good, and the paraplegia 
disappeared altogether. 

7. Thediagnosis of the condition which I have endeavoured todescribe 
is to be framed—1. Upon a consideration of the mode of onset of the 
symptoms, and especially upon the discovery of an idea which should 
take possession of the mind, and lead to its own fulfilment ; 2. Upon 
an estimate of the symptoms actually present, and, particularly, upon 
the discovery of phenomena which can not be explained by what we 
know of the history of organic lesion. Here I would draw attention 
to such anomalies as these :—a. That a patient cannot raise the heel off 
the bed, or draw it upwards towards the body, and yet that he or she 
can sit up in bed, or lie down voluntarily and slowly without assistance, 
or can turn from side to side without aid; 4, That this apparently 
absolute paralysis co-exists with perfect sensibility of skin, electro-mus- 
cular sensibility, and contractility; with unimpaired nutrition of the 
muscles and the skin; and with no sign of disease in the spinal bones; 
or, ¢. That there is absolute inability to maintain the erect position, 
although there is the possibility of moving the limbs in any direction, 
and this, without failure of irritability, or nutrition, or sensation. 
3- Upon the observation of the effects of treatment; a. The absence of 
beneficial result from ordinary medication; and, 4. The almost im- 
mediate advantage to be seen on the adoption of methods which are 
directed to the alteration of idea. 

8. The treatment is that which I have already described, viz. :— 
a. A real, earnest dealing with the case, as one of grave character, 
although not of the kind supposed; 4. A confident expression of hope, 
if certain plans are followed out; and the steady conveyance of this 
hope habitually to the patient, not only by the physician, but by those 
im constant contact with the patient. This is, I believe, of paramount 
importance; and hence it is that much more can be done in hospital 
than in private practice. Still, sometimes, it is possible to place 
a patient away from home, with a well-instructed nurse, and so gain 
the main points of hospital treatment. This it is desirable to do when- 





ever it is possible; but sometimes much may be gained by sending an 
accomplished nurse to the house to take the patient well into her own 
hands, and out of those of kind but over-anxious friends. ¢. Making the 
patient attempt to walk at once, and at stated intervals, with support‘on 
each side, the amount of support to be gradually diminished day by 
day. d. The employment of faradisation to the muscles, partly as a moral 
and mental agent, partly as a physical occasion of muscular contraction. 
It is important to discover the muscles which are the most flaccid and 
the least susceptible of voluntary work, and to direct especial attention 
to their treatment. ¢. Friction and passive movements of the limbs. 
g- Such regiminal, dietetic, and medicinal means as may be required 
by the special condition of the patient. 

By such means as these, and by their’ careful variation and manipula- 
tion, I believe and know that many cases of apparently grave disorder 
of the nervous centres, may be removed entirely ; and that, in other in- 
stances, when the ideal affection is grafted upon organic lesion, much 
may be done to remove the former, and afford so much of the stimulus 
of hope that the cure of yet graver symptoms is brought within the 
range, not only of possibility, but of probability, and of actual fact. 





ON THE REGISTRATION OF DISEASES.* 


By G. H. PHILIPSON, M.A., M.D.Cantab., M.R.C.P.Lond., 
Physician to the Newcastle-upon-Tyne Infirmary, etc. . 





THE study of the diseases which prevail, or are common, forms a por- 
tion of our daily occupation. By the interchange of ideas consequent 
thereon, many important facts and phenomena respecting their natural 
history and pathology become imparted from one to another, and are 
thus not only preserved, but, in addition, may be suggestive of new 
views in other minds. By the mere mention that a contagious and 
epidemic disease is raging in a district, a warning is given to others in 
distant parts, who at once have their attention riveted to the probability 
of their own district becoming similarly affected, make timely prepara- 
tion for the approach of the enemy, whose course, happily, may be in- 
tercepted, and the magnitude of the calamity lessened. This is espe- 
cially the case with what may be termed the fresh epidemic diseases, or 
those which are new in a district, as the occurrences of diphtheria and 
cerebro-spinal meningitis within the last few years. If we were not, in 
this way, made acquainted with the peculiarities or characteristic symp- 
toms of such diseases, how could they, with any certainty, be recognised 
by those who had been precluded the opportunity of observing them? 
Again, the more severe epidemic diseases are frequently. preceded 
by a similar but milder disease, the resemblance being in the similitude 
of the symptoms, the mild disease giving a timely warning, or occupy- 
ing the position of herald to the graver disease. These forerunners, 
then, are to be regarded, and the incidents which are happening to 
others heeded ; for by such means we may, peradventure, prevent, miti- 
gate, or arrest the prevalence of an epidemic outbreak. 

If, by any possibility, we mitigate the outbreak of an epidemic dis- 
ease, we are rendering service to the public by screening them not only 
from that disease, but from others which have been observed to follow 
closely in its footsteps, and which are known to be of a much more 
fatal character. When it is considered how exceedingly rare it is for 
even a single individual, and certainly for a collection of people, to 
pass through an outbreak of a contagious or epidemic disease, without 
being taken possession of thereby, unless they have been rendered im- 
penetrable to the influencing effects by a former attack of the same dis- 
ease, all our efforts should be roused to the investigation of these im- 
portant subjects. For how often does it happen in those who have re- 
covered from an attack of one of the epidemic diseases, that the consti- 
tution is so weakened that the former state of vigour is never re-attained - 
or, if the health appear re-established, the ground is all prepared for 
the more ready occupation by some other disease; or, after a varying 
time, the strength gradually declines, finally yielding, without any 
organic disease being discoverable. 

The study of epidemic diseases, therefore, calls for our best energies, 
but is yet quite in its infancy. The labourers may be said to have only 
passed the threshold. This is not from the number of those thus em- 
ployed having been small, or from the workers having been idle or un- 
able to solve the many difficult problems. A large portion of those 
who have selected this field for their labour have been from the fore- 
most ranks of men of science, and have shown an affection for their 
work, which could with difficulty be excelled ; even some, by their de- 
votion, have sacrificed their very lives. In a measure the scanty results 





* Read in the Public Medicine Section at the Annual Meeting of the British 
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have been caused by some of the inquirers having only prosecuted 

researches during the time when an epidemic was prevalent, and 
not also when absent. It is absolutely necessary that the inquiry should 
be continued after the epidemic has passed away. When an epidemic 
disease unhappily visits a neighbourhood, all the community become ex- 
cited ; all thoughts are roused ; some facts may possibly be observed, and 
the cause of the visitation conjectured ; but when the mortality again de- 
clines, and the health of the locality returns to its former condition, 
those thoughts which had been occupied with such fearful forebodings 
become engaged with other subjects, and all the distressing circum- 
stances are soon forgot, or certainly remembered as of the past. It may 
be, in some favoured district, that an official inquiry is instituted, and, 
after a certain time occupied in eliciting evidence and the examination 
of witnesses, a report is published, which necessarily cannot be very 
complete, because the most important element for its perfection is 


- wanting; namely, reliable da¢a upon which to base the deductions. 


The diseases which prevail, or have most influence upon the commu- 
nity, are those which belong to the contagious and epidemic division, 
or, according to the new nomenclature of diseases, ‘‘ general diseases, 
which appear to involve a morbid condition of the blood.” What 
the exciting cause of these diseases is, whether they are due separately 
or conjointly to changes in the temperature, moisture, pressure, compo- 
sition, electric condition, or the amount of ozone in the atmosphere, is 
not the object of this communication. But, of all these causes, that the 


_ changes in the temperature occupy a prominent position will readily be 


admitted. In great changes or extremes in the temperature, a corre- 
sponding increase or decrease of sickness is always noted. Ina very 
hot summer, derangements of the viscera connected with the mucous 
membrane of the stomach and intestines occur; that extensive and in- 
ternal tract reciprocates with the surface of the body, under the agency 
of external heat ; on the contrary, in extreme cold weather, the mucous 
membrane of the air-passages becomes affected, and the important 
structures in contiguity suffer. 

Season has a great influence upon certain diseases. Of all the sea- 
sons, the Registrar-General thinks ‘‘ that summer is the healthiest, win- 
ter the most unhealthy.” This is the reverse of what was the case in 
former times, when the number of deaths occurring in the summer 
always greatly exceeded those in the winter. At the present time, the 
winter mortality is by far the greatest, unless an epidemic outbreak have 
occurred to swell the list of summer deaths. Here is an evidence of 
the good effect of legislative interference in the establishment of sani- 
ae | measures in most of the large towns. 

t is now well known that the entire class of infectious and epidemic 
maladies exhibit variations, not only in intensity but also in fatality, 
from year to year. These propositions are illustrated by the following 
calculations, which have been made from the Reports of the Newcastle- 
upon-Tyne Dispensary, for the last ten years. The percentage of cases 
of a few selected diseases, in comparison with the whole number of 


‘ medical cases treated at that institution, being as follows: 


Smallest number Greatest number Ratio of fre- 
DIsEASES. of cases. of cases. quency. 
Variola.........0 pee RE werenmegeie _ a propeeenenere 1:25 
ROOIA: oscs.ccssccs UD. Shensecescee GD vccscese sue 1360 
Scarlatina ...... bat: SE premceses SEW scseserses « 1:40 
Pneumonia ......... To J scsccsccesee Bide coosccseses - 13:24 
Bronchitis .......... TS cceccxeveves BBD scscoccne i SE9 


In the diseases—variola, rubeola, and scarlatina—all produced by 
some Alteration in the constitution of the blood, the fluctuations in the 
number of cases is very considerable; whereas in pneumonia and bron- 
chitis, diseases primarily due to some structural alteration, the varia- 
tions are very small. 

To illustrate, also, the proposition, that the fatality of these diseases 
is very variable, in comparing one year with another: in the same 
ten years, the percentage of deaths from variola, taking the whole 
number of cases in each year, was as low as 6.0, and as high as 23.4, 
or four times as fatal; from rubeola, as low as 0.9, and as high as 17.0, 
or eight times as fatal; from scarlatina, as low as 2.6, and as high as 
20.0, or eight times as fatal. 

Again, it may be said by some, that the right way to investigate the 
violence or strength of an epidemic is to refer to the number of fatal 
cases during a visitation. Without doubt this mode of procedure will 
illustrate the fatality of an epidemic, but cannot show its magnitude. 
In all epidemic outbreaks, the number of recoveries and deaths must 
be compared with each other, with the number of those affected, and 
with the aggregate of those who have escaped. In this manner a mea- 
sure is obtained of the severity of the epidemic, from time to time, in 
the same outbreak, and in former visitations of the same disease. If 
the explanation of the causes of epidemic diseases have to be sought by 








a reference to the number of deaths, this is too long defe The 
mortality of a disease is by no means an accurate cus beg 
valence. It is true that from the right statements of the fatality of an 
epidemic some lives may be saved, it may be, from the institution of 
more stringent sanitary measures. We must strive for something more 
than this. Endeavours must be made to save the earlier of those who 
are stricken down. This can only be hoped for by having some 
‘*mark” or “‘ sign” to guide us; some “caution”, or rather “ previous 
notice”, which is to be gained by the regular observation and registra- 
tion of the diseases which are daily prevailing in our midst, in our citi 
——. villages, and rural districts. ™ 
aving indicated some of the advantages that are to be gai 

studying more closely the diseases which o prevalent, ta sewer 
so, by the employment of a methodical system of registration 4 
would now direct your attention to the manner in which this may be 
accomplished. 

In a system of registration, it is necessary, 1st, to collect facts; 2nd 
to classify and compute the facts that have been collected. . 

In the collection of the facts, two elements are needful ; the assistance 
and cooperation of the whole available scientific strength, and uniformity 
in the system of observation, consisting of a simple and easy mode of 
recording the notes. 

A single individual can do little without the help of others in the 
carrying out of any plan. From his isolated position, the vast extent 
of the population, the great difference of circumstances in which they 
are placed, it is clear that a result, and that even greatly deficient in the 
approximation to perfection, can only be obtained by the united and 
devoted efforts of a band of workers. For as, in mechanics, power is 
obtained by a combination of forces all directed to the same object, so, 
in the investigation of some of the recondite problems in the science of 
medicine, a leaguing together of those so employed is absolutely neces- 
sary. The advantages that would accrue, as well as being of general 
value, would also redound upon each individual. In the words of the 
Registrar General, ‘‘the register of the medical practitioner would, at 
the end of a few years, be of incalculable interest to him; he might 
refer back to it for important information, transmit it to his sons or suc- 
cessors in practice, analyse the results of his experience, and, in con- 
junction with his brethren all over the country, would ultimately accu- 
mulate a large mass of materials which could not fail to advance medical 
science”; and as ‘‘ medical science is based upon extended observations,” 
the collected notes of a number of individuals scattered over a district 
would do far more for the advancement of this science than the writi 
of single individuals, no matter how highly gifted in power of observa- 
tion and expression they might be. 

In the classification and computation of the facts collected, a properly 
constituted plan is absolutely necessary, which could best be carried out 
under the direction of a central authority, independently of the observers 
of the facts. 

At once it will be recognised, that the fundamental step for the sta- 
tistical registration of diseases must be uniformity in the system of regis- 
tration. Such has been effected by this great and powerful Association. 
For, in the year 1865, at the annual meeting held at Leamington, a 
Committee was appointed ‘‘to encourage the registration of diseases,” 
who agreed upon a form of return for uniform registration, which form 
was approved in 1867, at the annual meeting held at Chester, and after- 
wards issued to the members. The form is simple, yet complete, and 
is one which may be nationally adopted. As stated in the report of the 
Committee on the observation and registration of disease, presented in 
1868, at the annual meeting held at Oxford, ‘‘the registration of disease oc- 
curring in public practice was commenced upon the same plan, and with 
the same list of diseases, at the following places ; Manchester and Salford, 
under the direction of the Sanitary Association; St. Marylebone, 
London, by Dr. Whitmore; Birmingham, by Dr. Alfred Hill; and 
Newcastle-upon-Tyne and Gateshead, by the Northumberland and 
Durham Medical Society.” Monthly or more extended reports, based 
upon these returns, with observations in meteorology, have also been 
issued. It is only just, also, to add that, for some years previous to 
1868, the registration of diseases had been carried on at St. Marylebone, 
London, Manchester and Salford, and Newcastle-upon-Tyne and Gates- 
head. The plan, however, was different, and was in each case modified, 
in 1868, to that recommended by this Association. 

The possibility of the registration of diseases having been exemplified, 
and the manner in which it may be best accomplished having been fully 
delineated, what is wanting now is, that the system should become 
general ; in a word, that the statistical registration of diseases should be 
‘‘national”. There exists a national system of registration of the causes of 
death; so there might be a corresponding national system of registration of 
the actual cases of disease, which might justly be called ‘‘vital statistics,” 
and which would indicate the resistance of one portion of the community 
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inst disease as compared with another. — Undoubtedly, the statistics 
of a single town are instructive ; far more instruction, however, will be 
gained from the compared statistics of various and many towns. In 
addition, also, it would tend to throw light upon the causes of diseases, 
on the means of their prevention, and the right understanding of ba 
etiology, the greatest reward of the worker in the wide expanse of e 
science of medicine.” 





ON BICHLORIDE OF METHYLENE. 
By BENJAMIN W. RICHARDSON, M.D., F.R.S. 





THE recent notes in the JoURNAL on bichloride of methylene call for 
one or two explanatory sentences bearing on the action of that substance. 
I shall say what has to be said best by stating briefly the physical cha- 
racter of the bichloride, and the relation it bears to chloroform and 
other allied anzesthetics. ; ' 

Chloroform and bichloride of methylene belong to one family of 
chemical organic bodies, in which family, carbon, as the base, combines 
with hydrogen and chlorine in different proportions. If one opens the 
hand, extends the thumb, and lets the extended thumb represent the 
carbon, all the other combinations of the group can be shown with the 
four fingers. Let the thumb represent carbon; extend the first finger, 
and let it represent hydrogen; keep the second, third, and fourth 
fingers together, and let them represent chlorine: the hand describes 
the composition of chloroform, which is composed of C. H. ClC1Cl. 
Bring up the second finger to the first, and let it now represent hydro- 
gen, and the hand describes the composition of bichloride of methylene, 
which is composed of C. HH. C1Cl. Bring up the third finger to the 
second and first, and let it also represent hydrogen, and the hand 
describes chloride of methyl, which is composed of C. HHH. Cl. Bring 
the fourth finger to the other fingers, and let it, with the others, repre- 
sent hydrogen, and the hand describes marsh gas, C. HH HH, or, as 
it is called chemically, hydride of methyl. Or, let the fingers altogether 
represent chlorine, and the hand describes the tetrachloride of carbon, 
which is composed of C. C1CICICI, the hydrogen of marsh-gas being 
entirely substituted by chlorine. In these compounds, we have a com- 
plete chemical anzsthetic family group. Every member of the group 
produces sleep, and insensibility to pain, when inhaled by the living 
animal. In this respect, all the members of the family resemble each 
other in one leading characteristic, but they differ in detail; the differ- 
ence turning on difference of physical property, and this, again, turning 
on the proportion of chlorine. 

Let us compare, from this point of view, chloroform with bichloride 
of methylene. Chloroform, we have seen, is composed of C. H. C1C1CI, 
and bichloride of methylene is composed of C. HH. CICl Thus, 
chloroform has one more equivalent of chlorine than bichloride of methy- 
lene, and bichloride of methylene has one more equivalent of hydrogen 
than chloroform—in fact, in it, an equivalent of hydrogen is substituted 
for an equivalent of chlorine in the chloroform. 

This difference causes essential alterations in the physical property. 
The combining weight of chlorine is as thirty-five to one of hydrogen; 
the difference causes an alteration in the specific gravity, the vapour 
density, and the boiling point of the two fluids. For example, the 
vapour density of chloroform, taking hydrogen as unity, is 59°75; of 
the bichloride of methylene, 42°5. The boiling point of chloroform 
is 142 deg. Fahr., and that of bichloride of methylene (according to 
the researches of Mr. Perkins, who has corrected the earlier observers), 
104 deg. Fahr. 

In turn, the difference of physical property modifies action. The 
lower boiling point of the bichloride causes it, when exposed to the air, 
to diffuse with greater rapidity than chloroform. I have seen it diffuse 
so rapidly that the condensed water from the breath of the patient be- 
came frozen in the inhaler. For this same reason, there is also a quicker 
diffusion of the vapour in the lung, and a quicker action on the blood. 
Again, for the same reason, there is quicker elimination of the substance 
from the body, with a less‘ expenditure of the animal force, than 
occurs with the heavier chloroform. 

In other respects, bichloride of methylene resembles in action the re- 
maining chlorides ; 2.é., it Causes, sometimes, muscular excitement, and, 
occasionally, vomiting. These symptoms are more or less severely 
produced by all the representatives of the series ; the effects varythg with 
the amount ofthe chlorine. The chloride of methyl produces very 
little excitement, and no vomiting. Chloroform produces great excite- 
a = i ee ; — ee A page being often active 
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When we correctly understand these points of difference between 
bichloride of methylene and chloroform, we see, with a little more 
reflection, what difference of symptoms will result from their inhala- 
tion, and what differences of method are required in their administra- 
tion. If we diffuse equal portions of chloroform and of bichloride in 
an equal space of air, at the same temperature, each in a closed 
chamber, and place two animals of the same kind, weight, and 
condition, one in each chamber, the animal inhaling the vapour of the 
bichloride is narcotised more quickly than the animal in chloroform, 
and with less excitement; being narcotised, it will remain, while in the 
same atmosphere, as deeply narcotised as the animal in the chloroform, 
but it will die later; further, if it be taken out when it has ceased to 
breathe, it will more readily recover under artificial respiration than the 
animal which has ceased to breathe in the chloroform. If, however, 
two animals be exposed to the same quantity of the two narcotising 
agents, at the same temperature, not in a confined chamber, but in an 
open space, there will be difference of action. The animal breathing the 
bichloride of methylene, unless the dose be very large, will be excited, and 
will possibly not pass into the third degree of narcotism at all; while 
the animal breathing the chloroform will be narcotised to the third 
degree. The reason of this difference is obvious enough, and is, that the 
lighter bichloride has been lost by diffusion in the air, more rapidly than 
the heavier chloroform. Again, if the two animals be narcotised to 
the same degree, one with the bichloride, the other with chloroform, and 
the narcotics be withdrawn at the safe moment of time, the animal 
narcotised with the bichloride will recover more quickly than the 
animal narcotised with chloroform, and the return to the natural tem- 
perature, from the reduced temperature to which both will have been 
brought, will also be more quickly effected. 

These facts explain all the anomalies which those who exhibit bichlo- 
ride of methylene to the human subject have so often observed; they 
explain, moreover, that the anomalies depend, not on the substance, 
but on the mode in which the substance is administered. Bichloride of 
methylene, owing to its rapid diffusion, can be made to produce good 
anzesthesia for short operations within the minute; an operation lasting 
two minutes may be performed, and, the vapour being withdrawn, re- 
covery may be perfect in five minutes. We can scarcely want anything 
more in the direction of rapidity of action. Bichloride of methylene can 
be made to produce deep anzesthesia in four minutes; and, when a long 
operation has to be performed, the sleep can be sustained, without a 
struggle, for an hour (I am speaking from experience); recovery, when 
the vapour is withdrawn, being complete in from ten to twenty 
minutes, We can scarcely want anything more in the direction of pro- 
longed action. 

To obtain these two different results, there must be a principle in the 
method of administration of the bichloride. To produce the rapid 
effect, the agent must be given as Mr. Rendle gives it; #4, its 
vapour must be confined in a small, simple, hollow cylinder, which 
adapts itself to the mouth and nostrils at one end, and is perforated with 
holes, for admission of air, at the other; the cylinder being lined within 
with loose demette. The diffusion of a drachm of the fluid is sufficient 
for very short operations when applied in this way. To produce the pro- 
longed effect, the same cylinder may be used, but air must be more 
freely admitted by holding the inhaler more loosely over the mouth and 
nostrils ; and, when the insensibility is complete, the administration must 
be continued in full, for a minute or two, unless some urgent symptom 
should interfere, until the organism is well charged with the narcotic, 
A sufficient charge once introduced, the sleep may be sustained by the 
simple process of readministration, carrying the effect each time a little 
longer than the period when the anesthesia is perfect and the voluntary 
muscles are quiet. 

The question of the age of the patient has been adduced as having a 
bearing upon the action of bichloride of methylene and of chloroform, the 
idea being that chloroform is best suited for the young. There is really 
no ground whatever for the fancy, except this: that, as the respiration 
of children is quicker than that of adults, they come more quickly under 
the influence of the vapour of the bichloride, because they inspire more 
of it. Hence, to babes and young children, the vapour, even for short 
operations, should be administered more diluted with air than to adults. 
Happily, if in young children or other young animals quickly nar- 
cotised with bichloride of methylene, the respiration be for a moment 
checked, prompt artificial respiration, gentle but prompt, suffices to 
restore animation with a certainty that is remarkable. I have restored 
suspended respiration in a young animal under bichloride of methylene, 
two and even three times after respiration had ceased. 

A practice has been suggested of first putting the patient to sleep 
with the light bichloride, and of keeping up any required prolon 
effect with chloroform. I have already said enough to shew that thi 
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practice is unnecessary. I would add, now, that it is excessively dan- 
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gerous, and I predict, without any hesitation, that fatal accidents must 
inevitably follow upon it. It is far better to use chloroform from the 
beginning of an o ion to the end of it, than to begin with a lighter 
anzesthetic, push that to the degree of annihilating sensibility, and then to 
cap the proceeding by adding a dose of the heavier agent. A horse at 
its fullest speed in a race might possibly reach the goal successfully if, 
by some sleight of hand, the jockey on its back could be suddenly 
weighted ; but, as a rule, the horse, already well-nigh exhausted, would 
be to flag and would go down under the additional burthen. 

have written these lines about the bichloride without any desire to 
— it because it is an introduction of my own. It is naturally grati- 
fying to observe that a theory of action, based on knowledge of physical 
laws, proves correct in practice, as the theory relative to the action 
of bichloride of methylene has proved; but men who are absorbed 
in the study of natural phenomena, as I am, soon die daily to their 
work, and when once they have placed a thought or practice before the 
world, treat it as belonging entirely to the dead. To me, bichloride of 
methylene is the same as to others ; and, although I know it has many 
advantages, I am so far open to its faults, that if, to-morrow, I could 
find an —- manageable and effective volatile anzesthetic, out of the 
chlorine family altogether, I should throw over the bichloride without 
a moment’s hesitation, feeling the act a duty. At the same time, while 
it retains its place in practice, it is just to remove any prejudices 
against the bichloride of methylene, resting on imper!-ct perception of 
its properties and action. 


Postscr1PT.—The above paper was sent to the JOURNAL in Sep- 
tember last; and since that time a case of death has occurred at the 
Charing Cross Hospital during the administration of the bichloride of 
methylene. The facts of that case, ably and faithfully reported by Mr. 
Peter Marshall, suggest to my mind no modification of what I have 
written, since the administration of the narcotic and the proposed opera- 
tion in the case referred to were planned almost against hope, to save a 
man who was sinking from exhaustion, and whose breathing was me- 
chanically obstructed by cancerous growth. I do not see that any general 
anzesthetic can ever be discovered to meet successfully a case of this 
extreme character. It is a case in treating which science can only be 
relieved from the chance of discredit by the firm refusal of her ministers 
to accept in her name, under the blessed, even though unreasonable, 
impulse of human kindness, an useless responsibility. In this position, 
we can put ourselves only in the place of the sufferer, greeting the im- 
pulse as the noblest gift that we could ask for or receive, and accepting 
ourselves (as the patient in the case of which we are speaking did) the 
responsibility of the attempt made to save us from a death inevitable, 
imminent, and, in its threatened natural aspect, far more cruel and ter- 
rible than if it came from the effort to avert it. 





CASES OF HERPES CONTIAGIOSUS (). 
By J. BRENDON CURGENVEN, M.R.C.S., ete. 





MATTHEW PAINE, aged 22, a coachman, married, of sober habits, in- 
habiting a newly built stable in a healthy situation, was in good health 
until October 13th, when he felt his throat sore; he had shivering, and 
severe vomiting of water and mucus, which was described by him to be 
‘*as green as grass”. 

Oct. 14th. I first saw him. He complained of great muscular sore- 
ness over the trunk and limbs. His skin was hot; face flushed; pulse 
over 90; tongue red and clean. There was a white patch of herpes on 
each tonsil; redness and swelling of the fauces; and the submaxillary 
glands near were swollen and tender. Deglutition was difficult and 


Oct. 16th (fourth day). The tonsils and the mucous membrane of 
the pharynx were more swollen, and there was greater difficulty in de- 
glutition. The pimples on the tonsils had coalesced into uniform white 
patches, yet they were not more extended in circumference. Other 
patches had appeared on the uvula and the upper and under surfaces of 
the tongue, which organ continued red. 

Oct. 17th (fifth day). He slept very little last night, being constantly 
disturbed by difficulty of breathing and accumulation of large quantities 
of thick tenacious mucus in the throat ; and towards morning he became 
delirious. He discharged, by retching, about six ounces of thick jelly- 
like mucus, that adhered firmly to the bottom of the basin. The in- 
flammation—possibly the herpetic eruption—had extended down the 
cesophagus and into the larynx; for he was now quite hoarse, his voice 
being not above a whisper. There had appeared, since the previous 


day, clusters of herpetic vesicles at the corners of the mouth, at the ori- 
fices of the nostrils, on the eyelids near the inner canthi, on the left 











side of the scrotum and prepuce, with single vesicles scattered 
thighs, forehead, and backs of the hands. one had partial loss team 
in his hands and wrists ; he could not close his hands, nor straighten his 
wrists. The temperature was high ; pulse 98 ; bowels regular. 

Oct. 19th. He had a better night, but continued to bring up a 
quantity of thick mucus after each dose of the medicine (chlorate of 
potash and hydrochloric acid). There was a patch of vesicles on each 
side of the neck, immediately over the tonsils: these, about a dozen in 
each patch, had not coalesced, but the vesicles of all the other patches 
had, forming one scab for each group; that on the scrotum rubbed off, 
leaving a raw surface. His hands and wrists had recovered their power, 


which might or might not be due to a blister applied between his * 


shoulders on the previous night.—His wife complained i 
slight shivering, and sore throat. She hada oath of Aaobow a 
left tonsil; the tongue was slightly coated; pulse 84; skin hot. 

Oct. 20th. The husband’s symptoms were improving; he could 
swallow better, and took a little bread in his beef-tea. The discharge 
of mucus was less.—The wife had a patch coming on the right tonsil, 
—His mother, who had sat up two nights with him, and had been with 
him more or less from the commencement of his illness, had a patch on 
her right tonsil. 

Oct. 21st. The husband was better; temperature by thermometer, 
100.6.—His wife vomited, yesterday and to-day, a watery fluid. She 
had muscular soreness, heat of skin, pulse 92, and aching of the hands 
—His mother had muscular soreness and aching pains in the hands, A 
patch had appeared on the left tonsil. Tongue slightly coated ; pulse go, 

Oct. 22nd. The wife had several red spots on her hands last night 
(‘* herpes sine vesiculis,” Wilson), only two or three of which on the 
left hand gave rise to vesicles.—The disintegrated mucous membrane 
over the spots of herpes on the husband’s tonsils and tongue had been 
cast off, leaving ulcers with well defined and healing margins, 

Oct. 26th (fourteenth day). The husband was still hoarse. The 
wife and mother were almost well, their throats being only slightly 
sore; the herpes was gone. The husband’s voice gradually returned 
during the next few days. The cuticle is peeling from the hands and 
feet. 

Oct. 27th. The husband’s brother was attacked with shivering, sore 
throat, and fever. He had a group of white pimples on each tonsil, 
Tongue coated ; pulse 102; skin hot and perspiring. 

Oct. 28th. The pimples were less perceptible; pulse 120. He had 
cramp in his feet occasionally. 

Oct. 29th. The eruption on the tonsils was gone; the tongue was 
coated and swollen. He had a troublesome cough last night; no chest- 
symptoms. He had an inflamed gland in the right axilla. 

Nov. 1st. The symptoms were, copious perspiration, occasional 
cough, and cramp in the feet. Pulse 84. 

Second Group of Cases.—Oct. 22nd. On visiting a family that I was 
attending, I found the housemaid with a sore throat, which, on exa- 
mination, presented a patch of herpes on the left tonsil, and two or 
three pimples on the right. She had had shivering and muscular sore- 
ness, but no sickness. The cook had just recovered from a sore throat 
that commenced seven days previously. The two servants slept in the 
same bed. 

Oct. 23rd. Last night, the mistress was taken with shivering and 
sore throat. The tonsils and fauces appeared red and swollen, but 
there were no pimples. 

Oct. 24th. She was sick twice last night. 
on the left tonsil. 

Oct. 25th. She felt much better; the pimples were gone, and the 
redness was less.—The patches on the housemaid’s tonsils had gone, 
and she felt better. 

REMARKS.—It is evident that these cases are cases of herpes in 
which the whole system is involved. In this, they differ from those 
local and milder forms with which every one is well acquainted. The 
disease differs also, in that it is contagious, as far as these two groups 
of cases permit an opinion. But herpes may be said to be a local 
neurosis, and cannot appear as a general febrile neurosis. I would ask, 
Do we not meet with hemicrania and other kindred local neuroses? 
and can we say that these are in no way produced by a similar disturb- 
ance of nerve-force as those general febrile neuroses, ague and remittent 
fever? 

Herpes has been divided by Willan, Hebra, and Wilson, into herpes 
labialis, nasalis, and przeputialis ; herpes zoster, iris, and circinatus. I 
can find no mention by - authors of any form of the disease like the 
one I have described, in which all the species of the first class were 
combined in one case. Hebra remarks, that ‘‘an herpetic affection of 
the skin of the face, the red parts of the lips, and the mucous mem- 
brane of the mouth, sometimes occurs in perfectly healthy subjects, be- 
ing then the only morbid condition which is to be detected; but, m 
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other instances, such an eruption precedes or accompanies the outbreak 
of a febrile or non-febrile complaint.” Erasmus Wilson says, —- 
213: ‘ Herpes labialis is sometimes associated with aphthz of the 
uth.” isd 
mitt is quite clear that these writers observed the association of herpes 
in the mouth and on the face; but I do not think that their descrip- 
tions convey the idea that they ever witnessed such a train of oa 
as occurred in the first case above related. Nor is it correct to call the 
white spots or pimples aphthz ; the two are widely different. be —sage' 
says: ‘* Herpes of the anterior part of the oral cavity, and especially 0 
the gums and tongue, may easily be confounded with aphthz. “ae 
The question naturally arises, Is this disease the same as the ‘‘ foot- 
and-mouth disease” in cattle? and is the poison conveyed through the 
medium of the milk? I do not believe in its spontaneous origin through 
the influence of season or weather, or that it was derived through the 
medium of the air. 

Neither of my patients had been near any cattle. The first two 

patients had their milk from one dairy ; and I was able to examine all 
the cows in the dairyman’s shed, in company with Dr. Hardwicke, and 
again with Dr. Buchanan, without detecting any disease amongst them. 
But, during the last four months, nearly twenty cows had been sold, 
which were said to have fattened and lost their milk. It would, I 
think, be too much to expect a dairyman to tell the whole truth in 
answer to inquiries such as ours. We are, consequently, restricted to 
a comparison of symptoms; and, on making this, it will be seen that a 
close similarity exists between the case first related and others that are 
known to have suffered from direct contagion on the one hand, and the 
disease as it appears in cattle on the other. The disease is not an 
eczema, nor does it in its symptoms in any way resemble that form of 
disease. It is not aphtha, because that term is now restricted to the 
fungoid disease found in infants and in old and diseased subjects; but 
it strongly resembles herpes in symptoms, course, and duration. The 
vesicles are the exact counterpart of herpetic vesicles; and the patches 
appear on all the spots usually subjected to attacks of the ordinary 
forms of herpes. As an appropriate name, therefore, for the disease, I 
would suggest ‘‘ herpes epizooticus contagiosus”. 

On referring to the literature of the subject, I find that, during the 
prevalence of all the epidemics of what has been called epizootic aphtha 
on the Continent and in England during the last two hundred years, 
the extension of the disease to the population of the affected districts 
has been recorded. 

It becomes a matter of great interest to the profession, to the Govern- 
ment, and to the public, that all cases bearing upon this subject should 
be carefully recorded; that, by an accumulation of facts, the question 
may be decided, whether or not the ‘‘ foot-and-mouth disease” can be 
conveyed to the human subject. It must be borne in mind that every 
person would not be susceptible in the same degree to the poison; and 
that the disease is, in all probability, contagious only through the mu- 
cous secretion from the mouth, and the products of the vesicles in the 


mouth and on the udder. Milk free from the latter may not be inju- 
rious. 


CLINICAL MEMORANDA. 





{Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


PSEUDO-MEMBRANOUS STOMATITIS PRODUCED BY THE 
MILK OF A COW WITH INFLAMED UDDER. 


By JOHN Facan, F.Q.Q.C.P.I., Belfast. 


ON the 12th January, 1869, I was called to see Mrs. C.’s child, a 
healthy boy about two years old. His lips were much swollen, and 


there were a number of aphthous ulcerations on their inner aspect, and 


on the roof of the mouth. The tongue, all but the extreme tip, which 


was preternaturally red, was covered with a creamy deposit. The sub- 
maxillary glands were slightly swollen. There was some dribbling from 
the mouth; the pulse was accelerated ; the skin hot, and child suffer- 
ing from great thirst. On the 13th and 14th, there was an exacerba- 


provement; and on the 18th, appeared quite well. 


The mouth was frequently sponged out with a solution of chlorate 


of potash, borax, honey, and rose-water. An alteratived i 
followed by quinine, dheee tenes @ day. ve dose was given, 


mother that, for some time past, she noticed a sediment of a = " 
earance in the bottom of the vessel where the milk was kept, 
egan to think that might be the cause. On putting some of the sus- 
pected sediment under the microscope, corpuscles of both pus and blood 
appeared in abundance. On making further inquiries, it was found 
that the cow that gave the milk had suffered from inflammation of the 
udder, which had at that time formed an abscess. 

The above case, although in no way connected with the ‘‘ foot-and- 
mouth exanthem”, shows the bad results that may follow the — 
of impure milk, and the necessity of a careful selection, by parents an 
nurses, of that aliment which is of such vital importance during the 
periods of infancy and childhood. 


MUSEUM NOTES. 


RARITY OF OSSEOUS UNION AFTER TRANSVERSE 
FRACTURE OF THE PATELLA. 


CAN any one inform us where a specimen of a patella, fractured trans- 
versely and united by bone, is to be found? We shall not accept the 
proof unless the bone have been cut across, and the actual condition of 
the uniting medium demonstrated. Its value will also be much dimin- 
ished if the history of the accident be not forthcoming, since it will 
then be doubtful whether separation had ever occurred. We have 
searched through many museums without finding a single specimen 
proving bony union after transverse fracture with separation. There is 
one in the London Hospital Museum, in which it is quite close and 
firm ; but the section shows that it is not bony. Specimens of com- 
minuted fracture are of no value, because in them very often there is no 
separation.. There is one such shewing partial bony union, in King’s 
College Hospital, No. 1125. 











STARRED FRACTURE OF THE PATELLA. 


tol Infirmary Museum. One of these showed a double transverse frac- 
ture, the second having occurred some years after the first (4. 2). The 
other specimen was an interesting example of a starred fracture, and 
had been caused, as usual, by direct violence. Its subject, a woman 
aged 28, had fallen from a window, and was admitted, on account of 
her injuries, under the care of Mr. Lowe (in 1832). Probably she 
lived a very short time. The patella has been macerated, and all soft 
parts removed. It is crossed in various directions by lines of fracture, 
breaking it into several separate fragments, the larger of which show 
fissures. One line of fracture is obliquely vertical, and at the upper 
part of this two others pass laterally. There is no statement of the 
condition presented during life. 


CASES OF RECOVERY AFTER FRACTURE OF THE 
SPINE. 


In the Leeds Museum is a specimen of union after fracture of the spine 
at the second lumbar vertebra. The patient died of typhus fever, under 
the late Dr.. Hardwick’s care, twelve years after his accident. For the 
accident, he had been treated by Mr. Teale in the Infirmary. His in- 
jury was from a beam falling across his back; and he had, when ad- 
mitted into the Infirmary, all the signs of fracture. He was unable to 
move his legs, but sensation was perfect. His urine was drawn off for 
three weeks. At the end of three weeks, he became able to pass his 
urine without assistance, and could walk across the floor by the aid of 
a stick. He was discharged recovered six weeks after the accident. 
A projection of the spinous process of the first lumbar vertebra could 
be distinctly felt during his first illness, and also at the time of his death. 
The specimen shows an obtuse bend forwards at the upper lumbar 
region. The body of the second lumbar vertebra has been crushed, and 
its anterior half is not more than half its natural thickness. Anchylosis 
has occurred between the laminz of the first and second; and from 
the crushed body of the second, lips of bone have been developed. 

The two following cases, which we abstract from the pages of the 
Liverpool Medical and Surgical Reports, may, with the above, be of 
interest to those who advocate trephining of the spine after fracture. 
The cases are recorded by Mr. Manifold. 

A sailor fell from the rigging, and had a fracture, with displacement, 
in the lower dorsal region. He had complete paralysis of the lower ex- 
tremities, and required the catheter for three months. Fourteen months 
after the accident, he could walk about with the aid of a stick, and had 
control over his sphincters. 





On inquiring as to what was likely to be the cause, I was told by the 


Another sailor fell sixty feet; had a fracture, with displacement, in 


WE could find but two specimens of fracture of the patella in the Bris- © 
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mid-dorsal region, and paralysis of lower extremities and of sphincters. 
Sixteen months later, he was in good health, but still paralysed. 
These cases show, at any rate, that the let-alone plan is not always 


UNREDUCED DISLOCATIONS OF THE HUMERUS. 


WE could find in the Leeds Museum but one specimen of an unreduced 
dislocation of the humerus. It shewed a subcoracoid displacement. 
The posterior part of the head of the bone had been absorbed by pres- 
sure, and a new lip of bone had been developed on the inner side of 
the glenoid cavity. No. 1213. 

We have seen in different museums at least twenty specimens of un- 
reduced dislocations of the humerus, and in not a single one did the 
bone rest below the glenoid cavity. In former times it was believed 
that almost all ‘‘dislocations into the axilla” were subglenoid ones, and 
to Mr. Flower, of the Royal College of Surgeons, we chiefly owe the 
correction of this mistake. The evidence of specimens would cer- 
tainly favour the belief that almost all are subcoracoid. The differen- 
tial diagnosis in the living patient is liable to error unless special care 
be taken. Can any of our readers refer us to a specimen of unreduced 
subglenoid displacement ? 


REVIEWS AND NOTICES. 


FAILURE OF SIGHT FROM RAILWAY AND OTHER INJURIES OF THE 
SPINE AND HEAD, etc. By T. WHARTON JONES, F.R.S., F.R.C.S., 
etc. London, Walton, pp. 308. 

NOTWITHSTANDING our reverence for the labours of Mr. WHARTON 

JONEs as a physiologist, we cannot say that we are much pleased with 

this work. We do not like the word ‘* Railway” on the title page ; 

and we like it still less in large gilt letters on the back of the book. 

What is there in railway injuries, apart from their well known connec- 

tion with law-courts, which should cause us to single them out from all 

others and devote a book to their consideration? Railway concussions 
are, after all, but a small minority of those to which the human spine 
is liable, and it is unfair to the rest to give them such prominence. 

In making these remarks, we are far from insinuating that the work 
is an insincere one. On the contrary, we are convinced that Mr. 
Wharton Jones, if wrong at all, is self-deceived ; without the smallest 
doubt, he believes most thoroughly all that he states. That he has been 
too credulous of his patients’ statements we do believe ; and, the subject 
being a very important one, it becomes a duty to examine his assertions 
carefully. 

The book consists of two parts, by far the larger being an exposition 
of the physiology of the vaso-motor nerve, its influence in regulating 
the circulation of blood, and especially its distribution in connexion 
with the eye. There are not many new facts in this part, and at the 
same time there is nothing to take exception to. No one now doubts 
that the vaso-motor nerve has very important connections with the 
cervical spine, or that it supplies certain parts of the eye, the blood- 
vessels included. From these physiological facts it is, however, scarcely 
safe to conclude that, whenever a man who has been shaken in a rail- 
way carriage alleges a defect of sight, the vaso-motor nerve satisfactorily 
explains all. We have read the book carefully through, and nowhere 
do we find any hint of a suspicion on the part of its author that in 
many of these cases the complaints are in reference to damages ex- 
pected rather than those already received. Now a surgeon ought 
surely to come to a ‘‘ railway case” with a sceptical mind: he should 
believe nothing until he has most carefully sifted the evidence, and his 
suspicions should be constantly present. Mr. Jones appears to us to 
have allowed his physiology to put all doubts to rest. ‘‘ I have shewn 
that it is possible, therefore it is true” is the line of reasoning suggested. 
Now, in the first place, we will suggest that there are facts which do not 
support the belief that irritation to the cervical sympathetic is likely to 
disturb the nutrition of the eye. Cases are fairly common in which, 
from aneurisms, solid tumours in the neck, accidental violence, or 
other causes, the cervical sympathetic has been first irritated and then 
paralysed, and in these, as a rule, no disturbance of the retina has re- 
sulted. The symptoms are definite and well known, and do not in- 
clude any degree of blindness. Nor do we, in the numerous cases of 
disease of the cervical spine itself, from causes other than railway acci- 
dents, meet with any form of amaurosis. Far from denying that there 











may be such a thing as ‘‘spinal amaurosis ;” admitting fully that Mr. 
Jones’s hypothesis may sometimes be correct, we urge simply that 
there are numerous difficulties to which he has not alluded. 

If, however, our author seems to have too readily fallen in with the 











temptation to make pathological inferences from physiological f, 

has undoubtedly found confirmation in his creed i. the. opiates” 
scope. From this method of observation, there is at first sight no appeal, 
An ophthalmoscopic witness in court is a tough customer. He deposes 
to what he has seen, and to what, probably, no one eise has had any 
opportunity of examining. If he assert that there are visible changes 
in the eye which enable him to prognosticate blindness, he can be met 
only in one way ; and that is, by producing another skilled witness who 
will depose that he sees nothing of the sort. Hence those displays so 
discreditable to our profession. We feel, therefore, very unwilling to 
admit ophthalmoscopic data of a doubtful kind. A wit once asserted 
that clergymen were obviously likely to get behind the rest of the 
world in theology, for said he ‘‘I hear a hundred sermons on it yearly 
from different men, but a clergyman hears only himself.” We fear that 
something like this has befallen Mr. Jones: he has taught himself the 
ophthalmoscope. If he had ever listened to a class lecture on the fal- 
lacies of the instrument, he would, we feel sure, have been more care- 
ful as to such expressions as ‘‘ congestion of the retina,” ‘‘ pigment on 
the disc,” etc. Increase of arterial blood supply to the retina is a thing 
often talked about, but very rarely seen, and deposit of pigment on the 
disc is almost infinitely rare. Passing by these, however, as matters on 
which perhaps our opinion might be disputed, we find, at page 215, 
conclusive proof that Mr. Jones never heard the lecture to which we have 
referred. ‘‘Under the ophthalmoscope, the optic discs were observed 
to be opaque and white in the middle, and very red from vascular in- 
jection in the peripheral part. Supposing the diameter of the disc 
divided into three, the central opaque white part occupied the middle 
third.” It is easy to recognise in this description what is called the 
physiological cup, an appearance which is perfectly normal. The same 
error is repeated at another place. We are also told respecting several 
eyes, that the disc appeared so much congested as scarcely to be distin- 
guishable from the adjacent retina, an expression which is puzzling to 
those who know that the disc is normally much redder than the retina, 
the latter indeed being not red at all, but perfectly colourless. 

The ophthalmoscopic evidence is, in every case, of that vague kind 
about which observers might easily differ—‘‘ tortuous veins”, ‘* injection 
of retina’’, ‘‘ redness of disc”, are the expressions which occur over and 
over again. In no case is it stated that any other authority saw the 
same patient and agreed in the report ; and we must note it as singular 
that no case is given in which Mr. Jones found nothing abnormal, 
Such must surely have come under his observation. 

The tendency to take things for granted is shown repeatedly. Thus 
at page 223, under the head ‘‘ Amaurosis from Tumours of the Brain”, 
a case is given ‘‘as a standard by which to illustrate and compare the 
cases of amaurotic failure of sight from injury to the head.” Now, 
after this statement, we find a case in which the patient is still living, 
and in which, therefore, there is no proof that his symptoms depend 
upon a tumour or other morbid state of the brain. The following is 
the curious description of ophthalmoscopic appearances in this case, 
‘The choroid pigment was seen shining through the retina, and the 
optic disc presented the dense blueish whiteness of atrophy. The re- 
tinal veins were gorged and tortuous.” Now, surely, the choroidal 
pigment always does ‘‘shine through the retina”, the latter being, in 
all states of health, perfectly transparent; and it is, perhaps, as a 
set-off against this statement of the universal that we are favoured 
with another, which is almost incredible, that the veins were gorged 
whilst the disc was atrophied. We would gladly have abstained from 
drawing attention to these little matters had we met with them under 
other circumstances; but, when they are found in a work on the rail- 
way speciality, and when we find the ophthalmoscope appealed to as 
bearing testimony from which there is no escape, it becomes our duty 
to show that, at least, opinions may differ as to the interpretation of 
what it reveals. 

In conclusion, if any one wishes to read a good summary of the 
neuro-vascular doctrines of the day, or to study the phenomena of in- 
flammation, so far as the vessels are concerned, we can cordially re- 
commend this work. As regards its clinical, or rather its railway part, 
we must protest, however, that it is thin and unsatisfactory. 





THE STUDENT’s GUIDE TO MEDICAL D1aGnosis. By SAMUEL FEN- 
WICK, M.D., Assistant-Physician to the London Hospital, etc. Pp. 
176. Churchill and Sons. London: 1869. 

Tus little hand-book will, we think, serve its purpose admirably. It 

is just what students have wanted. It is concise, clearly written, and 

well up to the day. The sections and paragraphs are so arranged that 
reference is most easy; and, in addition, a good index is appended. 

Dr. Fenwick states, in his preface, that as the work is intended “ for 

students who have not as yet acquired any professional knowledge, ex- 














BPRS wees oh 


pS 


gpESBaS 


2g 


$F 


# 








Nov. 6, 1869.] 


THE BRITISH MEDICAL }OURNAL. 











i tomy and physiology, all technical words have been avoided, 
pony tng 2 puekedin ond the explanations given in the plainest _ 
guage. Drawings and diagrams have been employed ——, a 
nature of the subject permitted their use.” There are more —_ to) ty 
illustrations, and, with a few exceptions, they all tell their = es well. 
To facilitate the making of bedside diagrams, some outline } — are 
introduced, with a piece of carbon-paper, which will be found very 
useful. . 

improvement which we would venture to ask for in another 
clin att some of the diagrams which are copied from other 
authors may be replaced by original and better ones. That at pres, 32 
explanatory of crepitation, 7/es, etc., 1S surely ———, rale is 
not produced by a larger or smaller vesicle floating about like a ps 
bubble in the air-passages, but by the existence of diaphragms of ad- 
hesive mucus in the tubes through which the air bubbles as it ascends. 
Da Costa’s interpretation of it seems to us absurd. 








NOTES ON BOOKS. 


Dr. Tanner's Manual! of Clinical Medicine and Physical Diagnosis. 
By Trtpury Fox, M.D.—‘‘ Small Tanner” has appeared in a new 
form, revised and enlarged by Dr. Tilbury Fox. The work is ela- 
borated with great ability, and the matter brought up to the present date. 
Chapters are devoted to the laryngoscope, ophthalmoscope, sphygmo- 
graph, and thermometer, with directions for their use, and with the in- 
dications which they afford in regard to disease. The present volume 
is neatly got up, and in a more portable form than the last edition. 


An Introduction to the Study of Heat, by TEMPLE AUGUSTUS ORME, 
Teacher of Chemistry and Experimental Physics in University College 
School, is written for use in schools by those who have a fair know- 
ledge of arithmetic and an ordinary amount of intelligence. Mr. Orme 
has succeeded admirably in avoiding the extremes of extensive scientific 
elaboration and puerile superficiality, and has thus produced an educa- 
tional work which is well fitted for giving all, who study it with under- 
standing, a very thorough insight into the laws and phenomena of 
Heat. Examples are given, here and there, involving arithmetical 
computations, with the view of bringing into application the principles 
learned in the study of pure mathematics. 


Is Vaccination Injurious? By HENRY ALLEYNE NICHOLSON, M.D., 
D.Sc., M.A., etc.—This pamphlet is avowedly popular, but it strikes 
us as combining precision with comparative absence of technical terms 
in a manner that we do not commonly meet with in popular expositions 
of scientific subjects. In the first chapter, we find a concise account of 
small-pox, from which any one may learn the broad facts in the natural 
history of this disease, and gain a glimpse of some points common to 
variola and other contagious fevers. There is next a chapter on 
vaccination, explaining the relation of vaccinia to variola, and the 
reason why small-pox may occur after vaccination. The author is cau- 
tious in giving a verdict on the ‘‘deterioration of humanised lymph” 
question ; but he evidently leans to the side of those who believe that 
transmission through the human organism does not diminish the pro- 
tective power of vaccine matter. He throws out the suggestion that 
the apparent deterioration may be due to hereditary transmission of im- 
munity—an hypothesis which has also been suggested in the case of 
syphilis. He advocates revaccination. The concluding chapters are 
occupied with the possibility of other diseases being communicated by 
vaccine lymph, and in a refutation (unnecessary, certainly, for any me- 
dical man) of the moral objections to vaccination. The author evi- 
dently does not believe in the occurrence of any but the most excep- 
tional bad results from the operation—results which may follow any 
breach of surface from any cause. He makes some suggestions for the 
efficient performance of vaccination, with several of which we cannot 
agree, but which we give almost verbatim :—‘‘1. That the public vac- 
cinator, as at present appointed by Government in every district, should 
be compelled, prior to his appointment, to give full and satisfactory 
evidence that he is thoroughly acquainted with the principles and prac- 
tice of vaccination. 2. That the public vaccinator be compelled to vac- 
cinate in the manner and to the extent recommended by the best au- 
thorities ; and that he be compelled to state on his certificate the num- 
ber and characters of the cicatrices produced in each case. 3. That all 
persons residing in the district be compelled to employ the public vac- 
cinator to vaccinate their children, whether he be their medical man or 
not. 4. That Government should allow a small additional fee for every 
case in which the vaccination is of the ‘first class’ as regards pro- 
tective power. 5. Compulsory revaccination between twelve and six- 

teen years old is desirable.” 





Manual of Comparative Anatomy and Physiology. By S. MESSENGER 
BRADLEY, F.R.C.S.—Mr. Bradley has published this little book for 
the use of those who require an elementary knowledge of comparative 
anatomy, and who have not time to master the excellent and voluminous 
treatises on the subject which already exist. He has collected his in- 
formation from the best sources, and has put it into a shape which 
is likely to be useful in laying a good foundation of knowledge. With 
mastering the contents of the book, some may be satisfied; but we 
may hope that they will, in many cases, stimulate the desire for a more 
intimate acquaintance with the facts of one of the most interesting of 
sciences. 


Syphilitic Waxy Degeneration of the Liver is the subject of a pamphlet 
by Dr. L. WetzLar. The following points are brought prominently 
forward. There was frequently an interval of many years between the 
syphilis and the liver-disease. During this interval, there was often en- 
tire absence of external signs of syphilis. Nearly half the patients 
under Dr. Wetzlar’s care were suffering from well marked disease of 
the cerebro-spinal system (epilepsy, paraplegia, hemiplegia). Anemia 
was noted in nearly all, and in many the spleen was enlarged. There 
was no reason to suspect disease of the kidneys in any case. Syphilitic 
waxy degeneration ‘‘ seems not to bring on such disturbance of nutri- 
tion and of general health as we might expect from an organic change 
marked by such immense enlargement as syphilitic waxy degeneration 
generally shows.” Dr. Wetzlar considers mercury in small doses very 
decidedly the best treatment, unless the patient have already taken it in 
large quantities. Iodide of potassium is often given after bichloride of 
mercury or mercurial inunction. The effect of mercury in reducing the 
size of the enlarged liver and spleen is said to be very marked and very 
rapid. In several cases, the liver was reduced to its normal size in 
about eight days. Dr. Wetzlar considers that iodide of potassium is of 
no use unless preceded by mercury. In most cases, the coexistent 
symptoms of disease of the nervous.system were improved while the 
patients remained under observation. No opportunity has yet occurred 
= a fost mortem examination in a case of syphilitic waxy disease of the 

iver. 

A Guide to the Examination of the Urine. By J. WicKHAM Lzao, 
M.D.—We are glad to welcome this little work. It contains, with one 
or two omissions, sufficient information for the student regarding the me- 
thods of examining the urine in all ordinary cases. Itat the same time points 
out the fallacies into which he is likely to be led, and notices the 
clinical import of the absence, decrease, or increase of the normal con- 
stituents of the urine, or the presence of foreign substances. An appen- 
dix, with directions for estimating, by volumetric or other analyses, the 
principal substances found in the urine, and a short chapter on the use 
of the polariscope, are added. The book is just what was wanted—a 
handy guide to the examination of the urine, for students and busy me- 
dical practitioners ; and it only requires a little more care and elabora- 
tion to make it an admirable one. 


The Annual Report of the Resident Registrar of St. Mary's Hospital, 
1869.—The Report of the Resident Registrar, Mr. MILNER Moorg, is 
just out. It contains many valuable details of medical and surgical in- 
terest. The total number of patients admitted during the year was 
2,022. The mean residence in the hospital of each patient was thirty 
days. The number of deaths was 176, the rate of mortality being 8.7 
per cent. In the medical wards, there were eighty-one cases of acute 
rheumatism, two of which died—one of pericarditis; and the other, 
suddenly, with delirium. As many as seven patients died with cirrhosis 
of the liver, and fourteen with granular degeneration of the kidney; in 
four of these latter, there was also cirrhosis of the liver. Of eleven 
cases of typhus fever admitted, seven died ; and of typhoid fever, six out 
of thirty-three died. There were three cases of pyzmia, all of which 
died. On the surgical side, amputations of the thigh were very suc« 
cessful, there being only one death in seven; while, in amputations of 
the leg, there was a mortality of three out of six cases. Pysemia proved 
the most frequent cause of death in the surgical wards; fifteen cases of 
that disease occurred during the year—four after amputations of the ex- 
tremities, two from lacerated and incised wounds, two after fractures, 
one after ligature and incision of hemorrhoids, one after stricture of the 
urethra, three from scalp-wounds, one from embolism after confine- 
ment, and one from metritis after dilatation of the os uteri by a sponge- 
tent in a case of fibrous disease of the uterus. There were four cases of 
cut throat, of which one died (from fracturt of the skull). Ovariotom 
was performed during the year on three patients, two of whom died. 
In twenty cases of fractured ribs, there were three deaths—one from 
pyzmia, two from general contusions. These are a few details which 
we have culled from a report which contains a mass of admirably 
arranged and most valuable material, and which is well worth careful 


perusal, 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical 
interest. 
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PREVALENT DISEASES. 


RELAPSING fever and scarlatina are, we believe, the only maladies of 
the more dangerous class at present unusually prevalent in London. The 
wide spread of the foot-and-mouth exanthem in cattle, and the belief 
that, under certain circumstances, this disorder is communicable to the 
human subject, have set many skilled observers at work to see if cases 
of illness attributable to this cause could be found. We have more 
than once, in these pages, invited our readers, should such facts come 
under their notice, torecord them. The result has been, ‘‘much cry and 
little wool.” Excepting a few ill-observed cases, in which sore mouths 
have happened in several members of a farmer’s family, and have been 
attributed to diseased milk, but little has been brought to light. Whether 
these sore mouths were really in such relation or not, it is impossible to 
say ; and should it be admitted that, in some instances, the milk was pro- 
bably the cause, we still have the important question to ask, Was the 
effect merely a local one, or was it a manifestation of the specific fever? 
In cattle, the malady is not merely a sore mouth; it is a fever with 
general symptoms, and with a symmetrical eruption on the hairless 
parts of the surface. Were it communicated as a specific fever to man, 
we should, @ Zriori, expect not merely follicular ulcers in the mouth, 
but a cutaneous rash also. 

There appears to be a strong impression amongst those having good 
opportunities of observation, that follicular stomatitis in children has 
been unusually prevalent of late. It is, however, a complaint which is 
always about more or less; its contagious nature has not been proved, 
and it would be unsafe to infer much from what may, after all, be a 
mere coincidence. We fwould, however, ask the careful attention of 
those who see much of children’s diseases to this malady, with the 
view of deciding, if possible, whether it be infectious, whether it ob- 
serve stages, and whether it be attended by any skin-eruption, which 
is more than a merely accidental concomitant. Mr. Curgenven records 
in our present number some interesting facts as to a malady which in 
two groups of cases appeared to be contagious, and of which the chief 
phenomena were a febrile attack with sores in the mouth and on the 
tonsils, and an eruption looking like herpes on certain parts of the 
surface. The eruption did not shew itself in all, and in those in which 
it was limited to the lips and the adjacent parts, may have been merely 
symptomatic herpes—the herpes which comes out in every malady pre- 
ceded by a rigor. Those cases in which the backs of the hands were 
affected resemble closely some of the forms of the malady to which 
Bazin has given the name Hydroa. It would be very interesting to know 
whether other observers have recently seen other cases resembling those 
referred to, and if so, under what circumstances. The evidence con- 
necting these cases with diseased milk seems very slight. 

The easterly winds and sharp weather which set in so suddenly three 
weeks ago, must have afforded to a large portion of the profession the op- 
portunity of studying, subjectively, the phenomena of ‘‘ a common cold.” 
They are well worth study. dn the first place, we may note the remark- 
able difference in liability of different persons. A very few are able to 

















boast that ‘‘ they never take cold”; and it is perhaps probable that those 
engaged wholly in out-door occupations are much less liable than others. 
A great many robust persons arefliable, however, almost periodically, to 
bad colds ; not that the cold ever comes quite spontaneously, without any 








exciting cause, but often the cause is a very slight cue, and would have 
been quite inadequate at other times. Such a person, having gone 
through his cold, and got rid of it, feels confident of immunity for a time. 
His period may be one of weeks or of months ; but, until it comes to an 
end, or nearly so, he may run almost any risks, and will take no hurt. 
To expect, by any kind of care, to go long past the usual time—to go, for 
instance, through a whole year without a cold, would, in such a per- 
son, be about as reasonable as to hope that the tax-collector will forget 
to call. If the interval be unusually long, the cold will probably be 
unusually severe. Those who are liable to periodic catarrhs, may 
almost be compared with those liable to periodic epilepsy. In each it 
would seem as if the nervous system had to regain a certain degree 
of tension before the explosion could recur. The phenomena of pe- 
riodic colds are usually remarkably uniform in each attack. You have 
been feeling remarkably well-—boasting, it may be, that you have at 
last succeeded in hardening yourself, and ‘‘do not catch cold now”— 
when suddenly: you begin to be aware of a salt taste above the soft 
palate, and a disagreeable sense of constriction in the nares. Yoy 
know what that means, and you recount your doings of the last twenty- 
four hours, and probably recollect that you sat in the board-room in a 
draught, which was so disagreeable that you were obliged to change 
your seat, or that you got your feet a little damp. Damp feet, how- 
ever, we may remark in passing, are more likely to bring on sore 
throat than nasal catarrh. Soon following the saline taste in the throat, 
is a tendency to sneeze, and a discharge of clear watery mucus from 
the nostril, and you now begin to feel generally uncomfortable. On 
the next day, your jaws ache, and your tongue is dryish, for you have 
been obliged to keep the mouth half open; you have profuse mucous 
discharge, and feel miserably chilly and ill. The one comfort is the 
certainty that your complaint is one which will go through its stages 
and then vanish. During the decline of the cold, there are some oc- 
currences worth noting. Herpes comes out about the lips, in connec. 
tion, no doubt, with the tendency to rigor in the early stage, and usually 
proportionate in severity with thattendency. The throat becomes sore 
as the nasal discharge ceases, and there is a little expectoration, with 
pharyngeal cough. In some persons, the reverse of what we have de- 
scribed takes place, and sore throat and cough come before the nasal 
flux. The throat-symptoms may last ten days or more, and may be 
aggravated into a catarrhal tracheitis, or even bronchitis. At length 
all passes away; you feel as well or better than before, and rejoice in the 
prospect of immunity for a long time to come. 

The juvantia are as interesting as the malady itself. If, during a 
bad catarrh, you go out into the cold, you will be, whilst exposed, 
tolerably comfortable—at any rate, if taking exercise ; the discharge 
from the nose will abate, and you will fancy yourself much better; 
but in returning to a warm room in the evening, the penalty will have 
to be paid, and the catarrh will return with increased violence. If 
you go to bed and take measures to secure diaphoresis, you will be 
fairly comfortable as regards the nose and head whilst the skin is act- 
ing. If you drink hot brandyand water, you will find that, when just short 
of slight intoxication, your feet become hot, and all tendency to shiver 
ceases; you are no longer fidgetty as regards draughts, and the nasal 
discharge is suspended. With some persons, the same effect may be 
gained by a full dose of opium; and, after either opium or brandy, if 
other advantages (a warm bed, etc.,) be secured, the cold rarely re- 
turns so severely as before. Sometimes a real cure, or cutting short of 
the attack, is the result. Whilst a cold is passing off, it is wonderful 
how susceptible the nervous system is. The slightest causes will in- 
duce ear-ache or tooth-ache, or make the glands swell. In those liable 
to it, neuralgia testis may happen. 

The advocates of the modern doctrines of nerve-pathology think that 
they see in the causes, symptoms, and sequelz, of a common catarrh, 
illustrations of the correctness of their opinions. The differences in 
individuals, which make one liable and another not so, are clearly dif- 
ferences in nervous susceptibility, and not in blood. The causes which 
excite colds are also those which act on the nervous system, not in 
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the blood. Is it possible, they ask, to account for the everyday fact, 
that cold-damp to the soles of the feet will induce sore throat, or will 
relax the blood-vessels of the Schneiderian membrane,’and cause a pro- 
fuse secretion of mucus, except by believing that the nervous system is 
the agent? That the phenomena are not the result of local causes is, 
they say, clear enough, for every one knows that the direct inhalation 
of cold air rarely hurts, and that a draught from behind or from one 
side is more risky than one in front, and that cold applied to the feet 
is far more efficient than cold to the face. They insist that the rationale 
of a cold is that of a reflex disturbance of nutrition; and that in it we 
have a proof that it is possible for a cause applied at a distance to induce 
vascular turgescence and flux of secretion in a part which is correlated 
only by means of nerves. They add, also, that what we see so con- 
stantly in an ordinary cold is but a type of what is probably common 
in many other maladies—pneumonias, diarrhceas, pleurisies, hepatic 
disturbances, etc., are all of them catarrhal in nature, and of reflex- 
nervous causation. They push their doctrine yet further, and wish us 
to believe it probable that, if cold to the feet can make the throat in- 
flame, heat to the feet may do something in the opposite direction ; and 
they think they see here the real explanation of the uses of counter- 
irritants. 

If these views may be accepted, it is clear that we have in the prone- 
ness to catarrhal explosions a very valuable means of estimating the 
nerve-tension of the individual. We can tell, respecting such a man, 
whether it is easy or difficult to derange the working of the vaso-motor 
nerves. It would be a very interesting task for any one of leisure, and 
with a taste that way, to collect particulars as to those who “‘ never take 
cold.” First, we might get to know whether they are liable to any 
other substituted ailment—such, for instance, as diarrhoea and liver 
derangement; secondly, of those who neither take colds, nor show any 
other form of periodic ailment, it would be interesting to know whether 
they enjoy a remarkable steadiness of circulation, not being liable to 
cold feet or to flushings, not excitable, not easily cognisant of changes 
of weather, and the like. 

Catarrhal maladies generally are worthy of more investigation than 
they have received, and much light would, probably, be thrown on 
several departments of pathology by work in this direction. The 
Catarrhal Constitution might, perhaps, be defined to be that state of 
organisation which renders its subject liable repeatedly, on slight and 
indirect causes, to local inflammations, each attack having usually 
a definite duration, and affording a temporary protection against ano- 
ther. It would be a matter of great convenience if the epithet catar- 
rhal were refused to all disorders which do not, as a rule, recur over and 
over again in the same individual. The more intense the catarrhal con- 
stitution, the shorter the intervals between attacks, and the slighter 
the causes requisite to produce them. It by no means follows, however, 
that in those in whom the intervals are short the attacks will be severe ; 
rather, they are often most violent in those who have long rests. 

The disorder known as catarrhal ophthalmia has not, as far as we 
are aware, been unusually prevalent during the last month; nor is it, 
indeed, noted to be in any relation to changes of weather. According 
to the definition which we have tried to give, it is not a catarrhal 
malady at all; it is rather a local and accidental one. It rarely occurs 
more than once to the same person; and, if it do, it is a mere mat- 
ter of second contagion. Catarrhal ophthalmia, in the specialists’ sense, 
is a specific malady, wholly distinct from the watery eye which attends 
a common cold. It is scarcely ever seen in conjunction with nasal 
catarrh. It is characterised by puro-mucous secretion, by intense con- 
gestion, and the liability of the congestion to result in ecchymoses. 
Its tendency to become chronic, if not properly treated, and the re- 
markable certainty with which it can be cured by mineral astringents, 
are also noteworthy features. It is remarkably contagious, and is 
wholly unattended by febrile disturbance. Contagious puro-mucous 
ophthalmia, although not such a convenient name, would bea far more 
correct one than that which it at present bears. 








EARLY MARRIAGES. 


THE question of early marriages is, perhaps, rather a social than, strictly 
speaking, a medical one. It is, nevertheless, very closely connected 
with many others upon which medical men must give their advice, and 
respecting which it is desirable that they should form opinions. 

That the asserted danger of over-population is a matter of great im- 
portance to us all, may be enforced by reference to the fact that one 
of the most philosophic and thoughtful, as well as perhaps the most 
responsible in our ranks, has just strongly recommended early mar- 
riages as the only true means of preventing prostitution and dimin- 
ishing the prevalence of syphilis. When men like Mr. Simon and Mr. 
Mill are found actively engaged in opposite camps, we may infer that 
the subject is not only one of importance, but also of great difficulty. 
In further proof of the importance of the matter to our profession, and 
that of the right of medical men to be heard respecting it, we may allege 
none understand so well as they what most of the ‘‘ preventive checks” 
really mean, or are so competent to judge as to the probable conse- 
quences of attempts to prevent or modify the natural development of 
the sexual instinct. . 

About the question as to the law of population, we shall hold no dis- 
pute. That Malthus made a most important step in our knowledge of 
our relations to the world on which we live, when he drew attention to 
the fact that the ratio of increase of food is often far below that of the 
human family, no one can doubt. No one who has mastered his state- 
ments can question for a moment that his so-called law is a fact in Nature, 
from which there is no escape, and that it points to a possible danger 
of frightful extent. We will add further, that no one who has read 
in the original the writings of this much traduced author, can hesitate 
to accord admiration to the benevolence of his heart and the sagacity of 
his intellect. 

The great Malthusian principle is simply this, that living beings, if 
they multiply at all, do so in an increasing ratio—in other words, that 
when you have doubled your brood-stock, you have a double stock to 
breed from. This seems the merest truism ; but it is strange how easily 
it is lost sight of. The farmer, beginning with a pair of animals, knows 
well enough that, within a definite period—say in three years—he may 
expect to have four, if procreation be favoured and life protected ; in 
another three years, he will have eight ; and in three more, sixteen; and 
so on, until he has a gigantic herd, which herd, if the pastures be large 
enough, will still go on doubling every three years. It is quite clear 
that no amount of human industry or skill can make the same plot of 
earth increase in productiveness in anything like a corresponding ratio, 
and therefore evident that, sooner or later, this multiplying herd will 
want for food, and that its winter shelter will be insufficient. Now will 
come into play ‘‘checks on population,” and they may be of various 
kinds. The farmer may, if he likes, leave it all to so-called ‘* Nature”, 
and allow positive starvation to do its work; or he may resort to murder, 
or he may take measures to restrict procreation. We beg to assure our 
readers that we are not about to suggest anything horrible, or to repeat in 
any form the dark hints of the dialecticians. In due time we are quite 
prepared to go as far as one of our eloquent cotemporaries has already 
gone in denunciation of Lord Amberley and his counsels. Meanwhile, 
however, we should like to know our ground; to look the matter, with 
all its intricacies, fairly in the face; to understand first, and condemn 
or approve afterwards. No honest man, with any reputation for taste 
whatever, can look at English society, as it at present exists, and say 
that he is pleased. For the moment, we will make no comparisons 
either with other countries or with past times in our own land; we will 
take simply the features which are offered by the present, and say of 
them merely that they might be much more beautiful than they are. 
Poverty, intemperance, luxury, prostitution, ignorance, infanticide, and 
crime, are rather prominent features in the picture which we are asked 
to criticise ; and, as fair critics, we must declare that they are ugly, and 
that they detract most grievously from the general effect. 

Now, as regards a certain portion of these evils—those especially 
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which spring from poverty—there are many amongst us who incline at 
once to attribute them to over-population. Malthus has more disci- 
ples than most people think for; many who almost shudder at his 
name, practise and recommend his doctrines. Those who hold that 
over-competition is wearying men’s souls and wearing out their bodies ; 
that superfluous population is the cause of want of work, and, therefore, 
indirectly the cause why young men take to dishonesty, and young 
women to prostitution, are all in Malthus’ camp. The poor woman 
who suckles her child a year longer than the proper time, in the hope 
of delaying her next pregnancy, is a practical Malthusian; and there is 
a yet larger class, and one which still less suspects its own leadership. 
The parent, who discourages his son’s marriage because his business 
is not good enough; the Poor-law guardian, who angrily asks his qui- 
verful applicant, ‘‘ Why did you marry?” the benevolent lady or clergy- 
man, who looks regretfully on the teeming alley, and sighs over ‘the im- 
provident marriages of the poor,” are all Malthusians at heart. They 
one and all acknowledge that over-population is an evil—and more 
than that, in the prudence which they recommend, they admit the prin- 
ciple that it is right, or indeed a duty, to allow human thought to act 
as a check on human instinct, and to alter what would otherwise be the 
natural current of things. Of.course! for what other earthly use was 
the faculty of thought given us, than that we should look beforehand 
and regulate our present conduct by its probable results? To deny 
this, is to deny the nature of prudence; to become natural in the sense 
of falling back on the ignorant instincts of the brute. Yet this is pre- 
cisely what Malthus asserted. He went into no detail as to the remedy ; 
he simply stated what all must believe, that over-population is a great 
evil; that natural laws and natural instincts tend inevitably to produce 
it; and that it is for the nobler faculties of man, his conscience, his 
benevolence, and his intellect, to find the best means of help. 

All shrink instinctively from what is well called the ‘* misery-check” 
on population. It is the only one to which the lower animals ina state of 
nature aré subject, and with them it works well enough, killing off the 
weakly and saving the strong. It would act in the case of man, it has 
acted on many a sad occasion, it still silently acts; but there can be no 
question whatever that, whilst restraining human life, it degrades it and 
robs it of every blessing. Man is provided with faculties of a kind which 
render it impossible that he should be submitted without detriment to 
such rough discipline. His memory is retentive, his affections are deep 
and lasting. Instruct him, whether by precept or by the lessons of 
stern necessity, that he must fight his fellow man for a living, that the 
battle is for existence, and that the weakest must succumb; tell him 
that this is nature’s law, and in proportion as you make him feel and 
believe it you isolate him from his fellows, you debase that perception 
of mutual relationship which is at once the glory of humanity and the 
bond of love. To leave the population question to work itself out un- 
aided, under natural laws, would be indeed to secure in due time the 
cealisation of everything that is opposite to the maxim— 

“Oh! make us happy, and you make us good.” 

The misery check is a very dreadful one; let us ask next how the 
prudential check stands. We will understand for the present by ‘‘ the 
prudential check” simply delayed marriage. It has, as all know, 
several other developments, and to some of these we may refer at a 
future time, but prefer to pass them by for the present. There are proba- 
bly but few in any civilised community who do not recognise the duty of 
delaying wedlock until there is a reasonable prospect of being able 
to maintain a family. Differences of opinion as to detail of course 
abound, some thinking that a man should be bold, and take the future 
somewhat on faith; others, that he should not go a step further than 
he can see his way with the utmost clearness. But all acknowledge 
the principle, and hope by its aid, each individual doing his share, that 
population will increase no faster than the food, clothing, and means of 
education which are provided for it. So far all seems well; but let us, 


as medical men, conversant with the secrets of social life, look at the 
other side of this prudential principle, and say whether it be not very 
dark, Mr. Simon, as the responsible adviser of our Government, has, 








as we have seen, given his verdict. He finds syphilis an enormous 
evil: he has examined the measures proposed for its mitigation, and to 
his mind early marriage, as a national habit, is the only feasible one, 
The moralist, perhaps, need scarcely be reminded that the prevalence 
of syphilis implies that of prostitution and of sexual debasement 
generally ; and the social statistician knows well enough that these, as 
a rule, increase with density of population and the development of de. 
tailed civilisation. There are many of the latter class who will regard 
the recommendation of early marriage to the English population, in its 
present state, as simply idle. They will say that it is utterly contrary to 
the prudential instinct, and that, apart from the question of desirability 
it cannot be followed. They will point to the lesson of the past, pee 
say that with a dense and increasing population the tendency js always 
to late marriages, and that the ratio of the single to the married jn. 
variably rises under such conditions. And, seriously, this is the true 
state of the case. Unless the English nation can change its habits. 
unless it can adopt a social code far in advance of what any Other 
nation has ever practised, there can be no question that earlier mar. 
riages are beyond our hope. They will be deferred in the natural course 
of things later and later in each succeeding generation, and to the 
poorest part of the community, if it be prudent, they will be almost 
forbidden. What is known as ‘‘immorality” will increase correspond. 
ingly, and that, too, in spite of any exertions which may be made by 
the religious world. The prospect is not cheerful, but at the bottom of 
the Pandora box there is hope still. 

We have admitted candidly the truth of Malthus’ law; we haye 
granted that to willingly permit the unrestrained action of nature’s 
check is a thing not to be thought of without horror; we have asserted, 
lastly, that the prudential check—the form of repression generally ap. 
proved by society—is the parent of vice. What then remains? From 
this dilemma is there no escape ? 








THE sum already subscribed to the Faraday Memorial Fund amounts 
to upwards of £1, 100. 

THE new wing at Guy’s Hospital is almost half finished, and will 
be completed in all likelihood by July Ist. 

THE building of a new hospital has been commenced in New York, 
It is to consist of seven buildings, and to cover a space of 56 by 178 
feet. The funds for its erection were left two or three years ago bya 
Mr. Roosevelt, and now amount to nearlya million dollars, 

THE new convalescent hospital at Cheadle, in connexion with the 
Manchester Infirmary, is to be called ‘‘The Barnes Convalescent 
Home”, in honour of Mr. Robert Barnes, who has contributed £10,000 
to the support of the institution. 


SOCIETY OF APOTHECARIES: PRIZES IN MATERIA MEDICA. 
AT the recent competitive examination of medical students for the prizes 
in Materia Medica and Pharmaceutical Chemistry, annually given by the 
Society of Apothecaries’, the successful candidates were:—1. William 
Johnson Walsham, St. Bartholomew’s Hospital—a gold medal; 2. 
William Allnutt, King’s College—a silver medal and a book. 


THE WELSH FASTING GIRL. 
AT the request of several medical and other gentlemen in Wales, it has 
been arranged to send three reliable nurses from Guy’s Hospital to 
watch the girl who has lately been the cause of so much curiosity in the 
public mind, and thus, once and for all, expose the imposition in which 
she has been so long encouraged. 





DONATIONS TO LONDON CHARITIES, 
DuRING last week, large sums of money, amounting to more than 
£13,000, were presented by anonymous donors (or perhaps a single 
donor with different initials) to hospitals, convalescent homes, refuges, 
etc., in and near London. Among the donations was one of £1,000 to 
the Metropolitan Convalescent Institution. 
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THE MEDICAL COUNCIL. 
Dr. G. M. Humpury was, on Tuesday last, elected representative of 
the University of Cambridge in the Medical Council, in the room of 
Dr. Paget, lately appointed President. There was a contest for the 
office between Dr. Humphry and Mr. Lestourgeon—the former obtain- 
ing sixty-eight votes, and the latter sixteen. 





PAYMENTS BY HOSPITAL PATIENTS. 

AT a quarterly meeting of the Governors of the Bristol Royal Infirmary 
held on October 26th, an amended code of rules was taken into consi- 
deration. In the course of the discussion, Dr. Davey suggested that the 
plan should be adopted which was followed at the Hambrook Village 
Hospital, where each in-patient paid an average of three shillings per 
week (the sums varying from one to seven shillings) ; and each out- 
patient one shilling, if visited at his own house, or sixpence, if attended 
at the hospital—the privilege in each case lasting six weeks. He con- 
sidered that such payments would not only do good to the Infirmary, 
but would have a beneficial effect on the patients by preventing them 
from feeling that they came as paupers. It was decided by the Chair- 
man that the question could not be discussed on that occasion ; but that, 
if desired, a special board might be summoned to discuss it. 


POOR-LAW UNIONS AND PUBLIC HOSPITALS. 

AT the meeting to which we have above referred, Mr. Bernard called 
attention to the practice followed by Poor-law Unions, of subscribing 
to public hospitals in order to send patients to them. He said that 
each patient would cost the union eight shillings a week; and he saw 
no reason why unions which sent their patients to the Infirmary should 
not pay this sum with each. The subscriptions from Poor-law Unions, 
for the privilege of admitting patients, should be refused. 


OPENING OF THE MEDICAL SESSION IN LISBON. 

THE Session of the Medico-Chirurgical School of Lisbon was opened on 
the 5th October, in the presence of King Luis. Dom J. da Luz, the 
director of the school, conveyed, in brief but warm terms, the thanks of 
the school to His Majesty, who, in reply, expressed the deep interest 
which he felt in the prosperity of the Faculty of Medicine in Lisbon, 
and in the progress of science. After the proclamation of the names of 
the prizemen, Dr. Alvarenga delivered an address. 


THE SUCCESS OF THE COMPULSORY VACCINATION ACT. 
Dr. Ross, the Medical Officer of Health for St. Giles’s, has recently 
inquired into the operation of the Compulsory Vaccination Act in that 
populous district; and, in a report to the Board of Works, he states 
that ‘‘during the year 1867, the year preceding the operation of the 
new Act, the mortality from small-pox was thirty-one. On January 
1st, 1868, the Act came into force, and during that year the mortality 
sank to six ; whilst, during the first nine months of the year 1869, there 
has not been registered a single death from this disease. Stronger 
proof,” Dr. Ross adds, ‘‘can scarcely be afforded of the beneficial 
operation of any legislative measure for the arrest of a frightful disease.” 


OPENING OF THE SESSION AT THE UNIVERSITY OF MADRID. 
THE recent opening of the Session in the central University in Spain 
was, says the Gazette Médicale, a scene of indescribable noise and con- 
fusion (éohubohu). Every cry, articulate and inarticulate, from the 
Indian war-whoop to the crowing of the cock, was to be heard. The 
sounds of the trombone were mingled with those of the fife—at least, 
there was a very good imitation of this. There was a disorderly push 
and scramble on entering the amphitheatre, and again on leaving it. In 
the midst of the confusion, the orator of the day pronounced an eulogy 
on M. Zorrilla, who, on the occasion of the revolution, established a new 
system of instruction, which, it is said, is full of error and deception. 
The Madrid medical journals lament the scene of anarchy; and the 
Gazette Medicale rightly observes that progress is obtained by gradual 
and wise reforms, not by sudden overthrows. 





AN INHUMAN INVALID, 

Mr. RITON OLDHAM of West Hartlepool was recently called to at- 
tend a man who had met with an accident on the railway. Mr. Old- 
ham was at the time ill and in bed, and sent a message requesting that 
another doctor might be called. The man died; and, at the inquest, 
the jury thought fit to censure Mr. Oldham for “inhumanity.” To in- 
crease the absurdity of the proceeding, the censure was given in Mr. 
Oldham’s absence, and without having heard his explanation in any way. 
The coroner has since explained, in a letter to a local paper, that the 
only verdict really recorded was ‘‘ Accidental Death ;” and that he did 
nor consider the words of censure in any way a part of the verdict. 
Still the fact remains as we have recorded it. 


MEDICAL CLUB. 

THE opening dinner for the present season of the members and friends 
of this club, was held on Wednesday last. Sir W. Fergusson, Bart., 
presided. Ata meeting of the committee of the club, on Wednesday, 
the same day, Dr. Livingstone was unanimously elected an honorary 
member of the club, on the proposal of Dr.,Richardson, seconded by 
Mr. Edwin Saunders. The honorary secretary was requested to write 
to Dr. Kirk, Zanzibar, conveying to him, for Dr. Livingstone, the 
above resolution, and expressing the gratification which it will afford to 
the members and committee to offer to Dr. Livingstone a home at the 
club upon his return to England. 


APPOINTMENT OF THE PUBLIC VACCINATOR IN LIVERPOOL. 
WE learn from the Liverpool Daily Post that the select vestry of that 
town have recently conferred the appointment of Public Vaccinator, 
vacant by the death of Dr. Games, upon Dr. A. B. Steele, who also 
holds the office of teacher of vaccination and distributor of vaccine 
lymph for the public service in connexion with the Medical Depart- 
ment of the Privy Council. We believe that this appointment has 
given much satisfaction to the profession in Liverpool, and is regarded 
as a fitting recognition of Dr. Steele’s labours as an earnest and zealous 
worker in vaccination. The selection is one on which the vestry may 
be congratulated, as doing credit to their judgment. 


DISPENSING PHYSICIAN. 

THERE is a vacancy for a physician to the Lincoln County Hospital. 
We notice, as a not unimportant sign of the changing times, that the 
Committee have thought it advisable to alter one of the rules, and to 
omit from it the words, ‘‘and no one practising pharmacy shall be 
eligible for the office of physician.” The Lincoln Hospital has two 
physicians and one hundred beds, and is in its centenary year. . Dr. 
Harrison is, we observe, a candidate for the vacancy. 


A NEW VILLAGE HOSPITAL, 

THE Rev. Henry Majendie, Vicar of Speen, Berks, has just erected 
in that parish a commodious and well designed village hospital for the 
reception of poor persons suffering from disease or accident. It is built 
of brick, and stands in an open and pleasant part of the village. Six or 
seven beds will be made up to commence with. The management has 
been entrusted to a skilled nurse from London. The practitioners in 
the neighbouring town of Newbury will attend the patients. The fur- 
niture has been supplied gratuitously by the parishioners, some of the 
poorest having contributed. 





DEATH OF A LUNATIC FROM INJURIES. 
AN inquest was concluded at Hanwell on Saturday last, on the body of a 
man who had died with a fracture of the sternum and nine broken ribs. 
He had only been eleven days in the asylum, and had been previously 
twelve days in the Westminster Union House. There was no reason 


to think that, when brought to Hanwell, he had any serious injuries. 
At the fost mortem examinatioa, an abscess was found behind the frac- 
ture of the sternum, which made it certain that the injuries had been 
received some days before death. The man died on a Thursday; and 
it was admitted that, on the Sunday before, two of the attendants had 
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dressed him by force, holding him in bed at the time. During the 
whole of the interval, the man had been very ill, though he still got up 
each day. It was stated that he had also had a fall. He was an 
emaciated, feeble man, but somewhat violent. A suspicion naturally 
occurred that the attendants had used undue violence ; but, as both de- 
nied the charge, and there were no witnesses, no satisfactory conclu- 
sion could be arrived at, and the jury returned an open verdict. The 
injuries were first discovered on the day before death. Supposing the 
injuries to have been received in a fall, it is improbable that the attend- 
ants should not have observed their effects ; whilst, on the supposition 
that they had occurred otherwise, there would have been a motive for 
concealment. 


THE SMALL-POX HOSPITAL, 
WE can state that the authorities of the Small-pox Hospital have no 
intention whatever of purchasing the Richmond Hill Hotel as a con- 
valescent hospital. 


MR. PEABODY. 
WE regret that we are not able to give a more favourable report of 
Mr. Peabody’s progress during the past week. Though there has been 
no accession of unfavourable symptoms, Mr. Peabody still remains very 
weak, not rallying, as could have been hoped. 
THE OBSTETRICAL SOCIETY. 

THE last meeting was unusually well attended. Dr. Aveling of 
Rochester reported a case of Prolapse of the Uterus, in which he had 
done a kind of modified Emmett’s operation, with the effect of curing, 
by causing retroversion of the uterus; and suggested the principle of in- 
ducing alterations in the relations of the utero-vaginal axes, as a means 
of keeping the organ ix situ. Dr. Barnes followed with a very in- 
teresting paper on Flooding after Removal of the Placenta. After re- 
viewing the various methods of treatment at our command, he laid 
especial stress upon the great value of the direct application, by means 
of a Higginson’s syringe, of a solution of perchloride of iron (one part 
of the liquor ferri perchloridi fortior (B. P.) to four of water) to the 
bleeding surface of the uterus. Drs. Graily Hewitt, Braxton Hicks, 
Tyler Smith, Meadows, Wynn Williams, Playfair, and others, all con- 
curred in the great value and safety of this method of treatment. 





PAID NURSES FOR WORKHOUSES. 

THE Cockermouth Board of Guardians has negatived, by a majority of 
two to one, the proposition of the Workhouse Committee that ‘‘ one 
paid nurse be appointed for the workhouse.” The medical officer of the 
house, Dr. Dodgson, had forcibly insisted on the inefficiency of pauper 
nurses. More than a year ago, it was on several occasions noticed in 
this, JOURNAL that the Cockermouth guardians were at issue with the 
Poor-law Board and Dr. Dodgson as to the necessity of certain im- 
provements in the house. Dr. Dodgson’s reward for his exertions to 
teach the guardians common sense is but a sorry one, as far as they are 
concerned. 








SCOTLAND. 


UNIVERSITY OF GLASGOW. 
Dr. G. H. B. MACLEOD, the new Professor of Surgery in the Univer- 
sity of Glasgow, delivered his inaugural address in the Common Hall of 
the College on Tuesday last before a large attendance of students. 





THE NEW UNIVERSITY BUILDINGS, GLASGOW. 
THESE buildings are expected to cost £400,000, which is almost £40,000 
more than was originally anticipated. As much as £122,879 have been 
already subscribed by friends of the University, but it is hoped that sub- 
scriptions sufficient to cover the additional expenditure on the buildings 
will be forthcoming. 





ST. ANDREW’S UNIVERSITY. 
THE Session of the united colleges of St. Salvador-and St. Leonard’s, 
was opened with an inaugural address by Professor Shairp. 





THE UNIVERSITY OF EDINBURGH AND FEMALE MEDICAL STUDENTS, 
It was definitely settled, on Friday of last week, by the Council, that 
ladies should be admitted to study medicine in the University, 


ANDERSON’S INSTITUTION, GLASGOW, 
Dr. DuNLop has been appointed Lecturer on Surgery at this Institu- 
tion in the room of Dr. Macleod, appointed to the Chair of Surgery in 
the University. There were two other candidates ; Dr. Robertson, who 
was recommended by the medical staff, and Dr. Dewar; both of whom 
obtained considerable support. 


THE ABERDEEN AND GLASGOW UNIVERSITIES ELECTION, 
THE nomination of candidates for the representation of the Universities 
of Glasgow and Aberdeen took place last Tuesday in the Fore Hall, 
Glasgow. Principal Barclay, Vice-Chancellor of Glasgow University, 
presided. Mr. Smith of Jordanhill, and Mr. E. S. Gordon, Q.C., were 
nominated. A show was taken, and declared to be in favour of Mr, 
Gordon. A poll was demanded for Mr. Smith, and was appointed to 
begin on the 15th inst. The letters (which will be found in another page) 
from the two candidates speak for themselves. 


OPENING OF THE SESSION AT EDINBURGH. 

Str ALEXANDER GRANT, Bart., Principal of the University, delivered 
an able and elaborate opening address in the Music Hall. The body of 
the hall was filled by students, and in the galleries was a large number 
of ladies and gentlemen. He proposed for consideration the fol- 
lowing as leading features for University policy. First, to give the 
University as much connection as possible with the organisation of pub- 
lic instruction in the country ; second, to open as much as possible the 
curriculum of study to the free choice of students, so as to meet the 
wants and circumstances of all classes ; third, by the introduction of 
public triposes and honours, to stimulate more profound attainments in 
the different and special branches of knowledge. At the Royal College 
of Physicians and Surgeons, the Introductory Address was delivered by 
Dr. Argyll Robertson. 


SHELTER FOR CABMEN. 
A MOST important movement has been commenced in Edinburgh to 
afford shelter for cabmen. Through the exertions of Mr. A. B. Flem- 
ing, a neat wooden building, designed by Mr. Pilkington, and pro- 
vided by subscriptions from inhabitants in the neighbourhood and the 
cabmen themselves, has been erected at the stand at Randolph Cres- 
cent. Large side-windows are provided in it, by which a full view of 
the road in each direction can be commanded; and it is entered bya 
door from the street-side immediately facing the stand. A gas-stove is 
to be provided for it, along with which there will be a small boiler for 
the supply of hot water. The movement is on the face of it so ad- 
mirable, that we think there would be little difficulty in raising the 
funds necessary to provide similar shelter in London and other large 
towns. The nature of their employment exposes the cabmen to all the 
influences of cold and wet, and accordingly they are great sufferers 
from consumption and acute and chronic rheumatism, but more espe- 
cially from bronchitis ; and they are rendered the more liable to these 
from their intemperate habits, which are, under the circumstances, 
easily understood, as they find that stimulants ‘‘ keep out the cold” for 
the time. If shelter, such as has been provided in Edinburgh, were pro- 
cured for the cabmen in every town, there would be less encouragement 
to intemperance, and their calling would be rendered in every respect 
a more healthy, profitable, and respectable one. If, in addition, these 
stands were each provided with a restaurant, where good food was pro- 
vided, the movement would prove a still greater boon to poor cabby.’ 
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Harrisson, John, Esq. Congleton 

Henderson, Colin, Esq. Chester 

Hill, George, M.D. Hooton 

Horner, T. Esq. Chester 

Howe, Jokn, Esq. Marple,near Stockport 

Hudson, Frederick, Esq. Stockport 

Jackson, Henry W. Esq. Mottram-in-Lon- 
gendale 

Jacob, Edward L, Esq. Senior Surgeon to 
the Birkenhead Hospital, Claughton 

Jennett, M. Esq. Consulting Surgeon to 
the Borough Hospital, Birkenhead 

Jephcott, Samuel T. M.D. Chester 

Jordison, Christopher, Esq. Malpas 

Joynson, George T. Esq. Northwich 

Lamb, J. Esq. Birkenhead 

Lambert, James, M.D. Surgeon to the 
Hospital, Birkenhead 

Larmuth, John H. Esq. Sale Moor 

Leah, T.C. L.R.C.P. ied. Hyde, Manchester 

Lord, John, M.D. Crewe 

Lord, Richard, M.D. Crewe 

McEwen, William, M.D. Chester 

Main, William, M.D. Bromborough 

Massey, T. Esq. Surgeon to the Infirmary, 
Stockport 

Mathews, William, Esq. Nantwich 

Merriman, C. A. Ksq. Knutsford 

Munro, 8, H. M.D, Nantwich 

Newbold, Edward, Esq. Surgeon to the 
Dispensary, Macclesfield 

Nicholls, Thomas F. L.R.C.P. Knutsford 

Parker, Robert, Esq. Malpas 

Parr, Alfred, M.D, New Brighton 

Pownall, J. Esq. Altrincham 

Proudlove, T. J. L.R.C.P.Ed. Tattenhall 

Provis, William A. Esq. Macclestield 

Ransome, A. M.D. Bowden 

Renshaw, Charles J. M.D. Altrincham 

Roberts, John, M.D. Chester 

Robinson, Enoch, Esq. Dukinfield 

Robinson, John, M.B. Runcorn 

Rushton, J. L. M.D. Macclesfield 

Russell, David, MD. Neston 

Seller, John L. M.D. Tarporley 

Senior, Rawson, Esq. Bowden 

Sidebottom,E.Esq.Mottram-in-Longendale 

Smith. 8. Esq. Weaverham, Northwich 

Spratly, 8. M.D. Rock Ferry 

Stolterfoth, Sigismund, M.D. Chester 

Taylor, Edward, Esq. Birkenhead 

Taylor, James, Esq. Surgeon to the In- 
firmary, Chester 

Turner, George, M.D. Consulting Physi- 
cian to the Infirmary, Stockport 

Vaughan, W. E. Esq. Crewe 

Walker, George, M.D. Birkenhead 

Waters, E. M.D. Physician to the Infirm- 
ary, Chester 

Watson, George B. C. M.D. Chester 

Watson, W. C. Esq. Chester 


CORNWALL. 
Number of Members, .26 
Branch. .South Western. 
Andrew, Henry, Esq. Senior Surgeon to 
the Cornwall Infirmary, Truro 
Ash, R. V. M.B. Truro 
Barham, Alkman H. M.B. Falmouth 
Barham, C. M.D. Senior Physician to the 
Jornwall Infirmary, Truro 
Bullmore, Frederick C. Esq. Surgeon to 
the Dispensary, Falmouth 
Clark, J. L. Esq. Saltash 
Clogg, Stephen, Esq. East Looe 
Congdon, William G. Esq. Marazion 
Couch, Thomas Q. Esq. Bodmin 
Gaved, Arthur, Esq. Bodmin 
Good, Thomas, Esq. Coroner for East 
Cornwall, Launceston 
Kerswill, George, Esq. Looe 
Kerswill, Robert W, P. Esq. St. Germains 
King, D. H. Esq. Stratton 
Leverton, Henry 8. I..R.C.P.Ed. Truro 
Michell, George A. Esq. Redruth 
Montgomery, James, M.D. Physician to 
the ey Penzance 
Montgomery, J. Barclay, M.D. Physician to 
the Di ry, P 
Pearse, William, Esq. St. Tudye 
Prideaux, Alfred, Esq. Liskeard 
Sargent,H. K. M.D. Lewannick, Launceston 
Sharp, Edward, jun. Esq. Truro 
Thompson, David, Ksq. Launceston 
Ward, Jobn, Esq. Surgeon to the East 
Cornwall Hospital, Bodmin (dead) 
West, Edward L. L.R.C.P.Ed. Launceston 
Worth, Edward J. Esq. Milbrook 


CUMBERLAND. 
Number of Members. .68 
Branch..Cumberland and Westmorland 
Arras, William, Esq. Warwick Bridge 
Astles, H. FE. L.R.C.P.Ed, Holborn Hill 
Banks, Richard, Esq. Infirmary,Whitehaven 
Barnes, Henry. M.D. Physician to the Dis- 
peusary and Fever Hospital, Carlisle 
Barnes, Thomas, M.D. F.R.S.E. Physician 
to the Fever Hospital, Carlisle 
Bell, Henry, L.R.C.P.Ed, Cockermouth 
Brayton, Jonathan, Esq. Whitehaven(dead) 
Brockwell, John, L..R.C.P.Ed, Cleator. 
Brown, Robert, Esq. Surgeon to the In- 
firmary, Carlisle 
Brown, William, Esq. Hesket Newmarket 
Campbell, Jobn A.M.D. Assistant Medical 
Officer of the Cumberland and Westmor- 
land Asylum, Carlisle 
Carlyle, David, M.D, Carlisle 
Clouston, Thomas 8. M.D. Superintendent 
of the Cumberland and Westmorland 
Asylum, Carlisle 
Crerar, John, L.R.C.P.Ed. Maryport 
Dick, James, M.D. Harrington 
Dickson, Joseph, M.D. Surgeon to the 
Whitehaven and West Cumberland In- 
firmary, Whitehaven 
Dodgson, Henry, M.D. Cockermouth 
Elliot, Robert, M.D. Physician to the 
Dispensary and Fever Hospital, Carlisle 
Ellis, J.J. > Silloth 
Fidler, J.D. M.D. Surgeon to the White- 
haven and West Cumberland Infirmary, 
Whitehaven (dead) 
Galloway, James, M.D. Wigton 
Graham, Wm. Esq. Netherhouse, Kirk- 
linton 
Greaves, William T. Esq. Penrith 
Hall, Cornelius 8, Esq. Carlisle 
Harwood, Alfred, Esq. Cleator 
Hay, William, M.D. Carlisle 
Head, Thomas, M.D. Scotby, near Carlisle 
Henry, E. W. M.B. Whitehaven 
Horan, Patrick C. L.R.C.P.Ed. Whitehaven 
Hudson, Thomas W. Esq. Bootle 
I’Anson, Thomas F. M.D. Surgeon to the 
Whitehaven and West Cumberland In- 
firmary, Whitehaven 











Weaver, Frederick P. M.D. Frodsh 

Weaver, John D. Esq. Surgeon to the In- 
firmary, Chester (dead) 

Webster, Benjamin, M.D. ye | Edge 

White, Archibald, M.D. New Brighton 

Whitlow, Samuel, L.R.C.P.Ed. Halton 

Willett, James, Esq. Stretton 

Williams, Charles, Esq. Northwich 





J , T. M.D. Penrith 

Johnstone, Alex. M.D. Warwick Bridge 

Jones, William, M.D. Aspatria 

Knight, Alexander A. H. M.D. Keswick 

Lawson, J. EK. 8. Esq. Egremont 

Lietch, D. M.D, Derwent Bank, Keswick 

Lockie, Stewart, M.D. Physician to the In- 
firmary, Carlisle 
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Lumb. Robert, Esq. Surgeon to the White- 
haven and West Cumberland Infirmary, 


Whitehaven 
M'Gregor, D. L.R.C.P.Ed. Penrith 
aren, 


Macl Roderick, M.D. Surgeon to the 
sary, Carlisle 

Miller, Hi: , M.B. Aspatria 

Mitchell, H. M.B. Aspatria 


pa 
Mitchell, J. M.D. High Hesket, Carlisle 
Mitchell, W. Esq. Bothel, Aspatria 
Moffatt, Paul, M.D. Dalston, Carlisle 

W. B. Esq. Surgeon to the Infirm- 


ary, Carlisle 
Pickop, Eli, Esq. Great Salkeld 
Reeves, William, Esq. Carlisle 
g, Thomas, M.D. Burgh-by-Sands 
rtson, John, M.D. Cockermouth 
Robertson, J. D. M.D. Penrith 
Robison, David, Esq. Aikshaw, Aspatria 
Savage, George H. M.D. Alston Moor 
Shannon, G. M.D. Wigton 
Syme, James, Esq. Egremont 
‘aplin, B. D. L,R.C.P.Ed. Kirkoswald 
Taylor, Michael W. M.D. Penrith 
Thom, Alexander, L.R.C.P.Ed. Brompton 
Tiffen, Robert, M.D. Wigton 
Todhunter, Thomas, L.R.C.P.Ed. Arlec- 
don, Whitehaven 
Troutbeck, James, M.B. Carlisle 
Tweedle, John, Esq. Keswick 
Walker, Robert, L.R.C.P.Ed. Surgeon to 
the Dispensary, Carlisle 
Weldon, W. J. M.B. Holborn Hill 
Whitehead, John G. Esq. Cockermouth 
Wickham, Joseph, M.D. Penrith 
Wilson, J. B. Esq. Senior Surgeon to the 
Whitehaven and West Cumberland In- 
firmary, Whitehaven 





DERBYSHIRE. 
Number of Members. .46 
Branch. . Midland. 
Baker, Jobn W. Esq. Surgeon to the Tn- 
firmary, Derby 
Black, Cornelius, M.D. Physician to the 
Dispensary, Chesterfield 
Bland, Fdward, M.D. Sandiacre 
Borough, Frederick, Esq. Surgeon to the 
Dispensary, Derby 
Branson, F. M.D. Baslow, Chesterfield 
Cantrell, William, L.R.C.P.Ed. Wirks- 
worth 
Casson, J. H. Esq. Riddings, Alfreton 
Curgenven, William G. M.D. Derby 
Dolman, Arthur H. Esq. Surgeon to the 
General Infirmary, Derby 
Evans, Samuel H. Esq. Derby 
Fearn, 8. W. Esq. F.G.S. Surgeon to the 
General Infirmary, Derby 
Fentem, Thomas, Ksq. Eyam 
Fielding, J. R. Esq. Alfreton 
Gaylor, Edward, L.R.C.P.Ed. Belper 
Gisborne, Henry F. Esq. Consulting Sur- 
geon to the General Infirmary, Derby 
Goode, Henry, M.B. L.M. Derby 
Goodwin, Robert D. Fsq. Ashbourne 
Greaves, Charles A. M.B. Derby 
Hart, Gratian C. B. Esq. Chesterfield 
Heygate, J. M.D. F.R.S. Consulting Phy- 
sician to the General Infirmary, Derby. 
Holland, R. C. B. M.D. Matlock 
Hollis, William, Esq. Alvaston, Derby 
Howard, W. Wardlaw, Esq. Glossop 
Jones, John T. Esq. Eckington 
Lee, John, Esq. Ashbourne 
T.egge, Wm. Esq. Ironville, near Alfreton 
Lindley, John, H:sq. Derby 
Norman, George B. Esq. Ilkestone 
Ogle, William, M.D., Physician to the In- 
firmary, Derby 
Parke, John L. Fisq. Tideswell 
odes, James, Esq. Glossop 
Robertson, Wm. H. M.D. Consulting Phy- 
sician to the Bath Charity, Buxton 
Russell, Arthur, Esq. Whitwell 
Shipton, W. P. Esq. Consulting Surgeon 
to the Bath Charity, Bristol 
Shore, Offley B. M.D. eg 
Tasker, Richard Thomas, Esq. Melbourne 
Taylor, George, M.D. Physician to the In- 
rmary, Derby 
Turner, J. 8. Esq. Alfreton 
Twigge, T. N. Esq. Parwich, Ashbourne 
Walker, Charles, Esq. Wirksworth 
Walker, Hugh E. L.R.Q.C.P. Chesterfield 
Webb, William, M.D. Wirksworth 
Wilson, Wm. J. L.R.C.P.Ed. Clay Cross 
Woolley, T. S. Esq. Heanor 
Wrench, Edward M. Esq. Baslow 
Wright, Frederick W. Esq. Derby 








DEVONSHIRE. 
Number of Members. .80 
Branch. .South Western. 
Ackland, W. H. M.D. Medical Officer to the 
Dispensary, Bideford 

Ash, T. L. L.R.C.P.Ed. Holsworthy 

Baker, Albert, M.D. Physician to the Dis- 
pensary, Dawlish 

Bennett, J. E. M.D. Devonport 

Brush, John R. M.D. Newton Abbot 

Bryden, Richard, Esq. Uffculme 

Budd, George, M.D. F.R.S. Barnstaple 

Budd, Richard, M.D. Physician to the 
North Devon Infirmary, Barnstaple 

Budd, Samuel, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 

Bulteel, C. Esq. Stonehouse 

Chilcote, W. E. Fsq. Bridgetown, Totnes 

Clay, Robert H. M.D. Crescent, Plymouth 

Cookworthy, Joseph Collier, M.D, Con- 
sulting Physician to the Dispensary, 
Plymouth (dead) 

Coxwell, J. E. Grinfield, Esq. Heavitree 

Cumming, Arthur J. Esq. Surgeon to the 
Devon and Exeter Hospital, Exeter 

De la Garde, P, C. Esq. Senior Surgeon to 
the Devon and Exeter Hospital, and to 
the West of England Eye Infirmary, 
Exeter 

De Mierre, A. M.D. Ben Venue, Torquay 

Doidge, John G. Esq. Lifton 

Edye, Stonard, Esq. Surgeon to the Eye 
Infirmary, Exeter 

Elliot, John, Esq. Kingsbridge 

Elliot, Wm. Henry, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 

Evanson, R. T. M.D. Torquay 

Feild, Rev. J. Meyrick, Ashwater 

Finch, T. Esq. St. Mary Church, Torquay 

Gabriel, William, Esq. Cullompton 

Gardner, Frederick, Esq. Ilfracombe 

Gould, John, Esq. Hatherleigh 

Greenway, Henry, Esq. Plymouth 

Grigg, Nath. B. Ksq. Holcombe Rogus 

Hall, C. Radclyffe, M.D, F.R.C.P. Consult- 
ing Physician to the Hospital for Con- 
sumption, Torquay 

Hallett, Charles, Esq. Axminster 

Harper, Joseph, Esq. Barnstaple 

Harper, Thomas, Esq. Plymouth 

Harris, J. W. Esq. Surgeon to the Dispen- 
sary, Exeter 

Hicks, James H. Esq. Plymouth 

Hodge, Benjamin T. Esq. Surgeon to the 
Dispensary, Sidmouth 

Hounsell, H. S. M.D. Physician to the 
Torbay Infirmary, Torquay 

Huxley, James U. M.D. Torquay 

James, John H. Esq. Consulting-Surgeon 
to the Devon and Exeter Hospital, 
Exeter (dead) 

Kempe, Arthur, Esq. Surgeon to the Devon 
and Exeter Hospital, Exeter 

Latham, Peter M. M.D. Torquay 

Law, R. A. M.B. Barnstaple 

Lillies, G. W. M.D. Chudleigh 

Littleton, Thomas, M.B. Physician to the 
Dispensary, Plymouth 

Mackenzie, Frederick, Esq. Surgeon to the 
Dispensary, Tiverton 

Mackenzie, John I. M.B. Medical Officer 
to the Dispensary, Sidmouth 

Macreight, William W. M.D. Physician to 
the Infirmary, Torquay 

May, John H. S. Esq. Surgeon to the Dis- 
pensary, Plymouth 

Miles, George, Esq. Plympton St. Mary 

Miller, P. M.D. Consulting-Physician to 
the Devon and Exeter Hospital, Exeter 

Mitchell, Sloane, Esq. Dolton 

Nankivell, Chas. B. M.D. Physician to the 
Consumption Hospital, Torquay 

Nason, Edward, Esq. Bampton 

Newman, Augustus, M.B. Dartmouth 

Owen, Arthur W. Esq. Black Torrington 

Owen, ‘'homas, E. Esq. Totnes 

Peacock, Albert L. sq. Churchinford 

Picken, Samuel, Esq. Plymouth 

Pollard, James, Esq. Torquay 

Pollard, William, jun. Esq. Surgeon to the 
Torbay Infirmary, Torquay 

Pridham, Chas. W. L.R.C.P.Ed. Paignton 

Pridham, Thomas L. Esq. Bideford 

Rendle, E. M. Russell, Esq. Surgeon to the 
Eye Infirmary, Cobourg St., Plymouth 

Risdon, W. Esq. Dolton 

Reper, C. H. Esq. Surgeon to the Devon 
and Exeter Hospital, Kxeter 

Scott, Andrew Jas. M.D. Medical Officer to 
the Dispensary, Tiverton 

Shapter, Thomas, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 


Somer, James, Esq. Broadclyst 

Spragge, W. K. Esq. Paignton 

Square, William, Esq. Plymouth 

Square, Wm. Joseph, Esq. Surgeon to the 
South Devon and East Cornwall Hos- 
pital, and to the Eye Infirmary, Ply- 
mouth 

Swain, Paul Wm. Esq. Stoke, Devonport 
Swain, William Paul, Esq. Surgeon to the 
Royal Albert Hospital and Eye Infir- 
mary, Kerr Street, Devonport 

Thomas, Richard R. G. M.D. Tiverton 
Thompson, John, M.D. Bideford 

Thomson, Spencer, M.D. Ashton, Torquay 
Thurgar, Benjamin B. M.D. Torquay 
Toogood, I. Baruch, Esq. Surgeon to the 
Torbay Infirmary, Torquay 

Trimmer, Francis, Esq. Okehampton 
Whipple, John, Esq. Surgeon to the South 
Devon and East Cornwall Hospital, 
Plymouth 


DORSETSHIRE. 
Number of Members..14 
Branch. . None. 
Clapcott, John J. Esq. Evershot 
Cowdell, C. M.D. Physician to the Dorset 
County Hospital, Dorchester 
Ellis, Heber D. Esq. Poole 
Evans, G. M. Esq. Bridport 
Fox, John, Esq. Consulting Surgeon to 
the Eye Infirmary, Weymouth 
Griffin, Frederick C. G. M.B. Weymouth 
Hingeston, William, Esq. Lyme Regis 
Lacy, Edward, Esq. Pou.e 
Miles, Ii, J. M.D. Gillingham 
Nicolson, David, M.B. Assistant Surgeon 
to the Convict Prison, Portland 
Norris, Henry E. Esq. Charmouth 
Tarzewell, J. Esq. Sturminster Newton 
Thorne, George L. M.D. Swanage 
Willcox, R. L. Esq. Wanham 


DURHAM. 
Number of Members. .104 
Branch.. Northern. 
Abrath, Gustav A. M.D. Sunderland 
Allen, W. C. Esq. Willington 
Alworthy, Charles, Esq. Toft Hill, Bishop 
Auckland 
Appleton, Henry, M.B. Darlington 
Armstrong, Leonard, Esq. South Shields 
Arnison, Charles, L.R.C.P.Ed. Stanhope, 
Darlington 
Atkinson, J. M.D. West Hartlepool 
Barkus, Bb. M.D. Gateshead 
Barron, James, sq. Assistant Surgeon to 
the General Infirmary, Sunderland 
Berwick, G. M.D. Sunderland 
Blackett, George P. Ksq. Whickham 
Blackett, Wiiliam C. sq. Durham 
Blumer, Luke, M.D. Sunderland 
Botham, J. C. M.D. Hartlepool 
Boyd, William, Esq. Durham 
Brady, G. 8. Esq. Bishopwearmouth 
Brady, Henry, sq. Gateshead 
Broadbent, S. W. lisq. South Hetton 
Brunskill, W. Esq. Staindrop, Darlington 
Canney, George, M.D. Bishop Auckland 
Clark, Donald, L.R.C.P.d. Speunymoor 
(dead) 
Clark, Hugh, M.D. Ferry Hill 
Cockcroft, George E. Esq. Hurworth 
Collins, Benj. C. Ksq. Bishop Auckland 
Copeland, William, Ksq. Staindrop, Dar- 
lington 
Cossar, T. M.D. Hurworth, nr. Darlington 
Curry, William, Esq. East Rainton 
Dale, John, Esq. Stockton-on-Tees 
Davis, Robert, Esq. Surgeon to the Gates- 
head Dispensary, Wrekenton 
Dixon, William H. M.D, Sunderland 
Donkin, Arthur S, M.D. Physician to the 
Infirmary, Sunderland 
Douglas, M. Esq. Surgeon to the Hospital 
for Children, Sunderland 
Douglass, George, M.D. Surgeon to the 
Dispensary, Gateshead 
Downie, George, Esq. Chester-le-Street 
— C. D. H. M.D. Infirmary, Sunder- 
lan 
Eastwood, J. W. M.D. Dinsdale Park, 
Darlington 
Evans, John, M.B. Sunderland 
Fielden, Samuel, sq. Shildon, Darlington 
Forster, E. W. Esq. Chester-le-Street 
Fothergill, John R. M.D. Physician to the 
Hospital, Darlington 
Fox, Edward C. M.D. West Auckland 
Frain, Joseph, M.D. Surgeon to the Dis- 
pensary, South Shiels 
Fraser, Robert M‘L. Esq. Darlington 














Gibson, George, M.D. Birtley (dead) 
Gourley, Samuel, M.D. West Hartlepool 
mon so Paee Shields 
ardy, H. G. L.R.C.P.Ed. Byer’ 
een Bill ver's Green, 
effernau, Edward, Fsq. Spenn 
we ig see bag my MM. L Gea 
ood, George, Esq. Tow Law, Darli 
Huntley, Robert i M.D. J en 
| Ha ong Md M.D. Bishop Auckland 
ackson, John, Esq. Grea 
P ae ’ 6 Uswerth, 
ackson, Thomas Hayes, M.D.S 
the Hospital, Darlington “oe 
Jepson, Edward Cave, Esq. Durham 
Jobson, John, Esq. Bishop Auckland 
Jones, F’. D. M.D. Washington Station 
Kelly, Walter Mac Donald, M.D. Crook 
Kilburn, W. B. Esq. West Auckland 
Laidler, Joseph, Esq. Stockton-on-Tees 
Longbotham, George, Hsq. Seaton Carew 
Longbotham, J. F-'sq. Seaton Carew 
Macdonald, J. E. L. L.R.C. P. Ed. Haswell 
Fence Houses ’ 
en Daniel, Esq. Bishop Auck- 
an 
Mackechnie, David, Esq. West Hartlepool 
Mackie, J. 'sq. Heighington, Darlington 
Makens, Jokn, Esq. Middleton, Teesdale 
Maling, Edward H. Esq. Senior Surgeon 
to the Sunderland Infirmary, Bishop- 
wearmouth 
Maling, Edwin A. Esq. Surgeon to the 
Sunderland Jnfirmury, Bishopwear. 
mouth 
Modlin, Robert, Esq. Sunderland 
Moore, George, M.D. Hartlepool 
Morgan, George B. Esq. Surgeon to the 
Sunderland Infirmary, Bishopwear. 
mouth 
Munro, James, M.D. Barnard Castle 
Nattrass, Charles, M.D. Sunderland 
— F. W. M.D. Dispensary, Gates- 
hea 
Oldham, Riton, Esq. West Hartlepool 
Oliver, W. H. Esq. L.R.C.P.Ed. Stoekton- 
on-Tees 
Piper, Stephen FE. Esq. Surgeon to the 
Hospital, Darlington 
Pyle, Thomas T. M.D. Physician to the 
Infirmary, Sunderland 
Reid, Alex. Esq. Tow Law, Darlington 
Reily, Max F. Esq. Shoiton, Castle Eden 
Renton, John, Esq. Shotley Bridge 
Richardson, Wiiliam, Esq. Surgeon to the 
Dispensary, Stockton-on-Tees 
Robson, Robert N. Esq. Durham 
Shaw, George, Esq. Senior Surgeon to the 
Durham County Hospital, Durham 
Shiell, William R. Esq. Chester-le-Street 
Smeddle, Robert, Esq. Shildon 
Smith, James, L,R.C.P.Ed. Monkwear- 
mouth 
Smith, Robert, M.D. Superintendent of 
a Durham County Asylum, Ferry 
Hil 
Smith, WV. H. Esq. Houghton-le-Spring 
Stoker, William, Esq. Surgeon to the Dur- 
ham County Hospital, Durham 
Taylor, Richard, L.R.C.P.Ed. Whickham, 
Gateshead 
Thompson, Robert F. M.D. Jarrow 
Thomson, J. C. M.D. Cassop, Ferry Hill 
Thwaites, T. B. Esq. Bishop Auckland 
Trotter, Charles, Esq. Surgeon to the Dis- 
pensary, Stockton-on-Tees 
Tyler, Fdwin, Esq. Durham 
Watson, H. W. Esq. Burnopfield, Durham 
Welford, G. Esq. Surgeon to the Sunder- 
land Infirmary, Bishopwearmouth 
Wilson, Allan, M.D. Castle Eden 
Wilson, James, Esq. Sunderland 
Wilson, John, M.D. Lanchester 
Wood, T. 0. Esq. Dunston, Gateshead 
Young, Thomas, Esq. South Shields 
ESSEX. 
Number of Members. .80 
Branch.. Metropolitan Counties. 
Argles, F. Esq. Wanstead 
Baker, Benjamin, Esq. Brentwood 
Collins, Frederick, M.D. Wanstead 
Cooper, Frank W. Esq. l.eytonstone 
Fry, John W. Esq. Thaxted 
Gimson, William G. M.D. Witham 
Grattan, Matthew H. L.K.Q.C.P. Chipping 
Ongar 
Hamilton, J. B. L.R.C.P.Ed. Leytonstone 
Road 


Hare, Henry, M.D. Great Baddow 
Harley, Edward, Esq. Surgeon to the Hos- 
pital, Saffron Walden 
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Havens, P. Esq. Wivenhoe 

Jones, Alfred N. Esq. Saffron Walden 

Ling, William 8. my A ony 

Maurice 1. Esq. 

Miekelom, J. E. Esq. Medical Officer to the 
West Ham Dispensary, Stratford Green 

Parsons, F. H. M.D. Barking 

Reynolds, R. Esq. Steeple Bumpstead 

Roche, Francis E. M.D. Chelmsford 

Salter, John H. Esq. Tolleshunt D’Arey 

Sanders, Charies, L.R.C.P.Ed. Chigwell 

Sinclair, Duncan, Esq. Halstead 

Smith, James H. Esq. Manningtree . 

Stear, Henry, Esq. Surgeon to the Hospi- 
tal, Saffron Walden f 

Varenne, Ezekiel G. Esq. Kelvedon 

Waylen, Edward, Esq. Colchester 

Weller, George, Fsq. Wanstead , 

Welsh, F. F. Esq. Surgeon to the Hospital, 
Saffron Walden 

Wheeler, Daniel, Esq. Chelmsford 

Williams, Edward, M.D. Consulting Phy- 
sician to the Essex and Colchester Hos- 

ital, Colchester ; 
Wymat, W. 8. Esq. Hatfield Broad Oak 


GLOUCESTERSHIRE. 
Numbur of Members. .138 
Bath and Bristol. 
Branches { Gloucestershire. 
Abell, Joseph, Esq. Hempstead Villa, near 
Gioucester 
Allard, \m. Esq. Tewkesbury 
Arnott, George, M.D. Cheitenham 
Askwith, Robert, M.D. Cheltenham 
Atchley, G. F. M.B. Surgeon to the Bristol 
General Hospital, and Lecturer on Phy- 
siology in the Medical School, Cotham, 
Bristol 
Averill, Alfred, Esq. Tetbury 
Bartley, Robert T. H. M.D. Surgeon to the 
Bristol Eye Hospital, Clifton 
Batten, R. W. M.D. Physician to the In- 
firmary, Gloucester . 
Beddoe, J. M.D. Physician to the Bristol 
Royal Infirmary, Clifton 
Bernard, D. E. Esq. Bristol : 
Bernard, R. M. Esq. Surgeon to the Bristol 
Royal Infirmary, Clifton 
Blagden, R. Esq. Minchinhampton 
Board, Edmund C, Esq. Infirmary, Bristol 
Boughton, J. H. Esq. Tewkesbury 
Bradley, Edward, Esq. Cheltenham 
Bridgman, Isaac T. Esq. Berkeley 
Brittan, Frederick, M.D. Physician to the 
Bristol Royal Infirmary, Clifton 
Bryant, Samuel, Esq. Bristol 
Bubb, John, Esq. Surgeon to the General 
Hospital, Cheltenham 
Budd, William, M.D. Consulting Physician 
to the Bristol Royal Infirmary, Clifton 
Burder, George F. M.D. Physician to the 
Bristol General Hospital, and Lecturer 
on Materia Medica and Therapeutics in 
the Medical School, Clifton 
Burleigh, Alfred, Esq. Cotham 
Burroughs, H. Esq. General Hospital, 
Bristol 
Earroughs, J. B. Esq. Clifton 
Bush, D. Ward, M.D. Physician to the 
Hospital for Children, Clifton 
Carr, Alexander, Esq. Totterdown, Bristol 
Challacombe, J. P. M.D. Bristol 
Clark, Thomas E. Esq. Surgeon to the 
Bristol Royal Infirmary, Clifton 
Clarke, William M. Esq. Consulting-Sur- 
geon to the Bristol General Hospital, 
Clifton 
Coe, R. W. Esq. Surgeon to the General 
Hospital, and Lecturer on Surgery in 
the Medical School, Bristol 
Colledge, T. R. M.D. Consulting-Physician 
to the Ophthalmic Infirmary, Cheltenham 
Cook, Francis, M.D. Physician to the 
General Hospital, Cheltenham 
Cookson, Ambrose D. Esq. Gloucester 
Cooper, Frederick, Esq. Clifton 
Cooper, William, Ksq. Bristol 
Corbould, George Giles, Esq. Bristol 
Cripps, Edward, Esq. Cirencester 
Crocker, T. M.D. Bristol 
Cross, W. Esq. Caledonia Place, Clifton 
yee i Esq. Hambrook 
ubitt, George R. Esq. Surgeo: 
Hospital, Stroud - ncdedions 
je J Dell ee northwoods, Bristol 
» David, Esq. Medical I 
Health, Bristol aaa 
Davies, T. H. Esq. Bristol 
a bo E. L.R.C.P.Ed. Barton Hill, 


ris 
Devereux, Daniel, Esq. Tewkesbury 





Dew, Henry R, Ksq. Bristol 

Dobson, N. C. Esq. Demonstrator of Ana- 
tomy in the Medical School, Bristol 

Dowson, C. H. Esq. Demonstrator of Ana- 
tomy in the Medical School, Bristol 

Drinkwater, William, Esq. Cirencester 

Dutton, Dougias John, Esq. Dursley 

Elcum, C. F. Esq. Cheltenham 

Ellis, Rebert W. Esq. Bristol 

Ellis, Thomas S. Esq. Gloucester 

Evans, Thomas, M.D. Consulting- Physician 
to the Infirmary, Gloucester 

Fisher, Stephen W. M.D. Bristol 

Fleischmann, Alfred, Esq. Cheltenham 

Fox, Edward L. M.D. Physician to the 
Bristol Royal Infirmary, and Lecturer on 
Medicine in the Medical School, Clifton 

Fryer, Thomas W. Esq. Kingswood, Bristol 

Gardiner, George, Esq. Bristol 

Gimblett, John, M.D. Lydney 

Goodlake, Henry C. Esq. Cheltenham 

Grace, Alfred, F.sq. Sodbury 

Grace, H. Esq Kingswood Hill, Bristol 

Graves, Ryves William, Esq. Surgeon to 
the Infirmary, Gloucester 

Green, Thomas, M.D. Consulting Surgeon 
to the Royal Infirmary, Bristol 

Greig, Charles, Esq. Clifton 

Griffiths, L. M. Esq. Hotwells, Clifton 

Hallett, Thomas G. P. Redcliff Hill, Bristol 

Hatton, John, L.R.C.P.Ed. Coleford 

Hawkins, Clement J. Esq. Surgeon to the 
General Hospital, Cheltenham 

Haviland, H. J. M.D. Cheltenham 

Hickes, Thomas, Esq. Surgeon to the 
County Prison, Gloucester 

Highett, Charles, Esq. Bristol 

Hore, Henry Augustus, Esq. Bristol 

Humphreys, John, Esq. Cheltenham 

James, Joshua, Esq. Bristol 

Jessop, Henry EK. Esq. Cheltenham 

Kilgour, John 8S. M.D. Physician to the 
Dispensary, Cheltenham 

Kuill, James, L.R.C.P.Ed. Lechlade 

Lang, William, Esq. Consulting Surgeon 
to the General Hospital, Bristol 

Lansdown, F. P. Esq. Surgeon to the 
General Hospital, and Lecturer on Aua- 
tomy in the Medical School, Bristol 

Lawrence, John, Esq. Clifton 

Leonard, Crosby, Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Sur- 
gery in the Medical School, Bristol 

Liddell, J. B. M.D. 

Linton, Sir W. M.D. Inspector-General of 
Hospitals, Royal Army, Cheltenham 

Lucy, Wiliam, Esq. Cotham Road, Bristol 

Ludlow, Ebenezer, Esq. Assistar.t House- 
Surgeon to the Royal Intirmary, Bristol 

M‘Bride, James, L.R.C.P.Fd. Bristol 

Macgowan, A. T. Esq. Kingswood Park, 
Bristo} 

Macrorie, David, M.D. Mount Vernon, 
Stroud 

Marshall, Henry, M.D. Surgeon to the 
Bristol General Hospital, and Lecturer 
on Forensic Medicine in the Medical 
School, Clifton 

Martyn, Samuel, M.D. Physician to the 
Bristol General Hospital, and Lecturer 
on Medicine in the Medical School, 
Clifton 

Mayor, T. O. Esq. Redland, Bristol 

Metford, Joseph F. Esq. Surgeon to the 
Dispensary, Clifton 

Moore, George, Esq. Moreton-in-the-Marsh 

Morgan, William I. Esq. Consulting Sur- 
geon to the Royal Infirmary, Bristol 

Morris, Charles William, Esq. Chipping 
Campden 

Paine, W. H. M.D. Physician to the Hos- 
pital, Stroud 

Phelps, W. H. Esq. Bristol 

Prichard, Augustin, Fsq. Surgeon to the 
Bristol Royal Infirmary, Clifton 

Proudfoot, Thomas, M.D. Lydney 

Reade, H. C. Esq. Surgeon-Major, Clifton 

Rooke, Thomas M. M.D. Cheltenham 

Ruddock, Richard B. Esq. Clifton 

Rumsey, Henry W. M.D. Cheltenham 

Sankey, W. H. Octavius, M.D. Lecturer on 
Mental Diseases in University College, 
London, Sandywell Park, Cheltenham 

Saunders, G. Fsq. C.B. Surgeon-major, 
Royal Army, Clifton 

Sheppard, William Yeoman, Esq. Clifton 

Simmons, B. Esq. Wotton-under-Edge 

Sleeman, Philip R. Esq. Clifton 

Smerdon, Charles, Esq. Clifton, Bristol 

Smith, Frederick A. A. Esq. Assistant- 
— to the Eye Infirmary, Chelten- 

am 





Smith, Thomas, M.D. Cheltenham 

Smith, William, Esq. Clifton 

Steele, Charles, Esq. Surgeon to the Bris- 
tol Hospital for Children, and Lecturer 
on Physiology in the Bristol Medical 
School, Clifton 

Stott, Thomas 8S. Esq. Northleach 

Swayne, J. G. M.D. Physician-Accoucheur 
to the Bristol General Hospital, and 
Lecturer on Midwifery in the Medical 
School, Ciifton 

Swayne, 5. H. Esq. Berkeley Square, 
Bristol 

Swinson, T. 8, Esq. Mickleton, Campden 

Symonds, John A. M.D. F.R.S.E, Consult- 
ing Physician to the Bristol General 
Hospital, Clifton Hill House, Bristol 

Taylor, James, Esq. Bristol 

Thomas, Reynolds C. M.D. Cheltenham 

Thorp, Disney L. M.D. Suffolk Lawn, Chel- 
tenham 

Tibbits, R. W. M.B. Surgeon to the Bristol 
Royal Infirmary, and Lecturer on Ana- 
tomy iu the Medical School, Clifton 

Tilton, Rowland, hsq. Stonehouse 

Tyte, R. H. Esq. Minchinhampton 

Ware, John, Esq. Clifton, Bristol 

Walters, Charles A. a. Cheltenham 

Ward, John, M.D. Woodchester, Stroud 

Washbourn, Buch n, M.D. Physician to 
the Royal Infirmary, Gloucester 

Wataon, John D. M.B. Chalford 

Webster, Thomas, Esq. Redland, Bristol 

Wethered, Charles, sq. Surgeon to the 
Hospital, Stroud 

Wickham, William, Esq. Tetbury 

Willett, Matthew,M.D. Kaston Road, Bristol 

Wilson, Edward T. M.B. Physician to the 
Dispensary, Cheltenham 

Winterbotham, L. Esq. Surgeon to the 
General Hospital, Cheltenham 

Wintle, H. Esq. Kingsdown, Bristol (dead) 


HAMPSHIRE. 
Number of Members. .69 
Branch. . Reading. 

Aitken, William, M.D. Professor of Patho- 
logy in the Army Medical School, Wool- 
ston, near Southampton 

Aldersey, William H. Esq. Havant 

Alford, Samuel, Esq. Marina Terrace, 
Southsea 

Beckingsale, J. E. Esq. Newport, Isle of 
Wight 

Beucraft, Henry, Esq. Southampton 

Bentham, Samuel, Esq. Southsea 

Betts, G. H. M.D. Ventnor 

Bullar, J. M.D. Physician to the Royal 

South Hants Infirmary, Southampton 


(dead) 

Burslem, Willoughby M. M.D. Senior Phy- 
sician to the Sanatorium, Bournemouth 

Butler, Frederick J. M.D. Surgeon to the 
Hants County Hospital, Winchester 

Case, William, I..R.C.P.Ed. Fareham 

Compton, T. A. M.D. Bournemouth 

Cooper, Robert T. M.B. Southampton 

Cooper, William, M.D. Southsea 

Covey, John, sq. Alresford 

Cross, R. Shackleford, Esq. Petersfield 

Curtis, William, Esq. Alton 

Dalton, William, M.R.C.P. Bournemouth 

Dayman, H. Esq. Milbrook, Southampton 

Doswell, G. H. Kksq. Bishop’s Waltham 

Dyer, 8. 8S. M.D. Ringwood 

Elliott, Ernest, M.D. Surgeon to the Royal 
Portsmouth, Portsea, and Gosport Hos- 
pital, Southsea 

Evans, J. O. M.D. Fratton, Portsmouth 

Falls, W. 8. M.D. Physician to the Sana- 
torium, Bournemouth 

Fox, Luther 0. M.D. Broughton 

Gibson, James E. Esq. West Cowes 

Giles, W. F. Esq. Hythe, Southampton 

Godwin, James, Esq. Twyford 

Harnett, W. J. Esq. Bitterne 

Harrison, G. W. Esq. Alton 

Haslam, James, Esq. Heckfield 

Heale, J. Newton, M.D. Physician to the 
Hants County Hospital, Winchester 

Hemsted, T. R. Esq. Whitchurch 

Hoffmeister, William C. M.D. Surgeon to 
the Queen and the Royal Yamily, Cowes, 
Isle of Wight 

Keele, Charles P. Esq. Surgeon to the 
Borough Gaol, Southampton 

Kealy, John R. M.D. Medical Officer to the 
Dispensary, Gosport 

Lake, G. A. K. M.D. Surgeon to the South 
Hants Infirmary, Southampton 

Langdon, T. C. Esq. Surgeon to the Hants 
County Hospital, Winchester 








Longmore, Thos. Esq. Professor of Mili- 

i Surgery in the Army Medical School, 
etley 

M'Intyre, John, M.D. Odiham 

Manley, John, M.D. Superintendent of the 
County Asylum, Fareham 

Martin, J. H.C. M.D. Portsmouth 

Mayo, Charles, Esq. Surgeon to the Hants 
County Hospital, Winchester 

Merriman, 8. W. J. M.D. Sandown 

Moore, Thomas, Esq. Petersfield 

Miller, J. W. M.D. Medical Officer to the 
Royal Portsmouth Hospital, Southsea 

Morley, Frederic, Esq. Portsmouth 

Norman, H. Burford, Esq. Southsea 

Orsborn, John, M.D. Bitterne 

Page, Frederick, M.D. Milton, Southsea 

Parkes, E. A. M.D. Professor of Hygiene 
in the Army Medical School, Bitterne, 
Southampton 

Pern, Alfied, Esq. Botley, Southampton 

Porter, J. Vining, Esq. Bloomfield Lake, 
Isle of Wight 

Pritchard, John F. Esq. Portamouth 

Shorto, J. R. Esq. Assistant Surgeon to 
the Royal South Hants Infirmary, 
Southampton 

Simpson, T. Pemberton, M.D. Medical 
Officer to the Royal Portsmouth, Port- 
sea, and Gosport Hospital, Southsea 

Smith, Henry R. Esq. Southsea 

Smith, Robt. Esq. Sandown, Isle of Wight 

Smith, William A. Esq. Surgeon to the 
Sanatorium, Bournemouth 

Sweeting, Robert B. Esq. Basingstoke 

Thomson, Robert, M.D. Bournemouth 

Trend, T. W. L.K.Q.C.P.I. Southam 

Turner, W. F, J.M.R.C.P.Ed, Ryde, isle of 
Wight 

Ward, Thomas, Esq. Southampton 

Webb, Charles, Esq. Basingstoke 

Wharton, H. 8. Esq. Gosport 

Whicher, James, Esq. Southsea 

Wills, Douglas, L.R.C.P.Ed. Kingston 


Portsea 
Winktield, W. B. Esq. Shirley 


HEREFORDSHIRE. 


Number of Members. .12. 
Branch. . None. 

Barnett, Samuel, Esq. Leominster 

Bull, H. G. M.D. Physician to the Infirm 
ary, Hereford 

Cartwright, J. A. T. Esq. Leintwardine 

Fernandez, T. F. M.D. Ross 

Foote, Gustavus, Esq. Kington 

George, Frederick, M.D. Ross 

Howey, Edwards W. Esq. Bromyard 

Jones, Edward, M.D. Ross 

Lingen, Charles, M.D. Surgeon Extraor- 
dinary to the Infirmary, Hereford 

Rudge, Henry, M.D. Surgeon to the Dis- 
pensary, Leominster 

Turner, thomas, Esq. Surgeon to the In- 
firmary, Hereford 

Wood, Miles Astman, Esq. Surgeon to the 
Dispensary, Ledbury 


n 


HERTFORDSHIRE. 


Number of Members. . 24, 
Branch.. Metropolitan Counties. 
Ambler, Edward H. Ksq. Surgeon to the 
West Herts Infirmary, Hemel Hemp- 
stead 

Balding, Daniel B. Esq. Royston 

Brett, Alfred T. M.D. Watford 

Brickwell, J. Esq. Sawbridgeworth 

Case, Henry, Esq. West Herts Infirmary, 
Hemel Hempstead 

Cocks, Benjamin, Esq. Buntirgford 

Codd, George, Esq. Rickmansworth 

Denne, William, Esq. Medical Superin- 
tendent of the Three Counties Lunatic 
Asylum, Stotfold, Baldock 

Drage, Charles, M.D. Hatfield 

Elin, George. M.D. Medical Officer to the 
Infirmary, Hertford 

Farr, Septimus B. Esq. St. Albans 

Godson, Charles, Esq. Barnet 

Hobson, W. H. Esq. Surgeon to the West 
Herts Infirmary, Berkhampstead 

Hodson, C. F. Esq. Bishop's Stortford 

lles, F. R. W. M.D. Watford 

Linvecar, E. H. Esq. Shenley 

Lipscomb, J. T. N. M.D. St. Albans 

Parker, T. Esq. Chenies, Rickmansworth 

Phillips, G. M. Esq. Whitwell 

Pope, Edward, Esq. Tring 

Scarr, R. T. Esq. Bishop's Stortford 

Smith, Frederick M. M.D, Great Hadham 
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Spackman, F. R. M.D. Harpenden 
Tindale, Edward, Bsq. Ashwell 


HUNTINGDONSHIRE. 
Number of Members. .14. 
Branch, .Cambridge and Huntingdon. 
Bates, C. P. Esq. Ramse 
Evans, John J. Esq. St. Neots 
Few, William, Esq. Ramsey 
Foster, Michael, Esq. Medical Officer to 
the County Hospital, Huntingdon 
Grove, William R. M.D. St. Ives 
Hemming, J. H. Esq. Kimbolton 
Lucas, Herbert, Esq. Medical Officer to 
the County Hospital, Huntingdon 
Mence, W. H. D. Esq. St. Ives 
Oldman, J. Esq. Medical Officer to the 
County eg Huntingdon 
Sergeant. D. M. M.D. Warboys 
Ward, William, M.D. Medical Officer to 
the County Hospital, Huntingdon 
Watson, J. Esq. Hemingford Grey 
Wright, Samuel, Esq. St. Neots 
Wright, Thomas G. Esq. Stilton 


KENT. 
Number of Members. .144 
Branch..South Eastern. 
Stee, —— * a Surgeon to the 
en ount tnalmi 

A y Ophtnalmic Hospital, 
Allfrey, Charles H. M.D. Chislehurst 
Angier, George A. M.D. Tunbridge 
Armstrong, John, M.D. Consulting Sur- 

geon to the Infirmary, Gravesend 
Armstrong, John C. Esq. Surgeon to the 

Infirmary, Gravesend 
Astley, KE. F. M.D. Physician to the Hos- 

pital, Dover 
Aveling, James H. M.D. Rochester 
Barnett, Henry, Esq. Blackheath 
Barrington, N. W. M.D. Bexley Heath 
Barry, J. Milner, M.D. Physician to the 
. ag ge Wells 

arton, Francis E. Esq. 8 

Hospital, Dover selenide 
Bateman, William, Esq. Surgeon to the 








ia a> 

Beadles, Arthur, Esq. Forest Hill 

Beeby, W. T. M.D. Seumtey 

Bell, James Vincent, M.D. Surgeon to St. 
Bartholomew's Hospital, Rochester 

Bell, William, Esq. Rochester 

Billinghurst, Henry, M.D. Bromley 

Bird, W. Valentine, M.D. Longton Grove 
Sydenham : 

Bisuop, Henry, Esq. Tunbridge 

Blatherwick, T. Esq. Rochester 

Blaxland, John, Esq. Tunbridge Wells 

Bowles, R, L. M.D. Surgeon to the Dis- 
peusary, Folkestone 

Bright, John M. M.D. Forest Hill 

Brown, Frederick James, M.D. Rochester 

Brown, John, M.D., Bexley Heath 

Brown, John Dan, M.D. Rochester 

Burns, J. J. D. M.D. New Prison, Chatham 

Burton, J. M. Esq. Lee Park, Lee 

Burton, Joseph 8S, Esq. Surgeon to the 
Royal Kent Dispensary, Blackheath 

Butler, John M. M.D. Surgeon to the 
Royal Kent Dispensary, Woolwich 

Carr, William, M.D. Surgeon to the Royal 
Kent Dispensary, Lee Grove, Lee 

a, Esq. Erith 
olebrooke, H. M.D. Southbor - 

3 bridge Walle borough, Tun 
ooke, George R. Esq. Greenhithe 

Crook, John E, M.D. Northfleet 

Croucher, Henry, Esq. Dartford 

Davey, R. Staines, M.D. Walmer 

Davies, Albert, M.D. Physician to the 
West Kent Hospital, Maidstone 

Pane Seve, a Surgeon to the Kent 

anterbu ospital 

Duke, Allen, —e 
uncan, Robert, M.D. Surgeon to the In- 
firmary, Tunbridge Welle” 

Eastes, Silvester, Msq. Surgeon to the 
Dispensary, Folkestane 

Fagge, Frederick T. Esq. Hythe 

Fegan, R. M.D. Fairfield, Old Charlton 

FitzGerald, Charles EK. M.D. Surgeon to 
the Disp 'y, Foikest 

Fitz Patrick, John, M.D. Lenham 

Foster, Michael, M.D. Teacher of Histo- 
logy in University College, Page Heath, 
Bickley 

Francis, R. 8S. Esq. Boughton, Faversham 

Franks, John, Esq. Sevenoaks 

Fry, Frederick, Esq. Consulting Surgeon 
to the West Kent Hospital, Maidstone 








Furber, G. H. Esq. Maidstone 

Garraway, Edward, Esq. Faversham 

Geere, Richard, Esq. Edenbridge (dead) 

Godfrey, Thomas, Esq. Herne Bay 

Gooding, Ralph, M.D. Greenwich 

Gould, Samuel, Esq. Northfleet 

Graham, T. H. Esq. Lamberhurst 

Gramshaw, James H. M.D. Surgeon to the 
Infirmary, Gravesend 

Grantham, John, Esq. Crayford 

Gregory, C. Foster, sq. Leigh, Tunbridge 
(dead) 

Harding, John F. Esq. Southborough 

Harmer, Wm. M. M.R.C.P.Ed. Hawkhurst 

Hatton, John, M.D. Belvedere 

Henderson, Thomas A. M.D. Physician to 
the Infirmary. Ramsgate 

Henning, R. S. Esq. Tunbridge Wells 

Hicks, Robert, Esq. Surgeon to the In- 
firmary, Ramsgate 

Hoar, William, Fk sq. Surgeon to the West 
Kent Hospital, Maidstone 

Hoare, William Parker, Esq. Dartford 

Hooker, FE. M. C. L.R.C.P.Ed. Hadlow 

Hunter, R. H. Esq. Dartford 

Ilott, Edward, Esq. Bromley 

James, Alfred, M.D. Forest Hill 

Joy, Henry W. Esq. Surgeon to the County 
Prison, Maidstone 

Joyce, Thomas, M.D. Rolvenden 

Kersey, R. C. M.D. Littlebourn, Sandwich 

Lang, Thomas B. M.D. Groombridge, 
Tunbridge Wells 

Lewis, H. M.D. Folkestone 

Lochée, Alfred, M.D. Physician to the 
Kent and Canterbury Hospital, Canter- 
bury 

Long, Edward, Esq. Barham, Canterbury 

Marriott, Osborne D. M.B. Sevenoaks 

Marsack, Blackall, Esq. Surgeon to the 
Infirmary, Tunbridge Wells 

Martin, Adam, M.D. Rochester 

Martin, Adam Rae, Esq. Surgeon to the 
Dispensary, Rochester 

Martin, Frederick, M.D, Beckenham 

Martin, Joseph C. Esq. Dartford 

Mathews, Robert, Esq. Bickley 

Mathewson, R. R. Esq. Belvedere 

Medwin, Aaron G. M.D. Blackheath 

Miller, John Nicholas, M.D. Surgeon to 
the Royal Kent Dispensary, Blackheath 

Monckton, Stephen, M.D. Physician to the 
West Kent Hospital, Maidstone 

Monckton, W. L.R.C,P.Ed, Brenchley 

Moore, Ebenezer, Esq. Dartford 

Nankivell, Arthur W. Esq. Resident Sur- 
geon to St. Bartholomew's Hospital, 
Chatham 

Nisbett, R. Innes, Esq. Surgeon to the Dis- 
pensary, Gravesend ’ 

Osborn, Ashby G. Ese. Dover 

Ottaway, J.C, Esq. Surgeon to the Hospi- 
tal, Dover 

Parratt, James KE. T. Esq. Old Charlton 

Parsons, C. M.)). Dover 

Pinching, Chariez John, Esq. Gravesend 

Pink, Henry N. Esq. Greenwich 

Pittock, Frank W. sq. Sellindge, Hythe 

Pittock, G. M. M.D. Margate 

Plomley, J. F. h.sq. Maidstone 

Pout, H. Esq. Yalding, near Staplehurst 

Price, William P. M. Surgeon to the Sea- 
Bathing Infirmary, Margate 

Purvis, Prior, M.D. Medical Officer to the 
Royal Kent Dispensary, Blackheath 

Rathill, Robert M. Esq. Westerham 

Reid, James, Esq. Surgeon to the Kent and 
Canterbury Hospital, Canterbury 

Rigden, George, Esq. Surgeon to the Dis- 
pensary, Canterbury 

Roper, Arthur, Esq. Medical Officer to the 
Royal Kent Dispensary, Blackheath 

Rowe, Thomas 8S, M.D. Surgeon to the 
Sea-Bathing Infirmary, Margate 

Sams, John Sutton, Esq. Medical Officer 
to the Royal Kent Dispensary, Eltham 
Road, Lee 

Sankey, George, Esq. Surgeon to the West 
Kent Hospital, Maidstone 

Sankey, William, M.D. Sutton Valence 

Satchell, W. C. Esq. Tunbridge Wells 

Saunders, Edwin Dawes, Esq. Tenterden 

Sladden, John, Esq. Ash 

Slaughter, Thomas G. M.D. Farningham 

Smart, William R. E. M.D. Royal Naval 
Hospital, Greenwich 

Smith, H. Cecil, Esq. Maidstone 

Smith, T. Heckstall, Esq. St. Mary Cray 

Sopwith, Henry, Esq. Tunbridge Wells 

Spurrell, F. L.R.C.P.Ed. Belvedere 

Starling, R. J. Esq. Tunbridge Wells 

Stilwell, R. R. M.D. Beckenham 





Sutton, Wm. M.D. Dover 

Swales, Edward, Esq. Sheerness 

Terry, John J. Esq. Wittersham 

Thompson, Charles M. Esq. Sevenoaks 

Thompson, Charles R. Esq. Westerham 

Thompson, Herbert, Esq. Sevenoaks 

Thomson, John B. Esq. Ramegate 

Trustram, Charles, Esq. Surgeon to the 
Infirmary, Tunbridge Wells 

Wallis, W. Esq. Hartfield, Tunbridge Wells 

Walter, John, Esq. Dover 

Wardell, John R. M.D. Physician to the 
Infirmary, Tunbridge Wells 

Wheeler, Thomas, Esq. Bexley 

Whitfeld, Henry, Esq. Ashford (dead) 

Wildash, H. C. M.D. Hythe 

Wilks, George, M.B. Ashford 

Williams, Edward A. Esq. Bromley 

Williams, Hutchins, Esq. Aylesford 

Wright, F. T. Esq. Hoo, near Rochester 

Young, F. A. Esq. Hawkhurst 


LANCASHIRE. 
Number of Members. .325 
Branch..Lancashire and Cheshire. 
Adams, Edward, L.K.Q.C.P. Islington, 
Liverpool 

Allcock, Christopher, Esq.Waterloo, Liver- 

ool 

Allen, R. Esq. Fishergate. Preston 

Allen, Rd. L.R.C.P.Ed. Didsbury, Man- 
chester 

Anderton, Chas. Esq. Leigh, Manchester 

Arminson, W. B. M.D, Preston 

Arnold, J. L.R.C.P.Ed, Rose Vale, Liver- 
pool (dead) 

Aspinall, W, L.R.C.P.Ed. Haslingden 

Aubin, Thomas J. M.D. Great Eccleston 

Bailey, F. H. Esq. Liverpool 

Baker, John C. M.D. Assistant Surgeon to 
the Lying-in Hospital, Liverpool 

Banks, W. Mitchell, M.D. Liverpool 

Bardsley, Sir Jas. L. M.D. Consulting Phy- 
sician to the Royal Infirmary, Man- 
chester 

Barnes, James H. Esq. Liverpool 

Barrett, B. M.D. Toxteth Park, Liverpool 

Berry, John, F.sq. Leyland, Preston 

Bickersteth, Edw. R. Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Sur- 
gery in the Royal Unfirmary School of 
Medicine, Liverpool 

Bickerton, T. Esq. Surgeon to the Eye and 
Ear Infirmary, Liverpool 

Bindloss, James B. Esq. Pendleton 

Bingham, J. J. Esq. Workhouse, Toxteth 
Park, Liverpool 

Blackburn, William, Esq. Upper Mill, 
Mauchester 

Bligh, Alexander M. Esq. Liverpool 

Blower, Benjamin, Esq. Consulting Sur- 
geon to the Lying-in Hospital, Liverpool 

Borchardt, Louis, M.D. Physician to the 
General Hospital for Sick Children, 
Manchester 

Bott, Thomas B. M.D. Surgeon to the Dis- 
pensary, Bury 

Boutflower, John, Esq. Surgeon to the 
Salford and Pendleton Hospital, Sal- 
ford, Manchester 

Bowman, D. M.D. Stretford Road, Man- 
chester 

Braddon, Charles H. M.D. Manchester 

Bradley, S. M. Esq. Lecturer on Anatomy 
in the Royal School of Medicine, Man- 
chester 

Bradley, William, Esq. Preston 

Brideoake, James, Esq. Leigh, Manchester 

Briggs, Henry, M.D. Burnley 

Broadbent, James C. L.K.Q.C.P. Everton, 
Liverpooi 

Broadbent, John, Esq. Manchester 

Broadhurst, John, Esq. Superintendent of 
the County Lunatic Hospital, Lancaster 

Brown, Robert C, M.D. Preston 

Browne, Henry, M.D. Physician to the 
Royal Infirmary, Manchester 

Brumwell, G. M. M.D. Mossley, Man- 
chester 

Buckley, James, Esq. Surgeon to St. Mary’s 
Lying-in Hospital, Manchester 

Bucknill, Ebenezer, M.D. Rawtenstall, 
Manchester 

Burrows, John, L.R.C.P.Ed. Liverpool 

Burrows, William, Esq, Liverpool 

Burton, J. E. Esq. Liverpool 

Callon, William ‘I’. M.D. Liverpool 

Cameron, A.H.F, L.R.C,.P.Ed. Shiel Road, 
Liverpool 

Cameron, John, M.D, Physician to the 
Southern Hospital, and Lecturer on 





Medicine in the Liverpool Royal In- 
firmary School of Medicine, Liverpool 

Carter, Albert, Esq. Liverpool 

Carter, W. M.B.Elizabeth Street, Liverpool 

Cayzer, Thomas, Esq. Mayfield, Aigburth 

Chadwick, Samuel T. M.D, Southport 

Chalmers, David, M.D. Consulting Sur- 
geon to the Northern Hospital, Everton, 
Liverpool 

Chapman, William, L.R.C.P.Ed. Garstang 

Clark, John B. M.B. Liverpool 

Clarke, Alexander C. M.D. Cheetham Hill, 
Manchester 

Clarke, R. A. W. Esq. Farnworth 

Clayton, R. P. Esq. Cheetham, Manchester 

Clegg, W. J. M.D. Bacup 

Cocker, J. F. R.C.P.E. Blackpool, Preston 

Cooke, Frederick, Esq. Ashton-under-Lyne 

Coultate, W. Miller, Esq. Burnley 

Coveney, J. H. Esq. Prestwich, Manchester 

Daglish, George, Esq. Surgeon to the 
Dispensary, Wigau 

Davies, John, Esq. Southport 

Davies, Thomas C. M.D. Bury 

Davies, Thomas P. Esq. Pendleton 

Denton, George B. Esq. Surgeon to the 
Lying-in Hospital, Liverpool 

Desmond, Lorenzo E, M.D. Consulting 
Surgeon to the Dispensaries, Edge Hill, 
Liverpool 

De Vitre, Edward D. M.D. Lancaster 

De Zouche, Isaiah, M.D. Liverpool 

Dumville, Arthur W. Esq. Surgeon to the 
Royal Infirmary, Manchester 

Eames, Thomas B. L.R.C.P.Ed. Kearsley, 
Stoneclough, Manchester 

Eccles, Edmund, Esq. Longridge, Preston 

Eden, Thomas, Esq. Aigburth, Liverpool 

Evers, C. M.D. Grassendale, Liverpool 

Farr, Charles J. Esq. Swinton 

Fay, T. W. W. Esq. Liverpool 

Fenton, John, Esq. Liverpool 

Finegan, James, M.D. Liverpool 

Fisher, Henry F. Esq. Liverpool 

Fisher, Luke, M.D. Lytham, Preston 

— E. H. M.D. Waterloo, Liver- 

00 

FitzPatrick, C. D. L.R.C.P.Ed. Liverpool 

FitzPatrick, W. H. M.B. Kuotty Ash, 
Liverpool 

Fletcher, J. Shepherd, M.D, Manchester 

Forrest, John, sq. Blackburn 

Fox, R. D. Esq. Workhouse, Crumpsall, 
Manchester 

Franklin, Isaac A. Esq. Manchester 

Garstang, James, Esq. Clitheroe 

Garstang, W. M.D. Blackburn 

Garthside, James, sq. Liverpool 

Gaskell, Richard A. Esq. St. Helen’s 

Gilbertson, Joseph B. M.D. Preston 

Gill, George, L.R.C.P.E.d. Liverpool 

Gillibrand, Wm. L.R.C.P.Ed. Blackburn 

Glazebrook, N. 3. Esq. West Derby, Liver- 


pool 

Glynn, T. R. M.B. Physician to the North- 
ern Hospital, Liverpool 

Goodman, John, M.D. Southport 

Gornall, J. H. Esq. Preston 

Gornall, R. G. Esq. Newton Heath, Man- 
chester 

Goulstone, J. G. M.D. Liverpool 

Greaves, George, Esq. Hulme, Manchester 
(dead) 

Green, David, Esq. Leigh, Manchester 
(dead) 

Green, Thomas W. M.D. Rawtenstall 

Greenway, Eustace, Esq. Dispensary, 
Preston 

Gregory, George, Esq. Moses Gate, Bolton 

Grimsdale, Thomas F. L.R.C.P.Ed. Sur- 
geon to the Lying-in Hospital, Liverpool 

Gumpert, Edward, M.D. Manchester 

Hakes, James, Esq. Surgeon to the Royal 
Infirmary, Liverpool 

Haldan, Bernard, 1..R.C.P.Ed, Preston 

Halkyard, Henry, Esq. Oldham 

Hall, Egerton F. M.D. Prescot 

Hall, James, Esq. Preston 

Hall, Richard 8, Esq. Ince, Wigan 

Hall, William, Esq. Salford 

Hall, W. L.R.C.P.Ed, Surgeon to the In- 
firmary, Lancaster 

Hardie, James, M.D. Harpurhey, Man- 
chester 

Hardy, George Wilmot, Esq. Consulting 
Surgeon to the Dispensary, Warrington 

Harker, John, M.D. Lancaster 

Harrison, G, M. Esq. Lecturer on Forensic 
Medicine in the Royal School of Medi- 
cine, Manchester ; 

Harrison, James Bower, M.D. Higher 
Broughton, Manchester 
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Harrison, Reginald, Esq. Lecturer on De- 
scriptive Anatomy in the Royal Infirm. 
ary School of Medicine, and Assistant- 
Surgeon to the Royal Infirmary, Liver- 
pool 

Haughton, E. M.D. Liverpool 

Hawett, Thomas, Esq. Wigan 

Heath, F. A. Esq. Surgeon to the Royal 
Infirmary, Manchester 

Heathcote, Ralph, Esq. Manchester 

Heathcote, Rowland, Esq. Grosvenor St., 
Manchester 

Heckscher, Martin, M.D. Manchester 

Hepworth, Francis, Esq. Eccles 

Heywood, Henry J. Esq. Pendleton, Man- 
chester 

Higginson, A. Esq. Surgeon to the South- 
ern Hospital, Liverpool 

Hill, Charles, M.D. Liverpool 

Hill, Matthew, Esq. Bootie ; 

Hilton, C, 8. M.D. Skelmersdale, Ormskirk 

Hilton, John, Esq. Croston, Chorley 

Hodgson, James B. M.D. Preston 

Holland, Joseph, Esq. Superintendent of 
the Lancashire County Lunatic Asylum, 
Prestwich, near Manchester 

Holmes, F. Esq. West Gorton, Manchester 

Holroyde, E. Esq. The Clough, Clitheroe 

Houghton, Edward, Esq. Lytham, Preston 

Howitt, Thomas, Esq. Consulting Surgeon 
to the Infirmary, Lancaster 

Howitt, William, Esq. Preston 

Howsin, KF. A. M.D. Newton-le- Willows 

Hughes, William F. Esq. Formby 

Hunt, G, D. Esq. Preston 

Hunt, Richard Thomas, Esq. Surgeon to 
the Eye Hospital, and Lecturer on 
Diseases of the Eye in the Royal School 
of Medicin2, Manchester 

Hutchinson, Joseph, Esq, Manchester 

Imlach, Henry, M.).Consulting Physician 
to the Lying-in Hospital, Liverpool 

Irvine, John W. Esq. Surgeon to the North 
Dispensary, Liverpool 

Jackson, Edward, L.K.Q.C.P.1. Wheelton, 
Chorley 

Jackson, Thomas D. Esq. Slaidburn 

Jackson, William, Esq. Bolton-le-Sands 

Johnson, Christopher, Esq. Lancaster 

Johnson, James, Esq. Bootle, Liverpool 

Johnston, Augustus, M.B. Hawkshead 

Jones, Ellis, Esq. Consulting Surgeon to 
the Northern Hospital, Liverpool 

Jones, David, sq. Everton Road,Liverpool 

Juckes, Charles, Ksq. Cheetham Hill, 
Manchester 

Kershaw, Joseph, Esq. Byron Street, 
Manchester 

Kirkman, J. M. Esq. Manchester 

Lancashire, James, L.R.C.P.Ed, Stand, 
near Manchester 

Lang, John, M.D. Southport 

Langshaw, James P. Esq. Lancaster 

Lax, W. Esq. Surgeon to the Dispeusary, 
Ormskirk 

Leach, Abraham, Esq.Waterhead, Oldham 

Ledward, R. W. M.D. Manchester 

Leech, D. J. Esq. Manchester 

Tees, S. Duncuft, M.D.Ashton-under-Lyne 

Leeson, Thomas R. Esq. Blackburn 

Leigh, Peter, Esq. Liverpool 

a T. L.RC.P.Ed. Islington, Liver- 
poo 

Lister, Bryan, M.D. Littleborough 

Little, David, M.D. Surgeon to the Eye 
Hospital, Manchester 

Long, James, Esq. Consulting Surgeon to 
the Royal Infirmary, Liverpool 

Longton, Edward J. M.D. Southport 

Lowndes, F. Walter, Ksq. Assistant-Sur- 
geon to the Ladies’ Charity and Lying- 
in Charity, Liverpool 

Lowndes, Henry, Esq. Surgeon to the 
Northern Hospital, Liverpool 

Lund, Edward, Esq. Lecturer on Anatomy 
in the Royal School of Medicine, and 
Surgeon to the Royal Infirmary, Man- 
chester 

Lynch, Daniel, Esq. Consulting Surgeon 
to St. Mary’s Hospital, Manchester 

Lyster, Chaworth FE. M.D. Liverpool 

Lythgoe, Thomas, Esq. Manchester 

McCheane, William, Esq. Surgeon to the 
Lock Hospital, Everton, Liverpool 

Macnaught, John, M.D. Liverpool 

Mallett, G. Esq. Consulting Surgeon to 
the Infirmary, Bolton-le-Moors 

Manifold, W. Hargreaves, Esq. Surgeon to 
the Northern Hospital, Liverpool 

Manley, E. M.B. Superintendent of the 
Royal Lunatic Hospital, Liverpool 

Mann, Robert M. Esq. Manchester 





March, H. Colley, M.D. Rochdale 
Marsh, Nicholas, Esq. Liverpool 
Martin, Johnson, Esq. Farnworth, near 
Bolton i+ 
Martin, Robert, M.D. Physician to the 
Dispensary, Warrington 
easel, W. Seams, Esq. Little Halton, 
olton 
“en T. Es. Ashton-in-Makerfield 
May, Arthur P. Esq. Great Crosby 
Mellor, Thomas, Esq. Oxford Street, Man- 
ster 
x... Niel Gray, M.D. Senior Assistant 
Medical Officer, Asylum, Lancaster 
Minshull, John L. Esq. Consulting Sur- 
geon to the Southern Hospital, Liverpool 
Morgan, John E. M.D. Physician to the 
Salford and Pendleton Royal Hospital, 
and Lecturer on Medicine in the Royal 
School of Medicine, Manchester 
Mould, Geo. W. Esq. Medical Superinten- 
dent of the Lunatic Asylum, Cheadle 
Murphy, Charles O. L.R.C.P.Ed, Man- 
chester 
Murray, Charles, Esq. Oldham 
Nash, Branston, Esq. Surgeon to the 
Northern Hospital, Liverpool 
Nevins, J. Birkbeck, M.D. Surgeon to the 
Kye and Ear Infirmary, and Lecturer 
on Materia Medica in the Royal Infirm- 
ary School of Medicine, Liverpool 
Nicholson, Emilius R. M.D. Oldham 
Noble, Daniel, M.D. Ardwick Green, 
Manchester 
Noon, F. Esq. Earlstown, 
Willows 
Nowell, R. B. Esq. Ashton-under-Lyne 
O’Connor, T. J. H. Esq. Everton 
Ogden, James, M.D. Physician to St. 
Mary’s Hospital, Manchester (dead) 
Oliphant, J. M.D. Northern Hospital, 
Liverpool 


Newton-le- 


Oxley, Martin G. B. L.K.Q.C.P. Assistant |. 


Surgeon to the Hospital for Children, 
Liverpool 

Page, Alexander H. M.D. Over Darwen 

Parke, Edward, Esq. West Derby, Liver- 

ool 
Pn wll Edw. Esq. Kirkdale Road, Liver- 
oul 

Povcone, Daniel W. Esq. Liverpool 

Parsons, William, Esq. Liverpool 

Patchett, H. L.R.C.P.Ed. Blackburn 

Patchett, R. Esq. Ribchester, Blackburn 

Peatson, John Chadwick, M.D. Surgeon to 
the Lock Hospital, Manchester 

Pennington, Abel, Esq. Warrington 

Pennington, J. F. Esq. Ashton-in-Maker- 
field 

Pennington, Thomas, Esq. Liverpool 

Petrie, James, M.D. Consulting Surgeon 
to the Southern Hospital, Liverpool 

Pettinger, George W. Esq. Surgeon to St. 
Mary’s Hospital, Manchester 

Pigg, Thomas, M.D. Withington, Man- 
chester 

Platt, Thomas, Esq. Oldham 

Pointon, James, Esq. Huyton, Liverpool 

Potter, Jephson, Mb. Liverpool 

Pritchard, Henry, Esq. Fairfield, Liverpool 

Prytherch, John, M.D. Liverpool 

Radford, Thomas, M.D, Consulting Phy- 
sician to St. Mary’s Hospital, Higher 
Broughton, Manchester 

Rains, John, M.D. Chorlton-cum-Hardy, 
Manchester 

Rains, Samuel, Esq. Hukme, Manchester 

Rawdon, Henry G. M.D. Lecturer on Pa- 
thological Anatomy in the Royal Infirm- 
ary School of Medicine, Liverpool 

Reed, George, M.D. Resident Medical 
Officer to the Royal Infirmary, Man- 
chester 

Reid, R. B. Esq. Bootle 

Rigby, James M. Esq. Chorley 

Rigby, John, Esq. Preston 

Ritchie, C. C. M.B. Royal Infirmary, 
Manchester 

Rix, Charles James, Esq. Manchester 

Roberts, D, L. M.D. Surgeon to St. Mary’s 
Hospital, Manchester 

Roberts, John, M.D. Manchester 

Roberts, William, M.D. Physician tothe 
Royal Infirmary, and Lecturer on Medi- 
cine in the Royal School of Medicine, 
Manchester 

Robinson, F. H. Esq. Salford 

Rogers, Thomas L. M.D. Medical Superin- 
tendent of the County Asylum, Rainbill 

Rogers, William R. Esq. Holborn Hill 

Russell, W. 8. Esq. Accrington 

Sadler, Peter L, Esq. Warrington 





Samelson, A. M.D, Surgeon to the Eye 
Hospital, Manchester 

Samuels, Arthur, M.D. Liverpool 

Segar, John, M.D. Surgeon to the Infirm- 
ary, Southport 

Sellers, Wm. Esq. Radcliffe, Manchester 

Sellers, W. B. Esq. Rochdale 

Sephton, Richard, L.R.C.P.Ed. Culcheth, 
Warrington 

Sephton, Robert, Esq. Atherton 

Shain, James M. L.R.C.P.Ed. Liverpool 

Shaw, Thomas, Esq. Kirkham 

Shedd, Ebenezer, Esq. Hyde Road, Man- 
chester 

Shepherd, Charles D, Esq. Wigan 

Shepherd, KE. M.D. Eccles, Manchester 

Shepherd, John, M.D. Eccles 

Simpson, Henry, M.D. Physician to the 
Royal Infirmary, and Lecturer on Pa- 
thology in the Royal School of Medicine, 
Manchester 

Skinner, Thomas, M.D. Medical Officer of 
the Lying-in Hospital, Liverpool 

Smart, R. B. Esq. Manchester 

Smith, C, Swaby, M.D. Seaforth 

Smith, Henry, Esq. Blackrod, Chorley 

Smith, Thomas 8S. M.B. Warrington 

Smith, William, Esq. Surgeon to the 
Royal Infirmary, Manchester 

Smith, William, sq. Gorton 

Snape, G. H, Esq. Liverpool 

Somers, A. Esq. Lecturer on Materia 
Medica in the Manchester Royal School 
of Medicine Whitecross Bank, Salford 

Southam, George, Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Sur- 
gery in the Royal School of Medicine, 
Pendleton, Manchester 

Spencer, Lawrence, M.D. Preston 

Spinks, Christopher N, Esq. Warrington 

Steele, Arthur B, L.K.Q.C,P. Lecturer on 
Midwifery in the Royal Infirmary School 
of Medicine, Liverpool 

Steele, Matthew, M.D. Waterloo 

Stewart, William, M.D. Bacup 

Stocks, Alfred W. Esq. Surgeon to the Sal- 
ford and Pendleton Hospital, Salford 

Stone, Joseph, M.D. Manchester 

Stubbs, Henry, Esq. Surgeon to the Royal 
Infirmary, Liverpool 

Swinden, E. Esq. Wavertree 

Taylor, K. M.D. Middleton, Manchester 

Taylor, James E. Esq. Whitworth 

Taylor, R. Hibbert, M.D. Senior Surgeon 
to the Eyeand Ear Infirmary, Liverpool 

Telford, Samuel, M.D. Liverpool 

Thorburn, John, M.D. Physician to the 
Manchester Southern Hospital for 
Women and Children, and Lecturer on 
Midwifery in the Royal School of Medi- 
cine, Manchester 

Thorp, Charles W. L.K.Q.C.P. Todmorden 

Townson, Benj. Esq. Islington, Liverpool 

Turnbull, James, M,D. Physician to the 
Royal Infirmary, Liverpool 

Turner, Thomas, K'sq. Consulting Surgeon 
to the Royal Infirmary, Manchester 

Turner, William, Esq. Everton, Liverpool 

Twyford, Rdward P. M.D St. Helen’s 

Vose, James R. W. M.D. Physician to the 
Royal Infirmary, Liverpool 

Wahltuch, Adolph, M.D. Manchester 

Walker, — Esq. Kirkham, Preston 

Walker, G. E. Esq. Rodney Street, Liver- 

ool 

Walker, George, M.D. Manchester 

Walker, George C. M.D. Bootle 

Walker, T. 8. Esq. Assistant-Surgeon to 
the Fye and Kar Infirmary, Rodney 
Street, Liverpool 

Wallace, John, M.D. Liverpool 

Walmsley, Henry, Esq. Preston 

Walsh, J. Esq. Oldham Street, Manchester 

Waters, A. T. H. M.D. Physician to the 
Northern Hospital, and Lecturer on 
Anatomy, Physiology, and Pathology in 
the Royal Infirmary School of Medicine, 
Liverpool 

Watkins, J. W. M.D. Newton-le- Willows 

Watson, William, Esq. Surgeon to the 
Dispensary and Infirmary, Lancaster 

Weddell, J. C. M.D. House-Surgeon to the 
Infirmary, Preston 

Whitaker, Edmund, M.D, Bacup 

White, Charles, Esq. Warrington 

White, F. Esq. Rodney Street, Liverpool 

White, W. M.D. Southport 

Whitehead, James, M.D. Manchester 

Wilkinson, M. A. Eason, M.D. Physician 
to the Royal Infirmary, Manchester 

Williams, David M. L.K, and Q.C.P.I, 
Liverpool 





Williams, John, M.D. Swinton, ar ig m4 

Williams, Robert H. L.R.O.P.Ed. 
Eccleston 

Williams, W. J. M.D. Oldham Road, Man- 
chester 

Williamson, Henry Merrell, Esq. Consult- 
ing Surgeon to the Chorlton-upon-Med- 
lock Dispensary, Manchester 

Wilson, Chas. B. Esq. Consulting Surgeon 
to the Lying-in Hospital, Liv 

Wilson, John Roney, L.K.Q.C,P.1, Ken- 
sington, Liverpoo 

Winn, Walter J, Esq. Manchester 

Wood, Robert, Esq. Surgeon to the In- 
firmary, Ashton-under-Lyne 

Woods, George Arthur, Esq. Southport 

Woollam,George, M.D.Ashton-under-Lyne 


(dead) 
Wraith, John H. Esq. Over Darwen 
Young, J. de Courcy, Esq. Liverpool 
Yule, John C, 8. Esq. Bury 


LEICESTERSHIRE. 
Number of Members. .87 
Branch. . Midland, 
Barclay, John, M.D. Physician to the In- 
firmary, Leicester 
Benfield, Thomas W. Esq, Surgeon to the 
Infirmary, Leicester 
Blunt, Thomas, M.D., Surgeon to the Dis- 
pensary, St. Martin's, Leicester 
Bolton, J. A. M.D. Leicester 
Bradshaw, J. B. M.D. Quorndon 
Buszard, Marston, M.D. Lutterworth 
Clarke, Julius St. J. M.B. Leicester 
Cooper, Alfred, Esq. Leicester 
Costin, J. Q. Esq. Market Harborough 
Crossley, Charles R. Esq., Surgeon to the 
Infirmary, Leicester 
Denton, Edward R. Esq. Leicester 
Downey, Patrick, Esq. Sileby 
Eddowes, J. H. M.D. Surgeon to the In- 
firmary, Loughborough 
Francis, John, Esq. Market Harborough 
Franks, William Francis, Esq. Billesdon 
Gimson, William H. Esq. Walton, Lutter- 
worth (dead) 
Hunt, John, Esq. Thurnby 
Irwin, William C, M.D. Leicester 
Jackson, P. A. Esq. Leicester 
Lankester, Henry, Esq. Surgeon to the 
Dispensary, Leicester 
Mclilree, E, Q. Esq. Claybrooke, Lutter- 
worth 
Marriott, Charles H. M.D. Surgeon to the 
Infirmary, Leicester 
Marriott, J. Esq. Kibworth 
Orton, William, Esq. Narborough 
Paget, T. Esq. Leicester 
Pearce, George, M.D). Leicester 
Sidley, C. M. “= Leicester 
Sloane, John, M.D. Surgeon to the Dis- 
pensary, Leicester 
Smith, J. Esq. Castle Donnington 
Sowerby, Thomas, Esq. Loughborough 
Stanley, W. E. 8. Esq. Leicester 
Thomas, D, P. Esq. Market Bosworth 
Thomas, Richard H. Esq. Tbstock 
Wilby, Burdett, Esq. Leicester 
Wingate, Robert, Esq. Leicester 
Wood, Charles Walker, Esq. Woodhouse 
Eaves, near Loughborough 
Wood, J. A. Esq. Sheepshed 


LINCOLNSHIRE. 
ory eee -62 
Midian 
Branches { East York and North Lineoln 
Barton, M. 8. Esq. Market Rasen 
Bell, John, L.R.C.P.Ed. The Elms, Louth 
Best, Palemon, M.B. Louth 
Branthwaite, H. Esq. Heighington, Lin- 
coln 
Broadbent, Edward Farr, isq. Surgeon to 
the County Hospital, Lincoln 
Brook, Charles, Esq. Surgeon to the 
County Hospital, Lincoln 
Cammack, Thomas, F.R.C.P. Physician to 
the Dispensary, Spalding 
Cheatle, Edward, Esq. Revesby 
Collingwood, Joseph EK, Esq. Corby, Grant- 


ham 
Des Forges, Edward, Ksq. South Cave, 
Brough 
Eaton, Freeman, Esq. Ancaster,Grantham 
Eddie, W. H. Esq. Barton upon-Humber 
Kdlin, Edward W., H. Esq. Bourne 
Ellis, H. W. T. L.R.C.P.Ed. Crowle 
Ewen, Henry, Esq. Long Sutton (dead) 
Fawssett, William, Esq. Binbrook, near 
Market Rasen 
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Garnham, Devereux J. Esq. Lincoln 
George, H. Esq. North Thoresby, Louth 
Graham, William, Esq. Goxhill 
Harper, Robert, Ksq. Holbeach 
Harrison, C. M.D. Medical Officer of 
Health, Lincola 
Harvey, R. 8. Esq. Lincoln 
Heward, John M. Esq. Surgeon to the In- 
firmary, Stamford 
Holland, George, Esq. Grimsby 
Hudson, George, M.D. South Cave, Brough 
Jeans, J. W. Esq. F.R.A.S. Grantham 
, Thomas B. Grimsby 
Law » Henry, Esq. Rippingale 
Leppington, H, M. Esq. Great Grimsby 
Lowe, Septimus, L.R.C.P.Ed. Surgeon to 
the County Hospital, Lincoln 
Macdonald, J. Esq. Lincoin 
Mackinder, Draper, M.D. Consulting Sur- 
geon to the Dispensary, Gainsborough 
MeNair, F. Esq. Osbournby 
Mitchinson, G. L. K.Q.C.P.1, Physician to 
County Hospital, Lincoln 
Moody, Charies B. Esq. Grimsby 
Morgan, Fortescue J. sq. Surgeon to the 
ary Stamford 
Morley, John, Esq. Barton-on-Humber 
Edwin, M.D. Surgeon to the Dis- 
pen » Spalding 
Moxon, J. B. Esq. Brigg 
Newman, William, M.D. Surgeon to the 
Stamford and Rutland Infirmary, St. 
Martin’s, Stamford 
Nicholls, George John, Esq. Bourne (dead) 
Palmer, Edward, M.D. Medical Superin- 
tendent of the County Asylum, Lincoln 
i Frederick, Esq. Barrow-on-Hum- 
er 


Rainbird, Horace, L.R.C,P.Ed. Saxilby 

Rew, James, Esq. Infirmary, Stamford 

Roberts, William R. K'sq. Barnetby, Ulceby 

Sadler, Joseph, Esq. Winterton 

Shaw, Henry S. Esq. Upgate, Louth 

Shipman, Robert, Esq. Grantham 

Sissons, W. H. Esq. Barton-on-Humber 

Smallman, Joseph C. B. M.D. Willingham, 
Gainsborough 

Snaith, Francis, M.D. Boston 

Sy mpson, T. L.R.C.P.Ed. Surgeon to the 
County Hospital, lincoln 

Tickler, R. P. L.R.C.P.Ed. Owston, Bawtry 

Thompson, Ebenezer M. Esq. Sleaford 

Turnour, Henry E. M.D. Market Rasen 

Vise, Edward B. Esq. Holbeach 

Vise, Wm. Foster, Esq. Spalding 

Walker, John West, M.B., Surgeon to the 
County Prison, Spilsby 

Webster, T. Esq, Binbrook, Market Rasen 

Wilkinson, Wm. Cradock, Esq. Surgeon to 
the Dispensary, Spalding 

Wrangham, John D. M.D. Wragby 


MIDDLESEX. 
Number of Members. .602 
Branch. . Metropolitan Counties. 
Acton, William, Esq. Queen Anne Street 
Adams, Wm. Esq. Surgeon to the Royal 
Orthopedic Hospital, Henrietta Street, 
Cavendish Square 
Adams, Wm. Esq. Surgeon to the Western 
Ophthalmic Hospital, Harrington Sq. 
Aikin, C. A, Esq. Clifton Place, Hyde Pk. 
Aldis, Charles J. B. M,D. Medical Officer 
of Health for St. George’s, Hanover Sq. 
hester Square 
AP ord, Stephen S. sq., Haverstock Hill 
Althaus, Julius, M.D. Physician to the 
London Infirmary for Epilepsy and 
Paralysis, Bryanstone Street 
Anderson, J. Ford, M.D. Buckland Cres- 
cent, Belsize Park 
Andrews, Henry C. M.D. Oakley Square, 
St. Pancras 
Annesley, F. C. Esq. Railway Office, 
Euston Square 
Anstie, Francis E, M.D. Assistant-Phy- 
sician to and Lecturer on Materia 
Medica at the Westminster Hospital, 
Wimpole Street 
——. Henry, M.D. Mare Street, 
ackney 
Ashton, Thomas J. Esq. Cavendish Square 
Atkins, James KR. M.D. Lordship Road, 
Stoke Newington 
Atkinson, C. S. K 
Atkinson, F. P. M. 


. Tottenham 
. Bessborough Gdens. 


Austin, T. J. Esq. Guilford Street 

Bader, Charles, Esq. Ophthalmic Sur- 
geon t» Guy’s Hospital, Finsbury Circus 

ae George H. Esq. Charles Street, 
Middlesex Hospital 








Bain, W. P. M.D. Brunswick Street, 
Blackwall 

Baker, G. Benson, Esq. Lisson Grove 

Baker, J. P. Esq. Millwall Works, Poplar 

Baker,W. Morrant, Esq. Lecturer on Phy- 
siology, and Warden of the College, St. 
Bartholomew’s Hospital 

Ballard, Edward, M.D). Medical Officer of 
Health for Islington, Compton Terrace, 
Islington 

Ballard, Thomas, M.D. Southwick Place, 
Hyde Park 

Baller, Joseph H. M.D. Gilston Road, 
West Brompton 

Baly, Joseph S. Esq. Francis Terrace, 
Kentish ‘Town 

Barker, Alfred J. M.D. Hornsey Road 

Barnes, John W. Esq. Gower Street 

Barnes, Robert, M.D. Obstetric Physician 
to and Lecturer on Midwifery at St. 
Thomas’s Hospital, Grosvenor Street 

Barry, D, Paterson, M.D. Twickenham 

Bartlett, Joseph J. H. Esq. Notting Hill 

Bartlett, Wm. Esq. Surgeon to the Ken- 
sington Dispensary, Ladbroke Lodge, 
Ladbroke Square 

Barwell, Rd. Esq. Surgeon to and Lecturer 
on Anatomy at Charing Cross Hospital, 
George St. Hanover Square 

Basham, Wm. R. M.D. Physician to and 
Lecturer on Medicine at the Westmin- 
ster Hospital, Chester Street 

Bastian, H. Charlton, M.D. F.R.S. Profes- 
sor of Pathology in University College, 
and Assistant-Physician to University 
College Hospital, Avenue Road,Regent’s 


Park 

Bate, H. F. M.D, Clifton Terrace, Maida 
Hill (dead) 

Baumler, C. M.D. Assistant-Physician to 
the German Hospital, and to the City of 
London Chest Hospital, Finsbury Place 
North 

Beale, Lionel John, Esq. Long Acre 

Beale, Lionel S. M.B. F.R.S. Professor of 
Pathology in King’s College, and Phy- 
sician to King’s College Hospital, Gros- 
venor Street 

Beck, T. Snow, M.D. F.R.S. Portland Place 

Begley, William Chapman, A.M. M.D. 
Asylum, Hanwell 

Behrend, H. M.R.C.P.Ed. Norfolk Cres- 
cent, Hyde Park 

Beigel, Hermann, M.D. Physician to the 
Metropolitan I'ree Hospital, Finsbury 
Square 

Bennet, J. Henry, M.D. Grosvenor Street 

Bennett, James Risdon, M.D. Physician 
to St. Thomas’s Hospital, and to the City 
of London Chest Hospital, Finsbury Sq. 

Berry, Edward U. Esq. Gower Street 

Billing, Arch. M.D. F.R.S. Grosvenor Gate 

Birch, Scholes Butler, M.D. Harley Street 

Bird, Fred. M.D. Obstetric Physician to 
and Lecturer on Midwifery at the West- 
minster Hospital, Grosvenor Street 

Bird, James, Ksq. Seymour Street, Con- 
naught Square 

Bird, William, Esq. Hammersmith 

Birkett, J. Esq. Surgeon to and Lecturer 
on Surgery at Guy’s Hospital, Green 
Street, Grosvenor Square 

Bisshopp, James, Ksq. Medical Club 

Black, J. Watt, M.D. Clarges Street 

Black, Robert J. M.D. Marquess Road, 
Canoubury 

Blackstone, Joseph, Esq. Park House, 
Gloucester Gate, Regent’s Park 

Blackstone, Joseph, jun. Esq. Gloucester 
Road, Regent’s Park 

Blane, Henry, M.D. 

Blandford, Geo. F. M.D. Lecturer on Psy- 
chological Mediciue at St, George’s Hos- 
pital, Clarges Street 

Blandy, A. H. M.D. Gloucester Place, 
Hyde Park 

Blenkins, George E. Esq. Deputy-Inspec- 
tor-General, Warwick Square 

Boisragon, T. M.D. Hammersmith 

Bonney, W. A. Esq. King’s Road, Chelsea 

Boodle, Robert H. Esq. Kilburn 

Boulton, Percy, M.D. Harewood Square 

Bowkett, T. E. jun. East India Road 

Bowman, Wm. Esq. F.R.S. Clifford Street 

Boycott, Thomas, M.D. Gloucester Place, 
Portman Square 

Bradford, W. J. M.B. Tyndale Place, 
Islington (dead) 

Bridgewater, Thomas, M.B. Harrow 

Bristowe, John S. M.D. Physician to St. 
— Hospital, Old Burlington 

treet. 





Britton, Wm. Samuel, M.D. Acacia Road 

Broadbent, Wm. H. M.D. Assistant-Phy- 
sician to and Lecturer on Physiology at 
St. Mary’s Hospital, Seymour Street 

Brodhurst, Bernard E. Esq. Orthopedic 
Surgeon to St. George’s Hospital, Gros- 
venor Street 

Brodie, George B. M.D. Physician to 
Queen Charlotte’s Lying-in Hospital, 
Curzon Street 

Brown, Augustus, M.D. Barnsbury 

Brown, C. Blakeley, M.B. Physician to 
Queen Charlotte’s Hospital, Hill Street 

Brown, George D. Esq. Ealing 

Brown, Henry J. Esq. Wilmington Square 

Browne, Isaac Lennox, Esq. Duke Street, 
Portland Place 

Browne, J. Hullett, M.D. Gordon Square 

Bruce, Alexander, Ksq. Assistant-Surgeon 
to the Westminster Hospital, Old Caven- 
dish Street (dead) 

Brunton, John, M.D. Caledonian Road 

Bryant, Thomas, Esq. Assistant-Surgeon 
to Guy’s Hospital, Finsbury Square 

Bryant, W. J. 1..R.C.P.Ed, Sussex Square 

Bryson, Alexander, M.D. F.R.S. Inspector- 
General Royal Navy,Army and Navy Club 

Bullock, Heury, Esq. Great Cumberland 
Street 

Burchell, Peter L. M.B. Kingsland Road 

Burrows, Geo. M.D. F.R.S. Consulting 
Physician to St. Bartholomew’s Hos- 
pital, Cavendish Square 

Burrows, W. A. Esq. Islington 

Burt, George, Esq. Ely Place, Holborn 

Burton, T. Beard, Esq. West Brompton 

Bury, G. Esq. Whetstone 

Buzzard, Thomas, M.D. Assistant-Physi- 
cian to the Hospital for Epilepsy, Green 
Street, Grosvenor Square 

Byramjee, R. M.D. Parliament Street 

Cahill, T. M.D. Albert Terrace, Hyde Park 

Callender, G. W. Esq. Assistant-Surgeon 
to and Lecturer on Anatomy at St. Bar- 
tholomew’s Hospital, Queen Anne Street 

Camps, Wm. M.D. Southampton Street, 
Bloomsbury Square 

Carter, Charles T. Esq. Hadley 

Cartwright, S. Esq. Professor of Dental 
Surgery in King’s College, Old Burling- 
ton Street 

Cass, W. Cunningham, Esq. St. George’s 
Road, Pimlico 

Chambers, Thomas, L.R.C.P.Rd. Suther- 
land Street 

Chambers, T. K. M.D. Consulting-Physi- 
cian to and Lecturer on Medicine at St. 
Mary’s Hospital, Brook Street 

Chapman, H. T. H. Esq. Seymour Street 

Chapman, Joseph, Esq. Hounslow 

Charlton, Egbert, M.D. Albion Place, 
Hyde Park Square 

Chater, Sidney, Esq. Surgeon to the Me- 
tropolitan Free Hospital, Finsbury Sq. 

Cheadle, Walter B. M.D. Assistant-Physi- 
sian to St. Mary’s Hospital, Hyde Park 
Place 

Cheyne, R. R. Esq. Nottingham Place 

Cholmeley, Wm. M.D. Physician to the 
Great Northern Hospital, Russell Square 

Christian, J. S. L.R.C.P, Thurlow Place 
South Kensington 

Church, W. S. M.B. Assistant-Physician to 
St. Bartholomew’s Hospital, Granville 
Chambers, Portman Square 

Clapton, William, Ksq. Queen Street, 
Cheapside 

Clark, Alfred, Esq. Twickenham 

Clark, Andrew, M.D. Physician to and 
Lecturer on Medicine at the London 
Hospita], Cavendish Square 

Clarke, J. Lockhart, F.K.Q.C.P.1., F.R.S. 
Warwick Street, Belgravia 

Clarke, John, M.D. Obstetric Physician to 
and Lecturer on Midwifery at St. George’s 
Hospital, Hertford Street 

Clarke, W. Fairlie, M.B. Surgeon to the 
West London Hospital, Curzon Street 

Clayton, Oscar, Esq. Hariey Street 

Cleaton, John D. Ksq. Commissioner in 
Lunacy, Phillimore Gardens, Kensing- 


tou 
Cleveland, W. F. M.D. Stuart Villa, Maida 
Yule 


Clover, Joseph T. Esq. Cavendish Place 

Coates, Frederick T. Ksq. Euston Road 

Cockle, John, M.D. Physician to the Royal 
Free Hospital, Brook Street 

Cogswell, Charles, M.D. York Terrace, Re- 
gent’s Park f 

Coles, G.C. Esq. Surgeon to the Islington 
Dispensary, Great Coram Street 





Collinson, Alfred, M.D. Oxford Terrace 

Cooke, T’. C. Weedon, Esq. Surgeon to the 
Royal Free Hospital, Upper Berkeley St, 

Cooper, Alfred, Esq. Assistant-Surgeon to 
Sct. Mark’s Hospital, Jermyn Street 

Cooper, Geoffrey V. Esq. Hampstead Road 

Cooper, George, Esq. Brentford 

Cooper, Geo. Lewis, Esq. Woburn Place 

Cooper, W. White, Esq. Surgeon-Oculist 
in Ordinary to the Queen, Berkeley 
Square 

Coote, Holmes, Esq. Surgeon to and Lee. 
turer on Surgery at St. Bartholomew’s 
Hospital, Margaret Street 

Corfield, W. H. M.B. Professor of Hygiene 
in University College 

Corner, Matthew, M.D. Mile End Road 

Cotton, Rd. Payne, F.R.C.P. Physician to 
the Brompton Hospital for Consumption, 
Clarges Street 

Coulson, Walter J. Esq. Surgeon to the 
Lock Hospital, St. James’s Place 

Coulson, Wm. Esq. Consulting-Surgeon 
to St. Mary’s Hospital, Frederick Place, 
Old Jewry 

Couper, John, M.D. Surgeon to the London 
Hospital, Park Street, Grosvenor Square 

Cowell, George, Esq. Assistant-Surgeon 
to the Westminster Hospital, Belgrave 
Road 

Critchett, George, Esq. Surgeon to the 
Royal London Ophthalmic Hospital, 
Harley Street 

Croft, Robert C. L.R.C.P.Ed. Camden 


Roa 

Crucknell, H. H. M.D. Physician to the 
Great Northern Hospital, Welbeck Street 

Cumberbatch, L. T. M.D. Cadogan Place 

Curgenven, J. Brendon, Esq. Craven Hill 
Gardens 

Curling, Thos. B. Esq. F.R.8. Grosvenor 
Street 

Dalby, William Bartlett, M.B. New Uni- 
versity Club 

Daldy, Thomas M. M.D. Finsbury Square 

Dale, George C. M.D. Ledbury Road 

Davies, Herbert, M.D. Physician to and 
Lecturer on Medicine at the London 
Hospital, Finsbury Square 

Davis, John Hall, M.D. J.ecturer on Mid- 
wifery at the Middlesex Hospital, Har. 
ley Street 

Davy, Richard, Esq. Welbeck Street 

Day, Wm. H. M.D. Physician to the 
Samaritan Hospital, Manchester Square 

De Méric, Victor, Esq. Surgeon to the 
Royal Free Huspital, Brook Street 

De Morgan, Campbell, Esq. F.R.S. Sur- 
geon to the Middlesex Hospital, Seymour 
Street 

Dick, H. M.D. Surgeon to the National 
Orthopedic Hospital, Wimpole Street 

Dickie, John, M.D. Ormond Row, South 
Street, Chelsea 

Dickinson, W. H. M.D. Assistant-Physi- 
cian to and Lecturer on Materia Medica 
at St. George’s Hospital, Chesterfield 
Street 

Dickman, H. Esq. Bernard Street 

Dickson, John T, M.B. St. Luke’s Hospi- 
tal, Old Street 

Dickson, Walter, M.D. R.N. Medical 
Officer to H.M, Customs, Trinity Square 

Dixon, J. Esq. Surgeon to the Ophthalmic 
Hospital, Moorfields, Portman Square 

Dobell, Horace, M.D. Physician to the 
Royal Hospital for Diseases of the Chest, 
Harley Street 

Donne, Jeremiah M. Esq. Titchfield Ter’ 
race, Regent’s Park 

Douglas, Archibald, M.D. Clifton Place, 
Hyde Park 

Dow, Henry B. M.D. Pembridge Villas, 
Bayswater 

Dow, John, Esq. Newgate Street 

Down, J. Langdon H. M.D. Physician to 
and Lecturer on Materia Medica at the 
London Hospital, Welbeck Street 

Druitt, Robert, M.R.C.P. Hertford Street, 
Mayfair 

Drysdale, Chas. R. M.D. Physician to the 
Farringéon Dispensary, Southampton 
Row 

Duckworth, Dyce, M.D. Assistant-Physi- 
cian to St. Bartholomew's Hospital, 
Grafton Street, Bond Street 

Dudley, J.G.M.D. Physician to the Surrey 
Dispensary, Belgrave Ruad 

Dundas, R. M.D. Gloucester Place, Hyde 
Park 

Dunn, Robert, Esq. Norfolk Street, 
Strand 
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Dunn, Robert Wm. Esq. Surgeon to the 
Farringdon Dispensary, Surrey Street, 
Strand 

Du Pasquier, Claudius F. Esq. Pall Mall 

Duplex, George, L.R.C.P.Ed, Torrington 
Square 

Durham, Arthur E. Esq. Assistant-Sur- 
geon to and Lecturer on Anatomy at 
Guy’s Hospital, Brook Street 

Dyte, David Hyman, Esq. Bury Street 

Eastlake, Henry E. F.K.Q.C.P. Welbeck 
Street . 

Easton, John, M.D. Connaught Square 

Ede, John R. M.D. Hemingford Road, 
Barnsbury 

Edis, Arthur W. M.D. Physician-Accou- 
cheur to the British Lying-in Hospital, 
Sackville Street 

Edmunds, James, M.D. Fitzroy Square 

Elam, Charles, M.D. Harley Street 

Lillis, Jas. L.K.Q.C.P. Resident Medical 
Officer, St. Pancras Workhouse [ufirm- 


ar. 

Ellis, Robert, Esq. Surgeon to the Chelsea 
and Belgrave Infirmary, Sloane Street 

Erichsen, J. E. Esq. Surgeon and Professor 
of Clinical Surgery in University Col- 
lege Hospital, Cavendish Place 

Evans, J. Esq. Queen’s Road, Bayswater 

Evans, William, M.D. College Terrace, 
Belsize Park 

Fyles, Rd. 8S. Esq. Bloomsbury Square 

Farr, Wm. M.D. D.C.L. F.R.S. General 
Register Office, Somerset House 

Felce, Stamford, L.R.C.P.i.d. Chippenham 
Road, Harrow Road 

Fergusson, Sir Wm. Bart. F.R.S. Surgeon 
to King’s College Hospital, and Profes- 
sor of Surgery in King’s College, George 
Street, Hanover Square 

Field, Octavius A. Esq. Sussex Gardens 

Fincham, Geo. T. M.D. Physician to the 
Westminster Hospital, Belgrave Road 

Forbes, John, M.R.C.P. Inspector-General, 
Addison Road, Kensington 

Forsyth, J. Esq. C.B. Newton Road, West- 
bourne Grove 

Foulerton, J. M.D. Thatched House Club, 
St. James’s Street 

Fox, Charles James, Fsq. Dentist to the 
Great Northern Hospital, Mortimer St. 

Fox, W. Tilbury, M.D. Physician for Dis- 
eases of the Skin to University College 
Hospital, Sackville Street 

Fox, Wilson, M.D. Professor of Clinical 
Medicine, and Physician to University 
College Hospital, Cavendish Square 

Frank, P. M.D. Upper Grosvenor Street 

Fraser, Patrick, M.D. K.T.S, Grosvenor 
Street 

Freeman, Wm. H. Esq. Spring Gardens 

French, John G. Esq. Great Marlborough 
Street 

Fulcher, George A. Esq. Hanwell 

Fuller, Henry W. M.D. Physician to St. 
George's Hospital, Manchester Square 

Fuller, W. F. Esq. St. Marylebone In- 
firmary 

Fyfe, Andrew, M.D. Brompton Road 

Gaunt, Fred. J. Esq. Surgeon to the Royal 
Free Hospital, Connaught Square 

Gardner, W. H. Esq. Gloucester Terrace 

Garrod, Alfred B. M.D. F.R.S. Professor 
of Materia Medica in King’s College, and 
Physician to King’s College Hospital, 
Harley Street 

Gascoyen, George G. Esq. Assistant-Sur- 
geon and Lecturer on Anatomy in St. 
Mary’s Hospital, Queen Anne Street 

Gaskoin, George, Esq. Westbourne Park 

Gay, John, Esq. Surgeon to the Great 
Northern Hospital, Finsbury Place South 

Gayton, William, Esq. Brick Lane, Spital- 
fields 

Gervis, F. H. Esq. Adelaide Road, Haver- 
stock Hill 

Gibb, Sir Duncan, Bart. M.D. F.G.S. As- 
sistant-Physician to the Westminster 
Hospital, Bryanston Street 

Gibbon, Septimus, M.B. Oxford Terrace 

Gibson, F. W. M.D. (dead) 

Gibson, John R, Esq. Surgeon to Newgate 
Prison, Russell Square 

Gidley, Gustavus, M.R.C.P. Durham Ter- 
race, Westbourne Park Road 

Godrich, Francis, Esq. Grove House, 
Brompton 

Godwin, Ashton, M.D. Pelham Crescent, 
Brompton 

Goodchild, John, Esq. Ealing 

Goodeve, Edward, M.B, Park Street, Gros- 
venor Square 





Goodfellow, Stephen J. M.D. Physiciau to 
the Middlesex Hospital, Savile Row 

Gowlland, Peter, Fsq. Sargeon to St. 
Mark’s Hospital, Finsbury Square 

Gray, John H. M.B. Montague Place, 
Poplar 

Gream, G. T. M.D. Physician-Accoucheur 
to H.R.H. the Princess of Wales, Upper 
Brook Street . 

Greenhalgh, Robert, M.D. Obstetric Phy- 
sician to and Lecturer on Midwifery at 
St. Bartholomew’s Hospital, Grosvenor 
Street . 

Greenhow, E. H. M.D. Assistant-Physician 
to’the Middlesex Hospital, Upper Berke- 
ley Street 

Gregson, George, Esq. Surgeon to the 
Dental Hospital, Harley Street 

Grosjean, James K. J. M.D. Sheffield Gar- 
dens, Kensington 

Groth, E. M.D. Marquess Road, Canonbury 

Griffith, William, M.D. Belgrave Road 

Gueneau De Mussy, H. M.D. Cavendish 
Place 

Gull, William W. M.D. D.C.L. Brook Street 

Habershon, Samuel O. M.D. Physician to 
and Lecturer on Materia Medica at 
Guy’s Hospital, Brook Street 

Haden, F. Seymour, Esq. Sloane Street 

Hall, KE. T, Esq. Blacklands House, Chelsea 

Hall, John, M.D. Shaftesbury Villas, 
Hornsey Rise 

Halley, Alexander, M.D. Harley Street 

Hancock, Henry, Esq. Surgeon to Charing 
Cross Hospital, Harley Street 

Hanks, H. L.R.C.P.Ed. Mile End Road 

Hardinge, Henry, M.D. Physician to the 
Great Northern Hospital, Grafton Street 

Hardwicke, William, M.D. Deputy Coroner 
for Central Middlesex, Mornington Rd. 

Hare, Charles J. M.D. Brook Street 

liare, L. Esq. Princes Street, Cavendish 
Square 

Harley, George, M.D. F.R.S, Physician to 
University College Hospital, Harley St. 

Harley, John, M.D. Assistant-Physician 
to the Fever Hospital, Upper Berkeley 
Street 

Harling, R. D. M.D. Seymour Street 

Harper, H. L. M.D. Sussex House, Ham- 
mersmith 

Harris, C. J. Esq. Broad Street, Golden 
Square 

Hart, Ernest A. Esq. 

Hart, Walter, Esq. Kilburn Park Road 
Harvey, W. Esq. Aural Surgeon to the 
Great Northern Hospital, Soho Square 

Haviland, Alfred, Esq. St. John’s Wood 

Haward, E. M.D. Physician to the West- 
minster General Dispensary, Notting- 
ham Place, Marylebone 

Hawksley, Thomas, M.D. Brook Street 

Hayward, H. H. Esq. Dental Surgeon to 
the Hospital for Consumption, Harley 
Street 

Headland, E, Esq. Upper Portland Place 

Heath, Christopher, Ksq. Assistant-Sur- 
geon to University College Hospital, 
Cavendish Place 

Heckford, N. Esq. East London Hospital 
for Children, Ratcliffe Cross 

Hemming, W. B. Esq. Norland Square 

Henry, Alex. M.D, Great Coram Street 

Hewett, Prescott G. Esq. Surgeon to St. 
George’s Hospital, Chesterfield Street 

Hewitt, W. M. Graily, M.D, Professor of 
Midwifery in University College, and 
Obstetric Physician to University Col- 
lege Hospital, Berkeley Square 

Hewlett, T. sq. Harrow-on-the-Hill 

Hickman, William, M.B. Surgeon to the 
Samaritan Hospital and the Westminster 
Dispensary, Dorset Square 

Hill, Berkeley, Ksq. Assistant-Surgeon to 
University College Hospital, Weymouth 
Street 

Hill, J. D. Esq. Surgeon to the Royal Free 
Hospital, Guilford Street 

Hill, R. Gardiner, L.R.C.P.Ed. Earl's 
Court House, Brompton 

Hill, Samuel, M.D. Mecklenburg Square 

Hill, Thomas H. Esq. Sussex ‘Terrace, 
Hyde Park Gardens 

Hillman, W. A. Esq. Surgeon to the West- 
minster Hospital, Argyll Street 

Hilton, J. Esq. F.R.S. Surgeon to Guy’s 
Hospital, New Broad Street 

Hinton, James, Esq. Aural Surgeon to 
Guy’s Hospital, Savile Row 

Hird, Francis, L.R.C.P.Ed. Surgeon to 
meer pd Cross Hospital, Old Burlington 

e 





Hoar, C, EK. Esq. King’s College Hospital 

Hochee, James, Esq. Finchley 

Hodgson, J. Esq. F.R.S. Westbourne Ter- 
race (dead) 

Holden, Luther, Esq. Surgeon to and Lec- 
turer on Anatomy at St. Bartholomew's 
Hospital, Gower Street 

seme Charles, Esq. New Bridge Street 

Holland, Philip H. Esq. Richmond Ter- 


race 
Holman, William H. M.B. Adelaide Road 
South 


Holmes, T. Esq. Surgeon to and Lecturer 
on Surgery at St. George’s Hospital, 
Clarges Street 

Holt, Barnard, Esq. Surgeon to the West- 
minster Hospital, Savile Row 

Holthouse, Carsten, Esq. Surgeon to and 
Lecturer on Surgery at the Westminster 
Hospital, Storey’s Gate, St James’s Park 

Hood, Peter, M.D, Lower Seymour Street 

Hopgood, Philip D. Esq. House-Surgeon, 
Great Northern Hospital 

Hopkins, H. C. Esq. Grenville Street 

Hornidge, Thos. K. M.B. Chilworth Street, 
Westbourne Terrace 

Horsfall, John, Ksq. St. Bartholomew's 
Hospital 

Hubbard, H. W. Esq. Ladbroke Gardens 

Hulke,J. W, Esq. Assistant-Surgeon to the 
Middlesex Hospital, Old Burlington St. 

Hulme, Edward C, Esq. Surgeon to the 
Great Northern Hospital, John Street, 
Adelphi 

Hume, F’. H. Esq, St. Peter’s St. Islington 

Hunt, Alfred, Esq. Hammersmith 

Hunt, Thos. Esq. Surgeon to the Western 
Dispensary for Diseases of the Skin, 
Hinde Street 

Hutchinson, Jonathan, Esq. Surgeon to 
and Lecturer on Surgery at the London 
Hospital, Finsbury Circus 

Ibbetson, George A. Esq. Dental Surgeon 
to University College Hospital, Caven- 
dish Square 

lott, James J. Esq. Eastern Dispensary, 
Whitechapel 

Inglis, Cornelius, M.D. Cavendish Cham- 
bers, Duke Street, Portland Place 

Jackson, J. Hughlings, M.D. Assistant- 
Physician to and Lecturer on Physiology 
at the London Hospital, Bedford Place, 
Russell Square 

Jackson, Thomas Carr, Esq. Surgeon to 
the Great Northern Hospital, Weymouth 
Street 

James, M. Prosser, M.D. Lecturer on 
Forensic Medicine at the London Hos- 
pital, Dover Street, Piccadilly 

Jeaffreson, C. lt, Esq. Guilford Street 

Jenkins, Robert W. Esq. Philpot Lane 

Jenner, Sir Wm. Bart, M.D. D.C.L. F.R.S. 
Physician in Ordinary to the Queen, and 
Physician to University College Hospi- 
tal, Brook Street 

Johnson, Edward, M.D. Cavendish Place 

Johuson, G. M.D. Physician to King’s Col- 
lege Hospital, and Professor of Medicine 
in King’s College, Savile Row 

Jones, C. Handfield, M.B. F.R.S. Physi- 
cian to and Lecturer on Medicine at St. 
Mary’s Hospital, Green St. Grosvenor Sq. 

Jones, Walter, M.D. Finsbury Square 

Jones, William H. M.D. Margaret Street, 
Cavendish Square 

Joubert, C. H. sq. St. Mary’s Hospital 

Kelly, Charles, M.D, Assistant-Physician 
to King’s College Hospital, Wimpole 
Street 

King, Robert, Esq. Uxbridge 

King, Robert, B.A. M.B. Middlesex Hospital 

King, W. T. Esq. Victoria Park Road 

Kingdon, J. A. Esq. New Bank Buildings 

Kirkwood, John 1’, Esq. Euston Road 

Kisch, Joseph, Esq. Circus Place, Finsbury 

Kitching, George, M.D. Enfield 

Lane, James RK. Esq. Surgeon to St. Mary’s 
Hospital, Berkeley Street 

Langmore, John C. M.B. Sussex Gardens 

Langmore, W. B. Esq. Upper Westbourne 
Terrace 

Langston, T. Esq. Broadway, Westminster 
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and Demonstrator of Anatomy, St. Bar- 
tholomew’s Hospital 
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Hyde Park 
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May, Edward H. M.D. Tottenham High 
Cross 
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garet Street, Cavendish Square 

Merriman. J. J. Esq. Kensington Square 
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Mould, John T. Esq. Onslow Crescent, 
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Munk, William, M.D. Librarian to the Royal 
College of Physicians, Finsbury Square 

Munro, Henry, L.R.C.P.Ed. 

Murchison, Charles, M.D. Physician to the 
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Murray, John, M.D. Medical Registrar to 
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Musgrave, J. T. L.R.C.P.Ed. Finchley Rd, 

Mushet, William B. M.B. Colney Hatch 
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Norton, Algernon, M.D. Westbourne Grove 
Norton, Arthur Trehern, Esq. Assistant- 
Sorenon to St. Mary’s Hospital, Wimpole 
treet 
Norway, Samuel, Esq. Marlborough Ter- 
race, Harrow Road 
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Pimlico 
O'Connor, Maurice J, L.R.C.P.Ed, Mile 


O’Bryen, J. R. M.D. Thistle Grove, South 
Kennington 
Ogle, John W. M.D. Physician to and 
turer on Pathology at St. George’s 
Hospital, Upper Brook Street 
Osborne, James, Esq, Park Street, Camden 
Town (dead) 
Oswald, J. W. J. Esq. Spencer Street, St. 
John’s Street Road 
Oppert, Francis, M.D. Physician to the 
ity Dispensary, Charlotte Street, Port- 
land Place 
Paget, James, Esq. D.C.L. F.R.S. Surgeon 
to St. Bartholomew’s Hospital, Hare- 
wood Place 
Palfrey, James, M.D. Assistant Physician- 
Accoucheur to the London Hospital, 
Finsbury Place 
Parker, William K, Esq. F.R.S, Claverton 
Street 
Parson, Edward, M.D. Physician-Accou- 
cheur to the Charing Cross Hospital, 
Bolton Street 
Partridge, Richard, Esq. F.R.S, Professor 
of Anatomy in King’s College, and Sur- 
geon to King’s College, New Street, 
Spring Gardens 
Payne, J. Frank, M.B. Lecturer on Patho- 
logy at St. Mary’s Hospital, Kildare 
Gardens, Bayswater 
Pearson, David R. M.D, Upper Phillimore 
Place, Kensington 
Penfold, Oliver, Esq. Blackmoor Street 
Perry, John G. Esq. Westbourne Place 
Pettifer, K. H. Esq. Southgate Road 
Phillips, Richard, |isq. Leinster Square 
Pirrie, William, M.D. Westbourne Park 
Pitman, Henry A. M.D. Registrar to the 
Royal College of Physicians, and Con- 
sulting Physician to St. George’s Hospi- 
tal, Gordon Square 
Playfair, William S. M.D. Assistant-Physi- 
cian-Accoucheur to King’s College Hos- 
pital, Curzon Street 
Pollock, George D. Kisq. Surgeon to St. 
George’s Hospital, Grosvenor Street 
Pollock, Timothy, M.D. Hatton Garden 
Poore, George V. M.B. University College 
Hospital 
Potter, John B. M.D. Maddox Street 
Powell, Josiah T, M.D. City Road 
Powell, R. Douglas, M.D. Assistant-Physi- 
cian to the Brompton Hospital for Con- 
sumption, Nottingham Place 
Power, H. M.B. Ophthalmic Surgeon to 
St. George’s Hospital, Seymour Street 
Priestley, William O. M.D. Professor of 
Midwifery in King’s College, Hertford 
. Street 
Quain, Richard, Esq. F.R.S. Consulting 
Surgeon to University College Hospital, 
Cavendish Square 
Quain, Richard, M.D, Physician to the 
Brompton Hospital for Consumption, 
Harley Street 
Radcliffe, Charles B. M.D. Physician to 
the Westminster Hospital, Cavendish 
Square 
Radcliffe, John N, Esq. Medical Superin- 
tendent of the Hospital for the Paralysed 
and Epileptic, Guilford Street 
Ramsay, W. f'. M.D. Somerset Street 
Ramskill, Jabez 8. M.D. Physician to and 
Lecturer on Medicine in the london 
Hospital, and Physician to the Hospital 
for the Paralysed and Epileptic, St. 
Helen's Place 
Randall, John, M.D. Lecturer on Medical 
Jurisprudence ut St. Mary’s Hospital, 
Portman Street 
Rasch, A. M.D. Physician to the Eastern 
Dispensary of the German Hospital, 
South Street, Finsbury 
Rawlins, Henry A. L.R.C.P.Ed. Francis 
Terrace, Highgate Road 
Rayner, J. Esq. Barnsbury 
Read, Thomas L, Esq. Petersham Terrace, 
Kensington 
Rees, George Owen, M.D. F.R.S. Physician 
to and Lecturer on Medicine at Guy’s 
Hospital, Albemarle Street 


Reeves, H. A. Esq. Gordon Square 





Reynolds, J. Russell, M.D. Professor of 
Medicine in University College, and 
Physician to University College Hospi- 
tal, Grosvenor Street 

Richardson, Benjamin W. M.D. F.R.S. 
Hinde Street 

Richardson, William, 
Gardens, Hyde Park 

Rickards, Walter, M.D. Physician to the 
Royal Free Hospital, Cavendish Place 

Ridge, Joseph, M.D. Dorset Square 

Riley, James, Esq. Charlwood Street West 

Rivington, Walter, Esq. Assistant-Surgeon 
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Roberts, Anthony, M.D. Lamb’s Conduit St. 

Roberts, C. H. Esq. Neville Street, South 
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Roberts, D. W. M.D. Manchester Street 

Roberts, Frederick T. M.B. Demonstrator 
of Anatomy in University College 

Rogers, Arnold, Esq. Hanover Square 

Rogers, George A. Esq. High Street, 
Shadwell 

Rogers, G. H. Esq. Old Burlington Street 

Rogers, Joseph, M.D. Dean Street, Soho 

Rose, Henry Cooper, M.D. Hampstead 

Routh, C. H. F. M.D. Physician to the 
Samaritan Hospital, Montagu Square 

Rudderforth, E. H. Esq. Air Street 

Rutherford, William, M.D. Professor of 
Physiology in King’s College, Davies 
Street, Berkeley Square 

Sabben, J.T. M.D. Northumberland House, 
Stoke Newington 

Salaman, Selim M. M.B. Warrington Cres- 
cent, Maida Hill 

Salter, H. Hyde, M.D. F.R.S. Physician to 
the Charing Cross Hospital, Harley St. 

Sanders, Edwin, Esq. St. Bartholomew’s 
Hospital 

Sanderson, Hugh James, M.D. Physician 
to the Hospital for Women, Upper Ber- 
keley Street 

Sanderson, J. Burdon, M.D. F.R.S. Phy- 
sician to the Brompton Hospital for 
Consumption, and Assistant-Physician 
to the Middlesex Hospital, Queen Anne 
Street 

Sansom, Arthur E, M.D. Physician to the 
Royal Hospital for Diseases of the 
Chest, Duncan Terrace, City Road 

Saunders, Edwin, Esq. George Street, 
Hauover Square 

Savage, Henry, M.D. Physician to the 
Samaritan Hospital, Baker Street 

Savory, William S. M.B. F.R.S. Surgeon 
to and Lecturer on Surgery at St. Bar- 
tholomew’s Hospital, Brook Street 

Seaton, Joseph, M.D. Sunbury 

Sedgwick, Leonard W. M.D. Gloucester 
Terrace, Hyde Park 

Sedgwick, William, Esq. Park Place, Re- 
gent’s Park 

Semple, Robert H. M.D. Physician to the 
Eastern Dispensary, Torrington Square 

Sercombe, Edwin, Esq. Dental Surgeon to 
St. Mary’s Hospital, Brook Street 

Sergeant, A. Esq. Church Street, Chelsea 

Sewell, Charles B. M.D. Guilford Street 

Sharp, J. Esq. Grosvenor Street West 

Sharpey, William, M.D. Sec.R.S. Professor 
of Physiology in University College, 
Hampstead 

Shaw, Alexander, Esq. Consulting Sur- 
geon to the Middlesex Hospital, Kilburn 

Shillitoe, Buxton, Esq. Surgeon to the 
Great Northern Hospital, Finsbury 
Circus 

Sibley, S. W. Esq. New Burlington Street 

Sibson, Frarcis, M.D. F.R.S. Physician to 
St. Mary’s Hospital, Brook Street 

Sieveking, Edward H. M.D. Physician to 
H.R.H, the Prince of Wales, and to St. 
Mary’s Hospital, Manchester Square 

Simms, Frederick, M.B. Physician to the 
West London Hospital, Wimpole Street 

Simon, John, Esq. D.C.L. F.R.S. Medical 
Officer of Health to the Privy Council, 
Richmond Terrace, Whitehall 

Simpson, Archibald, M.D. Canonbury Sq. 

Sisson, Richard S. M.D. Warrington Ter- 
race, Maida Vale 

Skaife, Henry, Esq. St. James’s Road, 
Holloway 

Skey, Frederick C. Esq. F.R.S. Mount St. 

Slight, George, M.D. Brewer Street, Re- 
gent Street 

Slyman, William D. Esq. Caversham Road, 
Kentish Town . 

Smith, Charles, Esq. Upper Craven Place, 
Kentish Town 

Smith, Henry, Esq. Assistant-Surgeon tp 
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King’s Wimpole 
Street 

Smith, H. Spencer, Esq. Surgeon to and 
Lecturer on Surgery at St. Mary’s Hos- 
pital, Queen Anne Street 

Smith, Heywood, M.B. Assistant-Physician 
to the Hospital for Women, Park Street 

Smith, Protheroe, M.D. Physician to the 
Hospital for Women, Park Street 

Smith, R. Shingleton, M.D. Euston Road 

Smith, Thomas, Esq. Assistant-Surgeon 
to the Hospital for Children, Stratford 
Place 

Smith, Walter, Esq. William Street, Re- 
gent’s Park 

Smith, W. ‘lyler, M.D. Physician Accou- 
cheur and Lecturer on Midwifery in St. 
Mary’s Hospital, Upper Grosvenor St. 

Snell, Edward, Esq. City Road 

Soden, John, Esq. 

Solly, Samuel, Esq. F.R.S. Surgeon to St. 
Thomas’s Hospital, Savile Row 

Squarey, C. E.M.B. Upper Wimpole Street 

Squire, A. J. Balmanno, M.B. Weymouth 
Street 

Squire, William, Esq. Orchard Street 

Stanton, John, M.D. Montagu Square 

Startin, James, Ksq. Senior Surgeon to 
the Hospital for Diseases of the Skin, 
Savile Row 

Steele, Henry Murray, Fsq. University 
College Hospital 

Stephen, Andrew, M.D. Victoria Road, 
Kensington 

Stewart, Alexander, Esq. Cheapside 

Stewart, A. P. M.D. Consulting Physician 
to the Middlesex Hospital, Grosvenor 
Street 

Stewart, Wm. E. Esq. Weymouth Street 

Stilwell, Henry, M.D. Hillingdon 

Stocker, Alonzo H. M.D. Grove Hall, Bow 

Stone, Thomas, Esq. Windmill Street, Gilt- 
spur Street 

Storrar, John, M D. Heathside, Hampstead 

Strange. W. H. M.D. Avenue, Belsize Park 

Stuart, William J. Esq. Gloucester Ter- 
race 

Sutro, Sigismund, M.D. Physician to the 
German Hospital, Finsbury Square 

Sutton, Henry G. M.B. Assist.-Physician 
to the City of London Hospital for Dis- 
eases of the Chest, Finsbury Square 

Tait, Edward W. Esq. Northampton Park, 
Canonbury 

Tanner, Thomas H. M.D, Henrietta Street, 
Cavendish Square 

Taplin, Thomas, Esq. St. James’s Square 

Tatham, John, M.D. Assistant- Physician 
to the Brompton Hospital for Consump- 
tion, Wilton Place, Knightsbridge 

Taylor, John, M.D. Queen’s Road, Bays- 
water 

Taynton, H. Esq. Bedford Place, Commer- 
cial Road East 

Teevan, William F. Esq. Surgeon to the 
West London Hospital, Portman Square 

Tegart, Edward, Esq. Jermyn Street 

Tenison, E. T. Ryan, MD. R.N. Keith 
Terrace, Shepherd’s Bush 

Thompson, E. Symes, M.D. Assistant- 
Physician to the Brompton Hospital for 
Consumption, Upper George St. Port- 
man Square 

Thompson, Sir Henry, M.B. Surgeon to 
University College Hospital, Wimpole 
Street 

Thompson, J. A. Esq. Delamere Street 

Thompson, John, L.R.C.P,.Ed. Oakley §q. 
St. Pancras 

Thorne, R. Thorne, M.B. Seymour Street 

Thorowgood, John ©, M.D. Assistant-Phy- 
sician to the City of London Chest Hos- 
pital, Welbeck Street 

Tbyne, Thomas, M.D. Minories 

Tilt, E. J. M.D. Grosvenor Street 

Tippetts, R. Esq. Edith Grove, Brompton 

Toulmin, Frederick J, Esq. Thurloe Sq. 
Brompton 

Traill, William, M.D. Brownswood Park, 
Stoke Newington 

Tuke, Harrington, M.D. Albemarle Street 

Tulk, John A. L.R C.P. Spring Grove 

Turner, Duncan, Esq. St. Peter Street, 
Islington 

Turner, George, Esq. Sussex Gardens 

Turner, James 8S. F.sq. Margaret Street 

Tweed, John J. Esq. Upper Brook Street 

Vernon, Bowater J. Esq. Lecturer on 
Ophthalmic Surgery at St. Bartholo- 
mew’s Hospital, Wimpole Street 

Vinall, John, Esq. Cassland Crescent, 
Hackney 
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Vincent, Osman, Esq. Devonshire Street, 
Portland Place 

Vinen, E. Hart, M.D. Chepstow Villas, 
Bay swater 

Vintras, Achille, M.D. Physician to the 
French Hospital, Regent Street 

Waggeitt, John, M.D. Stanley Terrace 

Waite, Charles D. M.B. Old Burlington 
Street 

Walker, Alfred, Esq. Keppel Street, Rus- 
sell Square 

Walker, John B. Esq. Clifton Gardens 

Wall, A. B. Esq. Bayswater 

Walshe, Walter H. M.D. Consulting Phy. 
sician to the Brompton Hospital for 
Consumption, Queen Aune Street 

Walton, Haynes, Esq. Surgeon and Oph- 
thalmic Surgeon to St. Mary’s Hospital, 
Brook Street 

Wane, Danie), M.D. Grafton Street 

Ward, Stephen H. M.D. Physician to the 
Dreadnought, Finsbury Circus 

Waring, Edward J. M.D. Talbot Road, 
Bayswater 

Watkins, Kdwin IT, M.D. Guilford Street 

Watson, J. M.D. Southampton Street, 
Bloomsbury 

Watson, Sir Thomas, Bart. M.D. D.C.L, 
Henrietta Street 

Watson, W. Spencer, M.B. Assistant-Sur- 
geon to the Central London Ophthalmic 
Hospital , Montague Street 

Watson, William Tyndall, M.D. Tottenham 

Way, John, M.D. Medical Officer to the 
Royal Pimlico Dispensary, Katon Sq. 

Webb, F. E. Esq. Maida Vale 

Webb, Francis C. M.D. Physician to the 
Great Northern Hospital, Woburn Place 

Weber, Frederic,M.D. Assistant-Physician 
to the Middlesex Hospital, Green Street 

Weber, Hermann, M.D. Physician to the 
German Hospital, Grosvenor Square 

Wells, J. Soelberg, M.D. Ophthalmic Sur- 
geon to King’s College Hospital, Savile 
Row 

Wells, T. Spencer, Esq. Surgeon to the 
Samaritan Hospital, Upper Grosvenor 
Street 

Westall, Edward, M.D. Holland Villas 
Road, Kensington 

Whistler, M. Esq. Old Burlington Street 

White, John C. Esq. Storey’s Gate 

Whitmarsh, William M. M.D. Hounslow 

Whitmore, John, M.D. Medical Officer of 
Health for Marylebone, Wimpole Street 

Wilks, Samuel, M.D. Physician to and 
Lecturer at Guy’s Hospital, Grosvenor 


Street 

Willett, Edmund 8S, M.D. Wyke House, 
Isleworth n 

Williams, A. Wynn, M.D. Physician to 
the Samaritan Hospital, Montagu Sq. 

Williams, Charles J. B. M.D. F.R.S. Con- 
sulting Physician to the Brompton Hos- 
pital for Consumption, Upper Brook 
Street 

Williams, C. Theodore, M.B. Assistant- 
Physician to the Brompton Hospital 
for Consumption, Park Street, Gros- 
venor Square 

Williams, H. L. M.D. Leonard Place, Ken- 
sington 

Wiliams, H. W.M D. Fulham Road 

Williams, J. F. Esq. Clare Street, Clare 
Market 

Williams, Joseph, M.D. Chichester Street, 
Upper Westbourne Terrace 

Williamson, James, M.D. Mildmay Park, 
Stoke Newington 

Willoughby, E. F. Esq. Marquess Road, 
Canoubury ’ 

Wilson, Erasmus, Esq. F.R.S, Senior Sur- 
geon to St. John’s Hospital for Diseases 
of the Skin, Henrietta Street, Cavendish 
Square 

Wiltshire, Alfred, M.D. Richmond Ter- 
race, Whitehall ; 

Winslow, Forbes, M.D. D.C.L. Cavendish 
Square 

Wood, W. M.D. Visiting Physician to St. 
Luke’s Hospital, Harley Street 

Wookey, James, Esq. Potter’s Bar, Barnet 

Worley, W. C. Esq. New North Road, 
Hoxton a 

Wright, Henry G. M.D, Physician to the 
Samaritan Hospital, Harley St. (dead) 

Wright, R. Temple. M.D. New Ormond 8t. 

Yearsley, James, M.D. Savile Row (dead) 

Young, Edward P. Esq. Surgeon to the 
Westbourne Dispensary, Delamere 
Crescent 
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firmary, Peterborough 

Pearce, John W. Esq. Peterborough (dead) 

Porter, William George, Esq. Consulting 
Surgeon to the Infirmary, eterborongh 

Pritchard, T. M.D. Abington Abbey, 
Northampton ~ ’ 

Skinner, William A. Esq. Kingscliffe 

Southam, Francis, Esq. Wansford 

Spurgin, B. Esq. Thrapston 

Spurgin, Herbert, Esq. Northampton 

Starling, Thomas John, Esq. Higham 
Ferrers 

Swann, F. B. Esq. Weedon 

Terry, Henry, jun. Esq. Surgeon to the 
Borough Gaol, Northampton 

Tomlinson, D. W. Esq. Oundle 

Walker, T. M.D. Surgeon and Honorary 
Physician to the Infirmary, Peterborough 

Walker, Thomas James, M.D. Surgeon to 
the Infirmary, Peterborough 

Walker, William H. Esq. Bugbrooke 

Watkins, Robert W. Esq. Towcester 

Webster, John H. M.D. Physician to the 
Infirmary, Northampton 

Williams, Hugh, Esq. Thrapston 

Williams, William, Esq. Guilsborough 


NORTHUMBERLAND. 
Number of Members. .48. 
Branch. . Northern, 
Anderson, Wm. Esq. Newcastle-on-Tyne 
| Armstrong,Henry E..Esq. Resident Medical 
Officer to the Dispensary, Newcastle-on- 
Tyne 
Armstrong, Luke, Esq. Assistant-Surgeon 
to the Infirmary, and Lecturer on Ana- 
tomy in the College of Medicine, New- 
castle-on-Tyne 
| Bell, Anthony, Esq. Assistant-Surgeon to 
the Infirmary, Newcastle-on-Tyne 
| Bolton, Andrew, M.D. Newcastle-on-Tyne 
| Broadbent, Lewis G. M.D. Bambrough 
Burnup, Martin, M.D. Neweastle-on-Tyne 
Candlish, Henry, M.D, Surgeon to the 
Infirmary, Aluwick 
Charlton, Edward, M.D. Physician to the 
Infirmary, and Lecturer on Medicine in 
the College of Medicine, Newcastle-on- 
Tyne 
Clarke, Richard, Esq. Newcastle-on-Tyne 
Currie, Thomas, Esq. Amble 
Davison, Anthony, Esq. Seaton Delaval 
Davison, Robert 8. sq. Newburn, Blaydon 
Embleton, Dennis, M.D. Physician to the 
Infirmary, and Lecturer on Medicine in 
the College of Medicine, Newcastle-on- 
Tyne 
Fife, Joseph B. Esq. Surgeon to the Eye 
and Ear Infirmary, Newcastle-on-Tyne 
Gibb, Charles J. M.D. Surgeon to the In- 
firmary, and Lecturer on Pathological 
Anatomy in the College of Medicine, 
Newcastle-on-Tyne 
Gibson, Charles, M.D. Physician to the 
Dispensary, and Lecturer on Midwifery 
in the College of Medicine, Newcastle- 
on-Tyne 
Gilchrist,G. C. M.D. Newcastle-on-Tyne 
Hardcastle, N. fsq. Newcastle-on-Tyne 
Hawthorn, John, Esq. Assistant-Surgeon 
to the Infirmary, Neweastle-on-Tyne 
Heath, George Y. M.B. Surgeon to the In- 
firmary, and Lecturer on Surgery in the 
College of Medicine, Newcastle-on-Tyne 
Hope, John, Esq. Newcastle-on-Tyne 
Houseman, John, M.D. Barras Bridge, 
Newcastle-on-Tyne 
Humble, Thomas, M.D. Consulting Phy- 
sician to the Infirmary, and Lecturer on 
Materia Medica in the College of Medi- 
cine, Newcastle-on-Tyne 
Liddell, John, Esq. Newcastle-on-Tyne 
Lynn, Robert D. M.D. Newcastle-on-Tyne 
Lynch, John, Esq. Blyth 
Macaulay, John, M.D. Newcastle-on-Tyne 
Maclaren, Benjamin, L.R.C.P.Ed. Bed- 
lington 
McCoull, George, Esq. Ovington 
Maclachlan, Alexander, M.B. Newcastle- 
on-Tyne 
Matthews, John, M.D, Tynemouth 


Montgomery, William, Esq. Haydon Bridge 

Murray, John C, M.D, Neweastle-on-Tyne 

Murray, 8S. H. L. Eeq. Newcastle-on-Tyne 

Murray, Wm. M.D. Lecturer on Physiology 
in the College of Medicine, Newcastle- 
on-Tyne 

Peart, R. 8S. M D. North Shields 

Philipson, George H. M.D. Physician to 
the Infirmary, and Lecturer on Patho- 
logical Anutomy in the College of Me- 
dicine, Newcastle-on-Tyne 

Reid, John C, M.D. Newbiggin-by-Sea 

Russell, John, Esq. Surgeon to the In- 
firmary, and Lecturer on Anatomy in 
the College of Medicine, Newcastle-on- 


yne 
= rg Walter W. Esq. Newcastle-on- 
yue 

Stewart, H. G. M.D. Medical Superinten- 
dent Borough Asylum, Newcastle-on- 
Tyne 

Tatham, Thomas, Esq. Ponteland 

Thornhill, John, Esq. Bulman Village 

Walker, Robert, M.D. Wooler 

Ward, Henry D. M.D. Blyth 

Wilson, Robert, M.D. Alnwick 

Wilson, Thomas, Esq. Wallsend 


NOTTINGHAMSHIRE, 
Number of Members. .39 
Branch. .Midiand. 
Allison, W. Esq. East Retford 
Appleby, Frederick H. Esq. House-Sur- 
geon to the Hospital and Dispensary, 
Newark-on-Treut 
Bateman, Charles, Esq. East Bridgeford 
Broadbent, John, Esq. North Cottingham 
Brookhouse, Joseph 0. M.D, Surgeon to 
the Eye Infirmary, Nottingham 
Buckoll, E, C, Esq. Nottingham 
Bury, George, L.R.C.P.Ed. Nottingham 
Butler, James, Esq. Beeston 
Calvert, C. Esq. Southwell 
Elder, George, M.D, General Hospital, 
Nottingham 
Elmes, W. H. Esq. Dispensary, Retford 
Grewcock, George, F'sq., Nottingham 
Hett, Henry N. Esq. Worksop 
Higgin bottom, J. Esq. F.R.S. Nottingham 
Higginbottom, Marshall Hall, Esq. Not- 
tingham 
Job, Samuel, Esq. Surgeon to the Hospi- 
tal and Dispensary, Newark-on-Trent 
Johnson, Osborn, Esq. Bassingham 
Mickley, A. G. M.B. House-Surgeon to the 
General Hospital, Nottingham 
Osborne, J. H. Esq. Southwell 
Pritchard, William, Esq. Mast Retford 
Ransom, William H. M.D. Physician to 
the General Hospital, Nottingham 
Robertson, W. Tindal, M.D. Physician to 
the General Hospital, Nottingham 
Savile, George T. M.D. East Retford 
Souter, J.C. M.D. Nottingham 
Spurr, J. Esq. Carlton-in-Lindrick 
Stanger, G. K. Esq. Surgeon to the Dis- 
pensary, Nottingham 
Stephenson, T. A. M.D. Surgeon to the 
Kye Infirmary, Nottingham 
Stevenson, Frederick, Esq. Nottingham 
Stiff, W. P. M.B. Resident Physician to 
the Lunatic Asylum, Nottingham 
Taylor, C. M.D, Surgeon to the Eye In- 
emery, Mansfield Road, Nottingham 
Taylor, Henry, Esq. Surgeon to the Dis- 
pensary, Nottingham 
Thompson, John N. Esq. Nottingham 
Thompson, Joseph, Esq. Surgeon to the 
General Hospital, Nottingham 
Watchorn, Isaac, M.D, Nottingham 
White, Joseph, Esq. Surgeon to the 
General Hospital, Nottingham 
Wilkinson, W. Esq. Harthill, Worksop 
Wright, James, Esq. Bottesford 
Wright, Thomas, M.D. Surgeon to the 
General Hospital, Nottingham 
Yates, Walter, Esq. Nottingham 


OXFORDSHIRE. 

Number of erage gy 

Birmingham id. Counties 
Branches { Reading 
Acland, Henry Wentworth, M.D. LT..D. 
F.R.S. Regius Professor of Medicine, 
and Physician to the Radcliffe Infirmary, 
Oxford 
Allen, Thomas, Esq. Superintendent of the 
Warneford Asylum, Oxford 
Batt, Augustine, M.D. Witney 
Candy, John, M.D. Culworth 
Cheatle, Thomas H, Esq. Burford 











Chesterman, Shearman, K'sq. Banbury 

Coleman, W. T. M.D. Henley-on-Thames 

Dewar, James, M.D. Banbury 

Douglas, George C. Esq. Sulgrave, Banbury 

Druce, William, Esq. Oxford 

Freeborn, R. F. M.D. Oxford 

Giles, Richard, M.D. Oxford 

Gray, Edward B. M.D. Physician to the 
Radcliffe Infirmary, Oxford 

Hyde, W. W. Esq. Bloxham, Banbury 

Jeston, Thos. W. —_ Henley-on-Thames 

Knight, Charles F, Esq. Sibford Ferris, 
Banbury 

Mallam, Henry P. Esq. Oxford 

Martin, John, Esq. Oxford 

Owen, Edward R. Esq. Oxford 

Parry, H. H. Esq. Kidlington 

Parsons, Frederick W. Esq. Islip 

Pemberton, Clarence L. H. ksq. Banbury 

Rolleston, George, M.D. F.R.8, Linaere 
Professor of Anatomy, Oxford 

Sankey, R. H. H. Esq. Asylum, Littlemore 

Spencer, Henry B. M.D. Oxford 

Symonds, Frederick, Esq. Surgeon to the 
Radcliffe Infirmary, Oxford 

Thompson, William A. Esq. Oxford 

Tuckwell, Henry M. M.D. ‘Physician to the 
Radcliffe Infirmary, Oxford 

White, J. Gregory, M.D. Woodstock 

Winkfield, Alfred, Esq. House-Surgeon to 
the Radcliffe Infirmary, Oxford 


RUTLAND. 
Number of Members. .2. 
Branch. . Midland. 
Ashforth, George M. M.D. Market Overton 
Brown, Frederick W. Esq. Uppingham 


SHROPSHIRE. 
—— of any 4 
ropshire Ethica 
Branches { Shropshire Scientific 
Andrew, Edwyn, M.D. Surgeon to the Rye 
and Ear Hospital, Shrewsbury 
Beddoes, William M, M.D. Physician to 
the Salop Infirmary, Shrewsbury 
Blaikie, Robert, Esq. Oswestry 
Bratton, James, Ksq. Shrewsbury 
Bromfield, John, 4 Whitchurch 
Brook, Henry, Esq. Bishop's Castle 
Brookes, A. G. Esq. Shrewsbury 
Brookes, W. P. Esq. Much Wenlock 
Broughton, R. Esq. Ruyton-of-the-Eleven- 
Towns 
Brown, John, Esq. Whitchurch 
Buck, Henry J. Surgeon to the Ironbridge 
Dispensary, Cressage 
Burd, Edward, M.D. Physician to the Salop 
Infirmary, Shrewsbury 
Chune, Henry ©. Esq. Much Wenlock 
Clement, Wm. Jas, Esq. M.P. Shrewsbury 
Clendinnen, W. KF. Esq. Cheswardine 
Davies, John S. Esq. Oswestry 
Davis, Edward, Esq. Ditton Priors 
Downes, Thomas R. C. Esq. Munslow 
Eddowes, William, Esq. Pontesbury 
Eddowes, William, jun. Esq. Shrewsbury 
Edwards, H. Nelson, Esq. Surgeon to the 
Dispensary, Shrewsbury 
Eveley, Joseph F, Esq. Llanymynech 
Fenton, Henry, Esq. Shrewsbury 
Fuller, William, M.B. Oswestry 
Glover, J. Esq. Dorrington, Shrewsbury 
Groom, Thomas, Esq. Whitchurch 
Gwynn, Samuel B. Ezq. Wem 
Gwynn, Samuel T. M.D. Whitchurch 
Harries, J. D. Esq. Surgeon to the Salop 
Infirmary, Shrewsbury 
Hartshorne, F. H. L.R.C.P.Ed. Surgeon to 
the Ironbridge Dispensary, Broseley 
Haslehust, T. W. Esq. Claverley, Bridg- 
north 
Hickman, Joseph, Esq. Brocton, Worthen 
Hickman, R. M. Esq. Newport 
Hodges, Geo. Esq. Haymore, Bridgnorth 
Humphreys, J, R. Esq. Surgeon to the 
Salop Infirmary, Shrewsbury 
Johnson, Charles H. Esq. Shiffnal 
Johnson, H. M.D. Consulting Physician 
to the Salop Infirmary, Shrewsbary 
Jones, Robert, Esq. Strefford 
Jones, W. Weaver, Esq.Cleobury Mortimer 
Lamb, W. B. Esq. Albrighton 
Lemon, H. M. M.D. Bishop's Castle 
Ley, H. Rooke, Esq. Bicton 
McCarthy, G. D. R. Esq. Surgeon to the 
Wellington Dispensary, Wrockwardine 
Wood, Wellington 
McKnight, George, Esq. Surgeon to the 
Wellington Dispensary, Mossey Green, 
Oakengates 




















_ 


508 


THE BRITISH MEDICAL FOURNAL. 


[Nov. 6, 1869. 








MeLintock, J. R. M.D. Church Stretton 


Mathias, Alfred, . Surgeon to the South 
Salop Infirmary, Bridgnorth 
Moorhouse, J. W. Esq. Ellesmere 


<< John, Esq. Waters Upton, near 
e 


Morgan, mas, Esq. Madeley 
Morris, dames M. ya yr Drayton 
ly _— o L. “ne — 
to op Infirmary, Shrews' 
Pidduck, Thomas, —s Shrewsbury” 
Pope, Thomas, Esq. Cleobury Mortimer 
Procter, James, Esq. Surgeon to the Dis- 
pensary, Ironbridge 
Procter, John W. Esq. Shiffual 
, Alfred P. Esq. Shawbury 
Rider, John, Esq. Surgeon to the Dispen- 
sary, Wellington 
Roe, John W. M.D. Ellesmere 
Sandford, F. J. M.D. Market Drayton 
Snook, James W. Esq. Wellington 
Soame, C. B. H. Esq. Surgeon to the Iron- 
bridge Dispensary, Dawley Green 
Styrap, Jukes, L.K.Q.C.P.I. Consulting- 
Physician to the Salop Infirmary, 
Shrewsbu 


ry 

Sutton, J. H. Esq. Longden, Pontesbury 

Thursfield, William, Esq. Surgeon to the 
Dispensary, Bridgnorth 

Walmsley, John A. Esq. Hodnet 

Webb, Matthew, jun. Ksq. Surgeon to the 
Tronbridge Dispensary, Coalbrook Dale 

Welsh, J. Esq. Clun 

Wetherhead, ‘Thomas, Esq. Prees 

Whitcombe, E. B. Esq. Cleobury Mortimer 
(dead) 

Whitwell, Francis, Esq. Shrewsbury 

Whytehead, Henry Y. M.D. 

Wilding, Richard, Esq. Church Stretton 

Wilson, Joseph G. L.R.C.P.Ed. Wem 

Withers, R. Walter O. sq. House-Surgeon 
to the Infirmary, Shrewsbury 

Wood, Samuel, Esq. Senivr Surgeon to the 
Balop Infirmary, Shrewsbury 





SOMERSET. 
Number = eee 12k 
ath and Bristol 
Branches West Somerset 
Adams, George FE. D. M.B. Westown 
Adams, Joseph D. M.D. Martock 
Aldridge, Russell, M.D. Yeovil 
Alford, Henry, Esq. Consulting Surgeon 
to the Taunton and Somerset Hospital, 
Taunton 
Alford, Henry J. M.B.Surgeon tothe Taun- 
ton and Somerset Hospital, Taunton 
Anderson, Daniel, L.R.C.P.Kd. Shepton 
Mallett 
Ashley, Jacob, Esq. Wick 
Axford, Richard, sq. Bridgewater 
Axford, William H. M.B. Bridgewater 
Bagshawe, F. M.D. Bath 
Bangay, R. M.D. Bath 
Barnes, George, L.R.C.P.Ed. Wrington 
Barter, C. 8. M.D. Surgeon to the Eastern 
Dispensary, Bath 
m, John S. Esq. Surgeon to the 
Mineral Water Hospital, Bath 
Beatty, W. C. M.D. Weston-super-Mare 
Bent, J. F. V. M.B. Bridgewater 
Brabazon, Anthony B. M.D. Surgeon to 
the Western Dispensary, Bath 
Brace, William H. M.D. Bath 
Browne, F. H. Esq. Ilminster 
Burt, Giles Rd. L.R.C.P.Ed. Ilminster 
, Edwin, Esq. Frome 
Bush, William, Esq. Senior Surgeon to the 
Eye and Ear Infirmary, Bath 
— Edward, L.R.C.P.Ed. Weston Zoy- 


an 
Carter, R. M.B. Resident Medical Officer 
to the Royal United Hospital, Bath 
Chadwick, P. C. Esq. Wrington 
Church, William J. Esq. Bath 
Clark, Thomas, Esq. Dunster 
Clothier, Henry, M.B. Resident Medical 
Officer, Mineral Water Hospital, Bath 
Coates, C. M.D. Physician to the Mineral 
Water Hospital and Roya) United Hos- 
pital, Bath 
Cockey, Edmund, Esq. Frome 
Cole, Thomas, M.D. Surgeon to the West- 
ern oy ath 
Collins, C Howell, Esq. Chew Magna 
Collyns, John B. Esq. Dulverton 
Colthurst, Richard, M.D. Keynsham 
Coombs, Carey P. M.B. Castle Cary 
Cordwent, George, M.D. Taunton 
, C. H. Esq. Senior Surgeon to the 
Taunton & Somerset Hospital, Taunton 





—_ . Esq. Ashcott, near Glaston- 
uu 


ry 
Cowau, Samuel Brice, Esq. Bath 
Davies, William, M.D. Bath 
Davis, Theodore, Esq. Clevedon 
Davis. Theodore, juu. M.D. Clevedon 
Day, William W. Esq. Long Ashton 
Dodd, Edward, Esq. Worle, Weston-super- 


are 

Edwards, Thomas M. M.D. Glastonbury 

Falconer, R. Wilbraham, M.D. Physician 
to the Royal United Hospital and Mine- 
ral Water Hospital, Bath 

Farmer, F. F.sq. Surgeon to the Infirmary, 
Bridgewater 

Farrant, S el, Esq. Taunt 

Flemming, Thomas H. M.D. Freshford 

Fowler, Richard Sumner, Esq. Surgeon to 
the Royal United Hospital, Bath 

Fox, Charles H. M.D. Brislington 

Fox, Charles Joseph, M.D. Brislington 

Fox, Edward F. Esq. Brislington 

Fox, Francis K. M_D. Brislington 

Freeman, Henry W. Esq. Bath 

Gaine, C. Esq. Bath 

Garland, E. C. Esq. Yeovil 

George, Richard Francis, Esq. Bath 

Gillett, George, Esq. Taunton 

Goodridge, Henry I’. A. M.D. Physician to 
the Royal United Hospital, Bath 

Goss, T. Biddulph, Esq. Surgeon to the 
Eastern Dispensary, Bath 

Gourlay, Frederick, M.D. Physician to the 
Dispensary, Weston-super-Mare 

Harper, Charles, L.R.C.P.Ed. Batheaston 

Harries, Charles Alexander, Esq. Bath 

Harvey, Walter A. M.B. Sonth Petherton 

Heginbotham, Edmund, M.D. Bruton 

Hensley, Henry, M.D. Bath 

Howse, Alfred, fsq. Stogursey 

Hughes, Jobn, Esq. Curry Rivel 

Jenks, George S. M.D. Bath 

Keall, W. P. L.R.C.P.Ed. Bedminster 

Kelly, William Marwood, M.D. Physician 
to the Taunton and Somerset Hospital, 
Taunton 

Kidgell, George, Esq. Wellington 

Kinglake, John Hamilton, M.D. Taunton 

Lawrence, Joseph, Esq. Bath 

Liddon, Wm. M.B. Surgeon to the Taunton 
and Somerset Hospital, Taunton 

Luce, J. J. M.D. Glastonbury 

McDermot, Edw. Deane, A.M. M.D. Bath 

Marchant, R. Esq. North Curry, Taunton 

Martin, Edward, Esq. Weston-super-Mare 

Martyn, Richard W. sq. Martock 

Mason, Frederick, L.R.C.P.Ed. Surgeon to 
the Eye Infirmary, Bath 

Maule, John T. M.D. Bath 

Morris, Beverley R. M.D. Burnham 

Morris, W. W. Esq. Glastonbury 

Mortimer, R. L.K.C.P.Ed. Bishop's Ly- 
deard 

Nash, K. Esq. Hatch Beauchamp 

Norris, G. R. Esq. Wiveliscombe 

Norris, Hugh, L.R.C.P.Ed. South Pether- 


ton 

Olivey, Hugh P. Esq. North Curry 

Parsons, H. F. M.D. Beckington 

Parsons, Joshua, Esq. Frome 

Pearse, F. E. L.R.C.P.Ed. Wellington 

Penny, H. J. Esq. Taunton 

Plowman, Thomas, Esq, North Curry 

Pooley, Charles, Esq. Weston-supe:-Mare 

Prankerd, John, Esq. Langport 

Randolph, Henry W. Esq. Surgeon to the 
Wiveli be Disp y, Milverton 

Reynolds, William, Esq. Wellington 

Rigden, George W. Esq. House-Surgeon 
to the Hospital, Taunton 

Robinson, R. B. Esq. Dulverton 

Rogers, George, M.D. Long Ashton 

Salter, John R, Esq. Taunton 

Saunders, Thomas D. Esq. Bath 

Skeate, Edwin, Esq. Bath 

Smart, John N. Esq. Bedminster 

Smith, Charles I. M.D. Physician to the 
Eastern Dispensary, Bath 

Spender, John Kent, M.D. Surgeon to the 
Mineral Water Hospital and the Eastern 
Dispensary, Bath 

Stockwell, Thomas G. Esq. Surgeon to the 
Mineral Water Hospital and Royal 
United Hospital, Bath 

Stone, Robert Nathaniel, L.R.C.P. Ed. Bath 

Stuckey, George, Esq, Martock 

Surrage, James, M.D, Wincanton 

Swete, Horace, Esq. Weston-super-Mare 

Terry, George, Esq. Mells, near Frome 

Terry, John, Esq. Bailbrook, Bath 

Trevor, William, Esq. Dulverton 

Walker, William C. Esq. Shepton Mallett 











Walter, W. W. Esq. Stoke-under-Ham 
Watson, Thomas Sandon, M.D. Bath 
Waugh, A. Esq. Midsomer Norton 
Weatherley, Frederick, Esq. Portishead 
Wine, H.C. Esq. Bedminster 
Winterbotham, Washington L. M.B. Sur 
geon to the Infirmary, Bridgewater 
Woodforde, Francis Henry, M.D. Taunton 


STAFFORDSHIRE. 

Number of Members. .88. 
Branch.. Birmingham and Midland 
Counties. 

Alleock, Annerly, Esq. Smethwick 

Arlidge, John T. M.}). Physician to the 
North Staffordshire Infirmary, New- 
castle-under-Lyme 

Belcher, Paul, Esq. Burton-on-Trent 

Belcher, Robert Shirley, Esq. Surgeon to 
the Dispensary, Burton-on-Trent 

Browne, William, Esq. Lichfield 

Butler, James, K'sq. Great Bridge 

Chapman, George, Esq. Brierley Hill 

Clark, James, M.D. Castletown, Walsall 

Coleman, E. Hayling, Esq. Consulting- 
Surgeon to the South Staffordshire Hos- 
pital, Wolverhampton 

Collins, Heury, M.D. Wolverhampton 

Cooke, John, M.8. Tettenhall 

Cooke, William H. M.D. Aldridge 

Cooper, Ricbard, Esq. Leek 

Cotterell, Peter, M.D. West Bromwich 

Davies, W. Esq. Smethwick 

Davis, R. A. M.D. Stafford County Asylum, 
Burntwood, Lichfield 

Dawes, William J. Esq. Longton 

Day, Henry, M.D. Physician to the Gene- 
ral Infirmary, Stafford 

Dehane, EK. F. lisq. Wolverhampton (dead) 

Downes, W. Esq. Handsworth 

Dreury, G. 0. M.D. Walsall 

Dunealfe, Henry, Esq. West Bromwich 

Dunn, Frederick, Esq. Wolverhampton 

Evans, Alfred P. Rsq. West Bromwich 

Fernie, Edward, M.D, Stone 

Folker, W. H. Esq. Hanley 

Fraser, John, Esq. Tettenhall 

Garman, John C. Eso. Wednesbury 

Garman, William C. Esq. Wednesbury 

Gilbert, E. G. Esq. Bilston 

Handy, J. Esq. Darlaston 

Harrison, A. J. M.B. Walsall 

Hayes, John, I..R.C.P.Ed. Beech Cliff, 
Newcastle 

Hichens, J. L. Esq. Lichfield 

Hicks, C. Esq. Smethwick 

Holyoake, T. Esq. Kinver, Stourbridge 

Hopkins, E. C. Esq. Wednesbury 

Hopkins, George H. Esq. Stone 

Hopkius, William,L.R.C.P.Ed, Handsworth 

lliffe, Charies, Esq. Wednesbury 

Jackson, James F. Esq. Smethwick 

Jackson, Thomas V. Esq. Surgeon to the 
South Staffordshire Hospital, Wolver- 
hampton 

Jackson, W. F. M. Esq. Smethwick 

Kelty, P. M. L.R.C.P.#. Walsall 

Kite, W. J. _ West Bromwich 

Latham, Alfred, Esq. Darlaston 

Lomax, H. T. Esq. Stafford 

Lowe, George, Esq. Burton-on-Trent 

Macaulay, G. Campbell, sq. Cannock 

McDonald, J. C. Esq. Wolverhampton 

Malim, G. W. Esq. Bilston 

Manby, F. FE. Esq. Wolverhampton 

Manley, John, Esq. West Bromwich 

Martin, E. N. L.K.Q.C.P. Burton-on-Trent 

Miller, Richard M. M.D. Physician to the 
South Staffordshire Hospital, Wolver- 
hampton 

Millington, William, M.D, Physician to the 
South Staffordshire Hospital, Wolver- 
hampton 

Monckton, D. Henry, M.D. Rugeley 

Moore, R. B. Esq. Wolverhampton 

Morgan, Herbert M. Esq. Lichfield 

Morgan, M. Butler, Esq. Lichfield 

Nance, James, Esq. Eccleshall 

Newnham, Christopher A. Esq. Surgeon 
to the South Staffordshire Hospital, 
Wolverhampton 

Norris, W. L. Esq. Brierley Hill 

Orton, Chas. Esq. Newcastle-under-Lyme 

Partridge, S. Esq. Darlaston, near Wed- 
nesbury 

Pearse, Edward S. Esq. Brierley Hill 

Phillips, D. Wild, Esq. Rowley Regis 

Pope, W. H. Esq. Wolverhampton 

Ritchie, J. J. Esq. Leek 

Rowland, H. M. Esq. Wolverhampton 

Sansome, T. Esq. Hill Top,West Bromwich 

Shaw, James, Esq. Handsworth 





Smith, R. Esq. Harbourne 
Somerville, James H. Esq. Bloxwich 
Summers, Llewellyn J. Esq. Wolverhamp- 
_ ton 
Sutcliffe, Henry, Esq. West Bromwich 
Sutton, W. Esq. Smethwick 
Taylor, Moses, Esq. Cannock 
Thomson, J. L.R.C.P.Ed. Kingswinford 
Turton. Frederick, Esq. Wolverhampton 
Tylecote, E.'l. M.D. Great Haywood 
‘Tylecote, J. H. M.D. Sandon, Stone 
Underhill, Francis W. Esq. Tipton 
Underhill, Thomas, Esq. Great Bridge 
Tipton F 
Underhill, William L. Esq. Tipton 
Wades, John W. B. M.D. Hanley 
Welchman, C. E. FE. Esq. Lichfield 
Weston, Edward F. Esq. Surgeon to the 
General Infirmary, Stafford 


SUFFOLK. 
Number of Members. 61. 
Branch.. East Anglian. 

Adams, Edward B. Surgeon to the Dis- 
pensary, Bungay 

Andrew, William W. W. M.B. Earl Soham 

Barkway, F. T. Esq. Lavenham 

Barkway, H. Esq. Davenham 

Bartlet, A. H. M.D. Surgeon to the East 
Suffolk Hospital, Ipswich 

Beck, Henry, Esq. Needham Market 

Blackett, Fdward R. M.D. Physician and 
Surgeon to the Dispensary, Southwold 

Bullen, George, Esq. Senior Surgeon to 
the Kast Suffolk Hospital, Ipswich 

Chevallier, Barrington, M.D. Physician to 
the East Suffolk Hospital, The Grove, 
Ipswich 

Clarke, F. W. M.B. Bury St. Edmund's 

Clubbe, W. H. F.sq. Medical Officer to the 
Dispensary and Infirmary, Lowestoft 

Cooper, C. Esq Needham Market 

Cresy, ‘I’. G. Esq. Aldeburgh 

Crowfoot, William Edward, Esq. Surgeon 
to the Dispensary, Beccles 

Durrant, Christopher Mercer, M.D. Phy- 
sician to the East Suffolk Hospital, Ips- 


wich 

Ebden, W. H. Esq. Haughley 

Edwards, George C. Esq. Ipswich 

Elliston, William A. M.D, Ipswich 

Faircloth, Richard, Esq. Newmarket 

Farrington, A. C. Esq. Redgrove 

Freeman, Speucer, hsq. Stowmarket 

Fuller, Harry, sq. House-Surgeon to the 
Suffolk General Hospital, Bury St, Ed- 
mund’s 

Fyson, Robert, Esq. Newmarket 

Gissing, John Stearn, Esq. Woodbridge 

Goodwin, John W. M.D. Physician to the 
Suffolk General Hospital, Bury St, Ed. 
munis 

Gorham, Richard V. I:sq. Yoxford 

Gramshaw,H. Esq. Laxfield, Framlingham 

Growse, Robert, k'sq. Bildestone 

Gull, Frederick, Esq. Ipswich 

Hammond, Charles C. Esq. Surgeon tothe 
East Suffolk Hospital, Ipswich 

Harris, F. H. Esq Mildenhall 

Haward, Frederick, Esq. Halesworth 

Hele, Nicholas F. Esq. Aldeburgh 

Hinnell, G. J. Esq. Bury St. Fdmund’s 

Image, W. Edmund, Esq. Surgeon to the 
Suffolk General Hospital, Bury St. Ed- 
mund’s 

Jeffery, Ek. M.D. Lowestoft 

Jones, Robert Edwaids, Esq. Long Mel- 
ford, Sudbury 

Kirkman, Jolin, M.D. Resident Physician 
to the Suffolk Lunatic Asylum, Melton 

Leech, Henry P. Ksq. Woolpit 

Mann, Charles P. Esq. Boxford 

Marshall, Charles G. Esq. Woodbridge 

Matthews, Arthur, Esq. Ipswich 

Matthews, Benjamin I’, Esq. Norton 

Mead, George Bb. M.D. Newmarket 

Miller, Walter W. M.D. Eye 

Moore, H. G. Esq. Ipswich 

Muriel, John Thomas, Esq. Hadleigh 

Pearse, Arthur, M.D. Botesdale 

Pretty, George Wilson, Esq. Fressingfield 

Ray, James, Esq. Lowestoft 

Read, Charles G. Esq. Stradbroke 

Rendle, Charles B. Esq. Saxmundham 

Sampson, George G. Esq. Surgeon to the 
East Suffolk Hospital, Ipswich 

Simpson, Esq. oug Melford, Sudbury 

Staddon, J. H. L.R.C.P. Ipswich 

Taylor, Henry, Esq. Ixworth 

Tench, E. B. Esq. Wickham Market 

Thompson, Robert, Esq. Brandon 

White, W. M. M.D, Lavenham 





ae 























THE BRITISH MEDICAL F¥OURNAL. 


509. 





Nov. 6, 1869.] 





Williams, John, M.D. Sudbury 
Worthington, S. Esq. Medical Officer to 
the Dispensary and Infirmary, Lowestoft 


SURREY. 
Number of —_ 184. 
South Eastern. 
Branches { Metropolitan Counties. 
Adams, Rutherford, M.D. Croydon 
Anderson, W. M.D. Richmond 
Armstrong, Henry, M.D, Peckham 
Bacon, Charles Edward, M.D. Guildford 
Bailey, J. sq. Godstone 
Balchin, Richard, Esq. Godalming 
Barton, Alfred B. M.D, Hampton Court 
Bateman, W. A. F. Esq. Richmond 
Berney, 'dward, Esq. Croydon 7 
Brown, Alfred Gardiner, Esq. Trinity 
Square, Southwark , 
Brushfield, T. N. M.D. Woking 
Bush, John, Esq. The Retreat, Clapham 
Butler, Thomas M. Esq. Assistant Medical 
Officer to the Surrey County Hospital, 
Guildford oe 
Campbell, John, M.D. Knaphill, Woking 
Carpenter, Alfred, M.D. Croydon 
Chaldecott, Charles William, Esq. Dorking 
Chaldecott, Horace, Esq. Dorking 
Chaldecott, Thomas A. M.D. Chertsey 
Chapman, George, Esq. Lingtield 
Chessall, William, M.D. Horley 
Clapton, Edward, M.D. Assistant-Physi- 
cian to and Lecturer on Materia Medica 
at St. Thomas’s Hospital, St. Thomas’s 
Street 
Clark, Frederick Le Gros, Esq. Surgeon 
to and Lecturer on Surgery at St. 
Thomas’s Hospital, St. Thomas's Street 
Clark, Willington, Esq. Sutton 
Clarke, E. G. Esq. Putney 
Cleaver, Henry A. Esq. Croydon 
Coles, William F. M.D. Croydon 
Constable, J. H. C. L.K.Q.C.P. St. George’s 
Road, Southwark (dead) 
Cope, Walter, hsq. Croydon 
Corbould, F. J. M.D. Penge 
Craigie, John, M.B. Reigate 
Cresswell, Alfred, Esq. South Norwood 
Croft, John, Esq. Assistant-Surgeon to St. 
Thomas’s Hospital, Penton Vlace, Ken- 
nington Park Road 
Cuolahan, Hugh, M.D. Bermondsey 
Davies, W. Esq. York Town, near Bagshot 
Day-Goss, Samuel, M.D. Kennington Park 
Road 
Diver, E. M.D, Caterham 
Duke, Allen, M.D. Norwood 
Kyton, A. Esq. Cuttage Green, Camberwell 
Forster, J. Cooper, Esq. Assistant-Surgeon 
to and Lecturer on Surgery at Guy’s 
Hospital, St. Thomas’s Street 
Gervis, Henry, M.D. Assistant Obstetric 
Physician to St. Thomas’s Hospital, St. 
Thomas’s Street 
Goold, Horatio B. Esq. Stockwell Park 
Road 
Graham, A. R. M.B, Holmwood, Weybridge 
Greene, W.'T. M.B. Old Kent Road 
Hallowes, Frederick B, Esq. Redhill 
Hamilton, T. W. M.D. Mitcham 
Hearnden, W. A. M.D. Sutton 
Hetley, F. M.D. Norwood 
Hicks, J. Braxton, M.D. F.R.S. Obstetric 
Physiciau and Lecturer ou Midwifery at 
Guy's Hospital, St. Thomas’s Street, 
Southwark 
Hill, William B. Esq. Camberwell Road 
Holman, Constantine, M.D. Reigate 
Hubbert, Philip, Esq. Croydon 
Jardine, J. L. Esq. Capel, Dorking 
Jeaffreson, Horace, M.D. Wandsworth 
Johnson, Jeffery 8. Esq. Surgeon to the 
Hospital, Croydon 
Jones, Arthur O'Brien, Esq. Epsom 
Jones, Sydney, Esq. Assistant-Surgeon to 
and Lecturer on Anatomy at St. Thomas’s 
Hospital, St. Thomas's Street 
Jones, W. Price, M.D. Surbiton 
Kelsey, Arthur, Esq. Redhill 
Kelson, G. Esq. South Norwood 
Kough, E. M D. Bagshot 
La Fargue, George F. H. M.D. Godalming 
Lunchester, Henry T. M.D.Surgeon to the 
Hospital, Croydon 
Lashmar, Charles, M.D. Croydon 
Leslie, Walter A, Esq. Bletchingley 
Lilley, Frederick J. L.R.U.P.Ed, South 
Lambeth Road 
Love, Gilbert, Esq. Wimbledon 
Lownds, 'T. M.D. Egham 
Lund, George, M.D. Denmark Hill 
Maberley, G. F. Esq. Godalming 





Marshal], Edward, Esq. Mitcham 

Mason, Charles L. Esq. Surbiton 

Morton, John, M.B. Assistant Medical 
Officer to the Royal Surrey County Hos- 
pital, Guildford ; 

Napper, Albert, Esq. Cranleigh, near 

uildford 

Owen, Francis, Esq. Leatherhead 

Owens, Henry, M.D. South Norwood 

Palmer, F. W. Esq. Old Kent Road 

Paul, J. H. M.D. Camberwell 

Phillips, Edward, Esq. Bermondsey Street 

Philpot, H. J. M.D. East Dulwich 

Pinder, Edward, Esq. Camberwell Green 

Pollock, Robert J. Esq. Wimbledon Park 

Ray, E. R. Esq. Dulwich 

Rendle, James D. M.D. Medical Officer to 
the Government Convict Prison, Brixton 


Hill 
Rendle, Richard, Esq. Newington Cause- 


wa 

a W. Esq. Newington Causeway 

Ridge, John J. M.B. B.A. Grafton Square, 
Clapham 

Roe, Peter H. Esq. Surgeon-Major, Upper 
Norwood 

Rogers-Harrison, C. H. Esq. Lansdowne 
Road, Clapham Road 

Roots, W. Sudlow, Esq. Kingston-on- 
Thames 

Roper, Alfred G. Esq. Surgeon to the Hos- 
pital, Croydon ] 

Rugg, George P. M.D. Stockwell Villa, 
Clapham Road 

Seaton, Edward C. M.D. Surbiton : 

Sewell, J. J. Esq. Caterham Valley, Redhill 

Shapland, J. D. Esq. Thornton Heath, 
Croydon 

Shaw, George, F'sq. Battersea 

Shorthouse, J. H. M.D. Carshalton 

Shurlock, Mainwaring, Esq. Chertsey 

Shuttleworth, G. E. Esq. Assistant Medi- 
cal Officer, Earlswood Asylum, Red Hill 

Skimming, R. M.D. East Moulsey 

Sloman, Samuel G. Esq. Farnham 

Smith, Rowland, Esq. Cobham 

Soper, William, Esq. Surgeon to the Jews’ 
Hospital, Clapham Rise 

Spitta. Robert J. M.D. Clapham Common 

Stedman, Arthur, Esq. Great Bookham 

Stedman, James R. M.D. Surgeon to the 
Royal Surrey County Hospital, Guildford 

Stedman, John B. Esq. Godalming 

Steele, John S. Esq. Reigate 

Stewart, William, M.D. West Dulwich 

Stilwell, George, Esq. Epsom 

Stowers, Nowell, Esq. Kennington Park 
Road 

Strong, Henry J. M.D. Croydon 

Sutcliff, Joseph H. Esq. Ripley 

Sutcliffe, W. G. Esq. Battersea 

Sutherland, William, M.D. Croydon 

Tapson, John, M.D. Victoria Road, Dul- 
wich Wood Park 

Tapson, Joseph Alfred, Esq. High Street, 
Clapham 

Taylor, C. M.D, Camberwell 

Taylor, Henry S. Esq. Surgeon to the 
Royal Surrey County Hospital, Guildford 

Tilley, S. Esq. Paradise Row, Rotherhithe 

Tomkins, Charles P. I..K.Q.C.P.1I. Croydon 

Treutler, W. J. M.B. Kew Green 

Turner, A. N. Esq. Clifton Villas, Penge 

Turner, J. S. Esq. Anerley Road, Upper 
Norwood 

Wagstaffe, William W. Fsq. Demonstrator 
of Anatomy to St. Thomas’s Hospital, 
Kennington Road 

Walters, John, M.B. Reigate 

Warwick, R. A. M.D. Medical Officer to 
the Infirmary, Richmond 

Webster, George, M.D. Dulwich 

White, J. R. M.B. Redhill 

White, Samuel S. Esq. Mostyn Road, 
Brixton 

Whitling, Henry T, Esq. Croydon 

Williams, W. Rhys, M.D. Medical Super- 
intendent, Bethlem Hospital 

Willis, Robert, M.D. Barnes 

Wilson, G. M.D. Knaphill, Woking 

Yate, Frederick, Esq. Godalming 


SUSSEX. 
Number of Members. .91. 
Branch..South Kastern. 
Adamson, J. Esq. Rye 
Addison, W. F.R.C.P. F.R.S. Brighton 
Adey, Charles A. M.D. Physician to the 
neat Sussex Infirmary, St. Leonard’s-on- 
Sea 
Allison, W. J. Esq. Brighton 
Ashenden, Charles, Esq. Hastings 





Axford, C. J. Esq. St. Leonard’s-on-Sea 

Blundell, T. L. M.D. St. Leonard’s 

Bostock, Edward I. Esq. Horsham 

Bostock, John 8. Esq. Horsham 

=— H. Esq. Wisborough Green, Hors- 
am 


Braid, James, M.D. Burgess Hill 

Browne, George, Esq. Brighton 

Bull, John Heury, Esq. Lindfield 

Burrows, J. Cordy, Esq. Brighton 

Byass, Thomas Spry, M.D. Cuckfield 

Caudle, Adolphus W. W. Esq. Henfield 

Collet, Henry J. M.D. Consulting Surgeon 
to the Infirmary, Worthing 

Cooke, John, M.B. Hastings 

Cunningham, J. M. M.D. Hailsham 

Davies, Robert C. N. Esq. Rye 

Dawson, Richard, M.B. Brighton 

Dill, Richard, M.D. Brighton 

Dixon, Joseph, sq. Surgeon to the Dis- 
pensary, Brighton 

Duke, Roger, Esq. Battle 

Fenn, Edwin, Esq. Fletching 

Fuller, Thomas, M.D. New Shoreham 

Furner, Edmund J. Esq. Surgeon to the 
Sussex County Hospital, Brighton 

Giles, George F. M.D. Hastings 

Goldsmith, J. M.D. Surgeon to the Infir- 
mary, Worthing 

Gravely, Richard, Esq. Newick, Uckfield 

Gravely, Thomas, sq. Cowfold 

Greenwood, Thomas . Esq. Horsham 

Hall, Alfred, M.D, Physician to the Dis- 
pensary, Brighton 

Hall, William H. M.D. St. Leonard’s 

Harland, H. M.D. Maytield 

Harris, W. J. Esq. Surgeon to the Infir- 
mary, Worthing 

Hayman, Charles C. M.D. Eastbourne 

Hester, James Torry, Esq. Hastings 

Hodgson, George F. Esq. Brighton 

Holman, George, Esq. Uckfield 

Holman, Henry, Esq. Mast Hoathly 

Holman, Henry M. M.D. Hurtspierpoiot 

Holman, Thomas, Esq. East Hvathly 

Humphry, Frederick A. Esq. Assistant- 
Surgeon to the Sussex County Hospital, 
Brighton 

Ingram, William G. I. Esq. Midhurst 

Johnson, Athol A. Esq. Surgeon to the 
Hospital for Children, Brighton 

Kent, Octavius J. Idsq. Eastbourne (dead) 

Lowdell, George, Esq. Surgeon to the 
Sussex County Hospital, Brighton 

McCarogher, Joseph, M.D. Consulting 
Physician to the Infirmary, Chichester 

Martin, Timothy H. Esq. Crawley 

Mathews, Henry J. D. Esq. Horsham 

Mercer, William, Esq. Wadhurst 

Moore, Daniel, M.D. Hastings 

Moore, George, M.D. Hastings 

Moore, W. Withers, M.D. Assistant-Phy- 
sician to Sussex County Hospital, 
Brighton 

Mudd, Frederick C. Esq. Uckfield 

Murray, J. Jardine, Esq. Surgeon to the 
Eye Infirmary, Brighton 

Ormerod, Edward Latham, M.D. Physician 
to the Sussex County Hospital, Brighton 

Parry, Richard, M.D. Brighton 

Paxton, Francis V. M.B. Physician tothe 
Infirmary, Chichester 

Penfold, Henry, Esq. Surgeon to the Eye 
Infirmary, Brighton 

Philbrick, Thomas, M.D. Brighton 

Phillips, T. B. M.D. Brighton 

Prince, C. Leeson, Esq. Uckfield 

Pursell, John, M.D. Brighton (dead) 

Richards, D. Esq. Brighton 

Roberts, Bransby, Esq. Eastbourne 

Robertson, C, Lockhart, M.D. Superinten- 
dent of the Sussex County Asylum, Hay- 
ward’s Heath 

Rogers, Robert J. Esq. Brighton 

Rugg, Richard, Esq. Brighton 

Smith, Kdward, Esq. Battle 

Smith, Heckstall, l’sq. Hove, Brighton 

Smith, John P. M. Esq. Brighton 

Smith, Thomas, Esq. Crawley 

Stephens, Joseph, M.D. Brighton 

Taaffe, Rickard P. B. M.D. Surgeon to the 
Eye Infirmary, Brighton 

Tatham, George, Esq. Brighton 

Taylor, John, Esq. ‘Vicehurst 

Ticehurst, Frederic, Esq. Surgeon to the 
East Sussex Infirmary, Hastings 

Trollope, Thomas, M.B. Assistant-Surgeon 
to the East Sussex Infirmary, St. 
Leonard’s-on-Sea 

Tyacke, Nicholas, M.D. Physician to the 
Infirmary, Chichester 

Underwood, John, M.D. Assistant-Sur- 





n to the Kast Sussex Infirmary, 


astings 
Wallis, Frederick, Esq. Bexhill 
= W. H. Carlile, Esq. Hurstpier- 
nt 
Whately, Edward, Esq. Brighton 
Williams, 8S. W. D, M.D. Asylum, Hay- 
ward's Heath 
Wileen, Robert J. M.D. St, Leonard’s-on- 


ea 

Winter, John N. Esq. Brighton 

Winter, Thomas B. Esq. Brighton 

Wooldridge, Wm, Esq. Preston, Brighton 

Worthington, George F. J. L.K.Q.C.P, 
Worthing 


WARWICKSHIRE. 
Number of Members. .170. 
Brauch.. Birmingham and Midland 
Addenbrooke, E kee House-8 
enbrooke, E. H. Esq. How 
to the General Hospital, Siemtnghae 
Adkins, H. Esq. Meriden, near Coventry 
Baker, Alfred, Esq. Surgeon to the Gene- 
ral Hospital, Birmingham 
Baker, Robert L. M.D. Leamington 
Barker, John, Esq. Coleshill 
Barratt, Alfred, L..R.C.P.Ed, Birmingham 
Bartleet, Edwin, Esq. Edgbaston 
Bartleet, Thomas H. M.B. Surgeon to the 
General Hospital, and Professor of Ana- 
tomy and Physiology in Queen's College, 
Birmingham 
Bassett, John, Esq. Professor of Midwifery 
in Queen’s College, Birmingham 
Bellot, William H. M.D. Moreton Lodge, 
Leamington Priors 
Berry, Samuel, L.R.O.P.Ed, Lecturer on 
Diseases of Women and Children in 
Queen’s College, Birmingham 
Bicknell, E. Esq. Surgeon to the Self- 
Supporting Dispensary, Coventry 
Bindley, Samuel A. Esq. Edgbaston 
Birt, Thomas, M.D. Leamington 
Bodington, George, L.R.C.P.Ed, Sutton 
Coldfield 
Bodington, G. F. M.D. Sutton Coldfield 
Bourne, Thomas 8. Eeq. Kenilworth 
Bowen, H. Esq. Kineton 
Bracey, Arthur, a Surgeon to the Bir- 
mingham and Midland Kye Hospital, 
Birmingham 
Bracey, Charles J. M.B. Professor of Ana- 
tomy in Queen’s College, and Surgeon 
to the Hospital for Children, Birming- 
ham 
Brown, C. F, Esq. Leamington 
Brown, John, L. K.Q.C, P, Coventry 
Bucknill. H. W. Esq. Rugby 
Buckuill, 8. Birch, M.D. Rugby 
Busby, R. A. Esq. Leamington 
Carter, Thomas A. M.D. Physician to the 
Hospital, Leamington 
Chavasse, Pye Henry, Esq. Birmingham 
Chavasse, Samuel, Esq. Kirmingham 
Chesshire, Edwin, Esq. Surgeon to the 
Birmingham and Midland Kye Hospital, 
Newhall Street, Birmingham 
Clarke, John, Esq. Kenilworth 
Clay, John, Esq. Professor of Midwifery in 
Queen’s College, Birmingham 
Clayton, M. H. Esq. Birmingham 
Corubill, John, Esq. Birmingham 
Cox, Henry, Esq. Camp Hill, Birmingham 
Crighton, R. W. M.D. Leamington 
Dartnell, George Russell, Esq. Inspector- 
General of Hospitals, Henley-in-Arden 
Darwin, John, Esq. Birmingham 
Davies, J. Birt, M.D. Coroner for the 
Borough of Birmingham, Birming- 
ham 
De la Cour, George F. M.D. Resident Phy- 
sician to the Dispeusary, Birmingham 
Denne, Henry, Esq. Birmingham 
Deuny, C. J. Esq. Ashted, Birmingham 
Dowson, A. H. Esq. Stratford-on-Avon 
Dresser, William, Esq. Coventry 
Drever, John, Esq. 7 
Duke, Abraham, M.D. Rugby 
Earle, J. l.umley, M.D. Physician to the 
Hospital for Children, Birmingham 
Ebbage, Thomas, Esq. Leamington 
Elkington, George, jun. Esq. Birmingham 
Elkington, Thomas, Esq. Fenny Compton 
Evans, G. F. M.D. Birmingham 
Farquharson, R. M.D. Horton Crescent, 


Rugby 

Figgins, Henry, Esq. Islington, Birming- 
ham 

Fleming, Alexander, M.D. Physician to 


the Queen’s Hospital, Birmingham 
Fletcher, Thomas Bell F. M.D. F.R.C.P. 
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Physician to the General Hospital, Bir- 
mingham 

Fosbroke, G Haynes, Esq. Bidford, 
near S -Avon 
Foster, Balthazar W. M.D. Physician to 


the General Hospital, and Professor of 
Medicine in Queen’s College, Edgbaston, 


irmingham 
Fyfe, George, M.D. Kineton 
Gamgee, J, Sampson, Esq. F.R.S.E. Sur- 
n to the Queen’s Hospital, Birming- 


Garner, John, Esq. Birmingham 
Gibbs, Edward, Esq.Digbeth, Birmingham 
Goodall, W. P. Esq. Surgeon to the Ge- 
neral Hospital, Birmingham 
Goodchild, Frederick, M.D. Physician to 
the Warwick Dispensary, Leamington 
Greene, John, een 
Griffiths, E. T. M.D. Birmingham 
Hadley, John Joseph, Esq. Birmingham 
Hadley, Percival, Esq. Lozells, Birming- 


ham 

Hallsworth, Samuel M. Esq. Atherstone 

Handford, Thomas, Esq. Atherstone 

Harmar, James, Esq. Newhall Street, Bir- 
mingham 

Heslop, Thomas P. M.D. Physician to the 
Queen’s Hospital, Birmingham 

Hickinbotham, Jas. Esq. Nechells Green, 
Birmingham 

Hill, Alfred, M.D. Professor of Chemistry 
and Forensic Mediciue in Queen’s Col- 
lege, Birmingham 

Hinds, James, M.D. Demonstrator of Ana- 
tomy in Queen’s College, Birmingham 

Hinds, William, M.D. Professor of Botany 
in Queen’s College, Birmingham 

Hodges, —, Esq. Fye Infirmary, Birming- 


am 
Horniblow, R. E. B. Esq. Leamington 
Horton, Joseph John, Esq. Birmingham 
Jackson, J. Esq. Steelhouse Lane, Bir- 
mingham 
Jeaffreson, J. R. Esq. Surgeon to the 
Warneford Hospital, Leamington 
Jeaffreson, 8. J. M.D. F.R.C.P. Leaming- 
ton 
Johnston, James, M.B. Physician to the 
Queen’s Hospital, Birmingham 
Johustone, James, M.D.Leamington (dead) 
Jolly, R. M.D. Queen’s Hospital, Bir- 
mingham 
Jones, George, Esq. Birmingham 
Jones, Richard, Esq. Senior Surgeon to 
the Warneford Hospital, Leamington 
Jordan, T. Furneaux, Esq. Surgeon to the 
Queen’s Hospital, and Professor of Sur- 
gery in Queen’s College, Birmingham 
Jordan, W. Ross, Esq. Birmingham 
Kettle, Henry, Esq. Birmingham 
Kingsley, Henry, M.D. Physician to the 
Infirmary, Stratford-upon-Avon 
La Fargue, Peter A. Esq. Fillongley, 
Coven 
Lakin, James H. M.B. Sutton Coldfield 
Laxon, Wm. M.D. Senior Medical Officer 
to the Coventry and Warwickshire Hos- 
pital, Coventry 
Le Sage, W. Louis, Esq. Stratford-on-Avon 
Leslie, Percy, M.D. Birmingham 
Lloyd, Samuel, fsq. Birmingham 
Machin, FE. 8. Esq. Erdington 
Mackey, Kdward, M.B. Professor of Ma- 
teria Medica in Queen’s College, Bir- 
mingham 
Macpherson, R. S. Esq. Birmingham 
MeVeagh, Denis, L.K.Q.C.P.1. Surgeon 
to the Dispensary, Coveutry 
Mann, W. 8. Esq. Birmingham 
Marriott, C. W. Esq. Leamington 
Marshall, H. F. Esq. Broad Street, Bir- 
mingham 
Marshall, W. T. Eaq. Birmingham 
Masser, Herbert C. P. Esq. Foleshill, 
Coventry 
Melson, John B. M.D. Birmingham 
Middlemore, R. Esq. Consulting Surgeon 
to the Eye Infirmary, Birmingham 
Morris, Henry, Esq. Studley 
Morris, J. Esq. Leamington 
Mousley, George, sq, Atherstone 
Moyles, Thomas, M.D. Birmingham 
Nason, Richard B. Fsq. Nuneaton 
Nason, John J. M.B. Surgeon to the In- 
firmary, Stratford-on-Avon 
Neal, James, M.D. Birmingham 
Norris, R. M.D. Professor of Anatomy and 
A oe me in Queen’s College, Aston, 
Birmingham 


Nunn, J. Robert, Esq. Surgeon to the Dis- 


pensary, Warwick 





Oakes, Arthur, Esq. Birmingham 
Oates, J. P. Ksq. Erdington 
Parker, Langston, Esq. Consulting Sur- 
9 to the Queen’s Hospital, Birming- 
am 


Partridge, Thomas, Esq. Lozells, Bir- 
mingham 

Pemberton, Oliver, Esq. Surgeon to the 
General Hospital and Professor of Sur- 
gery in Queen’s College, Birmingham 

Philpots, Edward P. M.B, Leamington 

Pitt, Richard, Esq. W. Wellesbourne 

Quirke, Joseph, Esq. Barker Street, Lozells 

Rice, David, Ksq. Southam 

Robinson, Edmuud, M.D. Birmingham 

Russell, James, M.D. Physician to the 
General Hospital and Professor of Me- 
dicine in Queen’s College, Birmingham 

Savage, Thomas, M.D. Lecturer on Com- 
parative Anatomy in Queen’s College, 
Bordesley 

Sawyer, James, M.B. Resident Physician, 
Queen’s Hospital, Birmingham 

Scofield, W. J. Esq. Birmingham 

Scurrah, John D. M.D. Broad Street, Is- 
lington, Birmingham 

Sharman, Malim, Esq. Surgeon to the 
Children’s Hospital, Birmingham 

Shaw, H. E. F. Esq. Sutton Coldfield 

Slack, Robert, M.D. Physician to the 
Warneford Hospital, Leamington 

Smith, George, Esq. Birmingham 

Smith, James T. Esq. Sutton Coldfield 

Smith, Thomas, L.R.C.P.Ed. Alcester 

Smith, T. Heywood, Esq. Alcester 

Solomon, James Vose, Esq. Surgeon to the 
Birmingham and Midland Counties Kye 
Infirmary, Birmingham 

Sproston, W. H. Esq. Erdington, Birming- 


ham 

Suffield, C. R. Esq. Birmingham 

Swain, T. Esq. Professor of Forensic Me- 
dicine in Queen’s College, Birmingham 

Swinson, Henry, Esq. Leamington 

Taylor, Thomas, Esq. Birmingham 

Thomas, W. M.B. Demonstrator of Ana- 
tomy in Queen’s College, Bradford Street, 
Birmingham 

Thompson, Thomas, Esq. Birmingham 

Thomson, Thomas, M.D. Leamingion 

Thursfield, Thomas W. M.D. Leamington 

Tibbitts, John, M.D. Warwick 

Torrance, David, Esq. Rugby 

Vinrace, J. M.D. Birmingham 

Wade, H. T. Esq. Henley-in. Arden 

Wade, W. F. M.B. Physician to the Gene- 
ral Hospital, Birmingham 

Walker, Richard P. Esq. Birmingham 

Ward, J. B. Esq. County Asylum, Hatton, 
Warwick 

Warden, Charles, M.D. Surgeon to the 
Dispensary, Birmingham 

Warnock, John, Esq. Bloomsbury, Bir- 
mingham 

Waterson, John, Esq. Birmingham 

Welch, J. B. M.D. General Hospital, Bir- 
mingham 

West, James F. Esq. Surgeon to the 
Queen’s Hospital, and Professor of Ana- 
tomy in Queen’s College, Birmingham 

Westwood, Samuel, L.R.C.P.Ed. Birming- 


ham 

Wilders, John St. S. Esq. Surgeon to the 
Queen's Hospital and Professor of Ma- 
teria Medica in Queen’s College, Bir- 
mingham 

Wilkinson, E. A. J. Esq. Birmingham 

Williams, T, Watkin, Esq. Surgeon to the 
Orthopedic Hospital, Newhall Street, 
Birmingham 

Wood, H. Esq. Mosely Road, Birmingham 

Woody, John F. Esq. Tamworth 

Wright, M. Hall, Esq. Birmingham 

Wyer, Otho Francis, M.D. Victoria Terrace, 
Leamington 

Wyley, Francis, Esq. Coventry 

Wyman, George, Esq. Alcester 

Yates, George, Esq. Surgeon to the Gene- 
ral Dispensary, Paradise Street, Bir- 
mingham 


WESTMORLAND. 
Number of Members. .14. 
Branch, .Cumberland & Westinorland. 
Armistead, W. M.B. Burton 
Armstrong, F. M.D. Appleby 
Blaides, Thomas, L..R.C.P.Ed. Sha 
Bywater, Robert 1. Esq. Coniston, Amble- 
side P 
Dinwoodie, Frederick, M.D. Appleby 
| Fothergill, J. M. M.D. Morland, Penrith 
Green, ‘Thomas, M.B. Kendal 








Harrison, Robert, Esq. Ambleside 

Henderson, J. F. M.D. Kirkby Stephen 

Martindale, J. W. Esq. Patterdale 

Mutch, W. L.R.C.P.Ed. Orton 

Noble, Samuel C. Esq. Kendal 

Royle, Octavian N. M.D. Milnthorpe 

= Thomas H. Esq. Kirkby Lons- 
ale 





WILTSHIRE. 
Number of Members. .30. 
Branch.. Bath and Bristol. 
Adye, Arthur, Esq. Bradford-on-Avon 
Anstie, Thomas B. Esq. Surgeon to the 
Dispensary, Devizes 
Bailey, Charles, Esq. Cliffe, Chippenham 
Bleeck, Charles, Esq. Warminster 
Cesar, R. T. Esq. Downton, Salisbury 
Clapham, E. M.D. Devizes 
Colborne, William H. M.D. Chippenham 
(dead) 
Cooper, Herbert, Esq. Wootton Bassett 
Crisp, J. H. Esq. Lacock, Chippenham 
Davis, William G, Esq. Heytesbury 
Fergus, Walter, M.D. Mariborough 
Flower, Frederick J. Esq. Broad Chalk, 
Salisbury 
Ylower, Thomas, Esq. Codford St. Peter’s 
Gardner, James, I..R.C.P.Ed. Box 
Good, Joseph, Esq. Wilton 
Green, J. Lardner, F.sq. Tisbury, Salisbury 
Grubb, Philip, Esq. Warminster 
Haynes, S. L. M.D. Superiutendent of 
Laverstock House, Salisbury 
Hinton, Joseph, Esq. Warminster 
Jennings, Joseph C. S. Esq. Malmesbury 
Jeston, Alfred F. W. Esq. Malmesbury 
(dead) 
Kinneir, Richard, Esq. Malmesbury 
Little, ff}. M. Esq. Sutton Benger 
Mayo, Thomas, M.D. F.RS. Corsham 
Nicholls, J. F. M.D. Devizes 
Spencer, Francis, Esq. Chippenham 
Tayler, G. C. M.B. Trowbridge 
Taylor, Theodore T. Esq. Cricklade 
Thurnam, John, M.D. Medical Superinten- 
dent of the Wilts County Asylum, De- 
vizes 
Vicary, Charles, Esq. Warminsver 


WORCESTERSHIRE. 
Number of Members. . 54. 
Branch.. Birmingham and Midland 
Counties. 
Badley, J. Esq. Consulting Surgeon to 
the Dispensary, Dudley 

Ballenden, J. McN. M.D. Gornal, Dudley 

Bennett, F. I. L.R.C.P.Ed, Asylum, Droit- 
wich 

Birt, Joseph, M.B. Stourbridge 

Boswell, Charles S. hsq. Redditch 

Buck, Joseph R. Esq. Inkberrow, Redditch 

Busigny, Charles E, Esq. House-Surgeon 
to the Dispensary, Worcester 

Carden, Henry Douglas, Esq. Consulting 
Surgeon to the Infirmary, Worcester 

Coates, Frederick W. M.D. Great Malvern 

Cooper, G. C. Esq. Oldbury 

Crespi, —, M.D. Moseley 

Darke, James, Esq. Malvern 

Davies, Francis, Ksq. Pershore (dead) 

Davis, J. W. Esq. Oldbury 

Dawson, W. H. Esq. Great Malvern 

Dunn, G. P. Esq. Halesowen 

Everett, David, Esq. Senior Surgeon to 
the Ophthalmic Intirmary, Worcester 

Fitch, Frederick, M.D. Chaddeley Corbet 

Fletcher, thomas 8. L.R.C.P.Eu. Broms- 
grove 

Gabb, John, Esq. Bewdley 

Gaunt, J. Smith, Esq. Alvechurch, Red- 
ditch 

Greensill, John Nicholas, 
Witley 

Haynes, John B. Esq. Evesham 

Hayward, W. H. Esq. Oldbury 

Higgs, Thomas F, Ksq. Dudley 

Horton, George E. Esq. Dudley 

Houghton, John H. Esq. Surgeon to the 
Dispensary, Dudley 

Hyde, George KE. Esq. Surgeon to the 
Ophthalmic Institution , Worcester 

Inglis, A. M. M.D. Physician to the Infir- 
mary, Worcester 

Jotham, G. W. Esq. Surgeon to the Infir- 
mary, Kidderminster 

Leacroft, J. William, M.B. Feckenham 

Malins, Edward, M.D. Cradley, Dudley 

Martin, Anthony, Esq. Evesham 

Nash, James, M.D. Consulting Physician 
to the Infirmary, Worcester 


Esq. Great 





Niven, D. G. Esq. Laughernhill House 
near Worcester P 

Norris, William, M.D. Stourbridge 

Perry, Marten, M.D. Evesham 

Prosser, R. Esq. Bromsgrove 

Roden, Sergeant S. M.D. Droitwich 

Roden, William, M.D. Kidderminster 

Rogers, John, sq. Worcester 

Rolls, Thomas, Esq. Blockley 

Sainsbury, Henry, Esq. Oldbury 

Smith, Kdward R. Esq. Dudley 

Smith, William, Esq. Redditch 

Strange, William, M.D. Physician to the 
Infirmary, Worcester 

Tanner, R, C. Esq. Dudley 

Turner, Edwin, Esq.Wordsley, Stourbridge 

Tyrrell, Walter, Esq. Surgeon to the Dis- 
pensary, Malvern 

Weir, A. M.D. Malvern 

West, William Corner, L.R.C.P.Ed, Con- 
sulting Physician to the Dispensary, 
Malvern 

Williams, James, M.D. Malvern 

Williams, Philip Henry, M.D. Senior Phy- 
sician to the Infirmary, Worcesier 

Woodward, Martin, Ksq. Pershore 


YORKSHIRE, 
aS Members, .361, 
, Yorkshire. 
Branches { East York and North Lincoln, 
Abraham, Jumes, Esq. Harrogate 
Ackroyd, George, Esq. Leeds 
Alexander, William, M.D. Physician to the 
Infirmary, Halifax 
Allan, W. W. Esq. Guiseley, Leeds 
Allbutt, T. Clifford, M.D. Physician to the 
General Infirmary, and Lecturer on Me- 
dicine in the Schoe! of Medicine, Leeds 
—* Francis Byne, Esq. Hessle, 
u 
Atkinson, Edward, Esq. Lecturer on Bo- 
tany in the School of Medicine, Leeds 
Atkinson, E. T, itsq. Richmond 
Atkinson, George P. Esq. Pontefract 
Bainbridge, Frederick, sq. Harrogate 
Baines, J. K. Esq. East Cowton, North- 
allerton| 
Barker, William, Esq. Malton 
Bealey, Adam, M.D. Harrogate 
Beardshaw, R. P. Esq. Leeds 
Beaumont, 'T. M. Esq. Knaresborough 
Bell, Rev. David, M.D. Goole 
Bell, John Henry, M.D. Surgeon to the 
Kye and Ear Hospital, Bradford 
Bennett, William, M.D. Physician to the 
Bath Hospital, Harrogate 
Benson, John, Esq. Broomhill, Sheffield 
Birtwhistle, William, sq. Skipton 
Blackburn, John, Esq. Barnsley 
Blythman, Clement 8. M.B. Swinton 
Blythman, R. O. Esq. Swinton, Rotherham 
Booth, William H. Esq. Sheffield 
Bowes, Richard, Esq. Richmond 
Bowman, Robert M. Esq. Surgeon to the 
Dispensary, Ripon 
Bradley, Charles, Esq. Intirmary, Leeds 
Braithwaite, James, M.D. Leeds 
Bramley, Lawrence, sq. Consulting Sur- 
geon to the Infirmary, Halifax 
Bramley, William 8S. M.D. Leeds 
Branson, Henry J. M.D. Doncaster 
Brereton, C. Le Gay, Esq. Surgeon to the 
Dispensary, Beverley 
Bridges, J. H. M.B. Physician to the In- 
firmary, Bradford 
Bronner, Edward, M.D. Bradford 
Broomhead, George, K'sq. Bradford 
Browne, J. Crichton, M.D. Medical Super- 
intendent of tue West Riding Asylum, 
Wakefield 
Browning, 
Sheffield 
Bryan, Edward, Esq. Idle, near Leeds 
Buckley, W. H. G. Esq. Bradford 
Burke, Martin, M.D. Bradford 
Bywater, Thomas EK. G. Esq. Knottingley 
Call, Thomas J. L.R.C.P.Ed. Ilkley 
Carter, Joseph B. L.R.C.P.Ed, Chapel- 
town, Leeds 
Carter, Thomas, Esq. Richmond 
Cass, William Kden, Esq. Goole 
Casson, F’. W. Esq. Borough Asylum, Hull 
Cautley, Henry, Esq. Hedon, near Hull 
Cautley, John, M.D. Hedon 
Chadwick, Charles, M.D. Senior Physician 
to the Infirmary, and Lecturer on Medi- 
cine in the School of Medicine, Leeds 
Ckorley, Henry, Esq. Leeds 
Christie, Thomas B. M.D. Medical Super- 
intendent of the North Riding Asylum, 
Clifton 


George, Esq. Oughtibridge, 
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. Esq. Gildersome Hall, William, Esq. Lecturer on Physiology | locking, Benjamin, Esq. Wellerby, Hull | Robinson, M. K. Esq. Leeds 

— Willian J * Esq, ‘Dargesn to the} in the School of Medicine, Leeds Locking, Joseph AJEsq. Hull Kockett, J. H. M.D. Goole 
Infirmary Huddersfield Hallilay, John, Esq. Leeds Lodge, Samuel, L.R.C.P.Ed. Bowling, | Rowley, Charles O. Esq. Silkstone, Barnsley 
‘ Halliwell, Richard N. Esq. Dewsbury Bradford Rudd, W. A. Esq. Hu 


Clarkson, F. R. Esq. Tockwith, near York 

Clements, Edwin H. Esq. Rocklands, 
Wetwang 

Coates, John, Esq. Leavening, Grimstone 

Cockcroft, John, M.D. Middleham 

Connon, W. M.D. Dewsbury 

Cooke, Robert T. E. B. L.R.C.P.Ed. Scar- 
borough Y 

Cooper, Sir Henry, M.D. Physician to the 
General Infirmary, Hull 

Corrie, J. J. Esq. Leeds 

Craister, Thomas L, Esq. Bramley, Leeds 

Craven, R. M. Esq. Surgeon to the Gene- 
ral Infirmary, and Lecturer on Physio- 
logy in the School of Medicine, Hull 

Crawford, W. T. M.D. Green Hammerton 

Cross, Richard, M.D. Scarborough 

Crossby, J. P. L.R C.P.Ed. Leeds 

Crowther, James, Esq. Rotherham 

Crowther, ‘Thomas, M.D, Luddenden 

Dale, George P. Esq. Scarborough . 

Daly, Owen, M.D. Physician to the General 
Infirmary, Hull 

Dawson, Charles W. Esq. Hunmanby 

Day, William H. Esq. Wakefield 

Deighton, Christopher, M.D. Clapham 

Denton, 8. B. M.D. Ivy Lodge, Hornsea 

Deville, Titus, M.D. Harrogate 

Dickson, John, Esq. Elvington 

Dickson, John, Esq. Keighley 

Dix, John, Esq. Surgeon to the Dispen- 
sary, Hull 

Dobie, William, Esq. Keighley 

Dobson, Thomas, M D. Holbeck, Leeds 

Dodsworth, Benjamin, Esq. Surgeon to the 
Dispensary, York 

Dossor, James, Ksq. Hull 

Dowker, F. W. Ksq. Helmsley 

Draper, William, Esq. York 

Dryden, George, Esq. Bingley 

Eagland, Wm. H. M.D. Headingley, Leeds 

Easton, Alexander, Esq. Scarborough 

Eddison, J. E. M.D. Physician to the Fever 
Hospital, and Lecturer on Materia Medica 
in the School of Medicine, Leeds 

Fdiss, George, Esq. Holmfirth 

Ellerton, George, Iisq. Kippax, Leeds 

Ellerton, J. Edward, Esq. Aberford 

Elliot, Richard L. Esq. Harewood 

Elliott, George F. M.D. Physician to the 
General Infirmary, and Lecturer on Me- 
dicine in the School of Medicine, Hull 

Elliott, William, M.D. Sowerby bridge 

Ellis, John, Esq. Heckmondwike, Norman- 
ton 

Ellis, Joseph R. Esq. Mirfield 

English, A. W. Esq. Whitby 

Farrer, Robert, L.R.C.P.Jid. Brighouse, 
Halifax 

Favell, William, Esq. Sheffield 

Favell, William F. Esq. Surgeon to the 


General Infirmary, and Lecturer on 
Surgery in the School of Medicine, 
Sheffield 


Foster, Francis M. M.D. Hull 

Foster, John, Esq. Bradford 

Fothergill, T. P. M.D. Bedale 

Fox, C. B. M.D. Scarborough 

Frankland, Thomas T. Esq. Surgeon to the 
Dispensary, Ripon 

Gardiner,J. M.D. Mold Green, Huddersfield 

Garlick, F. 8. Esq. Halifax 

Garlick, William, Esq. Leeds 

Garratt, Richard, Esq. Hull 

Gibson, Daniel, Esq. Hull 

Gibson, Henry, Esq. Lecturer on Mid- 
wifery in the School of Medicine, Hull 

Gibson, J. Haydock, M.D. Physician to 
the York Dispensary, Bootham, York 

Giddings, Wm. K. Esq. Calverley, Leeds 

Gill, H. C. Esq. Asylum, Clifton 

Gillard, Richard, Esq. Hovingham 

Gisburn, J. Hare, Esq. Hunslet, Leeds 

Goldie, George, Esq. Kirkstall, Leeds 

Goodworth, W. H. Esq. Hatfield, Don- 
caster 

Goyder, David, M.D. Bradford 

Grabham, Charles, M.B. Pontefract 

Granger, H. Homer, Esq, Skipton-in Craven 

Grantham, T. P. J. M.R.C.P. Scarboruugh 

Greenhow, T. M. M.D. Roundhay, Leeds 

Greenwood, John, Esq. Ossett, Wakefield 

Grieve, Robert W. M.D. Howden 

Griffiths, F. A. Esq. Ingleton 

Griffiths, Francis T. M.D. Sheffield 

Haigh, Thomas A. Esq. Meltham 

Hall, Frederick, Esq. Leeds 

Hall, J, Charles, F.R.C.P.Ed. Senior Phy- 
sician to the Public Hospital, Sheffield 


Hamerton, John, Esq. Elland 
Handcock, George, Esq. Leeds 
Harrison, William, M.D. Gargrave 
Hartley, James, Esq. Settle 
Hartley, Joshua, Esq. Malton 
Haworth, James, Esq. Keighley 
Haxworth, John, Esq. Sheffield 
Haxworth, Walter, Esq. Kirkby Overblow 
Hay, William B. M.D, Hull 
Hayward, George, M.D. Leeds 
Heald, Samuel L. Esq. Brighouse 
Heaps, John, Esq. Rothwell, near Leeds 
Heaton, John Deakin, M.D. Physician to 
the General Infirmary, and Lecturer on 
Medicine in the School of Medicine, 
Leeds 
Hemingway, C. A. Esq. Dewsbury 
Hemingway, Henry, Esq. Dewsbury : 
Henson, 8S. R. Esq. Lecturer on Materia 
Medica in the School of Medicine, Hull 
Hepworth, William, Esq. Guiseley 
Hepworth, William B. M.D. Armley, Leeds 
Hesslegrave, Joseph, Esq. Marsden, Hud- 
dersfield 
Hewer, Robert, Esq. Sheffield 
Hey, Samuel, Esq. Surgeon to the Infirm- 
ary, and Lecturer on Surgery in the 
School of Medicine, Leeds 
Hey, William, Esq. Leeds 
Hills, Rowland, Esq. Conisborough ’ 
Hime, T. W. M.B. Lecturer on Midwifery in 
the School of Medicine, Sheftield 
Hindle, James, Esq. Askern, Doncaster 
Hirst, Charles, L.R.C.P.Ed. Morley, Leeds 
Hirst, 5. C. Esq. Bowling, Bradford 
Hodson, Frederick, Esq. Hornsea, Hull : 
Holden, John F. Esq. Lecturer on Materia 
Medica in the School of Medicine, Hull 
Holdsworth, Samuel, M.D. Wakefield 
Holmes, Frederick, Esq. Burmantofts, Leeds 
Hood, William, Esq. York 
Hornby, Thomas, Esq. Pocklington 
Horton, R. G. Esq. Leeds 
Howes, F, C. P. M.D. Infirmary, Bradford 
Husband, W. D. Esq. Surgeon to the 
County Hospital, York 
Hutchinson, R. 8. M.D. Scarborough 
Ikin, J. Ingham, Esq. Surgeon to the Hos- 
pital for Women and Children, Leeds 
Ingham, Amos, M.D. Haworth 
Jackson, Arthur, Esq. Surgeon to the Public 
Hospital, and Lecturer on Anatomy in 
the School of Medicine, Sheffield 
Jackson, M. Esq. Market Weighton 
Jackson, Thomas, M.D. Hull 
Jackson, Thomas, Esq. Welton 
Jefferson, Richard, f'sq. Market Weighton 
Jessop, Adam, Esq. Castleford 
Jessop, T. R, Esq. Lecturer on Anatomy 
and Physiology in the School of Medicine, 
Leeds 
Jewison, Christopher, Esq. Rothwell, Leeds 
Jewison, Thomas W. Esq. Oulton, Leeds 
Jones, Richard, L.R.C.P.Ed. New Malton 
Keeling, James H. M.D. Surgeon to the 
Public Hospital, and Lecturer on Mid- 
wifery in the School of Medicine, Sheffield 
Keighley, R. D. Esq. Batley, Dewsbury 
Kelk, John, M.D. Scarborough 
Kelly, Patrick G. Esq. Leeds 
Kemp, Benjamin, Esq. Wakefield 
Kendell, D. B. M.B. West Wvod, Scar- 
borough 
Kenyon, John, Esq. Hooton Pagnall 
Keyworth, Henry, Esq. Surgeon to the 
County Hospital, York 
King, Kelburne, M.D. Surgeon to the 
General Infirmary, and Lecturer on 
Surgery in the School of Medicine, Hull 
Kirby, Christopher, Esq. Halifax 
Knaggs, Samuel, Esq. Surgeon to the In- 
firmary, Huddersfield 
Lamb, George, Esq. Hull 
Lambert, John, Esq. Farsley, Leeds 
Land, John F. Esq. Patrington, near Hull 
Land, Robert T. M.D. Lecturer on Anatomy 
in the School of Medicine, Leeds 
Lawrie, John D. Esq. Manningham 
Leadman, Alexander, Esq. Leeds 
Leak, Thomas M. L.R.C.P.Ed. Hemsworth, 
Pontefract 
Lee, Matthew, M.D. Listerhills, Bradford 
Leeson, Joseph F. M.D. Bradford 
Le Tall, I’. T. Esq. Woodhouse, Sheffield 
Libbey, Henry C. sq. Hunslet Lane, Leeds 
Lister, John, Esq. Surgeon to the Infirm- 
ary, Doncaster 





Locke, Thomas W. Esq. Coatham, Redcar 


Loe, James S. Esq. Leeds 
Low, R. Bruce, M.B. Burningham, Don- 
caster 
Lunn, William Joseph, M.D. Surgeon to 
the General Infirmary, Hull 
McFadden, John, M.D. Batley, Leeds 
Mackenzie, William S. Esq. Normanton 
— John, Esq. Lindley, Hudders- 
e 
om, J. M. Esq. Mexborough, Rother- 
1am 
Macmillan, John, M.D. Hull 
Macrae, Donald, Esq. Thorpe, Whitb 
Martin, Wm. Young, Little Hutton, Bolton 
Matterson, William, M.D. Physician to the 
County Hospital, York 
Meade, Richard H. Esq. Consulting Sur- 
geon to the Infirmary, Bradford 
Medcalf, Henry, Esq. Howden 
Miall, Philip I. Esq. Surgeon to the In- 
tirmary. Bradford 
Mickle, David, Esq. Kirklington 
Micklethwaite, Benjamin W. Esq. Gomersal 
Milner, Andrew, Esq. Surgeon to the Bath 
Hospital, Harrogate 
Morehouse, H. J. sq. Holmfirth 
Morris, G. Selwyn, M.D. Guisborough 
Mosley, G. Esq. Sheffield 
Munroe, Henry, M.D. Lecturer on Medical 
 ~ raeaaa in the School of Medicine, 
Hu 
Murray, William, M.D. Burley-in-Wharfdale 
Muscroft, Henry, Esq. Pontefract 
Myrtle, A. 8. M.D. Harrogate 
Needham, Frederick, M.D. Superintendent 
of the Asylum, Bootham, York 
Ness, John, Esq. Helmsley 
Newstead, Charles V. Esa. Otley 
Newstead, George, Esq. Eccleshill 
Nicholson, Robert H. B. Esq. Lecturer on 
ny in the School of Medicine, 
Hu 
Nickols, Thomas, Esq. New Wortley, Leeds 
Norman, — Esq. Harrogate 
North, Samuel W. Esq. Surgeon to the 
Dispensary, York 
Nowell, William, Esq. Surgeon to the In- 
firmary, Halifax 
Nunneley, Thomas, Esq. Surgeon to the 
Infirmary, Leeds 
Nunneley, John A. M.B. Lecturer on Ana- 
tomy in the School of Medicine, Leeds 
— Frederic B. M.D, Museum Street, 
york 
Oglesby, R. P. Esq. Leeds 
Oliver, George M.B, Redcar 
Paley, Temple C. Esq. York 
Paley, William, M.D. Physician to the 
Dispensary, Ripon 
Parkinson, — Esq. Brotton, Saltburn-by- 
Sea 
Percival, T. Esq. Rieceall 
Pinder,William M, L.R.C.P.Ed. Horsforth, 
Leeds 
Porter, John T, Esq. Surgeon to the Public 
Hospital, Sheffield 
Price, Henry W. Esq. Leeds 
Price, W. N. Esq. Lecturer on Midwifery 
in the School of Medicine, Leeds 
Pritchett, J. B. Esq. Huddersfield 
Procter, William, M.D. Surgeon to the 
Dispensary, York 
Procter, William B. Esq. Bradford 
Pugh, John L. P. Esq. Brighouse, Nor- 
manton 
Pullan, Richard, Esq. Hunslet, Leeds 
Pultney, George B. C. M.D. Bradford 
Quin, John H. Esq. New Grimesthorpe, 
Sheffield 
Ralfe, C. H. Esq. Doncaster 
Ramskill, Josiah, Esq. Leeds 
Rhind, George, Esq. Mirfield 
— Francis, M.D. Gt. Horton, Brad- 
for 
Rhodes, George S. Esq. Dewsbury. 
Rhodes, George W. Esq. Surgeon to the 
Intirmary, Huddersfield 
Richardson, C, L.R.C.P.Ed. Skirlaugh, 
Hull 
Richardson, Charles, Esq. Leeds 
Richardson, J. Esq. Middlesborough-on- 


Tees 
Rickards, Alfred, Esq. Armley 
Ritchie, Thomas, L.R.C.P.Ed. Otley 
Roberts, Charles, M.D. Northallerton 
Roberts, James D. Esq. Barnoldswick 
Robertson, R. T. C. Esq. Doncaster 
Robinson, Edmund, Esq. Leeds 





Ruddock, John K. Esq. Leeds 

Ruddock, William P. Esq. Leeds 

Russell, W. C. Esq. Surgeon to the Dis- 
pensary, Doncaster 

Ryott, William Hall, F.R.C.P.Ed. Thirsk 

Scaife, Christopher, Esq. Low Harrogate 

Scattergood, Thomas, Esq. Lecturer on 
Medical Jurisprudence in the School of 
Medicine, Leeds 

Scholefield, W. 8. M.D. Pickering 

Scott, Thomas, Esq. Sherburn 

Scott, William, Esq. Holbeck, Leeds 

Seaton, James, Esq. Lecturer on Anatomy 
in the School of Medicine, Leeds 

Settle, Henry N. L.R.C.P.Ed, Leeds 

Shann, George, M.D. Physician to the 
County Hospital, York 

Sharpe, G. M. Esq. Hunslet, Leeds 

Short, William, Esq. Harrogate 

Simpson, James H. M.B. Pontefract 

Slesser, Charles, M.D. Bramley, Leeds 

Smith, George, M.D. Barnsley 

Smith, George Pyemont, M.D. Physician 
to the Leeds Dispensary, Mount Stead, 
near Otley 

Smith, Wm. Thomas, Esq. Kirkheaton 

Smith, Wm. T. Y. L.R.C,P.Ed. Barnsley 

Soulby, Heury, M.D. Hull 

Spencer, Herbert M. Esq. Bradford 

Statter, William, Esq. Wakefield 

Stawman, William, Esq. Barnsley 

Steele, Henry Octavius, Esq. Gomersal 

Stephenson, William, Esq. Beverley 

Stewart, W. L.R.C.P.Ed. Barnsley 

Stockwell, George, Esq. Batley 

Stonehouse, Cornelius, Esq. Horsforth, 
Leeds 

Storrs, Robert, Esq. Doncaster 

Swain, W. D. P. Esq. Sedbergh 

Sykes, Benjamin C. M.D. Cleckheaton 

Sykes, John, M.D. Physician to the In- 

P — a 4 
ykes, Richard, Esq. Drighlington 

Synnot, P. A. E » Halifax it 

Tacey, William G. Esq. Surgeon to the Eye 
and Ear Hospital, Bradford 

Tait, Lawson, Esq. Wakefield 

Taylor, Christian H. L.R.C.P.Ed. Bradford 

Taylor, Joseph, Esq. Hathersage and Brad- 
well, Sheffield 

Taylor, Thomas, Esq. Methley, Leeds 

Teale, John W. Esq. Scarborough 

Teale, Joseph, Esq. Leeds 

Teale, Thomas P. M.B. Surgeon to the Ge- 
neral Infirmary, and Lecturer on Sur- 
gery in the School of Medicine, Leeds 

Teasdale, William, Esq. Easingwold 

Thomas, Robert, Esq. Rawdon 

Thornton, William i. M.D. Dewsbury 

Tickler, R. P. Esq. Owston, Bawtry 

Tireman, Henry, Esq. Howden 

Todd, Joseph, Esq. Selby 

Trewhella, Henry E. M.D. Headingley, 
Leeds 

— Charles J. Holmfirth, Hudders- 
fie 


Trousdale, W. Maw, Esq. West Butterwick 
Bawtry 

Umpleby, Henry, M.D. Bedale 

Upton, Thomas T. Esq. Tadcaster 

Veale, James T. L.R.C.P.Ed. Harrogate 

Walker, Bernard, Esq. Masbrough 

Walker, James, Esq. Sheffield 

Walker, John H. L.R.C.P. Kd. Pickering 

Walker, Thomas, Esq. Wakefield 

Walton, Thomas, Esq. Lecturer on Che- 
mistry in the School of Medicine, Hull 

Warburton, Kdward, Esq. Pateley Bridge 

Ward, John, Esq. Penistone 

Watmough, Isaac, M.D. Pocklington 

Watson, Samuel, Esq. Cottingham, Hull 

Watts, William F, Esq. Dewsbury 

Wesley, J. 8S. M.B. Weatherby 

Wheelhouse, Claudius G. Esq. Surgeon to 
the General Infirmary, and Lecturer on 
Surgery in the School of Medicine, 
Leeds 

Williams, Caleb, M.D. York 

Williams, Isaac M, Esq. Micklegate, York 

Wilson, Harry, Esq. Marske-by-the-Sea, 
Redcar 

Wilson, Knowlton, M.D. Sheffield 

Wilson, R. Esq. Marske-by-the-Sea 

Witten, KE. W. Esq. York 

bg om 8 Arthur, Esq. Kirkby Moorside, near 


Yor 
Wright, Charles J. Esq. Leeds 
Wright, Frederick, Esq. Stamford Bridge 











Maugham, William, M.D. Carnarvon 
Pri 
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Wright, J. Hodgson, Esq. Surgeon to the 
Infirmary, Hi 

Wright, Thomas G. M.D. Wakefield 

Wylie, W. M.D. Skipton 

Young, G. Fdward, M.D. Leeds 


WALES. 


Number of Members. .132. 


ANGLESEY. 
Branch. . North Wales. 
Barker, FE. R. M.D. Menai Bridge (dead) 
Jones, D. Kent, Esq. Beaumaris 
Lewis, William P. Esq. Beaumaris 
Owen, Robert E. Esq. Beaumaris 


BRECKNOCKSHIRE. 
Bogle, Adam I.. Esq. Hay (dead) 
Jones, John Talfourd, M.B. House Surgeon 
to the rmary, Brecon 
Smith, J. Evans, Esq. Hay 
Williams, James, Esq. Brecon 


CARDIGANSHIRE. 
James, James, Esq. Aberayron 
Jones, Thomas, Esq. New Quay 
CARMARTHENSHIRE. 
Brigstocke, C. A. Esq. House Surgeon to 
_ the In§rmary, Carmarthen 
Hughes, John, Esq. Surgeon to the In- 
fi , Carmarthen 
Lewis, Thomas, M.D. Physician to the In- 
firmary, Carmarthen 
Norton, J. Howard, M.D. Llanelly 
Rowlands, James, Esq. Surgeon to the In- 
, Carmarthen 
Thomas, Benj. Esq. L.R.C.P.Ed. Llanelly 
Thomas, Richard, Esq. Llanelly 


CARNARVONSHIRE. 
Branch. . North Wales. 
Dalton, Thomas, M.D. Llandudno 
Edwards, James, M.D. Benarth, Conway 
Foster, Thomas, Esq. Carnarvon 
Hughes, Hugh Robert, Esq. Surgeon to 
the Carnarvon and Anglesea Infirmary, 
Bangor 
Hughes, Robert, M.D. Conway 
Hughes, Thomas Hunter, Esq. Pwllheli 
Jones, R. A. Esq. Bron Hendre, Carnarvon 





, Richard A. Esq. Conway 
Rees, Hugh, Esq. Llanberis 
Richards, John, L..K.Q.C.P.I. Bangor 
Roberts, Evan, L.R.C.P.Ed. Penygroes, 
Carnarvon 
Roberts, Hamilton A. Esq. Consulting- 
Surgeon to the Carnarvon and Anglesea 
Infirmary, Brynmeurig, Bangor 
Roberts, Robert, ~ Portmadoc 
Roden, Thos. C. L.R.C.P.Ed. Llandudno, 
Conway 
William, John, M.D. Penygroes, Llanllyfni 
Williams, Edward H. Esq Carnarvon 
Williams, Owen Thomas, Esq. Bangor 
Williams, W. M. Esq. Llansaintffraid 


DENBIGHSHIRE. 
Branch. .North Wales. 
Broatch, J. Esq. Brymbo 
Davies, Edward, M.D. Surgeon to the In- 


ee Wrexham 

Davies, Pryce Lloyd, Esq. Abergele 

Da oon, Esq. Lianfairtalhairn 

Edmonds, John, Esq. Chirk 

Edwards, T. Francis, Esq. Surgeon to the 
Infirmary, Denbigh 

Griffith, Robert, Esq. Abergele 

Griffith, Thomas Taylor, Esq. Consulting- 
Surgeon to the Infirmary, Wrexham 

Heaton, F. H. M.B. Wrexham 

Hughes,John Robert, M.D. Surgeon to the 
Infirmary, Denbigh 

uae, William, Esq. Llanrwst 

Jenkins, Josiah R. M.D. Ruthin 

Jones, George Turver, L.R.C.P.Ed. Super- 
intendent of the North Wales Lunatic 
Asylum, Denbigh 

Jones, Thomas F.yton, Esq. Surgeon to the 
Infirmary, Wrexham 

Jones, William, I'sq. Ty Newydd, Ruabon 

Owen, Thomas, Esq. Aber, . 

uabon 





Roberts, Richard C. Esq. 
Robertson, John, M.D. 


gollen 


Turnour, Arthur E, M.D, Senior Surgeon 
to the Infirmary, Denbigh 
Williams, Edward, M.D. Wrexham 


FLINTSHIRE. 
Branch. .North Wales. 
Broughton, Robert D, Esq. 
Davies, J. Conway, M.D. Surgeon to the 
Flintshire Dispensary, Holywell 
Davies, Thomas, Esq. Mold 
Girdlestone, W. T. Esq. Rhyl 
Hughes, Kdward T. M.D, Mold 
Jones, Richard, Esq. Flint 
Jones, Thomas Evans, Esq. Llanasa 
Lodge, LI. Esq. L.R.C.P.Ed. St. Asaph 
Platt, Robert, Esq. Leeswood, Mold 
Roberts, Owen, M.D. St. Asaph 
Roberts, Robert P. Esq. Rhyl 
Theed, Frederick, Esq. Rhyl 
Trubshaw, Alfred, Esq. Mold 
Williams, G. Harvey, M.D. Rhyl 
Williams, James, [sq. Surgeon to the 
Flintshire Dispensary, Holywell 

Williams, William, M.D. Mold 
Wolstenholme, John H. Esq. Holywell 








GLAMORGANSHIRE. 
Branch. .South Wales. 


Couch, James, F'sq. Swansea 

Davies, Andrew, Esq. Surgeon to the In- 
firmary, Swansea 

Davies, David, L.R.C.P.Ed. Aberdare 

Davies, Ebenezer, Esq. Swansea 

Davies, Henry, Esq. Morriston 

Davies, — Esq. Maesteg 

Dyke, T. J. Esq. Merthyr Tydvil 

Evans, Franklin G. Esq. Taff’s Well, 
Cardiff 

Evans, Thomas, Esq. Cardiff 

Griffiths, T. D. M.B. Swansea 

Hall, James G. Esq. Surgeon to the In- 
firmary Swansea 

Jenkins, John, Esq. Maesteg 

Jones, Fvan, Esq. Aberdare 

Jones, Thomas M. Esq. Dantwyn, Swansea 

Leigh, John, Esq. Pont-y-Pridd 

Lewis, Jas. L.R.C.P. Ty Derwen, Maesteg 

Morgan, Walter, Esq. Pont-y-Pridd 

Mowat, George, Esq. House-Surgeon to the 
Infirmary, Swansea 

Paddon, John, M.B. Swansea 

Padley, George, L.R.C.P. Physician to the 
Infirmary, Swansea 

Pegge, Charles, sq. Briton Ferry 

Price, William, Esq. Glan Twrch, Swansea 

Prichard, Hopkin L. I'sq. Tir Caradoc, 
Taibach 

Probert, James, Esq. Merthyr Tydfil 

Rawlings, J. A. Esq. Swansea 

Russell, F. Martin, Esq. Cwm Avon, Tai- 


Russell, John, Esq. Neath 

Taylor, William, M.D. Cardiff 

Thomas, John H. M.D. Merthyr Tydfil 

Thomas, R. W. Esq. Neath 

Thomas, William H. Esq. Maesteg 

Wilks, A. G. Platt, M.B. Swansea 

Williams, John, M.D. Swansea 

Yellowlees, David, M.D. Superintendent of 
the Glamorgan County Asylum, Bridgend 


MERIONETHSHIRE. 
Jones, Edward, M.D. Dolgelly 
Jones, J. Foulkes, Esq. Towyn 
Prytherch, Thomas, Esq. Barmouth 
Walker, J. R. Esq. Corwen 


MONTGOMERYSHIRE., 
; Shropshire Ethical. 

Branches { Shropshire Scientific, 
Barrett, Thomas B. Esq Welshpool 
Brock, W. K. Esq. Llandrinio 
Davies, Richard, Esq. Llanfyllin 
Davies, William A. Esq. Llanidloes 
Edwards, Robert, Esq. Llanbrynmair 
Fairles, N. W. Esq. Montgomery 
Griffiths, Richard, Esq. Cenmaes 
Hall, Edward, Newtown 
Harrison, Edward T, D. Esq. Surgeon to 

the Dispensary, Welshpool 
Hughes, W. L. Esq. Llanrhaiadr 
Jones, John, F.sq. Llanfyllin 
Jones, Richard, M.D. Newtown 
Parry, William, M.D. Caersws 
Pryce, R. M. Esq. Newtown 
Slyman, William, L.R.C.P. Néwtown Hall 
(dead) ¥ 

Thomas, Wm. W. Esq. Llanfaircaereinion 











PEMBROKESHIRE. 
Harries, Gwynne, M.D. Pembroke Dock 
Lock, John G. Esq. Tenby 


RADNORSHIRE. 
Covernton, Chas. J. L.R.C.P,Ed. Knighton 
Jones, John M. Esq. Llanbister 
Scott, Thomas A. F. Esq. Knighton (dead) 





ISLANDS. 


Number of Members. .5. 
Corbin, M. A. B. Esq. Guernsey 
Godfray, A. Esq. St. Helier’s, Jersey 
Greene, George, M.D. Ramsay, Isle of 
Man 
Nivison, T. R. S. M.D. St. Helier’s, Jersey 
Smith, Joseph, Esq. Jersey 


SCOTLAND. 


Number of Members. .86. 


ABERDEENSHIRE. 

Bruce, William, M.D. Crimond, Peterhead 

Greig, A. F. Esq. Sunny Side, Fyvie 

Jamieson, Patrick, Esq. Peterhead 

Keith, William, M.D. Senior Surgeon to the 
Royal Infirmary, and Professor of Clinical 
Surgery in the University, Aberdeen 

Mackie, George, M.B. Insch 

Milne, Thomas, M.B. New Deer 

Ogston, Alexander, M.D. Ophthalmic Sur- 
geon to the Royal Infirmary, Aberdeen 

Pirrie, William, M.D. F.R.S.K. Surgeon to 
the Royal Infirmary, and Professor of 
Surgery in the University, Aberdeen 

Reith, Archibald, M.D. Aberdeen 

Smith, James W. F. M.D. Physician to the 
Infirmary, Aberdeen 


ARGYLESHHIRE. 
Gibson, William, M.D. Campbeltown 
McColl, Hector, Esq. Tobermory 
Sibbald, John, M.D. Superintendent of the 
Asylum, Lochgilphead 


AYRSHIRE. 
Maclachlan, William, M.B. Dalry 


BANFFSHIRE. 
Carmichael, D. M.D. Buckie 
Duguid, W, R. M.B. Buckie 
Manson, Alexander J. M.D. Banff 
Wood, A. M.D. Banff 


CAITHNESS. 
Smith, John G. Esq. Thurso 


CLACKMANNANSHIRE. 
Paterson, A. M.D. Brooklands, Dollar 


DUMFRIESSHIRE. 
Carlyle, W. Johnstone, M.D. Langholm 
Gilchrist, James, M.D. Superintendent of 
the Crichton Institution, Dumfries 
McCulloch, J. M. M.D. Dumfries 
Ogilvie, James, Esq. Lochmaben 


EDINBURGHSHIRE. 


Annandale, Thomas, Esq. Surgeon to the 
Royal Intirmary, and Lecturer on Surgery 
in Surgeons’ Hall, Edinburgh 

Balfour, John H. M.D. F.RSS.L. & E. 
Professor of Botany in the University, 
Edinburgh 

Begbie, James, M.D. F.R.S.E. Physician to 
the Queen for Scotland, Edinburgh (dead) 

Bell, Joseph, M.D. Lecturer on Surgery in 
Surgeons’ Hall, Edinburgh 

Bennett, J. Hughes, M.D. F.R.S.E. Profes- 
sor of the Institutes of Medicine in the 
University, Edinburgh 

Browne, W. A. F. Esq. Commissioner in 
Lunacy, Leith 

Chiene, John, M.B. Demonstrator of Ana- 
tomy in the University, Edinburgh 

Christison, R. M.D. D.C.L. F.R.S.E. Pro- 
fessor of Materia Medica in the Univer- 
sity, Edinburgh 

Croom, J. H. M.B. Chamberlain Road, 
Edinburgh 

Duncan, J. Matthews, M.D. Lecturer on 
Midwifery in Surgeons’ Hall, Edinburgh 





Gillespie, James D. M.D. Surgeon to 
Royal Infirmary, Edinburgh» * 

Gordon, William, M.D. Edinburgh 

Graham, Charles William, M.D. Dalkeith 

Inglis, A. M.D. Edinburgh 

Laycock, Thomas, M.D. Physician to the 
Royal Infirmary, and Professor of Physic 
in the University, Edinburgh 

Lister, Joseph, Esq. F.R.S. Surgeon to the 
Royal Infirmary, and Professor of Clini- 
cal Surgery in the University, Edinburgh 

Maclagan, A. Douglas, M.D. F.R.S.B, Phy- 
sician to the Royal Infirmary, and Pro. 
fessor of Medical Jurisprudence in the 
University, Edinburgh 

Miller, Alexander, M.D. Edinburgh 

Moir, John, M.D. Edinburgh 

Muirhead, Claud, M.D. Edinburgh 

Seller, William, M.D. F.R.S.E. Edinburgh 
(dead) 

Simpson, Sir James Y. Bart. M.D. D.c.1, 

Professor of Midwifery in the University, 

Edinburgh 

Spence, James, Esq. Surgeon to the Royal 

Infirmary, and Professor of Surgery in 

the University, Edinburgh 

Stewart, T. Grainger, M.D. Lecturer on 
General Pathology in Surgeons’ Hall, 
Edinburgh 

Syme, James, M.D. D.C.L. F.R.S.E. Con- 
sulting Surgeon to the Royal Infirmary, 
Rutland Street, Edinburgh 

Thomson, David, M.D. R.N. Edinburgh 

Wyllie, John, M.D. Edinburgh 


FIFE. 
Alexander, James, Esq. Leslie 
Low, Andrew, Esq. Ferryport-on-Craig 
Lyell, John, M.D. Newburgh 
Troup, Francis, M.D. Auchtermuchty 
Wiseman, Robert, Esq. Cupar 





FORFARSHIRE. 
Crockatt, Wm. M.D. Consulting Surgeon to 
the Royal Infirmary, Dundee 
Gibson, W. Lockhart, M.D. Consulting 
Physician to the Royal Infirmary, Dundee 


— 


KINCARDINESHIRE. 


Henderson, Joseph, Esq. Fourdoun 





LANARKSHIRE. 

Anderson, McCall, M.D. Physician to the 
Royal Infirmary, and Lecturer on Medi- 
cine in Anderson’s University, Glasgow 

Buchanan, George, M.D. Surgeon to the 
Royal Infirmary, and Lecturer on Ana- 
tomy in Anderson’s University, Glasgow 

Dunbar, Henry, M.D. Glasgow 

Fergus, Andrew, M.D. Glasgow 

Gairdner, William T. M.D. Professor of 
Medicine in the University, and Medical 
Officer of Health to the City, Glasgow 

Kelly, Adam L. M.D. Glasgow 

Mackintosh, Alexander, M.D. Superinten- 
dent of the Lunatic Asylum, Gartnavel, 
Glasgow 

Macleod, G. H. B. M.B. Professor of Sur- 
gery in the University, and Surgeon to 
the Royal Infirmary, Glasgow 

Miller, Hugh, M.D. Glasgow 

Prichard, William, M.D. Partrick, Glasgow 

Simpson, Alexander R. M.D. Glasgow 

Thomson, Hugh, M.D. Glasgow 

Wilson, James G. M.D. Lecturer on Mid- 
wifery in Anderson's University, Glasgow 

Weir, William, M.D. Glasgow 

Whitelaw, W. M.D. Kirkintilloch 

Wolfe, J R. M.D. Glasgow 


MORAYSHIRE. 
Innes, John G. Esq. Forres 
Murray, John, M.D. Forres 


PERTHSHIRE, 
Binns, Wildon H. Esq. Trinity College, 
Glenalmond 
Bramwell, James P. M.D. Perth 
Gairdner, Matthew B. M.D. Crieff 


RENFREWSHIRE. 
Milloy, D. Esq. Greenock 
Steven, Alexander, M.D. Port Glasgow 


ROXBURGHSHIRE. 
Blair, W. M.D. Denholme 
Meikle, J. M.D. Melrose 
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ity of Cork General Hospital, and De-| Cruise, Francis R. M.D. Surgeon to the} laide Hospital, and Lecturer on Medicine 
_ SELKIRKSHIRE. — ' re anat Aaa and Leoturer on| Mater Misericordim Hospital, and Lee-| _in the Ledwich School of Surgery, Dublin 
Tweedie, Alexander C. Esq. Galashiels Comparative Anatomy in the School of] turer on Medicine in the Carmichael | Little, Peter C. Esq. Dublin 
ry Medicine, Cork School of Medicine, Dublin Lloyd, Hans, L.K.Q.C.P. Malahide 
SHETLAND. Slorach, Henry, M.D. Bandon Cryan, Robert, £.K.Q.C.P. Professor of| Lyons, Robert D. M.D. Physician to the 


Cowie, R. M.D. Lerwick 


IRELAND. 


ANTRIM. 
Number of Members. .24. 
Berry, Matthew W. Esq. Belfast 
Corry, Thomas C. 8. M.D. Belfast 
Cuming, James, M D. Physician to the 
General Hospital, and Professor of Me- 
dicine in Queen’s College, Belfast 
Fagan, John, L.K.Q.C.P. Belfast 
Gaussen, J. L M.D. Belfast 
Harkin, Alexander, M.D. Belfast 
Hill, James, M.D. Belfast 
Holden, J. 8. M.D. Glenarm 
Johnston, H. M. Esq. Belfast 
Kidd, Abraham, M.D. Ballymena 
MacCormac, William, M.D. Surgeon to the 
Hospital, Belfast 
McCrea, John, M.D. Belfast 
MeWilliam, W. A. M.D. Belfast 
Moore, John, M.D. Belfast 
Murney, Henry, M.D. Surgeon to the Gene- 
ral Hospital, Belfast 
Orr, Gowan, M.D. Ballylesson, Lisburn 
Patten, James, M.D. Lisburn 
Pirrie, J. M. M.B. M.D. Consulting Physi- 
cian to the General Hospital, Belfast 
Reade, Thomas, A.B. M.B. Belfast 
Smith, J. W. T. M.D. Physician to the 
General Hospital, Belfast 
Stephenson, Robert, M.R.C.P. Lond. Con- 
sulting Physician to the General Hospi- 
tal, Belfast (dead) 
Taylor, William, Esq. Ballymoney 
Wales, George IF’. M.D. Belfast 
Wheeler, Thomas K. M.D. Belfast 


ARMAGH. 

Number of Members. .6. 
Crawford, Samuel K. M.D. Tandragee 
Cuming, Thos. M.D. Physician to the Ar- 

magh District Lunatic Asylum, Armagh 
McKinstry, Rebert, M.D. Resideut Phy- 
sician to the District Lunatic Asylum, 
Armagh 
Patton, Alexander, M.B. Tandragee 
Pratt, Joseph, L.K.Q.C.P. Markethill 
Russell, Philip C. M.B. Lurgan 


CARLOW. 
Number of Members. .2. 
Irwin, Jarritt, M.D. Tullow 
McDowell, Charles W. M.B. Carlow 
CAVAN. 
Number of Members. .2. 
O'Reilly, John, Esq. Kingscourt, Kells 
Thomson, Hugh W. M.D. Belturbet 
CLARE. 
Number of Members. .7. 
Coleman, W. St. John, L.R.C.P.Ed. Mil- 
town Malba 
Daxon, William, M.D. Asylum, Ennis 
Foley, William, M.D. Kilrush 
O'Donnell, Thomas B. L.K.Q.C.P. Kilrush 
Rowan, J. F. L.K.Q.C.P. Miltown Malbay 
Shannon, James, M.D. Ennistimon 
Stamer, William, L.R.C.P.Ed. Ennis 
CORK. 
Number of Members. .15. 
Berry, Parsons, Esq. Mallow 
Bisshopp, Edward, A.M. M.B. Kinsale 
Bryan, A. H. L.R.C.P.Ed. Ballyneen 
Cummins, William J. M.D. Physician to the 
South Infirmary, Cork 
Curran, James, Esq. Youghal 
Hadden, Henry R. M.D. Clonakilty 
Harvey, Joshua R. A.B. M.D. Professor of 
Midwifery in Queen’s College, Cork 
Justice, T. H. M.D. Mallow 
Nunan, James C. Esq. Kinsale 
Popham, John, M.A. M.B. Physician to the 
North Infirmary, Cork 
Scott, David H. M.D. Queenstown 
Shinkwin, Thomas C, M.D. Surgeon to the 





Swanton, J. R. M.D. Bantry . 
Townsend, Richard N. L.K.Q.C.P. North 
Esk, Glanmire 


DONEGAL. 
Number 4 aeene, 8. 
rowne, Joseph, M.D. Stranorlar . 
on omnes A. M.D. Medical Superinten- 
dent of the District Asylum, Letterkenny 
Sheil; Simon, M.D. Ballyshannon 
DOWN. 
Number of Members. .16. 
Ashe, Isaae, A.B. M.B. Warrenpoint 
Dunlop, Archibald, M.D. Holywood, Bel- 
fast 
Filson, Alexander, M.D. Portaferry 
Gray, George, M.D. Castlewellan 
Hawthorne, John, M.D. Banbridge 
Johnston, Robert, M.D. Newry 
McBride, Henry, Esq. Gilford 
Maconchy, J. K. A.B. M.B. Surgeon to the 
County Down Infirmary, Downpatrick 
May, Joseph, L.R.C.P.Ed. Rathfriland 
Morrow, Benjamin, Esq. ce 
Nelson, E. F. M D. Downpatric 
Thetford, Wm, W. L.K.Q.C.P. Strangford 
Thomson, Henry, Esq. Bangor 
Vesey, T. A. M.D. Rostrevor 
Waring-Curran, J. L.K.Q.C.P. Quirle Castle, 
Downpatrick 
Weir, Marshall, Esq. Dromore 


DUBLIN. 
Number of Members. .160. 
Adams, Robert, M.D. Regius Professor of 
Surgery in Trinity College, Dublin 
Atthill, Lembe, M.D. Examiner in Mid- 
wifery in the King and Queen's College 





of Physicians, Dublin , 

Baker, John A. Esq. Surgeon-Dentist to 
Steevens’ Hospital, Dublin | 

Banks, John T. M.D. Physician to the | 
Richmond, Whitworth, and Hardwicke | 
Hospital, Dublin 

Barker, William O. M.D. Dublin 

Barton, John K. M.D. Surgeon to the Ade- 
laide Hospital, and Lecturer on Surgery 
in the Ledwich School of Medicine, | 
Dublin 

Battersby, Robert, Esq. Dublin 

Beatty, J. Guinness, L.K.Q.C.P. Assistant- 
Physician to the Rotundo Hospital, 
Dublin 

Beatty, Thomas FE. M.D. Dublin 

Belcher, Rev. Thomas W. M.D. 

Bennett, Edward H, M.D. Surgeon to Sir 
Patrick Dun’'s Hospital, Dublin 

Bigger, Samuel L. M.D. Dublin 

Bolland, Edward H. M.D. Dublin 

Brady, Daniel F.M.D. Dublin 

Brady, James, M.B. Dublin 

Brassington, Geo. L.K.Q.C.P. Rathgar 
Road, Dublin 

Bright, S. Esq. Demonstrator of Anatomy 
in the Ledwich School of Surgery, Dublin 

Burke, William M. F.K.Q.C.P. Physician 
to Steevens’ Hospital, Dublin 

Butler, Charles, Esq. Dublin (dead) 

Cameron, C. M.D. Lecturer on Hygiene in | 
the Royal College of Surgeons, Dublin | 

Campion, J. T. M.D. Rathgar 

Carroll, Sir William, L.K.QC.P. Lord 
Mayor, Dublin 

Carte, Alexander, M.D. Dublin 

Churchill, Fleetwood, M.D. President of 
the King and Queen’s College of Physi- 
cians, Dublin 

Colles, William, M.D. Surgeon to, and 
Lecturer on Surgery in Steevens’ Hos- 
pital, Dublin 

Collins, Thomas, Esq. Dublin 

Collis, Maurice H. MD. Surgeon to the 
Meath Hospital, Dublin (dead) 

Corbett, Daniel, Esq. Dublin 

Corley, Anthony H. M.D. Lecturer on Ana- 
tomy in the Carmichael School of Medi- 
cine, Dublin 

Corrigan, Sir Dominic John, Bart. M.D. 
Physician in Ordinary to the Queen in 
Ireland, Dublin 

Corry, W. A. M.D. Dublin 

Croker, Charles P. M.D. Consulting-Phy- 
sician to the City of Dublin, Coombe, and 
Rotundo Hospitals, Dublin 

Crotty, Richard 8. Esq. Rathmines, Dublin 











Anatomy and Physiology in the Catholic 
University, and Surgeon to St. Vincent's 
Hospital, Dublin 

Curran, Henry, Esq. Surgeon to the Mater 
Misericordiw Hospital, Dublin 

Davys, Frank J. L.K.Q.C.P. Coroner for 
the Northern Division of the County of 
Dublin, Swords 

Dirham, Joseph J. A. Esq. Dublin 

Duke, Valentine, M.D. Dublin 

Duncan, James F. M.D. Consulting-Phy- 
sician to the Adelaide Hospital, Dublin 

Elliott, William, Esq. Dublin 

Evans, John, M.D. Dublin 

Faussett, William, M.B. Moyville, Clontarf 

Finny, John M. M.B. Dublin 

FitzPatrick, Thomas, M.D. Physician to 
St. Vincent’s Lunatic Asylum, Dublin 

Fleming, Christopher, M.D. Dublin 

Foot, Arthur W. M.D. Dublin 

Forrest, John K, L.K.Q.C.P. Dublin 

Frazer, William, L.K.Q.C.P. Lecturer on 
Materia Medica in the Carmichael School 
of Medicine, Dublin 

Gogarty, H. J. K. Esq. Dublin 


Gordon, Samuel, M.B. Physician to the | 


Richmond, Whitworth, and Hardwicke 
Hospitals, and Lecturer on Surgery in 
the Carmichael School of Medicine, 
Dublin 

Griffin, Richard, L.K.Q.C.P. Blackrock 

Grimshaw, Thomas W. M.D. Lecturer on 
Materia Medica in Steevens’ Hospital 
Medical School, Dublin 

Halahan, Henry S. L.K.Q.C.P. Dublin 

Hamilton, Edward, M.D. Surgeon to 
Steevens’ Hospital, and Lecturer on Ana- 
tomy and Physiology, Dublin 

Hamilton, J. sq. Surgeon to the Rich- 
mond, Whitworth, and Hardwicke Hos- 
pital, Dublin 

Harrison, William I, Esq. Dublin 

Harvey, Arthur, Esq. Rathmines Terrace, 
Dublin 

Haslar, F. H. H. Esq. Killiney 

Hatchell, George W. M.D. Dublin 

Haughton, Rev. Samuel, M.D. D.C.L. 
Trinity College, Dublin 


Hayden, Thomas, F.K.Q.C.P. Professor of 


Anatomy and Physiology in the Catholic 
University, and Physician to the Mater 
Misericordiz Hospital, Dublin 

Hayes, Patrick I. L.R.C.P.Ed. Surgeon to 
the Mater Misericordie Hospital, Dublin 

Hazelton, Robert, Esq. Dublin 

Head, Henry H. M.D. Physician to the 
Adelaide Hospital, Dublin 

Hewitt, David P. L.K.Q.C.P. Physician to 
the City of Dublin Hospital, Dublin 

Holmes, Charles, M.D. Dublin 

Hudson, Alfred, M.D. Physician to the 
Meath Hospital, Dublin 

Hughes, John, L K.Q.C.P. Physician to the 
Mater Misericordie Hospital, Dublin 

Hyland, James K. Esq. Dublin 

Jacob, Alexander H. M.D. Ophthalmic 
Surgeon to the City of Dublin Hospital, 
Dublin 

Johnston, George, M.D. Master of the 
Rotundo Hospital, Dublin 

Kennedy, Evory, M.D. Dublin 

Kennedy, Henry, M.B. Dublin 

Kidd, George H. M.D. Obstetric Surgeon 
to the Coombe Lying-in Hospital, Dublin 

Kilgariff, Malachy J. Esq. Demonstrator of 
Anatomy in the Ledwich School of Sur- 
gery, Dublin 

Kirkpatrick, Frederick, M.B. Dublin 

Kirkpatrick, John R. M.B. Dublin 

Laffan, Thomas, L.K.Q.C.P. Dublin 

Lalor, Joseph, M.D. Medical Superinten- 
dent of the Richmond Asylum, Dublin 


| Law, Rebert, M.D. King’s Professor of In- 


stitutes of Medicine in Trinity College, 
and Physician to Sir Patrick Dun’s 
Hospital, Dublin 

Le Clerc, Eugene, Esq. Dublin 

Ledwich, Edward, Esq. Lecturer on Ana- 
tomy, and Physician in the Ledwich 
School of Surgery, Surgeon to Mercer's 
Hospital, Dublin 

Veet, Charles H. M.D. Secretary to the 
Apothecaries’ Hall of Ireland, Rath- 
mines, Dublin . 

L’Estrange, F. L.K.Q.C.P. Dublin 

Lipsett, Lewis E. +. Dublin 

Little, James, M.D. Physician to the Ade- 


Richmond, Whitworth, and Hard 
Hospitals, and Professor of Medicine 
and Pathology in the Catholic Univer. 
sity, Dublin 

Macalister, Alexander, L.K.Q C.P. Profes- 
sor of Zoology in Trinit; College, Dublin 

McClintock, Alfred H. M.D. Du 

McCoy, R. M.D. Dublin 

McCrystal, John, Esq. Rathgar (dead) 

McDonnell, John, MD. Medical Poor-law 
Commissioner for Ireland, Dublin 

McDonnell, Robert, A.B. M.B. Surgeon to 
and Lecturer on Anatomy at Steevens’ 
Hospital, Dublin 

weDowe, Be (— G. >. Ext of 

natomy and Surgery in Trinity C . 

and Surgeon to the Richmond, wine! 
worth, and Hardwicke Hospitals, Dublin 

McEvoy, F.J. L.K.Q.C.P. Balbriggan 

McGregor, —, M.D. Dublin 

Macnamara, Rawdon, L.K.Q.C.P. Surgeon 
to the Meath Hospital, and Professor of 
Materia Medica in the Royal College of 
Surgeons, Dublin 

MacSwiney, Stephen M. M.D. Physician to 
Jervis Street Hospital, Dublin 

| McVeagh, John F. M.D. Dublin 

iyeme, Edward D. M.D. Surgeon to St. 

incent’s Hospital, and Professor of Ana- 

tomy and Physiology in the Royal College 
of Surgeons, Dublin 

Marks, Alexander H. M.D. Dublin 

Martin, Wm. J. M.D. Dublin 

Mason, Thomas P. M.B. Lecturer on Ana- 
tomy and Physiol in the Ledwich 
School of Medicine, Dublin 

Maunsell, Daniel T. T. M.B. Dublin 

Meldon, A. 8. L.K.Q.C.P, Dublin 

Minchin, H. M.D. Professor of Botan: 
the Royal College of Surgeons, Dub! 

Monks, James H. L.R.C.P.Ed. Dublin 

Montgomery, Robert, Esq. Dublin 

Moore, Robert H. Esq. Dublin 

Moore, William, A.B. M.D. Physician to 
Sir Patrick Dun's Hospital, and King’s 
Professor of Medicine in Trinlty College, 
Dublin 

Moore, William D. M.D. Dublin 

Murney, Robert, L.K.Q.C.P Dublin 

Murphy, R. P. Esq. Pigeon House Fort, 
Dublin 

ewe John, M.D. Dublin 

Neddy, Thomas, M.D. Dublin 

Nolan, Henry P. M.D. Dublin 

O'Flaherty, Jerome, Esq. Dublin 

O'Grady, Edward S. M.B. Surgeon to Mer- 
cer’s Hospital, Dublin , 

Oldham, George St. J. M.D. Dublin 

O'Leary, William H. Esq. Lecturer on 
Anatomy in the Ledwich School of Medi- 
cine, and Surgeon to St. Vincent's Hos- 
pital, Dublin 


in 








| Peebles, W. 


O’Rorke, —, M.D. Howth 

Osbrey, Gerald, M.A. M.B. Dublin 

Owens, George B. M.D. Dublin 

. A.M. M.B, Dublin 

Pollock, James F. A.M. M.B. Lecturer on 
Medical Jurisprudence in Steevens’ Hos- 
pital Medical School, Blackrock, Dublin 

Porter, Frank T. L.K.Q.C.P. Dublin 

Porter, G@. H. M.D. Surgeon to the Meath 
Hospital, Dublin 

Price, Robert, L.R.C.P.Ed. Dublin 

Quinan, Edward J. M.D. Dublin 

Ringland, John, A.B. M.B. Lecturer on 
Midwifery in the Ledwich School of Me- 
dicine and Master of the Coombe Lying- 
in Hospital, Dublin 

Rowles, G. I..K.Q.C.P. Rathmines, Dublin 

Savage, Matthew, Esq. Resident Apothe- 
cary to Steevens’ Hospital, Dublin 

Sawyer, J. H. M.D. Professor of Midwi: 
in the Royal —_ of Surgeons 
Master of the Coombe J.ying-in Hospital, 
Dublin 

Shannon, Peter, M.D. Dublin 

Sibthorpe, Henry J. M.D. Dublin 

Smith, Aquilla, M.D. King’s Professor of 
Materia Medica in Trinity College and 
Physician to Sir Patrick Dun's Hospital, 
Dublin 

Smith, aot W. P- een of Sur- 

ery in Trinity College, and Surgeon to 

ny Richmond, Whitworth, and Hard- 
wicke Hospitals, Dublin 

Smyly, Philip C. M.D. Surgeon to the 
Meath Hospital, Dublin 
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Stewart, Henry H. M.D. Lucan 

Stokes, William, M.D. D.C.L. Regius Pro- 
fessor of Physic in the University, 
Dublin 

Stokes, wane i. M.D. Surgeon to the 
Richmond, itworth, and Hardwicke 
Hospitals, and Lecturer on Surgery in 
the Carmichael Sehool of Medicine, 


goes G tt, M.D. Kingsto’ 

ascott, M.D. Kingstown 

Torney, Thomas, M.D. Dublin 

Travers, Robert, M.D. Professor of Medical 
Jurisprudence in Trinity College, Wil- 
liamstown 

Tufnell, Thomas J. Esq. Surgeon to the 
Dublin District Military Prison, and to 
the City of Dublin Hospital; Dublin 

Tyner, George St. G. L.K.Q.C.P. Resident 
a to eg an ital, Dublin 

Tyrrell, Henry J. -Q.C.P. Surgeon to 
the Mater Misericordie Hospital, and 
Professor of Surgery in the Catholic Uni- 
versity, Dublin 

Verdon, John J. L.K.Q.C.P. Clontarf 

Wade, Robert, Esq. Dublin 

Ward, Montgomery A. M.B. Dublin 

Wharton James H. L.K.Q.C.P. Examiner 
in 8 ry in the University, and Surgeon 
to the Meath Hospital, Dublin 

White, William, Esq. Coroner for the City, 
Dublin 

Wilde, Sir Wm. R. L.K.Q.C.P. Dublin 

Willis, R. N. M.B. Rathmines 

Willis, Thomas, Esq. Dublin 

Wilson, Henry, L.K.Q.C.P. Dublin 

Wyse, George, M.D. Dublin 


GALWAY. 
Number of Members. .6. 
Coates, Samuel, M.D. Portumna 
Kerr, Alexander S. Esq. Letterfrack 
O’Donaghue, Patrick, L.R.C.P.Ed. Lough- 


rea 
Payne, C. J. M.D. Roundstown 
Turner, James E. L.R.C.P.Ed. Tuam 
Turner, T. B. M.D. Tuam 


KERRY. 
Number of Members. .4. 
Egan, John, Esq. Tralee 
Fitzmaurice, Ulysses, L.K.Q.C.P. Listowel 
Hamilton, W. M.D. Tarbert 
Twiss, Robert, Esq. Farranfore 


KILDARE. 
Number of Members. .4. 
Chaplin, Samuel, L.K.Q.C.P. Surgeon to 
the Infirmary, Kildare 
Hayes, Robert, Esq. Naas 
Kynsey, Thomas B. Esq. Athy 
O'Neill, P. M.D. Castledermot 


KILKENNY. 
Number of Members. 5. 

Briscoe, W. O. M.D. Garnereagh, Piltown 
Greene, William, Esq. Urlingford 
James, John, Esq. Surgeon to the County 

and City Gaol, and to the Fever Hos- 

jital, Kilkenny 
Johnson, Z. A.M. L. K.Q.C.P. Kilkenny 
Page. John, M.D. Cookestown House, 
town . 





KING’S COUNTY. 

Number of Members. .4. 
Bewley, Edward, L.K.Q.C.P. Clara 
oz, 0. D. M.D. Ferbane 
Ridley, John, M.D. Surgeon to the King’s 
Sheppard, John 1 LRCPEd, Abbey! 

() " C.P.Ed, leix 
wea) 





LEITRIM. 
Number of Members. .2. 
Davis, T. Esq. Manorhamiliton 
Teevan, James, Esq. Ballinamore 


LIMERICK. 
Number of Members. .4. 
Gelston, R. M.D. Limerick 
O'Sullivan, T. G. Esq. Union Hospital, 
Limerick 
Riordan, Thomas T. A.B. M.D. Bruff 
White, Hugh, Esq. Ballingarry 


LONDONDERRY. 
Number of Members. .2. 
Bernard, Walter, L.K.Q.C.P. Londonderry 
Miller, William, M.B. Londonderry 








LONGFORD. 
Number of Members. .3. 
Floyd, Edw. R. Esq. A.B. Edgworthstown 
Nicolls, Simon, M D. Longford 
Slevin, Joseph, L.K.Q C.P. Longford 
LOUTH. 
Number of Members. .6, 
Brunker, Edward O’G. M.D. Surgeon to 
the Infirmary and County Gaol, Dundalk 
Kelly, John B. L.K.Q.C.P. Drogheda 
McGreevy, Neil, L.K.Q.C.P. Drogheda 
Mulvany, Matthew, L R.C.P.Ed. Dundalk 
Nugent, Edmond, L.K.Q.C.P. Drogheda 
Pentland, Robert, L.K.Q.C.P. Surgeon to 
the Louth County Infirmary, Drogheda 


MAYO. 
Number of Members. .8. 
Jordan, Myles, J. L.K.Q.C.P. Castlebar 
Neilson, Charles, Esq. Killala 
Twiss, Hastings, M.D. Ballinrobe 


MEATH. 

Number of Members. .6. 
Atkins, James, L.K.Q.C. P. Oldcastle 
Halton, Richard, L.K.Q.C.P. Kells 
Kellett, Edward, M.D. Kells (dead) 
McDermot, Ralph M.L.K.Q.C.P. Kells 
Pentland, Henry, M.D. Kells 
Trotter, David, A.M. M.D. Summerhill 


QUEEN’S COUNTY. 

Number of Members. .2, 
Fisher, M. W. M.D. Portarlington 
Long, Oliver J. Esq. Portarlington 


ROSCOMMON. 

Number of Members. .5. 
Gleeson, Edward M. Esq. Athlone 
Harrison, John, M.D. Medical Officer to 

the Fever Hospital, Roscommon 
Langstaff, H. H. M.B. Athlone 
O’Donohoe, Michael, L.K.Q.C.P. French- 


park 
Shanley, Michael, M.A. M.B. Stokestown 
SLIGO. 


Number of Members. .3. 
McMunn, James, M.D. Dromore West 
Murray, T. Stanley, L.K.Q.C.P. Tobercurry 
Tucker, James, M.D. Sligo 


TIPPERARY. 

Number of Members. .6. 
Carson, Rev. William, M.D. Cashel 
FitzGibbon, Patrick, L.K.Q.C P. Clonmel 
Kennedy, Matthew S. Esq. Tipperary 
Mahony, O’Brien, L.R.C.P.Ed. Clonmel 
Powell, John A. L. L.K.Q.C.P. Roscrea 
Somers, James, L.R.C.P.Ed. Roscrea 


TYRONE. 
Number of Members. .4, 
Fleming, Hans, M D. Omagh 
Robinson, Alexander H. L.K.Q.C.P. 
Castletown, Fintona 
Scott, William, M.C. Auchnacloy 
Simpson, Andrew, Esq. Caledon 


WATERFORD. 
Number of Members. .8. 
Currey, John E. M.D. Lismore 
Mackesy, John, M.D. J.P. Waterford 
——- Thomas L. M.D. Waterford 


( ) 
Martin, James, L.K.Q.C.P. Portlaw 
O'Reilly, Richard, L.K.Q.C.P. Lismore 
Palmer, James G. Esq. Waterford 
Ryan, E. M.D. Shannacoole, Clashmore 
Waters, Eaton W. L.K.Q.C.P. Summerhill, 
Tramore 











WESTMEATH. 
Number o* Members. .3. 
a, Charles, I. K.Q.C.P. Mullingar 
Hetherington, George, M A. M.B. Athlone 
North, D. B. M.B. Rocheford Bridge 


WEx FORD. 
Number of Members. .3. 
Crean, Robert J. L.K.Q.C.P. Wexford 
Goodall, Ebenezer, Esq. Wexford 
O'Rourke, Patrick, M.D. Enniscorthy 








WICKLOW. - 
Number of Members. .4. 
Darby, Thomas, L K.Q.C.P. Bray 








Raverty, Henry, Esq. Bray 
Thompson, C. M.D. Bray 
Truell, Henry, Esq. Bally Henry, Ashford 





ARMY AND NAVY. 


Number of Members. .40. 





Adams, Andrew L. M.B. Surgeon-Major 
22nd Foot, Cork 

Alder, Sydney, Esq. Staff-Surgeon Royal 
Army, Wakefield 

Armstrong, Alexander, M.D. Director- 
General of the Medieal Department of 
the Navy, Somerset House 

Atchison, T, Esq. Surgeon-major, East 
India United Service Club 

Black, W. T. Esq. Staff-Surgeon 

Bredon, Robert, Esq. Assistant-Surgeon 
97th Regiment 

Cockburn, J. Balfour, M.D. Surgeon Royal 
Engineers, Gibraltar 

Corbet, W. H. M.D. Surgeon 107th Regi- 
ment, Bengal 

Crawford, T. M.D. Staff-Surgeon, Army 
Medical Department, Whitehall 

Dale, Alfred J. M.D. Surgeon Bengal 
Army si 

Daniel!, Cyrus 0. M.D. Indian Army 

Davies, Richard, Esq. Assistant-Surgeon, 
72nd Highlanders 

Fegen, W. B. Esq. Staff-Surgeon Royal 
Navy, Stoke, Devonport 

Fraser, Thomas, M.D. Surgeon-major 10th 
Hussars 

Gabriel, John T. Esq. Surgeon Royal Navy 

Hardie, Gordon K. M.D. Staff-Surgeon 
Royal Army 

Hulseberg, John, W. Esq. Staff-Surgeon 
Royal Army, Bombay 

Irvine, G. R. M.D. Army Medical Staff, 
Dover 

Kidd, Leonard, M.B. Staff-Surgeon Royal 
Army, London 

Lane, W. R. Esq. Assistant-Surgeon Grena- 
dier Guards 

Leake, Jonas R, Esq. Assistant-Surgeon 
80th Regiment 

Mackenzie, John, M.D. Staff-Assistant- 
Surgeon, Aldershot 

Moriarty, Thomas, M.D. Staff-Assistant- 
Surgeon Royal Army 

Mulvany, John, Esq. Assistant-Surgeon 
H.M.S. St. Vincent, Southsea 

Myers, Arthur B. R. Esq. Assistant-Sur- 
geon, Coldstream Guards 

O'Callaghan, —, Esq. Staff-Surgeon, Cape 
Coast Castle 

Oliver, W. S. M.D. Assistant-Surgeon 60th 
Regiment 

Orton, W. R. J. Esq. Assistant-Surgeon 
Royal Artillery, Malta 

Paliologus, William T. Esq. Surgeon Royal 
Army, Medical Club 

Rudd, T. M.D. Assistant-Surgeon Scots 


Greys 

Skues, W. M. M.D. 109th Regiment, Mool- 
tan 

Taylor, J. M. Esq. Assistant-Surgeon, 
Royal Horse Artillery 

Thring, R. S. O. M.D. 

Trotter, J. William, Esq. Assistant-Sur- 
geon, Coldstream Guards 

Todd, Robert C. Esq. Staff-Surgeon Royal 


Army 

Turnbull, Gavin, A. Esq. Surgeon 2lst 
Hussars, India 

Wales, John, Esq. Assistant-Surgeon, Royal 
Horse Artillery, Aldershot 

Wells, S. S. D. Staff-Surgeon, H.M.S. 
Ganges, Falmouth 

White, S.G. M.D. Assistant-Surgeon Royal 
Artillery 

Wyatt, J. Esq. Surgeon-Major, Coldstream 
Guards 





COLONIES & FOREIGN 
COUNTRIES. 


Number of Members. .51. 


AFRICA. 
Browne, C. W. Esq. Grahamstown 





ee 


AUSTRALIA, 
Blue, W. A. S. Esq. Strathalbyn 
Moore, J. A. Esq. New Norfolk 


BRITISH GUIANA. 
Leary, Samuel, L.K.Q.C.P. New Amster- 
dam, Berbice 


CANADA. 
Paton, George, M.D. Bowmanville 


EGYPT. 
Zagiell, Prince Ignace, M.D. Cairo 


FRANCE. 
Bishop, J. M.D. Paris 
Cormack, John Rose, M.D. Paris 
Crossby, H. E. M.D. Nice 
Whiteley, George B. M.D. Cannes 


ICELAND. 
Hjaltelin, John, M.D. Reykjavik 


INDIA. 
Branch. . Bengal. 

Amesbury, S. C. M.D. Calcutta 

Bainbridge, George, Esq. Civil-Surgeon, 
Dhoolie, Khandeisch, Bombay 

Beatson, W. B. M.D. Calcutta 

Bysack, Baboo Sib C. Calcutta 

Chuckerbutty, Soorjoocomar G. M.D. Phy- 
sician to the Medical College Hospital, 
Calcutta 

Clark, Stewart, Esq. Inspector of Prisons, 
North Western Provinces 

Colles, J. A. P. M.D. Officiating Professor 
of Comparative Anatomy in the Medical 
College, Calcutta 

Cooper, Clarence, M.D. Madras 

Dey, Baboo Kanny Loll, Medical College, 
Calcutta 

Doss, Baboo Ram Narain, Calcutta 

Dutt, Baboo Gobindo Chunder, Hooghly 

Dutt, Baboo Monylal, Calcutta 

Dutt, Baboo Omesh Chunder, Calcutta 

Fayrer, Joseph, M.D. Professor of Surgery 
in the Medical College, Calcutta 

Fitzgerald, E. A. M.D. Jounpore 

Ghose, Baboo Judub Chunder, Bhobang- 
pore, Calcutta 

Holdar, Baboo Kallachund, Calcutta 

Holdar, Baboo Nilmadub, Calcutta 

Kastogree, Baboo Annoda Charn, Molda, 











Bengal 

Kendall, Bernard, Esq. Calcutta 

Kur, Baboo Doorgo Doss, Medical College, 
Calcutta 

Mackeddie, G. Esq. Hurdni, Oude 

Mitter, Baboo Ram, Chunder, Calcutta 

Murray, John, M.D. Inspector-General of 
Hospitals, Calcutta 

O’Conor, Roderic, Esq. Newgong, Upper 
Assam 

Partridge, S. B. Esq. Medical College, 
Calcutta 

Pringle, R. M.D. 

Sen, Baboo Ram Chunder, Mitford Hos- 
pital, Dacca 

Sircar, Mohendro Loll, M.D. Calcutta 

Solomon, —, M.D. Calcutta 

Tyler, J. W. M.D. Etwagh, North-Western 
Provinces 


ITALY. 
Sammut, Joseph Balthazar, M.D. Naples 


NEWFOUNDLAND. 
Brown, Thomas, Esq. English Harbour, 
Fortune Bay 


NEW ZEALAND. 
Fitzherbert, Hon. W. H. M.D. Wellington 
Kemp, W. G. Esq. Government Hospital, 

Nelson 





PRUSSIA. 
Kilian, —, M.D. Aix-la-Chapelle 


SOUTH AMERICA. 
Rutherford, E. M.D. Buenos Ayres 


UNITED STATES OF AMERICA. 

Pinkney, Ninian, Esq. United States Navy, 
Easton, Maryland 

Sims, J. Marion, M.D. New York 


WEST INDIES. 
Nicholson, Hon. T. M.D, Antigua 
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ee - B. LL.D. F.R.S. Astronomer 

yal, Houorary Fellow of Trinity Col- 
lege, Cambridge 

Bernard, Claude, M.D. Paris 

Brodie, Sir Benjamin C. Bart., F.R.S. 
Professor of Chemistry in the Uni- 
versity, Oxford 

Brown-Séquard, Charles E, M.D. F.R.S. 


Paris 
Carson, the Rev. Joseph, D.D. Senior 
Fellow and Bursar of Trinity College, 
Dublin 
Carus, Professor Victor, Leipsic 
Chadwick, Edwin, Esq., C.B. Richmond 
Chapman, Ed. Esq., Frewen Hall, Oxford 





HONORARY MEMBERS, 





Chase, Rev. D. P. M.A. Principal of St. 
Mary’s Hall, Oxford 

Clifton, Robert B. M.A. Professor of Ex- 
perimental Philosophy, Oxford 

Cookson, Rev. H. W. D.D. late Vice-Chan- 
cellor of the University, Cambridge 

Cox, Christopher C. M.D. Baltimore, U.S. 

Czermak, J. W. M.D. Pesth 

De Pietra Santa, Prosper, M.D. Paris 

Dnchenne de Boulogne, Dr. Paris 

Eckhart, — M.D. Giessen 

Frevichs, F. T. M.D. Berlin 

Galton, Capt. Douglas, C.B, R.E. London 

George, T. W. Esq. Mayor of Leeds in 
1868, Leeds 














Gross, Samuel D. M.D. Professor in 
Jefferson Medical College, Philadelphia 

Gurney, W. H. M.D. Nice 

Hastings, George W. Esq. Barnard’s 
Green, Malvern 

Langenbeck, B. M.D. Berlin 

Larrey, Baron Hippolyte, Paris 

Leighton, Rev. F. 4 D.D. Vice-Chancellor 
of the University, Oxford 

Lloyd, Rev. Humphry, D.D. Provost 
of Trinity College, Dublin 

Liddell, the Very Rev. Henry G. D.D. 
Dean of Christ Church, Oxford 

Marey, M. Paris 

Mitchell, 8S. Weir, M.D. Philadelphia 





Nélaton, M. Paris 

Neumann, 8. M.D. Berlin 

Phillips, John, D.C.L. Professor of 
Geology, Oxford 

Polli, Giovanni, M.D. Milan 

Sedgwick, A. LL.D. F.R.S. Woodwardian 
Professor of Geology, Cambridge 

Sewell, Rev. James E. D.D. Warden of 
New College, Oxford 

Stokes, G. G. M.A. F.R.S. Professor of 
Mathematics in the University, Cam- 
bridge 

Virchow, Rudolph, M.D, Berlin 

Moore, Rev. John Lewis, D.D. Vice-Pro- 
vost of Trinity College, Dublin 








THE DUBLIN MEDICAL SCHOOLS. 


ST. VINCENT’S HOSPITAL. 

ON Friday last, Dr. Quinlan gave the opening lecture. He dwelt at 
great length on the life and labours of the late Dr. O’Ferrall, who was 
the founder of the hospital. The history of the institution, which was 
wholly managed by Sisters of Charity, and of the Convalescent Home 
connected with it, was next given; and the lecture terminated with a 
statement of the arrangements which had been made this session for 
clinical instruction. 


THE MEATH HOSPITAL, 
On Monday, the session was inaugurated with an address from Dr. 
Stokes. After some observations addressed to students, he said :— 

** As to the relations of the profession to society, it had been too 
much the habit to find fault with the Government and the public. 
There was a large class who sought to remedy this evil by a demand 
for class legislation, which some men called medical politics. All this 
was a mistake. The Legislature would pass no law to serve the interest 
of class unless it could be shown that the public would be benefited thereby. 
The evils at present existing in connexion with the medical profession 
would continue to exist until the public mind was better educated, and 
the profession became wholly a profession, getting rid of the principle 
of trade, its members learning to be just and generous one to another, 
and to honour all men, and to do the best they could for society in what- 
ever circumstances they found themselves....... He read, afterwards, ex- 
tracts from letters written by the Lord Chancellor, the Chief Justice of 
England, and Dr. Taylor on the subject of medical witnesses, and re- 
ferred to the course pursued by medical men at inquests. He heard 
daily of evidence being given by them as to the causes of sudden death, 
and his opinion on that subject he would not venture to give. They 

uestioned, whether if a man died with a certain disease, he died of it. 

t was impossible in the present state of knowledge to determine the 
cause of some deaths. Medical men in such cases should acknowledge 
their ignorance.” 

The lecturer concluded with remarks on the duties of professional 
men towards their brethren. 


THE LEDWICH SCHOOL. 
Dr. CAMERON, Professor of Chemistry, delivered the introductory lec- 
ture. It was a learned discourse on the characteristics of the physio- 
logical and empirical methods of medicine, and a review of the various 
subjects which should, seriatim, engage the pupil’s attention. The 
labours of Irish Physicians and Surgeons were pourtrayed in very glow- 
ing terms. 





MATER MISERICORDL® HOSPITAL. 

AN influential meeting was held on Monday, under the presidency of 
His Eminence Cardinal Cullen, for the purpose of procuring funds for 
the completion of the hospital. The second wing will be ready for 
patients next May. The Lord Chancellor, Mr. Pim, M.P., Earl of 
Granard, Sergeant Dowse, M.P., Sir W. Wilde, and Dr. Stokes ad- 
dressed the meeting; and the last-named announced that Dr. Nixon 
had been appointed Assistant-Physician, and Dr. Coppinger Assistant- 
Surgeon. The medical session was opened on Wednesday by an ad- 
dress from Mr. Tyrrell. 
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SECTION B.—SURGERY. President, Wm. Hey, Esq., F.R.C.S. 
Wednesday, Fuly 28th, 1869. 


Stricture of the Urethra; its Prevention, Early Detection, and best 
Method of Treatment. By W. F. TEEvan, B.A., F.R.C.S.—Mr. 
TEEVAN wished to draw attention to the importance of detecting stric- 
ture of the urethra in its earliest stage. The ideas as to the sign 
denoting the presence of stricture were vague. Mr. Teevan defined 
stricture to be ‘‘ any diminution of the normal calibre of the urethra, 
the result of the contraction of organised lymph.” The presence of a 
gleet, of six months’ duration or more, might commonly be regarded 
as the outward and visible sign of the existence of a stricture which 
might, perhaps, in no way interfere with the flow of urine; and the 
actual presence of such stricture might be demonstrated by the dougie a 
éoule, That instrument was invented by Sir C. Bell, and was by him 
made in metal. Leroy d’Etiolles improved its usefulness by making it 
of an elastic material, which allowed the instrument to follow the de- 
viations of a tortuous and deformed urethra; its diagnostic value was 
still further enhanced by Dr. Henry Dick, who had the shoulder of the 
bougie made sharp and angular. The dougie & boule was simply for 
diagnosis. It would, as it was being withdrawn, catch at the slightest 
unevenness in the urethra, and told accurately the slightest change in 
the mucous membrane. That tissue, in its normal condition, trans- 
mitted through the bougie the sensation of travelling along a vel 
path; and, if there were any constriction, not only would that fact be 
communicated to the surgeon, but also the degree of pathological 
change which the urethra had undergone. The dougie d boule, there- 
fore, would detect stricture of the urethra in its earliest stage; and the 
treatment of such stage might correctly be termed the preventive treat- 
ment. When a patient went to a surgeon for a gleet, he ought always 
to be examined with the dougie a boule, for it was necessary to ascertain 
the pathological condition of the canal before an appropriate treatment 
could be decided on. If there were no constriction, deep injection was 
proper; but if there were contraction, however slight, it would be 
aggravated by injection, but cured by gradual dilatation. Mr. Teevan, 
after enunciating M. Mercier’s views of the pathology of stricture, dis< 
cussed the seats of stricture, as deduced from facts observed by himself, 
He grouped together stricture at the bulb or membranous urethra, and 
called it ‘‘subpubic.” This was by far the most common kind of stric- 
ture, simply because the triangular ligament favoured its production. 
The next stricture in order of frequency was the “‘ penile”, situated at 
a spot varying from two-and-a-half to three-and-a-half inches from the 
meatus externus. This stricture was rarely absent, in some degree, 
when the other was present. The rarest form of stricture was that 
just within the meatus, the ‘‘ orificial.” Strictures, regarded in their phy- 
sical conformation, were of two kinds—the ‘‘ tunnel” stricture and the 
‘* ring” stricture. He called them so on account of the sensations com- 
municated to the dougie 4 doule when passing through them. Sub- 
pubic strictures were generally of the tunnel kind; orificial strictures 
were of the ring character; and penile strictures partook of both forms. 
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The measurements given of the length of the urethra varied from 
seven to eight or nine inches. He had found the average length to be 
phe ney as deduced by himself, from measuring the urethra of one 

males. Fo i we treatment of agen he stated that, 

after aps | practice of various s ms, and trying different 
methods, he had come to the conclusion that dane was no treatment equal 
to that of gradual dilatation by means of the dougie ofivaire and the pili- 
form bougie, which treatment, he believed, he was the first to introduce 
into English — practice. Forcible dilatation was only applicable 
to the easier kinds of strictures ; it was not devoid of danger; it caused 
an unknown lesion ; it had to be always followed, and often preceded, 
by ual dilatation, so that it could only be ed as an occasional 
jary in the treatment of stricture. Gradual dilatation was the safest 
treatment for the patient, for, out of one thousand recorded cases, there 
had not been one death ; all the sufferers could be treated as out-pa- 


tients, and no man need ever lose an hour’s work during the treatment. 
The je olivaire glided in so easily that the patient was scarcely 
aware of its presence. It was n to pass an instrument about 


once in every three or four months, even after an apparent cure. Dila- 
tation ought to be conducted up to the highest size that the urethra 
would take. 

The Treatment of Organic Stricture of the Urethra by Rupture. By 
G. H. B. Macteop, M.D., Glasgow. (See BRITISH MEDICAL JouR- 
NAL, September 18.) 

The Use of the Probe Dilator in Operations on the Posterior Part of the 
Urethra. By C. G. WHEELHOUSE, Esq., Leeds.—Mr. Wheelhouse ex- 
hibited the instrument, which had been invented by the late Mr. Teale, 
for introducing instruments into the bladder through a small orifice in 
the urethra. Through the orifice, a director is first introduced, over 
which is passed the dilator; and this is of sufficient width to allow the 
ready passage of an instrument along it into the bladder. Mr. Wheel- 
house pointed out that, in lithotomy, incision of the neck of the blad- 
der is rendered unnecessary. In cases, also, of impenetrable stricture, 
or of laceration or division of the urethra, where it is often very diffi- 
cult to introduce a catheter, the urethral orifice is readily formed by 
means of a probe-dilator. 

Mr. MACNAMARA (Dublin) was considerably surprised to find that 
Mr. Teevan thought it necessary to bring forward facts that had been 
known to every surgeon in Ireland for the last fifty years. As to the 
operation described by Dr. Macleod, he thought that it was of the 
greatest importance. 

Mr. STOKEs (Dublin) thought that, in every case of gleet, an examin- 
ation should be made by means of the endoscope, to ascertain whether 
a ular condition of the urethra existed. 

. KING (Hull) recommended that a bougie should be passed occa- 
sionally for some time after rupture of a stricture. He was in favour 
of a gradual treatment of dilatation. 

Mr. VicToR DE MeriIc (London) pointed out that Mr. Teevan’s 

was directed to the importance of the early treatment of stricture. 

r. TEEVAN, in his reply, said he granted that every surgeon knew 
that gleet was the cause of stricture; but what he wished to direct at- 
tention to, was not only gleet as the cause of stricture, but as the 
ing of stricture. He was anxious that attempts should be made 

to stop the disease at its very roots. 

A Demonstration of Rectangular Stumps. By T. PRIDGIN TEALE, 
Esq., Leeds.— Previously to commencing his paper, he stated that he 
had exhibited, in the large room of the Infirmary, twenty-five stumps, 
made by the following surgeons: By the late Mr. T. P. Teale, two; by 
the late Mr. S. Smith, one; by Mr. S. Hey, two; by Mr. C. G. Wheel- 
house, eight; by Mr. Pridgin Teale, seven; by Mr. Jessop, three; by 
Mr. Lodge (Bradford), one; by Mr. Greenwood (Ossett), one. A few 
of the stumps were exhibited in an adjoining room of the Town Hall. 
Several photographs of rectangular stumps had also been sent to him. 
After stating that, since the publication by his father, eleven years ago, 
of the work on Amputation by a Long and a Short Rectangular Flap, 
the operation had held its ground in the Leeds Infirmary, Mr. Teale 
— evidence to show that the two cardinal advantages claimed 

ior the operation by his father—namely, an improved stump, and di- 
minished mortality after amputation—were realised in subsequent ex- 
perience. In illustration of the first point, the series of patients with 
rectangular stumps of arm, forearm, thigh, and leg, made at various 
— of time, and by various surgeons in the neighbourhood, that had 

exhibited, fulfilled the canon of excellence laid down by the late 
Mr. Teale, “‘that a good stump ought to have a cushion of soft tis- 
sues, free from great nerves and bloodvessels, over the end of the 
bones ; that the cicatrix should be at a distance from, and non-adherent 
to, the sawn end of the bone; and that the stump should be capable of 
taking part of the weight of the body on its extremity.” In some in- 
Stances, so much work had been borne by the stump, that a bursa had 





——— 
become developed over the end of the bone. On the second point, of 
diminished mortality, Mr. Teale stated that he had collected Statistics 
of all the amputations performed by Mr. S. Hey, Mr. Wheelhouse, 
and himself, in the Leeds Infirmary during the last five years, and that 
he found 57 rectangular amputations and 50 non-rectangular. Onmitti 
amputations of the upper extremity, as not involving great risk of lif 
and all amputations for accident, as in them danger to life varied with 
the circumstances of the accident, there remained 39 rectangular am. 
putations and 7 non-rectangular of the lower extremity for disease, with 
the following results:—Rectangular amputations of thigh, 21, with 
deaths, or 1 death in 44; non-rectangular ditto, 2, with 2 deaths, or 7 
death in 1; rectangular amputations of leg, 18, with 1 death, or 1 death 
in 18; non-rectangular, ditto, 5, with 1 death, or 1 death 5. Ifto these 
be added the statistics in the late Mr. Teale’s work, we find a total of 
—rectangular amputations of thigh, 38, with 8 deaths, or 1 death in 43; 
ditto of leg, 45, with 2 deaths, or 1 death in 22}. 

Mr. FOLKER (Hanley) stated that in the Infirmary where he was 
surgeon, they never performed any other operation than that described 
by Mr. Teale. There was, however, a little puckering on the surface 
of the flap, the difficulty of removing which he had often experienced. 

Mr. TERRY (Bradford) had performed the operation sixteen times, 
It was a great blessing to the working classes, as they could leave the 
hospital much sooner after undergoing that operation, than the old one, 
He could bear strong testimony to the value of the operation. 

Mr. Cro.y (Dublin) had amputated according to Mr. Teale’s plan; 
and, as far as his experience went, there was no mode of amputation 
equal to it. He was aware that it had failed in the hands of some 
operators, but he thought that due to the fact that they did not make 
careful measurements before commencing the operation. His colleagues 
in the City of Dublin ITospital gave the preference to the rectangular 
flap in every case requiring amputation. 

Dr. WHITEHEAD (Manchester) had tried the operation lately ina 
case where the patient had serious joint-disease, requiring amputation 
above the knee. It was quite impossible to get his constitution into 
a satisfactory state; and, after waiting some time, he performed the 
rectangular flap operation. Recovery was quite as rapid as could have 
been expected. The stump was a most excellent one. He saw the 
youth only a fortnight ago, and found he was able, by means of an 
artificial leg, to take as much exercise as any other young man of his 
years. 

. Mr. LEEMING (Kendal) had had fourteen cases, and the whole of 
them had turned out extremely well. 

Mr. CALLENDER (London) stated that, at St. Bartholomew’s Hos- 
pital, Mr. Paget and his colleagues frequently adopted Mr. Teale’s mode 
of amputation, and good results had followed it. All the stumps that 
he had made of it had turned out extremely well. 

Mr. MACNAMARA (Dublin) referred to one case, out of many, in 
which he had found the operation turn out highly successful. A Fenian, 
who had been shot in the leg two years ago, came into his hands, 
and he performed on him the rectangular flap operation. The stump 
proved to be an excellent one, and the patient could now use it freely. 

Mr. BAKER (Derby) stated that, in his Infirmary, the results of the 
operation were most satisfactory. 

Mr. TEALE thought that, if proper measurements were made, the 
puckering to which Mr. Folker referred would not occur. His late 
father was always most careful with his measurements. It was per- 
haps to be regretted that, in his work on the subject, his father had 
not gone more into practical details as to the operation. Ina subse 
sequent edition of his father’s book, he hoped to be able to bring out 
some of these details. 

Amputation at the Ankle-Foint. 
(See JOURNAL, August 28th). : 

Mr. SOUTHAM (Manchester) remarked that the amputation described 
was one of the greatest improvements in modern surgery. 

Mr. VicTOR DE Méric remarked that Dr. Macleod inclined to 
Syme’s operation ; and he had undoubtedly given very excellent rea- 
sons for doing so. Still, it would be a great pity altogether to discard 
Pirogoff’s operation, which he had employed in two or three cases, 
with excellent results. His idea would be to use Pirogoff’s always, 
when there was no disease of the ankle-joint. The fact of Pirogoff’s 
being much easier than Syme’s, would perhaps explain why it was more 
generally used. He should like to hear Dr. Macleod’s opinion on the 
relative value of the two operations. 

Mr. LuNN (Hull) could bear testimony to the value of Syme’s opera- 
tion. 

Mr. Humpureys (Shrewsbury) also bore testimony to the import- 
ance of Syme’s operation. He had performed that operation in many 
cases, and always with the very best possible results. He was rath 
surprised to hear Mr. de Méric hint that there was more difficulty with 


By G. H. B. Macteop, M.D. 
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Syme’s operation than with Pirogoff’s. In his own experience, he had 

found the greatest difficulty in connection with Pirogoff’s operation. 

In his opinion, Pirogoff’s plan, whilst bad in theory, was worse in 
ractice. All the cases in which he had tried it, had turned out so 
adly that he would never attempt the operationagain. 

Mr. Lawson Tait (Wakefield) stated that his experience corre- 
sponded, to a great extent, with that of Mr. Humphreys. All the 
cases in which he had adopted Syme’s operation, had done well, whilst 
all those in which he had employed Pirogoff’s, some farther removal 
of the bone was necessary. , 

Dr. MACLEOD, in reply, remarked that perhaps the most conclusive 
argument as to the value of Syme’s operation over that of Pirogoff, was 
to state, on the best authority, that Pirogoff himself had abandoned his 
own operation, and adopted that of Syme. 

A Painless Method of Cutting in Surgery. By B. W. RICHARDSON, 
M.D., F.R.S.—Dr. Richardson first explained that a certain duration 
of time was required for the reception of every physical impression by 
the brain, and for transforming the impression into an act of conscious- 
ness. He illustrated this fact by many examples ; and explained that, if 
an incision were made in the skin with sufficient rapidity, the conscious- 
ness of the fact, as usually evidenced by pain, was not recorded. In 
order to render this fact applicable in surgery, he had invented a small 
knife with a very sharp revolving blade. The blade revolved from a 
small pulley which lay by its side, and could be made by means of a 
strong spring to revolve over twenty times ina second, It cut through 
the skin, when working well, without causing pain ; and he had found, 
by experiment on his own arm, that an incision half or three-quarters of 
an inch in length could be painlessly made, deep enough to go quite 
through the skin. The incision made was beautifully clean; there was 
no mentionable after-pain; and the healing was excellent. For small 
operations on the human subject, the knife might, therefore, be very 
effectively employed ; and it might be used also for many similar opera- 
tions on the inferior animals. An incision such as the author had de- 
scribed could, indeed, be made on an inferior animal, as on the ear of a 
rabbit, without disturbing the animal, or producing the merest move- 
ment indicating pain or consciousness of touch or impression. Some 
mechanical difficulties had yet to be overcome, in order to render this 
knife available; but the principle on which it acted was correct; and 
the author hoped that in a short time he should be able to produce the 
instrument in so practical a form that every surgeon could carry a 
pocket-instrument which would enable him to perform a very large 
number of minor operations without pain, and without the risk of admi- 
nistration of chloroform, or other general anzesthetic. 

Dr. MacLeop (Glasgow) thought that possibly Dr. Richardson 
might be able greatly to extend the method. It was well known 
in surgery that parts of limbs and portions of the body were some- 
times carried away by bullet or cutting machinery, and that the fact 
of the injury was not known at the time to the injured person. Dr. 
Richardson had utilised that knowledge, and it was not easy to foresee 
the limits of so useful an application. 

Mr. JEssop (Leeds) expressed similar views as to the correctness of 
the principle which Dr. Richardson had laid down, and the support 
which it received from the experience of surgical accidents. 

Dr. RICHARDSON, in reply, expressed his regret that an accident, by 
which the instrument was disabled, prevented him from making, as he 
had intended, a demonstration of its action on himself. He wished 
the use of the knife to commence in cases of small operations, such 
as the opening of abscesses, the division of carbuncles, and the like. 
On the experience derived from these smaller operations, the larger 
application would readily follow. 

Brief Notes (on Cataract Extraction) Jrom Berlin, Wiesbaden, and 
Utrecht. By C. B. TayLor, M.D., Nottingham.—Von Graefe, in his 
recent method of extraction, enters his knife (which is of reduced di- 
mensions) in the sclerotic, a line and a half from the cornea, and half 
a line below the place of its vertex, emerging at a counter-puncture 
similarly placed. When the incision is completed, a flap of conjunctiva 
is turned over the cornea, and a small portion of iris excised én situ, 
without drawing it out of the wound. The capsule is then lacerated 
with a peculiar cystitome, and the lens extended by pressure with a 
caoutchouc spoon ; cortical masses are subsequently removed, and vision 
1s tested. Pagenstecher uses the same form of incision as Von Graefe, 
but always endeavours to remove the lens with the capsule entire. 
This may frequently be effected by pressure on the tornea alone. If 
not, and the lens shew a disposition to come forward from the co-exist- 

ence of a strong capsule with a weak suspensory ligament, Pagenstecher 
dips it out with his large spoon. If not, he prefers not to run the risk 
of a broken capsule, and cortical fragments which could not subse- 
quently be removed, by persisting in his endeavour to extract the cap- 


after a long trial of Von Graefe’s method, is returning to the old flap. 
In cases of threatened suppuration, he turns his patients out of doors 
even on the second day, and gives quinine in full doses. Dr. Des- 
marres of Paris adheres to the old flap method, operates without chlo- 
roform, and is seated»facing the patient. The incision is completed 
with a secondary knife having a pricker attached. Drs. Wecher, Lieb- 
reich, and Meyer, use Von Graefe’s method of extraction. After an 
impartial study of various methods, Dr. Taylor preferred his own, com- 
prising an incision six or seven lines long on the upper surface of the 
cornea, made with a small bent knife a line in wid In this method 
of operation the iris may be preserved entire by enlarging the wound 
to the side, or excised according to the exigencies of the case, and the 
lens may be removed with the capsule entire, or the latter may be lace- 
rated if it be thought advisable so do so. In one hundred and eighteen 
cases operated on by the author in this way in succession, many of the 
patients being marasmic, some above eighty and one ninety years of 
age, —— of the flap occurred in four cases only. 

Mr. TI. PripGin TEALE said this paper was a most interesting one, 
dealing as it did with all the chief authorities on the continent with re- 
gard to cataract. He had tried the new operation in a considerable 
number of instances, but had not found that any great success had fol- 
lowed it. In consequence of some important cases disappointing him, 
he had gone back to the old flap operation—the results from which 
were, he must say, good. 

Dr. RICHARDSON was specially interested at the mention made in 
the paper of bichloride cf methylene, the use of which he himself had 
suggested. 

Cases of Syphilitic Affection of the Third Nerve producing Mydriasis 
with and without Ptosis. By VicTOR DE MERIC, eq There cases 
were all clearly traceable to the syphilitic taint; they were five in num- 
ber, and Mr. de Méric related a sixth, where a syphilitic taint could 
not be made out, but where mercury acted very advantageously. From 
a survey of these cases, it became evident that the prognosis is . 
rally favourable, the malady being amenable to treatment, which, in 
these instances, had consisted in the administration of mercury or iodide 
of potassium—according to the stage of the disease—the use of the 
Calabar bean, and the electric current. Medical literature had, from 
time to time, been enriched with cases of this kind; and these, cow 
with Mr. de Méric’s cases—the details of which had been 
noted, and the diagnosis accurately laid down—proved that syphilis, 
besides occasionally causing disturbance in other portions of the ner- 
vous system, may directly influence the functions of the motor oculi 
nerve. ‘The author directed attention to the rarity of these cases, as 
he had collected but five during a special public and private practice 
of 23 years. He was inclined to think that, in syphilitic affection 
of the third nerve, the sheath of the trunk or filaments principally suf- 
fered ; as tumours, clots, and abscesses, would not so easily have yielded 
to treatment. In the instance where mydriasis had existed without 
ptosis, he suspected, with some ophthalmologists—especially with Mr. 
Wharton Jones--that the sympathetic twigs were mostly at fault. Mr. 
de Méric declared himself a believer in the action of remedies in gene- 
ral, and mercury in particular, although scepticism was, just now, in 
great favour. He had freely used mercury or iodide of potassium in 
these cases—according to the period to which the syphilitic diathesis 

had arrived—and was ready to advise the same line of treatment in 
analogous affections. The cases proved, moreover, that the third pair 
may be the seat of a pathological change, due to syphilis, whether the 
latter be recent or inveterate, or whether the symptoms be of a trifling 
or very serious kind. 

Friday, Fuly 30th, 1869. 

On Certain Causes of Mammary Cancer. By C. H. Moore, Esq. 
(See JOURNAL, October 30th). 

Dr. PROTHEROE SMITH (London) had many years observed the fre- 
quency of mammary tumours accompanying uterine}disease. The way 
in which he had to himself explained the frequency of these occurrences 
was this: there were the periods of teething, of menstruation, and of 
procreation; and he believed that certain forces were added to the sys- 
tem for these ends; and where these forces were not employed as Na- 
ture intended, they had mischievous effects. He would ask Mr. Moore 
whether he had not observed mammary tumours most frequently amongst 
women who were either unmarried, or who, being married, had no chil- 
dren. This disease could, to a certain extent, be kept in check by re- 
moving the cause, which he believed to be congestion from affections 
of the uterus. 

Dr. RouTH (London) had no doubt that uterine disease frequently 
induced breast-disease, which might pass into cancer. Mr, Moore's 
facts established two potnts—1, that indubitably one or both breasts 





sule entire, and opens it in the ordinary way. Dr. Snellen of Utrecht, 


might be affected with cancerous disease, and that, under treatment, 
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ions of the breasts so diseased disappeared ; and 2, that cancerous 
evade curable by treatment of the cause, #.¢., diseased womb, in 
many cases. Years ago he had published a paper illustrative of the 
causation of mammary disease of all kinds by womb-disease. He asserted 
that the mammary disease would vary according to the seat of the 
uterine disease. Mr. Moore had stated that cancerous breast-disease 
was often due to metritis and ovarian disease. He thought he could 

that, whereas ovarian disease, and disease of the fundus uteri, were 
chiefly instrumental in the production of cancer, disease of the cervix 
and body often produced enlargement and hypertrophy only of the 
breast. Disease of the body and cervix of the uterus gave rise to hy- 
pertrophy of the breast, but chiefly the lacteal part of it. Local appli- 
€ations to the womb would soon, however, bring down their size. 

A Pocket-Bellows for Artificial Respiration. By B. W. RICHARDSON, 
M.D., F.R.S.—The bellows exhibited by Dr. Richardson consisted of 
two elastic hand-bellows joined together, but ending in a single exit- 
tube. When the bellows were in action, the tube being inserted in the 
nostril, one ball, after exhaustion, became filled from the common air, 
and the other from the air left in the air-passages. During compression, 
the air in the ball charged with common air entered the lungs, and the air 
which had come from the lungs was driven into the atmosphere. Thus 
the precise conditions of natural respiration were imitated. Instruments 
on a similar principle were made by John Hunter, and also by Mr. 
Read of Piccadilly ; but the elasticity of the present instrument rendered 
it superior to all that had preceded it. The filling and emptying of the 
lungs was in the grasp of the operator, who could, therefore, fill or 
empty gently or forcibly, as he might please. It was good practice, in 

ing the bellows, to begin by a gentle exhaustion; and the gentler 
the force employed to fill the lung, the better. To excite the merest 

ic movements was sufficient; and the moment there was sponta- 
meous or natural breathing, it was best to cease the artificial process. 
The author concluded by showing that, in croup and other diseases 
where the air-passages were obstructed and the patient was sinking 
from exhaustion of the muscles concerned in respiration, these bellows 
might be — with the greatest benefit. [At Dr. Heaton’s conver- 
sazione, Dr. Richardson demonstrated the action of the bellows, and at 
the same time he gave a short exposition of the principles involved in 
the process of effective artificial respiration. ] 


SPECIAL CORRESPONDENCE. 
EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. ] 


SINCE the close of the winter session of 1868-9, numerous changes have 
taken place in the Edinburgh Medical School, and in some respects we 
still seem to be in a transition state. Three new professors will, this 
week, deliver inaugural addresses— Professors Crum-Brown, Lister, and 
Sanders. There have been changes also among the assistants: Mr. 
James Dewar, also Professor of Chemistry in the Veterinary College, 
succeeds the late Dr. Allan Dalzell as chief assistant to the Professor of 
Chemistry and teacher of Practical Chemistry; Dr. McKendrick suc- 
ceeds Dr. Rutherford, now of King’s College, London, as assistant to 
the Professor of Physiology; and Dr. James Affleck succeeds Dr. 
Arthur Gamgee (now lecturer on Physiology at Surgeons’ Hall) as 
assistant to the Professor of Medical Jurisprudence. 

Owing to the unexpected resignation of the lectureship on General 
Pathology at the Royal College of Surgeons, by Dr. Grainger Stewart 
—a step which, we regret to say, has given rise to a good deal of dis- 

intment and annoyance, even to Dr. Stewart’s friends—-consider- 
able difficulty is being experienced in getting a successor ready to 
lecture with so short a time for preparation. The offices of Pathologist 
to the Royal Infirmary, and of Curator of the Museum of the College 
of Surgeons, are also vacant, and several excellent men have appeared 
in the field. It is said that several pretty stringent regulations are to be 
made by the Infirmary managers regarding the office of pathologist, 
and, among others, that he shall not be allowed to lecture upon patho- 
logy. If this be the case, it may possibly deter more than one good 
man from coming forward. Three candidates for the office of pathologist 
have been mentioned, namely, Mr. Lawson Tait, of Wakefield, Dr. 
Wyllie, and Dr. Pettigrew. The last-named gentleman is believed to 
have the best chance of election; and if his health is so far restored as 
to allow him to undertake the arduous duties, there can be no doubt he 
is the candidate who has the strongest claims, both as an anatomist and 
asaman of science. It is said, Dr. Pettigrew also aims at being the 
Conservator of the Museum, an office for which he is in the highest 
degree qualified. Dr. A. Miller (son of the late Professor Miller) and 














Dr. Chiene are also in the field; and, if Dr. Pettigrew were to stand 
aside, their claims would raise a close contest. 

Dr. Grainger Stewart has been appointed full Physician to the In. 
firmary, and it is hinted he may possibly lecture on the practice of me. 
dicine next winter session. The managers have this week appointed 
Dr. Claud Muirhead and Dr. Thomas Fraser Assistant-Physicians, 
The other candidates were Drs. Smart, Brackenridge, and Angus Mag. 
donald. 

Apropos of the Infirmary, it is to be regretted that every obstacle is to 
be thrown in the way of the great work of purchasing Watson’s Hos. 
pital and grounds as a site for the new Infirmary. A step has been 
taken which has transferred the matter from the region of common 
sense into that of Scotch law, by a few of the managers of Watson’s 
Hospital, who are unwilling to sell the property, having applied for an 
interdict from the court of session to prevent the other managers pro. 
ceeding further in the matter. These gentlemen no doubt stick toa 
rigid interpretation of the founder’s will; but the interests of the public 
ought surely to weigh strongly in the matter. 

The ladies have triumphed so far! There was a grand tournament, 
a few days ago, at the meeting of the general council of the University, 
and Professors Masson and Bennett gallantly entered the lists on behalf 
of the ladies. The expediency and justice of throwing open the medical 
teaching of the University to ladies was approved of bya large majority 
of those present ; and the ladies have now the course clear before them, 
They have started well. Judging from the admirable way in which 
they passed the preliminary examination, there can be no doubt of the 
intellectual al:ility of those ladies who have come forward; and we may 
be sure they will put forth every effort to maintain the /restige they have 
undoubtedly acquired. Both Professor Turner and Dr. Handyside 
having declined to lecture to them upon anatomy, a serious hitch oe- 
curred, but it has been got over by Dr. Millar becoming an extra-mural 
lecturer on anatomy specially for the ladies. 

Nov. 2, 1869. 





PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Paris, November 2nd, 1869. 
1. Proposed Reform of the ** Hospices” of Paris.—2. Paralysis of the 

Radial Nerve: a Case of Physiological and Pathological Interest.— 

3. Dr. Ricord appointed Consulting Surgeon to the Emperor. 

1. Proposed Reform of the ‘* Hospices” of Paris.—A question of great 
importance was raised last week in the Town Council of Paris, and is 
likely, for some time to come, to excite a good deal of interest in medi- 
cal and general circles, both here and in the provinces. I refer to pro- 
jects for reforming the hospices of Paris—the discussion of which pro- 
jects is certain to lead to the radical reform, or entire suppression, of 
these institutions. The advocates of suppression propose, that in future 
out-door medical relief shall be substituted for the aid now afforded to 
the sick and infirm poor in the hospices. In whatever way the question 
may be solved in Paris, the solution will lead to great changes in the 
administration of medical relief throughout the whole of France. Some 
time will elapse before definite results are determined on; but, in the 
meantime, it is evident, from the manner in which the subject is being 
handled, that practical issues are not far distant. 

From the earliest times, till the beginning of the present century, the 
hospices and héipitaux of France were the same institutions. But in re- 
spect of Paris, a change began in 1800, consequent upon a decree of 
the Consuls, having for its object the regulation and centralisation of 
benevolent institutions. At that date, the hospices and the hipitaux of 
Paris began to be separately classed ; but in the provinces, with a few 
exceptions, the two have continued to exist in unity, to occupy 
generally the same buildings, to derive their revenues from the same 
sources, and to be under the same administration. In the provinces, 
they are governed by the municipal authorities, assisted by an ad- 
ministrative committee, composed of five members. In Paris, the Aos- 
pices and hépitaux, placed under the authority of the Prefect of the 
Seine (in his capacity of Mayor of the capital), are governed by @ 
general council and an administrative committee. Both classes of in- 
stitutions are very numerous in Paris, and some of them are of great 
importance. 

The hospices afford shelter, maintenance, and medical aid, to per 
sons who, from old age or infirmity, are permanently disabled from 
earning a living for themselves. The Aéf7faux are set apart for the 
treatment of all kinds of diseases and injuries. The question of reform 
or suppression, now raised before the Town Council of Paris, has re 
ference only to the hospices. 
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Some influential and charitable persons, while they wish the hospices 
to be retained as refuges for a certain portion of the old, infirm, and 
incurable, wish a certain portion of their revenues to be used in afford- 
ing out-door relief to these classes of indigent persons. This is the 
course recommended by M. Husson, Directeur del Assistance Publique, 
in a very able report on the subject, which he has submitted to the 
Minister of the Home Department. M. Husson takes up a much more 
extended view of the question than that now before the Town Council 
of Paris, which, as I have already said, is limited to the hospices. 

M. Husson says that hospitals are not conveniently accessible to the 
indigent poor of country places, and are becoming more and more dis- 
liked by the working-classes living in large towns. I am glad to see a 
remark by M. Husson, to the effect that there isa feeling among the 
indigent sick which leads them, when it be at all possible, to remain 
with relatives at home, rather than be removed from them to refuges and 
hospitals to partake of legal charity. The conclusion arrived at by M. 
Husson is that, alike in the interests of suffering humanity, and in the 
interests of the tax-paying community, it is desirable to give succour at 
their homes, or in the houses of relatives, to a large proportion of the 
persons now admitted to the hospices and hépitaux. All cases of slight 
illness, he considers, ought to be promptly attended to at home. This 
is a reform, he rightly maintains, which will prevent much serious sick- 
ness, and save a great deal of money. 

2. Paralysis of the Radial Nerve: a Case of Physiological and Patho- 
logical Interest,—On two or three occasions during last week, I have 
heard Professor Peter call particular attention to a case of paralysis of 
the radial nerve, at present in his clinical wards. M. Petit, interne, 
in charge of the patient, has kindly furnished me with his report of the 
case, which I subjoin in an abridged form. 

On several occasions, the patient, Emilie Claude, an operative hat- 
ter, aged 30, has had very violent neuralgic attacks in the right half 
of the cranium, and has been under treatment for them in the hospi- 
tals. On one occasion, six years ago, he was three months in hospital ; 
on another occasion, for four months, four years ago; and for a some- 
what shorter period about two years ago. Since that time he has had 
no severe attack, but has, nevertheless, had occasional neuralgic pains 
generally localised in the orbital regions, but sometimes in the ear. and 
extending down to the shoulder. About five o’clock in the afternoon 
of the roth October, being drunk, he sat down on a tub, leaning his 
arm against a wall, and, so placed, he fell asleep. After sleeping for 
about an hour, he awoke, when he found that he had entirely lost the 
power of motion in his left arm, and that sensation remained. He 
could not recollect the exact position in which his arm was when he 
fell asleep. Next day, after a night’s rest, he was able to accomplish 
some movements with the arm, although he was unable to resume 
work with it. On the 16th October, he came as an out-patient to 
seek advice at La Piti¢ ; and was forthwith admitted as a patient to the 
clinical wards of Dr. Peter. At the usual morning visit, on the 17th 
the state of the patient was thus recorded: The fingers are in a state 
of semiflexion ; the thumb is extended, and is drawn somewhat nearer 
to the index finger. The wrist is slightly bent, when the fore-arm is 
placed horizontally in a state of pronation. The patient can only, toa 
very slight degree, raise the hand and extend the fingers. When told 
to squeeze the hand, he makes a very slight degree of pressure ; and at 
the same time it is observed that his hand becomes more and more 
bent upon his fore-arm. When the wrist is fixed in such a way as to 
be on the same level as the fore-arm, he can squeeze one hand as vigor- 
ously with the left as with the right hand. The relative power, when 
the wrist was fixed and when it was not fixed, was tested by the dyna- 
mometer, with the following results :— With the wrist fixed (imperfectly, 
however, in consequence of the embarrassment caused by the dyna- 
mometer), the pressure indicated was equal to a weight of 22 kilo- 
grammes (45 lbs.) ; with the wrist not fixed, the pressure indicated was 
only equal to 5 kilogrammes. When one attempted to stretch the pa- 
tient’s semiflexed fore-arm, having, at the same time, asked him to make 
resistance, one could neither see nor feel any contraction of the supinator 
—_ bond hay —— with difficulty when the hand and fore- 

were on the same level; and when the hand i 

—— — still more difficulty. meaty: 
__4n paralysis of the radial nerve, the szpinator brevis is paral 3 and 
if, the arm being fixed and the Ricomeaaennen in ae ae pa- 
tient is asked to restore the hand to a state of supination, he can only 
make this movement by contracting the biceps and half-flexing the fore- 
arm onthearm. Dr. Peter, after various unsuccessful attempts to find 
this sign, called the attention of the students to the fact that it was 
absent: he showed that the patient executed the movement with the 
whole member ; or when, his arm being fixed as well as possible, the 
asked-for result was obtained with difficulty in an imperfect degree, 
without appreciable flexion, and with slight contraction of the biceps. 





—— 


When the hand was supported on the same level as the fore-arm, the 
movements of adduction and abduction were accomplished with diffi- 
culty, and only to a slight extent, particularly abduction. 

The sensibility of the fore-arm and hand was intact. Contractions 
— by electricity ; but to excite them, a strong current was re- 
quired. 

On the day after the patient’s admission, treatment by electricity was 
begun. For ten minutes daily he was subjected to it. On October 
18th, the following were the results of dynamometric examination: 
Right hand, 44 kilogrammes; left hand, wrist fixed, 44 &ilogrammes ; 
and with the wrist not fixed, 1 4é/ogramme. On October 29th, after 
twelve applications of the electricity, a little improvement was ob- 
served, On that day, the dynamometric results were as follows: With 
wrist fixed, 45 4é/ogrammes ; and with the wrist free, 10 4i/ogrammes. 
It could now be seen and felt by palpation that, during flexion of the 
arm, the supinator longus rose up under the skin to a certain extent. 
If the flexion was resisted, the bulging of the muscles became more evi- 
dent. Now, also, the separation of the fingers was accomplished more 
easily, both when the hand was, and when it was not, held. In re- 
spect of the supination of the stretched forearm, it was performed ex- 
actly as on the admission of the patient to the hospital—in an incom- 
plete manner, without previous flexion, and with slight contractions of 
the biceps. It was remarked, however, that, on placing the finger 
under the extremity of the radius, the contraction of the supinator 
brevis could be felt. 

Dr. Peter, in speaking of the causes of paralysis of the radial nerve, 
stated that he had generally found it following a direct pressure of the 
nerve against a hard body; and that in other cases—less numerous—he 
had seen it result from exposure of the arm fo a current of cold air. 

He made some most interesting physiological deductions from the 
phenomena presented by the case now detailed. He said that such 
cases demonstrate the synergetic intervention of the extensor muscles 
whilst the flexors are in action—an intervention destined not only to 
moderate the action of the flexors, but to enable them to exert their en- 
tire power in fixing the wrist, and so placing the fingers in the most 
favourable positions for the play of the joints, and consequently thus 
securing the least possible waste of power. 

The hope of complete cure is not great, on account of the rapidity 
with which the nerve undergoes degeneration ; but the sooner the treat- 
ment by electricity is resorted to, the better is the patient’s chance. 
For the case now under consideration, Dr. Peter is having made a 
little apparatus to prevent flexion of the wrist whilst the flexors of the 
fingers contract. This treatment is suggested by the fact that the 
flexors expend their useful force upon the radio-carpal articulation, in 
consequence of the inertia of the extensors. 

I have now before me the 404th page of the lucid and valuable work 
of Dr. Duchenne of Boulogne—De ?’ Electricité Localisé et de son Apple 
cation & la Pathologie et & la Thérapeutique (Paris, 1861)—in which d 
that the author attributes this apparent paralysis of the flexors to their 
being in a state of Permanent shortening, in consequence of the para- 
lysis of the extensors. Dr. Peter, on the other hand, attributes the 
phenomena to the wrist not being fixed. He says that the available 
muscular force is partly expended in flexing the wrist ; and that the re- 
mainder of this force acts at a disadvantage—that is to say, od/iguely, 
and not perpendicularly, on the phalanges. He demonstrated on the 
patient the correctness of his explanation; and I hope I have brought 
out the facts sufficiently to convince the reader as completely as Dr. 
Peter convinced me at La Pitié. It was, in fact, not the expression of 
an opinion, but an absolute demonstration. 


3. Dr. Ricord appointed Consulting-Surgeon to the Emperor.—Dr. 
Ricord, well known every where for his pathological and practical re- 
searches into the nature and treatment of syphilis and diseases of the 
genito-urinary organs, has just been officially appointed consulting- 
surgeon to the Emperor. Practically, he has for a long time past, on 
various occasions, fulfilled the duties of that office. 








FARADAY ON CONSERVATION OF FoRCE.—Various circumstances 
(Faraday wrote, 1857) induce me at the present moment to put forth a 
consideration regarding the conservation of force....... ‘There is no ques- 
tion which lies closer to the root of all physical knowledge than that 
which inquires whether force can be destroyed or not....... i 
with those who admit the conservation of force to be @ principle 
in physics as large and sure as that of the indestructibility of matter, or 
the invariability of gravity, I think that no particular idea of force has 
a right to unlimited and unqualified acceptance that does not include 
assent to it....... Supposing the truth of the principle is assented to, I 
come to its uses. No hypothesis should be itted nor any assertion 
of a fact credited that denies the principle. 
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ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE next meeting of the above Branch will be held at the Midland 
Institute, Birmingham, on Thursday, November 11th, at 3 P.M. 
T. H. BARTLEET, Honorary Secretary. 
Birmingham, November 2nd, 1869. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above Branch is appointed to be held at 
the Ophthalmic Hospital, Maidstone, on Tuesday, November 16th, at 
4.30 P.M.; Dr. S. MONCKTON in the Chair. 

Dinner will be provided at the Star Hotel at 6.30 P.M. 

Papers promised.—Case of Ovariotomy; Case of Death under Chlo- 
roform; Ophthalmic Demonstrations. 

FREDERICK JAMES BROWN, M.D., Hon. Secretary. 
Rochester, November Ist, 1869. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will be held at the Fountain 
Hotel, Canterbury, on Thursday, November 18th. 
Gentlemen wishing to read papers, are requested to communicate 
with the Honorary Secretary without delay. 
ROBERT L. BOWLES, Honorary Secretary. 
Folkestone, November 2nd, 1869. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE first meeting of this Branch for the session was held at the Mid- 
land Institute, Birmingham, on October 14th, at 2 p.M. There were 

resent, J. VOSE SOLOMON, Esq., President, in the Chair, and seventy- 
‘our members of the Branch and visitors. 

New Members.—The following members of the Association were 
elected members of the Branch: J. W. Coates, M.D., and W. H. 
Dawson, Esq., Malvern; E. Dewes, M.D., Coventry; O. F. Wyer, 
M.D., Leamington; J. L. Earle, M.D., J. Darwin, Esq., E. B. Whit- 
combe, Esq., Birmingham; and W. F. M. Jackson, Esq., Smethwick. 

Communications.—1. Mr. NEWNHAM exhibited a specimen of a 
virgin Scirrhous Breast, which he had removed that morning. 

2. Mr. PEARCE showed a boy with a large Abdominal Tumour. 

3- Dr. SAWYER showed the Heart of a boy, aged 16, who had died 
in the Queen’s Hospital, under the care of Dr. Heslop. It exhibited, 
er a marked degree, calcareous degeneration of the aortic and mitral 

ves, 

» Mr. FURNEAUX JORDAN showed a large Fibro-muscular Tumour, 
and an Uterus, from the fundus of which the tumour had been cleanly 
removed by the écraseur. The patient sank in a week from peritonitis, 
for which there was no apparent cause. 

5. Mr. JORDAN also exhibited a Leg which had been removed at the 
knee-joint by a new method, in a case of old pathological dislocation 
into the popliteal space. The tibia was removed from the popliteal 
space; but the femur and adherent patella (bearing blows and pressure 
easily) were not touched. 

4- Mr. WEsT presented the parts removed in a case of Resection of 
the Shoulder-joint for disease occurring in a strumous young man from 
idiopathic causes. The cancellous tissue of the head of the humerus 
was hollowed out by an abscess; the cartilages of the joint were de- 
stroyed ; and the glenoid fossa was extensively carious. Resect:on was 
perf ormed by a vertical incision three inches long, commencing at the 
tip of the coracoid process ; and a small transverse incision, extending 
from that point to the acromion. The humerus was divided with the 
chain-saw, and the glenoid fossa cleared with the osteotrite. 

7. Mr. LANGSTON PARKER read a paper on the Hypodermic Treat- 
ment of Constitutional Syphilis. He gave a short sketch of the history 
of this mode of treatment. He gave an account of the forms and 
strength of those solutions best fitted for injections, and the kind of dis- 
ease in which it was indicated and most likely to be successful. The 
str and frequency of the injections, and the parts of the skin best 
suited to injection, were also described. Mr. Parker brought forward 
a few cases in which this method had been very useful after the failure 








employ in cases of frequently relapsing syphilis, after the failure or in. 
success of other remedies. , 

8. Dr. WADE read a paper on Modern Views of Inflammation and 
its Treatment. 

New Members.—At a Council meeting held subsequently, Mr. Morris 
of Birmingham, Dr. Crespi of Birmingham, and Mr. Hodges of the 
Birmingham Eye Hospital, were elected members of the Association, 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, OCTOBER 22ND, 1869. 
JAMES PaGET, EsqQ., F.R.S., President, in the Chair. 


THE PRESIDENT brought under the notice of the Society the case of a 
man who, with extensive necrosis of the occipital bone, had Muscular 
Atrophy of one side of his Tongue. After removal of many pieces of 
dead bone from about the foramen magnum, the wasted side of the 
tongue increased in bulk to a considerable extent. 

Mr. SPENCER WELLS exhibited a new Clamp for Ovariotomy, which 
is figured and described at page 467 of last week’s JOURNAL. 

Mr. MARSH read notes of a case in which a Cleft of the Sof 
Palate had been cured in a child sixteen months old. The operation 
was performed in August. Chloroform was used, and the parts were 
brought into view by Mr. T. Smith’s gag. The edges of the cleft 
were pared, and then brought together with horsehair sutures. The 
arches of the palate were snipped with blunt-pointed scissors. The 
greater part of the wound healed in eight days, but a hole as large as 
a kernel of wheat remained where the soft joined the hard palate, 

















The author offered the case as a contribution to the data on which it - 


might be determined at what age in childhood the operation for 
closing fissure of the palate should be undertaken. It seemed reason- 
able to believe that, the earlier the operation could be successfully 
performed, the better would the child’s future power of articulation 
be. He referred to a statement made by Mr. Lawson Tait in the 
Lancet, to the effect that he had operated with success on a child nine 
months old (of this case, however, no particulars were given by Mr, 
Tait); and also to a case in which Mr. Frank Buszard, House-Surgeon 
at the Northampton Hospital, had closed a fissure of both the hard 
and the soft palate in a child six moths old at a single operation.—Mr, 
THOMAS SMITH had had an experience of forty-two cases which were 
operated on under chloroform ; half were under seven years of age, and 
others younger. He had met with no failures in hard palate opera- 
tions ; but in operating on soft palates there were many dangers 
which affected them more, as scarlatina, whooping-cough, mumps, 
etc. In the older cases, surgeons were more successful.—Mr. SPENCER 
WELLS wished to know the effect on pronunciation. He said that M. 
Nélaton had given up operating on both hard and soft palates, as the 
artificial palates were better for speech. Mr. Wells had performed eight 
orten operations, but they weredisappointing.—Mr. SMITH could scarcely 
give the result, as his operations were mostly on young persons. He 
thought the difference in cases was due frequently to the shape in 
which the palate was made. If discretion were used in forming the 
arch, a good palate could be made. He thought that adults often 
spoke better with artificial palates; the same men who would take 
trouble in learning to pronounce with them, would be good subjects 
for operation ; but still the cases in adults were disappointing.—A 
MEMBER gave his experience of a case of a girl, who in ten days, 
especially when she took trouble, showed very marked improvement in 
her speech. 

Mr. CAMPBELL DE MorGAN related a case of Fracture of the 
Base of the Skull. The patient fell on his head in a state of intoxica- 
tion, was stunned, and had bleeding from the right ear. He gradually 
recovered, and was in about three weeks so well that he was desirous 
of going home. But he was then attacked with slight shivering, and 
became drousy, and lost his appetite. Soon after he was perfectly 
comatose, and had complete paralysis of the left side of the body. 
From this state he entirely recovered, and in about ten days he was 
nearly as well as before the attack, but he had severe pains in the head 
and restlessness. On August 3rd, he again became drowsy, and com- 
plained more of his head, and remained much in the same condition 
till the 12th, when he was suddenly taken much worse and died. He 
had no return of paralysis. The skull was found to have a fissure at 
the base on the right side, with marks of old effusion of blood about 
it. There was an abscess in the under and outer part of the middle 


of most of the ordinary methods in use, and particularly advocated its | lobe, near the seat of fracture, and a rupture, shortly before death, of 
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i e right ventricle. In reply to Mr. Callender, he said 
ae. ayn paralysis of the tongue, which, however, passed 
off. There was no aphasia.—Mr. BARWELL spoke of a man who died 
five days after an accident, and in which the pus occupied almost the 
whole left hemisphere.—Mr. DE MorGAN said the point of interest 
was the recovery from the abscess and the succeeding death.—Dr. 
GREEN thought it likely that embolism of the arteries round the abs- 
cess was the cause of death. ; = 

Dr. GREENHOW related a case of Diphtherial Paralysis in a woman, 
aged 21. The local disease had been most severe on the left side of 
the throat, and the paralytic symptoms, which successively affected the 
muscles of the fauces, tongue, lips, cheek, eyes, and limbs, were most 
strongly marked on the left side of the body. The patient was first 
treated with the tincture of perchloride of iron and with strychnia in 
the proportion of one-sixth of a grain daily, and was then galvanised 
from the knees to the feet and from the elbows to the hands on _alter- 
nate days. She made a rapid and perfect recovery. Dr. Greenhow 
remarked, with reference to this case, that he had usually observed, 
when there was any marked difference in the intensity of the disease 
on the two sides of the throat, a corresponding difference in the severity 
of the paralytic symptoms on the two sides of the body. He had 
also noticed that the paralysis usually appeared to spread from the 
seat of the local disease to the fauces, tongue, lips, and other neigh- 
bouring parts, and thence to the eyes, trunk, and upper and lower ex- 
tremities. Dr. WEBER had notes of 39 cases. The paralysis of sight 
never followed, but preceded the affection of the limbs. When both 
upper and lower extremities were affected, his cases showed that one 
was affected as soon as the other. Paralysis followed exercise, which 
was productive of bad results, and in one case of death. He had 
never observed the correspondence between the side of the throat 
and the paralysis. The percentage of cases of paralysis since 1862 had 
diminished.—Mr. NUNN thought that the afferent power was affected 
by the poison which was spent {on the periphery of the nerves.—Dr. 
BA@uMLER thought strychnia of great use, if used in sufficiently large 
doses.—Dr. GREENHOW, in answer to Dr. Powell, said that the cases 
in which the pulse is lowered are very fatal, 


MEDICAL SOCIETY OF LONDON. 
MONDAY, NOVEMBER IST, 1869. 
PETER MARSHALL, Esq., President, in the Chair. 


Mr. JABEZ HoGc brought before the Society a young woman upon 
whom he had operated for Ectropion. The operation was a modifica- 
tion of Dieffenbach’s. He made a semilunar incision through the skin 
and dense structures below the everted lid, and deepened the cut till it 
reached the conjunctival sac. He then seized a fold of the uninjured 
conjunctiva with toothed forceps, and passed two stitches through it at 
short intervals. On drawing this down, the lid became immediately in- 
verted. The ends of the silk were drawn upwards and secured to the 
superior orbital ridge with plaister. A firm pad and bandage were ap- 
plied to keep the parts adjusted. The wound made by the knife was 
left to granulate. Adhesions quickly formed between the conjunctiva 
and the lips of the wound, and in ten days she left the hospital greatly 
—- and with the epiphora (from which she also suffered) quite 
cured. 

Dr. JEPHSON read notes of a case of Cancerous Deposit in the Posterior 
Mediastinum, with effusion into the left Pleural Cavity. 

Dr. SEMPLE read a paper on the Prognosis of Heart-Disease. The 
author adverted, in the first place, to the general impression long enter- 
tained by the public and profession as to the necessary fatal character of 
heart-disease—an impression which was rather increased than diminished 
by the invention of the stethoscope and the advances made in pathology. 
Dr. Semple questioned the propriety of informing the patient of the ex- 
istence of heart-disease in all cases where some abnormal bruit is de- 
tected, not only because this disturbed the mind of the patient, but 
because both acute and chronic diseases of the heart are far less fatal 
than is generally supposed. In 1850, he presented a paper on this subject 
to the Medical Society, and he showed from cases that had come under 
his own observation that serious disease of the valves was compatible 
with longevity, and even with a moderate enjoyment of life. These 
views had been confirmed by all subsequent experience, and were now 
generally adopted. In referenee to life assurance, the author considered 
that these opinions ought to, and now do, have weight. He recorded a 
very recent case of a young lady suffering from valvular disease follow- 
ing repeated attacks of acute rheumatism ; although the heart is perma- 
nently altered, the patient is now enjoying good health, has lately mar- 
ried, has had a child, and has taken a voyage to the Antipodes. 





CORRESPONDENCE. 


GLASGOW AND ABERDEEN UNIVERSITIES’ ELECTION, 


Sir, —Will you oblige me by giving a place in the JouRNAL to the 
subjoined letter which I have addressed to Dr. Andrew Clark. 

I have been much pressed by some of my medical friends to enter 
much more fully than I have done into the various questions which at 
present interest the medical profession. And nothing would be easier 
than by their assistance, and by means of the information on the sub- 
ject with which they have furnished me, to make a show of acquaint- 
ance with and interest in, and formed opinions on such questions as the 
consolidation and amendment of the Sanitary Laws, a new and more 
stringent Medical Act, the management of the Great Hospitals, in- 
cluding the remuneration of the medical officers, medical relief of the 
poor, obligations thrown on medical men with reference to registration 
of deaths and public vaccination, government encouragement of and 
provision for the study and teaching of the branches of science which 
concern the medical profession—with all which questions, except the 
last, my acquaintance beyond that which I have acquired within the 
last few weeks is necessarily of the most general description. 

Of these questions, I can say that I recognise their importance, and 
the duty of a representative of the universities to make himself master 
of them and of the views of the profession in regard to them. And I 
may also say that I think that in this country the law and the Govern- 
ment (and I do not confine this opinion to medical matters) do a great 
deal too little in the way of the supervision, management, and carrying 
on of public bodies, institutions, and undertakings, and of protecting 
the public against becoming the prey of unscrupulous men, whether 
quacks, promoters of companies, or impostors of other kinds. But 
having said this, I must add that I think it honester and fairer, both to 
the profession and to myself, not to bid for their support by making a 
display of knowledge and interest in enunciating opinions, necessarily 
crude, on the particular questions to which I have referred, or on 
others. 

A constituency is, in matters which specially affect it, entitled to 
look on its representative as its counsel—its advocate—even its delegate. 
And if my recognition in the fullest way of the medical part of the con- 
stituency as entitled to look on the member for the universities as 
filling the character of their representative does not satisfy them, I am , 
quite sure that nothing that I could honestly say on particular questions 
would. I am, etc., 

ARCHIBALD SMITH. 
[The following letter, addressed by Mr. Smith to Dr. Andrew Clark, 
is submitted to the members of the medical profession who are 
members of the General Councils of the above Universities. ] 
3, Stone Buildings, Lincoln’s Inn, 1st November, 1869. 

** Dear Dr. Andrew Clark,—I regret to find that some misapprehen- 
sion exists among the members of the medical profession who are mem- 
bers of the General Councils of the Universities of Glasgow and Aber- 
deen, as to my view of the duty of a representative in Parliament of 
the Universities to the medical profession, and I have been urged by 
several of my friends in that profession, to whose opinion I defer, to en- 
deavour to remove the misapprehension. 

‘*T regard a representative of the Universities as a representative not 
more of the Universities, considered as educational bodies, than of the 
great professions whose members constitute so great a part of the con- 
stituency, and, therefore, as being in a special sense a representative of 
the members of the medical profession. I consider that it his duty to 
make himself master of questions which affect or interest them, and to 
be prepared to state and advocate their views in Parliament. 

** This wide view which I take of the duties of the University repre- 
sentative might seem to make it unnecessary for me to express my 
opinion on particular questions, which are, in fact, covered by it ; but 
I have been urged to express on two questions in particular, viz., firstly, 
the representation of the profession generally in the Medical Council, 
and secondly, the obligation thrown on medical men to perform pro- 
fessional services for the public without remuneration. 

**On the first question, it seems to me there cannot be two opinions ; 
and that the profession is entitled to such a representation as it seeks 
in the Medical Council. The particular mode of representation should, 
I think, be decided according to the views of the profession. 

“The second question refers to a hardship of which it seems to me 
the members of the profession affected by it have a right to complain, 
and I should be glad to assist them in any endeavour to be relieved 
from it.—I am, dear Dr. Clark, yours faithfully, 

** ARCHIBALD SMITH. 

** Andrew Clark, Esq., M.D., Cavendish Square.” 
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Palace Chambers, Abingdon Street, Westminster, 4 Nov. 1869. 

S1r,—Inquiries having been made to me by medical graduates re- 
siding not only in London, but in various parts of England, as to Mr. 
Gordon’s views. with reference to matters of medical reform, I shall 
feel much obliged if you will insert the letter which I herewith send, 
and which I have this morning received from Mr. Gordon on these 
subjects, as the best means of affording information to the gentlemen 
who have made inquiries, and to others who may be interested in the 
subject. I am, etc., 

e Editor Brit. MED. JOURNAL. T. B. Stmson. 
** Edinburgh, 3 November, 1869. 

*‘ My DEAR SiR,—I understand that some of the electors of the 
Glasgow and Aberdeen Universities, who are medical men, have ex- 
pressed to you their desire that I should explain more fully than I have 
done in my address my views in reference to medical subjects. It was 
not because I did not consider these subjects of importance, or that my 
attention had not been in various ways directed to them, that I did not 
allude specially to them in my address, but because I was unwilling to 
overload it with details; and I gladly embrace the opportunity of com- 
plying with their request. 

“T think that a new Medical Act is required, which, among other 
improvements, shall contain a clause or clauses expressed in more com- 
prehensive and clear terms, for the purpose of preventing the assump- 
tion of medical titles by quacks and others who practise as medical 
practitioners without having any qualification to do so, to the great 
detriment of the public. 

** Questions as to the constitution of the General Council, and the 
more efficient representation of the general body of medical practi- 
tioners, will also require to be considered. These are important and 
somewhat difficult questions ; but until I have given them more careful 
consideration, I am unwilling to pledge myself to support any one of 
the plans which have been broached, and shall content myself with 
saying that I think the Council should be constituted on a more popu- 
lar basis than at present. I shall be glad to receive information on 
these subjects from those who are qualified to give it. 

‘*T am aware that there is a strong feeling in the profession that 
medical men are not sufficiently remunerated for their services to 
paupers under the employment of the Poor-law authorities. I concur 
in the opinion that these services, as a general rule, are not sufficiently 
remunerated. I object, in particular, to a practice which prevails in 
some parts of Scotland—I do not know whether it exists in England— 
of paying a medical man a small sum, not only as salary for attend- 
ance, but also to cover the supply of medicines. This system appears 
to me to be alike inexpedient as regards the sick poor, and oppressive 
as regards the medical officers. It is more difficult to provide a remedy 
for insufficient payment, on account of attendance; but it occurs to me 
that a scale might be framed, founded upon the number of paupers on 
the roll, and the extent of the district. 

**T am also inclined to think that medical officers in Scotland should 
be placed on the same footing as inspectors of the poor are—that is, 
although appointed by the local Poor-law Boards, they should not be 
removable by these Boards, except with the sanction of the Board of 
Supervision. 

*¢T think I may claim to have done some service in the cause of sani- 

reform. As Lord Advocate I took a very careful charge of the 
Public Health (Scotland) Act, 1867. It consolidates previous statutes 
on the same subject, and contains many new provisions which have 
been found of great importance to the health and comfort of the poor. 
In particular I may refer to those provisions which secure (and, if 
necessary, by virtue of compulsory power, similar to those contained in 
the Land Clauses Acts) water for the supply of small towns and vil- 
es. I hear from many quarters that these provisions have been 
found most beneficial. The measure is not so perfect as I could wish, 
as I was not in Parliament at the time, and I was obliged to get the 
Act passed by means of ements made at meetings with the 
Scotch members. I may refer in particular to the provisions relating 
to medical officers, which, in the Bill as originally prepared by me, 
were expressed in terms which would have secured that they should not 
be dismissed without the consent of the Board of Supervision ; but this 
was objected to by the majority of Scotch members. 

‘‘There is a special grievance affecting medical men in Scotland. 
They are bound under the Act for the Registration of Births and Deaths 
to give a certificate to the registrar, of the death of each patient, sub- 
ject to a penalty for omission to do so, while no remuneration is given 
for the certificate. There is no such penalty in England or Ireland for 


the omission to give such certificates. The medical men of the three 
countries should be placed on the same footing ; that is, there should 
be no penalty in Scotland, or if it is desired that there should be a 








perfect system of registration of deaths, for the public benefit, there 
should be remuneration from the public funds given for the trouble 
caused to medical gentlemen in giving such certificates. 

**If returned to Parliament, I shall do what I can to promote mea- 
sures calculated to improve the condition of medical men so far as 
legislation can properly effect that object ; and also to secure greater at. 
tention to State Medicine and the laws of public health, for much ma 
be done in the way of prevention, no less than cure. of 

‘*T am not ignorant of the position of army and navy medical men 
my attention from circumstances having been specially addressed to the 
grievances of the members of the two services ; and the interests of 
these officers shall receive my best consideration with a view to their 
improvement. 

‘*T regret having to make such frequent reference to myself; but my 
apology must be the inquiries made as to my views by so large a por. 
tion of the constituency as the medical practitioners connected with the 
Universities of Glasgow and Aberdeen.—I am, etc., 

‘*EDWARD S, Gorpon,” 


THE UNIFORM LICENCE; AND TITLES, 

S1r, —Excuse my trespassing on your valuable space with a few re- 
marks on a subject which has of late been prominently brought be- 
fore us through the medium of the JOURNAL. An uniform examina- 
tion and licence granted jointly by the Royal Colleges of Physicians 
and Surgeons, and the Society of Apothecaries, would be a great boon 
to students and to the profession. Every medical man would then 
practise the healing art in all its branches without undue preference 
being given to any particular part (except in the case of specialists) ; he 
would also be able to style himself, ‘‘ Mr. Physician and Surgeon.” 
The universities of course would still continue to grant their degrees, 
and the title of doctor, which, however, would soon be looked upon as 
an appendage not conferring any particular privilege as regards practice. 
The Fellowship of the Colleges of Physicians and Surgeons should 
be reserved as an honour for distinguished members of the profession, 
as some distinctions will always exist in the world. But, before admit- 
ting candidates to the licence, they should be compelled to subscribe to 
declarations somewhat similar to those required by the King and 
Queen’s College of Physicians in Ireland, which are, that they shall 
not endeavour to obtain practice, or attract public notice by unworthy 
means ; and shall not engage in any trade in the United Kingdon, or 
compound or dispense medicines for sale (which, I take it, means 
keeping an open surgery or shop.) Much has already been done to 
raise the profession in public estimation by establishing compulsory 
preliminary examinations, and by stricter and more practical professional 
ones; both which, but especially the former, will I think, have to be 
raised to a higher standard, if the uniform licensing system. be esta- 
blished. Much remains still to be effected, for the accomplishment of 
which we are looking to the Medical Council. Could not a society to 
protect our interests be formed in connection with the British Medical 
Association, which shall include every member of the profession 
paying a trifling annual subscription, so that action could be taken 
against offenders without the onus and expense falling on individual 
practitioners ? I am, etc., 

Oct. 16th, A MEMBER OF THE BRITISH MEDICAL ASSOCIATION. 





EXCISION-CURES OF SPINA BIFIDA. 


S$1r,—In your JOURNAL for September 25th, Mr. E. Sidebottom re- 
lates a case of spina bifida radically cured by ligature. He gives no ac- 


count of the structure of the sac, but states it to have been composed of ' 


the ‘‘ parietal arachnoid”, covered by dura mater and imperfectly deve- 
loped integument. I take it, also, that the tumour was pedunculated, 
not sessile ; since he speaks of the ligatures being applied ‘‘ round the 
neck of the tumour”. Now, I am of opinion that most, if not all, of 
these pedunculated hydro-meningoceles, cspecially if they be found 
above the first lumbar vertebra, even on the head itself, are proper 
cases for treatment; and that the knife (other remedies having been 
deemed useless in any given case), combined with the application of 
the actual cautery to the divided spinal membranes in the neck of the 
sac, is decidedly preferable to the ligature. 

Mr. Sidebottom is mistaken in supposing that the treatment of these 
tumours by deligation commenced with Forrester or Bell. More 
than three hundred years ago, Forestus treated a case by ligature, om 
the faith of instances brought forward in consultation by a surgeon who 
asserted ‘‘that he had performed many cures in this way”. Since 
date (1563), the ligature has frequently been applied to these tumours; 
but it has not been approved, for the long continued irritation produces 
convulsions; and, as a rule, when the sac sloughs off, a dribbling from 
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id continues; the opening into the arachnoid remains 

ose and slow but — inflammation about the spinal cord 
ding in death. —— 

“ia bone my firm belief that very many cases of spina bifida 
are amenable to treatment, and that a correct diagnosis in each instance 
is the proper ground on which to base the treatment. There can be no 
doubt that the treatment of these cases has been attended with much 
success of late years; and that the remark of M. Ferrand is correct— 
viz., that ‘‘ the omission of the necessary remedies is as fatal to hu- 
manity, and perhaps more frequently so, than rash attempts to cure. 
Everything depends on the discernment of the practitioner. Life and 
death may be equally the effects of his knowledge and dexterity, or of 
his want of experience and skill.” These remarks were made with re- 
ference to a large hydromeningocele (Fabric. Hildanus, Odserv. Chirur- 
vie, Cent. Sexta, Obs. 17), which Ferrand considers might easily have 
‘een removed. Now, within the last year or two, two similar tumours 
have been removed by the knife—one with complete, the other with par- 
tial, success. ; 

M. Dubourg (Gazette Médicale, July 31st, 1841) records three cases of 
spina bifida on which he operated. In the first, he used the ligature. 
The child died in two days. In the second, he used the knife. The 
child was cured, and, four years afterwards, was quite well. In the 
third, he used the knife (the tumour was situated over the last cervical 
and first dorsal vertebrze). The child was perfectly cured, and re- 
mained well when seen two years and a half afterwards. 

I myself have had two most happy results of the treatment of spina 
bifida by the knife. The sacs removed are both in the Museum of St. 
Bartholomew’s Hospital, London. The children, both of them threat- 
ened with immediate death before operated on, are now healthy and 
strong. One is eight years of age, the other four years. An account of 
the first case will be found at page 215 of the Pathological Transactions, 
vol. xiv. I do not endorse all that is there written, and purpose writing 
further on the subject, if I am enabled to find time to visit the museums 
and libraries of the metropolis. I have seen, in the Museum of St. Bar- 
tholomew’s and the Hunterian Museum, sacs containing brain-substance 
or posterior spinal roots of nerves, which would probably have been 
better removed. I am, etc., W. J. WILson. 

Hill House, Clay Cross, October 1869. 


CARBOLIC ACID. 


S1r,—Dr. Thomas Keith’s letter corroborates, rather than invali- 
dates, my position. Allow me to state: 

1. That it is my belief that, like creasote, which has been long used 
as a dressing, and with which carbolic acid has the closest chemical 
affinities, the latter will be found of use in the treatment of indolent 
sores; or solutions of continuity, accompanied with bruising, whereby 
the vitality of the part is depressed; while I am persuaded in my own 
mind that, in the case of clean wounds, the interposition of any foreign 
material whatever is opposed to the reparative process. 

2. That it has never yet been proved that suppuration is due to spo- 
rules, as Mr. Lister asserts, for suppuration has taken place since hu- 
manity was formed, in situations to which atmospheric sporules could 
never have had access; that the existence of these sporules in the atmo- 
sphere is problematical; while the persistence of suppuration may be 
due to any irritant, atmospheric, mechanical, or constitutional. 

3. That, if it be simply the exclusion of air that is desiderated in Mr. 

Lister’s method, the practice is by no means new; while, to accomplish 
this, carbolic acid possesses no superiority over other applications that 
have been used for this purpose. 
_ 4. That, if the whole air be excluded, how can it be proved, grant- 
ing even beneficial results, that the benefit is due to the exclusion of a 
hypothetical component part, and not to the exclusion of other parts 
whose existence has never been disputed, or to the exclusion of the en- 
tire atmosphere? ° ° 

5. That, granting that carbolic acid is an antiseptic, and may, and 
doubtless does, act beneficially in wounds having a putrefactive tend- 
ency, it is but one of a numerous class whose good effects no one disputes 
( Vide papers on Syphilitic and Phagedznic Ulceration, by D. C. Black, 
M.D., Lancet, 1866) ; and that it is unphilosophical to give undue pro- 
minence to one, at the expense of all the rest, as Mr. Lister and his dis- 
ciples have unquestionably done. 

6. That some mystery underlies its form of application ; for Mr. Lister 
admits that, as a remedy, it will fail in Glasgow, as elsewhere, without 
due regard to antiseptic principles. Other antiseptics applied to wounds 
act beneficially as antiseptic remedies, no matter how applied. By 
their action, they make the principles—not the principles them. 

_7. That carbolic acid has been made of late years a medical and sur- 
gical hobby, as the pages of our leading journals can testify ; so much 


so, that the difficulty consists, not in stating what it has cured, but what 
diseases have not yielded to its therapeutic properties. If those dis- 
eases have yielded to it, why retain our cumbrous materia medica? If 
they have not, as I contend, notwithstanding all that has been said to 
the contrary, what then? Why, blow off the cloud of chaff in the shape 
of coincidences, and retain the grain of wheat; and matters will remain 
just as they have been ! 

_ 8. That, as a rule, those medical and surgical sensations are obstruc- 
tive to the progress of true science, owing to the mental diversion from 
other and rational subjects, and the necessary time spent in unlearning. 

Will Dr, Keith dispassionately show, then, what he is pleased to term 

**Mr. Lister’s discoveries”? Dr. Keith has not informed the profes- 
sion whether he has met with greater success from the employment of 
carbolic acid than such old-fashioned yet good antiseptics as ‘*bags of 
charcoal, sulphate of soda, sulphate of iron, and Condy’s fluid and tar.” 
That Mr. Lister’s recent publications regarding carbolic acid have 
given our Medical School a ‘‘name”, I will not dispute. Of the value 
of that “name”, greater authorities than I are pronouncing an opinion. 

These, then, are my humble views; and, with your kind permission, 
I have as good a right as any one else, if J have the temerity, to give 
them expression. If my former letter can bear any other interpreta- 
tion, I have learned the elements of the English lan e in vain, and 
Dr. Keith’s letter may be subversive of the opinions I have adduced. 


Iam, etc., D. CAMPBELL BLACK. 
Glasgow, October 1869. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF OXFORD. 


Naturat Science Scuotarsuir,—An examination for a scholarship 
on the foundation of Miss Brackenbury, for the encouragement of 
the study of natural science, will commence on Friday, November 
19th. The scholarship is of the value of £70, tenable for three years ; 
and is open to all candidates who have not exceeded eight terms from 
matriculation. Papers will be set in the following subjects :—1, Me- 
chanical philosophy and physics ; 2, Chemistry; 3, Physiology : but can- 
didates will not be expected to offer themselves in more than two of 
these. There will also be a practical examination in one or more of 
the above subjects, if the examiners think it expedient. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 
tlemen were duly admitted members of the College on October 28th. 
Dalton, William, Bournemouth, Hants (late of Cheltenham) : 
Garlick, John William, M.D., 6, Lord Street, Halifax (o/é# Extra-Licentiate) 
Shearman, Edward Jas., M.D., Moorgate, Rotherham (o/ém Extra-Licentiate) 























APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, October 28th, 1869. 

Curnow, John, Penzance : 
Hewby, William Cooke, Ripon, Yorkshire 
Kingsford, Percival, —_ Middlesex 
Kynaston, Albert Edward, Bellingborough 
Milles, George Ridley, St. Margaret’s, Kent 
Smith, Arthur William, Halifax 

The following gentleman also on the same day passed his first pro- 
fessional examination. 

Willmore, F. W., Queen’s College, Birmingham 





MEDICAL VACANCIES. 


THE following vacancies are declared :— ; , 
BANBURY UNION, Oxfordshire— Medical Officer and Public Vaccinator for the 
Middleton Cheney District: applications, roth Nov.; election, rth Nov. 
BLACKBURN INFIRMARY—House-Surgeon. i 
BRISTOL GENERAL HOSPITAL—Physician: election, roth, _ 
CAISTOR UNION, Lincolnshire— Medical Officer and Public Vaccinator for the 
Keelby District. ; i 
CHOLSEY (Berkshire) NEW PAUPER LUNATIC ASYLUM—Resident Medi- 
cal Superintendent. Ree: 
GENERAL INFIRMARY, Chester—Visiting ——. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton—Physician. 
LEEDS DISP# NSARY—Resident Surgeon. ' ’ F 
LIMERICK UNION—Medical Officer, Public Vaccinator, and Registrar of Births, 
etc., for the Annacotty Dispensary District: election, 9th Nov, Also, for the 
Murroe Dispen: District : election, 16th Nov. ler. 
LINCOLN COUNT HOSPITAL—Physician : applications, 20th Nov.; elec- 


tion, 22nd Nov 





LIVERPOOL BOROUGH PRISON—Surgeon : applications, roth Dec. 
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LOCK HOSPITAL AND ASYLUM—Adiditional S: to Out-patients. 

NOTTINGHAM UNION—Medical Officer and Public Vaccinator for District No. 
2: application, 2cth; election, 23rd. 

POPLAR UNION-— Medical Officer and Public Vaccinator for the Bow District. 

RADCLIFFE INFIRMARY, Oxford—House-Surgeon. 

ROSCREA UNION, co. Tip; a Officer, Public Vaccinator, and Re- 
gistrar of Births, etc., for te sub-District of Ballybritt, in the Roscrea Dispen- 
a? poo election, 8th Nov. E 

ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer: applica- 
tions, 6th Nov.; election, r9th Nov. 

ST. GEORGE AND ST. JAMES DISPENSARY, King Street, Regent Street— 

wo Physicians: Nov. 12th. 

STOURBRIDGE DISPENSARY—House-Surgeon and Secretary: applications, 
11th Nov. ; election, 23rd Nov. 

SUSSEX COUNTY HOSPITAL, Brighton— Dispenser: applications, r5th Nov. ; 
election, 22nd Nov. 

SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


rst Dec. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho—Surgeon : 
ctr 22nd Nov. ; election, 25th Nov. 

WORCESTER INFIRMARY—House-Surgeon: applications, roth Dec. ; vacancy, 
zith January. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*Baxer, Jehn C., M.D., appointed Honorary Assistant-Surgeon to the Ladies’ 
Charity and Lying-in Hospital, Liverpool. 
Fisn, J. Crockett, M.B., appointed Physician to the Royal Hospital for Diseases of 
the Chest, City Road, vice R. Thorne Thorne, M.B., resigned. 
Parker, Robert Wm., Esq., appointed House-Surgeon to the Stratford Dispensary, 
vice Dr. Oswald Baker, resigned. 





BIRTHS. 


Danrev_.—On October 21st, at Epsom, the wife of W. C. Daniel, M.D., of a son. 

FotuHersy.—On October 24th, at Trinity Square, E.C., the wife of H. I. Fotherby, 
M.D., of twin + * 

Hamitton.—On October 25th, at Oakthorpe, Windermere, the wife of Archibald 
Hamilton, M.D., of a daughter. 

Jenner.—On October 25th, at Brook Street, the wife of *Sir William Jenner, Bart., 
M.D., of a son. 

Muncie.—On October 23rd, at Edinburgh, the wife of Robert Mungle, Esq., Sur- 
geon R.N., of a daughter. 

Murcuison.—On Uctober 2oth, at Wimpole Street, the wife of *Charles Murchison, 
M.D., F.R.S., of a oo es 

— October 24th, the wife of Ambrose Willy, Esq., Surgeon, Margate, 
of a son. 





MARRIAGES. 


LarcomBk, Samuel S., Esq., Surgeon, of Castle Carey, Somerset, to Louisa, 
daughter of the late Thomas Y. Greet, Esq., Queensborough, Isle of Sheppey, at 
Norham, Northumberland, on October 27th. 

Ricg, Michael Weldon, M.D., of Sloane Terrace, London, to Agnes Boyd, younger 
daughter of the late Thomas Jackson Granuam, M.D., R.N., of Edinburgh, on 
October 27th. 





DEATHS. 


Harris.—On October 20th, at Walthamstow, aged 58, Isabella, widow of Henry 
arris, 6 
Warkins.—On October 24th, aged 75, Elizabeth Mary, wife of Joshua Watkins, 
Esq., Surgeon, of Chandos Street, Strand. 


tie, 
<> 


BEQUESTS.—The late Mr. William H. N. Myers of Leeds has left 
£200 each to the General Infirmary, Dispensary, House of Recovery, 
and Hospital for Women and Children, in that town. 

DERBYSHIRE GENERAL INFIRMARY.—The Bishop of Rochester 
will preach the Anniversary Sermon in aid of the funds of this In- 
firmary, on Thursday next.—The Mayor of Derby (T. B. Forman, 
Esq.) has, at the termination or his year of office, given a donation of 
4100 to the Infirmary. 

ACTION OF ATROPINE ON THE HEART.—From a series of experi- 
ments lately carried out by Dr. F. B. Nunneley, he concludes that the 
action of atropine on the heart is neither considerable nor energetic, a 
progressive weakening of its power being the most prominent visible 
effect. The heart continues to beat for some time after the manifesta- 
tions of life in the rest of the animal have disappeared ; finally, it 
slowly dies itself, the ventricle being left in a state of relaxation. This 
occurs at the end of ten, twelve, or several more hours. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.—The first ordinary 
monthly meeting of the session 1869-70 was held at 32, Soho Square, 
on Monday, November rst, at 8 p.m.; the President, H. J. Barrett, Esq., 
in the chair. Dr. Ormerod related a case in which spasms of the 
sterno-cleido-mastoid muscle were cured by removal of diseased teeth, 
by Mr. W. A. N. Cattlin. The President exhibited casts of a case of 
double harelip, and gave particulars as to its treatment. Mr. Mummery 
read a paper on the Evidences of Dental Caries among Ancient Races 





of Mankind and existing Savage Tribes. After some remarks from Mr. 
Flower, the meeting adjourned. 








—— 


OPERATION DAYS AT THE HOSPITALS, 





MONDAY...... Metropolitan Free, 2 p.m.—St. Mark’s ' 
Royal London Ophthalmic, 1x A.M. 9 AM. and 1.90 Ram 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 p.m.—National Orthopeedic, 


2 p.M.— Royal London Ophthalmic, 11 a.m. 
WEDNESDAY..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.15 p m.—Mid, 
r P.M.—University College, 2 p.m.—St. Thomas's, 1.30 P.M, 
Lendeo, 2 a, — Reve, Lenton Ophthalmic, rz A.M. —Great 
orthern, 2 p.M,—Samaritan Free Hospital for Women - 
dren, 2.30 P.M. 7 ere 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, x P.M.—R 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rz A.m,.— 
pital for Diseases of the Throat, 2 p.m. . 
FRIDAY........ Westminster Ophthalmic, 1.30 p.m.—Royal Londo thalmic 
1r A,M.—Central London Ophthalmic, 2 z M. = Om 
SATURDAY ....St. Thomas’s, 9.30 A.m,—St. Bartholomew’s, 1.30 P.M.—Ki 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical See 
strations and Operations), 1 P.M.— Royal London Ophthamic, 
~ A.M.—Royal Free, 1.30 p.M.—East London Hospital for Chil- 
ren, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


OS- 











MONDAY.—Medical Society of London, 8 p.m. Dr. Sansom, “On a Case of Con- 
striction of the Mitral Orifice, with Cerebral Symptoms simulating those of 
Typhoid Fever’; Mr. Wm. Adams, “On Hip-Joint Disease”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Heale (Win- 
chester), ‘On the Physiological rationale of Pneumonia and Bronchitis; Dr 
Waters (Liverpool), ‘On the Treatment of Pneumonia”. 

WEDNESDAY.—Hunterian Society. 7,30 p.M., Council Meeting. 8 p.m, “Cases 
of Amussat’s Operation”, by Messrs. Couper and James Adams.—Royal Mi- 
croscopical Society.— Meteorological Society. 

F RIDAY.—Royal Astronomical Society.—Clinical Society of London. Dr. Henry 
Thompson, ‘‘ Cases of Ascites successfuily treated by Copaiva, Quinine, and 
Iron”; Dr. Liveing, ‘‘ Cases of Renal Dropsy treated by Copaiva”; Mr, Cal- 
lender, ‘‘ Colotomy for the Relief of Cancer of the Rectum.” 


EXPECTED OPERATIONS AT THE HOSPITALS, 








LONDON HOSPITAL, Wednesday, November roth, 2 p.m. Tumour of Jaw; 
Trephining of Humerus; Vesico-Vaginal Fistula—by Mr. Maunder. 





NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Eprvor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHAsErS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount, 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 














WE should feel obliged if any of our associates kindly forwarded prospectuses of 
provident hospitals or dispensaries with which they may be connected. 


Our notice.of the vacant assistant-physicianship at the Brompton Hospital pas 
mature. A physician must first be appointed; and it depends upon the of 
this election whether a vacancy for an assistant-physician will occur. 


An OrpINANCE has been issued in the Mauritius for the regulation of the practice 
of pharmacy and the sale of poisons. 


Lapy Nurses, , 
S1r,—I am glad to see that you have favourably noticed the efforts that are. bei 
made to induce a superior class of persons to take the position at present occu 
by upper nurses in families. There are hundreds of educated women at present 
dependent on their friends, or struggling for a living as daily governesses, who 
would be far more happy and comfortable in the nurseries of the rich, — 
all those affections and instincts thats constitute the beauty of the female 1 
As the head of the nursery, there are no duties that are at all menial. Childr 
would have an educated instructress from their earliest days, and would not acquit 
vulgar expressions and evil habits, which so often is the case when they are co 
stantly associated with servants, : 

I can speak with confidence as to the advantages and success of this system, 
having for the last twelvemonths had the services of an educated person, a widow, 
as lady nurse, who has performed her duties most satisfactorily. I hope that my 
example and success will induce others to adopt the same plan, that ladies seeking 
remunerative occupation may find duties more in unison with their nature than 
studying anatomy or the abstract sciences. I am, etc., 

1x, Craven Hill Gardens, W., October 1860. J. BRENDON CURGENVEN. 


M. Ropert (Comptes Rendus, August 16th) draws attention to the fact that brome 
statues placed on stone pedestals protect the stone from the attacks of crypto 
gams, no doubt through the influence of the salts of copper formed by & 
posure to rainand weather. The fact is worth remembering in reference to vege 
table parasites in animals, against which as yet we believe the salts of co 
have been but little used. Possibly, however, they are not superior in 
to others already well known. 
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NoTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. RICHARDS, not later than 7hursday, twelve o clock. 

AMENDMENT OF THE MEDICAL ACTS. 


S1r,—I enclose copy of a letter which I addressed to Her Majesty’s Secretary of 


State for the Home Department, and his reply. _My object in asking for an inter- 
view at long date, was to enable me to communicate with a number of those who 
signed the memorial, and by whom I hope to be accompanied when I present .. 
I now beg that any one desirous of forming part of the deputation will be go : 
enough to communicate with me. On receipt of the Secretary’s appointment, 
shall forward invitations for a meeting at the Medical Club, an hour before the 
time which may be fixed for attendance at the Home Office. , 

Bearing, as the memorial does, the signatures of 9471 members of the medical 
profession, from all parts of the United Kingdom, it is a document without 
parallel in our professional history ; and one which cannot fail to_have great 
weight in promoting the desired Amendment of the Medical Acts. Personally I 
attach the utmost importance to the following clauses of the memorial : 

© The undersigned are of opinion that the system of medical education should 
be revised, so as to ensure the possession of a thoroughly scientific and practical 
acquaintance with medicine and surgery on the part of persons applying for the 
legal qualifications.” ji 

*<'T this end, it is held to be necessary to substitute for the present system of 
examination, and for the many forms ef license now granted, one high and uniform 
standard of examination and one legal qualification.” 

The one faculty system granted, all other desirable reforms must follow. The 
reconstitution of the Medical Council is essential; but I trust there will be no 
split on the method of representation of the profession, by the direct or the in- 
direct plan, as the rival schemes have been respectively designated. It is pretty 
evident that the Government intend introducing a Bill to amend the Medical 
Acts next session; and, now that so large a majority are agreed on the general 
principles of the desired reform, I think the safest course is to wait the appear- 
ance of the Government measure, and dispassionately consider its provisions. 

The task of eliciting the opinion of the whole profession has entailed an outlay 
in printing and postage of about £400. Towards this sum we have received 
4161 :0:7, from 1782 contributors. I beg that further donations, by cheque, post- 
office order, or stamps, be forwarded to the Treasurer, Mr, Arthur Oakes, 9, 
Square, Birmingham. 

I shall in any case deem it a very honourable duty to appear at the Home Office 
with a deputation to present the memorial entrusted to me; but I confess I 
should feel stronger in the responsible position, if 1 had better evidence than I 
now possess on which to assure the Secretary of State that the majority of the 
profession are prepared to do something more than merely sign a memorial for 
the amendment of the Medical Acts. 

Confident that those who have cooperated with me in this matter will not be 
allowed to be pecuniary losers by their labours in the general interest, 

Iam, etc., Bett Fvietcuer, Chairman, 
Senior Physician to the General Hospital. 
7, Waterloo Street, Birmingham, October 25th, 1869. 


** Birmingham, October 14th, 1869. 
** To the Right Hon. H. A. Bruce, Her Majesty's Secretary of State for the 
Lome Department. 
“Amendment of the Medical Acts. 

** Sir,—I have the honour to inform you that [ have been entrusted with a peti- 
tion for presentation to you, signed by nine thousand four hundred and seventy- 
one (9471) registered medical practitioners throughout the United Kingdom, 
praying that Her Majesty’s Government may introduce a Bill into Parliament for 
the amendment of the Medical Acts. I shall feel greatly obliged by your naming 
a day, in the ensuing month of November, when I may have the honour of wait- 
ing upon you with a deputation to present the memorial. 

**]T am, sir, your most obedient servant, 
** Bett FLETCHER, Chairman, etc.” 
: ‘ ** Whitehall, October 19, 1869. 

** Sir,—I am directed by Mr. Secretary Bruce to acknowledge the receipt of 
your letter of the 14th instant, requesting an interview for a deputation to present 
a memorial from certain registered medical practitioners praying for the introduc- 
tion into Parliament of a Bill to amend the Medical Acts; and I am to inform 
~— that Mr. Bruce is unable, at present, to fix a day to receive the deputation, 

ut will do so in November, when due notice will be given to you. 
“IT am, sir, your obedient servant, 
“ KNATCHBULL HuGE 5 

Bell Fletcher, Esq., M.D., 7, Waterloo Street, Birmingham.” — 


QUESTIONABLE.—On the occasion of receiving the freedom of the city of Edinburgh 
last week, Sir James Simpson adverted to the subject of town versus country 
mortality after surgical operations, throwing into strong relief the increased dan- 
gers accruing to patients in large hospitals. The Daily Review of Edinburgh, in 
a leading article, quotes the remarks on this point iz extenso. Sir James Simpson 
is, doubtless, thoroughly conscientious in his conviction of the truth of his own 
Statistics; yet it would have been no more than ordinary caution to have withheld 


a popular exposition of his latest doctrines until they had gained tolerably general 
professional assent, 


THE TREATMENT OF Scantes IN Betctum.—We are indebted to Dr. Oppert for the 


following information. Most patients with skin diseases in Brussels are sent to a 
special hospital, the St. Pierre, which contains 597 beds. New bath-rooms were 
opened there a few years ago, where itch patients undergo a procedure by which 
they are cured in a few hours. In the basement of one of the blocks, with a 
separate entrance from the court-yard, is an oblong room for males, with ‘twenty- 
three wooden baths standing rather close together. There is a smaller similar 
room for females; and between them a place partitioned off by an iron screen. A 
high temperature is there maintained by hot pipes and a stove; it is generally of 
go to 95 degrees Fahr. Washed clothes may be dried there, and the patients’ 
clothes subjected to the heat. The latter passes through sheet-iron. The patients 
have a bath, with carbonate of soda (one pound to each bath), in which the 

remain for an hour, in order to mollify the skin. Afterwards, a compound pA 
rubbed in, and they are ordered to stand near the hot screen. To obtain the com- 
wey 2 kilogrammes of lime (about 44]bs.) and 2 kilogrammes of sulphur are 
— ae ne (54 as of water = = ~~ and then allowed to cool. One 

cient foracure. Similar i 
ment of itch are found at Antwerp and Haén. ee a eee 





NoTICcEs of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


“‘Mr. ——’s Provipent Mepicat Cius.—Established for providing families of 
small means with attendance and medicine by a yearly subscription, Rates of 
Payment: For an adult, man or woman, per quarter, 14 franc; for a child under 
15 years, 1 franc. Families of more than five in number taken at a reduction of 
the above rates, Payments to be made quarterly in advance. Members will be 
attended in their accouchements for 10s. 6d. within one mile of the town, and 15s. 
beyond that distance. Hours of Attendance: From 8 to 10 A.M. and 6 to 8 P.M., 
at Mr. ——’s surgery. Members are requested, if not able to attend personally, 
to send before 10 A.M. to ensure prompt attendance. Cases of sudden illness will 
be attended at any hour.” 

A Guernsey correspondent, who sends us the above, informs us that the issue of 
such documents has previously been unknown there. There can be no doubt that 
it is greatly below the dignity of a medical man, and a gross deviation from eti- 
quette. We withhold the offender’s name for the present, in the hope that he may 


reform his manners. The document appended will show him the kind of company 
into which such conduct brings him. 


“‘The Metropolitan Provident Dispensary.—Medical officers : Surgeon, J. Baker 
Brown, F.R.C.S.Exam.; Physician, Dr. Gutteridge ; Assistant-Surgeon, P. R. D. 
Gabbett. Open to all, without letters of recommendation, every day from twelve 
till two, for women and children ; and from seven to nine p.m. for men (Sundays 
excepted). For the benefit of all persons, with limited incomes, in every station 
of life. Terms: For patients attending at the Dispensary, each visit, 1s. ; for 
patients visited at their own houses —Each visit within half-mile, 2s. 6d. ; within 
one mile, 3s. 6d.; within two miles, 5s.; within three miles, 7s. All surgical 
tions extra. All paymentsinadvance. Medicines gratis, but patients to find their 
own bottles. Patients attended at their own houses to send for medicines at their 
own cost. Midwifery: Within half-mile, ros. 6d. ; within one mile, 15s. ; within 
two miles, £1: 1.” 


‘ 


, Mepicav TITLEs, 

S1r,—With reference to your recent articles on status, titles, etc., can you inform me 
if there is anything in the charter of the College of Surgeons, or the A) ecaries’ 
Act of 1815, to prevent those who hold the digloma of one or both of those bodies 
from using the title of ‘‘ Doctor”? 

Licentiates of the College of Physicians (1860) are distinctly excluded from so 
doing by their own bye-laws; but it would be interesting to know if the great bulk 
of the profession are free to use a term which, as far as concerns the public, only 
means one who “‘ attempts to cure.” 

The doors in Pall Mall were bolted when I qualified for general practice, so, as 
a disciple of the ‘‘ third and very meritorious corporation,” I subscribe myself, 

. S. A. 


A. O. F., M.D.—Percival’s Medical Ethics will give you the desired information. 


Consult also Willcock’s Laws Relating to the Medical Profession. The latter is 
almost obsolete since the passing of the Medical Act. 


MEDICAL EvipENcE 1n Law Courts. 


Srr,—Lest other house-surgeons should suffer in a similar manner, I send you the 


particulars of a hard case. 

I have lately been twice summoned to Brentford by order of the magistrates to 
give medical evidence for the prosecutioa in a case of assault. As the prisoner 
was kept at the House of Detention for two months, during the time that the pro- 
secutor was in-patient in this hospital with a broken leg, the case was not sent for 
trial, but settled summarily. On my asking for my fees and expenses, the magis- 
trates informed me they had no power to grant them. An application to the 
Home Secretary had no better result ; so I have been forced to lose two days, and 
spend five shillings in travelling expenses, in the cause of ‘‘justice”. Now, sir, how 
can poor house-surgeons avoid this imposition on their time and pockets? I shall 
try, if I ever have another similar case, refusing either to attend or give a certifi- 
cate. In the meantime, I send you this, as a ‘‘ warning to house-surgeons”. 

I am, etc., Cuas. H. Jousert, M.R.C.S., 
London, October 1869. House-Surgeon, St. Mary’s Hospital. 


R. F. H.—Your commendation of our strictures on the Medical Register and Direc- 


tories is very gratifying. You will find a former review on the subject in the 
British MepIcaL JouRNAL of February 16th, 1867; and owing to that review, 
the two delinquents then exposed were struck off the Register. 


ANIMAL VACCINE. 


S1r,—Can you inform me where I can obtain some “‘heifer lymph” for inoculati 


the heifer? Dr. Blanc, who generously proffered to supply any of his professio: 
brethren who asked for it, I understand, has left town. I am, etc., 
Lower Norwood, October 1869. ALFRED ARMSTRONG. 


S1r,—In the Journat of October 16th, you allude to an occurrence of twins twice 


within eleven months as “sufficiently curious and rare to be worth notice”. 
Another instance happened not long ago in this city. A poor woman, the wife of 
a journeyman tailor, was confined with two boys on June ped, 1867, and witha 
boy and girl on April 28th, 1868. ‘The former two and one of the latter are living 
at the present time; the other died three weeks ago. The r mother died after 
her last confinement, in her thirty-third year, having given birth, before the twins, 
to five other children—all girls—two of whom survive. The whole were ——_— 
up by hand, as she had no milk after her first confinement ; when she nearly lost 
her life from puerperal fever. 

Apropos of births, I may mention that the mother of a late physician to our 
Royal Infirmary had thirty-four children, of whom he was the youngest. He was 
a hale and strong man, and died at the age of eighty a few years ago. Formerl 
a surgeon in the army, he went through the whole of the Peninsular War, an 
came out of it witha Ballet in his loins, which he retained to his death. This was 
the occasion of some good-humoured bantering as to his courage before the enemy; 
but the bullet, whether in the back or front, was an evidence that the non- 
combatant officer was not afraid to place himself under fire in the discharge of his 


uty. l am, etc., 
Bristol, October 1869. W. F. Morcan, 


Dr. Ricuarps (Brick Lane) is thanked for the additional particulars which he has 


forwarded ,in respect to the inquest. There do not appear, however, to be any 
points of sufficient interest to require a second notice of it. 
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We are indebted to correspondents for the following periodicals, containing news 

reports and other matters of medical interest :—The Wiltshire County Mirror, BOOKS, ETc., RECEIVED. 

Oct. 27th; The New York Medical Gazette, Oct. 16th; The Parochial Critic, 

Oct. 27th; The New York Medical Record, Oct. 16th; The Boston Medical and | Report on the Senitary Condition and Public Health of Mile End Old Town for the 

Surgical Journal, ae oy The Madras Mail, August 25th; The Indian Medical ear ending March 27th, 1869. By M. Corner, M.D. London: 1869. 

Gazette, +. 27th; e Edinburgh Evening Courant, Oct. 27th; The Echo, | A Manual of Clinical Medicine and Physical Diagnosis. By Thos. Hawkes T 

Oct. 18th; The Suffolk Chronicle, Oct. 23rd; The Eastern Post, Oct. 23rd; The -D., F.L.S., etc. Second Edition. Revised and Enlarged by Tilbury F 

Lincoln Journal, Oct. 26th; The Whitehaven News, Oct. 21st; The South Durham M.D. London: 1869. ox, 

and Cleveland Mercury, Oct. 23rd; The Western Daily Post, Oct. 27th; The | An Introduction to the Science of Heat. By Temple A. Orme. London: 18 

Newcastle Daily Chronicle, Nov. rst. A Guide to the Examination of the Urine. By J. Wickham Legg, M.D, 


London: 1869. 

COMMUNICATIONS, LETTERS, etc., have been received from :— A Paper on the Sanitary State of Bombay. Read before the Public Medicine 

Dr. Murchison, London; Dr. Bruce, Crimond; Dr. Ashe, Warrenpoint; Mr. | p ve gay me ~—. ere * Leeds, July 30th, 1869. 

C. H. Joubert, London; Dr. C. H. Leet, Dublin; Dr. J. E. Eddison, Leeds; Dr. | *°"gurseon, “'® Climate of the Interior of Ceylon. By Henry Dickman, Colonia 

Ward, Douglas, Isle of Man; Dr. J. D. Heaton, Leeds; Dr. C. B. Fox, Scar- | Failure of Sight after ow a other Injuries of the Spine and Head. ByT. 
ondon ‘ 


borough; Dr. Mackendrick, Edinburgh; Mr. C. Thorn, Norwich; Mr. R. W. Wharton Jones, F.R.S. : 1869. 
mo - —_* my te : : Cassell’s Household Guide. Part I. cabent 1869. 
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Parker, Stratford; Mr. R. Davis, London; Mr. J. Brown, London; Mr. F. Bain Hospitalism and Zymotic Diseases, By Evory Kennedy, M.D., etc. Second Raj. - 


bridge, Harrogate; Mr. W. T. Black, Bristol; Mr. F. H. Hodges, Birmingham; tion. London and Dublin: 1869. 
Dr. J. Fayrer, Calcutta; Dr. J. FitzPatrick, Lenham ; Mr. H. Taylor, Norwich; | An Elementary Course of Theoretical and Applied Mechanics. By R. Wormel] 
Dr. C. Gage Brown, London; Mr. Benj. Miller, London; Dr. Marshall, Braemar ; M.A., etc. London: 1869. 4 
Dr. Scanlan, Dover: etc. On Polypus in the Nose and Ozzna: their successful Treatment by New Methods, 
LETTERS : ith 1 — By J. L. W. Thudichum, M.D. London: 1869. 
» ETC. (with enclosures) from :— " Novus Theztetus: being the Introductory Address delivered at St. Thomas’s Hos. 
Dr. J. Russell Reynolds, London; Dr. B. W. Richardson, London; Dr. G. H. pital on October rst, 1869. By W. H. Stone, F.R.C.P., etc. London: 1 


Philipson, Newcastle-upon-Tyne; Dr. Little, Dublin; Dr. Chiene, Edinburgh; | As regards Protoplasm in Relation to Professor Huxley’s Essay on the Basis of Life 
By James Hutchinson Stirling. Edinburgh and London: 1869. 


Inquirer, Bishop Auckland; Mr. T. R. Jessop, Leeds; Mr. J. F. West, Birming- : - <y . 
ham; Mr. J. Wood, London; M.D.Lond.; Mr. J. Sampson Gamgee, Birmingham ; Bet pe ERO 4 Ad — Edition. Edited by 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The | The Student’s Guide to Medical Diagnosis. By Samuel Fenwick, M.D. London: 


Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Kew; Churchill and Sons. 1869. ri ; 
The Registrar of the Medical Society of London; Mr. J. N. M‘Bride, Cirencester; | A Pharmacopocia for the Use of Practitioners and Students of Veterinary Medicine, ” 
Dr. B letcher, Birmi » Mr. H Smith. London: D Rob Livei By Richard V. Tuson, F.C.S. London: Churchill and Sons. oy) 

- Bell Fletcher, Birmingham; Mr. Henry Smith, London; Dr. Robert Liveing, | 4 Brief Paper on the Pathology of Insanity. By R. C. Shettle, M.D. Reading 
London; Dr. H. MacCormac, Belfast; Dr. F. J. Brown, Rochester; Dr. Oppert, and London: 18609. 
London; Mr. B. Squire, London; Dr. F. P. Atkinson, London; Mr. J. H. | An Essay on Vaccination. By F. S. Garlick, M.R.C.S., L.S.A. London ang 


Halifax: 18 


Gornall, Fishergate, Preston; Mr. A. Andrews, London; G. W., Wanstead, Essex ; . 

J ? . = é eat Address on Health. By J. A. Symonds, M.D., F.R.S.E., etc. London: 1869, 
Mr. J. B. Curgenven, London; Mr. Augustin Prichard, Clifton, Bristol ; The tli f Ch istry : Brief Not f Ch ical F . ts. By Wi . 
Hon. Sec. of the Royal Medical and Chirurgical Society; Dr. Arthur Andrews, a MB. F.RS. 6 bl = ll — ae ca Sy ee 
London; Mr. Simson, London; etc. A Treatise on Spasmodic Cholera. By Roderic O’Connor, Esq. Calcutta: 1869, 


















































Results of Meteorological Observations, for the week ending Saturday, October 30th, 1869. 
BAROMETER. MEAN 3 SELF-REGISTERING ss Is WInp. Ram, 
Reduced to | Tempera- |S = ‘THERMOMETERS. ated . 
32 deg. F. & TURE. 2 a "ere Eo in §&| Number of days it blew in certain £18 
NAMES OF STATIONS [mean sea lev.) ______| = ly | 28 [se eci8! directions. o|3 |g 
; a @ i et 
AND OBSERVERS. —7 7 \Syl S| S22) dl ga siis¢ Ba 2m eslae 3 | & |e 
Sle Ble 818] 2) 3] . [5.8/5.8] ws |SE/8 Sigs Sle |8S 
§ (2slOsio 8's] | 2] 8 lens) 8 |E5/S0/50 +S 3s 
gq] epee sel eases ag egeede) |u| jul lel_lelelae 
§ 87 gs al aia lé § (Ss\ss| mea |.8 2 a tai = ; 3 15 
= es 2\a\ea la a \28 Z\2\|Hlalualuale|a 2/4 
BaTu...... eeccccecce eo eccecccece| 30-079] 0.44% | 43-7| 40.3] 36.3] 75 | 56.3) 32-1| 24.2] 49.9/139.4) 105.7 4 145 | 2.6/2.7] oo | oo | oe | oe 104/23] 2 135°] 4 [06 
Dr. Barter, F.M.S. 
BouRNEMOUTH ..... eee cccecees| 30-097] 0.400 | 41.7] 38.6] 34.8] 78 | 59.5) 30.7) 28.8) 49.1| 35.7) 107.0 | 29.4] 2.4 | 3.3) 5-71 0.3] «- | oe | oe | oe f oe | 2 o- | 2.5] 5 |Qx 
Dr. Compton, F.M.S. 
Dover ..... ecevccccececsesesee| 29-954) 0.59% | 41-7] 39.6] 37.0] 84 | 54.5] 21.4] 33-1) 48.7) 28.3) oo 147] oo | 3 [AT] oo | oo | oo 1G3] -- | 3 | - | 36) 4 lam 
._ Dr. Parsons. 
PR vceccevsseeee eccccccceee| 3%235| 0.314 | 44.7] 42.0] 38.8] 80 | 53.3) 37.2) 16.11 47.7) 41.1] oe | 31-3) 5-7] «+ | 2.9] oe | oe | oe | oe | oe | 5] 26] «. | 30] 2 omy 
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* Mean hourly velocity in miles. 


REMARKS.—The mean pressure of the atmosphere has been, on an average, much the same as that of the week before; but it has been more steady, and therefore 
the —_— of ure has been greatly less. The decrease in temperature noted last week has continued during the present one, the mean temperature being about 3 degs 
below that of the previous week, while the minima fell at most stations below 32 degs.; the lowest occurring at Dover = 21.4. The range of temperature has been about 
the same as last week. Winds have continued to blow from the northerly quarter, those from the north being by far the most prevalent. 
whole pel greater than the week before, but it has been more evenly distributed. Rain has fallen in moderate quantities at all stations excepting Scarborough, where 
the rainfall exceeded 2 inches. The amount of clouds has been slightly less. The first day of the week was ery fine and mild, but gradually the wind 
till on the 27th it blew a heavy gale from the north at Scarborough, which continued till the morning of the 28th, and at other stations with a force varying from 4 to 8 
the scale. At the same time tem ture underwent a general and rapid diminution. Snow and hail storms occurred at Scarborough on the 25th, 26th, and 27 
depth of the drift in some places being between 7 and 8 feet : at Bath, on the 27th, at 10.20 a.m., lasting quarter of an hour, and from 6 to 7 a.m. on the 28th; also a 
4 a.m. on the 29th ; at Dublin on the 26th and 27th; on the 26th at Llandudno, leaving all the surrounding hills white with snow; at Malvern on the 26th and 27th; at 
Dover snow fell heavily on the 27th, from 4 to 5 p.m., and again on the 28th from 11 a.m. till 1.30 p.m., melting however by the evening. At Ventnor a slight fall of snow 
occurred on the evening of the 26th, and another more heavy one between 7 and 8 a.m. of the 27th. At Worthing a slight fall of snow took place in{the early morning of 
the 27th, but only just enough to whiten the — At Kew, and in and about the metropolis generally, a slight sprinkling of snow occurred about 3.30 p.m. on the 27t 
lasting only 10 minutes. The temperature fell to its lowest point during the night from 27th to 28th. After this a general increase took place in the temperature, and rai 
fell on the last day of the week at most stations. During the week ending Oct. 23rd, scarlatina caused 14 deaths in Dublin, and measles 10; and both diseases continue to 


be very prevalent. At Worthing some cases of scarlatina of a mild type are still occurring, but chiefly in the same localities as previously noticed. Otherwise 
health is reported as excellent. 


Kew, November 3rd, 1869. 


W. J. TrevTver. 
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REMARKS 


THE USE OF THE INTRAUTERINE DOUCHE AFTER 
LABOUR, WHERE OFFENSIVE LOCHIA EXIST, 
AS A RULE OF PRACTICE.* 


By J. BRAXTON HICKS, M.D.LOND., F.R.S., F. R.C.P., 
Physician-Accoucheur, and Lecturer on Midwifery, etc., at Guy’s Hospital ; 
Physician to the Royal Maternity Charity ; and Examiner in 
Midwifery at the University of London. 





I NEED scarcely apologise for occupying your attention for a few mo- 
ments, because the subject I am anxious to allude to is one of deep 
anxiety to us all; namely, the diminishing of the frequency of puerperal 
fever. 

Amongst the many advances made in obstetric knowledge of late 
years, there are none more important than the recognition of the conta- 
gious nature of some, if not of all, kinds of puerperal fever. I think, 
also, we have sufficient evidence before us to assume the certainty that 
some zymotic diseases, as scarlatina, diphtheria, typhus and typhoid, 
measles, erysipelas, will, if imbibed by the pregnant or puerperal 
woman, produce symptoms so exactly like the so-called puerperal fever, 
that, having no means of distinguishing them, we are justified in con- 
cluding that an animal poison, whether one or many, is concerned in 
the production of the symptoms of all the different forms, whether intro- 
duced from without or engendered within. 

We may divide cases of puerperal fever into three great classes : 

1. Those derived, mediately or immediately, from the above named 
diseases; or exogenetic. 

2. Those arising from poisonous discharges within the passages; or 
endogenetic. 

3. Those in which sudden mental impressions or exposure have 
affected the blood by check of secretions. 

Any two of these may coexist, and increase the severity of the case. 

Now, the first class is the most frequent. Probably, in private prac- 
tice, it forms three-fourths of the cases. In private practice, the most 
frequent origin is scarlatina; in hospital, erysipelas. But, as we in- 
crease our care in not exposing the pregnant and puerperal woman to 
these diseases, ard avoid the herding together of a large number of lying- 
in women, the less will this class become, and the more prominently 
will the second class appear—namely, that form which is derived from 
the decomposition of blood, placenta, etc., within the uterine cavity ; 
and it is to this class that I wish to draw your attention. 

We all know that a clot is apt to be retained within the uterus after 
delivery. Sometimes it gives rise to flooding, and then is generally re- 
moved. But perhaps it may not be so large as to cause hemorrhage ; 
but, the uterus being active, it causes irritation to it, and after-pains are 
produced (indeed, it is probably the usual cause of this painful affection); 
or sometimes it remains within, attention not being called to it at first. 
Sometimes the clot is an old one, formed during pregnancy, adhering 
firmly to the uterus, so that it cannot be expelled ; or it may have been 
formed during labour, and become adherent; or it may have been 
formed in the uterus, after the expulsion of placenta, and the uterus 
have failed to expel it from inertia, though without bleeding occurring. 
In placenta previa, peculiarly liable to be succeeded by toxzemia, we 
find that there are clots adhering about the lower part of the uterus, 
preventing the free escape of the lochia. By either of these means, a 
clot may remain 27 utero, and, after a few days, generally the second or 
third, give rise to offensive discharge. A piece of placenta or mem- 
branes may also produce the same result, as is well known. In low 
states of the system, also, the discharges alone may decompose and 
cause offensive lochia, However, from whatever source we may find 

decomposition going on in the uterus, the patient is liable to have some 
+ me of blood-poisoning, with or without symptoms of local inflamma- 
i The case need not go on to a fatal termination, but we may have 
xemic symptoms in varying proportions. I can hardly call to mind 
. case in which, where puerperal trouble existed which could not 
; —— to the causes of the first class, but that there has been offensive 
The first symptom, besides the rise of pulse and hot skin, i 
soe - iar hepatic breath, sestlonunesn, and puiape. selisiuent 
and then all the well known symptoms. The head possibly may sym- 
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pathise, producing sometimes, in the excitable brain, the so-called 
acute puerperal mania. It is a curious fact, that, in all the cases of 
acute puerperal mania which I have seen, only two have been free from 
offensive lochia. 

But it is very important that we should recognise under the head of 
this second class not only those cases which rapidly prove fatal, but a 
variety of conditions, more or less intense, which are all fairly referable 
to absorption of poisonous matter. Many of those cases which are 
called debility are referable to this cause, where there is a quickened 
pulse, slight cough, sallow hot skin. You will almost invariably find 
that there has been offensive discharge from the vagina. 

When we consider the large area of the internal surface of the 
uterus, and recollect the amount of bruisings and abrasions of the os 
uteri, and also of the vagina, which occur during labour, it is not diffi- 
cult to see that the absorption of deleterious matter would take place 
with great freedom upon the decomposition of a clot or of the secretions. 
It is not necessary that there should be large open sinuses (though this 
would be difficult to occur without hemorrhage, if they were open 
enough to absorb); it is merely sufficient that there should be contact 
with a highly vascular surface, whose absorbents and capillaries are 
scarcely protected. The effect of absorption of decomposing matter is 
clearly seen in those cases where suppuration occurs, with decomposi- 
tion, within an ovarian cyst, where no abrasion has taken place. The 
symptoms are precisely similar, but seldom so intense. Absorption 
from an adventitious cyst is also well observed, as in some cases of 
extrauterine foetation. 

Therefore I think it will be admitted that decomposition of clots, etc., 
and secretions, not infrequently take place; and that, when they do, 
serious and even fatal symptoms are to be apprehended. If this be so, 
then it follows that their removal would be the proper thing to do. 
This would seem a self-evident conclusion ; but, if we look to the gene- 
rality of practice, we find that either this inference for practical pur- 
poses has not been drawn; or that, if it have, something has intervened 
to prevent its being employed. Ido not here mean to say that many 
practitioners have not from time to time done so as a rule; but from the 
works on midwifery I gather no such recommendation; nor in general 
have I found medical men considering it a useful or necessary proce- 
dure. I shall, however, assume that you will all agree as to the truth 
of the inference. 

What, then, has intervened to prevent us from freeing the uterus from 
these offensive contents? I can hardly tell, but I fancy it has been for 
two reasons—first, because of the trouble and annoyance it might cause 
the patient; second, the fear lest some injury might be produced by 
washing out the uterus. 

Now the first may be reduced to a minimum by care and manage- 
ment. If the patient lie on her side, you need not disturb her; but, « 
placing some small basin or tray (a tooth-tray answers very well) against 
the lower buttock, you can catch nearly every drop of injected fluid: a 
towel beneath will save the rest. The clothes should only be turned 
back to enable us to work properly. The tube best suited is the long 
elastic one of an enema-syringe, with the opening at the end, After 
attaching it to the syringe, and carefully expelling the air, pass two fin- 
gers gently up to the os uteri; then, guiding the tube by these, pass it 
into the os, gently onwards to the fundus; as soon as it meets with a 
check, stop; and then gently throw up the fluid, allowing it to escape 
as fast as it is injected. This is important, to prevent any accumulation 
in the uterus ; but the os is always so open in these cases, that no appre-- 
hension need occur, unless we pass in the fluid too rapidly. The vulva 
sometimes retains the fluid. I therefore see that there is no retention in 
the vagina. If all this be done gently, no pain need be caused ; and no 
excitement need arise in the patient’s mind if it be considered only an 
ordinary vaginal cleansing. 

Now, as to the fear of injury, I am able to say this much, that I have 
never seen or heard of a case in which it has done anything of the sort. 
I have used it extensively myself for some years; and we use it in the 
Lying-in Charity of Guy’s Hospital very frequently, but without any un- 
toward result, 

There may be a third cause why, as a rule in practice, the procedure 
has not become recognised ; namely, that it is considered that, when the 
serious symptoms. have fairly commenced, so much mischief has ensued, 
that the time is past for any chance of benefit ; the poison acting as a fer- 
ment, increasing as it passes through the system. This is quite erro- 
neous. In the cases in which it has been tried before the typhoid symp- 
toms have set in, the subsidence of all the irritative symptoms has been 
very marked. Immediately after, the patient expresses herself much 
more comfortable; and in twenty-four hours the whole character of 
symptoms has changed for the better; the uterine tenderness and en- 
largement have diminished; and in another day the principal anxie 





. has subsided, From what I have noticed, I think that the poison is elimi- 
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nated from the blood in about twenty-four hours ; so that in the first few 
days, in the generality of cases, it requires a constant supply of poison 
to keep the system under its influence to the same point. 

The eae which I use generally is warm water at blood-heat, to 
every half-pint of which is added one drachm of solution of permanganate 
of potass. I' prepare at least a quart, and use it till the lotion returns of 
its proper colour. Any other disinfectant may be employed; but this 
acts very nicely, without any risk, and tells when it has completed its 
work. In any case, it is better to use a weak solution, making up in 
the quantity of fluid used. 

The ordinary syphon-syringe is very convenient, as is also the French 
enema-apparatus. Both these are worked by one hand. 

From what has been remarked above, it may be gathered that I 
would have it established as a rule of practice, that, whenever offensive 
discharges occur, which are not removed by ordinary vaginal injections, 
we should at once wash out the interior of the uterus once or twice a 
day. But I would further add that I believe, if this were systema- 
tically done early in every such case, then we should in a large measure 
do away with the endogenetic form of puerperal fever ; and here I would 
remark, that even a very offensive state of the interior of the uterus 
may exist without manifesting itself very noticeably in the room. Upon 
two occasions I have seen very offensive fragments of placenta re- 
moved, and scarcely a suspicion of any putridity existed. Thus, pro- 
vided we could keep the exogenetic cause from the pregnant and par- 
turient woman, and then remove the endogenetic source from the 
puerperal one, we should reduce puerperal fever to its lowest point; at 
erhich point I should not despair of arriving, if every one would assist 
to this desirable end. 

I shall not detain you with recitation of a number of cases, but shall 
instance a few which exemplified the benefit of the treatment. 

Mrs. B. was taken into Guy’s Hospital for induction of premature 
labour for a small pelvis. It was begun by dilating the os uteri with 
the elastic bags. The placenta was found presenting. However, 
upon its being dilated a sufficient size to admit two fingers, the placenta 
was detached from the cervix; the child turned by the combined ex- 
ternal and internal version, and in due time delivered. An hour after 
delivery of the placenta, the uterus relaxed, and considerable hzmor- 
rhage ensued. This much reduced her. On the third day, the uterus 
became enlarged and tender, the lochia offensive. She had rapid pulse ; 
furred tongue; and anxiety of countenance. The day following, these 
symptoms increased ; upon which I ordered the uterus to be syringed out 
with warm water, introduced through a gum catheter. This was done, 
with very considerable immediate relief to the patient; but the next day 
the change was very rapidly for the better. The uterus had become 
markedly reduced in size, and the tenderness nearly gone. Nearly all 
the irritative fever had subsided, and by next day was quite gone. She 
rapidly lost every untoward symptom, though the loss of blood and free 
leucorrhoea from chronic endometritis kept her weak some time. I 
may add, that the uterine douche was continued for some days. 

The next case was somewhat similar, as far as the reason-for induc- 
tion of labour, and its complication with placenta previa. It was 
treated in the same way ; but the placenta was adherent, and the uterus 
very inactive, so that the hand had to be introduced to detach it; and 
much difficulty was experienced in getting it to contract, whereby some 
loss of blood ensued. However, the uterus at last contracted firmly ; 
and, next day after, pains of much severity came on, lasting for up- 
wards of two days, when suddenly portions of clots came away, with 
a little fresh blood and offensive discharge. On examining the os, 
I found some firm clots still adhering just inside the cervix, where the 
placenta had been situated ; these I carefully removed. Next day, the 
offensive discharge filled the room with the odour. The pulse was 120; 
skin burning; tongue brown in the centre, with much thirst; a short 
cough, which had not existed before; and a peculiar odour in the 
breath, like the hepatic breath. In fact, the whole symptoms were in- 
dicating the rapid approach of puerperal fever. I washed out the 
uterus well with weak lotion of permanganate of potass. The patient 
felt more comfortable afterwards ; but next day, on visiting her, I found 
her wonderfully better. The above symptoms were, however, all pre- 
sent ; the cough was still troublesome, with much expectoration. The in- 
‘ection was repeated. The next day, every anxious symptom had gone, 
with the exception of the cough, which lasted some days. The offen- 
sive uterine discharge lasted only two days. The douche was used 
three days. The patient recovered fairly, being, of course kept quiet 
rather beyond the ordinary period. 

I was asked to see, in consultation, a primipara who had been deli- 
vered a week. She had been ill three or four days. I found the room 


very offensive, from the discharge from the vagina. The pulse was 120 
to 130; temperature 106° F. ; tongue brown and dry in the middle; skin 
dry; respiration quick ; considerable delirium; and hurry of manner. 











Milk was not secreted, and the lochia was colourless and very offensi 
Indeed, the case appeared one hastening rapidly to a fatal commandant 
I recommended the interior of the uterus to be washed out with warm 
and weak solution of permanganate of potash twice a day, with quina 
in pill, and chlorate potash and ammonia. The next day she was 
better, and gradually improved for five days. The injection was then 
omitted, and the offensive discharge recurred, with an increase of the 
symptoms. On repeating the injection, these improved. It was con. 
tinued till the tenth day, when she objected to the disturbance it 
caused, and it was omitted altogether. She had for some little time 
after this an offensive discharge, which finally ceased, and she made a 
slow but steady recovery. Of course, it is difficult to say how far the 
douche saved the patient from a fatal termination; but, from what I 
have seen of the disease, I have every reason to think that it materially 
aided — recovery. The cause of the offensive discharge was not 
apparent. 

I have employed the douche in some cases of adherent placenta, after 


labour and in abortions, as a preventive, where a portion has been 


agglutinated to the uterus. 

As the retention of clots in the uterus is liable to be followed by se- 
rious symptoms, our indication is, no doubt, to get the uterus to con- 
tract as firmly as we can, so as to expel the mass, which it frequently 
does next day, and thus saves the patient further risk. 

You will, I dare say, have observed that the firm contraction of the 
uterus is no proof that a clot does not exist within, because it is some. 
times retained by the very firmness. Its bulk often indicates its presence 
especially if there be a rather obstinate trickling and a firm uterus. It is 
not my intention to go into this question more than to say that, if we 
have every reason to think there is a clot in the uterus after labour, it is 
well to pass one or two fingers through the os, and break it down, as 
far as they can readily reach, We may then, with a little grasping 
pressure applied outside, cause its expulsion. 

An excellent instance of the advantage of clearing out the uterus in 
such a case occurred to me not long since. Secondary hemorrhage oc- 
curred a week after delivery in a lady whom I had attended in consulta- 
tion. She had placenta previa, with much Jost partum hemorrhage. 
The secondary loss was not very severe, but the discharges somewhat 
offensive. Finding the uterus bulky, I passed my finger through the 
os, and detected a clot, part of which I removed. It was very offensive, 
I therefore broke it up as far as I could reach, without passing the hand 
into the vagina. I then introduced the long tube to the fundus; and, 
as soon as it reached the fundus of the uterus, about half a pint of most 
offensive gas escaped. Water, slightly charged with tincture of per- 
chloride of iron, was thrown within till it came away without smell. 
The remaining clots did not come away till next morning, after which 
all unpleasant odour ceased. The patient had had rigors. before the 
washing out, but they did not recur. She had afterwards slight phleg- 
masia dolens and a slight cough. ‘The leg soon recovered, but the 
cough remained some time. I think we may fairly assume that the 
evacuation of the offensive contents of the uterus saved this patient from 
a serious, if not fatal, illness. 





FOUR YEARS’ EXPERIENCE AS A HEALTH-OFFICER 
IN BRISTOL.* 


By DAVID DAVIES, M.R.C.S., Bristol. 





OWING to the prevalence of maculated typhus in Bristol, during the 
winter of 1864 and 1865, I was appointed without a moment’s notice, 
by the Board of Health of that City, to the anomalous office of Medical ~ 
Inspector of Health. I believe I am the only specimen of that species 
of health-officer in the kingdom. That appointment I have held up to 
the present time. No specified instructions were delivered to me on 
my appointment ; but I was made to understand that I was to find out 
the cause of the existing evil, and to recommend the best measures to 
be taken for improving the health of the city. Having received no 
special training in hygiene, and having no authority to guide me, I 
to tumble into my duties in the best way Icould. Since then, asystem 
of inspection and hygienic measures has been developed, which, on 
more than one occasion, has been most severely tried, and on each oc 
casion has proved to be of infinite value. To trace the rise and de- 
velopment of our Bristol plan would unnecessarily occupy the time of 
this meeting. I will, in as few words as possible, describe it. : 
The city, for the purpose of inspection, is divided into four districts, 
each district being under the special superintendence of an able in- 





* Read in the Public Medicine Section before the Annual Meeting of the British 
Medical Association in Leeds, July 1869. 











osm mm Ow OO ere Ow mM RPmwe es tt 


-— 








ww a_i 







Nov. 13, 1869.] 


bn 


THE BRITISH MEDICAL ¥OURNAL. 529 








spector, chosen (as a rule hitherto observed) from the best men found 
among the police of the city. It is the duty of these inspectors to re- 
port upon the scavenging, (in summer time) the watering, at all times 
the nuisances which may be found in their respective districts. In ad- 
dition to these duties, they are to report to the Medical Inspector every 
case of infectious disease which they may know or hear of ; and to ap- 
pear at the office twice a day in the Inspector’s room, to enter on their 
journals their daily reports, (their hours of attendance at the office 
being 11 A.M. and 5 P.M.) The district-inspectors are at the command 
of the Inspector of Health for hygienic purposes ; such as the disin- 
fection of houses, drains and sewers, etc. ; but not further. They are 
not expected to do any menial work ; but, in the presence of an epi- 
demic, they have never flinched from danger or labour, and have been 
ready for action by night as well as by day. In fact, they take a pleasure 
in their work. ; 

Each district-inspector has under his command, during the summer 
months, two labourers to white-lime courts and alleys, to let off stopped 

rivies, to disinfect infected houses, and do any other menial work of a 
sutra character. During the winter months, each inspector has 
only one man at his command, as whitewashing is not then carried on ; 
but the single man is employed in letting off privies and disinfecting 
houses. Each of these labourers is expected to report to his master, 
the district-inspector, all that he sees and hears, and to take his 
orders from him. The work done by these men is work properly be- 
longing to the landlords ; but to get it done by them would require 
legal proceedings, and, from the time of serving the first notice to the 
hearing of the case, and the execution of the magistrate’s order, a hun- 
dred people may be poisoned by the germs of enteric fever, from an 
overflowing privy or a defective eject. 

We have an experienced Superintendent Nuisance-Inspector, whose 
duties are to inspect lodging-houses and slaughter-houses ; to assist in 
difficult cases of local nuisance ; to sign official information of nuisances, 
when proceedings are unavoidable, and to appear before the magistrates 
to give evidence. He is also appointed as a smoke-inspector ; but I 
may at once make a clean breast of it, and acknowledge that, through 
causes over which he has no control, the legislative enactments against 
smoke have proved in Bristol completely futile. 

Next comes my own office. I regret that Iam not in the position 
to call myself a Medical Officer of Health, as my brethren around me 
are ; nevertheless, I have the subdued honour of appearing amongst 
them as the Medical Jzsfector of Health for Bristol. 

Having received no instructions, I cannot tell what my duties ave ; 
but I will endeavour to explain what I consider them to be, and how 
I have tried to carry them out. I consider it my duty—- 

To submit every Thursday to the Committee of the Board of Health 
a report of the work done by me during the week, with a general 
summary of the state of the public health of the city, and any recom- 
mendations for the improvement of it, which I may think proper to 
make: to give medical evidence in court whenever required, in cases 
of prosecution : to meet the district inspectors at the office every day 
at II A.M., to hear their reports, and to advise as to what immediate 
measures may be required for the prevention of disease. If the mea- 
sures recommended should require my presence, to accompany the in- 
spectors, and see the measures executed. 

In case of Asiatic cholera or maculated typhus being reported, to 
lose no time in visiting the case ; to procure isolation or removal of 
the patient. In the case of cholera, to see that all the ejecta are de- 
stroyed by strong chemicals, and all the contaminated clothing by fire ; 
to provide that all water derived from wells or land water be immedi- 
ately disused, by taking off the pump-handle, and cautioning the people 
not to use it; and not to leave the premises until these measures are 
carried out. 

In the case of maculated typhus (a most infectious disease among 
the overcrowded poor) to have the patient removed, if possible, and, if 
that cannot be done, to have all the other inmates removed, and isolate 
the house ; to cover the floor and staircase with a thick layer of powder, 
consisting of 85 per cent. of silica and 15 per cent. of carbolic acid : 
to watch the patient, the family, and their relations for weeks after 
convalescence ; to destroy all infected clothing by fire ; to keep all the 
drains and surfaces in the neighbourhood of a case of cholera or fever 
well charged with carbolic acid and sulphate of iron. After the re- 
moval of the patient, to have the house cleansed and disinfected, under 
the 22nd Section of the Sanitary Act. To keep a sharp look out after 
the inmates of a workshop whither a convalescent from typhus has gone 
to work. (This is a common means of the spread of the disease. ) 

_In the case of enteric fever, to recommend removal of the patient, if pos- 
sible, if not, to isolate the patient as much as possible, to receive all 
the ejecta into a chemical (the most convenient being the powder men- 
tioned above, and sold under the name of Calvert’s Powder.) To ex- 





amine the drinking water of the family, and, if it contain salts de- 
rived from sewage in any quantity, to stop the use of it ; to charge all 
the drains communicating with the patient’s house with disinfectants. 

_ In the case of scarlet fever, as there are not hospitals for the recep- 
tion of the first cases of this disease in a court or alley, all that I can 
do is to disinfect the sewers and drains, and so prevent its spread in 
that way, which I have reason to believe is not an uncommon one. 
The measures recommended by my good and kind friend, Dr. Wil- 
liam Budd, one of the first sanitary reformers of the day, may, and I 
believe would, answer among the well-to-do and the well-disciplined 
classes of the community ; but to enforce them among the poorer 
classes of Bristol] would be simply impossible. 

With regard to measles and whooping-cough, so frequently fatal 
among the children of the poor, I have at present no remarks to make, 
having no means at my command efficient to prevent their spread. 

The Board of Health have, at my recommendation, erected a mor- 
tuary, for carrying out the 27th Section of the Sanitary Act, 1866. 
They have also provided a carriage for the conveyance of persons suf- 
fering from infectious disease ; and they are ready to enforce the penal- 
ties incurred for any infringement of the provisions of the 38th Section. 

The sewers of the city are under the management of their very able 
surveyor, one of the most practical civil engineers in the country, with- 
out whose abilities and cooperation my labours would have been com- 
paratively useless. The water is also officially and legally under his 
care. On an official report by him that any house is not properly sup- 
plied with good and wholesome water, the Board of Health, on the 
refusal of the landlord to supply it, after proper notice, order the sur- 
veyor to supply the house with water, and recover the expense from 
the landlord under the Sanitary Act of 1866. 

Such is a meagre outline of the plan followed out in Bristol. It is 
not for me to dwell on our shortcomings; but I will mention one of 
them. The Board of Health have not adopted bye-laws under the 
35th Section of the Sanitary Act. It is to be regretted that this clause 
is permissive, and not compulsory. 

It will be readily perceived that my opinions and operations are 
based upon the theory of the germinal and specific origin of zymotic 
disease ; and that I have utterly disregarded the pythogenic hypothesis 
of the origin of fevers and other infectious diseases. This hypothesis 
I have practically found to act as a dead weight of incalculable inertia 
on all efforts for sanitary improvement. Whether my views regarded 
as a theory be correct or not, the plan of operations based upon them 
has stood us in good stead in our hour of need ; for example, during 
the epidemic cholera of 1832, there died in Bristol of that disease 
nearly 1000; in 1849, 1979 died. In that year I saw 21 dead 
bodies carried out of the Bristol Workhouse in one day. In the epi- 
demic of 1854 we lost 430. In the year 1866, with the system of dis- 
infection described above in full operation, our total mortality from 
Asiatic cholera was only 29, and the majority of these cases had 
brought the disease with them from other parts. We were surrounded 
at nearly every point of the compass by places infected with cholera, 
Wales on the west, Exeter on the south, London on.the east, and 
Liverpool on the north, each sent its quota to try us on twenty-six dif- 
ferent points, and we stood the test well. 

It has been doubted by the highest sanitary authority in the land, 
whether we are ‘‘out of the wood” yet as regards cholera, because 
similar measures said to have been adopted at Stettin and Stuttgard 
failed ; but it is stated by the same authority that the disinfectants used 
at those places affected the drinking water. To this, I can only say 
that, where the surface of the ground and the drains are thus proved to 
be in immediate communication with the water, no measures could pos- 
sibly answer. When this was found to be the case at Pill, in Somerset- 
shire, Dr. Tibbits immediately procured a supply from a distance, by 
means of water carts. Moreover, I have been informed by Mr. Calvert, 
of Manchester, that he has it on sound information, that the disinfectant 
used at Stettin and Stuttgard as carbolic acid contained but little, if 
any, of that chemical. 

I may here state that I have been favoured with the perusal of a 
private letter from Dr. Harris, the Registrar of Vital Statistics to the 
Metropolitan Board of New York, in which he expresses his gratitude 
to Dr. Budd for important information, and states that a plan of disin- 
fection, more or less identical with the one followed out in Bristol, 
had met with complete success in New York. 

By this plan, we completely stamped out the epidemic of typhus of 
1865, in less than six months. We have been frequently tried since by 
the importation of cases of maculated typhus from Ireland and the iron- 
works of Wales; but this disease can get no footing in Bristol now. 

The same remarks, in a modified em, apply to enteric fever, in 
which disease I frequently find the drinking water to play an important 
part, through being contaminated with sewage containing enteric germs. 
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As a summary of my experience on these points, I may state that we 
have found in Bristol that maculated typhus spreads only by infection ; 
that each case may be traced to another from which it has sprung; and 
that its spread is not affected by mere cleanliness ; but that the destruc- 
tion of the germs by strong chemicals, of which real carbolic acid is the 
best, is a sure means of stopping it. We have been able to trace most 
cases of enteric fever to germs of the disease derived from the intestine 
of another patient ; and analogy leads me to believe that all cases of this 
disease have a similar origin. We have found enteric fever as amenable 
to hygienic measures as typhus. We have found that terror of nations, 
Asiatic cholera, to be under the control of measures within the com- 
mand of every public authority. We have found these three diseases 
pe spread and kill our race entirely through the ignorance and neglect 

man. 

It follows from the above that mere sanitarianism, however desirable, 
will not, when other measures are neglected, prevent the spread of 
zymotic disease; that, whilst we are evicting a few pigs or a stray cow 
which may find their way into our towns, or indignantly removing a 
heap of dry ashes, a fatal epidemic may be marching, unimpeded, 
through our crowded population. 

My views have been remarkably corroborated by the success of the 
Government measures for stamping out the cattle-plague, and the small- 
pox in sheep. 

*¢ There is much land yet to be possessed.”’ Who can tell us how to 
render scarlet fever as amenable to hygienic measures, practically ap- 
plicable to the overcrowded populations of our towns, as Asiatic cholera 
and typhus have proved to be in Bristol? Who can tell us how to 
diminish the fatality of measles and whooping cough among the children 
of the po. , during the cold spring months? Who can tell us how to 
stop the ravages of that fell destroyer of our race, which fills our work- 
houses with paupers, by taking away the lives of the bread winners—I 
mean tubercular phthisis ; a disease which, I have special reasons to be- 
lieve, will shortly be proved to be of a zymotic character, and communi- 
cable by germ from man to man? Who will show us how to remove 
that disgrace of our country and of our religious profession—the slow, 
but certain murder, by starvation and neglect, of illegitimate children, 
whose deaths are often registered as caused by summer diarrhcea, 
marasmus, tubercular meningitis, and other diseases? Who will teach 
the wives of our working classes how to nurse their husbands and 
children when struck with disease? Above all, who will teach all 
classes self-restraint and common sense in matters affecting their own 
and the public health ? 

These remarks which, owing to the short time unavoidably allotted 
to the reading of papers, give only an imperfect account, in fact, only a 
mere glimpse of the efforts nobly and honourably carried out by the 
Board of Health of Bristol, to improve a populous place laid out and 
built during the middle ages, are made in no dictatorial, self-satisfied, or 
fault-finding spirit. Whether the sanitary theory involved in them be 
right or not, the result has been good. I may humbly say, that my own 
opinions on the subject have not been formed by the reading of learned 
treatises or voluminous authors, but by the patient observing of facts in 
the courts and alleys of a crowded city, frequently among the groans of 
the sick and the dying. 

If my remarks should be thought worthless, let them be forgotten, 
with an apology for occupying the time of the meeting; but if, on the 
other hand, I have brought forward or made prominent a single idea 
which will assist in solving the great and difficult problem of public 
health, and which may tend to alleviate the woes of suffering humanity, 
I shall always look back with satisfaction to this meeting. 

APPENDIX.—I make the following suggestions for the improvement 
of the sanitary laws, founded on observations of their shortcomings on 
these points. 

1. Registration.— The registration of deaths in each local authority’s 
district should be under the superintendence of one person, who should 
be a medical man. His duties should be, to publish a weekly analysis 
of the deaths in his district; to represent such analysis on a map by 
different coloured points; such map to be on view in a public office in 
the district, so that medical men would be able at a glance to see the 
attitude of disease, and be prepared to meet the pathological constitu- 
tion of the season. The want of this, we have felt very much in Bristol. 
By the present arrangements, we can have no analysis of disease, except 
in an indirect way from the Registrar-General’s office. Part of the 
deaths in Bristol are registered in the Bourton Union, in Somersetshire ; 
another part at Stapleton, in Gloucestershire; another part at West- 
bury-upon-Trym ; and the remainder in Bristol. 

The Superintendent Registrar should have power to amend any gross 
error in the certificate of the cause of death, with the approval of the 
Registrar-General, so as to bring all deaths within the official nosology. 


The present registration is grossly erroneous ; typhus, enteric fever, and 








non-specific febricula, being confusedly returned the one for the other. 
Specific Asiatic cholera, dysentery, bilious diarrhoea, are in the same 
confusion. Pneumonia, tubercle, bronchitis, chronic disease of the 
bronchial tubes, and asthma, are often jumbled together under the head 
‘*consumption” or ‘‘ phthisis”. At present, I find the returns of but 
little use without private inquiry as to the nature of the disease. 

2. Consolidation of all the Sanitary Laws in one code is required, 
Clerks to Boards of Health could speak to this point better than any 
other persons. 

3. The Thirty-Fifth Clause of the Sanitary Act should be made Com- 
pulsory, and not permissive. I have most materially felt the want of 
bye-laws under this section. 

4. Every District should be brought up to the same High Level. Tn 
Bristol, we have extinguished continued fevers in an epidemic form ; 
but we have cases continually poured in upon us from our neighbours, 
Last year, we had several cases of enteric fever from a populous part of 
Bristol, outside our district (Horfield). At Winterbourne, a village 
seven miles from Bristol, there have been at one time forty cases of 
enteric fever. At the Bourton Union Workhouse, whither the paupers 
from one part of Bristol go, there were over one hundred cases of 
enteric fever last year, from drinking water from an infected well. I 
could multiply instances of the want of equalisation of sanitary arrange- 
ments. 





RAILWAY AND OTHER ACCIDENTS: CASES AND 
OBSERVATIONS.* 


By P. C. LITTLE, F.R.C.S.1., Dublin. 





ACCIDENTS are becoming more frequent in this age of progress. Those 
occurring upon railways are distinguished by the severity of the shock 
which generally accompanies them. The rapidity and momentum of 
the train, the suddenness of collision or other disaster, the unprepared- 
ness and helplessness of the traveller, concur in producing most 
palling results. ‘The nervous system is especially affected—from with- 
out, by the intensity of concussion; from within, by the suspension of 
mental influence. The soldier who faces the storm of bullets recovers 
sooner from amputation of his shattered limb than the man who under- 
goes a like operation after railway injury, it is said. In surgical and 
medico-legal aspects, the element of shock is, therefore, of great im- 
portance, and, when properly appreciated, contributes much to correct 
diagnosis and successful treatment, and to harmony of opinion between 
medical witnesses. 

Within the past few years, many railway and other accident cases 
have been under my care, the records of some of which I now beg to 
place before the Association, and trust they will be found not altogether 
devoid of practical interest. 

CaAsE I. Concussion: Nervous Debility.—Aug. 29, 1863. I was in 
attendance upon D. D., a commercial gentleman, aged 37, for injuries 
which he had received this day on a railway. An error of the ticket- 
inspector led to a request that my patient should leave the train, which 
he declined to obey. Much force was then used by the company’s ser- 
vants to drag him out; but, being a powerful man, and fortified by a 
sense of right (afterwards affirmed by a jury), he successfully resisted 
for ten minutes the combined attack. His fellow-passengers then inter- 
fered, and he was allowed to proceed on his journey. On his arrival 
in the City, he visited me, and was suffering from the effects of a violent 
nervous shock. 

He complained of severe pain in the head and vertigo, much sickness . 
of stomach, faintishness, and soreness all over. His face was livid and 
perspiring, the lips quivering, the eyes suffused, the pupils dilated; 
the left temple was contused; the limbs were trembling ; the speech 
thick; the skin cold; pulse small, variable, about 90; irregular re- 
spiration; inspiration short, gasping ; heart’s action quick, nervous; 
diaphragm heaving, epigastrium tender. The body was much bruised, 
particularly on the sides of the chest, right hip and thigh, and back of 
the left hand. 

I ordered him a stimulating anodyne, and mustard foot-bath ; perfect 
rest in bed, freedom from business anxiety, abstinence, cooling and 
nourishing drinks. I subsequently resorted to quinine, shower-baths, 
and other general tonics. Notwithstanding those applications, the 
symptoms, especially vertigo, persisted for more than a year, when they 
imperceptibly passed away. The cold shower-bath seemed to have been 
most serviceable to the patient. The prognosis in this case was not 
easy. The constant vertigo gave good ground to fear an unfavourable 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 
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ieenes ly, epilepsy. Dr. Marshall Hall was of opinion that fright, 
pi pon sodden men Zenotion, would be capable of producing that de- 
alady. 

on Consival Concussion: Loss of Memory.—July 28, 1864. I 
was consulted on the case of T. E., a merchant, aged 45, who, a year 
and a half previously, had been thrown from his horse and had fallen 
upon his head. Unconsciousness, vomiting, and relaxation of bowels, 
followed. The insensibility lasted about three hours. At the vertex 
the scalp was extensively bruised, but fracture was not discovered. 
He had since been under surgical treatment in a provincial town. 

He almost constantly suffered from acute pain of the head, fits of 
giddiness, inability to stoop through fear of falling, increasing weakness 
of the limbs and spine, and loss of control over his movements. His 
memory had failed him. He found it ‘‘ impossible to calculate”, shunned 
company, and, when alone, was melancholy. His spirits and strength 
were daily growing worse ; his appetite was bad, sleep disturbed, bowels 
i lar, urine scanty. ; ; 
~_s his ‘previous life he had always been healthy. Since the accident his 
friends observed that he had become more fleshy, full in features, and 
absent in mind. He was stooped ; the cervical muscles appeared stiff; 
the countenance was puffy; the eyes had a fixed, unmeaning gaze; the 
pupils were dilated. He was unsteady and hesitating in gait, unable to 
walk on astraight line, and staggered if looking down for a little time; he 
could not make up accounts, but forgot the first figure on his taking up 
the second ; he failed to remember familiar names. His skin was dry and 
warm ; pulse 60, pretty full; heart and lungs normal, respiration slow 
and oppressed ; urine acid, cloudy, and of specific gravity 1,025. 

I placed the patient upon a gentle course of mercury, followed by 
counter-irritants to the vertex, and tonics generally. For the first fort- 
night his sufferings became aggravated. In the third week the mineral 
announced its presence in the system, and all the symptoms began to sub- 
side. The after-treatment completed recovery in the eighth week. I 
recently saw him, and was informed that he has since been in excellent 
health. 

The prognosis in this case was doubtful, because of the long continu- 
ance and progressive character of the disease. From the history and 
symptoms, I was of opinion that the concussion resulted in chronic in- 
flammation of cerebral hemispheres and of cerebellum, with some effu- 
sion. ‘* How intimately the cerebral convolutions are allied with the 
mental phenomena of attention, association, and memory”, even Willis, 
nearly two hundred years ago, apprehended; and in our time, we fre- 
quently observe how impairment of those faculties follows injury of the 
cerebral hemispheres, especially of their anterior and superior aspects. 
In the same way do we, with Flourens and Foville, trace the origin of 
disturbance in coordination and muscular sense to the cerebellum. 

The value of mercury in stimulating the absorbents of the brain in 
inflammation was here admirably exemplified. 

CAsE Ill, Spinal Concussion: Paraplegia.—May 17, 1865. I at- 
tended J. T., aged 35, suffering from the effects of a railway accident, 
which had happened three months previously. He had been sit- 
ting in the train, facing the engine, when a collision unseated him, and 
he fell with great force, the Jower part of his spine striking the edge 
of the seat behind him. He became insensible, and remained so for 
about a quarter of an hour ; his urine and stools passed involuntarily, and 
the stomach ejected its contents. Since then he had been very ill, had 
had paralysis of motion and sensation of the lower limbs, and inconti- 
nence of the bowels and bladder. He was under treatment in the 
country, was salivated, and frequently blistered on the back, but felt no 
improvement. 

He now complained of mental and physical weakness, loss of power 
and of feeling in both legs, pain and soreness of the loins, spine, and 
back of the head ; ‘‘ pins and needles” in the feet, rigidity of the muscles 
of the back, giddiness on stooping, capriciousness of the bladder and 
bowels, pain at stool, priapism, and disagreeable seminal emissions ; ab- 
sence of virile power, impaired vision, cold clamminess of extremities, 
and loss of flesh. 

He stated that before the accident he was robust and muscular; now 
his general aspect was that of debility and enervation. The features 
were washy, the eyes staring, the pupils dilated, the conjunctive in- 
jected ; skin cold and perspiring ; pulse 64, nervous and feeble. There 
was much tenderness on percussion over the dorso-lumbar region; he 
walked in a shuffling way, with two sticks, owing to loss of power of 
his legs, especially of the right leg; cutaneous sensibility was gone from 
the knees downwards ; there was wasting of the lower extremities, evi- 
dent from the flaccid state of the muscles, the shrivelled skin, and pre- 
vious measurement. Before the disaster, the calves of his legs measured 
fifteen inches ; now the right was thirteen and a half, and the left four- 
teen inches in girth. An ulcer on the right shin had remained unhealed 
since the accident; the genitals were debilitated, the prepuce inflamed; 








the urine dribbled away ; it was ammoniacal, with thick mucus, of sp. 
gr. 1018; the stools escaped involuntarily. 

I prescribed quinine and iron, residence at the sea-side, and. other 
general tonic treatment. . 

June 22. The patient had a sudden change for the worse. After 
breakfast his stomach (as usual after partaking of food) became sick, 
and on his way to the water-closet he fell completely paralysed. On 
being raised up, his stomach again turned; he threw up blood; urine 
and stools passed unconsciously. He became chill, and felt difficulty 
of breathing. I was at once summoned, and found him very low. His 
skin was bathed in cold perspiration ; pulse 60, thready ; spirits despond- 
ing. An attempt to protrude the tongue caused emesis, He was un- 
able to stir in bed. Suitable restoratives revived him in a short time. 

June 30. Finding little benefit from the previous treatment, I 
now resorted to strychnia, in doses of one-twenty-fourth of a grain, 
which I gradually increased to one-eighth of a grain. 

July 5. He had a second attack of threatened general paralysis; 
nevertheless, I persevered with the alkaloid for about two months, and 
had then the satisfaction of seeing my patient restored to health and 
strength. He is to-day a model of manly vigour and spirit. What was 
the nature of the injury here? Spinal concussion causing immediate 
suspension of nervous influence over lower half of body, I believed. 
What more likely? Have we not heard of fatal results following a 
strong blow on the pit of the stomach? Abercrombie, Boyer, Erichsen, 
and others, record cases in which concussion produced death without 
leaving any discernible pathological changes in the nervous system. It 
does not appear, as many think, that injury of the capillaries in such 
case is the immediate cause of death; for we see the trifling occasions 
which disturb the nervous influence in the system, in blushing, blanch- 
ing, etc., when certainly the capillaries are not injured. And has not 
death resulted from fear, joy, etc. merely by the suspension of nervous 
power? 

CASE Iv. Concussion: Unusual Dislocation of Elbow: Permanent 
Injury.— March 13, 1868. I was summoned in haste by J. S., aged 
37, who had been precipitated from an outside car, the horse having 
stumbled in crossing an iron bridge. The patient exhibited symptoms 
of severe shock. He said he had been cast violently forward, fell upon 
his left side, and became insensible. The left arm, with which he tried 
to break his fall, sustained the greatest injury. It was in pronation at 
the time. The upper and inner surface of the left ulna and internal con- 
dyle of the humerus first struck the bridge. 

On examination, I observed contusions of the left temple, cheek, side 
of the chest, abdomen, great trochanter, thigh, and leg. Locomo- 
tion was very painful and difficult. The inner and under aspects of 
the left elbow-joint were also contused, The ulnar side of the left palm 
was scratched and bleeding. With the right hand he supported the left 
arm, which was in a semi-prone position, and had a peculiar twist near 
the elbow. The outline of the limb, just below the external condyle of 
the humerus, was interrupted by a round, hard tumour—the capitulum 
of the radius. The tendon of the biceps was extremely tense and pain- 
ful. The olecranon was more prominent posteriorly, and on a plane 
three-quarters-of-an-inch higher than that of the right arm, The girth 
of the left joint at the antecubital space was an inch greater than that of 
the right. There was much effusion, chiefly between the olecranon and 
the internal condyle, where also there was great tenderness. The limb 
was almost powerless; attempts at extension were painful; flexion in 
the semi-prone position was comparatively easy, as far as a right angle, 
when a hitch rendered further progress that way impossible. He could 
not touch his forehead with his fingers, nor endure the pain, weight, and 
helplessness of the whole limb. 

The following was my immediate treatment. I exercised strong down- 
ward traction of the arm, and extension of the injured joint over my 
flexed knee; then, by rapid flexion and supination, the dislocation was 
reduced. So great, however, was the muscular reaction that, on my 
relaxing control of the limb, the luxation quickly returned. I again 
reduced it by a persevering effort, and kept it pretty well in position by 
a rectangular splint to the under surface of the joint, a firm pad in front 
of the capitulum, and an evenly applied bandage overall, The limb was 
then slung to the neck by a wide slip of calico, and rest was enjoined. 
It is unnecessary to detail the subsequent treatment, which consisted in 
subduing the inflammation, preserving as nearly as possible in their 
normal relations the constituents of the joint, and preventing anchylosis, 
which is often a result of injuries of this character. The patient pro- 
gressed slowly, but satisfactorily. He had little power of the limb for 
about a year, and even now has not, and probably never will have, 
the same flexibility and strength in it which he enjoyed before the 
mishap. 

This form of luxation is unusual and very serious, as involving disin- 
tegration of tie elbow-joint. The annular ligament in such case is neces- 
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sarily ruptured, leaving the biceps uncontrolled action over the head of 
the radius, and rendering complete restoration of the joint impossible. 

In a medico-legal view this case is interesting, as showing one of the 
greatest difficulties upon which medical witnesses have often to give an 
opinion ; namely, as to the permanency of injury. For the reasons above 
stated, Ihad little doubt in this case upon that point. 

CasE V. Fracture of Rib: Phthisis.—Aug. 7, 1868. B. G., a steward, 
aged 30, sought my advice upon injuries resulting from a railway acci- 
dent which occurred on the 17th of February. The train in which 
he travelled ran off the track, and he was thrown violently on the left 
side of his chest against the opposite seat. He lost his sight and par- 
tially his other senses for about five minutes. For the week following 
he was obliged to keep his bed on account of the excruciating pain or 
**catch in the side”, and the difficulty of breathing which he endured. At 
the same time he had constant cough and expectoration of bloody sputa, 
and sometimes of lumps of dark blood. As he was living in the country, 
distant from a medical man, his only remedy was a mustard-poultice now 
and then applied to the side. For nearly five weeks after he got up, his 
eapay was so short and distressing that he was unable to ascend a 

, or to stoop to the ground without great suffering. The side was 
very tender to the touch, and he could not lie upon it. The breathing 
subsequently improved, but the cough and pain in the side had never 
ceased, and were growing worse. Before the sad event, he was stout, 
strong, always healthy and cheerful: his parents were the same. Six 
weeks after the accident, he noticed his loss of flesh and strength; he 
had night-sweats, day-perspirations from trifling causes, and failure of 
appetite and spirits. 

€ now appeared tall, lank, but well-formed; his manner was me- 
lancholy ; complexion dark, eye brilliant black, pupils dilated, cheeks 
hectic and hollow, teeth white and much denuded of gums, skin dry 
and hot, pulse 88, irritable ; chest very lean, bulging of the heart at the 
left side ; intercostal muscles inactive. The ribs were prominent, and 
shewed evidence of an united fracture of the ninth rib, about two 
inches external to the costal cartilage; the infraclavicular regions were 
sunken ; percussion was dull over entire lungs ; respiration in both was 
feeble and rough; in the upper third of the left lung, it was cavernous; 
in the lower third, at the seat of the injury, were indications of old ad- 
hesions. 
_ I prescribed for him anodynes, cod-liver oil, and occasional counter- 
irritants over the lungs. But, at the same time, I intimated my belief 
that attention to hygienic means would be likely to do more for him 
than medicine. He went to the sea-side, and, when last I heard of him, 
the disease had progressed, and indicated a fatal termination at no dis- 
tant period. 

There are some features of practical interest in this case. The acci- 
dent was not thought grave until consumption appeared, which no doubt 
was at least excited by the injury to the lung. Whether the accident 
was the prime cause of that disease, is still an open question. The his- 
tory of the patient’s progenitors excludes the presumption of phthisical 
predisposition in him ; while on the other hand it may be said that, in 
their case, no such exciting cause was applied. The necessity of early 
surgical aid and advice in such accidents was deplorably manifested. The 
unfortunate victim, unadvised, accepted for the primary injury a paltry 
compensation. Here, also, the necessity of caution in giving our opinion 
upon such cases is clearly demonstrated. 

CASE VI. Concussion: Injury of Cervical Nerves: Paralysis.—F¥eb. 
14, 1868. J. F., an artisan, aged 36, consulted me for intense pain, and 
paralysis of the right upper extremity, caused by an accident about four 
months previously. A portion ofa lofty roof of iron and glass under which 
he had been working gave way, and a heavy girder, striking him be- 
tween the base of the right scapula and spine, felled him to the ground. 
Insensibility, extensive injury of the right side of the trunk, and paralysis 
of the right arm, resulted. He was placed under surgical care, and for 
the first fortnight suffered chiefly from extreme weakness, loss of appe- 
tite, and rest. Subsequently a pain of a burning and wearying character 
attacked the arm, and had never since ceased. For it he was salivated, 
and the limb was very often hypodermically injected with morphia, 
which for a time afforded relief, but soon produced, as the patient 
thought, sleeplessness and mental irritation. He was now pale, sad- 
looking, bent, and turned as if the spinal column were consolidated. 
The right arm was ina sling, and was besides supported by the left hand, 
as ifa painful burden. The muscles of the injured limb, including the 
deltoid and pectorals of the same side, were flabby and wasted, the 
ligaments relaxed, the head of the humerus drooping from the glenoid 
cavity, the forearm and hand tumid, the latter puffy and cedematous ; 
the finger-joints were red, across the nails clubbed ; the temperature 
was lower, and the pulse more feeble than in the left arm. . Paralysis 
of motion and of cutaneous sensibility of the right arm was complete ; 
deep pressure of its muscles was intolerable, adding to the weight of the 








limb, which was most distressing ; there was tenderness on pressure over 
the second, third, and fourth cervical vertebre. The lungs were so 
respiration weak, the heart’s actions normal ; the pupils very much con. 
tracted ; vision was defective since the use of morphia. The relative mea. 
surements of arms were : 


RIGHT ARM. Inches. LEFT ARM. Inches, 
Acromion to olecranon ...... 15 «+e Acromion to olecranon ....., 13% 
Middle of arm .............2000+ Q}...... Middle of arm .......... soccceeeLO 
Axilla to acromion ............ of...... Axilla to acromion ...... Serres 72 | 
Bend of elbow .........sseeeeees EE cccose Bend of elbow ............ tereee OF 
Middle of forearm ............ a Middle of forearm ............ 8 
IE os cduviascosennadisoeieserees GB ..000 eee ee” vee 6} 
Internal condyle to styloid...10§...... Internal condyle to styloid...10} 
Around knuckle ....... sosccees TBerseee Around knuckle ...........06. 73 
Chest above mamme ......... 8 Before accident ........., cones 


A magneto-electric current passed through the arms slightly affected 
the deep muscles of the right. ‘The effect was much increased by placi 
one pole of the battery on the spine, the other in the right hand; the 
right deltoid and biceps most strongly responded. During the appli. 
cation the pain was intensified ; soon afterwards the patient felt great 
ease for some hours, and more flexibility of the spine. This remedy, with 
strychnia in small doses, counterirritation to the spine, and attention to 
hygienic measures, constituted my treatment. After the first month he 
was enabled, by revived muscular power, to move the right elbow from 
the side six inches, and to approximate the thumb and index-finger, 
The wasted muscles were enlarging, as measurement showed, which it 
would be tedious to detail. There was much jerking in the limb; and 
his condition in every respect was improved. He continued attend. 
ance upon me at irregular intervals for about two months, and on all 
occasions experienced great relief from the electricity. He then left 
the city, and I have no further knowledge of his health. He may pos- 
sibly recover through the action of the strychnia, aided by favourable 
hygienic circumstances. The primary injury here appears to have been 
twofold—concussion of the spine and contusion of the posterior cervical 
nerves; the first causing immediate paralysis of the arm, the second 
resulting in neuritis of its nerves. The latter complication leaves me 
less hopeful of the ultimate restoration of the patient. 

CasE vil. Fracture of Fibula, and Dislocation of Tibia.—Dec. 4, 
1868. P. N., aged 30, when walking to-day, stepped upon a worn-out 
grating ; his right foot went through it, and he was thrown down on his 
right side. ‘‘ The foot was wrenched ; he grew faint, and trembled all 
over.” He now suffered great pain on the external side of the right ankle, 
especially on resting the foot upon the ground ; soreness of the right 
hip, thigh, and groin. The foot was much swollen around the instep, 
the inner malleolus was very prominent ; the toes and outer side of the 
foot were everted, and the veins were enlarged at the external ankle. The 
joint was very hot, and so sensitive that a satisfactory examination was im- 
practicable. I, therefore, ordered a few leeches to be applied to the injured 
part, and afterwards a bran-poultice. Next day, I discovered fracture 
of the fibula, about two inches from its lower extremity, and dislocation 
inwards of the tibia. There was no crepitus, but distinct solution of conti- 
nuity was felt by grasping the external malleolus and the shaft of the fibula, 
There was, moreover, abnormal lateral motion of the joint. Having 
steadied the limb in a box-splint with a foot-board, I prescribed a cold 
evaporating lotion. The inflammatory conditions had so far subsided 
on the eighth day, that I was enabled to put up the fracture in a starched 
bandage. In two days the starch had become dry, and I allowed the 
patient to sit up. He made a good recovery in about a month, The 
only undesirable consequence of the injury that remained was a weak- 
ness of the joint. t 
cident predisposes to dislocation from a less cause? are questions of 
great magnitude in a medico-legal sense, and may be answered dif- 
ferently, according to the experience of surgeons. My observations 
during several years incline me to the opinion that severe luxation of 
the ankle-joint is usually followed by weakness of the structures for a 
considerable time, and a predisposition to recurrence of the injury. In 
a case which now and then, for ten years, has come under my care, the 
accident has many times recurred from trifling occasions; the joint, 
from repeated inflammation, has become much enlarged, stiff, and some- 
what anchylosed. In this case, however, the patient was obliged, by 
his calling, to use the joint sooner than was advisable. 

In the treatment of such fractures, I have found the starched appa- 
ratus invaluable, and have set forth my experience of its usefulness in 
the Medical Press. ; 

It appears to me that, in all accident cases, there is especial need of 
atient investigation of the history of the occurrence, and of the deve- 
opment of symptoms, by which we procure, as it were, a plan of the 

citadel of our enemy, and so learn the best mode of treatment. The 








How long may that continue? and whether the ac- . 
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necessity of perseverance in certain remedies such as mercury, strychnia, 
counterirritants, etc., is obvious. Ina medico-legal aspect, such cases are 
neither prepossessing nor exceptional. All forensic medicine should 
be reformed and systematised. The public good, the dignity and in- 
terest of our profession, alike require the establishment of some profes- 
sional authority whose opinion upon medical subjects should be in a 
sense judicial, and, like a judgment, might be subject to revision. Such 
an institution would relieve judges and juries from the difficulty of re- 
conciling contradictory medical opinions ; counsel would be spared the 
necessity of resorting to the fallacious and opprobrious argument that 
‘‘ doctors differ”; and we, as brothers of a noble and learned profession, 
would become more united, and be more respected by mankind. 

Mr. President and gentlemen, I now beg to thank you sincerely for 
your kind attention to my contribution upon the important subject of 
accidents. The originality of the cases may perhaps clothe with some 
freshness ideas of the fathers of our art. I shall consider myself 
honoured and rewarded if my small but willing effort add but one 
grain to that mighty island of surgical knowledge which, like a coral 
isle of the ocean, has been accumulating from age to age. 





WOUND OF THE HEART BY A NEEDLE: DEATH. 
By FREDERICK WRIGHT, Esq., Stamford Bridge. 





On Tuesday, August 17th, S. V., a boy five years old, stuck a common 
sewing needle in the front of his dress. During the dinner hour, when 
cutting a stick, he drove the needle into his thorax. The boy endea- 
voured to extract it by pulling the thread, but, unfortunately, broke the 
needle, and threw away the upper portion which was attached to the 
thread. He told his mother of the occurrence; she examined his chest 
and saw a slight mark, but no bleeding. Ashe complained of no pain, 
she allowed him to return to school, thinking that the whole of the needle 
was extracted. In the afternoon he was pale, and sleepy, but remained 
free from pain. On Wednesday, he complained of pain in the chest, 
which was relieved on fomentation, and afterwards troubled him only 
when he coughed. 

On Thursday morning he had pain in his chest, neck, and shoulder. 
His mother again fomented him, and applied a mustard poultice to his 
chest. After this, he was so much better that he played and looked as 
cheerful as usual. On Thursday night he walked up stairs, and went 
to bed. Soon afterwards his mother, hearing him call, ran upstairs, 
and found the child getting out of bed. She carried him down and 
sent her husband for me. The boy died in half an hour; he was dead 
before I arrived. 

On Saturday an inquest was held. At the autopsy, I found a slight 
mark over the cartilage of the fifth rib, and about one and a half inch 
from the middle of the sternum. On pressure, I could detect a portion 
of the needle projecting about one-sixteenth of an inch from the sur- 
face of the cartilage. On removing about an inch of the cartilage, I 
found that the needle had passed about three-eighths of an inch beyond 
it, perforating the pericardium, which was enormously distended with 
dark fluid blood. On removing this, I found around the heart a firm 
clot of blood, about{one-eighth of an inch thick ; this being removed, I 
found that about a square half inch of the surface of the heart was so much 
lacerated that only a network, consisting of a few shreds of muscular 
fibre, remained. This gave way under very slight pressure of the finger. 
The rupture was very near the apex of the right ventricle. There was 
not a drop of blood in any of the cavities of the heart. 

How was it that the boy, with a needle in such a position, could live 
about fifty-eight hours, and experience such slight inconvenience? Is 
it not possible that in the first instance the needle ruptured a small ves- 
sel in the heart; and this, bleeding slowly into the pericardium, formed 
the firm clot which I found around the heart, and protected it from 
further injury except when the boy was placed in such a position as to 
allow the heart to fall upon the needle, or the rib to be pressed near 
the heart? If so, the pain was not relieved by the fomentation, but by 
the position necessary to that operation. When the boy went to bed 
on Thursday night, probably he lay upon his left side, and more or 
less upon his face ; if so, the two forces, gravitation of the heart and 
pressure on the rib, would bring the point of the needle into the closest 
possible contact with the heart, and hence the sudden cry of pain, the 
rupture, and gradual filling of the pericardium with blood. I think 
that the fact of the boy living half an hour afterwards may thus be ex- 
plained. The rupture not being complete, the blood would have to be 
gradually squeezed through a network of muscular fibre. 

It is to be regretted that surgical aid was not applied for at an earlier 
date, as the needle could have been removed, and, perhaps, a life saved. 
The complete absence of blood in any of the cavities of the heart leads, 





I think, to the supposition, that the external pressure of the blood in 
the pericardium had so completely closed the right auricle, as to prevent 
any more from entering the heart, and, in the absence of this, its natural 
stimulus, it would cease to act at the moment when the last drop of 
blood was squeezed through the network into the pericardium or into 
the pulmonary artery. 


CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


A TEASPOON THIRTY-SIX HOURS IN THE GULLET. 
By R. C. Topp, Esq., Staff-Surgeon Royal Army, Netley. 


THE interesting case of the impaction of a tooth-plate in the cesophagus, 

recorded by Mr. Dearden in the last number of the JOURNAL, reminds 

me of a case in which I was concerned some years ago in Dublin, and 

—_ may be of sufficient interest to publish even at the eleventh 
our. 

About nine o’clock one evening, as I was on the point of going out 
to an evening party, a gentleman called upon me and asked me to 
come and see his wife, who had swallowed a spoon. From the ac- 
count which he gave of the matter, I was disposed to look upon the case, 
at first, as one of hysteria; however, to make sure, I took with me 
the instruments which I thought might be needed, in the event of the 
story proving true. 

I was conveyed to the house in one of those abominable vehicles, 
now happily extinct, called an Irish ‘‘ covered kyar”, and, on entering 
the lady’s bed-room, I found the patient, calm and collected, seated in 
an arm-chair beside the fire, with a cup of cocoa on the table ‘‘ fore- 
nenst” her, as they say in Ireland. She at once motioned to her hus- 
band to leave the room, and, having made signs to me to be seated, 
walked over and locked the door, which, I confess, made me feel a little 
nervous. She then explained that she had pushed a teaspoon, with 
suicidal intent, down her throat, and that it had been there for thirty- 
six hours. She spoke in a whisper, had no pain or choking sensation, 
and swallowed fluids easily, but did not attempt solids. 

On introducing my finger into her mouth and tickling the fauces, the 
effort at retching raised the spoon against the tip of my finger; and, 
after three or four attempts, I at last hooked the spoon in the top of 
the bow], and out it came. 

It was a small-sized teaspoon of Britannia metal, and, fortunately, 
had been pushed down handle foremost, and with the concavity of the 
bowl looking backwards. 1 attended for two or three days subse- 
quently, but no bad symptom followed. 

The circumstance was brought to light by the lady having sent for 
her priest, to whom she confessed the deed, and who insisted on her 
at once informing her husband. 


TOXIC ACTION OF QUININE. 
By W. B. HEMMING, Esq. 


A CASE similar to that related by Mr. Garraway in the JOURNAL of 
October 9th, illustrative of the occasional idiosyncratic intolerance of 

uinine, has very recently occurred to me. Itis the first time in twenty- 
ave years’ practice that I have seen such effects follow its administra- 
tion; and, so far as my reading extends, I am not aware that they are 
mentioned by any writer on therapeutics as among the toxic qualities 
of that drug. 

I prescribed for a lady, advancing in life, who was recovering from a 
very severe accident, a mixture containing one grain of quinine in each 
dose. The next morning I received an urgent request to visit her, as 
she had ‘‘ passed a sleepless night, and a rash had shown itself all over 
the body.” I found this to be the case. The rash was as vivid as in 
scarlatina, and attended with intolerable and incessant itching; there 
was slight puffiness of the face, but no cedema elsewhere ; a white tongue, 
and slight uneasiness in the precordia. My patient immediately said, 
‘*I know this is the quinine, as it occurred twice before, and more 
severely, when I took it in France, some years ago.” A made minute 
inquiry as to her diet, etc., but could not discover anything to account 
for the rash. A highly intelligent and cultivated friend who was with 
her at the time confirmed what had occurred on the former occasions ; 
and she said she had a clear recollection of having seen such an effect 
mentioned by a French author, accompanied by a theory as to its cause, 
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but had not the book with her to refer to, and could not recall the 
name of the author. The rash and irritation were persistent for several 
days, and: then slowly and gradually subsided, followed by universal 
ion of the cuticle, which now, at the end of three weeks, is not 
quite completed. 
With the exception of fatigue from the sleeplessness, the result of the 
irritation of the skin, there were no symptoms of constitutional disturb- 
ance. My patient took only two doses of the mixture. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











ST. BARTHOLOMEW’S HOSPITAL. 


RELAPSING FEVER: REMISSION ON FIFTH DAY: RELAPSE ON THIR- 
TEENTH DAY: SECOND REMISSION ON SEVENTEENTH DAY. 
(Under the care of Dr. BLACK.) 

WE are indebted to Mr. Arthur Andrews, House-Physician, for the 

particulars of this case. 

James O’Connor, a labourer, aged 20, a well-nourished man, was ad- 
mitted on October 4th. He stated that, while at work on the 2nd, he 
was attacked with giddiness and headache. He had rigors during the 
and and 3rd. He had been in regular work for three months, but had 
not lived well. He was a teetotaller. On admission, his face was 
flushed ; his tongue thickly furred and brown; pulse 100, full, and 
bounding. The respirations and chest-sounds were natural; the heart- 
sounds clear. He had pain and tenderness over the hepatic region; no 
tenderness over the rest of the abdomen. At 8 P.M., the temperature 
was 103 deg.; the pulse 108. He had had no sickness. He had great 
headache, and also pains in all his limbs and his back; and was very 
restless. 

Oct. 5th, 11 A.M. Temperature 103 deg.; pulse 108. He was much 
the same. He did not sleep, from pain in the head and limbs. The 
bowels had not been open for two days. He was ordered half an ounce 
of castor-oil immediately. —8 p.m. Temperature 102 deg.; pulse 96. 

Oct. 6th, 11 A.M. Temperature 103.6 deg.; pulse 112. The bowels 
were well open. He had a few spots on the abdomen—livid, not 
raised, and not disappearing on pressure. He was much the same 
otherwise. In the afternoon, he had slight epistaxis ; and at 6 P.M. he 
began to sweat profusely.—8 P.M. His tongue was clean and moist. 
Temperature 98 deg.; pulse 102, soft, and full. He had lost all pain 
in the head-and limbs. 

Oct. 7th, 11 A.M. Pulse 60; temperature 96.6 deg. He expressed 
himself as feeling well. Tongue clean. The spots on the abdomen 
were fading.—8 P.M. Pulse 60; temperature 97.2. 

He improved rapidly, only being troubled with constipation, which 
was overcome by castor-oil, given as was necessary. His temperature 
remained about normal, and his pulse about 60, till the 13th, when, at 
at 8 P.M., his temperature was 99 deg., and pulse 78. 

Oct. 14th. He felt well, and got up as usual. At noon, the tem- 
ewe was 103 deg., and pulse 96. He was sent to bed.—8 P.M. 

e made no complaint. Temperature 103 deg.; pulse 96. 

Oct. 15th. He felt so weil that he got up again.—11 A.M. ‘Tem- 

ture 101.6; pulse 96.—At 8 P.M., he complained of pain in the 
imbs and back. The tongue was furred slightly. Pulse 108; tem- 
perature 104.6 deg. 

Oct. 16th. He did not sleep, from headache. He had great pains 
in the limbs and joints.—11 A.M. Pulse 96; temperature 104 deg. 
The tongue was dry, with brown fur, rather tremulous.—8 P.M. Pulse 
108; temperature 105.5 deg. 

Oct. 17th, 11 A.M. Temperature 103.8; pulse 108.—8 p.m. Tem- 
perature 104.2 deg. ; pulse 108. 

Oct. 18th. He slept a little.—11 A,M. Temperature 103.4.—At 2 
P.M., the tongue was moist and clean. He was perspiring about the 
head. The pulse and temperature were the same.—At 8 p.M., he had 
sweated profusely, and felt quite easy. Pulse 72, soft, and full. Tem- 
perature 97.4. He seemed prostrate. 

Oct. 19th. He slept well.—11 A.M. Pulse 60; temperature 97.2 deg. 
He had no pain, except in the right elbow.—8 p.m. Pulse 60; tem- 
perature 97.4 deg. 

From this time he has rapidly recovered, and now sits up all day. 


He has lost all pain in the elbow. His temperature has remained be- 
low 98.5 deg. On the 22nd, 23rd, and 24th, the pulse was as low as 








48, but has now recovered to about 70. Since he has been up, he has 
lost his constipation, which was obstinate throughout the duration of 
the fever. The only treatment was small doses of acetate of ammo. 
nia with half a drachm of spirit of nitrous ether three times a day 
The absence of vomiting, both during the primary fever and relapse, 
was marked. 

The subjoined table shows the daily variations of pulse and tempera. 





ture. 
Temp. Pulse. Temp. Pilse 
3rd day—Morning...103 100} 15th day—Evening...105.5... 108 
i Evening...103 108 | 16th day—Morning...103.8... 108 
4th day—Morning...103 ... 108 = Evening...104.2... 108 
iat Evening...102 ... 96! 17th day—Morning...103.4... 129 
5th day—Morning...103.6... 112 - Evening... 97.4... 92 
‘ Evening... 98 ... 102 | 18th day—Morning... 97.2... 69 
6th day—Morning... 96.6... 60 - Evening... 97.4... 69 
em Evening... 97.2... 60 | 19th day—Morning... 96.8... 69 
7th day—Morning... 98.5... 60 ” Evening... 97.4... 60 
a Evening... 97.1... 54 | 20th day—Morning... 97 ... 72 
8th day—Morning... 98 ... 60 - Evening... 96.5... 48 
ms Evening... 98 ... 60 | 21st day—Morning... 98 ... § 
oth day—Morning... 97.4... 48 | 99 Evening... 96.6... if 
ue Evening... 97... 63 | 22nd day—Morning... 96.6... 48 
10th day—Morning... 97.5... 54 | eo Evening... 98.5... 52 
ro Evening... 98 ... 54 | 23rd day—Morning... 97.8... 48 
11th day—Morning... 98 ... 60 me Evening... 97.8... 60 
- Evening... 98 ... 78 | 24th day—Morning... 97.8... 66 
12th day—Morning... 99 78 | = Evening... 97.8... 72 
se Evening... 99 78 | 25th day—Morning... 97.8... 72 
13th day—Morning...103 ... 96} ne Evening... 97.4... 72 
= Evening...103 ... 96 | 26th day—Morning... 97.8... 78 
14th day—Morning...101.6... 96 7 Evening... 97.8... 72 
” Evening...104.6... 108 | 27th day—Morning... 98 ... 60 
15th day—Morning...104 ... 96 | i Evening... » & 





MIDDLESEX HOSPITAL. 
NOTES ON THE TREATMENT OF DISEASES OF THE SKIN. 
(Under the care of Dr. ROBERT LIVEING.) 


Severe case of Acne Rosacea; enormous Hypertrophy of the Cutaneous 
Tissues of the Nose; treated by Hebra’s method.—A hair-dresser, suffer 
ing from ‘‘ spirit-drinker’s nose”, and having lost an excellent situation 
in consequence of this disfigurement, applied for relief in July last. The 
treatment adopted consisted in dividing the varicose vessels of the part 
affected, by transverse incisions with a smali sharp knife; and, after 
allowing them to bleed freely for a few minutes, painting the nose with 
the tincture of the perchloride of iron; this produces contraction of the 
hypertrophied skin, and tends to obliterate the vessels. About a dozen 
incisions were made the first time, and a like process was repeated a 
week later; on both occasions, with very marked benefit. This mode 
of treatment was then discontinued for a month, and other remedies, 
such as sulphur ointment, were applied, but with no apparent result. 
The method by incision was again resumed in September last, and con 
tinued up to ti present time; the improvement has been very rapid 
and striking, and to the great satisfaction of the patient, who had pre- 
viously tried many remedies without avail. 

Treatment of Psoriasis by Copaiba and Carbolic Acid.—M. Hard 
was the first to direct attention to the use of copaiba in dealing wii 
psoriasis. In ordinary cases, the treatment of this disease by Fowler's 
solution is so satisfactory, that no one is tempted to use the more un- 
pleasant remedy of copaiba. But, in some obstinate cases, the balsam 
succeeds where arsenic has failed. Three cases of this kind were treated 
by Dr. Robert Liveing, during the last summer session. In all three, 
Fowler’s solution had been freely administered for many months, with de- 
cided improvement at first, but with subsequent retrogression, and wi 
no improvement whatever for many weeks previous to the discontinu- 
ance of the arsenical treatment. In two out of the three cases, the ad- 
ministration of the copaiba draught was followed by rapid disappearance, 
in about six weeks, of the psoriasis ; and, in the third case, it resulted in 
decided improvement, though not in complete cure. 

Seven cases of psoriasis were treated by carbolic acid with more or 
less success. It was administered either in the form of a pill, made up 
with extract of liquorice, or in solution; and the doses varied from one 
to three grains, three times a day. The general conclusion arrived at 
with regard to the use of this drug as a remedial agent for psoriasis, $0 
far as could be determined from seven cases, was that, though certainly 
exercising some curative power, it was far inferior in this respect 
preparations of arsenic. 
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KING’S COLLEGE HOSPITAL. 


VERY LARGE VESICAL CALCULUS IN A FEMALE: OPERATION: 
PERITONITIS: DEATH. 
(Under the care of Mr. HENRY SMITH.) 

In the following very interesting case, it is clear that the bladder 
was injured by forcible attempts to extract the stone—possibly by the 
introduction of the rough bone-forceps, ill adapted for introduction 
into so delicate an organ; or perhaps by the sharp and curved hook of 
the scoop when placed behind the stone, although the operator took 
the greatest possible care, and was most anxious during the operation 
not to injure the bladder. : . 

Eliza G., thirty-five years of age, a widow, was admitted on Sep- 
tember 2nd, under the care of Mr. Smith, for stone in the bladder. 
She stated that she had suffered considerable pain over the region of the 
bladder for ten years, with difficulty in passing urine. She had been 
treated for disease of the womb and other maladies since the commence- 
ment of her illness. When admitted, the stone was felt from the 
vagina ; and, on passing an instrument, a hard body was found, extend- 
ing into the urethra. On October 3rd, incontinence of urine having 
come on since admission, she was put under the influence of chloroform, 
and an attempt made to remove the stone. An incision was prolonged 
backwards on a grooved staff from behind the anterior third of the 
urethra about an inch and a quarter, so as to divide the posterior part of 
the urethra and the neck of the bladder. The stone was then felt by 
the finger to fill up almost the entire bladder. A lithotrite was intro- 
duced without success; and a lithotomy-forceps, which broke down a 
part of the surface of the stone, composed of phosphates, was found 
useless for extraction. By means of a pair of sequestrum-forceps, Mr. 
Smith succeeded in breaking down the phosphatic shell of the stone; 
and, by increasing the incision in the neck of the bladder, managed, by 
the aid of a scoop, to extract the stone. The stone weighed, with the 
fragments that were collected, five and a half ounces. The nucleus was 
composed of oxalate of lime, and was about the size of a billiard-ball. 
She died in collapse on the evening of the 5th. At the autopsy, there was 
found extensive peritonitis, affecting chiefly the left side. The wound 
made to abstract the stone did not, however, approach the peritoneum. 
The bladder was thickened ; on each side, the mucous membrane, to 
the extent of at least half an inch, was separated ; and at the apex, and 
towards the left side, the tissues were in a soddened and sloughing con- 
dition. The right ureter was much dilated, and the corresponding 
kidney was converted almost into a cyst. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
CASE OF LARGE FEMORAL ANEURISM TREATED SUCCESSFULLY BY 
LIGATURE OF THE EXTERNAL ILIAC ARTERY. 

By James F. WEsT, F.R.C.S.(Exam.), Senior-Surgeon to the 
Queen’s Hospital, and Professor of Anatomy in Queen’s 
College, Birmingham. 

THE patient, for whom the operation was performed in this case, had 
a large femoral aneurism ; it extended so rapidly, and gave such ob- 
vious indications of its tendency to come to the surface and burst, that 
but little chance was afforded of trying any plan of treatment, either by 
internal medicines or by the use of compression, either of the external 

iliac, or of the femoral artery above the tumour. 

The extension of the aneurism up to Poupart’s ligament, together 
with its large size, would have rendered the application of a tourniquet, 
to any part of the femoral artery, an impossibility, while digital com- 
pression of that vessel, just as it is passing over the margin of the pubes, 
was not only very difficult of performance, but could not be borne by 
the patient, owing to the extreme suffering which it induced. 

_ The only plan of treatment which I thought it possible under the 
circumstances to adopt, was that of rapidly and completely arresting 
the current through the sac. The patient having been put under the 
influence of chloroform, digital compression of the external iliac artery 
was employed for about 15 minutes, so as to completely arrest 
the circulation in the aneurism, in the hope that the blood remaining 
within the sac, being kept free from all movement, might become co- 
agulated and so a cure be effected. Whether the right principle of 
treatment is to afford the blood an opportunity of depositing its fibrin 
slowly, so as to form laminated clots, as it ordinarily does, when under 

€ use of moderate ompression, a fine slow current of blood is al- 
lowed to pass through the sac; or whether the plan of entirely arresting 
the current through the aneurism, as recommended by Drs, O’Ferrall 
and Mapother, of Dublin, and as successfully practised by them in four 
cases (BRITISH MEDICAL JOURNAL, October 5th, 1867, p. 286), is 
likely to be most beneficial in its results, is still a moot point. 





_ The risk of rupture of the aneurism was in this case so great and so 
imminent that it did not seem to me justifiable to delay the ligature 
of the external iliac. There did not appear to be any advantage in 
this case from the rapid and complete pressure treatment employed for 
the space of fifteen minutes, nor had the tumour altered in any degree 
in size or consistence, or in the amount of impulse which it received 
from the current of blood passing through it at the end of that time. 
Perhaps a more protracted employment of the plan might have been 
attended with more marked results. This case, therefore, cannot be 
said to have given a fair trial of it, but in any other case I may meet 
with, where time is not of such urgent importance, I am resolved to 
use it again, and to employ Carte’s or Lister’s apparatus for that pur- 
pose, rather than trust to the painful, laborious, and uncertain plan of 
digital compression. 

The following are some additional notes of the case. Nothing could 
have been more satisfactory than the progress of this patient, both 
during and after the operation, and not a single untoward circumstance 
occurred to hinder his recovery. The ligature separated voluntarily on 
the seventeenth day, and at the end of a month he was able to leave 
his bed. The tumour has never had any pulsation in it since the opera- 
tion ; it has gradually diminished in size, becoming at the same time 
firmer, and more solid in consistence. 

The noteworthy points in the history of this case are, that the aneu- 
rism occurred in a healthy man of moderate habits ; that it came on 
without his having received any strain or injury ; that its discovery was 
accidental ; that it rapidly (in three weeks) increased from the size of a 
walnut to that of a child’s head ; that it was unattended by any other 
evidence of atheroma, either in the heart or arteries ; and, lastly, that 
it manifested at a very early period undoubted evidence of a disposition 
to inflame and to rupture. The following is an abstract of the case. 

Henry Blight, aged thirty-eight, traveller with Wombwell’s me- 
nagerie, was admitted into the Queen’s Hospital, September 26th, 
1868. The patient first became aware of the disease three weeks pre- 
viously, when, having accidentally put his hand over the upper part 
of the left thigh, he felt a swelling. When first discovered, the swell- 
ing was about the size of a walnut ; it was painful, and seemed to throb 
distinctly, and it gradually continued to increase till it reached its 
present size. He remembered no blow or strain in the situation of the 
tumour. He stated that, with the exception of a few attacks of rheu- 
matism, he had always enjoyed good health, and that he had been 
moderately temperate in his habits, drinking, as a rule, beer at his 
meals, and only occasionally taking spirits. He had had gonorrheea, 
but not syphilis, and had never, to his knowledge, taken mercury. 

On admission, the patient was a spare man, and seemingly im a 
tolerably good state of health. A tumour, about the size of an infant’s 
head, occupied the whole of Scarpa’s triangle on the left side, extending 
from Poupart’s ligament downwards, and slightly outwards, in the 
course of the femoral artery; it felt firm to the touch on all sides, but 
was a little softer at the apex. On placing the hand on the tumour, a 
distinct heaving impulse could be felt over its entire surface, and, on 
placing the stethoscope over it, a distinct bruit was audible, most 
marked in the course of the femoral artery. 

The tumour measured seven inches in the longitudinal direction, 
eleven inches across; and the measurements of the affected limb as 
compared with the unaffected limb, were as follows :— 


RIGHT LIMB. LEFT LIMB, 
Lower third of thigh...... BUD TRCN ivessescsnenes 154 inches. 
Upper third of thigh...... TD Wi scsccsninsesed 214 inches. 
Dorsum of foot ............ D MR cor ceviccessans 10 inches. 
CREF iceisesascndssapiueneneasie BE GB iecsiceccccaes 13 inches. 


Pulse 76. Respiration 20. Temperature 99¢. The heart, on exami- 
nation, was found healthy; scarcely any pulsation could be detected in 
either the anterior or posterior tibial vessels of the left leg. 

On September 28th, the skin over the tumour had an erythematous 
blush, and the patient complained of intense pain within it, for which a 
bag of ice was applied. A draught containing thirty minims of suecus 
digitalis, and two grains of acetate of lead, was ordered to be taken 
three times a day. 

September 29th.—The ice was ordered to be discontinued, as it 
increased the pain in the tumour. To-day, I put the patient under 
the influence of chloroform, and applied digital pressure to the 
external iliac artery, just as it enters the thigh beneath Poupart’s liga- 
ment, with the effect of completely arresting the pulsation in the swell- 
ing. Pressure was kept up fifteen minutes, and, on removing it, the 
tumour returned to its normal size, and the pulsation in it was as 
vigorous as before. 

The external iliac artery was tied without difficulty on October 3rd. 

The ligature ee on October 2oth ; and the patient was able to 
leave his bed perfectly cured at the end of the month. 
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COMPARATIVE PATHOLOGY. 


REPORT ON CASES OF CONTAGION OF THE FOOT. 
AND-MOUTH EXANTHEM TO THE 
HUMAN SUBJECT. 


Communicated by JoHN A. MCBRIDE, ksq., Professor of Veterinary 
Medicine at the Agricultural College, Cirencester. 


THE present epidemic amongst cattle is interesting in no small degree 
to the medical profession, inasmuch as the disease can be communicated 
to the human subject from the lower animals by direct inoculation or 
by diseased milk. I am well aware that this subject has often been, and 
is at present, a disputed question, amongst medical men; and therefore 
I have been at some pains to collocate cases proving without doubt that, 
simultaneously with the outbreak amongst cattle and sheep, the genus 
homo was observed to suffer from the same disease. Cognisance was 
taken of this fact by Valentini in Hesse as early as 1695 ;* by Steurlin, 
in Franconia, in 1707;f by Sagar, in 1764;{ by Nadhernyi, in Bo- 
hemia, in 1827; and by Kolb, in Wiirtemberg, in 1827. For fur- 
ther information upon this upon this subject, I refer to the second 
volume of Heusinger’s Récherches de Pathologie Comparée, page 496; 
also to an exhaustive summary on the poisonous nature of milk in epi- 
zootic — by Dr. Nauheimer (Giessen, 1860). Most medical men 
are probably acquainted with the experiments of Jacob,§ Hertwig, || 
Villian, and Maun, who drank the warm milk from an aphthous cow, 
and produced upon their mouths, breasts, and hands a painful vesicular 
eruption, which did not disappear for ten days. The following is an 
epitome of some of the cases which have been reported in this country 
since its first outbreak in 1839. 

CasE I. (Reported in the Veterinarian.{)—A young farmer was in- 
oculated by means of the virus coming in contact with a wound on his 
finger. He had the vesicular eruption upon his mouth and nose; also 
severe constitutional symptoms. 

CASE 11.—One of the correspondents of the Royal Agricultural So- 
ciety** states ‘‘that himself and all his family and domestics were at- 
tacked on the lips and mouth, in consequence of using the milk of dis- 
eased cows.” 

CASE 111.— Mr. Watson, veterinary surgeon, Kelso, reportst+ cases at 
a farm belonging to the Mekerstone Estate, near Kelso. ‘‘ Epizootic 
aphtha spread with fearful rapidity through the whole stock, killing 
eight calves that had been fed on the milk while the disease was at its 
height. Several of the farm-servants and children were suffering from 
derangement of the alimentary canal, with symptoms of sickness, pain 
in the bowels, and considerable diarrhcea. They had partaken of the 
milk of diseased cows. The disorder ceased when the milk was dis- 
continued.” 

CasE Iv.—Mr. Duncan, veterinary surgeon, Colinsburgh, Fife, 
states${ that ‘‘he has seen a boy suffering severely with all the symp- 
toms of epizootic aphtha, his mouth being so sore as to prevent any 
food being taken for several days. The lad was ill nearly a fortnight.” 

CasE v.—]. B. Hislop, F.R.C.S.E., Houston, Renfrewshire, re- 
ports :§§ ‘‘ About the end of August last, Mrs. X., the wife of an exten- 
sive farmer, came under my care on account of an eruption of bright red 
spots one-eighth of an inch in diameter, covered by a thin white de- 
squamation, which was thickly scattered over the feet, legs, thighs, and 
lower part of the body. Ona subsequent visit, I found her husband 
complaining of sore mouth and throat. Upon examination, I found 
his lips, lining membrane of his mouth, throat, and tongue, studded 
with small ulcers, giving off a white slough, which left behind it a cup- 
shaped cavity. His forehead was also covered by the eruption. On 

making inquiries, the only cause that could be assigned for this affec- 
tion was the circumstance that the whole of the cows were suffering 
from murrain. Mrs. X. informed me that when, in the act of examining 
one of the cows, which was suffering much from the disease, and while 
pressing back its lips, he observed two or three of the vesicles on the 
upper lip to burst, and emit the matter to a considerable distance; and 
that a portion of this had been received on his hands and cheek. I 








* am. Nat. Curios. Cent. 1 et , p. 156. 

+ M. Sagar, De aphthis preorinis, anni 1764. 

t Gsterreich. Med. Fahrb., xi, p. 83. 

§ Fournal de Medecine Veterinaire, pub. a Ecole de Lyon, t. ii, 1846. 

\' Medicinische Vereinezeitung, 1834, No. 48, p. 226. 

@ Veterinarian, vol. xiv, p. 152. 

** Report on the Epidemic among Cattle, by Professor Sewell (Royal Agricul- 
tural Society's Transactions), p. 119, 1841. 

++ Veterinary Review, p. 505, 1862. 

tt Veterinary Review, p. 506, 186: 





therefore came to the conclusion that they had been inoculated by 
matter discharged from the mouths of the affected cattle—Mr, x, 
directly, and Mrs. X. by the use of the milk; and this opinion’ was 
strengthened by the fact that others who had been employed about the 
byre had suffered from similar symptoms, but to a less extent ; and alsg 
several of the children suffered from sore throat. Mrs. X. and family 
were in the habit of using the milk freely, fresh from the cows. 

CasE viI.—M. Gilmot, veterinarian of the Government at Have 
lange, reports* two cases. ‘‘ The first being a little girl, 2} years of 
age, who contracted this affection by drinking milk, the mouth on} 
being affected. The second case was a servant, 27 years of age, at the 
same farm, who contracted the disease by drawing the teats of diseased 
cows. The serosity of the vesicles on the teats came in contact with 
the chaps which this girl had on her hands. Both the hands and mouth 
of this girl were covered by isolated vesicles. In both individuals, the 
appearance of aphtha was preceded by febrile symptoms, such as dul. 
ness and loss of appetite. The disease did not disappear for six days, : 

CasE V1I.—Mr. Richardson, veterinary surgeon, Leighton Buzzard; 
reportst ‘‘a case of epizootic aphtha in man, with general vesicular 
eruption over the body; it occurred on a farmer who caught the disease 
from a scratch of the teeth of a sheep he was dressing.” 

CASE vilI.—Mr. Gadsden, veterinary surgeon, Bracknell, Berkshire, 
reportst ‘a case of epizootic aphtha in a man attending on diseased 
animals, who had eruption in and about the mouth, and a considerable 
time elapsed before the man was convalescent.” 

CASE 1x.—Mr. B. Garner, veterinary surgeon, St. Ives, reports 
‘* that he has been a sufferer from an attack of epizootic aphtha.’ 

CasE x.—Mr. Charles S. Green, veterinary surgeon, Winchester, 
reports} ‘‘ he has observed the eruption of epizootic aphtha in children, 
and sometimes in adults.” 

CASE xI.—Mr. J. H. Pearce, veterinary surgeon, Whitchurch, re. 
portst ‘‘that the dairymaids, and other people about the dairy where 
the disease appeared, became affected with diarrhoea after drinking the 
milk of the diseased cows.” 

CASE x1I.—Mr. Barker, veterinary surgeon, Horsham St. Faith’s, 
reportsf ‘‘ cases of violent inflammation of the hand and arm, accom. 
panied with great constitutional derangement, as occurring in man from 
handling animals suffering with foot-and-mouth disease, in consequence 
of having a fresh wound on the hand.” 

Case xu11.—Mr. H. Emms, veterinary surgeon, Foulsham, reportsf 
‘*T have known two or three cases of persons suffering from a disease 
resembling foot-and-mouth disease, and from swelling of the hand and 
arm, from the saliva of diseased animals coming into contact with an 
abrasion or cut.” 

CASE xIv.—Mr. Finlay Dun, veterinary surgeon (late Professor of 
Veterinary Materia Medica in the Edinburgh Veterinary College); 
Weston Park, Shipton-on-Stour, statesf ‘‘the foot-and-mouth disease 
is not considered communicable to the human subject, and I have only 
seen two cases which would induce me to doubt the correctness of this 
belief. Both occurred last summer : one in a boy of 10; the other, in 
his father, a man of 60. Both were much amongst cows affected by 
this complaint, and drank the milk of diseased cows. Vesicles ap- 
peared along the roof of the mouth and on the tongue, exactly resem- 
bling those seen amongst cattle. There was great discomfort and diffi- 
culty in eating, much thirst, and febrile symptoms.” 

CasE xv.—Mr. Coulson, veterinary surgeon, Stokesley, reportst 
‘*that he has known two human beings suffer with eczema epizootica.” 

CASE xv1.—Mr. Holt, veterinary surgeon, Northallerton, reportsf 
‘*he has witnessed inflammation of the mouth and eruptions in human 
beings, due to using the milk of animals affected with the foot-and- 
mouth disease.” 

CasE xvi1.—Mr. S. Pratt, veterinary surgeon, Masham, reportsf 
‘*that he had an eruption upon his hands and feet, which he traced to 
the drinking of milk from an aphthous cow. He has heard of others 
suffering in the same way, but more severely.” 

CASE xvi1I.—Mr. A. Muir, veterinary surgeon, Dunbar, N.B., re- 
ports :§ ‘*I have known men working among, and giving medicine to, 
cattle suffering from foot-and-mouth disease, suffer from sore mouths 
and hands, being the same disease to all appearance.” 

CasE x1x.—Mr. Higgins, meat inspector, Leeds, reports :|| ‘‘In the 
summer of 1862, I received information that a number of persons, 
adults and young children, were affected with a disease similar to the 
foot-and-mouth disease in cattle, and that one whole family of five per- 





* Annales de Medecine Veterinaire, 1862. 

+ Veterinary Review, 1863, pages 269, 271. 

t The above cases, Veterinary Review, 1863, pages 276, 285, 292, 294, 295, 
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2 Veterinary Review, 1863, page 344. 
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ering from that complaint. It was found that a cow- 
ioneer —— so bee ede ya Ae amongst his cows, and that the 
mplaint referred to was among the families of persons who took his 
mille I may state that the person who first called my attention to this 
matter was a butcher of Bramley, and whose family suffered from the 
disease. Another butcher told me that his child, a little girl, two years 
old, was suffering from eruptions about the mouth and blistered tongue. 
On inquiring where he got his milk, I found that he had been in the 
habit of taking milk from cows brought to the slaughter-houses, and 
that his child had consumed such milk in a raw state. : 

CasE xx.—Mr. Evershed, Government Inspector, Guildford, re- 
ports :* ‘In one instance, several members of a farmer’s family, had 
suffered from sore mouth, which they attributed to having drunk the 
milk ; and, further, it is reported by him in your sey 3 (Oct. 16th, 
1869), that he had seen another case, in which three or four members 
of the same family had been ill together, with sore mouths, feverishness, 
and backache, through drinking the milk. 

Case xx1.—Mr. C. Gregory, Surgeon, Pembury, Kent, reportst 
ha seen a farmer who had an eruption upon his hands, tongue, 
and roof of mouth, and felt his feet tender and sore ; he complained 
of low spirits and altogether out of sorts. It was produced by his hands 
coming into contact with the tongues of the diseased cows. 

CASE xx11.—I have seen four cases, three of which were members 
of the same family, who suffered from vesicular eruptions in the mouth, 
together with great constitutional disturbance. The other case was a 
butcher, who was inoculated by means of his knife being repeatedly 
placed between his lips during the dressing of the diseased carcase ; he 
suffered from severe vesicular eruptions upon his lips, tongue, palate, 
and extremities, together with febrile symptoms. 


MUSEUM NOTES. 


ENORMOUS TUMOUR SUCCESSFULLY REMOVED. 


In the Museum of the Richmond Street Hospital, Dublin, are two por- 
traits of the same patient, showing the condition before and after the 
operation. We cannot betterintroduce them to our readers than by giving 
the comments of the enthusiastic museum porter who, with natural 
pride, exhibited them to us. ‘‘ And, now, sir, I’ll show you—no, it’s 
not that one. Look! can you find any fault with him ?’ (showing me 
the portrait of a man of middle age, without the slightest deformity that 
I could detect). ‘‘No, I can’t.” ‘* Well, look here; that’s how he 
came to Dr. Hutton. It’s the best job that ever was done here! And 
that’s the tumour you see—full of kists. He’d been to London, he had. 
Nobody dare touch him; but Dr. Hutton chanced him, and it all 

pped out like an egg. The skin was so loose after, they had to trim 
it with scissors like. You see what his age was when he came, and 
that’s it when this was done (the cure-portrait). It was two years 
after. He stood in the hall, and I did not know him again. He was 
a roadmender, he was, yer honour; and as cross as two sticks, that he 
was. 

In this case, an enormous tumour, as large as the man’s head, was 
removed from the neck and side of the face; it weighed six pounds or 
more. In the drawing, it looks like an encapsuled adipo-cellular mass. 
It had suppurated in one spot. Its removal was certainly most bold 
surgery, and the cure a splendid success. Michael Ryan, the patient, 
was fifty-four years old on Wednesday, October 8th, when the opera- 
tion was done; and fifty-six when his second portrait was made, show- 
ing no trace of deformity. 

** Here is another; but that couldn’t be done. The nerves and arte- 
ries went through it; and they were obliged to send him away. He 
went out crying, poor fellow, he did. He was from the north of Eng- 
land—a traveller, yer honour.” This third portrait showed an immense 
tumour encircling the neck and jaws. 








RADIUS AND ULNA UNITED TOGETHER. 


THE old rule for the treatment of fracture of both bones of the forearm 
instructed us to put them up in such a pasition that the patient could 
spit into his palm. In this position of complete supination, the ulna 
and radius are at their greatest distance from each other ; and thus, it 
was thought, the risk Sam union (union of ulna to radius and radius 
to ulna) was best avoided. There can be no doubt that the supine 
position is the safest. At the same time, it most be admitted that it is 
often neglected with impunity. Specimens of cross union are exceed- 





* British Mepicat JournaL, Oct. 16, 1869. 
+ Lancet, October 30, 1869. ” atin 





ingly rare. We have seen a few in which the two bones were welded 
together, but usually from cases of compound fracture ; and we should be 
glad to have references to specimens of simple fracture in which such 
mal-union has occurred. The following description refers to a specimen 
in the Army Museum at Netley, in which the two bones are firmly 
united together ; but, as usual, it is after compound fracture. 

(No. 2601.) The left radius and ulna united together by a bridge of 
bone a little above their middle. The ulna has wot been broken. The 
radius was fractured by gun-shot; and possibly the radial border of the 
ulna was grazed and denuded of periosteum. The consolidated radius 
is quite straight ; there is no bend towards the ulna. At all other parts, 
the ulna and radius are at normal distances from each other. It would 
appear to have been treated in semipronation ; and it is scarcely likely 
that supination could have much modified the result. The specimen 
is evidently from a case in which much inflammation of the forearm 
followed, as both radius and ulna show much new deposit even at parts 
distant from the fracture. 


BONY UNION AFTER TRANSVERSE FRACTURE OF 
THE PATELLA. 


WE asked last week for references to examples of undoubted bony 
union after undoubted transverse fracture of the patella. Since then, 
we have found, amongst our notes of a visit to the Museum of the 
Royal College of Surgeons, Dublin, the following. 

**E. A. (594). A patella united by bone after fracture. The union 
is firm and osseous, excepting at the middle, where a gap exists.” 
We believe there is no history with this specimen ; but perhaps some of 
our Dublin readers can give further information. 


REVIEWS AND NOTICES. 


AN ATTEMPT TO APPLY CHEMICAL PRINCIPLES IN EXPLANATION OF 
THE ACTION OF REMEDIES AND Poisons. By W. H. BROADBENT, 
M.D. Pp. 33. London: 1869. ° 


In the pamphlet before us, Dr. BROADBENT has advanced a theory of 
therapeutics which is really an amplification of the quaint lines of 
George Herbert— 
“*Herbs gladly cure our flesh, because that they 
Find their acquaintance there.” 
The Author’s views will be best understood from his own words: 

‘** The two following propositions are taken as postulates : 

‘¢1, That there must be some relation between the substance ad- 
ministered and the human organism on which the effects produced 
depend. 

cf 2. That, so far as the substance is concerned, the basis of the re- 
lation can only be its chemical properties, using this term in the widest 
sense.” (The italics are ours.) 

‘** From these, certain important corollaries follow: 

**y, That the physiological and therapeutical actions of the same 
substance must be similar in kind. 

‘*2, That the action of food, medicaments, and poisons, in the sys- 
tem, must be capable of explanation on the same principle. 

‘*3. That substances closely allied, chemically, must have an analogous 
action on the system, or the diversity in their operations should be 
capable of explanation on chemical principles: in other words, chemical 
groups ought to form therapeutical groups.” 

He very justly states, ‘‘that the last constitutes an hypothesis which 
is capable of being erp to the test of experiment. If it can be 
shown that similarity of chemical properties implies, as a rule, similarity 
of physiological and therapeutical action, and if the exceptions to the 
rule are capable of chemical explanation, we shall have made a distinct 
step in advance. If this cannot be established, we must confess that 
our knowledge is not sufficiently advanced to open this road for us. In 
any case, observation and experiment, in a definite direction, cannot 
fail to yield useful results.” 

The pamphlet is eminently suggestive, and, we think, in a right direc- 
tion. It is full of ingenious ideas. Witness the theory of chemical 
tension (p. 17, etc.), and the interesting experiments on animals with 
hydrocyanic acid, in which it appears that oxygen, previously inhaled, 
retarded the fatal result (pp. 22-27); and again, then, on the action of 
nitro-glycerine (p. 29, e¢ seg.), and many others, for which the reader 
must be referred to the pamphlet itself. Even if Dr. Broadbent has 
failed to some extent, he has at least worked; and he has, as with the 
axe of a pioneer, cut out for other workers a new path in the direction 
of sound therapeutical inquiry. 
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OVER-POPULATION. 

THE cry of ‘* Over-population”’ is so easy that we shall do well to be on 
our guard in using it. It may be employed prematurely, or at the 
wrong time, or in the wrong country. It is the explanation of social 
difficulties which of all others comes readiest to the secular reformer. 
It is made to bear the brunt of much which really ought to be credited 
to want of energy, want of thrift, want of mental ability and the like. 
Are the means of human well-being scant in quantity ?—then reduce or 
restrict the number amongst whom they are to be shared. What so 
simple? The village grocer declares that he could make a good living, 
if it were not that there is another shop on the other side the way which 
is not wanted. The journal editor also thinks that he could please his 
readers much better, and with far less harass to himself, if it were not 
that literature is overstocked, and there are four weeklies where one or 
two would be plenty. In nine cases out of ten when over-population 
and over-competition are thus alleged, it comes as the excuse of idleness, 
and as the proposed remedy for evils which, to the community at large, 
are no evils at all, but the reverse. Man is an improvable animal, but 
he is apt to lag in the race of progress unless he be spurred by competi- 
tion and goaded on by want. Necessity has ever been for him the 
mother of invention, and to the res angusta domi we must credit many 
of his most useful discoveries. If it were possible to place a nation 
under conditions which should exempt it from the risk of poverty and 
privation, such exemption would probably be a sure step toward its de- 
moralisation. The pressure of a full population is certainly in many 
respects a help to the development of virtue, and the improvement of 
the species, 

N or is it desirable that we should here forget the fact that a full popu- 
lation has at any rate the obvious advantage of being numerous. 
If human life is on the whole a source of happiness to those who pos- 
sess it,—and most of our instincts answer this preliminary question with 
a strong affirmative,—then the amount of happiness enjoyed by a dense 
population must greatly exceed that of a thin one. It is not necessary 
to show that the developed arts of a populous country result in added 
enjoyment to each individual: if they only maintain it without material 
diminution, the absolute gain is immense. It is certainly somewhat 
Strange that the school which boasts as its ‘notto ‘‘ the greatest happi- 
ness of the greatest number,”’ should feel itself obliged to take the re- 
Striction of numbers as the main means of securing its end. ‘ The 
greatest happiness of a moderate number” would be its more appro- 
priate blazon. 

If, however, we assert that it is necessary to the improvement of 
man that he should be subjected to the pressure of competition, and that 
in this direction what is often called over-population is no evil at all, 
we must still keep in view that excess in this direction is easily possible. 
Competition, when moderate, stimulates, but when excessive, degrades; 
and, pushed to the utmost, it paralyses every healthy impulse. The 
sight of want around him may induce the well-off scientific man to 
become more industrious, in hope of diminishing it; but, if it rise be- 
yond a certain height, it may cause hopeless lethargy in the place of 
energy. It is then only within certain limits, that the law of increase 

















of human population can be asserted to be a cause of human progress ; 
but that it is such, to an extent which has been forgotten by many, 
there can be little doubt. 





es 

Those who urge the necessity of the restriction of population are 
also surely in error, if they hope by such means to remove poverty, 
Laudable as is their wish, its object is absolutely unattainable, nor per. 
haps, looked at broadly, is it even desirable. The wise men of Gotham 
tried to keep a cuckoo through the winter, and to do so put a high 
fence round the field in which he was. When he flew over the top they 
exclaimed, ‘‘ Ah, we didn’t make it high enough, he only just got over, 
if it had been a foot higher we should have kept him!” Now, it ig 
just possible that the attempt to restrain the results of human poverty 
by keeping down our population, will be just as futile. The cry wil] 
be perpetually, we haven’t succeeded because we did not do enough, 
It is, perhaps, almost a necessity, that there should be in all commy. 
nities rich and poor, and that the latter should suffer their own peculiar 
evils. If a man should amputate his feet because he could not keep 
them out of the wet and mud, he would scarcely be counted wise, 
Society too has its feet, without which it could not progress, and which 
it is its interest to protect from damage, but by no means to exalt out 
of their proper work, still less to cut off as a hindrance. Their work, 
painful and toilsome as it may be, is to them and the rest of the body, 
an absolutely unavoidable necessity. The social problem is not go 
much to do away with poverty, as to find out the best way in which 
the rich and poor may live together to mutual advantage. At any 
rate, to attempt to get rid of poverty by attempting to prevent the 
procreation of the poor, is a measure the humanity of which would be 
doubtful, and the success still more so. 

Here, again, however, we must be careful to avoid going from one 
extreme to another. However clear it may be made, that the restric. 
tion of numbers can never prevent poverty, there can yet be not the 
slightest doubt that the undue increase of numbers may augment the 
extent of poverty, and intensify its misery to an untold amount. We 
admitted this in a former article, and we refer to it again, because it 
is the key-stone of the argument as far as the present condition of 
our own country is concerned. The practical question for us all is, 
when is the increase undue? when does it rise beyond that which is 
healthful, that with which human energies and the discoveries of science 
can keep pace? Is it necessary that we should here stop again to ex- 
plain and insist that ‘‘ leaving the matter to Nature” will not do? We 
suspect that it is; for there are not a few who, admitting the truth of “ 
Malthus’ law, still think, in their hearts, that its truth is abstract rather 
than practical, and that, in point of fact, we need not concern ourselves 
about it. The population of England has, they admit, increased enor- 
mously within the present century; but, the fact that it has doubled in 
the last fifty years, and risen in round numbers from ten up to twenty 
millions is, they allege, no proof that it will double again in the next 
fifty years, and rise from twenty to forty millions. Rather, they conti- 
nue, experience has shown that the rate of increase does actually diminish 
very much when population has become dense, and the practical result 
is that it never becomes excessive. Now we must ask those who hold 
this line of argument to say out clearly what they mean. There is 
surely no reason whatever why the ratio of increase in the past should 
not be maintained the same in the future, if the conditions of the future 
be as favourable as those of the past. If those conditions should be altered, 
and should become less favourable, then the result which you compla- 
cently anticipate will be obtained, but at a certain cost. A change in 
the conditions of human life, which should diminish the rate of popula- 
tion-increase, would be simply a change for the worse in a thousand 
directions. It would imply, as chief features, diminished food, delayed 
marriage, starvation, and vice. We are supposing, of course, that 
there is no resort to artificial means, and that trust is put in “ natural 
processes.” Other things being equal, the ratio of marriages and the 
ratio of births in wedlock may be taken as fair criteria of the prosperity 
of a people. If they diminish, you may be quite sure that the ‘ misery- 
check” is acting. 

To return to the estimate of the present state of our own country in 
relation to the marriage question. Few can doubt that England is at 
present, as regards her own area, too full. We fetch our food from 
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other countries, and we deport cargo after cargo of our surplus inha- 
bitants; and, if we did not do so, many of us must starve. Even with 
all the help we can get in these directions, we scarcely succeed, and 
those best informed amongst us are most alarmed at the increase of 
poverty. It is undoubtedly a time to try the faith of those who believe 
that monogamy, and prolific monogamy, is the proper state for man ; 
and that, leaving aside its numerous collateral blessings, it is practically 
the only condition which can save men and women from one form or 
other of sexual degradation. Yet, despite seeming discouragements, 
this creed is, we believe, still the one which commends itself not only 
to our feelings, but to our reason also. If the world is over-populated, 
it is so only in parts, and those parts small in proportion to the whole. 
So far from its being generally too full, there are many regions in 
every respect favourable for human life, where ‘‘every man who goes 
makes room for two more.” Even at home, and where the evils of 
poverty are most felt, we are far from having learnt all the lesson 
as to the best use of time, labour, and wealth, in order to their economy 
for the general good. ‘Ihe rich and poor have not, as yet, learnt their 
mutual relationships. Necessity has taught us much in science; and it 
may be that the next great lesson which we shall receive is one in 
morals, and that, in face of the terrible and increasing evils of poverty, 
we are about to learn that the highest pleasure which can be won from 
human existence is that of helping others. It is possible that the phrase 
‘luxury of doing good ” may be about to acquire its real meaning, and 
to become the expression of a conviction or instinct on which thou- 
sands will habitually act. It is possible, also, that, driven by the 
urgencies of the age, we may at length learn that there is a difference 
between sentimentality and power, and that the first essential to bene- 
volence is knowledge. If this should come about—if with love as a 
motive, and science as a means, the educated parts of the human family 
should undertake, in real earnest, the solution of the population ques- 
tion, we have no doubt that it will be found quite compatible with the 
desires of the best. 

It is now nearly three-fourths of a century since Malthus wrote, and 
the conditions under which we exist have greatly changed in the inter- 
val. Especially have the means of intercommunication between distant 
parts of the world been developed. The emigration experiment has 
been tried on a scale much larger than heretofore, with the result of 
the establishment of large and prosperous communities, whose exist- 
ence is alike advantageous to themselves and the country from which 
they sprang. Malthus spoke slightingly of emigration as a means of re- 
lief of over-population; and it is clearly liable to the objection 
that it is only a temporary remedy, and that, should the human 
race be successful in maintaining permanently its present ratio of in- 
crease, it may, some time, over-populate the whole world. Many con- 
siderations, however, upon which we cannot now enter, make it quite 
reasonable that we should leave to the future to find a remedy for this 
far-distant evil. For the present, and for many generations to come, 
there can be no question that the world’s surface offers inviting homes 
to any possible number of emigrants which its nurseries can rear. Mr. 
Mill himself has admitted this, and has appended a remarkable post- 
script to this effect in a later edition of his work. Of the extent, 
however, to which it is desirable that emigration should be developed, 
if we are to regard it as the one real means of saving ourselves from 
the evils of over-population, few have, perhaps, any conception. Those 
who dare—and we trust that our profession generally will dare—to say 
that early marriage is the natural and safe course; that it, and it alone, 
is likely to save us from that gradual increase of sexual vice, which many 
of the older nations witnessed; and who wish to add to this the expression 
of their belief that it is also rationally desirable, must have prepared their 
minds on several other points. They must be prepared to urge that 
true patriotism does not consist merely in a cat-like attachment to a so- 
called ‘* home”, but in a desire to emulate the deeds of our ancestors, 
and a wide-hearted devotion to the interests of their race. They must 
put aside with contemptuous pity the suggestions of those who tell us 
of the hardships of emigrant life, and urge them as a reason why we 





should remain cooped up at home, in the practice of nameless abomina- 
tions for the restriction of human life. They must insist that the colonisa- 
tion question is not one which concerns colonists alone ; that it has risen 
to an importance which demands national recognition and the help and 
sympathy of every one; and that it is the nation’s interest, as well as 
bounden duty, to protect and foster her colonies. To such questions 
as ‘* Would you send the best or the worst ?” they must be prepared to 
reply boldly, ‘‘ The best; we will sow our new ground with our best 

seed.” Should emigration be taken up in this spirit, it may yet save 
England from the other alternatives to which we have referred, We 
admit that great self-denial at home will be required; otherwise it is 
impossible. We need not only an altered plan of the campaign; we 
want better soldiers—an improved style of man. We want men who 
can resist the love of luxury—men inured to industry and thrift—men 
who will think before they act, and then shape their acts according to their 
thoughts. The choice offered us is, however, no ordinary one. A 
neighbour-country has made hers, and has decided to prefer the re- 
pressal of population and the cultivation of home luxury to the develop- 
ment of self-denial and the expansion of the race in other lands. Many 
persons think that she has obtained a’success, and that we had better 
follow her example, Those who hold to other and purer hopes must 

bestir themselves; otherwise, to a certainty, the wave will be over us. 

If the robust Christianity of the present day can do this for us; if she 

can exchange idleness for industry, and love of luxury for thrift ; if she 

can give us social heroes who will lead us in our new progress, and in- 
spire with the needful energy those who will constitute the rank and file, 
she may yet save us. But she must not mistake her task. If the 
highest religious virtue is still to be made compatible with ignorance of 
the natural laws under which we live, and carelessness as to their results 
—with the love of personal indulgence in this world, and the cultiva- 
tion of individual hopes in the next, rather than of rigid self-denial for 
the benefit of future generations—then failure will result. The laws of 
which we speak are no theories constructed in the study: they are 
as unswerving as those of gravitation, and tend as definitely to fore- 
known results. The law under which the human family increases in 
numbers may be either a blessing or a curse. A blessing it undoubt- 
edly is to all, when met with courage, forethought, and self-denial; a 
curse of the most fearful kind, when it encounters only apathetic help- 
lessness. In the one case, it tends to develope virtue; in the other, to 
extinguish it. 

Our interest and duty in this matter as medical men seems tolerably 
clear. On proper occasions, and to those capable of understanding 
them, we should make the facts of the case known, as we see them. 
If this knowledge can be made the means of inducing adequate effort, all 
may be well; but, if otherwise, we shall most certainly be compelled 
before long again to listen to discussions as to the best means of restrict- 
ing population, which neither denunciation nor ridicule will be able to 
put down. 





POOR-LAW REFORM. 


THERE is, perhaps, no better indication of the activity of the present 
generation than the continual agitation for the reform of our institu- 
tions. Some of these demands are, doubtless, unreasonable, yet others 
are not only desirable, but urgently needed. Of these, the reform of 
our Poor-law system may justly claim a prominent place. 

The increase of pauperism, the chronic discontent of the Poor-law 
medical service, and the recent exposure of numerous and grave abuses 
in the management of our workhouses, may safely be taken as evi- 
dence of something unsound in the law or its administration. 

The interest manifested by the public in this question points to the 
possibility of some reform being attempted at no distant day. The 
growth of pauperism, and the consequent misery of thousands of our 
fellow-men, cannot long be endured without some effort—if perchance 
it be within the wisdom of man to devise such—to correct these evils. 

With the general question of Poor-law reform, and the means whereby 
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the condition of the poor is to be improved, we, as members of the 
medical profession, have no special concern. On those important 
branches of the subject, however, which bear on the interests of the 
sick poor, we feel it to be the duty of the profession to speak boldly and 
with authority. 

But we must bear in mind that, if we wish to be heard and to in- 
fluence these discussions, we must be mindful to speak in the interests 
of the people, and not solely in those of our own profession. The two 
are, we believe, identical; but it is possible to place the merely selfish 
or personal interest too prominently, and thereby endanger our cause. 
We must never forget that the welfare of the people, as a whole, is the 
first concern of the Legislature, and that merely professional grievances, 
however severe they may be, must hold but a secondary place. We 
may rest assured that no suggestions we may offer will ever become 
law, unless we can, in the first instance, with tolerable certainty, esta- 
blish the fact that their adoption will be for the general welfare of the 
community. Once let this be clearly made out, and we may feel sure 
the necessary changes will speedily follow. 

We have ventured on these observations for the purpose of indicat- 
ing the spirit in which we think the discussion of these topics ought 
to be pursued. No question of medical politics is of more importance ; 
none exercises so powerful an influence on the interests of the profes- 
sion ; hence the necessity of a right basis for its discussion. 

Whether we consider the number of men engaged in the Poor-law 
medical service, or the interests of the sick poor, it is clearly a vital 
question to us as members of the medical profession, and one the 
consideration of which ought to be taken up by the whole body, and 
not left, as it hitherto has been, to those who belong to the service, 
and who for this very reason labour under great disadvantage in seek- 
ing to promote needful reforms. Hence we would urge that some 
effort should be made to unite the whole profession in the discussion 
of the question, and in the demand for reform, when its nature shall 
haye been clearly laid down. 

Let us briefly indicate the direction in which reform is needed. But 
before any satisfactory effort can be made to improve our present sys- 
tem, it must be clearly shown what the existing evils are—how and in 
what direction they press injuriously upon the sick poor. Is the medi- 
cal relief and treatment of the sick satisfactory? If not, how not, and 
why? We believe the whole system of contracts for the treatment of 
the poor and the supply of medicines to be in urgent need of revision. 
But before we can reform this, it will be necessary to show how it 
is so, and that the remedies we propose are capable of effecting an 
improvement without disturbing {the principles on which our Poor- 
law system is based. We believe that one remedy for these abuses 
would be the establishment, in some form throughout the country, of 
a dispensary system. Before we can obtain this, we must show in 
what it will correct the evils of the present system, and how it can 
be made available for agricultural districts and small village unions. 
Again, we must show how these dispensaries can be made to work 
best. Ought they to be in the hands of men already engaged in pri- 
vate practice or not? These and many other difficulties are apt to be 
overlooked by those whose experience is derived from large towns ; 
but they have considerable weight with the authorities charged with the 
administration of the Poor-law, for the due maintenance of which in a 
state of efficiency, uniformity of action is a very important element. 

There are other incidents in the present system of medical relief 
open to grave abuse, none more so than the method by which orders 
are obtained. The indiscriminate manner in which these orders are 
granted, and their intimate association with other forms of relief, tends 
to pauperise large numbers of our honest poor. How can this evil be 
avoided? is it possible so long as the two forms of relief are granted by 
the same officers and sought for in the same way? Much might be 
done, and done economically, to improve the diet and nursing of the 





sick poor, by the establishment. of stores for the supply of cooked 
food, and the adoption of district nursing. A more harmonious action 
might be established between the management of the in- and out-door 
sick, to the great benefit of many cases of acute disease. These and 
many others are questions legitimately within our province; in their 
discussion, two principles must never be forgotten, viz., the relief of 
the sick poor, without thereby increasing the ranks of pauperism, ang 
their relief at as small a cost to the ratepayer as is consistent with 
efficiency. Medical relief, under the authority of the Poor-law ought 
to be efficient, but it must not be extravagant. 

Above all, and without which the wisest suggestions must be useless, 
there needs reform in the constitution of the Poor-law Board—it must 
be induced to recognise the vast amount of sickness daily dependent 
on the wisdom of its management, as to whether it shall receive 
suitable treatment or not; it is not sufficient that they appoint officers, 
and issue codes of regulations; it ought to see into the detailed 
working of the system. Sickness is the most fertile cause of pauperism, 
the beginning of many a long series of dependencies, and therefore in 
the interest of the community needing to be met with vigour, and witha 
more far-sighted policy than is ever likely to come within the wisdom of - 
boards of guardians, 

There is the same, if not greater, need for constant inspection and 
super vision of the management of the out-door poor, that there is for 
those in workhouses., This alone, if efficient and intelligent, would 
accomplish much improvement. We want a central authority, able 
and willing to devise sound regulations, and to see that they are car. 
ried out—an authority that will recognise in the medical service a body 
of fellow-workers in the cause of humanity. 

We have ventured on these suggestions from an anxious desire to see 
speedily accomplished some reform of the present system. We offer 
them as suggestions only. We think that hitherto the discussion of 
these topics has had too exclusively a professional aspect, and has not 
been sufficiently regarded from the public point of view. We must 
never forget that the whole question, in its ultimate bearings, is essen- 
tially a ratepayers’ question; and that we must, if we wish to succeed, 
be able to prove that, in the end, the advice we offer will be not only 
for the good of the poor, but, in the main, economical. 





THE REGISTRATION OF DISEASE. 

THE deputation from the conjoint Committee of the Medical Society 
of London, the St. Andrew’s Medical Graduates’ Association, the Asso- 
ciation of Metropolitan Medical Officers of Health, and the Association 
of Poor-law Medical Officers, which waited on the President of the 
Poor-law Board on Tuesday, on the subject of the registration of dis- 
ease, had a reception which was unexpectedly favourable. They met 
a minister who showed himself not only courteous, as ministers always 
are, but ready to hear every fact and argument—prepared, in some 
measure, for the argument—and obviously anxious to forward the course 
which the members of the deputation had at heart. 

The first question which may occur to some of our readers is, Why, 
in the first instance, the President of the Poor-law Board was appealed 
to for the establishment of a national system of registration of disease? 
To this question the answer is sufficiently easy. The deputation holds 
that, at the present moment, the President has at his entire command 
a most extended and efficient system of registration. Under his con- 
trol there are, at the present time, between three and four thousand 
competent medical men who, week by week, record for the information 
of the boards of guardians of the several Poor-law districts, all the 
cases of disease affecting the poorer classes of the people. These re- 


ports form, it is affirmed, an admirable and secure basis of registration. 
The deputation further pointed out to the minister that, by a modi- 

fication of the present form of return, the facts of registration can be 

written without calling upon the Poor-law medical officer for any ad- 
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Hence they appealed to the Poor-law Board as a pre- 
wanted to know if the Board would help the mea- 
fluence in obtaining what are now the lost papers, 


ditional labour. 
liminary step 3 they ' 
sure hy promising its In 


tilising them. ; 
Be we a said, the deputation met with support from Mr. Goschen 


of an unequivocal character; and we think it nearly certain that if the 
other necessary arrangements can be carried out, the part which the 
Poor-law department can take will be taken. But the battle has only 
commenced, though it has commenced well, and the leaders of the 
movement must not rest on what they have gained. They must now 
move—and we hear they are ready for the task—to get established a 
central department for the registration of disease in London—a depart- 
ment furnished with powers as effective as those enjoyed by the de- 
partment of the Registrar-General of Births, Deaths, and Marriages. 
Dr. Philipson’s paper, published in the last number of the JouRNAL, 
may be profitably studied by those who take an interest in the subject 
under discussion. The British Medical Association may, and, we may 
venture to say, will, lend powerful aid towards carrying out the great 
and national object which it is desired to fulfil. 





MR. SYME. 

Ir will, we are sure, be a matter of extreme gratification to Mr. Syme 
to peruse the report of the meeting held on Wednesday last with the 
object of perpetuating his memory in the University with which he has 
been so long connected, and around which he has shed so much lustre. 
The warm manner in which many of the most distinguished men in the 
profession came forward, and with one accord testified to the greatness 
of the man they were about to honour, not only as a surgeon, but as a 
friend, requires from us no comment. 








Mr. THOMAS LESSLIE GREGSON, Surgeon, has been elected Sheriff 
of Newcastle-upon-Tyne for the ensuing year. 

Dr. J. D. HOOKER has been appointed to be a Companion of the 
Bath. 

AN influential meeting has been held in the Leeds Town Hall, with 
a view to the establishment of a ‘‘ Yorkshire College of Science”, <A 
committee was appointed to consider the matter. 

THE death of a child aged 5 is reported from Holtby, near Catterick, 
owing to ‘‘irritation of the bowels from eating beech-nuts”. The 
mother left home at midday to work, and, on her return, she found the 
child dead in bed. 

DR. JOHN PATTERSON has received the Royal licence and authority 
to accept and wear the insignia of the Imperial Order of the Medjidie of 
the fifth class, conferred on him by the Sultan for sanitary services in 
Egypt. 


THE LONDON UNION SOCIETY. 
THE first ordinary meeting of this society will be held in the Medical 
Library, University College, on Wednesday, at 7.30 P.M., when the 
subject of debate will be, ‘‘ Ought the bishops to have seats in the 
House of Lords?” 


THE PAYING WING OF THE HOSPITAL FOR WOMEN, SOHO SQUARE. 
THIs wing, a description of which was given in the JOURNAL some 
time ago, was lately opened for the reception of patients, and already a 
large number of the beds are occupied. The rooms are well furnished ; 
and, although some of them are not very cheerful, still they will answer 
their purpose very well. The accommodation for nurses and house- 
maids has not been properly attended to by the architect. The rules for 
admission now in force, but which are temporary, are mostly good, and, if 
strictly adhered to, ought, we think, to prevent ineligible persons from 
receiving the benefits of the hospital. The scale of charges varies from 


exceptions, everything, medical attendance and all. Before saying one 
word of commendation for this new undertaking, we must first have the 
distinct assurance from the authorities that the medical men shall not 
be expected to give their services to paying patients gratuitously. It 
has been the impression throughout London that the Soho Square Hos- 
pital is one of the chief offenders in the abuse of charity; that it gives 
relief to persons in very comfortable, if not in affluent, circumstances ; 
and that little effort is made to check this abuse, although, from the nature 
of the cases (many of them requiring home-visits), it might be more easily 
done than at most hospitals. In saying this, however, we by no means 
wish to single out the Soho Square Hospital, and specially expose as its 
many others, and indeed all hospitals in London, are more or less to 
blame in the matter ; and besides, fom the ignorance too frequently dis- 
played by medical men in the department of medicine to which we spe- 
cially allude, there is here more than ordinary room for excuse. But we 
have reason in the present instance to believe that, if not checked, in the 
end this paying wing (likely to prove a great blessing, if properly ma- 
naged) may simply be the commencement of a system which shall more 
and more open our charities to abuse, and empty the pockets of the 
profession. We were glad to hear that the subject of remunerating’the 
medical officers is now under discussion amongst the governors; and 
we shall watch with interest the result of their deliberations. We 
have little fear but that, if the case be put properly before them, and 
the members of the staff insist, both for their own sakes and that of 
the profession, that some fair arrangement of the kind be carried into 
effect, they will adopt the proper and just course. 


CHOLERA IN INDIA, 
A CoMMISSION, consisting of Colonel Young, R.E., Mr. Palmer, C.E., 
and the Sanitary Commissioner of the Punjab, has been appointed to 
inquire into the causes of the outbreak of cholera at Umritsur.—Up to 
October 3rd, there had been cases of cholera in most of the native regi- 
ments at Peshawur. Dr. Bell, of the 36th Regiment, has fallen a 
victim while in the discharge of his duties. It is said that the 36th 
Regiment has lost above 120 men, and the 104th Regiment 75, besides 
a number of women and children. 5 


A WHOLESOME EXAMPLE. 

AT the Clerkenwell police-court, Mr. and Mrs. Thomas Genge were 
summoned, under the Contagious Diseases Act, for letting two rooms 
in which some children had been ill with scarlet fever to another family 
without having the rooms disinfected. It was proved that about half 
an hour after the first family removed out of the room, the second, 
which consisted of ten persons, were allowed to take possession of 
them. Mr. Barker fined the defendants 20s., and 20s. costs, or, in 
default, fourteen days’ imprisonment. 





QUEEN’S COLLEGE, BIRMINGHAM. 

THE Report of this College, lately issued, states that the number of 
students attending lectures in the Theological Department during the 
session has been from twenty to twenty-three; in the Medical Depart- 
ment, during the winter session, eighty-eight ; in the summer session, 
sixty. Forty-two medical students had presented themselves for exa- 
mination at the licensing boards. There is a desire in some quarters to 
revive the Engineering Department ; but the College is in debt, and the 
Council have prepared an appeal to the public, which has, up to this ~ 
time, brought in about £500. The Birmingham Daily Gazette sug- 
gests the establishment of evening classes for teaching physics, me- 
chanics, drawing, and other subjects of vital interest to engineers ; these 
classes, it observes, would be self-supporting, and would interest the 
public in the welfare of the institution. It is to be hoped that what- 
ever efforts are made to improve the financial condition of the College 
may meet with success. It would be a matter for deep regret if the 
Queen’s College, the Medical Department of which occupies a high 
place among provincial medical schools, should, for failure of timely 
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support, be impeded or arrested in its useful course. 
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MEDICAL MAYORS. 
AMonG the newly elected mayors are the following members of the 
medical profession: Dr. Rolston, Devonport; Dr. George Moore, 
Hartlepool; and Mr. Ley, South Molton. 


DINNERS FOR THE POOR. 

We hear, on the best authority, that an effort will shortly be made by 
several benevolent gentlemen to provide a very large number of dinners 
weekly at a very low rate, in order to meet the prevalent destitution. 
The Australian preserved meat is, we understand, to be introduced 
largely into the bill of fare. Knowing how much even one good dinner 
a week will do in preserving poor children from disease and death, we 
cannot but wish success to the movement. The details will appear in 
the 7imes. 


~ 


CONVEYANCE OF CATTLE BY RAIL. 

WE are glad to find that the subject of adequately feeding and watering 
cattle during long railway journeys has at length been put to experi- 
mental test. Some cattle have been transported from Edinburgh in 
Reid’s cattle-truck ; they were under unfavourable conditions, for they 
had already travelled a hundred miles in the ordinary cattle-trucks. 
The total cost of the food consumed on the journey from Edinburgh 
was sixteen shillings, and it is stated that the animals sold for ‘‘ several 
pounds a head more than any other from the same district.” 


PUBLIC VACCINATION. 

THE Luton Board of Guardians recently decided to take no further 
legal proceedings against persons who had neglected to have their 
children vaccinated. In consequence of this decision, Dr. Stevens, In- 
spector of Vaccination under the Privy Council, attended the last meet- 
ing of the Board of Guardians, urged upon them the necessity of vac- 
cination, and advised them to reconsider their previous determination. 
Some discussion ensued, in the course of which one of the guardians 
said there had been only one case of small-pox in the town—that of a 
young man who had been twice vaccinated, and had the small-pox for 
all that, but had, happily, recovered. He (the guardian) had been 
vaccinated, but, notwithstanding, had the small-pox. It was eventually 
determined to take the subject into consideration at the next meeting. 


THE EDINBURGH UNIVERSITY CLUB. 

TuIs Club dined in St. James’s Hall on Wednesday evening, after the 
meeting held to promote the testimonial to Mr. Syme. There was a 
large attendance—as many as forty-two members, cighteen ordinary 
guests, and Professor Owen and Dr. Burrows as club-guests. The 
pleasure of the evening was enhanced by a few capital songs. At the 
Council meeting held immediately before dinner, Dr. Murchison in the 
Chair, Dr. Meredith, Bengal Medical Service, and Professor Ruther- 
ford of King’s College, were elected members of the Club. Letters 
were read from the Duke of Argyll, President ; Lord Elcho; Professor 
Huxley ; the Presidents of the Royal Society, the Royal College of 
Physicians, and the Royal College of Surgeons ; Mr. Justice Hannen, 
etc., expressing with regret their inability to be present at the dinner. 


DEATH FROM DRINKING CHLOROFORM. 
A MAN named Shakey, aged 50, an inmate of the General Hospital, 
Jersey, has died in consequence of drinking chloroform. The head 
nurse, Joseph Hoare, deposed at the inquest that, as he was carrying a 
tray with some instruments in his hand, and a bottle of chloroforr 
under his arm, the deceased called out to know ‘‘ whether the bottle 
contained gin”. Hoare told him that it contained ‘‘ stuff to send people 
to sleep”, and gave him the bottle to smell at. Shakey took out the 
stopper, and, instead of smelling at it, began to drink some. Hoare 
seized the bottle again, after Shakey had taken about a tablespoonful. 
No immediate effect followed; but, when Hoare returned, in about 
half an hour, the deceased looked drowsy; but, when spoken to, he re- 
gained his customary appearance, and is said to have looked quite 








ee 


up again, and some ammonia given him. He went to sleep again, 
though the doses were repeated. Salt and water were tried, and then 
castor-oil. Notwithstanding all the nurse’s efforts, however, Shakey 
died about three hours after swallowing the chloroform. Dr. Godfra: 
said there was no doubt that the small quantity of chloroform had 
proved fatal. He had read recently of the case of a person drinki 
half a pint without death ensuing. Shakey was very feeble, and suf. 
fering from an incurable disease. 


DEATH FROM CHLOROFORM AT OXFORD. 
A DEATH from chloroform of a commoner of Lincoln College, Oxford 
occurred on the 9th. The deceased had to undergo a slight but pain. 
ful operation. He had taken chloroform on a former occasion, The 
following is the evidence given by Mr. Hitchings, the surgeon con- 
cerned : 

‘* Two drachms of chloroform were given on wool in a handkerchief. 
Deceased soon passed into the first stage of excitement, standing up after 
the chloroform had been administered. Mr. Hitchcock held him, and in 
another half-minute he dropped to the ground insensible. Deceased 
was laid in a reclining position in the chair he had been sitting in, 
when his breathing and pulse were natural, although quickened, as 
might have been expected. Witness then performed the operation, 
which could not in the ordinary way have caused death, although very 
painful. The chloroform was not again applied, although Mr. Hitch. 
cock held it near deceased, whose pulse suddenly subsided, and extreme 
pallor came over him. Witness gave him some sherry, and tried 
other means to rouse him, which had no effect. He then became 
alarmed, and sent for Dr. Jackson, but, on the arrival of that gentle. 
man, deceased had expired.” 

Mr. Hitchings had with him only Mr. Iitchcock, a chemist. The 
autopsy by Mr. Briscoe shewed a weak heart loaded with fat, and the 
right chambers full of blood. Although it is much better that in all 
cases of operation under chloroform the operator should have with him 
a qualified assistant, yet the neglect of this precaution is so common 
that no blame can be considered to attach to it. The cardiac syncope 
which caused death, was possibly helped by the circumstance that the 
patient was not in the recumbent position, 





MEDICAL POLITICS AT THE MEDICAL CLUB. 
THE Committee of the Medical Club have determined on holding a 
series of réanions, for the purpose of discussing, in a social way, the 
principal topics in connection with medical reform which are likely 
to occupy the attention of Parliament. On each occasion, the proceed- 
ings are to commence with a dinner; and no formal resolutions are to 
be taken on the matters brought forward. The first of these meetings 
was held at the house of the club on the evening of Thursday, Novem- 
ber 4. Dr. Bell Fletcher of Birmingham was in the chair, and about 
sixteen members and visitors were present. After dinner, Dr. Fletcher 
opened business by referring to the memorial which was some time 
ago drawn up by some members of the profession in Birmingham, and 
which has now received 10,000 signatures. In the course of his re- 
marks, he said that the forthcoming parliamentary session was likely 
to be one of great importance to the medical profession; and that, if 
certain general principles were carried out by Parliament, the pro- 
fession would, in a few years, become consolidated. With regard to 
the existing corporations, there was no desire to attempt to abolish them: 
but it was hoped that they would act in accordance with the general 
professicnal feeling. If the members of the profession united firmly 
for their own support, with merit as the pass-word, the public must 
gain advantage thereby. Dr. Lory Marsh, honorary secretary of the 
club, explained briefly the circumstances of the institution of the meet- 
ings, the first of which was being held. The idea had, it appeared, 
originated with Dr. Prosser James. Dr. James, Dr. Joseph Seaton, Dr. 
John Chapman, Dr. O’Connor, and Mr. John Gray, M.P., spoke on 
medical reform. The general opinion appeared to be in favour of en- 
trance to the profession by one examination in all branches; subsequent 
grades in the different colleges, etc., being left to the choice of those 


cheerful. He soon, however, was noticed to be asleep. He was roused | already qualified to practise medicine in all its departments. 
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FOOT-AND-MOUTH EXANTHEM CONTAGIOUS TO MAN. 
THERE is a paragraph in the last number of the Edinburgh Medical 
Journal on the foot-and-mouth exanthem in which two cases of sup- 
posed communication of the disease to man are referred to. These 
cases (by Dr. Hislop) were recorded in the same journal for 1863, and 
they illustrate well the possibility of error in the over-zealous pursuit 
of comparative pathology. A farmer and his wife were found to be 
suffering from an eruption of papules ‘‘ which gradually became bright 
red, then threw off thin silvery-like scales ;” the man had ‘small 
ulcers giving off a white slough” in his throat tongue, and lips, and 
the woman had “slight inflammation of the fauces.”” We are ex- 
pressly told that the eruption was not vesicular. Dr. Hislop does not 
tell us how long the disease had lasted in these patients when he first 
saw them. Lastly, the eruptions ‘‘gradually but steadily declined”’ 
under the internal use of iodide of potassium and bichloride of mercury! 
The man’s cows were all suffering from the foot-and-mouth exanthem 
at the time. It seems clear that, whatever the disease may have been 
in these cases, it certainly was of derived from the cows. We are in 
want of more extended and accurate information on the diseased 
states which seem unquestionably to arise in man from contact with 
this malady, and especially as to whether the human disease is really 
an exanthem or only a local vesication. We should like to have seen 
fuller details of the farmer, his wife and daughter, who are stated in the 
Veterinarian for the present month to have suffered from the disease. 
It would be interesting to know whether the inflamed udder men- 
tioned by Dr. Fagan last week, as the source of pus in some milk 
which caused stomatitis, had followed an attack of the foot-and-mouth 
exanthem. 


THE RATING OF HOSPITALS. 

ON Saturday last, the chairman of the weekly board, and the governors, 
of the Sheffield Public Hospital, were summoned by the overseers for 
the payment of a poor-rate, amounting to £9 10s. Objections were 
made, first, that the summons had not been signed by a magistrate ; 
and secondly, that the two magistrates on the bench, being both go- 
vernors of the Hospital, were defendants in the case, and could have 
no jurisdiction. Dr. J. C. Hall observed that the magistrates at Leeds 
and Birmingham would not sign a Poor-law summons against the 
medical charities of the town; and that the guardians of the poor at 
Sheffield subscribed ten guineas annually to the hospital; so that to 
tax the hospital for poor-rates was like taking with one hand what was 
given with the other. He remarked further, that the chairman of 
the District Rate Committee had expressed a strong opinion that the 
overseers only wanted reasonable pretext for excusing such institutions 
from the payment of rates. Mr. Jessop, one of the magistrates, thought 
certainly that hospitals ought to be exempt. Ultimately, the summons 
was dismissed, as being informal ; and it was arranged that Dr. Hall 
should explain more fully to the overseers the grounds on which cha- 
ritable institutions should be exempt from the payment of rates. 


SOCIETY FOR THE RELIEF OF WIDOV'S AND ORPHANS OF 
MEDICAL MEN. 
THE half-yearly general meeting was held on October 27th, at the 
rooms of the Society in Berners Street. The Chair was taken by the 
President, Dr. Burrows. A short statement was read by the Secre- 
tary, from which it appeared that ten members had been elected since 
the last general meeting, and five additional widows and twenty-one 
children had made application for relief. The actual receipts from 
January Ist to June 30th had been £1,608; the expenditure, £1,379 : 10. 
The grants made to the widows and children amounted to £1,250 : 10 
for the past year; the expenses were £129. There are at present fifty- 
six widows and forty-three children receiving assistance, in sums vary- 
ing up to £50 ser annum for each widow, according to her need; and 
up to £25 per annum for each of the children. The President, after 
acknowledging a vote of thanks to himself and the Court of Directors, 
expressed his regret at the small attendance of members at the general 





meetings. Although it was in itself a proof of the confidence placed in 
the officers, still he much wished the members would show more: in- 
terest in the affairs of the Society, by appearing in greater numbers at 
the half-yearly meetings. 


A CURIOUS MEDICO-LEGAL CASE, 

A CASE has been brought before the Civil Tribunal of Alais (Depart- 
ment of the Gard) by a man named Darbousse, who married, in De- 
cember 1866, a person bearing the names of Anne Justine Jumas, said 
to be a female. Immediately after the marriage, M. Darbousse disco- 
vered that he had been deceived as to the sex of the person; but he did 
not bring an action for dissolving the marriage until the present year. 
It was stated that the person to whom the plaintiff had been married 
did not possess the distinctive organs of a female—neither breasts, 
ovary, uterus, nor vagina; that the pelvis was of the male rather than 
of the female type ; and that, even at the age of twenty-seven, there had 
been no appearance of catamenia, nor any periodic abdominal and lum- 
bar pains. The tribunal ordered an examination to be made by the 
chief midwife of the Maternity at Montpellier, in conjunction with Dr. 
Fabre of Alais; reserving final judgment until the report of such exa- 
mination should be received. 





THE ST. PANCRAS GUARDIANS AND INQUESTS, 

DuRING the last few days, several inquests have been held by Dr. 
Lankester on bodies of patients who had died in the St. Pancras In- 
firmary. Full reports of these have appeared in the 7imes and other 
papers. We may, therefore, be spared giving the particulars in detail, 
The question raised in the first case on Monday by the friends, appa- 
rently at the instigation of others, was the necessity or not of holding 
an inquest on the body of a man who had been admitted into the In- 
firmary on the evening preceding death, suffering from consump- 
tion; more especially a’ Mr. Barnes, the out-door medical officer, 
had given a certificate of the cause of death. Dr. Ellis, the resident 
medical officer, stated that Mr. Barnes had not seen the patient for 
several days; that the man’s death had been accelerated by the state of 
the Infirmary; and that an inquest was, therefore, demanded by the 
circumstances of the case. The conduct of Mr. Barnes was, we think, 
perfectly inexcusable. If the resident medical officer, under whose 
charge the patient had last been, refused a certificate of death, Mr. 
Barnes was not warranted in giving it. It surely rested, then, with the 
coroner to decide whether Dr. Ellis had exceeded his duty or not. In 
the present instance, we offer no opinion; but the jury, on evidence 
given, among others, by Mr. Solly and Mr. Brudenell Carter, corros 
borated Dr. Ellis’s opinion that the man’s death was accelerated, as he 
had stated, from the unwholesome atmosphere of the ward in which he 
was placed. In several other cases which came before the coroner on 
Wednesday, the jury returned verdicts giving it as their opinion that 
the state of the wards had accelerated death. 


LAUDARI A NON LAUDATIS, 
THE following remarkable document was on the Ist instant presented 
as a testimonial to Dr. Edmunds, by his fellow-guardians of the poor 
of St. Pancras. 

‘*The testimonial” (we read in the Clerkenwell News) ‘‘richly 
engrossed on vellum, and framed, was as follows. —Saint Pancras, Mid- 
dlesex. At a weekly meeting of the guardians of the poor of this 
parish, held in the board-room of the vestry at the Vestry Hall, on 
Monday, the 27th day of September, 1869, present, Thomas Ross, 
Esq., in the chair, and eleven other guardians, it was moved by Dr. 
W. J. Collins, seconded by Mr. Watkins, and resolved, ‘ That our best 
thanks are due and are hereby tendered to Dr. Edmunds for the un- 
tiring zeal, tact, and ability displayed in furnishing the several reports 
which have from time to time been presented to this Board from the 
Visiting Committee, which reports are, in our opinion, a full and 
complete answer to the foul aspersions cast upon the newly elected 
guardians by Mr. W. H. Wyatt, and also to the clumsy, frivolous, and 
untruthful charges brought against us by Dr. Markham, Poor-law 
Medical Inspector, whose conduct towards Mr. Harley, one of his 
own profession, we denounce as cowardly, unprofessional, and deserv- 





, 


544 THE BRITISH MEDICAL FOURNAL. 











ing of the severest condemnation of the Poor-law Board.’ As witness, 
the common seal of the said guardians.” 

Even in their testimonials, as it would appear, the guardians must 
be true to their character. They must be abusive. A very similar 
expression of their sentiments as regards Mr. Wyatt and Dr. Markham 
was, we understand, some weeks ago passed as a resolution by these 
unfortunate guardians, and a copy of it was forwarded to the Poor-law 
Board. On that occasion we learn that in reply the guardians received 
a well-merited rebuke from the Poor-law Board for their impertinence. 
They were told that Dr. Markham would have greatly neglected his 
duty had he failed to report as he did report. As a return for this 
rebuke, the guardians have again gone to the charge, and have given 
vent to their feelings in a production which they have had ‘‘ embossed 
richly on vellum, and framed”, as an elegant warning to be hung up 
on Dr. Edmunds’ walls, ix ¢errorem of future Poor-law inspectors. 


ENCOURAGEMENT OF UNQUALIFIED PRACTITIONERS IN MAURITIUS, 
THE Governor of Mauritius, in a recent ordinance ‘‘to Arevent the 
illegal practice of medicine and surgery,” has reserved to himself the 
right of authorising ay persons to give advice and treatment for cer- 
tain diseases—dysentery, for example—in the management of which 
they may have acquired considerable empirical success. His Excel- 
lency doubtless wishes to obtain the greatest good for the greatest num- 
ber. We hope he will not find more harm than good to come from 
such a regulation. 








SCOTLAND. 


Dr. THOMAS REID, Surgeon to the Glasgow Eye Institution, has 
been appointed to the lectureship on Diseases of the Eye in the Uni- 
versity of Glasgow. 





SMALL-POX AT GREENOCK. 
THE Greenock Advertiser states that small-pox has become very preva- 
lent in the lower districts, and that no fewer than seven patients suffer- 
ing from the disease were removed by the local authority and sent to 
the Infirmary. If this be correct, it surely does not point to the intel- 
ligent enforcement of the Vaccination Act by the local authorities, 


MEDICAL BURSARIES AT ABERDEEN. 

EVERY one is now agreed as to the advantage—nay, necessity—of a 
sound preliminary education before entering upon the more purely pro- 
fessional subjects of study. To encourage young men to make this pre- 
paration for medical work in the schools, such preparatory training 
should not only be cheap, but there ought, also, to be special induce- 
ments to undertake it. If the proposed changes in the ‘‘ bursary”, that 
is studentship competitions, were made at Aberdeen, and a little more 
latitude allowed in the first two years’ course of study, we should have 
the desideratum at which weaim. The “ bursaries” there are valuable 
and numerous, being thirty-three, at an average of £16 each, in addition 
to twenty-five presentation ‘‘ bursaries.” This may not seem high to 
some, but in Aberdeen living is cheap. A man possessed of a 
fair knowledge of Latin and Greek, in addition to English and 
arithmetic, and who had, with a view to his ultimate studies, mastered 
the elements of natural history, natural philosophy, and, what he would 
also find most invaluable, French or German, would have more than an 
ordinary chance of carrying off one of these studentships. It would pay 
his University fees, and save him a balance. Suppose, then, he has 
been so fortunate, and that he will be allowed to take natural history, 
chemistry, and natural philosophy, along with mathematics, logic, and 
English, instead of more Greek and Latin; then, at the end of two 
years, with botany and the elements of histology for the first summer 
session, and the bones and practical chemistry for the second, he will 
be fully equipped and ready for enteying upon the study.of anatomy or 
the regular technical portion of his training for the responsible work of 
a practitioner. 








——————— 


REGISTRATION OF DISEASE. 
DEPUTATION TO THE PRESIDENT OF THE POOR-LAW BOARD, 


A DEPUTATION waited upon the Right Hon. G. J. Goschen, M,P. 
President of {the Poor-law Board, on Tuesday, to lay before him a con 
prehensive plan for the registration of disease throughout England ang 
Wales. The deputation was a conjoint committee of the St. Andrew's 
Medical Graduates’ Association, the Medical Society of London, the 
Metropolitan Association of Medical Officers of Health, and the Poor. 
Law Medical Officers’ Association; it consisted of Dr. Richar 
F.R.S., Mr. P. Marshall, and Dr. Rogers, the Presidents of the So. 
cieties; Drs. Sedgwick, Sansom, Vinen, and Dudfield, the Secretaries 
of the Committee; Dr. Aldis, Dr. Stephenson, Mr. Gray, Mr, Vj 
Dr. Woodward, Mr. Glaisher, F.R.S., Dr. Day, Dr. Broadbent, Dr. 
Ballard, and Mr. Liddle. The object of the deputation was explaineg 
by Dr. Richardson. It was shown that the mortality returns afforded 
no reliable indication of the relative frequency of disease, in consequence 
of the varying mortality of different epidemics, and of the very different 
mortality of different diseases ; and that a registration of disease, as dis. 
tinguished from a registration of deaths, could alone furnish, when 
plemented by the meteorological and geological records at present 
in the possession of the authorities, a sufficient basis for the adoption of 
measures for the prevention of disease. Most diseases, it was u 
especially diseases depending on preventable causes, struck hardest the 


poorer classes of the community ; and a record of the diseases attacking , 


them would be a very sufficient gauge of the proportionate frequ 
and of the actual character of the diseases affecting the entire popul- 
tion. Such a record now existed, but at present it was not utilised for 
this great national purpose. The returns furnished to the boards of 
guardians of the poor contained all the information required ; and a pro. 
posal for a modification of the schedule at present in use, whereby the 
guardians could retain such part as they needed for local purposes, and 
could transmit the other part to a central office in London for classifica. 
tion and periodical publication, was described. The number of stations 
from which returns would thus be obtained was between three and four 
thousand, and would include annually not less than three millions of 
cases of disease. It was stated that the knowledge thus obtained would 
abundantly illustrate the course, causes, and character of disease gene- 
rally, and the most effective means for diminishing its amount, to the 
great and lasting good of the community. 

Dr. JosEPH RoGERs [explained a partial system of registration of 
disease which obtained in Ireland, and which was based on the returns 
supplied to the Poor-Law commissioners by the dispensary physicians, 
Restricted as it was in comparison with the extended scheme now pro- 
posed, it had been of great service.—Dr. ALDIS, on behalf of the me- 
dical officers of health, expressed his opinion that the scheme, if carried 
out, would be of the greatest public benefit, by enabling the health 
officers to ascertain, with the strictest accuracy, the presence and cha 
racter of disease in the districts under their charge.—Mr. LIDDLE said 
that he spoke with the double experience of a medical officer of health 
and a Poor-law medical officer, and he was convinced that the scheme 
was as practicable as it would be useful. Death-lists needed to be sup- 
plemented by disease-lists, in order that sanitary measures might havea 
firm basis.—Mr. GLAISHER would assure Mr. Goschen, from an ex- 
perience of twenty years, that it would be quite possible to combine the 
meteorological reports with the disease-register.—Dr. DUDFIELD said 
that the subject had been very carefully considered by the council of the 
Poor-law Medical Officers’ Association, who were satisfied that the 
scheme would be effectually carried out without entailing additional 
labour on the Poor-law medical officers, and, in his opinion, the subject 
was of great national importance.—Mr. GOSCHEN said, at the outset, 
that in spirit he was heartily with the deputation in its sense of the na- 
tional value of these returns, and of the advantage of utilising them. 
He pointed out the necessity, in putting such a scheme into action, 
that care should be taken not to impose additional duties on Poor-law 
officers, and that the nomenclature of disease used should be uniform. 
He inquired of the deputation whether, in the event of the plan being 
adopted, it would be better that the classification and publication o the 
returns should be undertaken by the Poor-law Board, or by some o ffice 
dealing with like matters, such as the Registrar-General’s department. 
—The feeling of the deputation was in favour of the latter plan, im 
order to leave open the ultimate extension of registration of disease to 
other classes of the community.—Mr. GOSCHEN was, on the whole, of 
the same opinion ; and, without pledging himself strictly to details, ap- 
proved generally of the suggestions which had been brought before 
him.—Dr. RICHARDSON thanked Mr. Goschen for the very satisfactory 
interview accorded. The deputation then withdrew. 


[Nov. 13, 1869. 
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THE ST. PANCRAS INFIRMARY. 


WERE we to write a full and faithful account of the abuses and short- 
comings which thrust themselves upon our notice one night last —_ 
while visiting St. Pancras Infirmary, we fear we would be unable - 
stop until we had pulled the whole place to pieces, and had ay 
the twelve new guardians—better known in local circles under the 
anomalous zom de guerre of the ‘‘ Twelve Apostles’’—in a body so far 
to interest themselves in the well-being of their sick brothers as to 
visit the ruins. Delighted as we would be to carry out such a reform, 
we are forced, reluctantly, to leave it for the present, and merely allude 
in as brief a manner as possible to the state of the wards at our visit, as 
it was chiefly to ascertain the truth or falsity of the statements made 
as to the insufficiency of the Infirmary accommodation that we were at 
the trouble to make inquiries. . 

The Infirmary was built for the purposes of a school in 1846, but 
has in late years been used as a hospital, without any of the necessary 
material alterations. At present it affords accommodation for 167 pa- 
tients; but Dr. Edward Smith, in his report to the House of Commons, 
states that 145 are as many as the building ought to hold. There are 11 
wards. The wards contain a varying number of beds, from 10 to 32. 
Abovethe fireplace in each ward the traditional number of beds is painted 
on the wall. The old guardians diminished the number, with the view 
of benefiting the sick and complying with the wishes of the Poor-law 
Board. It has, however, been the object of the new guardians to re- 
place these beds. The bedding and furniture admit of much improve- 
ment and increase. In some cases, the bedding is sufficiently clean 
and good ; in otlfers, quite the reverse. It consists of one or two thin 
single blankets, a wretched mattress, and a coverlet. The beds are 
much too narrow, and the mattresses mostly a foot short. In one 
of the wards we saw a man dying of consumption, and gasping for 
breath: one of the medical officers ordered an additional pillow to 
prop him up; this, however, was furnished from beneath the head of 
another patient. 

At the time of our visit, the wards were abominably close and ill- 
ventilated. The means of ventilation are clumsy and insufficient, but 
these even were not fully taken advantage of. The entrance of air into 
the wards seemed to be chiefly through the water-closets, rendering the 
atmosphere, as may be imagined, far from sweet. This state of things 
was particularly apparent in the female helpers’ ward, to which we 
shall again allude. If adequate means were afforded for properly 
ventilating the wards, or even if the present means were efficiently 
made use of, a greater outlay on bedding would be found necessary, as 
the present supply is not sufficient. By the present arrangement, how- 
ever, the guardians consider it cheaper to depend on the heat generated 
by the patients themselves, and pack them accordingly. 

Almost all the wards were overcrowded. In the several wards 
there were sixteen patients sleeping on the floor, in baths, and on 
benches. The female medical ward, supposed to contain 24 beds, was 
full, and, in addition, one woman was sleeping on the floor and a 
second ina bath. In the female lock ward (12 beds) there were two 
patients on the floor, one in a bath, and another on benches. In the 
female surgical ward (32 beds) one slept on the floor. In the male 
medical ward (31 beds) nine patients lay on the floor. In the male 
surgical ward (28 beds) one patient lay on the floor. The male lock 
and the female itch wards were not quite full. 

During the week ending Saturday October 30th, there were as many 
as 60 patients sleeping in this manner in the wards, and during last 
week no fewer than 95, and this, be it remembered, when clean pa- 
tients were being sent into the itch and lock wards. The resident me- 
dical officer, in his weekly report to the Board of Guardians, mentioned 
the overcrowded state of the wards; but his report was ordered to 
‘lie on the table without being read.” We may remark in passing, 
that at the same meeting, the master stated that he required 2,000 eggs 
for the use of the sick and others during the ensuing week, but the 
guardians reduced the quantity to 1,500; and it was but a few weeks 
ago that the sick were for two days without beer, the necessary allow- 
ance having been refused by the guardians. The cubic space allowed 
for each patient is about 600 feet, whereas the minimum recommended 
by the Poor-law Board is 850 feet; and that afforded in most modern 
hospitals, and considered by many as almost essential to good recovery, 
is I,200 to 1,400 feet. The unhealthy state of the wards in the St. 
Pancras Infirmary may, therefore, be imagined. 

The accommodation afforded to each ward for the purposes of a 
lavatory, which is also used as the scullery, is exceedingly limited, 
and assumes the form, in some of the wards, of what we can scarcely 
call more than a box with a tap and sink. The water-closet is in the 
same box, separated by a partition. 








In the male surgical ward, and, for aught we know, in the other 
wards, the chief amusement appears to be rat-hunting. We were in- 
formed by several of the patients that an old man, suffering from 
chronic rheumatism and bad eyes, and who had just gone out, used to 
pass the greater part of the night in the scullery-box at this employ- 
ment, alternately knocking the intruders on the head and going to 
sleep, waking up again with renewed vigour. The excitement amongst 
the patients ran very high for several nights, the old man having been 
unusually successful, as many as fourteen rats falling victims to his 
skill, Although such a state of things ought, of course, not to exist, still 
we confess to a feeling more than approaching regret at having alluded 
to the matter, as we feel certain that this little piece of pleasurable ex- 
citement, and because it is a pleasure, will be taken away by the bene- 
volent guardians of St. Pancras—provided, always, they can get it 
done cheaply. 

One of the sights of the Infirmary (and we can, in justice to the 
guardians, say that many of them are by no means easily surpassed) 
was the helpers’ ward. This is a room 17 feet by 20, and Io feet high, 
in constant use night and day, numbered for nine beds, which are far too 
many, but used for the accommodation of twelve helpers, thus afford- 
ing less than 300 cubic feet of air to each occupant. The beds are almost 
as closely packed as possible round the room. The stench in this ward 
was simply abominable, the ventilation being entirely through the 
water-closet. In this room, four to eight women sleep by day, and at 
night as many as twelve, some of whom have, as they expressed it, to 
‘turn into the hot beds”. There is no change of ding for the 
different occupants ; and, indeed, were we to judge by the filthy state of 
the sheets and what were intended for pillows, we would decline to 
hazard any opinion within twelve months as to the date when they last 
saw water. We observed a sewage-pipe which ran along the centre of 
the wall, and from which the sewage did not trickle down, as it had, 
we were assured by the occupants, until very recently, been wont to do. 
It is but fair to state, however, that the inmates of this room do not 
avail themselves of the means of ventilation afforded, such as they are; 
for although, from the method of ventilating the closet, the air from it 
would necessarily be blown into the ward, still the evils can be lessened 
by Si the ventilators in the skylight with which the ward is fur- 
nished. 

There is no ward for doubtful cases of fever, which have to be put 
amongst the other patients until the disease has developed itself, thus 
exposing, in the close wards, the other patients to infection. 

There is but one paid night-nurse for the whole wards. She is 
assisted by three unpaid night-nurses, who are generally convalescent 
patients, and who have no knowledge whatever of proper nursing. The 
night-nurses’ room on the basement is damp and unhealthy. 

Such are a few peeps into the state of the St. Pancras Infirmary; and 
we could multiply them, to the discredit of the new guardians, to any 
extent. The visitor is every where made aware of the unfitness of the 
place as a residence, as it now stands—much more as an Infirmary. 
It remains for the Poor-law Board to put a stop to the existing abuses, 
which are rightly the cause of so much indignation. To effect this they 
seem determined ; for on Monday a letter was received by the guardians 
from the Poor-law Board, stating that the Board had resolved to annex 
the parish to the Central London Sick Asylum District, and to use the 
new Infirmary at Highgate as the sick-asylum for the district. 





THE PREVENTION OF SCARLATINA. 


THE medical officer of the Privy Council has just issued a paper of ad- 
vice and instruction regarding the means of preventing the spread of 
scarlatina. It is, he points out, extremely important, wherever there is 
prevalence or threatening of scarlatina, or of any other epidemic dis- 
ease, to endeavour to ensure a freshness of atmosphere, dryness of soil, 
and absence of dirt. District inspections should be frequently and 
carefully made by the nuisance authority ; and, where necessary, pro- 
ceedings for the abatement of nuisances should be pressed with all 
practicable despatch. He then notices the contagiousness of the dis- 
ease ; calling attention to the fact that infection is conveyed especially 
in the particles shed from the body in the process of desquamation, 
which may for a long time adhere to articles of clothing used by the 
patient or his attendants, or to various things used in the room. 

Mr. Simon advises, as precautionary measures, among others: re- 
moval of the patient from among the healthy to a hospital, if he can- 
not be isolated at home: removal from the room of all unnec 
things to which dust and fluff are likely to be attached : thoroug 
ventilation : constant use of some disinfectant fluid to the discharges 
and utensils of the sick, as well as to the handkerchiefs, etc., which he 
has used, and, ultimately, to his bedding. The attendants should be 
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persons who have already had the disease. The anointing of the body 
with oil or grease is believed to impede the dispersion of contagious 
dust.. On convalescence, warm baths, with abundance of soap, should 
be used for three or four days, till no roughness of the skin remains. 
After this process, and with clean clothes, the patient may be deemed safe. 
Intercourse from houses where there is scarlatina should be prevented 
as much as possible. The body, in death from scarlatina, should be 
buried early ; and should not be kept in a room used by healthy per- 
sons, A room in which there has been scarlatina should be thoroughly 
disinfected and cleansed before being again used by the healthy. 

Mr. Simon calls attention to the penalties recoverable under the Sani- 
tary Act (1866), for using public conveyances while labouring under 
infectious diseases, without giving notice of the condition ; for not dis- 
infecting a _ conveyance after it has been used by a person so 
suffering ; for transferring to other persons, without disinfection, 
clothing, etc., that has been exposed to infection; and for letting 
houses or rooms occupied by persons suffering from contagious disorders, 
without disinfection. He points out the powers given to local authori- 
ties for the cleansing and disinfection of houses, etc.; for the provision 
—— and of carriages for sick ; and of places for receiving dead 

es. 

Of disinfectants, Mr. Simon mentions two classes: one represented 
by chlorine and its compounds, and the other, by carbolic and sul- 
phurous acids. These do not well combine ; and the local authority 
should declare which of the two is to be adopted. For the disinfection 
of clothes, bedding, and large household articles, the most convenient 
process consists in employing high degrees of heat. 





THE TESTIMONIAL TO MR. SYME. 


A MEETING was held in St. James’s Hall Buildings, London, on 
Wednesday afternoon, to initiate a testimonial to Mr. Syme. There 
was a large and very influential attendance. Dr. Lyon Playfair, C.B., 
M.P., occupied the chair; and amongst those present were Sir Roderick 
Murchison, K.C.B., Sir Henry Thompson, Dr. Sharpey, Sec.R.S., 
Mr. James Paget, F.R.S., Dr. Charles Murchison, F.R.S., Dr. Cob- 
bold, F.R.S., Dr. Gibson, Inspector-General of Hospitals, Dr. W. O. 
Mackenzie, Deputy Inspector-General of Hospitals, Dr. Walter Dick- 
son, R.N., Mr. Annandale of Edinburgh, Dr. Leckie, Dr. Carr of 
Blackheath, Dr. Marshall of Clifton, Dr. Pullar, Dr. John Murray, etc. 

Dr. PLAYFAIR said that he had been requested to take the chair, 
though he scarcely knew what his qualifications were for such a dis- 
tinguished position. If it were friendship for Mr. Syme, it must be 
shared in by all; but if it were that he was one of that gentleman’s 
pupils, then he was sure the feeling was shared in by very many of 
those over whom he had the honour to preside. Mr. Syme, when 
only nineteen years.old, was entrusted by Mr. Liston with the charge 
of his anatomical room at Edinburgh, where he officiated as demon- 
strator. Afterwards he had the complete charge of the room, and 
then, under his auspices, was commenced that system of lectures which 
was the means speedily of drawing attention to his great powers as 
teacher. With his characteristic energy and dauntless spirit, Mr. 
Syme opened the famous little hospital at Minto House, where clinical 
instruction was given. He was appointed to the chair of clinical 
surgery in the University in 1833. It would be unnecessary for him to 
describe to an audience of medical men the many contributions which 
Mr. Syme had made to science, but there were some few so important 
that he could’ not help adverting to them. Mr. Syme’s early paper on 
inflammation, his writings on the action of the periosteum in the re- 
paration of bone, the constitutional treatment of senile gangrene, 
and the treatment by blistering of callous ulcers, would be well re- 
membered. The mode of amputation which bore his name had ren- 
dered him famous everywhere. He introduced into Great Britain the 
operation for excision of the elbow; and his labours with regard to dis- 
eases of the rectum, and formidable cases of aneurism, testified to his 
unbounded skill. He could not properly describe the many and 
varied achievements which Mr. Syme had performed, and he would 
therefore speak of him in the relation in which he knew him—namely, 
as a colleague and a friend. Under an occult and blunt manner, 
there was always a real kindness and a sympathy shown by him at the 
bedside of a suffering patient. His diagnosis was almost intuitive. 
His quick and sound judgment, his courage and skill, and his celerity 
in operations, were qualities which all present appreciated. As a 
teacher, many recollected his excellences; he found it impossible to 
mate him with any other instructor in the terseness and clearness of 
his expositions, the fertility of his illustrations, of those many other 
qualities which stamped him as a man of genius. There were few 
men who had made faster and warmer friends. It was true that he 








his surgical operations ; but blind must they all be if they did not 
his depth of mind, his warmth of heart, and his kindly affection towards 
them. 

Dr. SHARPEY moved the first resolution, as one of Mr. Syme’s 
friends. He referred to the universal feeling of sympathy, not only; 
the profession, but amongst the public at large, on hearing of the i 
ness of Mr. Syme. He was glad to be able to say that Mr, Syme’s 
illness had not interfered with his mental clearness and intel]j 
and that he was still exercising his acute intellect for the benefit of hig 
fellow-men. Mr. Syme’s three great objects in life had beep 
filled—namely, that he should obtain a distinguished position as g sur. 
geon by honourable means in the eyes of his brethren; that he mj 
in his day, take a leading part in improving the scieyce of surgery; ang 
that he might be successful in training a succession of earnest and in 
telligent pupils in the sound principles of his profession. It was My 
Syme’s great delight to be in the midst of his pupils. Dr. Sh 
sidered it a salutary thing to bring prominently before the students of 
Edinburgh the merits and greatness of so distinguished a man, and by 
lieved that the present testimonial would be an incentive to future 
generations. He then proposed the following resolution :—* That ths 
meeting, assembled to promote a testimonial in honour of Profeggg 
Syme, on his retirement from the Chair of Clinical Surgery in thy 
University of Edinburgh, rejoice in his restoration to health, andi 
the prospect of his being able to advance surgery by further contrib, 
tions from his experience.” 

Sir R. MuRcHISON, Bart., in seconding the resolution, felt, after the 
admirable remarks of the chairman and Dr. Sharpey, that not a wogi 
more need be said ; but he could not refrain from observing the 
great respect which was evinced towards Mr. Syme at the meeting gf 
the Social Science Association in Edinburgh. He believed that » 
words of his could adequately do him justice. 

The resolution was carried unanimously. 

Mr. PAGET said that he stood in some measure alone, as he had ng 
been under the personal influence of Mr. Syme, except in the sense gf 
being a pupil of his as he hoped to be of every other good and 
man, and whose example all would do well to follow. Next to his 
friends, his rivals are those who owe him most. If he could say 
thing in addition to what had been already said as to the merits of 
Syme, it must be in the capacity of a member of a rival school. He 
believed there had been nothing more influential for good to th 
London schools than the consciousness that Mr. Syme was one of thoy 
who had to be met in rivalry. He doubted whether there had beenay 


gave them as few words as he shed unnecessary drops of blood during 
See 
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conflict more fruitful of good even to the world than the conflict be 
tween the English and Scottish races, which, he rejoiced to say, haf 
always been attended by fair ambition and guarded by a sense of mutu 
respect. He could not speak of all the good works which Mr. Sym 
had performed ; his value was felt by every surgeon in the world ; and 
the kindness of temper, the earnest zeal with which he infected hy 
pupils, could never be forgotten. If he were to speak for the whol 
of the London schools, he should say that Mr. Syme was a man whos 
all desired to imitate, and whose memory they wished to perpetuateis 
the place where his works had mostly been performed—if, indeed, his 
works could have any limit of place at all—namely, in the University 
Edinburgh. The testimonial, he was sure, would carry with itis 
fruits for a hundred years, and thousands would say that the men of thi 
time honoured the man, not for his capacity alone, but because he wa 
true and honest, and an earnest worker in science. Such a man we 
Mr. Syme—a man who did good where good was hard to do, and wha 
by his teaching and example, had made the generations that followel 
him better than those which he had left behind. Mr. Paget then pm 
posed the second resolution: ‘‘ That, considering Mr. Syme’s great 
eminence as a clinical teacher, and his many and great contributions 
surgical science and practice, it is desirable, on the occasion of his 
signing the chair of Clinical Surgery in the University of Edinburgh 
after a tenure of thirty-six years, to perpetuate his name in connectitt 
with the Edinburgh School of Medicine by a suitable memorial.” 

Sir HENRY THOMPSON seconded the resolution. He spoke of Mt 
Syme’s extreme kindness and frankness to him while visiting Edit 
burgh. Although an Englishman, he was proud, when abroad, to clailt 
Mr. Syme as British. 

This resolution was carried unanimously. 

Dr. MurcHIsSOoN, the Honorary Secretary, then gave a short outline 





of the origin of the testimonial, which, he said, had commenced ink 
house in July. Finding that the proposal met with general app 

he suggested that a general meeting should be postponed until thebt 
ginning of the session. The form of the testimonial had been appre 

of by almost every one. He had sent a circular to all members.of t 
profession and others in Scotland, and had received four hundred 
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ye hundred letters from gentlemen sympathising with the object. 

an these, he read ieilees from Dr. Andrew Clark of London and 

Professor Muirhead of Edinburgh, and the following from Mr. Carlyle. 
“* Chelsea, 9th November, 1869. 

‘‘ Dear Sir,—It gives me real pleasure to hear of a testimonial to 
Mr. Syme. To my judgment, there have been few in our days that 
were as well deserved. Your plan, or scheme of a result, is likewise 
altogether to my mind. I will at once subscribe my poor £10 to it, 
and I wish you all manner of speed. Unhappily, I cannot attend to- 
morrow, nor be of the committee, nor at all concern myself with ma- 
nagement, even in name. **T remajn, yours sincerely, 

**Dr. Murchison, etc.” . T. CARLYLE. 
Subscriptions amounting to £735 had been already received, and sup- 
port had been promised from all quarters. He then proposed the third 
resolution : “*That the form of the testimonial be—1. A Fellowship for 
the promotion of surgery in the University of Edinburgh, to be called 
‘The Syme Surgical Fellowship’; and 2. A marble bust to be placed 
in the University library, or in the hall of the New Royal Infirmary. 

Mr. ANNANDALE, of Edinburgh, in a few appropriate and feeling 
words, seconded the resolution, which was carried unanimously. 

Further resolutions were passed appointing 350 gentlemen as a 
General Committee, and an Executive Committee for London, with 
a subcommittee in Edinburgh, to carry out the objects of the testi- 
monial, with Dr. Murchison as Honorary Secretary. Powers were 
given to the Executive Committee to appoint local commitiees abroad 
as they thought proper. 

A vote of thanks to the chairman was then proposed by Dr. LECKIE, 
and seconded by Dr. MURCHISON. 

Dr. Lyon PLAYFAIR, in reply, congratulated the meeting, not only 
on its tone and temper, but upon the eloquence of its speakers, and 
expressed a hope that one gentleman who had addressed them would 
ere long sit beside him as a member of the House of Commons, for 
the purpose of protecting the interests of the medical profession gene- 
rally. 





RELAPSING FEVER IN LONDON. 


AN important document, on the present reappearance of Relapsing 
Fever in London, has just been issued by the Medical Department of 
the Privy Council. Mr. Simon traces the origin and course of the dis- 
ease ; gives Dr. Warburton Begbie’s description of its symptoms; and 
notices Dr. Murchison’s statement that ‘‘it has been a common ob- 
servation that an outbreak of relapsing fever has been followed by an 
increased prevalence of typhus, and that there are grounds for appre- 
hending that, during the ensuing winter, the poor of London may be 
visited not only by an epidemic of relapsing fever, but by an increase of 
typhus.” Mr. Simon concludes by giving the following points to be 
borne in view by local authorities. 

1. The greatest personal predisposition to relapsing fever is given by 
states of poverty and privation—so much so, that the disease is often 
known by the name of famine-fever. Where destitution has not ex- 
isted, or has been adequately relieved, relapsing fever is not likely to 
be epidemic. 2. Relapsing fever is in a very high degree communi- 
cable from sick to healthy. The more confined the atmosphere in 
which sick and healthy are together, the more certain is the disease to 
be communicated. 3. An attack of relapsing fever is greatly less dan- 
gerous to life than an attack of typhus. But where relapsing fever has 
attacked, and when all its acute symptoms are past, the sufferers re- 
main for a while extremely weak, requiring that food and restoratives 
should be liberally supplied them ; in default of which, the feebleness 
left by the disease may often be of indefinite duration. This is the more 
important because, where relapsing fever becomes epidemic, typhus 
often accompanies or follows it; and persons whom the relapsing fever 
has weakened, not unfrequently fall victims of typhus. 4. Relapsing 
fever is eminently a disease which cannot safely be treated in the houses 
of the poor; for in them, crowded and ill-ventilated as they generally 
are, and with inmates often insufficiently nourished, there must be 
every likelihood that the infection will spread. It is essential that, 
under such circumstances, the sick should at once be removed from 
amid the healthy. Ample hospital accommodation is, therefore, an 
indispensable condition for limiting the extension of the disease. After 


noticing the duties—some of Poor-law relief, others of general sani- 
tary administration—which have to be discharged by local authori- 
ties, in the several parts of London, Mr. Simon makes the following im- 
portant remarks:—‘‘It is essential for the local authorities of London 
to know that at the present time the London Fever Hospital is full ; 
that henceforth neither it nor any of the general hospitals of London 
can be looked to as capable of giving assistance in any degree adequate 





to the probable growth of the eg and, consequently, that dis- 
tricts where the disease exists will be very seriously endangered if spe- 
cial hospital accommodation for their sick be not at once provided.” 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF .MEETING. 


A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Friday, the 3rd day of December, 1869, at 
3 o'clock P.M. precisely. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, November 9th, 1869. 











GLOUCESTERSHIRE BRANCH. 


THE second annual meeting of this Branch will take place on Tuesday, 
November 16th, at four o’clock ; and, by the courtesy of the Governors 
of the Gloucester Infirmary, it will be held therein. 

ALFRED FLEISCHMANN, Honorary Secretary. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above Branch is appointed to be held at 
the Ophthalmic Hospital, Maidstone, on Tuesday, November 16th, at 
4.30 P.M.; Dr. S. MONCKTON in the Chair. 
Dinner will be provided at the Star Hotel at 6.30 P.M. 

‘apers promised,—Case of Ovariotomy; Case of Death under Chlo- 

roform ; Ophthalmic Demonstrations. 
FREDERICK JAMES BRowN, M.D., Hon. Secretary. 
Rochester, November Ist, 1869. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE next meeting of the above Branch will be held at the Fountain 
Hotel, Canterbury, on Thursday, November 18th. 
Gentlemen wishing to read papers, are requested to communicate 
with the Honorary Secretary without delay. 
ROBERT L. BOWLES, Honorary Secretary. 
Folkestone, November 2nd, 1869. 





UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE, 


Curist’s COLLEGE offers Scholarships and Exhibitions (in number 
from one to four, and in value from £30 to £70 4 year, according to 
the number and merits of the candidates) for natural science. The ex- 
amination will be held on April 5th, 1870, and will be open to any 
one, whether a member of Christ’s College or not, provided his.name 
is not on the boards of any other college in Cambridge, and provided 
he is not of sufficient standing for B.A. It will be open, therefore, to 
all undergraduates of Oxford, to non-collegiate students of Cambridge, 
as well as to all students who are not members of either University. 
The candidate may select for himself the subjects of examination, and 
must send his name, etc., in to the master before March 29th. Further 
information may be obtained from the Rev. W. Gunson, tutor of the 
College. 














UNWHOLESOME FIsuH, weighing altogether 21 tons 15 cwt., was 
seized during the last month at or near Billingsgate Market, by the of- 
ficials appointed by the Fishmongers’ Company. 

THE SUNDERLAND MEDICO-CHIRURGICAL SOCIETY has been dis- 
solved, and a new society formed under the same name, but with a dif- 
ferent constitution. The officers are, President, John Davis, Esq.; 
Vice-Presidents, George B. Morgan, Esq., Charles Nattrass, M.D., 
and Henry J. Yeld, M.D.; Secretary and Treasurer, George S. Brady, 
Esq. 

THE CHESHAM INFIRMARY was opened 2 few days since. The 
Bishop of Oxford preached a sermon at Christ Church, Waterside, 
after which he proceeded to the Infirmary, and formally opened it in the 
presence of several of the nobility, clergy, and gentry of the neigh- 
bourhood. The cost of the building (28 ©) was raised by subscrip- 
tion, towards which Lord Chesham gave Lo00 in addition to 'the site. 
£26 was collected after the sermon. 
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MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Court of Examiners, on Nov. 9th; and, when eligible, 
will be admitted to the pass examination :— 

Messrs. William Bell, C. A. E. Sheaf, and R. L. Tait (Students of the Edinburgh 
School) ; C. E. Whitington and Nelson Kiddle (of Guy’s Hospital) ; Henry 
Williams and Richard Mason (of St. Thomas’s Hospital) ; H. P. Deacon and 
B. J. Shaw (of St. Bartholomew’s Hospital) ; G. H. How (of King’s College) ; 
Joseph | eg a (of the Charing Cross Hospital); J. E. Brooks (of the 

irmingham School); William Renton (of the Leeds School); Girdharlal 

Ratanlal Daphtary (of Bombay); W. L. Mayer (of the London mye nok 

G. H. Whitaker (of Glasgow and University College) ; Robert Cory (of Cam- 

bridge and St Thomas’s Pospital) ; J. J. Macan (of Cambridge and St. Bar- 
tholomew’s Hospital) ; Edward Skinner (of Sheffield and University College). 

It is stated that eleven candidates out of the thirty examined failed to 
—_ themselves to the satisfaction of the Court of Examiners, 

and were consequently referred to their anatomical and physiolo- 

gical studies for three months. The pass examination for the 

diploma of membership of the College commenced yesterday, and 

will be continued throughout the ensuing week, owing to the 

great number of candidates. 








ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DOUBLE QUALIFICATION.—The following gentlemen passed their first 


professional examinations during the recent sittings of the examiners. , 


Yeld, Horace Parr, Carlisle 


ell, Henry, Groomsport 
Paterson, J. D., Glasgow 


Browne, W. R., Tasmania 

Lindsay, Fracis Woodley, Cork 

The following gentlemen passed their final examinations, and were 
admitted L.R.C. P.Edinburgh and L.R.C.S. Edinburgh. 

Bridgford, John Sawyer, London Leland, John S., co. Roscommon 

Dundee, John, co. Antrim M‘Donnell, Martin A., Roscommon 

Flood, Alexander Wm., Devonport M‘Manus, George F. A., Virginia 

oe William, East Indies Mills, D. E., Tenterden, Kent 

Keith, W. Gregory, Colombo, Ceylon Saville, John George, Woolwich 

Kelsey, William, Haxey Shirres, David, Aberdeen 





ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tleman passed his first professional examinations during the October 
sittings of the examiners. 

Bonthron, Christopher Campbell, Buckhaven 

The following gentlemen passed their final examinations, and were 
admitted Licentiates of the College. 

Cameron, John, New Pitsligo Lang, Alexander Morrison, Kirkintil- 

Finnie, John Thom, Peterhead loch 

Hogg, James, Liverpool Merrick, Alexander S., Cork 

Kelly, Bernard, Banagher Tomkins, Arthur Wellesley, Cork 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 


amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, November 4th, 1869. 


Bennett, Frederick Charles, The Close, Salisbury 
Leigh, John Thomas, St. Ives, Huntingdonshire 
Robinson, Charles Augustus, Kingston, Jamaica 


The following gentlemen also on the same day passed their first pro- 


fessional examination. 


Birt, George Corney, Guy’s Hospital 
Pugh, Edgar Joseph, University College 


As an Assistant in compounding and dispensing medicines. 


Burnes, Henry Foster, North Mace Rectory, Cork 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 

BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: applica- 
tions, 4: November; election, 7th December. 

CHARING CROSS HOSPITAL—Physician-Accoucheur : applications, 30th. 

CHOLSEY (Berkshire) NEW PAUPER LUNATIC ASYLUM—Resident Medi- 
cal Superintendent: applications, 16th Dec. 

—— — Officer for the Workhouse: applications, 29th; 
election, 30th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton—Physician. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—House-Surgeon : 
applications, 16th. 

ISL F WIGHT UNION--Medical Officer for the Godshill District. 

LEEDS DISPENSARY—Senior Resident Surgeon: applications, 17th. 

LIMERICK UNION—Medical Officer, ellie Vaccinanee, and Registrar of Births, 
etc., for the Murroe Dispensary District: election, 16th. 

LINCOLN COUNTY HOSPITAL—Physician: applications, 20th Nov.; elec- 


tion, 22nd Nov. 
LEVER POOL BOUTS Bren aeemt fr , 
—Surgeon : applications, roth Dec. 
MERTHYR TYDVIL UNION—Medical Officer for the Merthyr Town District, 


NOTTINGHAM UNION—Medical Officer and Public Vaccinator for District 
No. 2: applications, 20th; election, 23rd. 








PONTEFRACT UNION, Yorkshire—Medical Officer for District No. 2 

POPLAR UNION—Medical Officer and Public Vaccinator for the Bow District, 

RADCLIFFE INFIRMARY, Oxford—House-Surgeon. 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL. 
DREN, Manchester—Resident Medical and Surgical Officer : applications th, 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Physictan, 

ST. PANCRAS AND NORTHERN DISPENSARY—Resident Medical Officer: 
vacancy, 25th December. . 


SUSSEX =e HOSPITAL, Brighton—Dispenser; applications, tsth; elec 
tion, 22nd. ‘. 
SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


ist Dec. 
TRURO UNION—Public Vaccination for the Districts of St. Just a: eryan: 
applications, 16th Nov. J made : 
UNIVERSITY COLLEGE HOSPITAL—Assistant-Physician. 
WESTBOURNE DISPENSARY AND MATERNITY, Queen’s Road, Ba 
water—Resident Dispenser: a cae, 15th. i: 
WESTMINSTER GENERAL D SPENSARY, Gerrard Street, Soho—Surgeon ; 
* applications, 22nd; election, 25th. % 
WORCESTER INFIRMARY—House-Surgeon : applications, roth Dec.; vacancy, 
11th January. : 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 

*Burton, J. E., L.R.C.P.Lond., has been appointed Honorary Assistant Medical 
Officer to the Ladies’ Charity and Lying-in Hospital, Liverpool. 

*MooreE, C. H., Esq., appointed Surgeon to the Hospital for Women. 

*Moxey, D. A., M.D., appointed Honorary Physician to the St. Pancras and 
Northern Dispensary. 

*Wattace, J., M.D., appointed Honorary Assistant-Physician to the Liverpool 
Lying-in Hospital and Ladies’ Charity. 





BIRTHS. 


Buty.—On October 30th, at Hereford, the wife of *H. G. Bull, M.D., of a daughter. 

Eastes.—On November sth, at Albion Place, Hyde Park Square, the wife of 
George Eastes, M.B., of a son. 

Macrapin.— On October 13th, at Dublin, the wife of F. H. Macfadin, Esq., Surgeon 
83rd Regiment, of a son. 

McNas.—On November 1st, at Preston, the wife of R. McNab, M.D., Staf- 
Surgeon, of a daughter. 

Masters.—On November 6th, at Thrapstone, Northamptonshire, the wife of 
*William Hooper Masters, Esq., Surgeon, of a daughter. 

Outver.—On October 28th, at Broughton-in-Furness, Lancashire, the wife of John 
B. Oliver, Esq., Surgeon, of a daughter. 

Ruopes.—Cn November sth, at Great Horton, Bradford, the wife of *F. Rhodes, 
M.D., of a daughter. 

RusseLt.—On November roth, at Accrington, the wife of *W. S. Russell, Esq,, 
Surgeon, of a daughter. 

sa la November 4th, at Malmesbury, the wife of G. Salter, L.R.C.P.Ed, 
of a son. 

TayLor.—On October 2tst, at Chester, the wife of W. Taylor, Esq., Staff-Assistant- 
Surgeon, Moorfield, Ayrshire, of a son, 





MARRIAGES. 


Appison, Richard, Esq., of Cumberland Terrace, Regent’s Park, to Ellen, eldest 
daughter of *William BARTLETT, Esq., of Ladbroke Lodge, Notting Hill, on 
November 3rd. 

Ayres, Philip B. C., Esq., Surgeon, to Emily Maud, only daughter of Captain 
Edward McKenzig, R.N., at Calcutta, on September 2nd. 

Bropig, David, M.D., of Edinburgh, to Jessie Morrison, only rig pete Sn 
of Archibald McFARLANE, Esq., late of Edinburgh, at All Souls, Lang! 
on October 31st. 

*CLovER, Joseph T., Esq., Surgeon, of Cavendish Place, to Mary Anne, elder 
daughter of the Rev. T. G. HALt, of Kingshurst, Paignton, Devon, at St. Mar- 
garet’s, Westminster, on November 2nd. 

E.ton, Henry Nathaniel, Esq., Surgeon-Major Bengal Army, to Moy Se 
eldest daughter of the late T. Macwood Etron, Esq., of Portsdown Road, at 
Maida Vale, on November 2nd. 

Jones, Podmore W. H., M.D., of Harley Street, to Clara, youngest daughter of 
the late James WyBurRN, Esq.. of Bayswater, at St. George’s, Ercnover Sous 
on October 30th. ’ 

*TeRRY, John Jenkin, Esq., Surgeon, of Wittersham, Kent, to Sarah, widow of the 
late W. R. CHapMAN, M.D., of Hastings, at Woodchurch, Kent. 





DEATHS. 


CHIPPENDALE, Walter, M.D., at Tunbridge, aged 37, on November 6th. 

Cooper, J. P., Esq., Surgeon, of Harley Place, Bow Road, aged 41, on Oct. 3oth. 

Foster.—On November 3rd, at Page Heath, Bickley, Kent, aged 28, Georgina 
Gregory, wife of *Michael Foster, M.D. 

Lester, Charles Sloane, M.D., Surgeon R.N., at Blackheath, on November 1st. 

MitLter.—On November sth, at Southsea, aged 49, Catherine Harriett, wife of 
J. W. M. Miller, M.D. 


— 
<i 





TESTIMONIAL.—Mr. T. H. Colley, House-Surgeon to the Yar 
mouth Hospital for fourteen years, has just been presented, on his re 
signation of the office, with a purse containing 250 guineas, and 4 
handsome gold watch and appendages. 

Four. Air IN Rooms.—In a paper on the Accumulation of Foul 
Air in Ill-ventilated Rooms, by Dr. Murray Thomson, which appeats 
in the /ndian Medical Gazette for October tst, it is stated that the 
general conclusion seems to be that the foul air of a densely inhabi 
room, very badly ventilated, does not seem to accumulate at any one 
level more than another. 
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OPERATION DAYS AT THE HOSPITALS. 





iowewe Metropolitan Free, 2 p.M.-—St. Mark’s, 9 A.M. and 1.30 P.M.— 
er Royal London Ophthalmic, 11 A.M. . 
+5 4.30 P.M.—Westminster, 2 P.M.—National Orthopedic, 
eres rr fy” London Ophthalmic, 11 A.M. 
a" Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.15 p M.—Middlesex 
Waneesnae " >. University College, 2 pute. "Thomas's, 1.30 P.M. ~ 
London, 2 p.M.— Royal London Ophthalmic, 11 A.M. — Great 
Northern, 2 p.M.-—Samaritan Free Hospital for Women and Chil- 
dren, 2.30 P.M. : nie ail 
....St. George’s, x p.M.—Central London Ophthalmic, 1 p.m.—Roya 
THUREEAY Guana, © p.M.—Royal London Ophthalmic, 11 A.M. —Hos- 
pital for Diseases of the Throat, 2 P.M. 
eane Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic 
a. Mes eel London O ee eM 2 P.M. ; 
....St. Thomas’s, 9.30 A.M,—St. Bartholomew’s, 1.30 P.M.—King’s 
SATURDAY College, 1.30 P. 22 Sen Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthamic, 
11 A.M.—Royal Free, 1.30 p.M.—East London Hospital for Chil- 
dren, 2 P.M. : 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Mr, Marshall, ‘‘On a Case of 
Vesicular Mole, with specimen”; Dr. Henry Dick, ‘‘On a New Knife for 
Surgical Operation”; Dr. er, **On the Stethosphygmograph for aiding 
the Physiologica] and Pathologica Investigation of the Functions of Respira- 
tion and Circulation”; Mr. Teevan, ‘‘ A Case of Lithotomy”.—Entomological 
Society. 

AY.—Pathological Society of London, 8 p.m. Mr. J. D. Hill, ‘‘ Diaphragm- 

a Hernia”; Mr, oma “Ventral Hernia”; Mr. Nunn, ‘‘ Dislocative 
Rheumatism”; Mr. Nunn, ‘‘ Fibrous Tumour over Tibia and Olecranon”; Dr. 
Cayley, ‘‘Fibrous Tumour of Ovary”; Dr. Legg, ‘*Cherry-stones retained in 
Ileum”; etc.—Anthropological Society of London. 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. F. J. Gant, ‘On the 
Treatment of Fracture of the Patella, with four cases.”—Royal Society.— 
Chemical Society.—Linnzan Society. 


SATURDAY.—Association of Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Ep1TOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








H. Garpner is thanked for the information sent, which will be used. 
ONE WHO WAS THERE.—Your letter shall appear next week. 


Satop.—Hunt Ox Stammering is the book most likely to serve your purpose, Since 
Dr. Hunt’s death, his establishment at Hastings is carried on by his widow and 
brother-in-law. Kingsley’s work is also worth reading. The larger one of Munro 
is a good scientific treatise on voice, etc., but does not contain much information 
likely to assist you in the cure. We believe that much may be done by careful 
training, and that the late Dr. Hunt was often very successful. 


Tue New Hospitat 1n New York.—In the notice of this hospital in last week’s 
OURNAL, the dimensions of the area of one of the seven buildings of which the 
ospital is to consist were by oversight given as those of the hospital itself. 


CHESTER GENERAL INFIRMARY. 

Sir,—Will you kindly correct a mistake which appears under ‘‘ Medical Vacancies” 
in the JourNAL of the 6th inst. The office o Visuing Surgeon to this institution 
is certainly not vacant. Iam, etc., 

Chester, Nov. 10, 1869. Witt. Harninc, M.D., House-Surgeon. 


Dr. Harvie and Dr. Picc (Manchester) are thanked for their strictures and sug- 
gestions; which shall, if possible, be borne in mind. 


A QueEsTIon or CLus Practice.—A case was tried in Liverpool on November 6th, 
before two justices, in which the plaintiff, a member of a friendly society, was cer- 
tified by Dr. Wallace to have secondary syphilis, and, that being considered by 
the society as a preventable disease brought on by his own misconduct, benefit was 
refused. The plaintiff brought forward Dr. Bennett, who said that he had at- 
tended him for fever and ague, but that he had not examined him for syphilis, 
and would not swear that he had not syphilis, though he saw no symptoms of that 
disease. The society wished the difference of medical opinion to be referred to a 

| third medical authority ; but the justices decided that the plaintiff had the disease 
when he entered the society, and that as their medical officer had passed him, and 

1¢ had been admitted into the membership of the society, the society was respon- 
sible. A verdict was, therefore, given, with expenses, for the plaintiff. Would 
the society have admitted him if they had known that he was syphilitic? and, seeing 


plaintiff kept back that information, who was primarily at fault, he or the society ? 


Dr. H. Mac Cormac (Belfast).—The discussion on Consumption in Iceland must be 
considered at an end. It is a very interesting subject; but the exponents of the 
facts on both sides have now been fully heard, and our spate is too valuable to 
continue it further, 





Dr. Best (Louth).—We shall be glad to receive the case for publication. 


Tue Livinc SkgLeton.—We should be glad to know the address of the lad who 
is being exhibited under this name. We ion been informed that he is an example 
of universal scleriasis cutis. 


R. M. B. Co-t.—There will be a preliminary examination at the College of Surgeons 
on December rsth. You must apply on or before November oa It is stated 
that this will, in all probability, be the last examination in arts at the College. 


Pepicuti AND SkIN-ErvupTIONsS. 


Srr,—In your last number you publish some “statistical notes” of Mr. Hutchinson’s 
respecting the connection between pediculi and eruptions on the scalp or skin 
aoe A » which (as you say) “‘strongly support the opinions of Hebra, which 

ve been ably advocated by Squire and others in our own country.” This is a 
flattering imputation that I am far from deserving, and do not by any means 
court. en I published my investigations respecting the connection between 
lice and skin-disease, I had never read a single line of Professor Hebra’s 
writings ; so that I felt scarcely praised when I read last week, that I had not 
only advocated, but had ably advocated, the opinions of Hebra. Far from having 
done this, I had waited (for my German only just suffices me for travelling - 
poses) for the then forthcoming translation of Hebra’s work ; and when, a 
after _ investigations had been finished, I read his account of prurigo, I felt a 
sense of relief at finding I had not been anticipated, in what I think to be my best 
clinical work, by that careful observer. 

I am very sorry to be styled an able advocate of views that I am so strongly 
opposed to as those held by Professor Hebra on the subject of prurigo. If any 
one will compare the account of prurigo given in my book on diseases of the skin 
with the account of it in Professor Hebra’s book, he will have no difficulty in 
seeing how flatly we contradict one another on the most important points, and he 
will see that, although Mr. Hutchinson’s observations go far (and coming from so 
able an observer they are strong proofs) to support the truth of my discovery, 
they equally, if they are allowed to be accurate, show how very wide of the mark 
Professor Hebra must be. 

I will quote two or three statements from my book, and the same number from 
Professor Hebra’s, which will, I think, justify me in saying that if I have unwit- 
tingly advocated Hebra’s views, I, at all events, have not done it in a very able 

style. Mr. Hutchinson’s observations, as you say, go to support the opinion that 

prurigo senilis’ depends on the presence of Seuli on the body”; and this 
you think is advocacy of Hebra’s opinions. Jn the English translation of Hebra’s 
work, published in 1858, at page 268, Hebra says (summing up) “we may lastly 
assert that _—- is neither contagious nor geodnesd by any kind of epizoa.” At 
pase 200 of ~ book, published in January 1868, I say of the “‘ eruption produced 
y the pediculus corporis” as follows: ‘The eruption produced by this parasite 
has already been described by me, under the heading of Prurigo, by the title of 
prurigo senilis.” So that, if you had said Mr Hutchinson es Squire’s side 
against Hebra, you would have more accurately described the position. 

In my series of papers on Animal (Parasite) Sieennns (Medical Times and Ga- 
zette, May 1868), I say very clearly, that “‘ whatever views may be taken of its 
causation, prurigo is undoubtedly contagious.” This also is in direct contradiction 
of Hebra’s statement just quoted. At page 256 of his book, Hebra says, of the 
itching, that ‘‘this sensation is supposed to depend on some as yet unknown 
cause (probably disordered innervation of the skin) as in prurigo senilis”; whereas 

have, in my writings, made out the itching to depend primarily on the irritation 
caused by lice crawling over the skin At page 260, Hebra says “it is much to 
be regretted that in none of the ordinary works on dermatology is the stress laid 
on the incurability of prurigo which the facts of the case demand.” Now, in the 
series of papers above referred to (Medical Times and Gazette, June 1868), I say, 
at page 601, that I have found stavesacre an efficient remedy for prurigo. Hebra 

(page 268) says ‘‘as to seasons, we must remark that prurigo is usually aggravated 

during winter, and remarkably alleviated in summer, especially when the thermo- 

meter stands high”; whereas I state, at page 49 of my book, that ‘* I have noticed 
that the complaint is always much worse in summer than in winter.” Hebra ( 

257) removes any doubt as to what manner of disease he is describing under the 

name of prurigo, by giving substantially the same description of it that I have 
iven in pages 48 and 49 of my book, so that we are both referring to the same 
isease. These quotations from our respective books are sufficient for institufing a 

comparison between Hebra’s views and my own. 

The allusion made to my writings in your JouRNAL is evidently prompted by a 
yg desire to do me full justice for my supposed advocacy of Hebra’s views. 

ut if I were tacitly to accept op well-meant praise, it would be at the cost of 
resigning my pretensions to the greater merit of having myself originated the 
views you refer to. 

The gratification I feel at finding my observations confirmed by so very respect- 
able an authority as Mr. Hutchinson is rather damped by finding them, at the 
same time, attributed to another observer. If they are trustworthy, the merit of 
originating, as well as that of confirming, them belongs entirely to this country ; 
for I believe I am correct in stating that they have not as yet been entertain 
by any continental writer. And I think they are worth my claiming. If so com- 
mon and so distressing disease, as prurigo senilis undoubtedly is, and one so 
mysterious in its sion, and so utterly incurable as it is generally believed to 
be, can be shown to have a simple and definite cause, and to be ily curable 
by an easy process, a step of some importance has been gained in the somewhat 
mysterious region of cutaneous pathology and therapeutics. I have every reason 
to feel assured that the discovery, if I may call it by so grand a name, is most un- 
reservedly my own. Certain I am, at all events, that, in the researches which 
led me to my conclusions, I derived no assistance, direct or indirect, from any 
authority, whether British or foreign. I am, etc., BALMANNO SQUIRE. 

9, Weymouth Street, October 28th, 1869. 

*,* So far as we can see into this matter, our reporter was quite right in the 
expression he used, and Mr. Squire is somewhat in error on three points. 

1. Hebra, most undoubtedly, teaches that the eruptions _—_ known as 
prurigo senilis are usually caused by the presence of lice. e prefers, however, 
to use less conventional names. Mr. Squire informs us that he cannot read Ger- 
man ; but it fortunately happens that in this case Latin will suffice, and we, there- 
fore, refer him to Plates vim, 1x, and x1, in Hebra’s Atlas, which are, under 
other names, examples of “‘prurigo senilis”, and which are inscribed Tespec- 
tively : “ Excoriationes ex presentia pediculorum vestimentorum’; Excoriationes ‘ 
et pustulz, scalptu provocatz, e presentia pediculorum vestimentorum”; “‘ Melasma 


is ni scalptu et pediculis vestimentorum provocata.” | : 
seo The di louse 0 which Hebra now restricts the name pru is believed by 
him to be totally distinct from the so-called “‘ prurigo senilis”. It is probably of 
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rarity in So far from being chiefly a senile ailment, Hebra asserts 
that it always begins in childhood. This is the y to which alone Mr. Squire’s 
ES As to priority of discovery, if Mr. Squire means to claim that he was the 
first to recognise that lice are the yo cause of intolerable itching of the 
skin igo), he is manifestly mistaken, for the older surgeons knew it well enough. 
Witness the name phthiriasis and the chapters of Daniel Turner uponit. Of the- 
moderns, we may note that Rayer (Plate xu, figs. 14-17) has actually delineated a 
louse by the side of his portrait of prurigo. connection between the two has 
also been publicly taught by Hebra for twenty years or more, and we have been 
assured that it was long ago a common doctrine at University College. If Mr. 
Squire claims to have discovered not that lice are a common cause of prurigo, but 
that they are the one sole and invariable cause of all forms of that malady, then 
we think that his claim to originality is just, and that it will not be contested by 
any dermatologist. 


OXALATE OF CERIUM IN PREGNANCY-SICKNESS. 

Sir,— As ae the doubts you express concerning the results given by Dr. Waring- 
Curran of the treatment of the sickness of pregnancy by oxalate of cerium, on 
account of his having used bromide of potassium with bark and ammonia along 
with it, allow me to state that I have for some years been in the habit of using 
oxalate of cerium for the sickness of pregnancy without any further treatment, 

iving it in powder, in five-grain doses, three times daily, and that I have never 

“ee it fail to give immediate relief even in the worst cases ; and that generally 
after the third or even the second dose. I am, etc., 

Warrenpoint, October 1869. Isaac Asue, M.B., T.C.D. 

Vew-Berrizs not Porsonous.—Professor Clos, of Toulouse, has recently investi- 
gated the toxic properties of the berries of the yew, and concludes that they are 
perfectly harmless; as is now well known, it is the leaves and shoots of the yew 
which are poisonous. It is commonly believed that the pulpy portion is harmless, 
and the kernel poisonous. 

Str,—A. and B. propose to a life office an assurance on the life of C., whose 
personal interests are not, to his knowledge, involved in the policy; and to whom 
the names of A. and B. are not revealed. C. answers that Z. is his private medical 
attendant; and, at the request of the office, Z. reports. The life is accepted, Z.’s 
report being the only one required; but the office declines to pay Z.’s fee on the 
ground that he was “‘mentioned” by C. as his private medical attendant; and that 








it “‘ only pays its own referees”. 
a = omen. A. and B. 
ith 


respect to the fee in this case, is there any legal liability ; and, if so, to 


whom does it attach? 


It also refuses to furnish Z. with the names of 


Bishop Auckland, October 1869. 


am, etc., 


INQUIRER. 





We are indebted to correspondents for the following periodicals, conten 
reports and other matters of medical interest:—The Wiltshire | 
Nov. 3rd; The New York Medical Gazette, Oct. 3rd; The Parochial Cy; 
Nov. 3rd; The New York Medical Record, Oct. 23rd; The Boston Medial 
Surgical Journal, Oct. 21st; The Madras Mail, Sept. rst; The Indiag 
Gazette, Oct. 4th; The Birmingham Daily Gazette, Nov. 8th; The 1 Medical 
Daily Post, Oct. 27th; The South Durham and Cleveland Mercury, Oct, 
The Bristol Daily Post, Nov. 3rd; The South Durham Herald, Oct: 23rd, 30th; 





COMMUNICATIONS, LETTERS, etc., have been received from:— 
Sir James Y. Simpson, Bart., Edinburgh; Dr. Kidd, London; Mr, G, La 
London; Dr. Weddell, Preston; Mr. Nash, Taunton; Dr. Bruce, Crimond: 
C. E. Richards, London; Dr. T. W. Thursfield, Leamington; Mr. J. A. Tak 
Isleworth; Dr. J. Hardie, Manchester; Mr. R. Murphy, Dublin; Mr. E. Gy. 
raway, Faversham; Dr. E. J. Cooke, Worksop; A Member, Manchester: Salop: 
Dr. Williams, London; Dr. B. W. Richardson, London ; Dr. Duckworth ’ 
eS ay of the Society for the Relief of Widows and Orphans of Kona 
en ; etc. 


LETTERS, Etc. (with enclosures) from :— 
Dr. Hayden, Dublin; Dr. Paton, Bowmanville, Canada West; Mr. David Day; 
Bristol; Dr. T. D. Griffiths, Swansea; Mr. J. Gardner, Chippenham; Mr. ¥ 
M ‘Bride, Cirencester; Mr. W. Hope, Dublin; Dr. James Russell, Birmingh: 
Mr. J. E. Burton, Liverpool; Dr. J. Wallace, Liverpool; Mr. C. G. Wh 
Leeds; Dr. Arthur Ransome, Bowden, Manchester; Dr. J. C. Hall, 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland: Tk 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler.’ 
The Registrar of the Medical Society of London; Mr. R. M. Miller, ¥ oliver, 
hampton; Dr. Playfair, London; Dr. Jessop, Cheltenham; Dr. Leo Ma. 
chester; Mr. C. Pegge, Manchester; Mr. J. S. Simpson, Alnwick; Dr. AB 
Stewart, London; Mr. W. R. Gowers, London; Mr. J. Couper, London; M¥ 
H. Masters, Thrapstone; Mr. Richard Rendle, London; Dr. Bowles, Folkestone: 
Dr. J. C. Fish, London; The Secretary of the Ethnological Society of 
Dr. Letheby, London; The Hon. Secretary of the Western Medical and Suro; 
Society; Dr. Mapother, Dublin; Dr. J. A. Campbell, Carlisle; Dr, 
London; Dr. Baker, Liverpool; Mr. Sanderson, Manchester; Messrs. Calvert 
Co., Bradford; Dr. Best, Louth; Dr. McCall Anderson, Glasgow; Dr, 
Liverpool; Mr. T. Watkin Williams, Birmingham; Dr. Mac Cormac, 
Mr. W. Bush, Bath; Mr. Moore, London; Dr. L. W. Sedgwick, . 
G, H. Philipson, Newcastle-on-Tyne ; Mr. E. Lee, London ; Dr. Moxey; Mr WV 
M. Torrens, London; etc. ‘ 


Fall 
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Results of Meteorological Observations, for the week ending Saturday, November 6th, 1869. 
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REMARKS.—The mean 
having been very unsteady an 


disturbed and unsettled, with short intervals of fine weather. 
Also, on the 4th, from north-west at Dublln ; on the 2nd, from south-west 
moist with south-west winds, and cold and dry with north-west winds. 


visible for nearly 15 minutes aft 


and from Bath on the sth. In Dublin scarlatina 


appears 
are generally prevalent. At Worthing no fresh cases of scarlatina have occurred. Otherwise, the public health is reported as excellent. 
mouth (ending October goth) the mean of all minima was erroneously given as 35.7; it should have been 38.5; and, consequently, from the difference in mean daily ranges 
air should be 42.2 degs.; of evaporation, 39.1 degs.; of dew-point, 35.3 degs.; and the degree of humidity, 77 degs. 


the mean temperature o: 


Kew, November roth, 1869, 


subject to rapid and extensive variations. 


* Mean hourly velocity in miles, 


sure of the atmosphere for the week has been rather below that of the week before, while the range has been considerably cater, 
ving Mean temperature has been from 5 degs. to 8 degs. higher, and the range has been kes 
The highest temperature of the week was observed at Bath and the lowest at Dover, while the greatest range occurred at Sidmouth. Winds have ranged between tt 
south-west and north, those from the north-west being by far the most prevalent; their mean force has been moderate or fresh; it was greatest at Scarborough. The amout 
of clouds has been considerable, and greater than in the week before; the greatest amount was observed at Llandudno. 
Heavy gales from the north-west and west occurred on the 2nd and 3rd at Dublin, Llandudno, and 
. at Bath ; and, on the 6th, from Dover. 
Rain has fallen at all stations, but in no great quantity, the heaviest fall occurring at Llandudm 
At Bournemouth, on the 6th, about 6.55 p.m., a very brilliant meteor was seen falling vertically in the south-west, leaving behind it a radiance which is said to hawe beet 
terwards, The same meteor was observed at Sidmouth, and also at Penzance. 

to be on the decrease ; bronchitis caused 23 deaths during the week ending October 30th ; and pulmonary 


The weather of the week has been 


Temperature has been very variable, being warm ail 


Very high tides are reported from Dover on the 5th and 6b, 
In the last report from Boume 
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NOTES 
ALPINE SUMMER QUARTERS FOR 
INVALIDS IN 1860. 


By CHARLES J. B. WILLIAMS, M.D., F.R.S. 





ON the 2nd of August, I started with two of my daughters to spend my 
holiday among the mountains of Switzerland, Italy, and the Tyrol, as 
has been my custom for several years--on this occasion, not with the 
less zest because, in the preceding autumn, the substitute of a tour in 
Cornwall and Devon proved much inferior in its effect on strength and 
health. In fact, leaving town in the extreme heat of the August of 
1868, we found Penzance and the Land’s End so cold and damp, that 
toothache drove me back to London for the aid of the dentist; and, 
although a second visit to Devonshire supplied abundant objects of in- 
terest and occupation, yet the keen air of Dartmoor brought on a 
severe attack of eczema solare, which I had never had before, even 
after any amount of exposure to the sun and air of snow-mountains and 
glaciers in Switzerland. 

No sooner were we seated in the train at Victoria Station, than a 
well-known London con/rére joined us, with the words, ‘* To the Enga- 
dine, I suppose, like every one else?” ‘‘ Well, we mean to take the 
Engadine in our way; but T should be very sorry to make the Enga- 
dine the only object of our tour.” But we had not got far on our jour- 
ney, before we found that it was the grand object of the greater number 
of English travellers going to Switzerland. Numbers of friends en- 
countered en route were all setting in the current for the Engadine— 
many to join relatives already there, whose marvellous improvement on 
the change from London to a high Swiss valley was summed up in 
this, that they could hardly get enough to eat. One of our fellow- 
travellers was wisely providing somewhat for this want, by taking with 
him a /ive turtle—an object of unceasing curiosity to many passengers 
and railway officials, who had never before seen such an animal. 

I confess that I had little sympathy with this rage for the Engadine. 
About seven years ago, I paid it a visit, in company with two of my 
sons, in the month of August; and, so long as the weather was fine, we 
enjoyed the pure bracing air, and were much struck with the peculiar 
savageness and grandeur, if not beauty, of much of the scenery. We 
went up the Prattigau to Davos Amplaz; explored the Strela Pass, the 
Dischmathal, and the Schwartzhorn ; then down the Landwasser Valley 
to Alveneu and Bergun; crossed the Albula in a berg-wagon (it was 
not then open to ordinary carriages), and took the best quarters we 
could get at Pontresina. Thus arrived in this promised land, we 
made good use of our time. One day, we tramped some miles on the 
great Morteratsch glacier. Another day, we climbed the Piz Languard. 
Another excursion was made to St. Moritz, with its pretty lake: but the 
kurhaus on its swampy border gave a shuddering impression of cold- 
ness and damp. It was then unenlarged by the recent more comfort- 
able edifice, and unadorned by its present gay garden and fountains. 
In these three days of fine weather, there was much enjoyment; al- 
though the sun seemed hotter by day, and the air more chilling at 
night, than in other parts of Switzerland. But then came a change to 
what is proverbially said to be the more common weather of the Enga- 
dine in summer.* First came rain; next day, snow; and at night, 
frost; and this in the month of August. As there was no inducement 
to make excursions into snow and cloud (except for a few minutes, to 
keep ourselves warm), the disappointed travellers were shut up, miser- 
able enough, in the sa//e 4 manger. An attempt was made to light the 
stove; but it ended in smoke, of which we had already too much from 
the unrestrained devotees of the pernicious weed. Then provisions 
ran short, and the viands of the ¢ab/e d’h6te were little more than douilli 

et compbte de pruneaux. So, feeling somewhat in danger of double 
starvation, and not being disposed to prolong this experiment of hyber- 
nation in a summer month, we ordered a carriage to take us out of 
these winter-quarters. The transition was marvellous. In two hours, 
we were at the top of the Engadine, leaving Sils and the upper lake in 
a snow-storm. In two hours more of rapid descent down the beautiful 
Maloja, we found ourselves at Vicosoprano, eating-grapes and peaches 
in sunshine and summer; and, as we posted on from Chiavenna to 
Lake Como, except a shower or two, we had such a bright blue Italian 








* “Neuf mois d’hiver, et trois mois de mauvais temps—voila l’an de l’ Engadine.” 





sky, that we could hardly credit our sense of the past, till, looking 
back, we could see the lofty mountains, which we had left, still 

in the dark cold clouds. Oh, how we pitied those still remaining 
that Arctic region ! 

Probably this was an extreme case; but it was my first experience of 
the Engadine, and sufficient to make me less eager to join the multi- 
tude thronging to that, as the happiest and healthiest of valleys. We 
therefore lingered on our way to enjoy scenery far more beautiful than 
any to be met with in the Engadine. Our first halt was at Wesen, on 
the Lake Wallenstadt, with its lofty mountain banks, the rugged 
wildness of the northern forming so striking a contrast with the rich 
woods and pastures of the southern shore, yet all sweetly mirrored into 
harmonious softness in the trembling waters of the azure lake. The 
weather changing, and spoiling these attractions, we were glad to move 
to the more comfortable quarters of the Glarnerhof at Glarus, one of the 
best hotels in Switzerland. From this, excursions may be made in 
almost every direction—up the Klonthal, with its pretty lake reflecting 
the rocky precipices of the huge Glarnisch, which towers almost per- 
pendicularly up to its snow-ridged summit, 10,000 feet above; the 
Linthal, remarkable for the diversity of its mountainous sides—some 
dazzling in the richness of their verdure; some darkening with threat- 
ening masses of overhanging rock, rising to the greatest height at the 
Pantenbrucke, the end of the valley, where the stupendous Selbsandft 
raises its dark brown mass in a perpendicular of 9,000 feet, overtopped by 
the snowy Todi. This long valley is further beautified by a variety of 
lofty waterfalls, and enlivened, if not beautified, by numerous large manu- 
facturing establishments—proofs of thriving industrial enterprise. Half- 
way up this valley, too, are the baths of Stachelberg, much frequented 
by the Swiss and Germans. The water is sulphurous and alkaline, and 
is said to be very effectual in rheumatism and diseases of the skin. The 
supply of the spring is scanty, and hardly equal to the demand on it. 
It is foreign to my purpose to describe the Klausen Pass, which leads 
to Altdorf; the Sernftthal, which leads to Eln; and other interest- 
ing points connected with the Valley of Stachelberg. This valley is 
more beautiful than bracing, being, at Stachelberg, only 2,178 feet 
above the sea. 

Our next halting-place was Thusis, at the foot of that wonderful 
triumph of engineering art, the Via Mala. Thusis is healthily placed— 
not so much from its absolute height (2,448 feet), as from its being 
high and dry above the rich Domleschgerthal, and overtopped only on 
one side by the pine-clad rocks of the Via Mala. The sniall Hotel there is 
also very comfortable. Travellers going to the Engadine, who wish to 
see the Via Mala, may well halt here, and afterwards join the Julier or 
Albula routes by the new road just opened through the Schyn-pass to 
Tiefenkasten, which is by no means a good place to stop at. At Tie- 
fenkasten, we took the diligence over the Julier, to make a second trial 
of the Engadine. All that I had heard of the crowded state of St. 
Moritz and Pontresina determined me to try Samaden, where I knew 
the Bernina Hotel was sure to provide well in the way of food. Even 
here, although they have upwards of one hundred beds, and I had 
written a week before, we were obliged to be content with bedrooms in 
the village for two days. However, nothing could be more courteous 
than the conduct of the landlord, M. Franconi; and we were most 
comfortably lodged and fed afterwards, at prices quite moderate, con- 
sidering the demand of the season. And let me say here, once for all, 
that the complaints which were continually reaching our ears, of the 
short commons at some of the establishments at St. Moritz, by no 
means applied to the Bernina at Samaden. In fact, we were assured 
that a good many visitors used to come from St. Moritz to the Bernina 
Hotel for the sole purpose of getting a good dinner. 

The weather, which had been wet the whole preceding day, and 
was showery on our passage over the Julier, became fine on the 
descent ; and we entered the Engadine in bright sunshine. Still there 
was a scattering of fresh snow far below the usual snow-line; and, as 
we drove through Silvaplana, Campfer, and St. Moritz, we observed 
ladies wearing warm cloaks and even furs—a very sensible proceeding, 
but telling its tale of the climate in the middle of August. The weather 
continued generally fine during our week’s stay at Samaden; but there 
were several falls of rain towards evening, succeeded by the appearance 
of fresh snow on the mountains on the following morning ; and, on four 
out of the seven nights, the grass of the valley of Samaden and of 
Upper Pontresina was white and crisp with frost in the early morning. 
Of course, all this vanished with the first approach of the sun’s rays: 
in fact, so hot were they, that veils, white handkerchiefs, and umbrel- 
las were brought into full requisition to avoid their scorching effect on 
the skin; and, even with these protections, few of the more zealous ex- 
cursionists entirely escaped the branding and skinning of the face and 
neck, so familiar to holiday mountaineers. To many, these face- 
burnings were trifles; and, by giving a ruddy glow to a hitherto pallid 


A -——-_—— 








? 














552 THE BRITISH MEDICAL FOURNAL. 


[Nov. 20, 1869, 








cheek, enco the impression that they were signs of new health 
and vigour. No doubt, to many, the bracing air of the high Engadine 
is reviving and invigorating, and especially to those who have long 
suffered from the oppressive and relaxing air of the lower valleys and 

i These feel new life and energy in the cool bracing air, and 
their tite and strength rapidly improve under its influence. 
With again, the effect is quite different: they are chilled, with- 
out being braced ; and scorched by the sun, without being permanently 
warmed. They feel a certain degree of excitement in the air; but it 
causes fever, insiead of strength; and its injurious operation is manifest 
in restless nights, and in failing, instead of improving, appetite for food. 
Our , unfortunately, belonged to this latter class; and, conse- 
quently, the week which we spent in the Engadine was by no means a 
pleasant one; and we were not disposed to try a longer experiment of 
acclimatisation. We met with several others who made the same com- 
plaints. No doubt, the excursions in this neighbourhood are full of 
the beauty and interest attaching to the highest Alpine scenery. For 
example, Val Roseg is extremely picturesque and diversified in its 
pine-grown heights, forming an ever varying framework to the dazzling 
glaciers and snow-peaks at its upper end. Considering that the woods 
consisted chiefly of two trees only, the larch and the Alpine cedar, with 
only here and there a Scotch pine, there was a surprising absence of 
monotony ; the grandeur of the rocky masses, and the brilliancy of the 
flowers and lichens, making up for the want of variety in the foliage. 
As usual in sunny days, the ascent was very hot, except where the way 
was shaded by the welcome trees; but the descent was from west to 
east, in the face of a cold wind, which became so cutting towards sun- 
set, on our descent to the valley of Samaden, that we returned miser- 
ably chilled, in spite of all our wraps and the jolting of the rough berg- 
wagon, the only vehicle used for the roads. 

From these illustrations of the summer climate of the upper Enga- 
dine, it is pretty clear that it ought not to be recommended indiscrimi- 
nately to all classes of invalids; and those that are likely to benefit by 
its exciting and bracing influences ought to be cautioned and prepared 
against its extremes, which are especially trying on first arrival. It ap- 

to be the common experience of those who most benefit by the 
climate, that the powers of circulation and respiration so improve as to 
be able to bear the changes of cold and heat, which were found very 
trying at first ; and this kind of acclimatisation may be extended to the 
colder season; so that those who have gone in the summer gain the 
power of so well enduring increasing cold as to be able to pass through 
the almost Arctic winter of these heights without suffering or incon- 


venience. 
[ Zo be concluded.] 





ON PROCIDENTIA UTERI.* 


By CHARLES GIBSON, M.D., 


Lecturer on Midwifery and the Diseases of Women and Children in the Newcastle- 
upon-Tyne College of Medicine; Physician to the Newcastle Dispensary; etc. 





As a preliminary to the practical observations which are embodied in 
this paper, it will be advantageous to set forth, briefly, the relative 
anatomy of the uterus, and the etiological influences which are in opera- 
tion in the production of procidentia of this organ. 

In a well-formed healthy woman, the uterus in placed in the middle 
line of the pelvis, and extends from its brim into its cavity to the extent 
of three inches, or thereabouts. It is poised upon the vagina as upon 
a stem, while it is suspended by its round and lateral ligaments, and by 
the Fallopian tubes, from the sides of the pelvis, and by its anterior and 
posterior ligamentous folds of peritoneum from the rectum and from 
the urinary bladder. In addition, it receives support from the levatores 
ani muscles, from the subperitoneal fasciz and cellular tissue, and from 
the vessels and nerves by which its own and the surrounding tissues are 
permeated. It receives support again intermediately by the vagina, from 
the floor of the pelvis, from the perinzeum, and from the vulval tissues. 
Lastly, it receives mag from the urinary bladder in front, from the 
rectum behind, and from the bony pelvis around. 

Let us now note that the uterus is surrounded by small intestines, and 
that the urinary bladder, to which it is attached, is a viscus which is 
ever changing its position, and alternately pressing upon, and re- 
ceding from, the uterus. Let us note, again, that the contents of the 
abdomen and pelvis are subjected to varying pressure (in addition to 
that of superincumbent weight) from the diaphragm, ribs, and abdominal 
walls, by dress, by laughing, coughing, etc., and by locomotor and 
other exertion. And now let us observe the extraordinary obliquity 
which holds in the position of the pelvis, and hence of the uterus itself. 





* Read before the Northern Branch. 











Finally, let us observe that the cylindrical stem—the vagina—by which 
it is supported is so singularly oblique to the uterus, that this organ jg 
inserted, as it were, into the summit of the vagina through its anterior 
wall; and, in the interest of the latter observation, let us remark the 
varying conditions of the vagina itself, by the recurring engorgement 
and changing tonicity of which it is the subject. 

In considering the etiology of procidentia uteri, it is noteworthy that 
the abdomen of the sufferer is often pendulous, and that its contents 
are often bulky; but that neither the pendulous condition nor the bulky 
contents of the abdomen can be recognised as necessary antecedents, 
Then the procident uterus itself is often enlarged, as by fost partum 
subinvolution, by repeated child-bearing, by occasional or persistent 
engorgement, by hypertrophy of its parts (particularly of its cervix), by 
the presence of tumours, etc., and by pregnancy. But the uterus rarely 
descends far, in consequence of pregnancy, if there have been no descent 
before; and mere increase of size or weight, as by tumours, engorge- 
ments, subinvolution, etc., is not necessarily, although very frequently, 
associated with descent of the organ. Yielding of the ligaments js 
constantly observed ; and yet it is remarkable how easily the procident 
uterus returns towards its normal position when the body of the patient 
is placed horizontally. The intestines thus recede from the pelvis, and 
the pressure of the mass is removed, or very greatly reduced. But it 
deserves note that the uterus habitually occupies a low position when 
the play of the ribs is restricted~—-hence additional work for the dia- 
phragm, and hence downward pressure of the viscera of the abdomen 
upon those of the pelvis. The descent of the diaphragm in its action 
upon the pelvic organs is opposed, in healthy subjects, by elastic ab- 
dominal walls, as it is by the oblique position of the pelvis itself; but 
in the big, pendulous belly, the walls give little opposition. Then re- 
laxation and enfeeblement, or other injury to the supports of the uterus 
at the floor and at the sides of the pelves, are commonly observed in 
procidentia uteri, as are expansion of the calibre of the vagina and in- 
firmity of its walls; and any cause of great, frequent, or prolonged 
tenesmus, as engorgement of hemorrhoidal vessels, irritable bladder, 
etc., must be operative as a cause of procidentia uteri. 

While the descent of the uterus is in the direction of the axis of the 
brim of the pelvis, the effects of the displacement are not usually 
severe ; and in its progress in the direction of the axis of the pelvic 
outlet to a point beyond the vulval orifice, it is remarkable how fre- 
quently the procidentia is sustained without great injury to the health 
of the patient. On the other hand, it deserves recognition that slight 
displacement sometimes produces large effects, while the consequences 
of the procidentia, in its most complete development, are occasionally 
most disastrous, by local disturbance and discharges, and by con- 
stitutional suffering. In complete procidentia, the uterus is usually 
found hypertrophied : rectocele, or some prolapse of the rectum, is a com- 
mon accompaniment, while prolapse of the bladder is almost constantly 
and necessarily present. 

While the course of the descending organ is in the line of the axis of the 
inlet of the pelvis, [submit that nosurgical operation, at present recognised, 
is required for its relief or its cure, under ordinary circumstances ; but 
when the descent is in the line of the axis of the outlet, and when, par- 
ticularly, the uterus has reached or passed the vulva, the question may 
justly arise as to whether some surgical operation may not be performed 
for the relief of the sufferer. The slightest forms of the malady, like 
the most complete, are frequently associated with leucorrhcea and with 
portal congestion ; and, these conditions being unchecked, efforts at re- 
moval of the procidentia, however judicious these may otherwise be, 
often fail; but the leucorrhoea or the portal engorgement being removed, 
the simplest means of treatment will often succeed. For the latter condi- 
tion, after judicious regimen, the agency of podophyllin, duly protected ; of 
chloride of ammonium, with or without hydrochloric acid ; or the latter 
drug in some bitter infusion with mild aperients, deserves the highest com- 
mendation. For the former, the removal of the congestion or relaxation 
upon which it usually depends, by sustained rest in the horizontal posi- 
tion, and by soothing and astringent applications to the disordered 
mucous membrane, is the thing indicated. When the chest is 
pressed with stays or other articles of dress, and the respiration is chiefly 
diaphragmatic and abdominal, it will be necessary to remove, as far as 
possible, the compressing causes, and to free the abdominal viscera from 
the unnatural pressure to which they have been subjected. The simple 
pressure of heavy abdominal contents upon the pelvic organs will be 
best relieved by horizontal rest and aperients; and, when the condition 
is associated with relaxed abdominal walls and a pendulous abdomen, 
a well-adjusted bandage, or elastic abdominal support, with an upward 
pressure, will be an appropriate means of relief: nevertheless, judicious 
well-regulated exercise will be useful here, as will be, in a high degree, 
the habitual employment of the cold bath. With all this, a dietary should 
be adopted which is at once in small compass and nutritious. In the 
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: ent of all forms of procidentia uteri, sexual congress 
oe be on rare occasions, or altogether avoided. ; 

It becomes necessary, sometimes, to remove the hypertrophied con- 
dition of the uterus, in order that the patient may be relieved from the 
procidentia. When the hypertrophy is the expression of fost partum 
subinvolution, or of chronic vascular engorgement, the effects of ergot 
are sometimes most valuable, especially when supplemented by hori- 
zontal rest, abdominal frictions over the uterus, cold sponging of : the 
surface, cold injections into the vagina and rectum, sedatives, unirritat- 
ing nutritious food, and sexual abstinence. Here, too, and probably 
in other forms of hypertrophy, beneficial effects may be obtained by the 
use of bromide and iodide of potassium, iodide and chloride of iron, 
chloride of ammonium, and perhaps mercury. When the hypertrophy is 
cervical, removal of a portion of the superabundant structure will, from 
time to time, be necessary: but it deserves consideration here, that 
elongation of the cervix is often more apparent than real; that the 
elongation may be supravaginal ; and that amputations have been per- 
formed by which the vaginal attachments have been more or less com- 
pletely severed. , ; 

In a large majority of cases, the thing needed for the relief or cure of 
the procidentia is enhanced tonicity of the vaginal tissues—a recupera- 
tion of former conditions, and perhaps even something more to com- 
pensate for increase of superincumbent weight and pressure. This en- 
hanced tonicity of the vagina demands, and indeed effects, removal of 
chronic engorgements of its vessels, of inordinate glandular activity, and 
of the mechanical irritation of the procident organ. Here, again, the 
viscus requires rest, and local and general sedatives, astringents, and 
tonics. But the process of recovery is generally slow; and the require- 
ments of the patients often include occasional exercise, at least. It is 
here especially that the judicious employment of vaginal pessaries is 
commendable. They are sometimes positively curative, by saving the 
vagina from a greater irritation, and by habituating the uterus to the 
occupation of a better position than could be obtained without them. 
But their indiscriminate use is a terrible evil. In the great majority of 
cases of procidentia uteri, the first step in the descent is directly asso- 
ciated with relaxation and descent of the avterior wall of the vagina 
above the highest point of its attachment to the urethra; and we may 
readily perceive how much this condition is aided or determined by the 
oblique position of the uterus, by the changing position of the urinary 
bladder, and by the superincumbent weight. The recognition of these 
facts has suggested to the fertile mind of Dr. Marion Sims the propriety 
of removing patches of mucous membrane from this region, and of 
drawing together and uniting the raw edges of the wounds. The oper- 
ation has been performed, and the calibre of the vagina has been suc- 
cessfully narrowed. Dr. Graily Hewitt believes that the Aosterior wall 
of the vagina is the first to give way, and recommends the performance 
upon it of an operation identical with that recommended by Sims. My 
observation corresponds with that of Sims; but Dr. Hewitt’s operation 
is, doubtless, quite as capable as that of Sims of reducing the calibre of 
the vagina. Both operations appear to me superfluous and uncalled 
for—unnecessary when the descent is not great; unequal to the require- 
ments of the case when it is great. But numerous other plastic opera- 
tions have been suggested and performed. Meude suggested the forma- 
tion of an artificial hymen. Fricke removed from the edges of the labium 
of each side ‘‘a portion of its substance of two fingers’ breadth, the in- 
cisions being begun about an inch below the superior commissure on 
either side, and uniting in an arched form half an inch behind the frenu- 
lum.” The edges of the wounds were united by sutures. M. Mal- 
gaigne modified Fricke’s operation, by carrying his incisions much 

deeper, and by removing mucous membrane from the orifice of the 
vagina to a considerable extent. This modified operation, or one almost 
identical with it, has been frequently performed by Mr. B. Brown, with 
remarkable results, without knowledge of Fricke’s plan, and, conse- 
quently, of Malgaigne’s or Jobert’s modification. These operations, 
then, have often been performed ; and, if the immediate effects of them 
only are considered, with the happiest consequences. I had myself 
achieved a remarkable success by this operation, when I was startled by 
the announcement of Mr. Baker Brown’s cases. Others (as the able 
late master of the Rotunda Hospital, Dublin, Dr. Denham,) have ob- 
tained very gratifying success; and doubtless, if the original causes of 
the descent could be avoided, surgical operations would yield most 
brilliant results; the more especially, if performed after the age of 
sexual activity. Unhappily, the permanency of the results obtained will 
generally be most uncertain ; the distending power of the formerly pro- 
cident uterus will generally again effect dilatation of the contracted tis- 
sues, and the procidentia will again manifest itself. My personal ex- 
perience is adverse to the general adoption of these operations; and I 
venture to submit that they are not by any means free from danger, 
and that they are rarely or never necessary. 





What, then, can be done for the sufferers from procidentia uteri? 
Very much : indeed, it is hardly possible to suppose a case ae 
of reduction wherein instant andl permanent relief may not be obtai 
Even in very bad cases, a well-adapted will sometimes retain 
the uterus within the vagina. I desire, however, particularly to point out 
that, in cases in which the vulval tissues are in good order, and wherein 
the uterus can be returned, whatever may be the extent or duration 
of the malady, the proper application of this procidentia truss will 
afford the patient immediate relief; and, what is more, the relief will 
be sustained while the truss remains in its position.* In applying the 
instrument, the patient is placed in the supine position, with the hips 
elevated ; the uterus is returned to its place within the vagina as nearly 
as may be; the genital fissure below the urinary meatus is closed by 
drawing together the labia, and the descending digital process of the 
truss is carried down the labium of each side, nearly to the posterior 
commissure, a pad being interposed, if necessary. In this manner the 
labia are retained in contact, and an equable support is afforded through 
them to the uterus within. But the uterus may be retained comfort- 
ably in a still higher position by the introduction of a suitable pessary 
—a small semi-solid India-rubber ball answering the purpose admirably 
—before the procidentia truss is adapted. Although the India-rubber 
pessary has commended itself especially to me, it is quite certain that 
other pessaries can be advantageously substituted— particularly modi- 
fications of Hodge’s pessary, which may remain long in position with- 
out discomfort, and which may permit readily the use of vaginal in- 
jections, and also marital intercourse. The application of these pessaries, 
moreover, recognises a good principle in the employment of uterine 
supports ; viz., that of supporting the organ by the intermediate — 
of the vagina, and not by direct pressure upon the uterus itself. These 
pessaries, however, have this disadvantage :—they cannot be removed 
and replaced by the patient herself. 

Sometimes, when the procidentia is of old standing, the vulval tis- 
sues cover the genital aperture imperfectly, and the truss cannot be 
satisfactorily adapted, although, by the interposition of a well-adjusted 
and suitable pad, the uterus may easily be retained within the vulva 
by its agency. In these cases, however, the operation of removing 
the skin and mucous membrane from the margins of the labia, to 
the extent of an inch or two from the perineum, and the apposition 
and union of* the denuded surfaces, would form a proper antecedent 
to the employment of the procidentia truss; and if in apposing the 
cut surfaces, the tension of the skin should be great, it might be relieved 
by carrying an incision through the skin, an inch or less from, and 
parallel with, the genital fissure; the latter wound being made to heal 
by granulation. 

The procidentia truss then, alone, or aided by some simple form of 
vaginal pessary, is equal to the relief of most sufferers from procidentia 
uteri. It supersedes—in a great majority of cases at least—all — 
operations, and renders unnecessary the employment of those banef 
stem internal supports, which are insecurely retained in their position 
by bands and straps of various kinds. When once made to fit the pa- 
tient—the only difficulty in the employment of the instrument—it is 
easily readjusted, while it affords a comforting and satisfying support, 
without interfering with the functions of menstruation, micturition, or 
defzecation. 





SUPPOSED FRACTURE OF THE BASE OF THE 
SKULL, OWING TO A FALL: 
DIAGNOSIS RESTING SOLELY ON H/MORRHAGE, FOLLOWED B 
COPIOUS DISCHARGE OF SEROUS FLUID FROM THE EAR. 


By DENIS M‘VEAGH, L.K.Q.C.P., L.F.P.S., 
Surgeon to the Coventry Dispensary. 


THE main features of interest in this case are, that there was no exter- 
nal wound or contusion whatever, neither were there any subsequent 
cerebral symptoms commensurate with so presumably serious a lesion. 
I trust its publication will not be devoid of interest to my professional 
brethren, as, from the dogmatic teaching and opinions of some of the 
most distinguished surgeons—both British and foreign—we are led to 
regard the escape of serous fluid from the ear as distinctive of fracture 





* The procidentia truss consists, like the common hernia truss, of a band of elastic 
metal, which completely encircles the pelvis; and, as it approaches the median line 
of the body in front, bends down slightly on each side to the pubic bone, leaving a 
space of an inch or a little more over the symphysis pubis; a cig process thence 
descends upon each labium, gradually becoming nearer to its fellow, and terminates 
half an inch or thereabouts in front of the posterior commissure. The elastic force 
of the instrument is nded upon the digital processes, which have an action 
upwards, backwards, and towards each other. 
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of the base, and almost of necessity fatal. Robert and Laugier, amongst 
French s ms, give us their experience in very decided terms in the 
Archives Générales (vide translation in ‘‘ Ranking,” vols. 2 and 3). 
Mr. Erichsen, in his Science and Art of Surgery, vol. i, page 372, ac- 
knowledges the discharge of serous fluid from the ear to be ‘ patho- 
gnomic of fracture of the base of the skull... the most certain sign 
of this injury that we possess.”” He does not, however, endorse the 
sweeping assertions of the French professors ; for he tells us that ‘‘ at 
least three cases have occurred at the University College Hospital, in 
which the patients, adults, recovered, although many ounces of serous 
fluid were discharged from the ear.” Sir William Wilde, in his excellent 
work on Aural Surgery, alludes to it as ‘‘an invariably fatal symptom ;” 
while in a note, page 328, he gives us the experience of his own father, 
who was a pupil of the celebrated surgeon Dease of Dublin, to this 
effect: ‘‘ Blood flowing from the ears, though a bad, was not a fatal 
symptom ; but the ‘welling up’ of serum or clear fluid was always 
fatal.” True, we find cases of recovery recorded in the face of all this. 
Amongst others, I may mention one related by Mr. Ody in the BRITISH 
MEDICAL JOURNAL of July 14th, 1860; all, however, presented ex- 
ternal marks of injury. Believing my case to be wunigue, 1 commend 
it especially to the labourers in the field of cerebral surgical pathology. 

I shall only give notes for the first seven days, after which there appear 
no points of sufficient interest to warrant insertion here. 

April 18th, 1867. I was sent for at 1 P.M. to see Mr. ——, aged 28, 
unmarried, rather stout, and of sanguineo-bilious habit. I had attended 
him two years previously in a severe attack of small-pox, but do not re- 
member any attendant otitis, nor had heany subsequent pain or otorrhcea. 
I found him lying in bed, but not undressed. He was quite conscious, 
yet looked very dull, like a person who had been sleeping off a debauch. 
Pulse 80, feeble ; the tongue was rather brown in the middle, but 
neither dry nor tremulous ; pupils natural; no injection of the conjunc- 
tive, On sitting up at my request (which he did very eagerly), he grew 
pale and was immediately sick, bringing up by dint of violent straining 
what seemed to be pure bile. Noticing his pillow, shirt-front, and 
or grog eagueamed to be much stained, I proceeded to examine his 

ead, but the most careful manipulation failed to detect either cut, 
bruise, or abrasion; there was, however, a reddish fluid flowing from 
the left ear. On questioning his housekeeper, I got the following his- 
tory. ‘‘ At about 11 o’clock last night, I heard Mr. —— go to the 
street-door to let out two gentlemen visitors. Not hearing him return to 
the parlour, I went to see if he had gone out, when I found him lying in 
the hall, just within the door; I raised him with much difficulty, and got 
him as far as the parlour-door, when we both fell, owing to his weight. 
I again lifted him, and succeeded in bringing him into the room, and 
laid him on the hearthrug; I then called the servant boy, and sent him 
for Mr. L. (one of the friends who had just left). I now found that he 
had been, and was still, bleeding from the ear, and that his hat was 
crushed a bit and soaked with blood. He was able to answer when 
—_ to; he said he had a giddy fit just before he fell. He had been 

inking, but very moderately ; he was not at all drunk ; he had com- 
plained of giddiness once or twice before. Mr. L. suggested that we 
should loose his necktie, put a pillow under his head, and let him go to 
sleep. We did so, and he slept till seven ia the morning, when we lifted 
him on toa sofa. At eight o’clock he got up, and, with assistance, walked 
upstairs (three stories) to his bedroom, when he lay down in bed. He 
was now sick for the first time, and I noticed bloody water running out 
of his ear ; it must have been coming since the bleeding stopped. He 
may have lost about a wineglassful of blood, but he wetted two or three 
large handkerchiefs with the other discharge. As he continued to be 
very sick, I sent for you.” Such was his housekeeper’s narrative, and 
she appeared to give it with perfect candour. He now complained of 
dull pain over the left temple and across the forehead; it was much 
aggravated by coughing or vorniting. He had tinnitus in the left ear, 
and could not hear the watch tick, even when closely applied. ‘The 
discharge seemed to well up and fill the ear, but only overflowed on 
his turning over or sitting up. (This point was noticed by the late Mr. 
Abraham Colles). He had passed no urine since his accident, nor had 
he any desire to do so; neither was there any evidence of retention. 
In answer to my questions, he told me he ‘‘felt bilious the previous 
day, and had two glasses of brandy and water at night; he remembered 
feeling giddy just before he fell.” The strong ‘‘ billy-cock” hat which 
he wore doubtless saved his head from being cut. 

I ordered him five grains of calomel on the tongue immediately, and 
an effervescing draught with minim doses of Scheele’s acid every second 
hour; a sinapism to the epigastrium ; the hair to be cropped close ; 
a cooling lotion to the temples; and ice with iced water only to be 


gP.M. There was no material change ; everything was vomited ; he 
Serous fluid was running freely; I collected 


had passed no urine. 





two drachms in ten minutes. I now had the assistance of Mr. Trough. 
ton, who fully shared my fears as to the cause of the flow. The 
patient was ordered two grains of calomel every second hour; a blister 
to the nape of neck ; and ice or iced water to be continued. 

April 19th, 9 A.M. He had passed about eight ounces of high. 
coloured urine; had very little sleep. Pulse 100. He vomited only 
when he drank. The powders were retained ; the blister rose well, 
and was discharging freely. The head was hotter, and frontal pain was 
very distressing. The fluid ran from the ear as freely as before; it was 
now quite colourless. The bowels had not acted. He was ordered sy]. 
phate of magnesia with compound infusion of roses every second hour, 
ad effectum. 

April 2oth. He had a tolerably good night, sleeping at intervals, 
He passed urine twice, and had two motions, but they were of a ve 
costive nature. Pulse 84. He was sick but once, and then after 2 
rather large draught of milk-and-water. There was no diminution of 
the discharge per aurem. I collected half an ounce and submitted it to 
examination. It did not coagulate on boiling, but nitric acid produced 
slight cloudiness ; it was perfectly inodorous ; not at all glutinous ; it 
showed no trace of sugar on boiling with liquor potassz. On dropping 
a few drops into a very weak solution of nitrate of silver, a copious 
white precipitate was thrown down, which we concluded to be chloride, 
We enjoined strict quiet, and milk-and-water or cold tea to allay thirst, 

April 21st. He bad had a good night, having slept seven hours, 
Pulse 74; headache much better; no return of vomiting; tongue more 
coated. As the bowels had not again acted, he was ordered to resume 
the saline aperient. Serum was running as freely as before. Working 
the jaw daily not seem to influence it, nor did it cause any pain. He 
passed urine freely. ; 

April 22nd. He had a restless night, and complained much of frontal 
pain. Pulse 70; the tongue more coated, and he was very thirsty; 
the bowels had acted once and more freely; urine high-coloured, and 
rich in deposit of urates and purpurates. He complained of much pain 
over the sacrum ; no contusion could be found there. The serous dis- 
charge was much less. He was ordered citrate of potassa in efferves- 
cence with nitric ether, and seltzer water for drink. 8 P.M. Soon after 
our moving him this morning to examine his back, he was seized with 
violent pain in the lumbar region and left hip, which continued for 
more than two hours, when it suddenly subsided. The headache had 
been much worse since the lumbar pain left him. Pulse 66. The serous 
discharge had stopped since mid-day, but a drop or two of bloody 
fluid came occasionally. He had much thirst, and was more irritable, 
begging for sleep and strength; his urine was paler and clearer. He 
was ordered six leeches to the temples, and to continue the mixture; 
milk and seltzer water for drink ; rusk soaked in tea if desired ; and hot 
bran to the back, should pain return. ; 

April 23rd. He passed a restless night, not having had any sleep; 
still he seemed decidedly better. The headache was much relieved. 
Pulse 66. Serous fluid was again discharged, but scantily. The urine 
was loaded with purpurates; backache gone; tongue much furred; he 
has less thirst. He was ordered to have at night two pills with com- 
pound rhubarb pill five grains, calomel one grain, and extract of hyos- 
cyamus three grains, and to continue the mixture. _ : 

April 24th. He had about three hours’ sleep during the night. The 
pills had not acted The serous discharge was very small in quantity. 
Pulse 56; he had slight headache, and said that ‘‘he felt very weak 
and faint.”” He was ordered an aperient draught, composed of com- 
pound decoction of aloes with infusion of senna; chicken broth, tea 
and dry toast, seltzer water and milk, according to taste. 10P.M. I 
was told he was very restless all day, but he appeared decidedly better 
to-night. Pulse 60; there had been no discharge from the ear since 
morning, but he said that ‘‘a piece of white cheesy matter came out.” 
(It was, however, wiped off in a handkerchief which went to the wash, 
so we could not judge of its nature). The bowels were not yet opened, 
so I ordered him two pills of colocynth, blue pill, and henbane. 

April 25th. The bowels had acted freely, and he felt much better. 
He had some hours quiet sleep. There was no return of the discharge. 
Pulse 74. He was ordered to have beef-tea in addition to his previous 
diet, and citrate of ammonia mixture three times a day. 

May oth. He sat up to day for the first time, having accustomed 
himself gradually to the upright position during the past week upon 4 
bed rest. He felt much stronger, and had had no return of the serous 
discharge. He enjoyed all his meals, and took a glass of sherry-and- 
water at dinner. - 

May 20th. He was down stairs, and doing a little posting in his 
ledger. He had no complaint of any kind, excepting that he continued 
totally deaf on the left side. On examining him with Weiss’s auri- 
scope with reflector, the tympanum was seen ruptured, with rugged 
looking edges. 
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ibsequent toms appeared in this case to cause any anxiety; 
<i cmaiiee his deafness, this gentleman is now (April 1869) appa- 


rently in perfect health. 





URAZMIC DIARRHCGA.* 
By J. MILNER FOTHERGILL, M.D., Morland. 





Tue secreting cells of certain excretory organs possess not only the 
power of appropriating from the liquor sanguinis their own peculiar 
materials, but also the capability of eliminating other substances when cir- 
culating in excess. For instance, the kidneys, in some cases of jaundice, 
eliminate biliary acids and the colouring matter of bile. Of the capability 
of the intestinal canal to supplement the kidneys, we are all aware; and, 
in practice, we act at once freely on the bowels in cases of renal embarrass- 
ment. Similar action, however, is frequent without our interference ; 
and nature relieves herself without the aid of art. In congestion of the 
kidneys, the flow through the convolute capillaries is impeded, and the 
collateral circulation through the vasa recta is fully developed. The 
excretory action of the kidneys is thus lost, and the blood becomes laden 
with effete products and water; thus altered in its physical properties, 
it flows sluggishly and stagnates in the capillaries, including those of the 
intestinal canal; spontaneous catharsis comes on, and the balance of the 
circulation is restored. In chronic renal disease, this becomes more 
necessary, and is frequently manifested The inefficient action of the 
renal secreting cells, together with dilated, constricted, or thickened 
capillaries, produce frequently an impeded circulation ; congestion and 
further impeded flow follows; the depurative action of the kidneys, for 
the time being, is held in abeyance; and blood-poisoning ensues. The 
blood is certainly capable of sustaining a certain amount of excrementi- 
tious material with impunity; but this is only to a limited extent. In 
the treatment of these conditions by art, we usually resort to hydragogue 
cathartics. Diarrhoea, therefore, in these renal conditions, is of the 
greatest service, freeing the blood from its retained effete products, and, 
by thus relieving the kidneys of this work, permitting the embarrassed 
organs to recover themselves. In urcemic diarrhoea, the watery evacua- 
tions present many of the characteristics of urine, and quickly undergo 
ammoniacal decomposition. We must not, then, regard this as a mor- 
bid process going on in the intestinal canal, but rather a setting in 
action of the bowels, to cleanse the blood of the accumulated products 
of retrograd« tissue—metamorphosis which the disabled kidneys are un- 
able to excrete. 

Impressed with this conviction, a short while since, in the case of an 
old patient, whom I knew to be suffering from chronic renal disease, I 
declined to arrest a diarrhoea under which the patient suffered, but 
allowed the bowels to run on; and, though all the symptoms of uremia 
were developed, and the patient had a most offensive urinous odour, the 
case ultimately did well. A few weeks ago, a good opportunity was 
afforded me of watching the back and forward play betwixt the bowels 
and kidneys; where, after numerous oscillations of action—when the 
kidneys were acting the bowels were steady, when there was diarrhcea 
the kidneys were inactive— gradually becoming less and less, matters 
settled down to their old condition. In another case, where the patient 
is liable to inflammatory affections from retained urea, etc., accompanied 
with deficient renal action, free diarrhoea gives rapid relief. 

Whenever, then, diarrhcea occurs in a person presenting the appear- 
ances of renal disease, and more especially if there be present albu- 
minuria, or the symptoms of any renal congestion, it may be desirable to 
hesitate about arresting the alvine flux until some other channel be 
patent. From the known intolerance of opium in renal disease, pre- 
parations of the solanacex should be administered where the suffering 
is great. The skin should be immediately acted upon by the hot 
air bath, or otherwise; hot poultices, sprinkled with mustard, should 
be applied across the loins when the bath is over. Nutritive support 
should be given; and a mild diuretic of digitalis, and citrate of potash 
in infusion of buchu or calumba, may be administered as soon as the 
kidneys are somewhat relieved. If a little flux remain, a few grains of 
powdered cassia or cinnamon may be prescribed, and the more power- 
ful astringents should only be administered when the danger to life is 
imminent; and, of these, a mixture of sulphuric acid and infusion of 
logwood, is perhaps the least objectionable. But astringents should be 
used warily and cautiously ; absorbed into the blood, they astringe and 
arrest the activity of the bowels, but, at the same time, check and 
impede the action of the renal secreting cells, whose restored and reno- 
vated activity it is of the utmost importance to keep up. The action of 
the skin must be fostered, and the patient carefully protected from 


atmospheric changes, to which these sufferers are very sensitive; and, as 
soon as convenient, the patient must be given steel, and the other 
adjuncts to nutrition. In the first mild case which occurs, I shall feel 
inclined to try a combination of nitrate of potash, nitric ether, and per- 
nitrate of iron. Whichever plan be adopted, it is desirable, while afford- 
ing the maximum amount of benefit, to eliminate, as far as possible, the 
elements of danger. 





CASE OF POISONING BY EXTRACT OF 
BELLADONNA.* 


By R. HIBBERT TAYLOR, M.D., 


Senior Surgeon to the Liverpool Eye and Ear Infirmary; Lecturer on Ophthalmic 
Medicine and Surgery in the Royal Infirmary School of Medicine; etc. 





A YOUNG collier, aged 16, swallowed by mistake about a drachm of 
the extract of belladonna, which had been given him to make a lotion 
for his eyes, dissolved in half-a-teacupful of warm water. The poison 
was taken at a quarter before 11 P.M., immediately after having had 
his supper. He afterwards drank a little water, and went to bed with 
his father, an elderly man, who is rather deaf. He does not appear 
to have slept, and about ten minutes before 12 he suddenly became 
violently agitated, threw off the bed-clothes, jerked about his legs and 
arms, and groaned. At 12 o’clock he was seen by his brother-in-law, 
a young man, who lived in the same house. He found him violently 
agitated, throwing his limbs about, and groaning or moaning. He 
was apparently unconscious, and did not speak, nor attempt to do so. 
These symptoms continued for an hour and a half without intermission, 
and his relative says that he was obliged to lean upon his legs, to re- 
strain the violence of his movements. He then became comatose, and 
so continued till his death, which occurred an hour afterwards, at half- 
past 2 o’clock A.M. 

The state of the pupil was not ascertained. His brother-in-law says 
that he never opened his eyes, but was continually winking, or keeping 
his eyelids nearly closed. 

He did not vomit, nor attempt to do so; neither did he pass any 
urine, nor were his bowels moved. He did not speak at all from the 
commencement of the attack. 

He was not seen by any medical man during life, nor was anything 
attempted for his relief. His friends were under the impression that 
he was suffering from a fit induced by the medicine which he had 
taken, as he had told them before taking it that it would make him ill. 

The following report of the Jost mortem appearances was drawn up 
by Mr. John Lea Molyneux of Upholland, who made the examination 
eighteen hours after death. The upper portion of the body down to 
the middle, and the upper extremities, were greatly discoloured, the 
vessels of the skin being completely gorged with blood, and decom- 
position had already commenced. The pupils were greatly dilated, and 
the rigor mortis was well marked. There was no external injury so far 
as I could see. The lungs were gorged, nearly blackened in fact. 
There was a little dark blood in the pleural cavities. The heart was 
healthy: it was empty, except the right auricle, which contained about 
six drachms of dark semicoagulated blood. The liver was in a natural 
condition. The abdomen was considerably swollen. The stomach 
seemed very fragile and softened in texture, and was very easily 
broken. Externally it displayed several slight discolourations corres- 
ponding to dark patches internally The contents amounted to about 
a teacupful, in which I could not distinguish anything particular, but I 
have not analysed it. All the other abdominal organs appeared to be 
healthy. On opening the skull, I found the scalp and periosteum very 
much congested. The membranes and the brain itself appeared to be 
perfectly healthy, and contained very little blood. 

There are only two remarks which I would append to the foregoing 
details of this case. The first has reference to the extreme rarity of the 
accident. Instances of poisoning from eating the berries of belladonna 
are common enough, and we are sufficiently well acquainted with the 
symptoms induced ; but I have only been able to find two examples of 
poisoning from swallowing the extract. They are both recorded in 
Taylor’s Medical Furisprudence (p. 359, edit. 1865.) The quantity 
taken is stated to have been a small teaspoonful. In both of these in- 
stances the symptoms appear to have been much less violent than in 
the case which I have narrated. One patient recovered in two days, 
and the other is said to have died on the seventh day of some disease. 

The other remark regards the length of time which elapsed between 
the taking of the poison and the manifestation of the characteristic 
symptoms. The extract was swallowed at a quarter before eleven 





* Read in the Medical Section at the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 





* Read in the Physiological Section at the Annual Meeting of the British Medical 
| Association at Leeds, July 1869. 
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o’clock, and the symptoms did not appear till nearly midnight, when 
they seem to have burst out suddenly, and with extreme violence. 
May not this delay in the development of the effects of the poison be 
attributed to the fact, that the patient immediately before taking the 
belladonna had eaten a hearty supper, and then went calmly to bed 
—circumstances both apparently unfavourable to the rapid action of the 


poison? 
CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


A CONJECTURE AS TO THE MODE OF PRODUCTION OF 
COMMON PSORIASIS. 


DUuRING the cold weather and easterly winds of March and April 1869, 
numerous fresh cases of psoriasis came under my notice. Two which 
came to me in the same week deserve notice from their parallelism and 
differences. 

One of these was in the person of a surgical friend, of sanguine tem- 

ent and jolly habits of life. After a starving wet day in the hunt- 
ing-field, he felt much chilled, and forthwith out came a copious erup- 
tion of psoriasis. As the disease was recent, many of the patches were 
as yet guttate. He had had psoriasis once before, some six or eight 
years ago. 

My second case was that of a young Yorkshire gentleman, also of 

ine temperament, and, like my friend, very florid, and in splendid 
health. He was covered with psoriasis spots, which had been out about 
three weeks, when his surgeon (Mr. G——) sent himto me. He, also, 
had experienced a similar outbreak some years ago, from which he had 
afterwards quite recovered. 

No. 1 had lived freely, and taken much stimulant; No. 2 was ab- 
stemious in food, and a total abstainer from alcohol. Both believed 
themselves in excellent health up to the time of the appearance of the 
eruption. In both the eruption was copious, and in both, as is usual, 
its outbreak was sudden and development rapid. 

In speculating as to the cause of attacks like these, it seems to me 
more plausible to suspect the nervous system than the blood. If the 
latter, probably the rash would be produced gradually, not by sudden 
outbreak ; and probably some evidences of disturbed health would pre- 
cede it. Let us suppose a healthy person exposed to an east wind, to 
wet, or to a prolonged draught: nine times out of ten he will escape 
scot-free, having merely felt uncomfortable for atime. On the tenth 
occasion he is not so fortunate, and then his discomfort passes into 
downright chilliness, and then follows a sore throat, an attack of 
hepatic congestion, a pneumonia, a pleurisy, or a skin-eruption. The 
exact character of the result will be determined by the proclivities of 
the individual, and many persons know exactly what they are liable to. 
Surely we ought to attribute such illnesses not to bad development of 
solid tissues, nor to altered constitution of the blood, but chiefly to de- 
rangements of nutrition and of vascular supply, produced by the nervous 
system. The rigor which frequently ushers the attack in is due to 
arterial spasm, which is solely a nerve-symptom.—J.N. H.N. 





CASE OF ENTERIC FEVER IN A PATIENT OF HERE- 
DITARY HZMORRHAGIC DIATHESIS. 


By CHARLES ORTON, L.R.C.P.Ed., Newcastle-on-Tyne. 


It will not be necessary to give the details of this case, asit presents 
few points of interest beyond the great amount of hemorrhage from 
the bowels and the hereditary nature of the diathesis. 

The onset of the fever was well marked, and the change for the bet- 
ter, on the twenty-second day, was sudden and decided. The patient 
had slept almost uninterruptedly during forty-eight bours before, nourish- 
ment being, of course, frequently administered, and he awoke refreshed, 
rational, and with a relish for food. The first attack of hemorrhage 
occurred on the sixteenth day of the fever, and was very copious. I 
prescribed sulphuric acid and opium, gallic acid, brandy, and injections 
of cold water. Tincture of the perchloride of iron was afterwards 


given. Clots continued to pass with the motions every four or five hours 
until the nineteenth day of the fever, when another fresh-coloured and 
copious discharge of blood took place, the temperature of the body fall- 
ing to 97 deg. The iron was increased; extract of beef was given every 
hour, and one pint of brandy in the twenty-four hours. He recovered 








slowly, but has now become much stouter and stronger than before his 
illness. 

The hemorrhagic history of the family is as follows:—The patient 
himself, a fair, blue-eyed boy, aged 17, has occasionally bled from the 
nose. His brother bleeds frequently from the nose; he cannot run or 
stoop without so doing. His sister is said to have been suffering from 
low fever, and to have died suddenly from hemorrhage. The father 
was suffering from typhus fever; he had bled several times from the 
nose, but was apparently recovering when diarrhoea came on, and severe 
bleeding from the nose, lasting all one night. He died exhausted, at 
the age of 29. 

The maternal uncle and aunt both bleed very frequently from the 
nose; the latter being exceedingly pale. The two paternal uncles 
both bled very much from the nose. One died of vomiting of blood; 
the other of dropsy, having become very pale and ‘‘ bloodless looking.” 
A great aunt is subject to bleeding from the nose. The*maternal 
grandfather bled profusely from the nose, and had bleeding piles; once 
he had terrible bleeding from the bowels, and is said to have died of 
cancer of the rectum, with great hemorrhage, but no pain. The pa- 
ternal grandmother died of fost partum hemorrhage. The parents of 
the patient were first cousins. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 











THE LONDON HOSPITAL. 


LUMBAR COLOTOMY FOR STRICTURE OF THE RECTUM, WHICH HAD 
LASTED FIVE YEARS: DEATH IN FORTY HOURS FROM 
CHLOROFORM-VOMITING : WITH REMARKS. 


(Under the care of Mr. JOHN CouPeER.) 


THE stricture was about three and a half inches from the anus, and did 
not admit the forefinger. All that was certain in its history was its long 
duration, and the amount of suffering caused by it. It was shown by 
post mortem examination to have arisen in the course of an ovarian abs- 
cess, pus from which had burst into the rectum, causing ulceration and 
stricture, and had also made its way by the side of the bowel to the 
buttock, in which were numerous sinuses. The left ovary was con- 
verted into a thick fibrous capsule, larger than a hen’s egg, and con- 
taining purulent fluid. From it a sinus ran to the recto-uterine pouch 
of the peritoneum, which contained pus, shut out, however, from the 
general cavity of the peritoneum by adhesion of the uterus and rectum. 
Thence the pus escaped in three directions: 1. backwards into the 
rectum, by a large orifice close below the stricture ; 2. forwards into 
the upper part of the vagina; and 3. to the buttock by the sinuses 
already mentioned. The rectum had lost its distensibility. Its mucous 
membrane had degenerated into cicatricial tissue. During defecation, 
and also when the finger was passed up to the stricture, feeces and 
purulent fluid oozed from the orifices in the buttock and vagina. The 
woman’s sufferings induced her to assent readily to the operation, after 
its risks had been fully explained to her. 

The bowel was reached by the usual incision. The abdominal mus- 
cles were thin, and the peritoneum was quickly exposed. One small 
artery spouted and was secured by torsion. On dividing the deep fas- 
cia, soft loose subperitoneal fat was found in considerable abundance. 
The colon could not be found at first. It was not distended, altho 
several pints of warm water had been injected past the stricture for 
this purpose. Probably the sigmoid flexure was unusually capacious, 
and retained most of the water. During the search, the peritoneum 
was opened. The aperture was quickly closed, however, and s 
against the entrance of blood. The colon was finally found close by 
the lower border of the kidney. It was then drawn to the surface, 
opened and stretched to the margins of the skin wound. 

The patient had been about thirty-five minutes under chloroform. 
Shortly after returning to bed she retched and vomited repeatedly. She 
was pale, had a small pulse, and there was an unusual amount of 
shock considering the all but bloodless character of the operation. A 
third of a grain of acetate of morphia was administered subcutaneously, 
and the pulse soon improved. She was fed with warm brandy and 
water by spoonfuls, but the stomach rejected almost all that she swal- 
lowed. The subcutaneous dose of morphia was repeated in seven 
hours, and gave her some sleep. The nausea and irritability of stomach 
returned, however, in the morning. Almost everything swallowed was 
vomited. The dose of morphia was repeated a third time twenty hours 
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ion. On this occasion it was injected under the skin 
ois en. For a good many hours the irritability of the 
stomach subsided completely, and she was able to swallow a little fluid 
nourishment. The relief did not Jast, however. On the evening of 
the second day the — ona saga She then began to sink, 

i hours after the operation. 

~ ~ pein doe on, she was ‘fairly nourished, and was by no means 
greatly exhausted by her past sufferings. She lost no blood at the oper- 
hich could hardly induce great shock by its extent. There were 
no symptoms of peritonitis, nor were there (with the exception of old 
adhesions among the pelvic organs) any marks of it after death. The 
thoracic organs, as well as the liver and kidneys, were healthy; and 
there was no adequate cause of death, except the chloroform vomiting. 

It appears that chloroform vomiting has been hitherto a not unfre- 
quent cause of death after colotomy. Mr. Curling records a case ( Dis- 
eases of the Testis, 3rd edition, p. 177) in which the patient succumbed 
fifteen days after the operation ; and Mr. Maunder encountered a similar 
mishap in a patient operated on by him. ; Under these circumstances, 
one cannot help suspecting that the operation itself may predispose to 
an irritable condition of the stomach. If the proximity of the colon 
and stomach to the solar plexus is remembered, together with the fact 
that both receive nerves from the latter, it cannot be accounted strange 
if the laying open of the great gut, and the traction needed to bring a 
portion of it to the surface of a deep wound, causes reflex irritability 
of the stomach. This, when aggravated by chloroform, becomes dan- 

erous. 

° Except after capital operations, accompanied by loss of blood and 
much shock, chloroform vomiting is not a grave complication. In the 
cases that terminate fatally, pain, hemorrhage, and the shock arising 
from the removal of a large portion of the organism, contribute to the 
result ; and, probably, death is rightly attributed to them rather than to 
the chloroform. Nevertheless, it is certain that large doses of chloro- 
form leave behind, in some persons, great irritability of the stomach, 
which aggravates shock very materially. Occasionally this is well seen 
when a large dose is administered for a minor operation. There is no 
shock from the ——— but the patient suffers great discomfort, and 
is unable to take food for several days. 

Happily this idiosyncrasy with regard to chloroform is rare. Its re- 
sults, however, are so grave under certain conditions that it becomes 
important to inquire if there be no other anesthetic free from this dan- 
ger. Bichloride of methylene, so far as it has hitherto been tried, is 
followed by vomiting less frequently than chloroform, but as yet it has 
not been extensively used except in small doses for short operations. 
I have had considerable experience of it in eye-operations at Moorfields 
during the present year. It certainly contrasts favourably with chloro- 
form as regards speedy recovery of the patient, and absence of subse- 
quent nausea or vomiting; but then the majority of operations at that 
Hospital are of short duration, and do not demand prolonged anzs- 
thesia: moreover, for the few long operations done there, chloroform 
has been hitherto preferred, not because anesthesia cannot be prolonged 
by bichloride of methylene, but because it is prolonged with slightly less 
trouble by chloroform. On the whole, a fair case is made out for trying 
the bichloride of methylene in capital operations. Mr. James Adams 
kindly administered it to a man whose thigh I amputated. An unusually 
large number of vessels had to be secured, and anesthesia was main- 
tained for thirty minutes. It was not followed by vomiting, and the 
patient took fluid nourishment with comfort on the following day. 
Further experience on these points is greatly to be desired. 


ation, W 


KING’S COLLEGE HOSPITAL. 
LARGE FIBROUS POLYPUS OF THE NOSE: OPERATION: RECOVERY. 
(Under the care of Mr. HENRY SMITH.) 


A patient, a boy seventeen years old, was admitted on October 
9th, with an enormous fibrous polypus of the nose, which had been 
growing since Christmas, and had produced, occasionally, considerable 
loss of blood. The tumour blocked up the cavity of the right nostril, 
and the nose externally appeared flattened and distended by it. On 
looking into the mouth, the tumour, nearly of the size of a small orange, 
was seen hanging behind and pushing forwards the soft palate. The 
uvula rested on the centre of the tongue. It interfered greatly with his 
respiration and speech. Mr. Smith removed the growth by first de- 
taching the pedicle from the nostril, and then dragging it out from the 
mouth. The patient lost a considerable quantity of blood during the 
operation. The bleeding soon ceased, but returned shortly afterwards, 
and was checked by injecting cold water up the nostril, and making 
the patient suck ice. On the 28th, seventeen days after the operation, 
the patient was discharged well. 





SOUTH STAFFORDSHIRE GENERAL HOSPITAL, 
WOLVERHAMPTON. 


A MINER’S SURGICAL HISTORY. 
(Under the care of Mr. VINCENT JACKSON.) 


JAMEs HEWBURY, uged 47, miner, was admitted into the hospital on 
June 6th, 1868. Just previously to admission, and whilst he was work- 
ing in a coal-pit, a large portion of earth fell upon him, seriously 
bruising him. Upon examination, it was ascertained that there was 2 
dislocation of the head of the left thigh-bone forwards upon the obturator 
foramen. Under chloroform, the dislocation was reduced by extension 
and manipulation, and he was dismissed cured in eighteen days. The 
following history was obtained from the patient. 

Thirty years since, he broke his nose. Twenty-five years since, he 
sustained a simple fracture of the right femur. Sixteen years since, he 
suffered from concussion of the spine. Twelve years since, he received 
a simple fracture of his left leg. Four years ago, he broke his lower 
jaw near the symphysis. Six months since, he dislocated his right hip 
backwards, and also received a comminuted fracture of both bones of 
he right forearm. 


CORK STREET HOSPITAL, DUBLIN. 
CASE OF HYDROCEPHALUS, ADVANCED TO SECOND STAGE: RECOVERY 
UNDER THE USE OF AN ISSUE. 


By Henry KENNEDY, A.B., M.B., Dublin. 


THE following case appears worthy of being recorded, as it affords an 
example of recovery from a disease which is too often fatal ; and il- 
lustrates a point in practice which would seem to be very little known. 
Before making any remarks I will give the details of the case. For 
the notes I am indebted to my clinical clerk, Mr. McDermott. 

Bridget Flynn, aged 8 years, was admitted into the Cork Street 
Hospital, 26th of April, 1869. When seen on the 27th, she lay with 
her head drawn forcibly back, and complaining of severe pain in the 
nape ; whilst any attempt to move the head caused great suffering. 
The nurse said that when lifted she was quite rigid. With this state 
there was considerable fever, a densely loaded tongue, and confined 
bowels. Leeches were applied to the nape, an injection directed, and one 
grain of grey powder every three hours. These means were continued 
for four days—the leeches being also repeated—and were followed by 
marked relief to the pain in the nape. Vomiting, however, had oc- 
curred several times in the mean time, and on visiting her May 4th,— 
that is seven days after admission to hospital—I found her complaining 
bitterly of pain in her head. With this there was also vomiting ; but 
much more frequent than at first ; and the fever had lighted up again, 
and more intensely than at any former time. The temperature now 
was 101°4. The head was at once shaved, and vinegar of cantharides 
freely applied to the entire scalp ; but, as she was not better the following 
day, a blister was applied over the entire head, and she was given inter- 
nally iodide of potassium. Still no relief followed. Her state now 
was as follows. She had frequent vomiting, and the pain in the head was 
constant. The pupils of both eyes had dilated, and the pulse had fallen 
to between 80 and 90, and was very unequal in its beats. This was on 
the 6th of May ; on which day a caustic issue was put on the head, and 
kept constantly poulticed. For some days after this the symptoms were 
worse and worse. The pulse fell to 54, pupils still more dilated, and 
the cry of the child from pain in the head was constant, as was also 
the vomiting ; for nothing whatever was now kept on the stomach, and, 
the child being very much reduced, recourse was had to nutritive injec- 
tions, given at fixed intervals. These were retained and seemed to be of 
use ; and with them further counterirritation was used, both by blisters 
and tartar emetic ointment; for the issue had not yet begun to dis- 
charge. Finally, however, in about nine days from the time it was 
inserted, it did so; and fari fassu with it, the symptoms all began 
to subside ; the pain lessened, the vomiting ceased, the pulse rose, and 
the pupils regained their activity, though slowly. In this way the child 
emerged, as it were, from its very critical state, and may now, after 
eight weeks, be considered well, having regained much flesh in the mean 
time. ‘Ihe issue has been allowed to heal. Were this a solitary case, 
I might have doubts about publishing it. I am happy to say, how- 
ever, it is but one of several in which a similar line of treatment has 
been directly instrumental in saving life. These I have published 
elsewhere. That the success is due mainly to the issue I cannot doubt, 
for I had repeatedly tried all the other measures used here without 
avail ; and it was after their failure that recourse was had to the issue : 
which, it may be stated here, I find best to put over the centre of the 
parietal bone. As the hair never grows again, this point ought to be 
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attended to, particularly in girls. The size of the issue I have used 
was commonly about that of an oval penny ; and in children, as these 
cases most generally are, very slight rubbing of the caustic is needed ; 
as the bone may be injured if it be overdone. Speaking generally 
of the cases, no relief follows till the slough begins to separate, and 
discharge is created. Hence the necessity for keeping up some counter- 
irritation till this occur. But I have seen exceptions to this, and in 
one very remarkable case, the issue was scarcely inserted till relief was 
obtained ; yet the patient—a girl of 11—had for two days previously 
suffered severe pain, and was constantly crying out ‘‘ My head, my 
head”; exhibiting besides the signs of the second stage of the dis- 
ease well marked. I observed that, as the issue was being put in the scalp, 
all round it exhibited a marked degree of redness. In another instance, 
a boy of 9 years of age, the patient quite recovered from the head 
symptoms, under the use of an issue ; but signs of mischief in the 
chest shortly developed themselves ; and ultimately the child died, after 
several months, with all the symptoms of phthisis. With my present 
experience, then, I look upon an issue as the very best means of com- 
bating this most obstinate disease; and I repeat that it seems to me 
to be too little known; if indeed at all. Ina very valuable paper, 
recently published in the Bartholomew's Hospital Reports of London, by 
Dr. Church, many cases of acute cerebral disease are given. Several 
of these might, I believe, have been treated with advantage, by means 
of anissue. But nothing is said about treatment at all. 

As to the fine-spun theories recently advanced against counterirrita- 
tion as a means of treating and curing disease, I cannot entertain 
them fora moment. Experience points directly the opposite way, and 
I prefer it to any theory. Whilst I place an issue in the foremost 
place for the treatment of hydrocephalus, I do not omit other mea- 
sures ; and I now very generally give wine, and from an early period 
of the attack. In the present instance the child got it, and for more 
than a fortnight was taking eight ounces daily. It certainly helps to 
lessen the wasting which is so constant a symptom of the disease ; and 
went on here to an extreme degree. In fact, the child at one period 
was a skeleton, and did not retain anything whatever on the stomach. 
It was then that recourse was had to nutritive injections, and with 
very marked benefit. It should be stated there was no albumen in 
the urine. The child is now, after two months, fat and well. 





COMPARATIVE PATHOLOGY. 


THE TEXAS CATTLE-FEVER. 

DuRING the summer and autumn of 1868, the epidemic disease of 
horned cattle known as the 7exas cattle-disease raged with unusual se- 
verity in the United States. arly in August last year, the disease 
suddenly appeared near New York; and such was its virulence, that 
immediate steps were taken by the sanitary authorities for checking its 
spread, preventing the sale of diseased meat, and for investigating the 
phenomena of the malady. The results of the scientific inquiries are 
published in the 727d Annual Report of the Metropolitan Board of 
FHlealth of the State of New York (1868); and from this Report the fol- 
lowing remarks have been compiled. 

It seems that there were, when this Report was framed, no reliable 
published accounts of the disease sufficiently detailed for medical pur- 
poses, although various persons (chiefly drovers and agriculturalists) 
had been familiar with it for some seventeen years in the south-western 
States bordering on the Gulf of Mexico, where its causes appear to be 
constantly in operation to some extent. 

The Texas cattle-disease is a /ever, infectious, having a somewhat 
long period of incubation, followed by the sudden occurrence of very 
serious and definite symptoms, which end fatally in a large percentage 
of cases. It occurs only during warm weather, and never survives 
frost. The pathological lesions are constant and definite. We find no 
evidence in the Report as to the protective power of a first attack. 

Symptoms.—It is probable that a rigor ushers in the obvious symp- 
toms; but this was observed only in a few cases. The animal is gene- 
rally found standing with his back arched, head bored against some 
support, and hind legs crouched under him, as if hardly able to stand. 
If he move, his gait is staggering, from partial paraplegia. The ani- 
mals at first are often delirious and frantic; but the frenzy soon gives 
place to torpor and paralysis. There is a rapid and feeble pulse, and 
quick respiration. The temperature rises in a day or two from the 
normal to 107° or even 110° Fahr. Constipation is usually marked, 








notwithstanding the abundant secretion of bile; and the faces are 
streaked with bloody mucus. 
from blood-colouring matter, and highly albuminous. 


The urine is abundant, brown or black 
If these symp- 








toms continue and increase in violence, the animals usually die in from 
three to seven days. A few cattle recover slowly ; and in these the tem. 
perature sinks to about 103° Fahr. at the end of the first week or so 
and the urine loses its blood. Jaundice not unfrequently comes on 
during convalescence; and the patients often suffer for months from 
anemia, emaciation, and dropsical effusions. In fatal cases, the tem. 
perature often sinks slightly at the time of death. 

After Death.—The rigor mortis sets in very early, and lasts but a 
short time. Decomposition comes on within a few hours of death 
(quite irrespective of excessively high external temperature), and gas is 
sometimes found in the tissues and in the capillaries even before 
death. The red blood-corpuscles are almost entirely destroyed within 
a few hours after death, and many of the tissues undergo an equally 
rapid change; so that it is quite necessary to examine instantly after 
death, in order to ascertain the changes wrought only by the disease, 
The nervous system, heart, respiratory organs, and upper part of the 
alimentary canal, are either healthy or show no characteristic lesions, 
The stomach, intestines, spleen, kidneys, and liver, show the changes 
characteristic of the disease. The more vascular parts of the alimentary 
canal undergo intense congestion, with more or less extravasation, 
Erosions and sloughing of mucous membrane are found in the aboma.- 
sum. The kidneys are much congested, and often softened and fatty, 
The bladder is usually full of dark coloured albuminous urine. The 
spleen is always (with one or two exceptions) very much larger than in 
health, intensely gorged with blood, and generally quite pulpy. The 
liver is also very much larger and heavier than in health (on an average, 
the increase amounts to about 30 per cent. of its normal weight) ; it shows 
extreme portal congestion, distension of the minute bile-ducts, and fatty 
degeneration at the surfaces of the lobules. The gall-bladder is full of 
bile, and this fluid is found abundantly in the small intestines. Large 
extravasations of blood are found in the cellular tissue of various parts, 
and crystals of hamatoidine are abundant in these situations. The 
blood in the urine never exists in the form of corpuscles, but as a solu- 
tion of the colouring matter and albumen. The muscular and adipose 
tissues are dark and brownish or yellowish brown in colour. The bloodis 
very watery; and the red corpuscles are especially diminished in quan- 
tity, and are often shrivelled and crenated. Special stress is laid upon 
two microscopical peculiarities of the blood and the bile. A number of 
small granular yellow masses are found in the blood and bile, and also 
in the spleen and some other situations; these masses are supposed to 
be composed of partially coagulated fibrine, which has absorbed the 
bile-colouring matter that exists in the blood in this disease. The 
second point is the constant presence of a minute fungus in the bile and 
blood. It is asserted that this fungus (micrococcus) is not very easy to 
detect zmediately after death, but that in a short time it increases and 
developes so as to form a very prominent feature in these fluids. We 
find no reference to any examination of the intestinal contents with re- 
ference to this fungus. The bile and blood of healthy cattle did not 
yield a similar result. Several examinations were made of animals in 
various stages of convalescence, up to about three weeks from the cessa- 
tion of violent symptoms. The liver was found of nearly normal weight, 
but fatty, and sometimes waxy, and of a pale colour. The spleen was 
always somewhat enlarged and soft in convalescents. The lesions in 
the abomasum were seen to undergo rather rapid repair. The fungus 
disappeared ‘‘ quite early” in several cattle which recovered while taking 
carbolic acid internally. 

Pathology.— The commissioners withhold their judgment on the rela- 
tion between the microscopic fungus and the disease. Experiments 
were in progress, both in America and in the hands of Professor Hallier 
of Jena, for the purpose of learning the natural history of the parasite. ° 
Meanwhile, zs constant presence in the bile is noted as a well ascertained 
fact; and, in connexion with this fact, we are asked to note the abun- 
dance of the biliary secretion in the small intestines. It is believed that 
the primary changes occur in the liver and blood. There are congestion 
of the liver, increased secretion of bile, and absorption of bile into the 
blood. The consequences of the cholemia are—1. Rapid dissolution 
of the red corpuscles (such dissolution has been found to occur experi- 
mentally, when red corpuscles are acted on by bile); 2. Extravasation 
of blood-colouring matter and other constituents into various parts; 3. 
The formation of the ‘‘ yellow flocculi”, upon whose presence so much 
stress is laid. As secondary results of the liver-congestion, we have en- 
gorgement of the more vascular parts of the alimentary canal and of the 
spleen. 

Method of Communication.—We have mentioned that the disease is 
infectious; but there is more to be said regarding this remarkable bovine 
malady than that it spreads by infection. It seems not to have been 
known in the northern States until the introduction of large numbers 
of Texan cattle every summer became a common occurrence; and 
observers agree that, during the four years of the late war (when the 
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ransit of Texan cattle to northern States ceased entirely ), there were no 
cases of the malady in the northern parts of the Union. It appears 
that large herds of cattle are taken slowly over many hundred miles 
of country from their native districts to the north-eastern States. They 
start in spring, and are conveyed partly by river and rail, but in great 
art are driven along the roads, and allowed to pasture on common 
aoe or on the road-sides. Some weeks are thus occupied before they 
arrive at their northern destinations. It is found that the zative cattle 
which come into direct contact with these Texans while on their route, 
or which pasture on the same land, drink of the same stagnant pools, 
or travel on the same roads as the Texan cattle, are liable to be struck 
down with the disease; and further, it is nearly certain that, with a few 
exceptions, no native cattle take the disease unless they have been directly 
or indirectly exposed to the excrements of the Texan animals. Ano- 
ther curious and important point is, that the Texan cattle can commu- 
nicate the disease to the natives of the districts through which they pass, 
without being olviously diseased themselves at the time. It seems pro- 
bable, however, that the Texan cattle sometimes suffer from a mild and 
non-fatal form of the disease ; for a number of Texans, some of which 
were weak and emaciated, showed, on /os¢ mortem examination, all the 
lesions found in cattle known to be convalescent from the Texan disease. 
The opinion of farmers and drovers is all in favour of the doctrine 
that ‘‘ native cattle” (z.2., cattle born in the northern States), when in- 
fected, cannot give the disease to others: but there are several well- 
authenticated cases recorded in which the fallacy of this assertion was 
clearly proved ; it still, however, remains true that, in the vast majority 
of cases, native cattle do not propagate the disease. In connection with 
this point, it is interesting to note the opinion of a non-medical writer, 
that Texan cattle seem to lose the power of communicating the disease 
after living in a more northern state for some months. A somewhat 
high temperature is necessary for the development of the disease ; and 
in Missouri we are told that ‘‘the disease has never wintered over here”’ 
—cold ‘destroys the germ.” The great heat of the summer of 1868 
is supposed to account for the increased virulence of the disease last 


ear. 

Period of Incubation.—This is never less than ¢en days, and may ex- 
tend to three months ; in many cases, from four to six weeks was about 
the average time. The time elapsing between exposure and manifes- 
tation of symptoms will probably vary a good deal, according to the 
state of the infecting material at the time when first an animal is ex- 
posed to it. All the evidence seems to point to the conclusion that, 
whatever the infecting matter may be, it requires to remain a certain 
time out of the body before it is capable of producing the disease—that a 
period of ‘‘ground-incubation” is necessary for the perfecting of the 
infecting material. The following striking example will serve to illus- 
trate this point. Some ‘‘ natives” were herded with freshly arrived 
Texan cattle; after twenty days, a part of them was removed from the 
pasture; these native cattle did not take the disease; but the remainder 
stayed for a month longer with the Texans, and subsequently they 
nearly all died of the disease. That lengthened exposure is not always 
necessary is shown by the fact, that in one case fourteen out of twenty- 
one died after being exposed for ov/y ax hour and a half to a pasture 
over which some Texans had been driven. The first death occurred 
forty-seven days after the exposure. 

Opinions differ as to the proportion of those zficted to the total 
number exposed to infection. One authority gives two in five, another 
fifty per cent. 

Mortality ; Influence of Age, etc.— The mortality is very large in the 
northern cattie which show obvious signs of the disease—said to amount 
to eighty per cent. Milch cows and fat oxen are more liable to the 
disease than any others. Ali agree that sucking calves enjoy complete 
immunity ; and this, again, is negative evidence in favour of the source 
of infection being in the food or water. The milk is generally sup- 
pressed rapidly when the disease declares itself. 

The disease is said to be communicable to horses. In some expe- 
riments with rabbits, these animals died after feeding on the bile of 
diseased cattle, with ‘‘ many of the phenomena of Texas cattle disease”, 
but the fungus found in the cattle was not discovered in these rabbits. 
Similar experiments on dogs gave negative results. No experiments 
were performed for the purpose of trying whether the disease is com- 
municable by means of the blood during life—not, we are assured, from 
want of appreciating their value, but from absence of time and oppor- 
tunity, amongst the pressure of work connected with the immediate 
necessities of post mortem examinations, etc. 

Pathological A finities of the Texas Cattle Disease.—On this point it is 
perhaps enough at present to say, that there seem to be several points 
of resemblance between this disease and the yellow fever of man, espe- 

cially in the method of propagation, and in the pathological changes 
found after death. 








REVIEWS AND NOTICES. 


Des RESECTIONS DU GENOU. Par LUCIEN PENIERES, Docteur en 
Médecine, interne des hépitaux. Paris: Andrien Delahaye. 1869. 
Ir cannot be considered as a matter of much astonishment that our 
French con/réres were slow in adopting the operation of excision of the 
knee-joint, seeing that, for a long time, even in this country, it was a 
matter of doubt as to whether it would be recognised as a justifiable 
proceeding. Now, however, that the controversy regarding the merits 
of the operation has almost ceased, we are pleased to find that it is 

being adopted by the surgeons of France. 

In the work before us, we are presented with a résumé of all that 
has been done both in this and other countries. The author has evi- 
dently bestowed the greatest attention in getting all the information pos- 
sible on the subject. He has furnished us with a table, which repre- 
sents the number of 431 operations for disease of this articulation, 
besides a list of those cases where an operation was performed for anky- 
losis and for traumatic cases. 

Of the 431 cases operated on for disease, it appears that 300 recovered, 
and 131 died, thus making the mortality, as nearly as possible, 30 per 
100, This percentage may appear, at first sight, somewhat large; but 
it must be borne in mind that this enumeration includes the very early 
cases operated on at a time when little was known about the opera- 
tion, when less care was taken in selecting the cases, and when the 
after-treatment was most imperfect, and, consequently, the mortality 
was very great—in fact, so great was it that the operation, as is well 
known, excited the greatest opposition, notwithstanding the high cha- 
racter of those surgeons who were doing their utmost to advance it. 
Thus the author shows that, in the first two epochs of this proceeding, 
the mortality was over fifty per cent., whereas in the last two periods 
the mortality was little more than one-half. Dr. Peniéres contrasts this 
with the mortality after amputation of the thigh for disease by cases 
which he has collected together from various sources—French, American, 
and English—and he finds that it ranges from 32 to 62 per 100; and 
he comes to the conclusion that the mortality is about equal after both 
operations, although, with truth, he might have affirmed that his figures 
show that amputation of the thigh is considerably more fatal. The 
author has considered at length and with care the indications for the 
operations, and has described the various methods which are employed, 
as well as the consecutive treatment, on the importance of which we are 
glad to find he lays so much stress. If Dr. Peniéres had had much per- 
sonal experience of this operation, we think he would not speak quite 
so lightly as he does about the bleeding which accompanies or follows 
excision of the knee, at page 32. Deaths have occurred from bleeding 
coming on a few hours after operation ; and, in other instances, patients 
have been greatly endangered by loss of blood. In no operation is it 
more important to tie every single bleeding vessel before removal to 
bed. 

A separate chapter is devoted to the consideration of the operation 
for the treatment of ankylosis of the knee, consisting, as is well known, 
in removing a wedge-shaped portion of bone, and straightening the 
limb. A table is appended, by which it appears that this operation has 
been practised thirty-two times by various American, English, and con- 
tinental surgeons, with the very pleasing result of twenty-eight re- 
coveries. Not one case underwent amputation; and re-excision, with a 
favourable issue, was practised on one patient only. The favourable 
results after this operation are due, doubtless, to the fact that the 
patient is, for the most part, entirely free from any concomitant dis- 
ease. 

At the end of the treatise a table is given, wherein the results of ex- 
cision of the knee for traumatic cases are shown. These results are, as 
may be expected, not very favourable; but still, in certain instances of 
gun-shot injuries, the operation is doubtless justifiable. Partial resec- 
tions at the knee also claim a little attention. The author shows that 
the results are “ bien plus mauvais que la résection totale”. 

We strongly recommend the study of this work to all those who are 
interested in the question before us. Dr. Peniéres writes fairly, and 
without prejudice; he speaks in high and handsome terms of those 
British surgeons who have contributed, by their example and writings, to 
establish excision of the knee-joint as a legitimate proceeding; and we 
doubt not that his observations will be the means of more directly 
drawing the attention of French surgeons to the practice. The author 
states that twenty cases have already occurred in France; and this fact 
proves that the prejudices which existed against the operation are being 
gradually conquered. 
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NOTES ON BOOKS. 


Thoracic Aneurism, By THoMAS HayDEN, M.R.I.A., Physician to 
the Mater Misericordiz Hospital. Dublin: 1869.—This is an able ac- 
count of a very interesting case of thoracic aneurism. The notes ex- 
tend over rather more than three years. The question of diagnosis, 
the ptoms present, and their significance, are most carefully consi- 
dase in detail, and an abstract suited to our space would scarcely do 
justice to the subject. 

Temporary Deligation of the Abdominal Aorta, By WILLIAM STOKES, 
jun., Surgeon to the Richmond Hospital, Dublin. —The case was that 
of a man aged 50, who had a large pulsating tumour occupying the 
right ilio-femoral region. Pressure was attended with very severe pain ; 
and the idea of using it was abandoned. The chief difficulty in the 
operation attended the separation of the peritoneum from the trans- 
versalis fascia. The aorta having been exposed, Mr. Stokes ‘‘ passed 
a Liier’s aneurism needle round the aorta, just above its bifurca- 
tion, and attached to the ligature a piece of silver wire, which was 
then drawn round the vessel. The ends of this were then passed 
through Mr. Porter’s artery-compressor, and traction was made on them 
until all pulsation and druc¢ had perfectly ceased in the tumour. The 
ends of the wire were then secured to the ring of the clamp.” The 
wound was now closed. ‘‘ The operation was almost bloodless.” Af- 
terwards, restlessness, pain, and sensation of heat, were the chief symp- 
toms. The operation was concluded at 11.15 A.M. At 2.30 P.M,, it 
is noted: ‘* The temperature in the left lower extremity is very good ; 
that in the right has greatly improved.” At 9 P.M., pulsation in the 
left femoral artery had returned. At 10.30 P.M., the patient became 
unconscious ; and at 12 (midnight), he died—about twelve hours after 
the operation. On removing the wire-compressor and slitting up the 
artery, its coats were found not to have received the slightest injury. 
Mr. Stokes, in summing up, calls attention to the following facts: 1. 
Occlusion of so large a vessel without injury to its coats; 2. Early re- 
establishment of collateral circulation; 3. Rapid consolidation of con- 
tents of aneurism after the operation; 4. Death due to shock in a person 
with fatty heart; 5. The non-liability to gangrene, owing to re-esta- 
blishment of collateral circulation, and the power of removing the 
compression at any time. Finally, a table of the previous cases is given. 

On Opportunities for Pharmaceutical Education in the Provinces. 
By G. F. Schacht, Clifton.—It is probable, says the author, that about 
one thousand seven hundred new students of pharmacy will now annu- 
ally require scientific instruction in the elements of chemistry and 
botany. Without entering into numerical details, it is sufficient to say 
that the present arrangements for meeting this large demand are pro- 
bably very deficient ; and it will always be difficult to bring students 
living in small towns within reach of publicly organised scientific teach- 
ing. Mr. Schacht commends a plan which he himself has found to 
answer very well in one such case. It is the establishment of a series of 
‘readings’ by any ‘‘ master pharmaceutist” who may have the requisite 
energy to form a class for studying some elementary text-book. 

Liye-Symptoms in Spinal Disease. By D. ARGYLL ROBERTSON, 
M.D., F.R.C.S.—In this pamphlet (reprinted from the Edinburgh 
Medical Journal), Dr. Robertson gives us an exceedingly able account 
of the different views held as to the nervous supply of the iris, and the 
action of atropine and Calabar bean on the pupil. The case itself is 
somewhat vague ; and, in the absence of a fost mortem examination, it is 
perhaps doubtful as to the exact location of the disease—whether in the 
spine orin the brain. Dr. Robertson’s chief reason for diagnosing spinal 
disease seems to be the extreme contraction of the pupils. Now, to this 
it may be objected that, in paralysis of the cervical sympathetic, myosis 
is not produced, but simply inability to dilate; whilst, of certain cere- 
bral diseases, extreme contraction is a well knownsymptom. There are 
several other points in the case which seem open to some doubt. 

Natural Philosophy popularly explained. By the Rev. S. HAUGH- 
TON, M.D., F.R.S. With numerous Illustrations. Cassell, Petter, 
and Galpin. 1869.—A little handy volume of 271 pages, illustrated by 
164 excellent woodcuts. It includes Statics, Hydrostatics, Pneumatics, 
Dynamics, Hydrodynamics, Acoustics, Light, and Heat. These sub- 
jects are so treated that they can be mastered by any one who possesses 
a knowledge of arithmetic and of the elements of algebra and geo- 
metry. It is written exceedingly well; indeed, the name of the author 
makes that point certain. 

An Elementary Course of Theoretical and Applied Mechanics, de- 
signed for the Use of Schevls and Colleges, etc. By RICHARD WORMELL, 
M.A., B.Sc. Groombridge and Sons, London: 1869.—One of a series 
of excellent little manuals issued by Messrs. Groombridge. It is well 
suited to the wants of those preparing for any of our public examina- 
tions. It is liberally illustrated by woodcuts. 








' SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Paris, Monday, November 8th, 1869, 
1. Dr. Dolbeau's Use of Alcohol in Dressing Surgical Wounds,— 
2. Opening of the Medical School. 

1. Dr. Dolbeau’s Use of Alcohol in Dressing Surgical Wounds.—Twelve 
months ago, I paid several visits to the surgical wards of the Royal 
Infirmary of Edinburgh, where, among much which I saw to ad. 
mire, was the manner of dressing surgical wounds. During las 
week, I have seen a very different system employed by Dr. Dolbeau, the 
eminent surgeon of the Hopital Beaujon, in the Faubourg St. Honoré, 
The diversity of the practice from that employed in Edinburgh and 
London, and the satisfactory results of Dr. Dolbeau’s method, induce 
me to give a short account of it to my fellow-members of the British 
Medical Association. I have no indictment to prefer against carbolic 
acid and the first intention ; but wish to describe a system by which good 
results are achieved in respect of surgical wounds, by disbelievers in 
the alleged advantage of healing by adhesion and without suppuration, 

The following is Dr. Dolbeau’s plan of proceeding. Having per- 
formed the amputation, or removed the tumour, as the case may be, 
he staunches the hemorrhage by such means as are appropriate and 
usual in the circumstances. He then washes the wound with what 
he calls fe alcohol; or, in other words, with the strongest commer- 
cial alcohol, unmixed with water. The next proceeding is to dry 
the bleeding surface with fine soft linen. The dressing is now applied, 
This consists in filling up the cavity caused by the loss of substance, 
or covering the flaps of the amputation, with feathery tufts of fine 
charpie soaked in pure alcohol. The part is then farther covered 
with compresses, which likewise are soaked in pure alcohol. The 
dressings are then enclosed in a double envelope of the impermeable 
gutta percha tissue, which has of late years superseded oiled silk for 
most medical and surgical purposes, and which is superior in respect of 
elasticity and cheapness. The whole of the dressings and coverings 
now described are retained in position by a few rounds of a bandage. 

The dressings now described—applied, be it observed, when all 
bleeding has ceased—remain undisturbed till the following day, when 
they are entirely renewed. During the course of that day, it is useful 
to open up the impermeable covering, and, without touching the un- 
derneath dressing, moisten it with pure alcohol. At each dressing, it 
will be found that the charpie is adherent to the raw surface: to detach 
it without causing an oozing of blood, the dressings ought to be moist- 
ened by means of syringing it with alcohol. 

When the proceedings as above described are carried out with ex- 
actitude, there is no bleeding from the wound, and the parts are kept 
in a favourable state of moisture. At the end of a period, varying 
from five to ten days, the raw surface is quite dry, and presents a slate- 
grey appearance. The surface may be kept in this dried-up state—in 
this condition of local embalmment—as long as is desired. Cicatrisa- 
tion proceeds very, very slowly; and, to accomplish permanent heal- 
ing, it is necessary to induce suppuration in the wound. 

Dr. Dolbeau holds that his method of alcoholic dressing prevents the 
occurrence of traumatic inflammation; and I am assured by friends who 
have had considerable opportunities of observing his hospital practice, 
that this opinion is well founded. He says—and this I have personally 


observed—that the patients have generally little or no fever, and that’ 


their strength is inversely proportionate to the suffering they have had 
or the quantity of blood they have lost in the operation. By keeping the 
wound in the state of alcoholic dryness (sécheresse alcoolique), as Dr. 
Dolbeau calls it, traumatic reaction is prevented ; and by that means, any 
necessary length of time is obtained for the patient to get up his strength. 

When all goes well—when the appetite and sleep are natural—when 
strength is regained, the alcoholic treatment is discontinued, and gly- 
cerine is used. The time has now come, according to Dr. Dolbeau, 
when, without detriment, the patient can support suppuration. The 
surgeon, however, after instituting suppuration by dressing with gly- 
cerine, may, if he think it necessary, arrest or diminish the formation 
of pus by using pure alcohol, or a mixture of alcohol and water. 

At first, the alcoholic treatment occasions a good deal of pain; but, 
by the end of the second or third day, the wound has become insen- 
sible. Some patients beg urgently that the alcohol may be used some- 
what diluted with water, but Dr. Dolbeau says that this demand ought 
to be resisted. 

The direct application of pure alcohol often vesicates the skin sur- 
rounding the wound. When this inconvenience occurs, it is easily reme- 
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ied b wdering the blistered surface with starch or rice. Ina few 
pedi A a ce lips of the wound become greatly swollen, while 
the surface of the wound has the usual alcoholic dryness and the 
usual slate-grey colour. In such cases, Dr. Dolbeau discontinues using 
the alcohol, and has recourse to starch poultices. Once the swelling 
has disappeared—an event which occurs simultaneously with the esta- 
blishment of copious suppuration—Dr. Dolbeau resumes the use of the 
glycerine dressing, and syringes the wound every morning with pure 
alcohol, so as to cause the separation of all the portions of tissue de- 

oyed by the suppuration. 
ee now briefly described and explained Dr. Dolbeau’s method 
of alcoholic dressing, let me add that it seems to deserve the careful 
study of surgeons, particularly as, according to Dr. Dolbeau, it pro- 
tects from traumatic fever, and enables the surgeon at pleasure to pre- 
vent or diminish the suppuration of wounds. a 

2. Opening of the Medical School.—Last week, the clinical classes 
began at the hospitals, and most of the professors at the Ecole de Mé- 
decine delivered their introductory lectures. By the day after to-mor- 
row all the courses will have commenced. 

On Saturday, at five P.M., I went to hear the Professor of Histology 
—Charles Robin—begin his course. The large theatre was literally 
crammed; but more than half of those present were there to lark 
and not to learn. Before the lecture began, the noisy puerility, for 
which students are remarkable, attained a disgraceful pitch, snatches 
of the Marseillaise and unearthly sounds varying the more monotonous 
noises of tongues and feet. The din continued when the professor 
entered, and for the first half hour there was scarcely one entire sen- 
tence audible. Professor Robin went on calmly and bravely for this 
time, when he paused. This induced a lull, which enabled the pro- 
fessor to state, within the hearing of the whole assembly, that although 
the noise might prevent him from being heard, he was determined that 
it should not prevent his going on with the lecture to the end. After 
this statement, which was loudly cheered, forty or fifty of the more 
noisy left the theatre, when the lecture proceeded amid considerably 
diminished uproar. The lecturer—whose bearing is gentlemanly, voice 
clear, and language concise—was, after this exodus of the roughs, pretty 
fairly heard. From first to last, however, the scene was as disgraceful 
a manifestation of student folly as it is possible to imagine, 





THE FORTY-THIRD MEETING OF GERMAN 
NATURALISTS AND PHYSICIANS: 


HELD AT INNSBRUCK. 


| 

On September 17th, the visitors began to arrive; and, on the evening 
of that day, the ‘* Redoutensile”, which were set apart for the social 
gatherings, were already well filled. The scene of that first—in many 
cases quite unexpected—meeting of old friends, coming from all parts 
of Germany, was a most animated one, and was graced by the presence of 
not a few ladies, many of the visitors having brought their wives and 
daughters. Altogether, the lists contained over a thousand names, first 
in number being the Austrians, then Germans from all parts of the 
Fatherland. From foreign nations, there were two Englishmen, several 
Frenchmen and Italians, and a few Russians. 

The opening of the meeting took place on the morning of Septem- 
ber 18th, in the very handsame theatre, which was filled to the roof by 
a splendid assembly, the boxes being mastly occupied by ladies. The 
formal part of the proceedings having been completed, Professor Helm- 
holtz delivered the first general address, on the History of the Develop- 
ment of Modern Natural Science. He drew a most masterly sketch 
of the progress of natural science since the first attempts were made 
to bring the great variety of facts under common laws: the theory of 
mechanics, as originated by Galileo, and worked out by Newton and 
Liebnitz ; the development of chemistry in the second half of the last 
century; the law of the conservation of force; and, next in the fore- 
ground, Darwin’s fertilising hypothesis, forming the striking points of 
the picture. Thus, the speaker said, the great mass of phenomena 
became more and more organised in the hands of science; and that 
the movement was one in the right direction, was shown by its practical 
consequences. In close relation with physiology, which has made 
great progress since the application to it of those methods of investigation 
which are recognised as the only proper ones in the natural sciences, 
even practical medicine has received an immense impulse, of which he 
could speak from experience, having himself been educated as a medi- 
cal practitioner at a period when complete dispersion prevailed in 
medicine. The professor concluded b wishing success to the newly 
founded medical faculty in the University of Innsbruck. 

Dr. J. R. Mayer of Heilbronn, who had been the first to pronounce 





the law of conservation of energy in its completeness, read a paper on 

ecessary Consequences and Inconsistencies of the Mechanical 
Theory of Heat. The author described a new dynamometer; and, 
among other matters, he gave a new hypothesis for the explanation of the 
earth’s magnetism, the principal proposition of which was that the 
trade-winds are generators of. electricity by their friction against the 
surface of the sea. It would have been better had Professcr Helm- 
holtz’s address stood alone on the programme of that morning’s pro- 
ceedings, both for the audience and Dr. Mayer, whose paper would, 
perhaps, have been, in some parts, more intelligible, had the subject 
matter been less aphoristically treated. 

It will be conceded that this had been a good morning’s work; so, 
after the eighteen sections which have already been enumerated in a 
former number of this JoURNAL (October 9) had been formed and in- 
troduced into their respective quarters in the University building, the 
rest of the day was devoted to pleasure, the greater part of the visitors 
first dining together in the Redoutensiile, whilst those who could not 
find room there, broke up into small parties, All met together again 
in the afternoon, on the Mount Isel, with its splendid view on the val- 
ley of the Inn; and, in the evening, in the theatre, where a very credit- 
able performance of Mendelssohn’s Walpurgis-nacht, and of part of 
Handel’s Samson, took place. This was not the only occasion on 
which the visitors had an opportunity of admiring the musical talent 
of Innsbruck; another entertainment, consisting, chiefly, of national 
part-songs, having been provided on one of the other evenings by the 
different musical societies of the town. Next day, being Sunday, was 
entirely devoted to an excursion, by railway, over the Brenner to Bot- 
zen, which town had invited the meeting for that day. A long de- 
scription might be given of the magnificent mountain scenery through 
which we passed, and of the interesting works by which the railway 
had been carried through mountains and along steep precipices ; of 
the hearty reception the two excursion trains met with almost at every 
station, where bands of music were playing, speeches were made, and 
the mountains re-echoed the thunder of guns; of the few hours passed 
at Botzen, where the inhabitants had provided for their guests a repast 
of the choicest fruit and wine in the park; of the many amusing and 
interesting incidents that occurred ; but, suffice it to say, that all-were 
unanimous that they had never passed a more agreeable day in their lives. 

It might be thought that such a pleasurable way to commence a 
scientific meeting would, perhaps, not be the best preparation for the 
more earnest business which was to follow; but the work done during 
the four following days completely refuted such apprehensions. We 
shall, by-and-by, give some details of the proceedings of those sections 
which are more intimately connected with medicine, confining our- 
selves, for the present, to the report of the general events of the meeting. 

The second public meeting was held on September 21st, in which, 
after a vote of thanks to the town of Botzen, and after the reading of 
an invitation from the International Congress at Florence, the place of 
meeting for the next year was chosen by accepting an invitation from 
the town and University of Rostock. A resolution was then passed, 
which had already been brought forward at the last meeting at Dres- 
den, to the effect that a rule be added to the statutes “that no votes 
are taken on scientific questions either in the general or in the sectional 
meetings.” This question had first been raised two years ago, when 
a large party of members of the section for Public Health desired to give 
their opinion that weight which it would have acquired had it gone forth 
as a resolution, carried by a majority at the Association of General Na- 
turalists and Physicians. It is manifest that an Association of so acci- 
dental and variable a composition is not the proper body to decide prac- 
tical questions by majorities ; and such a proceeding would be entirely 
contrary to the objects of the Association. It is, however, to be re- 
gretted that a great number of sanitary reformers were so bent upon pass- 
ing resolutions, that the proceedings of the Public Health Section almost 
collapsed when there wasno more prospect of doingso. We trust that this 
collapse is only temporary, and that this section will rise to fresh and 
more vigorous life at the next meeting; for it has already done immense 
service since it was first founded two years ago at Frankfort, in bring- 
ing sanitary questions more prominently before the German public. 

The audience, especially the ladies, must have felt greatly relieved 
when these business matters were settled, and when Professor Carl 
Vogt came forward to speak on the Results of Recent Researches in 
Early History. The speaker first discussed the age of the human 
race, glancing at the changes through which Europe must have _—_ 
during the time it has been inhabited by man, and further alluding to 
what the most recent researches, the results of some of which 
only been brought out at the recent Ethnological Congress at Copen- 
hagen, allow to be concluded with regard to the gradual development of 
civilisation in those early times. Some of these conclusions are not 
very flattering to our forefathers; for, the learned professor said, it can 





ee 

















562 THE BRITISH MEDICAL FOURNAL. 


[Nov. 20, 1869. 














hardly admit of any doubt that our ancestors in Europe were not only 
savages, but even cannibals. As a third subject of investigation in 
early history, the speaker mentioned the physical development of man 

i , in which branch of science much had yet to be done. But this 
muchcould already be said, that man has only gradually acquired those cha- 
racters which make him man, and that they are the result of the work 
for his existence, and chiefly of the work by his mental powers. The 
professor, whose lectures are always most attractive, was listened to 
with the greatest attention, and was much applauded at the end, al- 
though not a few of those present may have been occasionally a little 
shocked by the somewhat irreverent handling of certain subjects. We 
may here also mention that, at the instigation of Professor Vogt, the 
Section for Anthropology and Ethnology decided upon the formation 
of a German Anthropological and Ethnological Society. A committee 
was elected, and the central direction provisionally conferred upon Pro- 
fessor Semper of Wurzburg. 

The proceedings were concluded with a short address, by Professor 
Leidesdorf of Vienna, on The Relation of Society to those Mentally 
Afflicted, and on the Means of Preventing Mental Diseases. In the after- 
noon, there were some section meetings, and the members of the Psy- 
chological Section visited the asylum at Hall. On the 23rd, there was 
a special excursion for the geologists to inspect the salt mines of Hall; 
and, on the afternoon of the 24th, all joined in an excursion to the 
Lanser K6pfe, two hills a few miles south-east of Innsbruck, with mag- 
nificent scenery. A great many ladies and gentlemen from Innsbruck 
accompanied their guests. 

In the third and last general sitting, Professor Virchow was the 
speaker; and, as could be anticipated, gave a most interesting popular 
lecture on the Position of Pathology in the Present Time. The 
professor first reviewed the different opinions which had been held in 
the course of time on the question what ‘‘ disease” really was. He 
showed that, until recently with the profession, and even to the pre- 
sent day with the people, all explanation started from the supposition 
that disease was some substance foreign to, and intruding into, the 
body, and which by one school had been more intimately connected 
with the fluids, by another, more with the solid constituents of the 
body. By-and-by, characters were found out in disease which were 
incompatible with the idea that it was only some dead substance ; that, 
on the contrary, it presented many phenomena appertaining to living 
bodies; and the attempt made at different times to reduce all disease 
to some minute parasitic organisms, was only a further step in this di- 
rection. In opposition to these more materialistic views of disease, it 


had been maintained that some spiritualistic substance was the essence 


“Of disease—a notion which had still a very firm hold of the mass of the 
people even in our countries, and which was the cause that, in their ail- 
ments, they so frequently apply to the wrong address for assistance. 

Gradually, however, since the middle of last century, the conviction 
had gained ground that disease was no separate substance at all, but 
that it was inseparably connected with the living body; that, in a cer- 
tain sense, it was part of the body itself; and that what in former 
times was considered the substance of disease, really was only its 
cause; that there was not one, but innumerable causes for different dis- 
eases. A further step was the recognition that disease was not a sub- 
stance or a body, but a process; that, in fact, it was simply a different 
form of life. Thus pathology had become more and more intimately 
connected with physiology. Professor Virchow then pointed to the 
means which the organism possesses to accommodate itself to various 
external conditions and influences, and showed how the insufficiency 
of these regulatory means relatively to the external influences must 
have disease as its consequence. The activity of the physician in the 
presence of disease must be directed to support and to liberate those 
regulatory functions; and, if this be impossible, then all physicians are 
of no avail. To be imbued with the necessity of these functions, the 
speakersaid, means at the same time to be imbued with the conviction that 
there really is a healing art, which consists in nothing else than in keep- 
ing away, removing and neutralising any unnatural and abnormal con- 
ditions ; and, on the other hand, in actively interfering with the pro- 
cesses of life, thus causing the organs of the body regularly to perform 
their functions. The professor then glanced at the great progress which 
had been made in localising the diseases, arriving at last at the con- 
Stituents of the organs and tissues—the cells—and thus finding the 
essence of disease in anatomical changes. He concluded by express- 
ing hopes that the more and more extending knowledge would pre- 
vent the people from falling back again into superstitious notions, and 
that, by-and-by, the care for the health of the people would become 
of greater importance to our statesmen than the question with whom 
the first battle was to be fought, and who was first to be killed. It 
was for the medical profession more loudly to raise its voice in public 

not in order to assist diplomacy in its external arts, but to 





imbue governments with the knowledge how the people can be made 
healthy and happy. 

Immense applause followed this speech ; and then Professor Rumbold 
formally closed the meeting. 

A vote of thanks to the town of Innsbruck, the local secretaries, ang 
those who had assisted them, proposed by Professor Rienecker of Wiirz. 
burg, terminated the proceedings. 

Many visitors had already left Innsbruck, still the theatre had been 
tolerably well filled at the last sitting. In the afternoon, most of 
the others left; and, after a week of excitement, the good town of 
Innsbruck—who may well be proud of the success of the meeting held 
within her walls—once more resumed her usual aspect. 
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THE ASSOCIATION IN 1868 AND IN 1869, 


THE subjoined analysis of the numerical strength of the Association 
in the different districts, prepared from the lists of this and last year, 
is interesting. - It will be seen that the number of ordinary members 
has increased in the ratio of 10 to 9; that is, the Association has thus 
added to its branches one member for each nine which it had in 1868, 
It will further be observed, that two-thirds of the increase has taken 
place in Yorkshire (a result of the holding of the annual meeting in 
Leeds), in Middlesex, and in Lancashire. This large increase is most 
gratifying, and is a continued proof of the appreciation, by the profes. 
sion, of the efforts of the Association and the JOURNAL. The list, as 
given below, does not include the honorary members ; of whom there 
were 35 in 1868, while in the present year there are 38. 


1868, 1869. Increase. Decrease, 

Bedfordshire ........++++ oe ener a ese ~v 
BCTRSITS osescccccoseses ZQ secvee : ees S tne — 
Buckinghamshire ...... 25 cee eee ae spews 4 
Cambridgeshire......... 35 cvcees TD soseve S eatens _ 
NINN occas ccconsncosns Q4  coceee a —_— — 
Cornwall ... -ccosesesee » BR evcees De xevess SE .keckes — 
Cumberland ..........++ ae ee © sects -- 
Derbyshire..........+00 Y aon — Scath — 
Devonshire ............ 5 ee BO cseoes DS ccnes _ 
Dorsetshire ......+ese0 BE sscnss | eer S cu ~ 
DONOR iscne cscusnesee BS. ncvees re ae —_ 
PG cicaccseneseinseces SS <n : i some _ 
Gloucestershire......... TTF csoves ae — aonre - 
EARUNPOUITS.....occ0ceceeees 65 ceoees oe Osun — 
Herefordshire ......... BZ eevee | oe — 
Hertfordshire............ BG scdces eee es — 
Huntingdonshire ...... reo TA coveee eS wenene _ 
ae TAS ccocee - ee —— eseose I 
Lancashtire........0<0.s. ae a GE scccs - 
Leicestershire ......... a Be) -ssbaey ocean —_ 
Lincomshive .........00 BE cscuns _ ee eee _ 
DRI ESEK 5256050500000 aeere a ae _ 
Monmouthshire......... oe re : nen — 
BROT sksvcssneseeceree . ca a 4 
Northamptonshire C2 sesese GS coeeee — —eccove 4 
Northumberland ...... 37 cccece . ae EE csenes -- 
Nottinghamshire ...... Se scceus OE sicwss ee — 
Oxfordshire .......0000. : eee | re a — 
Rutlandshire ............ SD scenes Schone = nee. ss — 
Shropshire............00 Be: xccess - oe. cacate 5 
Somersetshire ......... fo  — nieces — 
Staffordshire ............ re - ee — 
BE ii pncownbavieseee _— a as = 
eee pee ae WE ucuce — 
Is nadacesanencadens Qh evceee a er 3 
Warwickshire ......... TEE cess > ao Do sacage — 
Westmorland ......... S sensts Be. saree © venus = 
PO MEMEE oecncccesesvces eee , eer  cseireee — 
Worcestershire ......... Oe: sssons peers : err _— 
VORRSIIPE <....0sscresccee  — : | Gpreree ree _ 
I ssicocevvicetoowcunes SOR ssoses pen Ba sera = 

TETIOES  acosicsvssorsscoen E ceves : ae enon _— 
PINE cacscccscessiaven ee a. seers . cncaes — 
MEE, cncciivnnionnesions ren ere ——— 55 
Army and Navy ...... Se icons ee ccna — 
Colonies, etc. ........ oe SE ctccss SB sseres — 
Total...... 3659 4066 483 76 

FORAL. GARR occccsesecsses iapoeieield ro 407 
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WE shall feel indebted to correspondents who will forward us local 
vt containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical] 


interest. 
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ST. BARTHOLOMEW’S HOSPITAL. 


WE are informed that a meeting of the Governors of St. Bartholomew’s 
Hospital will be held next week, at which the Treasurer will make a 
statement in reply to recent charges. It is stated that the Prince of 
Wales will preside. We may confess that our impression is that 
such a meeting should be of a more business-like character than the 
presence of his Royal Highness would seem to imply. It might not be 
amiss that its members should adjourn to the wards and inspect 
the dormitories of the nurses, about which so much has been said. The 
public has heard a good deal about the Royal patronage of this hos- 
pital, and it would be pleased to hear more of its business-like manage- 
ment. His Royal Highness is, as President of the Hospital, quite in 
his place at any meeting of Governors, and we applaud his motives on 
the present occasion. As regards those more immediately concerned 
in the management of the Hospital, it is, however, time that they should 
feel that a really searching inquiry cannot be avoided, and that such 
reforms as are found necessary must follow. It would be well to avoid 
even the appearance of attempting to shelter behind the zgis of a Royal 
patron. 
Although we have not during the last few weeks taken any share in 
the discussion of the alleged shortcomings, our silence has not been 
from any want of interest in the matter, but rather from the belief 
that it had been so taken in hand that nothing necessary would 
be left unsaid. We shall not now attempt to forestall the Trea- 
surer’s defence. The greater part of the charges apply officially 
to him. Statistics are always slippery matters, and we shall not 
be surprised if he is able to show that the expenditure of the 
Hospital has been much better managed than has been asserted. 
We trust, however, that he will give us candid information as to the 
sums reported to have been laid out in ornamenting the hall, and give 
some reasons justifying, in this utilitarian age, such an employment of 
money designed for the benefit of the poor. His reply, as regards over- 
work in the out-patients’ department, may be anticipated without fear 
ofinaccuracy. It will be that the number of cases has been exaggerated, 
and that a very large proportion of them are trivial ones; in both of 
which suggestions there will, probably, be some foundation of fact. 
When every allowance has, however, been made that can properly be 
made on these heads, there will still, we cannot but believe, remain, as 
an urgently needed reform, the increase of staff. Whether this matter 
rests with the Treasurer alone or not we do not care to inquire; but, 
should he need information on the subject, the unanimity of the medi- 
cal press regarding it must have conveyed its lesson. We have already 
spoken in some detail as to the directions in which we think that in- 
crease of staff is specially desirable. It is impossible for the warmest 
friend of St. Bartholomew’s Hospital to assert that her out-patient prac- 
tice has been well managed at any period during the last twenty years. 
Both on the medical and the surgical side the employmentof irresponsible 
assistants has, we believe, been common, if not constant, and thenumber of 
junior officers has been utterly inadequate to the work devolving on them. 
This must surely be changed; and it is to be regretted that a public 
outcry should have been necessary to bring about reform. As regards 

















special departments, St. Bartholomew’s Hospital has also been defi- 
nitely behindhand. Ophthalmic wards were provided long ago under 
the care of the veteran Lawrence; but we believe there never was any 
out-patients’ clinique for eye-diseases, and it is impossible to deny that 
the arrangements more recently made are illiberal and unsatisfactory in 
the extreme. At the present moment, a department for skin-diseases is, 
we believe, conducted with great ability by Dr. Gee; but it has been only 
quite recently organised. We do not write in any spirit of deprecia- 
tion of the noble institution which has just met with such severe criti- 
cism. Our single wish is to see its details improved to the utmost. Its 
managers may, we believe, allege with perfect truth that the wards of 
St. Bartholomew’s Hospital are as popular amongst the London poor 
as those of any rival institution ; and whatever may be the rumours cur- 
rent as to comparative neglect of clinical instruction, the manner in 
which the school has kept together is in some sense a substantial answer 
to them. For the last four years, the staff has published regularly an 
annual volume of Reports, and for a much longer period the statistics 
of the institution have been put on record in a manner not surpassed 
by any other hospital. We might instance the recent success in the 
operation of excision of the knee-joint—a success considerably surpassing 
that of either of the two next largest of our metropolitan hospitals— 
in proof that the wards have been maintained in a healthy condition. 
To the credit of the management must also be carried the fact that the 
medical and surgical staff is paid for its services—an example well 
worthy of imitation by the governors of other institutions. 

In conclusion, we may express our belief that the pending investiga- 
tion will not reveal the necessity for any sweeping changes; but that 
certain improvements are necessary in the directions to which we have 
alluded must, we think, be evident to all. 





UNFIT FOR HUMAN FOOD. 

Our health-officers and sanitary inspectors are at present placed in a 
difficult position. They have the power, according to the present law, 
of declaring, at discretion, any sample of meat ‘‘ unfit for human food”, 
and, upon their verdict, follows the destruction of the article con- 
demned, and the prosecution of its vendor. Respecting some diseases 
of cattle, custom has established a rule, and has declared that, at what- 
ever stage of the malady the animal is when killed, and however 
excellent the meat may seem to the eye, it shall not be sold for food, 
This applies, we believe, especially to the disease known as pleuro- 
pneumonia. That affection is contagious; and if a farmer, in whose 
homestead it prevailed, observing one of his fat stock to look ailing, 
were to have him killed at once, and sent to market, he would expose 
himself to the risk of imprisonment. The knowledge, on the part of the 
seller, that the animal was ill, would be sufficient to convict. This rule, 
as regards pleuro-pneumonia, is well known throughout the country, 
and farmers and inspectors are alike relieved from uncertainty. The 
difficulty to which we have alluded refers to the meat of animals killed 
on account of the foot-and-mouth exanthem. Hitherto, the meat of 
these animals has, we believe, been admitted into our shambles without 
question. The law, however, clearly puts those who so expose it in the 
hands of the inspectors; and if a medical officer of health should de- 
clare that, in his opinion, the meat of an animal suffering from such a 
blood-disease was unfit for human food, a conviction would follow, 

Practically, no animals are killed by the farmers on account of this 
exanthem. It is so mild, and the probability is so great that the animal 
will recover and regain his full value, that there is no temptation to send 
him to market at half price. Nor are any measures for stamping out 
the disease by the slaughter of those which, not ill, have been exposed 
to infection, thought necessary. It is almost solely in regard to new 
arrivals from abroad that the. difficulty is likely to arise. A flock of 
sheep is landed at a wharf, and the inspector finds one or two of them 
suffering from the exanthem; they are ordered to be killed, and such 





restrictions are placed upon the movements of the others that it becomes 
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the owner’s interest to have them all slaughtered at once. The pro- 
bability is great that many of them might be just sickening. Their flesh, 
when it arrives at the butcher’s shop, presents no peculiarity whatever. 
What ought to be the course of the inspector? Most undoubtedly the 
foot-and-mouth exanthem is not a local malady—it is neither eczema 
nor it is a specific fever. Its mildness and the fact that it 
causes no visible change in the flesh, are the features which incline 
most concerned to place it, as regards the saleability of the meat, ina 
different category, from other maladies. 

The question, then, may be thus pointedly put: Is the flesh of an 
animal suffering from a specific fever likely to be injurious if eaten? The 
first reply which suggests itself is that, whether wholesome or not, it 
should be thrown away. This method of settling the matter, although 
it might be very satisfactory in the Argentine republic, is not wholly so 
in England. Here, beef and mutton are very valuable ; and everyone 
who has thought for a moment on the subject, will see that, although 
the rejection of a few carcases may not appreciably alter price, yet it 
is, when unnecessary, a dond fide waste, and deprives us of just so much 
food. It is not alone a loss to the owner or salesman, but, in the most 
direct manner, a loss of food to the community, and it touches first those 
who are most in need. Many intelligent agriculturists entertain strong 
opinions on this subject. They say that the present laws cause not only 
heavy losses to them, but deprive the poor of much perfectly whole- 
some meat. Although their opinion may probably have a bias, yet it is 
evident that it is very possible to allow sentimentality to go into an ex- 
treme. That all flesh should be sacrificed which is tainted in any visible 
or demonstrable manner, or respecting which there is any evidence that 
it can cause illness, all will admit. Thus the flesh of animals suffering 
from carbuncular diseases, or from any malady giving a tendency to 
rapid decomposition, should unhesitatingly be rejected; and in such 
cases, fortunately, the need for rejection is made manifest to the senses. 
The same rule would probably apply to other diseases in such advanced 
stages that death was likely to occur. There is, however, we believe, 
no evidence of the unwholesomeness of a considerable quantity of the 
meat which is now condemned, not on account of visible qualities, but 
merely because the animal was suspected to be suffering, or about to 
suffer, from a specific illness. It is a matter upon which clinical evidence 
should be sought for more than has been the case, and @ friori specula- 
tion less trusted, We have possibly assumed too hastily that the flesh 
of diseased animals is necessarily diseased flesh, in the sense of being 
either innutritious or unwholesome. If it be really the fact that mutton 
from a sheep just sickening with foot-and-mouth disease is not dis- 
tinguishable, by taste or any other quality, from other mutton, that it is 
quite inert as regards the communication of any disease, and that it is 
capable of digestion and of conversion into good human blood, then the 
wisdom of its rejection may fairly be doubted. We are far from as- 
suming that all these points are settled in the affirmative, but we do 
think that it would be well to obtain evidence before considering them 
decided either way. Such evidence of a definite kind is, we may admit, 
somewhat difficult to obtain. We may remember, however, that animal 
flesh in many conditions which, @ Zriori, might have been thought ob- 
jectionable, has been found, by experience, innocuous. As regards 
ailing sheep and pigs, it has long been the custom in some large farming 
establishments to kill them for home consumption, and, we believe, 
never with any ill consequences. The Highland peasants rarely eat any 
other than ‘‘ braxy muttun”, and include under this term all animals 
that have been found dying or dead. Our poor relations, the other 
carnivora, make no objection whatever to diseased provender; and should 
the foot-and-mouth carcases be rejected from our shambles, we suspect 
that they would find their way to the Zoological Gardens, without any 
detriment to the animals. If the authorities at Regent’s Park should, 
as is possible, prove too particular, there is no kind of doubt that the 
cats and dogs of our metropolis would be the gainers. 

As the law at present stands, those who sell meat from animals suffer- 
ing from the foot-and-mouth disease, put themselves at the mercy of 
the opinions of individuals, If our medical officers of health should in- 








cline to affirm that such flesh is unfit for human food, its vendors would, 
without warning, be liable to punishment. Clearly they have a right to 
ask that the profession, especially the advisers of the Privy Council, 
should make up their minds and declare their decision. 

As regards the public, it clearly leaves the responsibility with our pro. 
fession, and, unless instructed that certain kinds of meat are unwhole- 
some, is not prone to entertain suspicion. Our easiest way out of the 
matter would be to pronounce on the safe side; but it may be doubted 
whether, all things considered, such a verdict would be for the national 
good. 





RELAPSING FEVER. 
WE are glad to know that measures are being adopted in several dis. 
tricts to remove the fever patients from their own homes. This is thé 
most rational means of checking the spread of this disease. 

Some doubt seems to exist as to the source whence this epidemic 
came. We are informed, however, on good authority, that it began, as 
last year, amongst the Polish Jews, and was imported from the conti. 
nent. There is no appropriateness in the term ‘‘ famine-fever”, so far 
as we are concerned. The disease spreads by contagion, and con- 
tagion only ; and it is against contagion that we must provide. 

The accommodation at the London Fever Hospital being inadequate 
to the demand in connexion with the outbreak of relapsing fever, it has 
been proposed that a temporary building should be erected on ground 
belonging to the authorities of the Fever Hospital, whereby sixty ad- 
ditional beds will be made available. 

The Managers of the Metropolitan Asylum Board have also under. 
taken to provide temporary accommodation on their building-site at 
Hampstead, 

The Poplar Board of Guardians, on the recommendation of Mr. 
Gray, intend to reopen their North Street Infirmary for the reception 
of fever patients. 

The House Committee of the London Hospital have decided to set 
aside wards for the reception of patients suffering from relapsing fever; 
and it is under the consideration of other hospitals to afford similar ac- 
commodation. 

Mrs. Gladstone, in a letter to the 7imes, states her determination to 
reopen the Houses at Clapton for the gratuitous reception of those 
recovering from relapsing fever. She thinks the temporary hospitals 
may take some time to prepare, and that it is necessary that some 
accommodation should be found at once. 








Mr. SPURGEON is suffering from an attack of small-pox. 

Dr. S. MONCKTON has been appointed a magistrate for the borough 
of Maidstone. 

Dr. SyYMES THOMPSON has been appointed Physician to the Bromp- 
ton Hospital for Consumption. 

A PROFFSSORSHIP of Hygiene has been established in King’s Col 
lege, and Dr. Guy has been appointed to the post. A course of lec 
tures will be given during the first three months of the year. The King’s 
College authorities are to be congratulated on having followed the ex- 
ample set by University College. 

THE Queen has been pleased to confer the order of knighthood on 
James Alderson, M.D., F.R.S., President of the Royal College of Phy- 
sicians. The fact will give general satisfaction to the profession. Sir 
James represents the provinces as well as the metropolis, having first 
gained his fame as a practitioner in Hull, and afterwards sustained and 
increased it in connexion with St. Mary’s Hospital. 





A SIGN OF THE TIMES. 
PROFESSOR HUXLEY is giving a course of lectures at the South Kens- 
ington Museum. They are intended chiefly for women, those engaged 
in teaching being admitted on lower terms than others. ‘‘ Men will not 
be excluded, if there be room.” 
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THE ROYAL ACADEMY. 
THE annual course of lectures on Anatomy to the students and Royal 
Academicians was commenced on Monday last, by Professor Partridge, 
F.R.S., in the new theatre at Burlington House, instead of Trafalgar 
Square as heretofore. The lectures will be continued every Monday 
evening up to December 13th inclusive. 





UNFOUNDED CHARGE OF NEGLECT. 
Mr. Lowe of Lincoln was lately charged before the Board of Guar- 
dians, on the evidence of a nurse, with having neglected to see a child 
for four days previously to its death. The Board thereon sent a com- 
munication to him, asking if the charge were true; in reply to which, 
he produced his book, showing that he had daily visited the patient. 


MEDICAL MAYORS. 
In addition to those mentioned in last week’s JOURNAL, the following 
members of the medical profession have been elected mayors: G. W. 
Daniell, Esq., Blandford; Dr. Evan Pierce, Denbigh (fourth time) ; 
Dr. E. Clapham, Devizes; Dr. J. R. Jenkins, Ruthin (re-elected) ; 
Dr. T. Parnell, Wells (third year); Dr. C. W. Hollis, Ryde, Isle of 
Wight; Dr. Sharpley, Louth, Lincolnshire. 


THE FEVER AT THE MAURITIUS. 

ALTHOUGH by the latest accounts the rate of mortality from all dis- 
eases was less than it had been for some years, the proportion of 
deaths from fever was still large, and some apprehensions were felt 
that an increase in the number of fever-cases would take place on the 
occasion of the hot weather. Several sanitary improvements were about 
to be carried out, and a sum of £30,000 raised for that object. 
This amount is, however, totally insufficient for the purpose. 


SCARLET FEVER IN ST. MARYLEBONE. 
Dr. WHITMORE reports the continued serious ravages of scarlet fever 
in St. Marylebone, remarking especially that nearly all the cases have 
occurred in houses occupied by several families, where the overcrowd- 
ing prevents any attempt on the parents’ part to separate sick from 
healthy. The practice of removing children into the country during 
the desquamating stage is strongly deprecated by Dr. Whitmore. 


SIR JAMES PRIOR. 

THE death of Sir James Prior, who was for many years in the medical 
service of the navy, is announced. He served off Greenland and in the 
North Sea, in Africa, in the East Indies, Brazil, and on the eastern 
coast of Africa. He was Staff-Surgeon to the Chatham Division of 
Royal Marines, and was appointed, in 1843, Deputy Inspector-General 
of Hospitals and Fleets. He was the author of a Life of Burke, a Life 
of Goldsmith, and some medical works. Sir James Prior was born in 
1790, and was knighted in 1858. 


PRESERVATION OF MEAT. 
A NEW method of preserving meat, invented by Mr. R. Jones, was 
lately examined by a number of gentlemen interested in this subject, 
and very favourable opinions were expressed as to the result obtained. 
The meat is quite free from that ragged and sodden character so com- 
mon with preserved meat, and it presents all the appearance and fla- 
vour of having been recently roasted. There appears to be every 
reason to anticipate a great success for this method of preservation, if 
the commercial part of the matter can be worked out satisfactorily. 
The question of the preservation of meat is of considerable importance 
at the present time; and every improvement in the means by which 
the meat of other countries can be brought to our shores deserves at- 
tention. The special merit of the new method is that the meat is pre- 
served at a low temperature, so that the nutritious quality, as well as 
its firmness and flavour, are retained, instead of being destroyed by the 
excessive heat employed in the systems hitherto adopted. These de- 
sirable results are obtained by means of a practical application of the 
Torricellian vacuum. The raw meat, without previous preparation, is 





put into air-tight tins, which are very simply connected with the 
vacuum-chamber by means of small tubes; they are then placed in pans 
of boiling water (at a temperature of 212 deg.), and, by means of an 
occasional application of the vacuum pressure, in addition to the air- 
expelling power of heat, the desired result is obtained in a few hours 
by a complete exhaustion of the air, and the perfect preservation of the 
meat for an indefinite time. The closing of the tins is then effected 
by compressing the small connecting tube with a pair of long-handled 
pincers in one hand, and applying a soldering-iron with the other. By 
this easy operation, the tin is at the same time separated from the ap- 
paratus and hermetically sealed. There is an intermediate vessel, of 
well-designed construction, which intercepts the small quantity of juices 
given off during the process, and in this vessel is thus obtained an ex- 
cellent extract of meat. The patentee—Mr. Richard Jones, 29, Botolph 
Lane, City—is a member of the Royal College of Surgeons, and has for 
some years devoted his attention to this important subject. Mr. Jones 
obtained a medal at the Exhibition of 1862 for meat preserved by means 
of a chemical process. The present system is very superior to that in 
simplicity and the total absence of chemicals. 


YELLOW FEVER (?) IN CATTLE, 

WE publish in another page a report on a most interesting and im- 
portant animal subject--the Zeaxas cattle-disease. This malady illus- 
trates admirably the very great importance of giving to Comparative 
Pathology its fit place in medical science. Here we have an infectious 
disease spreading rapidly along the line of march of cattle coming from 
one particular part of the country, having a long period of incubation, 
killing a large percentage of animals attacked, and showing, apparently, 
many affinities, both clinical and pathological, with human yellow 
fever. The subject of the fungus-origin of some diseases receives im- 
portant additional evidence from the facts discovered by the micro- 
scopical investigation of this disease. 





A POLICE DIAGNOSIS. 

ANOTHER case of apoplexy, which was considered by the police to 
have been drunkenness, occurred this last week. A man named Lucas, 
about sixty years of age, became insensible in the street, and was taken 
to a police-station, on the charge of being drunk and incapable. His 
son appears to have been with him, and to have expostulated with the 
police, but without effect. After having been locked up at the station 
some time, he was so evidently ill that a surgeon was sent for. The 
nature of the case was then recognised, and the man sent home, where 
he died. That one of the constables thought ‘‘ he smelt of beer’’, seems 
the only excuse offered for the conduct of the police. Such an occur- 
rence as this shows the desirableness of taking any person who is found 
insensible either to his own home or to some hospital, or, at any rate, 
of sending for the divisional surgeon to take the responsibility. It is 
absurd to expect that policemen should be able to tell whether they 
have to deal with a case of apoplexy or not. 


AN EXCELLENT EXAMPLE. 

WE observe with much satisfaction that, after some discussion, it has 
been decided to absorb the Eye and Ear Hospital at Leeds into the 
General Infirmary of that town. Of the details of the arrangement we 
know nothing, but we trust that they have been concluded in a liberal 
spirit towards the promoters of the special institution. Now that our 
larger hospitals are slowly beginning to see their interest in the classifi- 
cation of their patients and the formation of special departments, we 
hope to hear from many quarters of amalgamation movements. The 
position which specialists have gained, and the fact that in many in- 
stances the institutions which they have formed were urgently wanted, 
must be kept in mind; and they must be fairly treated. We feel sure 
that nothing but selfish exclusiveness on the part of those who have got 
possession of the best positions will prevent a wide-spread movement in 
the direction indicated. Should it take place, it will tend much to con- 
solidate our medical charities, and be of great advantage to medical 
education. 
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MIDDLESEX HOSPITAL MEDICAL SOCIETY. 
THE first ordinary meeting for the session of this society, which is, we 
believe, the oldest medical students’ society in London (having been 
founded in 1774), took place on Thursday, the 11th instant. An ad- 
mirable paper was read by Dr. King on ‘Cells and Cell-develop- 
ment.” 





THE ‘‘ PRACTITIONER” ON VACCINATION. 
TueE Editor of the Practitioner gives us an admirable article in his cur- 
rent number on the vaccination question, in which he concludes that 
the transmission of diseases by this process (except under the rarest and 
must culpable conditions) may be considered as finally negatived. Who- 
ever wishes for aclear conviction on the subject should read this article. 


DEATH FROM FRACTURE OF THE JAW. 

AN inquest has been held at St. George’s Hospital respecting the death 
of a man aged 31, who was struck on the jaw by a spoke of a revolving 
wheel on November ist. Mr. Wilson stated that he sustained a fracture of 
the jaw, and attended as an out-patient at the hospital for a week, and was 
then admitted, and died a week later (thirteen days after the accident), 
of pyemia. Hospital air cannot be accused of causing pyzemia to 
ensue in this case. Fractures of the jaw are common, and, being usu- 
ally compound, air is necessarily admitted; but pyzmia is certainly an 
unusual consequence in English practice. We have been told that it is 
not uncommon in Paris. 


THE NEW JOURNAL OF NATURAL HISTORY. 

‘* NATURE” is the name of a new weekly journal of general natural 
history (applying that term to physical as well as biological pheno- 
mena). Vatwre contains original articles, and reviews of books on 
subjects of scientific interest, as well as separately headed columnsin which 
abstracts are given of new scientific work in several important branches 
of natural history. The first number has communications from Pro- 
fessors Huxley and Williamson, Sir John Lubbock, A. W. Bennett, 
Norman Lockyer, W. S. Dallas, A. Geikie, and others—an array of 
names which should be a guarantee for the maintenance of a high 
standard of excellence. Mature is well got up in every respect. 


WATER-SUPPLY OF THE METROPOLIS. 

AT the meeting of the Metropolitan Board of Works on the 12th inst., 
a report on the water-supply was presented by the Works and General 
Purposes Committee. The report drew attention to the recommenda- 
tions of the Royal Commission that the control of the supply should be 
entrusted to a central responsible body, with power of levying rates; 
and suggested that the Chairman should seek an interview with the 
Home Secretary, inquiring if it was the intention of the Government to 
bring in a Bill founded on the Report of the Commission, and placing 
before him the Board’s general approval of the Report. The further 
consideration of the subject was adjourned for a fortnight. 


THE BEDMINSTER WORKHOUSE. 
IT is now more than two years since the condition of the workhouse 
Infirmary at Bedminster, near Bristol, was commented on in this Jour- 
NAL ; and was also discussed in the Board of Guardians of the Union. 
About the same time, also, an inspection was made on the part of the 
Poor-law Board. The state of the Infirmary was shown to be very de- 
fective; especially in the overcrowding of the wards with patients. The 
matter has since that time been under discussion; and the house has 
been reported on by Colonel Ward, the official inspector, who has 
urgently recommended the erection of a new infirmary building, and 
has, indeed, threatened that if the Guardians will not do this them- 
selves, the Poor-law Board will do it for them. About a fortnight ago, 
there was a warm contest in the Board of Guardians on the question: 
the rural Guardians of the Union opposing the proposal’to erect a new 
infirmary. A motion and several amendments were passed ; and ulti- 
mately an amendment was carried by a majority of 21 against 17: 
‘* That, it being inexpedient at this season of the year to commence the 





Infirmary buildings, the matter shall be postponed for the present.” Ay 
amendment proposing to commence the erection of the buildings jn 
February next, was lost. Thus the matter is postponed indefinitely ; 
and this notwithstanding the strong recommendation of the Poor-lay 
Board, and the fact that, after negotiations with the Poor-law Board, 
plans for the new buildings had actually been agreed on. The cop. 
duct of the Bedminster Guardians—or rather of the unenlightened ma. 
jority—scarcely requires comment. We should not be surprised, nor 
displeased, to hear that the Poor-law Board has carried out its threat 
and taken the matter of the building into its own hands. 





CHLOROFORM AND THE PUBLIC. 

ALREADY the effects on the public mind caused by the recent mela. 
choly deaths from chloroform,’aided by certain of the daily papers—are 
being abundantly exemplified. Medical men, before prevailing on their 
patients to submit to its administration, have now to undergo a more 
painful cross-examination as to the dangers of chloroform than ever, 
Ladies in greater numbers discover that they have heart-disease, 
lung-disease, and such like maladies, and not infrequently work them. 
selves up to a pitch of excitement, that really the chief danger to be 
feared ought rather to be that they die of fright than from the effects 
of the chloroform administered. Some again refuse point-blank to 
have anything to do with the drug, while others (mostly hospital pa- 
tients) would ‘‘ rather die than have chloroform.” If, instead of read. 
ing the sensational nonsense and placards of certain papers, the public 
bore in mind the fact that chloroform prevents the fatal effects of 
shock from operations to an infinitely greater extent than it endangers 
life, it would be better for all parties. 


COMPLAINT AGAINST A HOSPITAL, 

A FRESH complaint against St. Bartholomew’s has been made in a 
letter from a guardian of the Clerkenwell Union, to the effect thata 
man who came up from the country to the hospital had his finger ampu- 
tated, and then was sent out at once into the street, not having any 
home in London to goto. ‘The man wandered about all night in the 
cold; and then at last was received into the workhouse, and sent to 
the infirmary to be treated. There seems little doubt that the man 
went to St. Bartholomew’s, and that his finger was amputated there. 
It is quite customary at other hospitals to allow patients to go away 
who have just had fingersamputated. In this case, however, there were 
special circumstances, which were probably unknown to those concerned 
in the case. 





THE PATHOLOGICAL SOCIETY. 

AT the meeting on Tuesday last, a very singular and amusing case was 
brought forward by Dr. Legg. A woman had been several times ad- 
mitted into University College Hospital for attacks of colic. Percus- 
sion of the lower part of her abdomen produced a rattling sound, dis 
tinctly audible to the bystanders, and similar to that produced by 
shaking dry peas or marbles in a drum, or by percussion of a bladder 
containing a few fruit-stones. During one of her visits to the hospital, 
she passed several cherry-stones with her stools; and, after death, 2 
pint of fruit-stones was found in the jejunum and ileum. The ileo-czeal 
orifice was contracted, apparently from a congenital lesion, to the dia- 
meter of a No. g catheter. Through this small opening the whole of 
the faeces had passed during life. 


MEDICAL SCIENCE IN CHINA AND JAPAN. 
WE learn some interesting particulars from the California Medical Ga- 
sette as to the state of medical and surgical science and practice i 
China and Japan. Japanese physicians never dissect, so that they know 
almost nothing of anatomy. ‘hey believe, for instance, that each side 
of the body is supplied by a corresponding side of the heart. Surgery 
does not exist; no attempts are made to replace a fractured bone; and 
the want of anatomical knowledge would render any instruments com 


paratively useless. Dr. Vedder tells us that ‘‘ the medical men attached 
to the Japanese Embassy to the United States practised most freely ” 
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upon the credulity of members of the profession there, in their accounts 
of hospitals at Yeddo, and of surgical operations performed in Japan.’ 

Dr. Vedder says that no native hospital exists in Japan. Credulity is 
not wanting at San Francisco, it appears 5 for we are told that ‘an im- 
postor from the celestial kingdom is the latest novelty in the healing 


persuasion” in that city. 





MR. GRIFFIN. 

Lr is not unlikely that many, who have only heard of the late Richard 
Griffin as an agitator for increased pay and a’better organisation of the 
Poor-law Medical Service, may have made an ideal for themselves in 
which he figured as the ‘starved apothecary” of Shakespeare. Of 
course, 

justice of the peace in Weymouth, in good practice, and in a comfort- 
able position of life; and that his efforts to relieve the monstrous 
wrongs of his brethren in the profession, and of the parochial poor, 
were entirely unselfish, and brought him nothing but loss in a pecuniary 
sense, besides, from the enormous labour involved, tending to the para- 
lysis which shortened his days. But probably few were aware that he 
was also one of our best ornithologists, and in other ways a ‘‘ many- 


sided man”. 





THE ST. PANCRAS GUARDIANS, 
THe ¢apage at St. Pancras drags on; and during the week several in- 
quests have been held, of a similar kind to those already noticed, and 
resulting in similar verdicts. On Saturday, the Guardians held an ex- 
traordinary meeting, when expressions of sympathy with each other at 
the manner in which they had been shamefully scandalised were freely 
exchanged. The business consisted in the reading of a report by 
Dr. Edmunds, which was adopted and sent to the Poor-law Board ; 
a resolution being at the same time passed, requesting the Board to 
make a full inquiry into the whole matter. This the Poor-law Board 
has since consented todo. It is to be hoped that the Guardians will 
be satisfied with the decision which they have sought. 


THE FOG. 
A CONSIDERABLE number of accidents occurred in the streets of Lon- 
don during the fog on Wednesday, some of them proving fatal. 


ANTI-CLEANLINESS. 
BATHS and washhouses are wanted at Keighley in Yorkshire, and were 
to be erected. But there is a sum of £2,500 wanted to complete them ; 
and a poll of the inhabitants has been taken on the question whether a 
grant of that amount should be made. The ‘‘noes” prevailed, by 
1,916 against 1,486. 


BRISTOL GENERAL HOSPITAL. 

Last week, Dr. Fripp, who had retired from the office of physician in 
consequence of his term of office having expired, was unanimously re- 
appointed by a general meeting of the subscribers, In returning thanks, 
he took occasion to speak of the out-patients’ department ; for which 
he urged the necessity of lavatories and baths. He spoke also of the 
necessity for a hospital to receive cases of contagious disease, and for 
some means of exercising selection in the case of in-patients. 


THE ANATOMY ACT AND THE PADDINGTON BOARD OF GUARDIANS 
At a meeting held on Wednesday, a motion was brought forward to 
put the 7th Section of the Anatomy Act in force, in order that a greater 
supply of bodies might be ensured for the medical schools. It seemed 
to receive considerable support from the guardians present, but its fur- 
ther consideration was deferred for a fortnight. 





SCOTLAND. 





THE ABERDEEN AND GLASGOW UNIVERSITIES ELECTION. 
THE polling commenced on Monday at Aberdeen and Glasgow. 
Twenty votes were recorded at each place for the candidates alternately 
at the last election. Although the poll was not closed at the time 


many of our readers knew better, and were aware that he was a | 





of our going to press, the final result was a matter of no doubt, Mr. 
Gordon having a majority at Aberdeen of fully 450, and at Glasgow of 
about 100. The result at Glasgow was rather unexpected. 


THE UNIVERSITY OF ABERDEEN, 

A Lorp ReEcror has once more to be appointed, and the students are 
beginning to prepare for the usual pantomime. They have, of course, 
brought forward an opponent to the present excellent Rector, Mr. 
Grant Duff, the victim being Sir W. Stirling Maxwell. We trust the 
time is not far distant when the election will rest at this, as at all other 
Scottish Universities, not with those who (no doubt in ignorance) make 
it an occasion merely for a little novel amusement, but with those who 
feel the importance of the appointment as a probable source of Univer- 
sity reform. 





UNIVERSITY OF EDINBURGH: REGULATIONS FOR FEMALE MEDICAL 
STUDENTS. 
THE following regulations, among others, have been resolved upon by 
the University Court with regard to the educating women in medicine: 
**The instruction of women for the profession of medicine shall 
be conducted in separate classes confined entirely to women.—The 
Professors of the Faculty of Medicine shall, for this purpose, be per- 
— to have separate classes for women.—Women not intending to 
study medicine professionally may be admitted to such of these classes, 
or to any such part of the courses of instruction given in such classes 
as the University Court may from time to time think fit and approve.— 
The fee for the full course of instruction in such classes shall be four 
guineas; but in the event of the number of students proposing to at- 
tend any such class being too small to provide a reasonable remunera- 
tion at that rate, it shall be in the power of the professor to make 
arrangements for a higher fee, subject to the usual sanction of the 
University Court.—All women attending such classes shall be subject 
to all the regulations now or at any future time in force in the Univer- 
sity as to the matriculation of students, their attendance on classes, ex- 
amination, or otherwise.—The above regulations shall take effect as 
from the commencement of session 1869-70.” 


A FEMALE STUDENT AT THE MEDICAL SCHOOLS, 
WE understand that, at Steevens’s Hospital, Dublin, a lady is attending 


the lectures, and that she intends to apply for admission to the pre- 
liminary examination of the Royal College of Surgeons. 





SIR PATRICK DUN’S HOSPITAL. 
Dr. Tuomas LITTLE, Demonstrator of Anatomy in the University, has 
been elected to the surgeoncy of this Hospital, for a limited period of 
two years and a half. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 

AT the annual stated meeting of this College, held on St. Luke’s Day, 
the following officers were elected for the ensuing year :— President— Dr. 
Banks. Vice-President—Dr. Freke. Censors—Dr. Atthill, Dr. Hay- 
den, and Dr. Walter Smith. LZxaminersin Midwifery—Dr. Ringland 
and Dr. Jennings. Zveasurer—Dr. Dwyer. Representative on the Gene- 
ral Medical Council—Dr. Aquilla Smith. Professor of Medical Furis- 
prudence—Dr. Travers. Registrar—Dr. James Little. 


COLLEGES OF PHYSICIANS AND SURGEONS. 

A JOINT COMMITTEE, consisting of seven Fellows of the College of 
Physicians, and seven members of the Council of the College of Sur- 
geons, are anxiously considering the subject of a joint examination and 
diploma to be granted by these bodies. It has been proposed in the 
latter body to limit the examination for Fellowship to the subjects of 
a thesis, or of six reports of cases submitted, in the case of licentiates 
of ten years’ standing. This will permit of a considerable increase of 
the constituency without the attainment of a new charter, which the 
Council has resolved not to seek in the present unsettled state of the 
question of medical reform. 
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CLASSES OF THE MEDICAL SCHOOLS. 
In nearly every one of the schools the classes are larger than for many 
preceding years. The number of new entries is especially large, but as 
there were fewer of these last year, the second year pupils are not very 
numerous. 


THE COW-POCK INSTITUTION, DUBLIN. 
THE office of assistant-secretary and physician to this institution is va- 
cant by the death of Dr. George Montgomery. The efficiency of the 
organisation for vaccinating at its stations, as well as by the dispensary 
officers, is proven by the fact that no fatal case of small-pox has oc- 
curred in Dublin for twenty-eight months. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Friday, the 3rd day of December, 1869, at 
3 o'clock P.M. precisely. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, November 9th, 1869. 











SOUTH-EASTERN BRANCH: INAUGURATION OF DIs- 
TRICT MEETINGS IN EAST SUSSEX. 


A MEETING of the members of this Branch, resident in East Sussex 
and its immediate vicinity, will be held at the Star Hotel, Lewes, on 
Wednesday, the 24th instant, at 3 p.m. (Dr. HOLMAN, of Reigate, the 
President of the Branch, in the Chair), for the purpose of inaugurating 
District Medical Meetings in East Sussex, on a similar plan to that so 
successfully carried out for some time past in other districts of the 
Branch. 

Agenda.—1. To consider and adopt bye-laws for the regulation of 
these meetings, and submit them to the Executive Council of the 
Branch for their approval. (The Executive Council will assemble at 
3-45 for this object, and also to elect new members.)—2. To appoint 
an Honorary Secretary and Treasurer for these District Meetings. (F. 
C. Mudd, Esq., of Uckfield, has kindly consented to undertake the 

t.)—3. To read and discuss papers, etc., of professional interest. 

A dinner will be provided at the hotel, at 5.30 (charge, 5s. each, not 
including wines). 

Gentlemen proposing to make communications to the meeting, or to 
join the dinner, will much facilitate the arrangements by informing the 
undersigned the day previously. 

G. FREDERICK Hopcson, //on. Secretary to the Branch. 

52, Montpellier Road, Brighton. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: PA- 
THOLOGICAL AND CLINICAL SECTION. 


THE next meeting of the Section will be held at the Midland Institute, 
Birmingham, on Friday, November 26th. The Chair will be taken 
at 3 P.M. 
BALTHAZAR W. FOosTER, M.D., 
T. VINCENT JACKSON, 
Birmingham, November 17th, 1869. 


} Honorary Secretaries. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE first ordinary meeting of the Session was held at the York House, 
Bath, on Thursday evening, October 28th. In the absence of C. H. 
CoLLIns, Esq., the President, R. N. Stone, Esq., lately President, took 
the chair. There were present thirty members and seven visitors. The 
minutes of the last meeting were read and confirmed. 

New Members.—The following gentlemen were elected members of 
the Branch: Walter Fergus, M.D., Marlborough, and William Sug- 
den, Esq., Horfield. Three other gentlemen were proposed, and wil] 
be balloted for at the next meeting. 

Special Business.—The meeting was then rendered special, to con- 
sider the following resolution, which was proposed by Dr. BuDD, at 
the annual meeting : ‘‘That power be given to the Local Councils to 
fill in any vacancy that may occur in the Council, ad interim, to the 
next annual meeting”. Mr. PRICHARD and Dr. Davey spoke in favour 
of = resolution, which was put to the meeting, and passed unani- 
mously. 








Mr. BARTRUM, in a most feeling speech, mentioned the death of 
Dr. Colborne, President-Elect, and, inthe name of the Bath Coung; 
recommended the election of Charles Bleeck, Esq., of Warminster. to 
the vacant office. The proposal was carried unanimously. ; 

Dr. FALCONER proposed a vote of sympathy and condolence with 
the widow and family of the late Dr. Colborne, on their severe bereaye. 
ment; which was ordered to be entered in the minutes, and forwarded 
to Mrs. Colborne. At the same time, Dr. DAVEY proposed a vote of 
condolence with the President, C. H. Collins, Esq., on the loss which 
he has recently sustained by the death of his wife. 

Papers, etc.—1. Mr. PRICHARD read a paper on Surgical Opera. 
tions, which gave rise to a discussion on Hospitalism, in which 
Messrs. A. M. Clarke, C. Steele, Dr. E. L. Fox, and others, took 
part. An unanimous vote of thanks was accorded to Mr. Prichard, 

2. Mr. J. S. BARTRUM exhibited a large Tumour projecting from the 
Anterior Lobes of the Cerebrum. The subject was a female, aged 34 
in service, and had been an attendant at a lunatic asylum. From the 
year 1859, she had complained of severe headache, loss of vision, 
habitual constipation, absence of catamenia, and anemia. In 186y, 
setons were inserted in the neck, and issues made in the scalp, without 
relief; and, after this, she was only occasionally seen professionally 
until her death in 1869. There never was the slightest loss of power 
over limb or speech, or of any loss of intellect, or of any sense but eye. 
sight; still, she became more and more apathetic, refusing food almost 
entirely, though she would occasionally wander about in the night, and 
shew great intelligence in discovering food. At all times, she would be 
roused, and, on these occasions, was perfectly calm and collected. 

3. Dr. E. L. Fox gave notes of a Peculiar case of Hamatemesis, 
The patient, a butcher, aged 34, was admitted into the Infirmary, 
having been ill for seven weeks. Six weeks before, he had consider. 
able hzematemesis, which recurred twice in the next week, and was fol- 
lowed by three epileptiform attacks, and by a low delirious condition, 
which lasted above a fortnight. On admission, he was very anemic; 
there were tenderness and dulness over the pyloric region of the stomach, 
The tongue was a little coated ; the appetite good. He vomited fluids, 
but not solids. The bowels were open; the pulse 66, thready. He 
lived twenty-nine days after admission, without any recurrence of 
heemorrhage by the mouth, with very occasional vomiting, but with 
persistent relaxation of the bowels; the stools being black and fluid. 
Death took place from exhaustion. The only treatment consisted in 
support and astringents. On fost mortem examination, the stomach was 
found healthy, but the upper portion of the pancreas and under surface 
of the left lobe of the liver were adherent to each other over a space 
of the size of a five shilling piece. The portion of duodenum close to the 
entrance of the common duct, was indurated in the submucous tissue, 
and the orifice of the duct was larger than usual. Just where the ducts 
of the pancreas and liver united, there was a small ulcerated opening, 
which had laid bare the great pancreatic artery or one of the smaller 
branches to the pancreas of the splenic artery, from which this bleeding 
originated. 

4. Dr. T. H. FLEMMING made some observations on the Use of 
Erythroxylon Coca in Phthisis. 


— 





REPORTS OF SOCIETIES. | 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 9TH, 1869. 
GEORGE Burrows, F.R.S., President, in the Chair. 





ON THE PHYSIOLOGICAL RATIONALE OF PNEUMONIA AND BRONCHITIS. 
BY JAMES NEWTON HEALE, M.D. 

THE author doubted that pneumonia was inflammation of the substance 
of the lungs, and suggested that it might be another thing. The venous 
blood was sent to the lungs, not because the lungs needed for nourish- 
ment either more blood or different blood than other organs of similar 
dimensions ; but in order that it should be rendered arterial, and that a 
particular force, comprised in the word ‘‘vitality”, might be excited. 
The author thought that a state of cirrhosis, either partial or gem 
fulfils much more nearly the condition of inflammation of the substance 
of the lungs than did that of pneumonia. The lungs frequently became 
‘*engorged”’ with blood brought by the pulmonary artery, and this com 
stituted an early stage of, and was indeed nothing else than, pneumonia. 
This engorgement was not on account of the failure of the nutrition 
the lungs, but because the venous blood brought to them failed to be 
come arterialised and transmitted onwards. Many causes were Ca 

of producing such a result. 1. The lungs might be themselves in 
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some defect in their structure might prevent the blood from 
being brought into sufficiently close contact with the air, 2. The blood 
might not be arterialised because the air itself was in fault. 3. The 
blood itself might be in fault—e.g., pus-globules, or tuberculous matter 
artificially introduced, might block up some of the smaller arteries, 
and prevent the blood from reaching the plexus of the air-cells. 4. The 
failure of the arterialisation might result from a severance of the con- 
tinuity, whereby the capillaries in the lungs might become disunited 
from those in the system at large, where the functional changes in cor- 
respondence with the arterialisation in the lungs ought to take place ; 
the vitality which should be created by the concurrence of both being 
arrested, and the arterialisation failing in consequence. From pneu- 
monia to bronchitis the transition was not difficult. Inasmuch as the 
plexus of the bronchial membrane and its peculiar secretion were pro- 
ducts of the pulmonary bloodvessels, and not of the bronchial arteries, it 
followed that pneumonia and bronchitis must be nearly allied; but in- 
asmuch as the plexus of the air-cells, when the venous blood was con- 
verted into arterial, intervened between the blood sent by the pulmonary 
artery and that which reached the bronchial membrane, there was a 
notable distinction between the two. The direct action of the right 
ventricle was not sufficient to propel the blood into the plexus of the 
bronchial membrane ; moreover, the blood, after it had passed the air- 
cells, had the option, as it were, of reaching the left auricle by the 
veins. Any cause which would retard the blood in its transit through 
the left auricle would increase the quantity of blood flowing through the 
plexus of the bronchial membrane, and thus have a tendency to produce 
congestion. Pathological instances were cited, and the following con- 
clusions were drawn. 1. An increased function in the plexus of the 
bronchial membrane (a copious discharge of bronchial mucus) would 
diminish any accidental congestion in the left auricle. 2. The increased 
activity of the function of the bronchial membrane would also bring into 
play a largely increased aérating surface. The bronchial membrane, in 
such contingencies, reinforced the action of the pulmonary capillaries, 
and supplemented it in the creation of arterial blood and of vital force. 
Pneumonia, then, was an affection belonging to the blood before it had 
passed through the air-cells, and while it was as yet wholly unarterial- 
ised ; while bronchitis was an affection of the same blood after it had 
passed the air-cells, and having, at least to some extent, become arteri- 
alised; and the morbid action peculiar to bronchitis took place while 
the blood was ramifying in the bronchial mucous membrane, and after 
that particular blood had escaped all risk of pneumonia. 

After a few remarks from two Fellows of the Society, 

Dr. A. T. H. WATERs expressed his dissent from Dr. Heale’s views 
as to the flow of blood through the bronchial plexus. He had shewn 
in former papers that pneumonia was an inflammation of the pulmonary 
plexus in the walls of the air-sacs—the vessels concerned in the nutrition 
of the lung. The idea that pneumonia was a result of mechanical in- 
terference with the circulation was disproved by its occurrence after 
burns ; where it was rather of reflex origin. Dr. Heale’s hypothesis was 
a consequence of his views on the arrangement of the blood-vessels of 
the lungs ; but with these views he (Dr. Waters) could not agree. 


—e. £) 


OBSERVATIONS ON THE TREATMENT OF PNEUMONIA, WITH AN 
ANALYSIS OF CASES TREATED BY THE AUTHOR. 
BY A. T. H. WATERS, M.D., F.R.C.P. 

The paper was founded on the results of treatment in 53 consecutive 
cases of acute pneumonia treated by the author in the Liverpool Northern 
Hospital ; and was accompanied by a tabular statement presenting the 
leading features of each case. The ages of the patients were : under ten 
years, I case; between ten and twenty years, 7 cases; between twenty 
and thirty years, 25 cases; between thirty and forty years, 12 cases ; 
between forty and fifty years, 7 cases ; between fifty and sixty years, 
I case, All the patients were males except two. A large proportion of 
them were sailors. Many were strong, robust-looking men, whose pre- 
vious health had been good, and in whom the disease had existed for a 
few days only before admission into the hospital. The disease was 
single in 44 cases, involving from one-half to the whole of the lung; it 
was double in 9 cases. Of the single cases, the right lung was attacked 
in 20, the left in 24. Of the double cases, the left lung was most in- 
volved in 6, the right in. Both lungs were equally involved—viz. 
one-half—in 2 cases. 

Treatment.—V enesection was not practised in any case. Only 3 cases 
were cupped ; and only 2 had leeches applied. Whenever antimony 
was given, it was in small doses—from one-twelfth to one-fourth of a 
grain—except in 2 instances, in which it was given in doses of three 
quarters of a grain and a grain. In 33 cases no antimony was given. 
In a large proportion of the cases some alcoholic stimulant was given 

early. In 30 cases, alcoholic stimulants formed the main therapeutic 
agent; and in some of the most severe cases no other medicine was 


given. In 6 of the remaining cases, stimulants were given after a few 
days’ treatment by other means. The stimulants were given at regular 
intervals, frequentty with food, beef-tea, or milk. In the instances 
marked by a very rapid pulse and great dyspnoea, brandy was given 
every hour, or every hour and a half. Mercury—calomel with opium— 
was not given in any case. In one case blue-pill was given twice a day 
for six days; but no soreness of the gums was produced. In no other 
instance was mercury given, except as a purgative in combination with 
some other drug. In every case nutrients were allowed freely—viz., 
beef-tea and milk from the commencement of the treatment, and solid 
food as soon as the patient could take it. 

Results. —Of the 53 cases 1 died. In this case, after convalescence 
had apparently set in, and the pulse had fallen to 80, effusion into the 
pleura took place somewhat suddenly, and to a large extent, and death 
soon followed. 

The average duration of the 52 cases that recovered, /rom the com- 
mencement of treatment to the period of convalescence—namely, when all 
active symptoms had subsided, when the pulse had fallen to a natural 
or nearly natural standard, and when the patient could take solid food— 
was eight days and a sixth. 

_ The date of the commencement of the attack was clearly ascertained 
in 41 cases. The average duration of these, from the onset of disease to 
the time of convalescence, was eleven days and a half. 

The average number of days during which the 52 patients remained 
in the hospital was twenty-four days and a fifth; but of these patients, 
6 were kept in for a long time in consequence of impaired health from 
other causes besides pneumonia—namely, from rheumatic fever, tuber- 
cular symptoms, and gangrene of the lung, great debility, and emphy- 
sema. Excluding these 6 cases, the average of the remaining 46 was 
twenty days and a half. The patients were, for the most part, not dis- 
— until they had gained sufficient strength to be able to resume 
work, 

The results of these cases tended to prove that pneumonia was far 
from being fatal, and that under a treatment which consisted in sup- 
porting the patient, and in abstaining from depletory or depressing 
measures, its mortality was low. None but hospital cases had been 
tabulated, as these alone were available for public reference ; but the 
author had pursued a similar line of treatment in cases met with in pri- 
vate practice. 

The author did not give large doses of any of the so-called antiphlo- 
gistic remedies. Nourishment was never withheld if the patients could 
take it, and powerful purgatives were not resorted to. Stimulants were 
frequently prescribed at an early period, and they were often mainly re- 
lied on. General bloodletting was never practised, and local bleeding 
only occasionally (in five of the cases). No remedy was specially cura- 
tiveof pneumonia. Antimony in small doses was useful in a few cases; 
in no case should its administration be prolonged. 

As to the administration of alcohol in pneumonia, no fixed rules 
could be laid down. Many cases of pneumonia might be conducted to 
a satisfactory issue without alcohol ; and, in others, alcohol aggravated 
the symptoms. There were also cases which were decidedly benefited 
by it. To distinguish between these cases was sometimes difficult. 
When the pulse was very quick, the dyspnoea urgent, and the disease 
extensive, the author never hesitated to prescribe stimulants freely. He 
did not prescribe mercury—calomel with opium—in the disease. It 
possessed no special properties for promoting absorption of effused 
matters. It was useful as a purgative ; but, if given to produce saliva- 
tion, would generally be prejudicial. Opium was useful in relieving 
pain in the side, in allaying cough, and procuring sleep. Ipecacuanha 
was apparently useful in some cases. The author frequently gave it 
with stimulants in the pneumonia of children. Carbonate of ammonia, 
chloric ether, and bark were also often given, either alone or in con- 
junction with alcoholic stimulants, and quinine as soon as the acute 
symptoms had subsided. Salines were not, as a rule, administered. 

In the early stages of a severe attack there was but little desire for 
food ; and there was a risk that nourishment might be withholden too 
long. Beef-tea and milk might be safely allowed even in the acute 
stage, and as the case progressed the diet should be more liberal. In 
cases requiring an early and free administration of alcohol, nutrients 
should be given liberally from the first. 

The author believed that mild counterirritation was useful in the 
early stages of an attack, and that, later, blisters were frequently of 
service. In forming an opinion of the most appropriate treatment in 
any case of pneumonia, regard must be had to the constitutional con- 
dition of the patient, the frequency and character of the pulse, and the 
antecedent circumstances of the patient, rather than to the amount of 
lung involved, or the stage which the disease has reached. 

Mr. Wyatt said that important indications as regarded the adminis- 
tration of alcohol were to be derived from the temperature of the pa- 
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tient. He asked, also, at what date resolution appeared in Dr. Waters’ 
cases.—Dr. BURDON SANDERSON said that, in the London hospitals, 
the fact that a case was called one of pneumonia gave very little infor- 
mation. Essentially, there were two different sets of cases: one in 
which pneumonia was the primary disease ; and another where bronch- 
itis was present from the first. In cases of the former kind, the disease 
lasted a longer time, and was lobular rather than lobar. In London, 
the bronchitic or catarrhal form was the more common. In order to 
shew the value of the treatment, there should be an abstract of the 
cases.—Dr. HEALE thought that Dr. Waters’s remarks on treatment 
were opposed to the theory of pneumonia being a local inflammation, 
and led to the conclusion that the best treatment of pneumonia was that 
which relieved the impeded pulmonary circulation. — Dr. SANsoM 
thought that many of the cases of pneumonia referred to were of septic 
origin, and that alcohol did good by its action as an antiseptic, and by 
its property of stimulating the vaso-motor nerves.—The PRESIDENT 
called attention to the fact that, out of 44 of Dr. Waters’s cases, the pneu- 
monia was on the left side in 24. This was contrary to the received 
statistics.—Dr. O’CONNOR said there was a want of history of the 
cases ; and thought that the tongue afforded better indications for treat- 
ment than the pulse.—Dr. WATERS had not made thermometric ob- 
servations; but had personally satisfied himself as to the nature of the 
disease in each case by the ordinary means of diagnosis. The leading 
particulars of the cases were all given in a table which accompanied the 
paper. He thought that, in most of his cases, bronchitis had not pre- 
ceded the pneumonia. All were cases of uncomplicated pneumonia, 
with no advanced pulmonary, cardiac, or renal disease. He believed 
that pneumonia partook of the nature of a blood-disease, and also of a 
local inflammation of the lung itself. He had found alcohol to do good 
both in very young subjects (3 to 6 years) and in the aged (80). 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 3RD, 1869. 
GrRaILy Hewitt, M.D., President, in the Chair. 


Dr. EDWARD JONES of Sydenham exhibited an Anencephalous Fetus. 
In addition to the cranial deformity, there was a spina bifida in the 
cervical region. 

Mr. WorsHIP of Sevenoaks exhibited, and gave the particulars of, 
a small Extrauterine Feetation in the right Fallopian Tube. The uterus 
was lined with a decidua. 

Dr. MADGF gave particulars of four cases of Congenital Imperforate 
Vagina, and one case of Congenital Phimosis, in the same family. 

Dr. AVELING read a paper on a new principle of treatment of Pro- 
lapsus and Procidentia Uteri. He proposed to cause the uterus to 
assume such an angle with the vagina that it could not readily enter 
and pass through it. In a case of complete procidentia, which he 
cured by removing a portion of mucous membrane from the anterior 
vaginal wall, he found that retroversion had resulted, and he attributed 
the success of the operation to the displacement caused. He believed 
that the most useful pessaries were those which pressed upwards the 
anterior vaginal pouch, and thereby caused slight retroversion. Dis- 
— posteriorly to the extent of fifty degrees he believed to be suf- 

cient to prevent prolapsus.—Dr. RouTH doubted whether Dr. Ave- 
ling’s was really a case of procidentia. Many of the cases of so-called 
procidentia were really examples of elongation, described by Huguier. In 
these cases, Huguier performed the perineal operation; which, he be- 
lieved, was successful through the loss of blood. Dr. Routh thought 
that, if retroflexion were produced by Dr. Aveling’s method, it would 
give rise to trouble.—Dr. BaRNESs said that, although Huguier’s view 
was correct in the majority of cases, there were instances where the 
whole uterus could be felt outside the vulva. In these cases, the organ 
was generally retroflexed.—The PRESIDENT thought that the retro- 
flexion must have existed before the operation. —Dr. W. RoGERs 
thought that procidentia uteri was not uncommon. He had success- 
fully operated on several cases according to Dr. Marion Sims’s plan.— 
Dr. AVELING said that he did not propose his plan of treatment for 
elongation of the cervix. 

Dr. BARNEs read a paper on Uterine Hemorrhage after Labour. He 
endeavoured to define the conditions on which arrest of hemorrhage 
after labour depended; the action of the common remedies; and the 
indications for particular remedies. The ordinary remedies excited 
contraction of the uterus; this presupposed nerve-force enough to re- 
spond to excitation; but, when this was exhausted, remedies failed. It 
became then necessary to seek a new power. This was found in styp- 
tics, like perchloride of iron, which coagulated the blood in the mouths 
of the open vessels, and corrugated the inner surface of the uterus. 
Ergot, compression of the uterus, and cold, should not be trusted if 
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they failed to act quickly. If persevered in beyond this point, they did 
harm. Ergot and cold added to the depression ; kneading might bruige 
the uterus; all were apt to occasion puerperal fever. The perchloride 
had, in several cases, been followed by death when used for injecti 
nzvi ; but this was essentially different from injecting the uterus, Init 
practice, he had observed three orders of cases: in the first, all reco. 
vered well, the haemorrhage being immediately stopped. In the secong 
series, recovery occurred, phlegmasia dolens supervening ; but this wag 
not unusual after severe hemorrhage. In the third, death followed. 
but the patients were moribund when the remedy was applied. Hep 
the remedy was transfusion. The practical lesson was not to persist 
too long in the use of cold, kneading, and other remedies, but to resog 
to the perchloride before collapse had set in. Dr. Barnes showed g 
convenient case, constructed by Krohne and Sesemann, containing g 
set of his dilators, a Higginson’s syringe with uterine tube, and a bottle 
for perchloride of iron.—Dr. RoGers had used the perchloride of iro, 
in five or six cases during the last fifteen years—always with success, 
He thought Dr. Barnes had omitted to mention galvanism.—Dr. Ciryg. 
LAND referred to the difficulty of determining when the application of 
the ordinary means should cease, and of leaving the patient in orde 
to prepare an injection. An India-rubber bottle, attached toa smalj 
catheter, was more easily used than Higginson’s syringe. He had seen 
vomiting do good on one or two occasions. He asked whether the 
use of stimulants was not open to objection.— Dr. WYNN WILLIaMs 
had for a long time used the perchloride of iron, applying it by means 
of a sponge to the interior of the uterus; the sponge was left in the 
uterus with a string attached.—Dr. BRAXTON HICKS said that ther 
was much difference in the state of the interior of the uterus after the 
removal of the placenta. Sometimes the large apertures of the sinuses 
described by authors were absent. In other cases the sinuses, in their 
oblique passage through the uterine walls, abutted on the line of separa. 
tion of the placental decidua; and when the placenta was removed, 
severe hemorrhage would result. In the former case, the perchloride 
would readily act; in the latter, probably even it would fail to arrest 
hzmorrhage.—Dr. HALL Davis had for several years employed iron 
solutions with success. He found the pernitrate, the persulphate, and 
the perchloride, about equally successful.—Dr. PLAYFAIR urged the 
importance of the prevention of uterine hemorrhage by carefully fol- 
lowing up the contracting uterus with the hand. He confirmed there. 
marks of previous speakers as to the perchloride of iron.—Dr. Tytgr 
SMITH thought that a full dose of ergot immediately after the birth of 
the child would in most cases prevent dangerous flooding. ‘The forceps 
should be substituted for ergot during labour, and the ergot given at 
the moment of birth, or while the head was passing the vulva.—Dr, 
AVELING feared that the styptic fluid might enter the circulation and 
produce thrombosis. 

After some remarks from the President, Dr. BARNEs replied ; and 
the meeting adjourned. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 2ND, 1869. 
RICHARD QUAIN, M.D., President, in the Chair. 

Mr. FAIRLIE CLARKE showed a boy who had recovered from a severe 
Fracture of the Skull. Several pieces of bone had come away; anda 
hernia of the brain, of the size of a fist, had ensued, which was entirely 
cured by pressure. There were no symptoms of paralysis. —Mr. HULKE 
had seen two similar cases—one of a boy under the care of Mr. Lawson, 
who recovered, but who came to the Middlesex Hospital some months 
afterwards with a tumour containing fluid in the situation of the hernia; 
and a second case, of a man with the right parietal bone much shat- 
tered, and the brain-substance hanging out, some of which was at- 
hering to the man’s fingers. He, however, recovered. 

Dr. ANDREW showed a Malignant Tumour of the Cerebellum from 
a woman aged 45, whose chief symptoms were violent sickness 
headache. There were two tumours found in the cerebellum, and 
several in the cerebrum, presenting the ordinary appearances of cancel. 

Dr. ANDREW also exhibited what he supposed to be Cysticercusd 
the Brain, from a man aged 32, who suffered from violent pain in the 
back of the head and vomiting. There was no paralysis. He had 
ten years, up to three days before his death, suffered from a discharge 
from the ear. After death, he found, at the site of the medulla, 4 
membranous mass, which came out upon the fourth ventricle, and in 
which small corpuscular matter was found. 

Dr. ANDREW next exhibited a Tumour of the Pons Varolii from# 
b 


oy. . 

Mr. Marsu exhibited a Pharyngeal Polypus, which stretched mto 
both nostrils, from a child nine years old. It was gelatinous, except at 
the base, where the tissue was more of a fibrous character. 
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Mr. CourER showed a Stricture of the Rectum from a case of Colo- 
tomy in a woman who died with chloroform-vomiting. The stricture 
had followed suppurating inflammation of the ovaries, causing contrac- 
tion and numerous sinuses in the neighbourhood of the rectum, uterus, 

na. 

ay presented a specimen taken from a woman aged 37, in 
which a Pin had become imbedded in the Vermiform Appendix. About 
a fourth of the pin’s length projected ; the remainder was surrounded by 
concretion. There were several abscesses in the liver; but no relation 
between these and any of the systems of the hepatic vessels was disco- 
yered. A second case was brought forward by Dr. Payne, in which 
there were marks of mischief in the caecum and appendix, without the 
presence of any foreign body, and in which were numerous hepatic 
abscesses connected with the branches of the portal vein, and in the 
neighbourhood of the pancreas, behind the peritoneum.—Mr. DE 
MorcAN related the case of a man in whom a pin appeared outside, 
probably from the caecum or the appendix. He recovered.—-Dr. 
DICKINSON thought that cherry-stones, which were so frequently spoken 
of as being found in the appendix, were more often mere concretions. 
In Switzerland, where the feces are often found full of cherry-stones, 
they seem to pass through without producing mischief. He then re- 
lated the case of a child two and a half years old who had swallowed 
a pin, which appeared shortly afterwards at the anus.—Mr. HULKE 
had extracted from the anus a stout needle and thread which had been 
swallowed.—Dr. CoopER RosE had met with a patient who swallowed 
some false teeth, which, however, were passed intact.—Dr. MuRCHI- 
SON believed that foreign bodies were frequently the cause of mischief 
in the appendix. Concretions had generally some foreign body as a 
nucleus. —Dr. Dickinson had found, in some cases, that the nucleus 
was formed of hair.—Mr. HoGG raised the question as to the propriety 
of surgical interference in these cases.—Mr. HENRY ARNOIT referred 
to a case of a woman under the care of Sir William Jenner, in whom 
the presence of cherry-stones, which were retained in her intestines for 
many years, was demonstrated by succussion during life, and found at the 
post mortem examination. 

Mr. MAUNDER exhibited an Enormous Tumour of the Left Thigh, 
for which he amputated the limb, taken from a female aged 28. She 
had suffered for five years from discomfort in the knee. Two years 
ago, the circumference of this knee was only one inch greater than that 
of the opposite side. It measured now twenty-eight inches in circum- 
ference, as compared with twenty-three on the right side. There was 
no evidence of malignant disease elsewhere.—Mr. CouPER had operated 
in two similar cases, in each of which there was a history of six or 
eight months’ disease. One patient was eighteen years old, and the 
other twenty. One died a year afterwards, of cancer of the lung; the 
other, of malignant disease of the stomach. 

Mr. THoMas SMITH exhibited a Congenital Fatty Tumour simu- 
lating Spina Bifida, which he had removed from a child four months 
= It was, at birth, of the size of a hen’s egg, and now of a foetal 

ead. 

Mr. SMITH also exhibited an unusual form of Double Spina Bifida, 
which had been removed from a child fourteen months old. It 
was situated over the upper part of the sacrum and lower part 
of the lumbar regions. It was a congenital cystic hygroma. Eight 
ounces of clear fluid were drawn off from the cyst. The child died a 
fortnight afterwards, of spinal meningitis. The specimen consisted of 
two sacs—a small anterior, which had not been tapped; and a large 
posterior, which had been tapped. The larger one communicated with 
the arachnoid space, and the other with the posterior axis canal of the 
spine. 

Dr. CAYLEY showed the Larynx and Pharynx of a man who had 
been suffocated by Spasm of the Glottis, caused by the presence of 
particles of tobacco in the larynx. 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
FRIDAY, OCTOBER 15TH, i869. 
JAMéEs Lang, Esq., President, in the Chair. 


THE PRESIDENT having given a short address, exhibited a Fibro- 
cellular Tumour, weighing five ounces, which he had removed from the 
scrotum of a child two and a half years old. The tumour was first no- 
ticed when the boy was two months old, and enlarged rapidly, but for 
the last six months it had not increased in size. The testis was perfectly 
sound, and situated behind the tumour, but not involved in it. The 
case was one of considerable interest, from the extreme rarity of the 
growth in such a situation, at so early an age, and of the difficulty, 
before the operation, of forming a correct idea of its nature, and of 
ascertaining whether the testicle was or was not implicated in it. That 








organ was in no way injured in dissecting away the tumour. The 
wound in the scrotum rapidly healed. 

Dr. DANIELL exhibited some Extract of Beef Suppositories which he 
had used successfully in a case of obstruction of the intestines, when 
beef-tea, etc., could not be retained. 

Dr. MARTYN mentioned the case ofa child (to whom he was called) 
who was found dying of some obscure affection of the throat. ‘The sub- 
maxillary glands were swollen. There had been no scarlet-fever rash. 





MEDICAL SOCIETY OF 


NOVEMBER 8TH, 1869. 
PETER MARSHALL, Esq., President, in the Chair. 


Dr. SANSOM read notes of a case of Cardiac Disease, with Cerebral 
Complications, illustrating certain difficulties of diagnosis. 

Mr. WILLIAM ADAMs read a paper on the Treatment of Hip-joint 
Disease. The author divided hip-joint disease, in its ordinary form, 
as it usually occurs in children from four to fourteen years of age, into 
three stages: first, extending from the commencement of the symptoms 
to the formation of abscess; second, extending from the formation of 
abscess to its bursting or opening; third, complete destruction of the 
joint, more or less extensive disease of the bone, dislocation, etc. He 
referred to the different views entertained of the pathology of the 
disease, with respect to its commencement as a primary affection in the 
cancellous tissue of the bone, or in the articular cartilage, the synovial 
membrane, or the round ligament; and alluded to the difficulty of de- 
termining this point by fost mortem examinations. Mr. Adams believed 
that hip-joint disease usually commences in the round ligament, as the 
result of an accident in which this ligament is violently strained or 
partly torn; and that from this spot, as a centre, the disease extends to 
the rest of the synovial membrane, the articular cartilage, and, at a later 
period, to the bone. In some cases, other structures might be primarily 
involved; the morbid process then being primary necrosis affecting the 
cancellous tissue at the head of the bone. Considering the destructive 
character of the disease to depend upon a low form of chronic inflam- 
mation, with constitutional debility, occurring generally in a strumous 
diathesis, Mr. Adams was opposed to the application of leeches, and to 
all severe counterirritation ; also to antiphlogistics and to what is called 
alterative treatment. He relied upon rest to the joint, with warmth and 
moisture constantly applied, together with tonics, with cod-liver oil, 
hypophosphite of lime, and iron. Complete recumbency he thought ne- 
cessary only for a short time during the more acute symptoms, with 
severe pain, when he used either the straight splint or the more modern 
plan of extension, by weights attached to the leg. Generally, Mr. 
Adams employed a leather or gutta-percha splint of larger size than or- 
dinarily used, and moulded to the side of the body and limb whilst the 
latter was held in the straight position, so as to overcome all muscular 
contraction ; chloroform being administered, in some instances, whilst 
this was being done. The first effect of such a splint, when properly 
made, was generally to relieve the pain, and this it did completely in 
most instances. The patient was then enabled to move about with 
crutches; this, Mr. Adams considered, materially improved the general 
health. 


LONDON. 





HARVEIAN SOCIETY OF LONDON. 


OCTOBER 21ST, 1869. 
E. HEADLAM GREENHOW, M.D., in the chair. 


Varicocele. By GEORGE G. GASCOYEN, F.R.C.S.—The author gave 
a somewhat full description of the spermatic circulation, shewing that 
the dilated or varicose condition of the veins which normally exists within 
the scrotum, and the peculiar anatomical disposition of the spermatic 
vessels, offer difficulties to the flow of blood from the testes, which ne- 
cessitate other auxiliaries, in addition to those met with elsewhere, to 
insure the venous return. The extraordinary means provided to accom- 
plish this object, are the dartos tissue, the cremaster muscle, the ar- 
rangement of the abdominal muscles around the cord in the inguinal 
canal, the relation of the spermatic vessels within the abdomen to large 
arterial trunks, the compression to which they are subjected between 
the psoas muscle and the intestines, and the powerful influence exerted 
upon them by the movements of respiration. The more frequent occur- 
rence of a varicocele on the left side was accounted for by the greater 
length of the left spermatic vein, which hangs lower in the scrotum, and 
joins the venous system at as much higher level than the right, so that 
there is a difference of nearly two inches between them. If, therefore, 
the spermatic circulation become defective, the resulting congestion and 
its consequences will be much greater and earlier recognised on the left 


$72 THE BRITISH MEDICAL FOURNAL. 


[Nov. 20, 1869, 








side than on the other. The different direction in which the blood from 
the left spermatic vein joins that from the renal, conduces to the forma- 
tion of a varicocele. If this arrangement were such as to favour con- 
gestion of the spermatic vein, its entrance would be guarded by a valve 
to prevent regurgitation, as is always the case on the right side. And, 
though general venous congestion may exist, sufficient to occasion 
dropsy, or a varicose condition of the lower extremities, it very rarely 
produces a varicocele; nor does kidney disease, even though of old 
standing and attended with much engorgement of the renal vessels. 
The junction at a right angle of long veins with larger trunks, is not an 
unusual or an unfavourable mode of termination. Mr. Gascoyen did 
not think that a collection of feeces within the sigmoid flexure can ope- 
rate in the production of a varicocele ; since, when this gut is distended, 
its loose peritoneal attachment allows it to float forwards into the abdo- 
minal cavity. The various causes of the disease, and several other sub- 
jects connected with it, including its diagnosis and results, were then 
described. The author had never known the atrophied testicle to be 
restored, the diminished sexual power to be improved, or, when lost, 
to be regained by any operative procedure. As the spermatic veins, 
when permanently dilated, cannot be made to resume their natural size 
by any method of treatment, a varicocele cannot be cured, although 
much may be done to relieve it; and, in the vast majority of cases, the 
so-called Aal/iative treatment is sufficient to accomplish this, and should, 
therefore, always be carefully tried. After the veins have been emptied, 
and the swelling of the scrotum has subsided, a well fitting suspensory 
bandage can nearly always be worn. The very few instances in which 
an operation may be required, are: when the veins are so large and 
elongated, and the scrotum is so much stretched and attenuated, that 
the pressure of a bandage cannot be tolerated; or, in the case of a 
labouring man who is unable to retain any kind of support in position 
during work ; or when, without obvious reason, there is constant and 
severe pain in the cord; or when, without much physical pain, the 
mental distress of the patient is great. The objections raised to the 
operative or radical method of treatment, are the fatal results which have 
occurred in some cases, and the very formidable complications which 
have arisen in others ; as well as the unsatisfactory condition of many of 
the patients after submitting to operation. Many require to wear a sus- 
pensory bandage permanently, afterwards; in a certain number, the 
varicose condition returns to a greater or less extent; in some, nervous 
pains continue along the cord for an indefinite length of time; and, in 
nearly all, complete atrophy of the gland ensues. The author was of 
opinion, that only in very exceptional cases is it justifiable to risk life 
by operation. Of the various operative proceedings, compression of the 
veins by means of harelip pins and twisted sutures, as practised by 
Velpeau, Liston, and others, was recommended as offering the best re- 
sult and, perhaps, the least danger. 


CORRESPONDENCE. 


THE CONTAGIOUS DISEASES ACT. 


S1r,—I regret that I should have inadvertently overlooked a letter in 
your issue of October 23rd, signed ‘‘ H. H. P.”” Your correspondent 
states that the majority who concurred in passing a motion at the 
Social Science Congress, Bristol, strongly condemning the Contagious 
Diseases Act, were clergymen. This is an error. The meeting was 
composed of a few clergymen of the Church of England, a few dis- 
senting ministers of various denominations, professional gentlemen, a 
considerable number of members of the Bristol town council, leading 
men of business, and other prominent citizens of Bristol, and a con- 
siderable number of gentlemen of the same status from other parts of 
the country to the number, probably, of upwards of two hundred. A 
company of gentlemen more influential, more intelligent, or of more 
practical good sense, and greater ability to arrive at a sound conclu- 
sion from the evidence given, it would be difficult, if not impossible, to 
bring together on any subject whatever. 

The meeting very properly insisted on its right to put the resolu- 
tion, at the close of a long debate and most impartial discussion of 
both sides of the question; and it was entirely owing to the persistent 
efforts of the supporters of the Act to ignore or misrepresent that 
feeling, and avoid passing any resolution at all, that it became neces- 
sary on the part of the opponents of the Act to protest against such 
improper interference. The resolution which was ultimately put and 
carried by a very large majority, was as follows :— 

‘* That this meeting protests against the secret legislation which has 
marked the progress of the Contagious Diseases Act in all its phases; 
deplores its extension to many towns, in no sense garrison towns, 











which has been recently legalised without the knowledge or consent | 











of the people, and without any public or proper discussion of the sub- 
ject ; and considers its extension to the civil population, will not onl 
fail in its professed object of repressing disease, but will also be fraught 
with the utmost injury to the best interests of society.” 

Your correspondent says, that the Contagious Diseases Act does not 
license prostitutes. That it does so, however, and that to do so is its 
real intention, no one can doubt. It reduces the old laws against 
prostitution toa dead letter, and inflicts penalties only for ‘‘ harbouring” 
diseased prostitutes. Any Act which forbids prostitution, and makes 
it illegal unless certain conditions are complied with, sanctions it, and 
makes it legal if they are complied with. Dr. Balfour, when asked 
before the Commons’ Committee whether the placing of lavatories in 
soldiers’ brothels did not seem like legalising prostitution? answered— 
** You have legalised it by this Act.” 

No one can have seen the working of this law abroad without 
dreading the application of such a curse to our own land. It debases 
women, debauches men, sanctions the introduction of spies into our 
social system, destroys the liberty of the subject of which we so proudly 
boast, and not only fails to check disease, but also (for reasons which 
space will not permit me to detail,) tends to increase it. At all the 
military stations where it has been applied, disease has increased: a 
fact which I can prove from statistical tables supplied to the Parlia- 
mentary Committee. 

One of the most recent investigators of the subject, Dr. Drysdale 
stated a few weeks ago—‘‘I am much interested in seeing that plague of 
modern days (syphilis) abated in its ravages, and were this plan of our 
confréres likely to accomplish this end, I would support it. But, is it 
likely todo so? Letussee. I told you that I had visited frequently 
the two hospitals in Paris, L’Oursine and the Midi, each of which was 
full, and each of which contained three hundred beds, and that one 
hundred out-patients daily come to the Midi for advice. But I found 
at the Hépital St. Louis that an immense proportion of the in and 
the out patients were venereal cases. At the other hospitals also I 
found the same thing. So that I asked myself ‘Is it true that the 
Parisian system, so much talked of, has really the effect in large towns 
of lessening the spread of venereal contagion ? 

** And, sir, I had no hesitation in replying in the negative to this 
question. Well, then, if it does not lessen venereal contagion, has it 
no evils of itself? It has! The women of the Dispensaire may be 
compared to white slaves. They have no liberty, but are as completely 
under the espionage of the police as a galley slave is. The Habeas 
Corpus Act, of which we boast, can have no meaning for these women. 
They can be shut up in a gloomy prison, St. Lazaire, at any moment, 
for any length of time the physician pleases. I would not like to be 
that physician. If you call that equality of rights, what is inequality ?” 
Ccmmending these facts to the notice of your readers. 

I am, etc., ONE WHO WAS THERE. 





THE SOHO SQUARE HOSPITAL. 


S1r,—Your remarks on the Paying Wing at the Soho Square Hos- 
pital are well timed, and deserve the thanks of the profession. I have 
one fault, however, to find with them. They are not sufficiently de- 
cided. Soho Square Hospital, from its foundation to this very day, has 
borne a character far from enviable, and which has very properly 
caused it to be shunned by the profession. It has tried to make a posi- 
tion, as in the present instance, not by honest professional work, but 
by enlarging its influence almost entirely through the purse of the cha- 
ritable but unthinking public. The new paying wing, so far as it has 
gone, savours much of the same spirit; and, until its administration is 
changed as you suggest, the profession must discourage the hospital 
without flinching. I am, etc., 

November 1869. A MEMBER OF THE ASSOCIATION. 





THE APOTHECARIES’ HALL, DUBLIN. 


S1rR,—With reference to your leader in the JoURNAL for October 
23rd, with the sentiments of which I cordially agree, I beg leave 
to state that, in the system of examinations pursued at the Apo- 
thecaries’ Hall, Dublin, there seems to be a very near approximation to 
your suggestions. These examinations are spread over seven days. 
Three days are given to the subjects included in the first part of the 
medical course, after the expiration of the first two years of professional 
study ; and three days also to the subjects comprised in the second part, 
at the termination of the fourth year of study. The examinations are 
carried on by means of written and wiv voce questions. Each subject 
has an hour devoted to it, and practical and demonstrative tests are re- 
sorted to in every case; the whole being wound up by a day’s clinical 
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examination on a variety of cases in hospital and on out-dispensary 
tients. ; 

Pe The examinations are thus not only comprehensive, but are also con- 

ducted in the practical and digestive manner which you have recom- 


mended. I am, etc., 


Cc. H. Laat, M.D., 
Dublin, October 1869. Member of the Court of Examiners. 
N.B. The liniment in ‘‘the alleged poisoning case in Dublin”, re- 
ferred to in your JOURNAL of October 23rd, was not compounded by 
the Apothecaries’ Hall, but was supplied from another a sg 











UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


NATURAL SCIENCE SCHOLARSHIP.—St. John’s College offers an ex- 
hibition for Natural Science of the value of £50 a year. The examina- 
tion will be on April 29th, 1870, and will be open to all persons who 
are not members of the University, as well as to undergraduates in their 
first term. The necessary particulars may be obtained from the Rev. 
T. Bonney, St. John’s College. 


OBITUARY. 


RICHARD GRIFFIN, J.P., M.R.C.S., L.S.A. 


ALTHOUGH resident, and practising in Weymouth for more than a quar- 
ter of a century, the subject of this memoir was a native of Norwich, 
where his father had settled, when the troubles of the French Revolu- 
tion compelled him to leave Passy. Mr. Griffin, sen., lived to the age 
of 81, and had a very large family, of which Richard, who was born 
in 1806, when his father was 70 years of age, was the youngest. He 
received his education in Norwich, and was a pupil, and afterwards 
house-surgeon, of the Norwich Hospital. To this he considered him- 
self indebted for the most valuable part of his medical education, and 
has left legacies both for the Museum and the Hospital. He after- 
wards entered as a pupil of St. Bartholomew’s Hospital ; and soon 
afterwards obtaining his diploma, commenced practice in Norwich. 
It is perhaps not out of place to mention that Dr. Robert Barnes was 
one of his pupils, and regards him with an almost filial reverence and 
affection, having dedicated the pages of his forthcoming volume to the 
subject of our sketch. 

Further details of his life in Norwich and Weymouth, and of his 
public labour in connection with the Poor-law Medical Service, will 
be found in Ernest Edwards’ Biographical Photographs (Churchill ; and 
Bennett, Bishopsgate Street). It is not too much to say that these 
labours, undertaken for no personal motives of gain or aggrandisement, 
were greatly the cause of those repeated attacks of paralysis which ter- 
minated his useful life at the age of 63. Some short time ago a testi- 
monial, recognising the value of these services, was presented to him, 
and in the February following he had an attack of right hemiplegia, 
with loss of speech. From this he recovered sufficiently to partly re- 
sume his practice, although his powers of expression were much im- 
paired, but not, apparently, his intellectual faculties. So active a mind 
could not but chafe and fret against the forced inactivity to which he 
was thus subjected. 

In January last the paralysis again increased, and in August he had 
several convulsive attacks, whilst about a month ago he was seized with 
paralysis on the other (left) side; and so, with gradually weakened and 
failing seen, succumbed at last, and died on Friday, November 
12th, 1869. 

_In addition to numerous papers, chiefly on Uterine Pathology— pub- 
lished in the medical journals—and a host of pamphlets and memoirs 
on the Poor-law question, he was no mean ornithologist, and had col- 
lected all the materials for a magnum opus on British birds, including 
paintings of the male, female, and eggs, of every known variety, which 
he was only deterred from publishing by assurances, on the best autho- 
rity, that the cost would be ruinous. A paper of his on the ‘* Mam- 
mary Glands of the Duck-billed Platypus”, read before the Royal So- 
ciety in 1831, will be found in the Lancet for 1846. Of such a man 
we are not surprised to hear that he was the friend and companion of 
his children, sharing their sports ‘‘as if he, too, were a boy”, and 
guiding their studies—himself helping to make their toys—teaching 
them to stuff the birds and beasts they had shot or collected, and to 
make the cabinets and cases in which they were to be stored. 

Whether as the father or the friend, the magistrate or the benefactor 

















of the poor, the practitioner of medicine or the man of science, the 
rivate gentleman or the public agitator of the wrongs of the Poor- 
aw Medical Service, few oes have had more of completeness than 
Richard Griffin; and he has shown that ‘‘ sweetness and light” are not 
necessarily excluded by earnestness and the hate of wrong-doing. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.— The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 16th :— 

Barrett, Ashley William, Stepney (London) 
Brodie, Edward Fitzgerald, Dublin (Dublin School) 
Christian, John Griffith, Rhyl, North Wales (St. George’s) 
Crisp, James Luke, South Shields (Newcastle School) 
Davies, Francis Pritchard, Birmingham (Edinburgh and Birmingham Schools) 
Durham, Frederick, Northampton (Guy’s) 
Elphick, Edward, Adelaide, South Australia (Guy’s) 
Gaitskell, Edward Forbes, Streatham (Guy’s) 
Harris, James Alfred, Audley, Staffordshire (Edinburgh School) 
Hiron, John Hickman, Studley, Warwickshire (Birmingham School} 
Hobley, Simon Halford, Carnarvon (King’s College) 
Hutton, Robert James, Lever Street, Islington (St. Bartholomew’s) 
12%; Frederick William, Northwald, Brandon (University College) 
slett, Frederick William, Old Charlton, Kent (Guy’s) 
Little, Charles Edward, Lynn, Norfolk (Charing Cross) 
Mallam, William Prior, Kidlington, Oxon (Guy’s) 
Page, Herbert William, Carlisle (Cambridge and London) 
Rowland, Edward Roger, Send Woking (St. George’s)] 
Saunders, William Egerton, Peckham (Guy’s) 
Seaton, Edward, Surbiton (St. Thomas’s) 
Simon, Maximilian Frank, Blackheath (St. Thomas’s) 
Smith, Richard Thomas, Hebden Bridge, Yorkshire (University College) 
Snell, Enoch, Leeds (University College) 
Solly, Stephen Francis, St. George’s , S.E. (Westminster) 
Symons, Henry Edward, Stoke Newington (St. Bartholomew’s) 
Stables, Walter William Godfrey, Wandsworth (St. Bartholomew’s) 
Taylor, Frederick Eyres, Norwich (King’s College) 
Thompson, Philip, Penshaw, Durham (Manchester School) 
Walpole, Arthur Herbert, Norwich (Newcastle School) 


Admitted members on November 17th :— 
Barker, Richard Henry, Hungerford, Berkshire (St. George’s) 
Bennett, Frederick Charles, Salisbury (University College) 
Bolton, John George Elliott, Mauritius (University Colney), 
Brooks, Samuel Brewer, Kirton, Lincolnshire (University ollege) 
Clark, Andrew, Greenford, Middlesex (Cyrene College) 
Davies, William Bowen, Llandovery (St. Bartholomew’s) 
Derbyshire, Francis, Manchester (Middlesex and Manchester) 
Fisher, Frederick Alfred, Holloway (St. Bartholomew’s) 
Gill, William, Torquay (London) 
Harris, Henry, Denmark Hill (St. Thomas’s) 
Harrison, Henry Frank Egbert, Fareham, Hants (St. Mary’s) 
Hodges, William, Bristol (Bristol School) 
l’Anson, William Andrew, Newcastle (Newcastle School) 
Lawrence, Charles Hinds, Adelaide, South Australia (University College) 
Ley, John William, South Moulton (London) 
Mayhew, Charles Henry, Kingston, Jamaica (King’s College) 
Mitchell, Joseph, Leicester (St. Thomas’s) 
Norton, Herbert, Forest Hill (St. Bartholomew’s) 
Risdon, Alfred, Dolton, North Devon (St. George’s) | 
Roberts, Richard Lawton, Ruabon, North Wales (University College) 
Rosser, Walter, Risca, Monmouthshire (St. Thomas's 
Towt, George Frederick Ewens, Crewkerne, Somerset (Charing Cross) 
Vachell, Charles Tanfield, Cardiff (King’s College) 


It is stated that only three candidates were referred the first day, and it 
is deserving honourable mention that all passed on the 17th inst. 














APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, November 11th, 1869. 

Fenton, George, Great Smith Street, Westminster 
Sers, Robert Hanslip, Epperstone, near Southwell 

The following gentleman also on the same day passed his first pro- 
fessional examination. 

Sleman, John, St. Mary’s Hospital 





UNIVERSITY OF LONDON.—The following is a list of the candidates 
who have passed the Second M.B. Examination. Pass Examination. 
First Division. 

Baxter, Evan Buchanan, King’s College 

Buck, Thomas Alpheus, Guy’s Hospital 

Dessé, Ethelrid, University College _ 

Dukes, Clement, St. Thomas’s Hospital 

Gowers, William Richard, University College ’ 

Hall, Francis De Havilland, St. Bartholomew’s Hospital oe es, 

Marshall, Henry Flamank, Birmingham General Hospital and University Coll. 

Rayner, Edwin, B.A., Paris and «weg Ae 

Snow, Herbert Lumley, Queen’s College, Birmingha m 

Stocker, James Reginald, Guy’s Hospital 
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Witeuckbe, Edward Francis, University College 
Second Division. 
John Gordon, College of Medicine, Newcastle-upon-Tyne 
. Galley, Royal Manchester School of Medicine’ 

— University Coll 

mbe, Edward He tommy 

Smith, Charles James 4 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
BRIGHTON AND HOVE DISPENSARY—Resident House-Surgeon: applica- 

tions, 30th November; election, 7th December. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road—Two 


age oe 

CHARING CROSS HOSPITAL — Physician-Accoucheur: applications, 30th. 
Lecturer on Botany: applications, 27th. 

CHOLSEY (Berkshire) NEW PAUPER LUNATIC ASYLUM—Resident Medi- 
cal get applications, 16th Dec. 

COLERAINE UNION, Co. Londonderry— Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Articlave Dispensary District: election, 
December 7th. 

EAST WARD UNION, Westmoreland—Medical Officer and Public Vaccinator 
for the Workhouse at Kirkby Stephen and the Kirkby Stephen District: appli- 
cations, 4th Dec.; election, 6th Dec. 

nee — Officer for the Workhouse: applications, 29th ; 
election, q : . 

HOXNE UNION, Suffolk—-Medical Officer for the Hoxne District. 

IRVINE, Ayrshire—Medical Officer and Public Vaccinator for parish of. 

KILMUIR, Parish of, and part of the Parish of Snizort, Isle of Skye—Medical 


Officer. 

LINCOLN COUNTY HOSPITAL—Physician: applications, 20th Nov.; elec- 
tion, 22nd Nov. 

LIVERPOOL BOROUGH PRISON—Surgeon : applications, roth Dec. 

LIVERPOOL ROYAL INFIRMARY—Medical Superintendent: Dec. 6th. 

MIDDLESEX HOSPITAL — Resident Obstetric Assistant: 25th. 

NORFOLK AND NORWICH HOSPITAL—Assistant-Surgeon. 

NOTTINGHAM UNION—Medical Officer and Public Vaccinator for District 
No. 2: applications, 2th; election, 23rd. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY — Resident 
Medical Officer: applications, 4th Dec.; election, 6th Dec. 

ROVAL FREE HOSPITAL—Junior House-Surgeon. 

ROYAL INFIRMARY LUNATIC ASYLUM, Liverpool—Resident Medical 
Superintendent : applications, 6th Dec. 

ROYAL SOUTH LONDON DISPENSARY— District Surgeon. 

ST. GEORGE (Hanover Square) DISPENSARY-— Physician-Accoucheur: 20th. 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Manchester—Resident Medical and Surgical Officer: applications, 30th. 

ST. PANCRAS AND NORTHERN DISPENSARY~—Resident Medical Officer: 
vacancy, 25th December. 

SOUTH SHIELDS DISPENSARY—House-Surgeon: applications, 25th. 

STOCKTON SURGICAL HOSPITAI.—Medical Officer. 

SWANSEA INFIRMARY—House-Surgeon: applications, 24th Nov.; election, 


ist Dec. 

UNIVERSITY COLLEGE HOSPITAL—Assistant-Physician: rst Dec. 

WESTMINSTER GENERAL DISPENSARY, Gerrard Street, Soho—Surgeon : 
applications, 22nd; election, 25th. 

WORCESTER INFIRMARY—House-Surgeon : applications, roth Dec.; vacancy, 
rth January. 


ing’s College 
ardy, University College 








MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
st G. E. E., appointed Resident Obstetrical Officer to Charing Cross 
ospital. 
Gossg, Charles, Esq., appointed House-Surgeon to the Royal Westminster Ophthal- 
mic Hospital. ) 
Littte, C. E., Esq., appointed Resident Medical Officer to Charing Cross Hospital. 
*THompson, E. Symes, M.D., appointed Physician to the Hospital for Consump- 
tion, Brompton. , 
Town, G. F, E., Esq., appointed House-Surgeon to Charing Cross Hospital. 





BIRTHS. 


Rypeovens— Gn November 13th, at Horley, Surrey, the wife of T. J. Burroughs, 

sq., of a son. 

CuesTeRMAN.—On November roth, at Banbury, the wife of *Shearman Chester- 
man, Esq., Surgeon, of twin daughters, still-born. 

ae laa October 24th, at Swansea, the wife of *T. D. Griffiths, M.B., of a 
aughter. 

Jovce.—On November roth, at Rolvenden, Kent, the wife of *Thomas Joyce, 
M.D., of a son. 

Maccowan.—On November rath, at Kingswood, near Bristol, the wife of *Alexander 
tT. Macgowan, Esq., Surgeon, of a son. 

Mitier.—On Nov. gth, at Blackheath, the wife of *J. N. Miller, M.D., of a son. 





MARRIAGES. 


Brapey, S. Messenger, Esq., Surgeon, Longsight, Manchester, to Anni 
eldest daughter of Richard Corr, Esq., of Sale, scmeae one emnmt 
a William “ Esq., my gs ——, second daughter of the Rev. Wm. 
1Ltcock, M.D., rector o eenish, county Fi h ; 
‘ wong Fagg _—. oa November oth. eo ae 
OATES, ilham, M.D., o alvern, to Mary Agatha, eldest daught f th 
Rev. Charles F. Smitn, M.A., Vicar of Crediton and Prebendery of Hesse, at 
Daas, P Maury, MB, Medical S 
EAS, P. Maury, M.B., i uperintendent of the New Cheshire Lunatic 
Asylum, to Margaret Ann, daughter of Colonel MacPuERson, Staff Officer, 
Belfast, on November sth. 





Cc John Henry, Esq., S Liddy, siath deughter of Jenne Saale 

ROFT, John Henry, Esq., Surgeon, to Liddy, sixth daughter of Jonas 

Esq., of Bicester, Oxon, on November roth. . J . on, 

FALKNeER, Henry, Esq., of Dublin, to Elizabeth, eldest daughter of G. G, Conn, 
Esq., Surgeon, of Rickmansworth, Herts, on November 1oth, 

Graves, William, Esq., Army Medical Staff, to Mary Theodora, eldest 
George S. Beatson, M.D., Inspector-General of Hospitals, at Hound Church, 
Hants, on November goth. 

Greaves, Charles H., Esq., Surgeon, of Stafford, to Helen Sidney, third 
of the late C. WADDELL, Esq., Surgeon, Stafford, at Ferebridge, on Noy, 

*Mitier, R. M., M.D., of Wolverhampton, to Theresa, third daughter of 
Geo. Youna, Esq., of Saverley House, Staffordshire, at Stafford, on Nov. rth 

New, George W., Esq., Surgeon, of Harrington Square, London, to Eli 
youngest child of John Waker, Esq., of Halifax, on October 28th, 

NotteEr, James Lane, M.B., Staff-Assistant-Surgeon, of Carrigdewe, county 
to Fanny, eldest daughter of J. D. M‘ILtrex, Esq., Inspector-General of Hog. 
pitals, at Montreal, on October arst. 

Ocitvy, John Francis, Esq., of Corrimony, Inverness-shire, to Annie Louise, eldey 
daughter of John Wuire, Esq., Civil Surgeon, of Moorshedabad, Bengal, at 
Calcutta, on October rath. 

Rattray, James Clark, M.D., of Coral Bank, Rattray, to Jessie Louisa, elde 
daughter of John Sruart, Esq., late of Bombay, at Altamont, Blairgowrie, og 
November gth. A 





DEATHS. 


Grirrin, Richard, Esq., Surgeon, at Weymouth, aged 63, on November rath, 

Lopce.—On November 7th, at Penge, Catherine, widow of the late Charles Lodge, 
M.D., formerly of Camberwell. 

Tuompson.—On November 14th, at Blackheath, Elizabeth Maria, widow of L 
Bowen Thompson, M.D. 


ee —— 


DOoNATION.—A donation of £1,000, in aid of the funds of University 
College Hospital, has been forwarded to Edward Enfield, Esq., trea. 
surer, by an anonymous benefactor. 

BEQUESTS.—The late Mr. Alexander Boetefeur, of Bayswater, has 
left to the Idiot Asylum at Earlswood, and the Royal Hospital for In. 
curables, each £2,000. The legacies are payable after the death of his 
widow. 

To ANTITOBACCONISTS. —A curious case, which ought to command 
due attention from the Antitobacco Society, was lately brought befor 
the notice of the Pathological Society of London by Dr. Cayley. 4 
man in good health was observed to stagger and fall down in the street 
He was taken to the Middlesex Hospital, but on arrival was found to 
be quite dead. On examination, a quid of shag tobacco was found 
behind the tongue, resting on the epiglottis, and the larynx was found 
choked up with viscid mucus, in which were embedded several small 
pieces of tobacco. The lungs presented the appearances found in suff 
cation. There was no other apparent cause for death. 








BOOKS, Evc., RECEIVED. 


Descriptive Anatomy of the Horse and Domestic Animals, chiefly compiled from the 
Manuscripts of Thomas Strangeways, LL.D., M.R.C.V.S., and the late Pr 
fessor Goodsir, F.R.SS.L.& E. By J. W. Johnston, M.D., F.R.S.E., and 
T. J. Call, L.R.C.P.Ed, Edinburgh and London: 1870. 

An Address delivered before the Medical Society of the Stare of Pennsylvania atits 
Annual Session, June 1869. By J. Curwen, M.D. Philadelphia: 1869 

Transactions of the Clinical Society of London. Vol. 1. London: 1869. 

Report of the Local Board of Health of Merthyr Tydfil for the year ending sh 
September. Merthyr Tydfil: 1869. 





COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Land, Hull; Mr. J. B. Blackett, London; Dr. Bryan, Northampton; Dp 
Wade, Birmingham; Mr. R. S. Fowler, Bath; Mr. P. Miall, Bradford; Me B 
Lee, London; Dr. Duckworth, London; Dr. J. T. Dickson, London; D. P. By 
Clifton, Bristol; Mr. Lister, Edinburgh; Dr. Griffin, Weymouth; Mr. W. 
dowes. jun., Shrewsbury; Mr. Woodcock, Longsight, Manchester; Mr. Sideb 
tom, Mottram in Longendale; Mr. Savage, Bordesley, Birmingham; Mr. J.¥ 
Barnes, London; Dr. Alexander Ogston, Aberdeen; Mr. George Farrant, Londea 
Mr. C. E. Little, London; Mr. James Sewell, Caterham; Dr. Michael Fost, 
Bickley; Mr. Creighton, Aberdeen ; Sir Dominic Corrigan, Dublin; ete. 


LETTERS, etc. (with enclosures) from :— 

Dr. C. J. B. Williams, London; Dr. R. Hibbert Taylor, Liverpool; Dr. T.} 
Walker, Peterborough; Mr. Wasdale Watson, Newport ; A Member of the Britis 
Medical Association; Dr. F. Rhodes, Great Horton; Dr. G. H. Philipson, New 
castle-upon-Tyne; Dr. W. Haining, Chester; Mr. T. L. Gregson, Newcastle 
upon-Tyne; Mr. J. H. Bartlett, London; Dr. J. Milner Fothergill, Morland; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; T# 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Kew 
The Registrar of the Medical Society of London; The Honorary Secretary d 
St. Peter’s Hospital, London; Dr. T. Brown, Fortune Bay, Newfoundland; Mr. 
C. W. Brown, Stockenstrom, Cape Colony; Dr. J. Hardie, Manchester; De 
Thorowgood, London; Dr. Gervis, London; Dr. Kennedy, Dublin; Dr. BW. 
Foster, Birmingham; Dr. Phillips, London; The Honorary Secretary of the 
Royal Medical and Chirurgical Society; Dr. J. Matthews Duncan, I 

Dr. Balmanno Squire, London; Dr. Wickham Legg, London; etc. 
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OPERATION DAYS AT THE HOSPITALS. 


IONDAY......- Metropolitan Free, 2 p.M.-—St. Mark’s, 9 A.M. and 1.30 P.M.— 
wi Royal London Ophthalmic, 11 A.M. each Gieitanai 
DAY......Guy’s, 1.30 Pp.M.—Westminster, 2 p.M.—National Orthopedic, 
— 2 my A London Ophthalmic, 11 A.M. ; 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.15 P m.—Middlesex, 
1 p.M.—University College, 2 p.m.—St, Thomas’s, 1.30 P.M. — 
London, 2 P.M.—Royal London Ophthalmic, 11 A.M. —Great 
Northern, 2 p.M,-—Samaritan Free Hospital for Women and Chil- 
dren, 2.30 P.M. ; sae 
j DAY....St. George’s, 1 p.M.—Central London Ophthalmic, 1 Pp.m.—Roya 
— Guibepatiie. 2 p.M.—Royal London’ Ophthalmic, 11 A.M.—Hos- 
pital for Diseases of the Throat, 2 P.M. ; 
FRIDAY .....0000+ Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m. 
Y....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30. p.M.—King’s 
eines College, 1.30 P. heal, se a Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), x Pp.M.— Royal London Ophthamic, 
11 A.M.—Royal Free, 1.30 p.M.—East London Hospital for Chil- 
dren, 2 P.M. ; 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Mr. De Méric, “ Syphilitic Ele- 
phantiasis”; Mr. Henry Lee, ‘‘On some unusual Cases in Surgery”. 

TUESDAY. —Ethnological Society of London, 8 p.m. Sir George Grey, Bart., “‘On 
some Quartzite Implements of Palzolithic Type from the Drift of the Cape of 
Good Hope”; Dr. Leitner, ‘‘On the Races and Languages of Dardistan 
hitherto undescribed”.— Royal Medical and Chirurgical Society, 8.30 P.M. 
Dr. Wm. Meyer (of Copenhagen), ‘‘On Adenoid Vegetations in the Naso- 
pharyngeal Cavity.” 

WEDNESDAY.—Hunterian Society, § p.m. Dr. Moxon, ‘‘On a Case of Para- 
plegia.”— Geological Society. 

FRIDAY.—Clinical Society of London, 8 p.m. Dr. Cholmeley, ‘‘Case showing a 
peculiar Eruption appearing during the Exhibition of Bromide of Potassium”; 
Mr. Cooper Forster, ‘Cases in which Torsion has been employed”; Dr. Op- 
pert, “‘ Cases illustrative of the Treatment of Syphilis by Hypodermic Injec- 
tion.” —Royal Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications jor the JOURNAL, to be addressed to the EpiTorR, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To Purcuasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Dr. THuRSFIELD (Leamington) is thanked. 


Tue St. Pancras INFIRMARY. 

S1r,—I cannot but feel pained that you have commented rather severely upon my 
conduct before having heard both sides of the question. I will, however, suspend 
my defence until the Poor-law inquiry has terminated. Trusting that, in the in- 
terim, your readers will withhold their judgment, I am, etc., 

Nov. 18th, 1869. J. Wickuam Barnes, F.R.C.S. 


CHESELDEN.—The tomb of this great surgeon, in the old military burial-ground of 
Chelsea, is about to be restored, with others, by the Government. 


THe Unrounpep CHARGES AGAINST Mr. O. W. Berry. 

Sir,—The remarks which appeared in your paper a few months since, upon the ini- 
quitous charge brought against me by a woman, whom I afterwards prosecuted 
for perjury, have been followed by numerous letters of sympathy and condolence, 
addressed to me not only by personal friends, but also by others to whom I am 
perfectly unknown. I felt bound to prosecute the wretched woman, not on per- 
sonal grounds, but as a duty to the profession to which I belong, some members of 
which have marked their appreciation of the course I pursued by contributing to 
reimburse me with a portion of the heavy expenses it entailed. I have to acknow- 
ledge the receipt of the fund, amounting to £36 : 16; and to offer my best thanks 
to the gentlemen who formed the Committee for the trouble they have taken, and 
to the contributors for their sympathy and support. I am, etc., 

Wimbledon, Nov. 17th, 186g. O. W. Berry, M.R.C.S., L.S.A. 


WE shall feel obliged if members will forward prospectuses containing the regula- 


tions of clubs, paying and provident hospitals and dispensaries, with which they 
may be connected. 


Sea-Weep CHARcoAL.—Sea-weed charcoal is said to be a cheaper and more ex- 
haustive absorbent of sewage gases than other charcoals. Mr. Stanford has been 
trying it on the coast of Scotland. When saturated with *‘night soil”, it can be 
reburnt or distilled, by which it yields up a large amount of ammonia for manure, 
and a considerable quantity of gas, whic possesses illuminating power. 


Mepicar Cuarces.— A Dorsetshire labourer’s wife is said to have stated, in evi- 
dence before Mr. Stanhope, Assistant Commissioner (Women and Children’s Em- 
ployment Commission), that “her husband had been ill for a fortnight, and the 
vl og 47:1. We paid it by degrees.” This is surely not correct. 

untry practitioner labo ili - 
aun fortnight?” ontes o> a rer ten shillings a day for attend 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. RICHARDS, not later than 7iursday, twelve o'clock. 


A Cueap InFirmMaAry.—In a notice in your last number, I observe that “an Infirm- 
ary” has been opened at Chesham, the erection of which has cost only £835. Will 
any of those connected with it, inform me, through your pages, as to the size and 
character of the building which has been obtained for this very moderate cost. 


: THe Mepicar Direcrorigs. 
Srr,—In the Journat of October 23rd, there is a paragraph on ‘‘The London and 
Provincial Medical Directories”, in which is pointed out how errors creep into the 


Register from copying from the Directories. One seeming inaccuracy regarding 

qualification, I am able to explain. The name Whymper, Geo. H.,M.R.C.S.Eng. 

1838, appears in the Calendar as Whimper. I am, etc. 
November 1869. D. P. H. 


County ADMINISTRATION BILL. 

(WE submit the proposals subjoined to the consideration of those of our readers 
whom fhey may interest. They have been forwarded to us confidentially by a 
correspondent, who, for the present, wishes his name to be withheld.—Ep.]} 

_ The following draft of a statement, relating to the position of gentlemen prac- 
tising in the Lunacy Medical Service, is submitted for publication as the basis of a 
petition to the Legislature. 

1. That the Lunacy Medical Service, authorised and consolidated under the 
Lunatic Asylums’ Acts of 1853, forms a public department of officers employed by 
the State, and provided for out of the public rates and taxes. 

2. That the medical officers of public lunatic asylums in England have not the 
same rights and privileges as their brethren who have the charge of the same poor 
in workhouses and clsewhere under the Poor-Law Amendment Acts. 

3. That a committee of visitors, delegated by the Sessions, have the power of 
removing the medical officer, and of appointing some other person in his place, as 
in their discretion they may think fit (16 and 17 Vict., cap. 97, sect. 55), there 
being no provision made for appeal to the Secretary of State, the Lunacy Com- 
missioners, or the Poor-Law Board. 

4. That no distinction in this respect is made between the chief medical officers 
of asylums and the servants employed therein; that this omission is derogatory to 
them as members of a liberal profession, subversive of their legitimate authority as 
skilled advisers of the committees, and engenders a sense of inferiority and sub- 
jection. 

5. That the dependency occasioned by uncertainty of tenure and want of reco- 
gnised public status, is unjust to the individual officer as it is detrimental to the 
public service; and that it is unreasonable to combine the responsibility of an 
officer with the insecurity of a servant. 

6. That the Court of Common Pleas having ruled that officers of public institu- 
tions occupy them as servants, and not as lodgers or tenants, thus disallowing their 
claims for the franchise and depriving them of civil and municipal rights, the 
assistance of Parliament is imperatively called for. _ 

7. That, as it is proposed to perpetuate this condition of things by transferring 
the power of dismissal of the medical officer to a secret and delegated committee 
under the County Administration Bill, it is prayed that no medical officer of any 
asylum maintained out of the public rates shall be liable to dismissal, without the 
authority of the Secretary of State being first obtained, and that after an impartial 
inquiry into the officer’s alleged incapacity or misconduct. 


Foot-AND-MouTH ExAaNTHEM.—A Forres correspondent of the Dundee Advertiser 
writes :—A woman in this neighbourhood, who had been a good deal in connection 
with cattle infected with foot-and-mouth disease lately, was last week attacked 
with the malady herself, and laboured under a decided outbreak of it for four or 
five days. The woman was bad for several days with some sort of disease ahout 
the mouth. On examination by the inspector and others, the disease was pro- 
nounced to be murrain. 


MEDICAL WITNESSES. 
S1r,—Can you inform me where the opinions given by certain medical and legal au- 
thorities upon the deficiencies of medical witnesses may be found ? 
I an, etce., CRITERION. 
*,* Our correspondent should consult Dr. Taylor’s Principles and Practice of 
Medical Jurisprudence (the Introduction) ; and Dr. Symonds’ paper on Medical 
Evidence in Relation to State Medicine, read at the meeting of the British Medi- 
cal Association in 1865, and published in the JouRNAL for September and of that 
year. The third volume of Casper’s Forensic Medicine (New Sydenham Socicty) 
contains also some pertinent remarks. 


A Memser writes :—‘‘Would you kindly inform me what work or works I must 
study in order to obtain a knowledge of the adulterations of food and drink, and 
how to detect these adulterations ?” 

*,* Dr. Hassall’s work on Adulteration of Food may be used. It is not brought 
down to the latest date; but we are not aware of a more recent work. 


A FACT FOR THE ANTIVACCINATORS. 

S1r,—Your correspondent, Mr. W. F. Morgan of Bristol, under the heading of 
Notices to Correspondents, at page 525, alludes to the circumstance of the mother 
of a late Physician to the Bristol Infirmary having had thirty-four childrea. I 
presume Mr. Morgan refers to the mother of the late Dr. Howell; if so, I beg to 
state that he informed me, about twenty-nine years since, that he was one of 
thirty-six children by the same father and mother, and that for a period of fourteen 
years his parents were in constant mourning, thirty-two out of the thirty-six having 
died during that time from small-pox alone. : 

As the subject of vaccination is now being so freely discussed by the public as 
well as by some members of the medical profession, in a periodical brought out at 
Manchester under the auspices of the Antivaccination League, I make no apology 
for the sake of humanity for divulging the name of Dr. Howell, more particularly 
as he related the above mentioned facts to me without any reserve. 

7, Circus, Bath, Nov. 8th, 1869. I am, etc., Wit.raM Busu. 


We are indebted to correspondents for the Stloning padetiom. containing news 

reports and other matters of medical interest:—The Wiltshire County Mirror, 
Nov. roth; The New York Medical Gazette, Oct. 30th; The Parochial Critic, 
Nov. roth; The New York Medical Record, Oct. 3oth; The Boston Medical and 
Surgical Journal, Oct. 28th; The Madras Mail, 8th; The Indian Medica 
Gazette, Oct. 11th; The Harrogate Advertiser, Nov. 13th; The shire 





Chronicle, Noy. 12th; The Maidstone and Kentish Gazette, Nov. 8th. 
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Results of Meteorological Observations, for the week ending Saturday, November 13th, 1860. 
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* Mean hourly velocity in miles. 


REMARKS.—Atmospheric pressure has undergone a slight but general increase during the week, while its range has been on the whole rather less than during the 
week before; the fluctuations of pressure have been very irregular, amounting to 0.537 at Ventnor, and to 1.398 at 


with the exception of Llandudno, all the minima have been below the freezing point. 


Dover. Temperature has been considerably lower, and, 


The range of temperature has been considerable. Winds have still ranged between 


S.W. and N.,—W. and N.W. being the prevailing direction ; their force has been generally moderate,—or fresh at Scarborough and Ventnor. The sky has been more free from 
clouds. Rain has fallen at all stations, but the quantity has been variable, amounting at Scarborough and Llandudno to more than one inch, and not exceeding .or inch at 


Ventnor. 


The weather of the past week has been exceedingly variable. 


Its commencement was unsettled and stormy, and on the roth snow and hail showers occurred 


in Dublin about noon, at Llandudno, Malvern, and Scarborough, in the afternoon, and at Kew about 6 p.m. At the same time temperature fell rapidly, attaining its 
minimum on the night of the 11th. On the morning of the rath a rapid rise commenced, which continued to the end of the week; temperature on the 13th being 58 degs. at 


9 p.m. in Dublin; and 53.1 degs. at to p.m. at 
on an epidemic character. 


It prevails chiefly amongst the poorer classes of the people. 


absence of ozone in any quan ty at Worthing. Otherwise the public health is good. 


Kew, November 17th, 


Kew. At Worthing scarlatina is again on the increase, the type of cases being more severe, and the disease threatens to put 
Mr. Harn: is inclined to connect the prevalence of scarlatina with the prevailing 


W. J. Trevtier. 





Van Houten’s Cocoa. 
The only guaranteed Pure Soluble Cocoa 
and better than any other Cocoa, Cocoa Ex- 
tract or Essence, or any Chocolate sold in this 
country. 

Produces with boiling water instantaneously a most 
wholesome and delicious beverage. No Milk required. 


Dr. HassALt tested and contrasted it with the best 
descriptions of Cocoa and Chocolate to be found in the 
English Market, and says :— 

“While the great majority of them consists of 
MIXTURES of Cocoa, Starch &c., VAN HouTEn’s is 
not only composed solely of the Cocoa Bean, but this of 
the finest quality. 


The British MepIcat JourNAL, 27th March, “ 
observes :—‘‘ Van Houten’s Extract is admirable. In 
flavour it is perfect, and it is so pure, well prepared, 
and rich in aikaloid, that it may with great advantage 

largely used in public institutions as well as in 
private families. It is difficult to say how much harm 
is done by the excessive tea-drinking which is prevalent 
among women of all classes, and especially among the 

r. For health, strength, and good digestion, cocoa, 
if properly prepared, is infinitely to be preferred.” 

Sold in round Tins of  Ib., $ Ib., and } Ib., at 3s. 6d., 
2s. and 1s., by Grocers and Chemists, and at Messrs. 
Spiers and Pond’s Refreshment Rooms. 

Sole Agent and Consignee, H. ESCHWEGE, 6 and 
7, Coleman-street, E.C. 





’ 

( “adbury s Cocoa Essence, 
Registered, Guaranteed a genuine preparation 

of the Cocoa Nib. : 
“‘ The excess of fatty matter which makes cocoa indi- 
ible to many stomachs is removed... .Cocoa treated 
will we expect prove to be one of the most nutriti- 
ous, digestible, and restorative of drinks.”— British 

Medical Fournal, July 20, 1867. 





urgical Instruments.—. 


ARNOLD and SONS continue to supply Instru- 
ments of the best workmanship at moderate prices, 
manufactured on the premises under their own super- 
intendence. 

ARNOLD & SONS, 35 and 36, West Smithfield, E.C. 
Established 1829. 





Amsterdam Exhibition, 1869.— The Grand 
Diploma of Honour: 
Being the First Prize, and Superior to the Gold 
Medal. 


L ebig Company’s Extract of 


MEAT.—Paris Exhibition, 1867—Two Gold 
Medals; Havre Exhibition, 1868—The Gold Medal. 
Only sort warranted perfect and genuine by BARon 


| Lresic, the Inventor.—‘‘A success and a_ boon.”— 





Medical Press and Circular. 
beef tea for 24d., which costs 1s., if made from fresh 
meat. Cheapest and finest flavoured ‘‘ stock” for soups, 


tc. 

CAUTION. — Require Baron Liesic’s signature 
upon every jar. Sold by all Italian Warehousemen, 
Grocers, Chemists, and Ship’s Store Dealers. 

All Wholesale Houses. And of LIEBIG’S EX- 
F pmo | ad MEAT COMPANY (Limited), 43, Mark 


e E.C. 
NOTICE.—Various chemical analyses have been 
published purporting to show a fraction more of mois- 
ture to exist in the Companys Extract than in some 
imitation sorts. It is extremely easy to evaporate the 
water almost to any extent; but it is quite as certain 
that the fine meaty-flavour which distinguishes the 
Company’s Extract from all others would be destroyed, 
if the concentration of the Extract were carried be- 
yond a certain degree. Beef-tea, made from LiEeBiG 
Company’s Extract with boiling hot water, will be 
found to be greatly superior in flavour, strength, and 
clearness, to any other sorts. This explains the uni- 
versal preference it obtains in the market. 
This Extract is supplied to the British, French, 
Prussian, Russian, and other Governments, 


SIR JAMES MURRAY’S 


CORDIAL FLUID CAMPHOR 


Is extensively prescribed as a reviving Tonic, and as 
the best Restorative for Nervous Debility, Low Fevers, 
Spasms, Cholera, and Diarrhoea. 

Dr. JouN TANNER says :—‘“‘ I have been in the habit 
of extensively prescribing it in cases of Typhoid Fever, 
Gastro-Intestinal Irritation, Hysteria, and as an Anti- 
spasmodic ; and I prize it as a most valuable prepara- 


tion. 
Sold by all Chemists, in bottles at 1s. and 2s. each. 








One pint of delicious | 





‘[asteless Pills.—Cox’s Patent. 


Surgeons and Chemists supplied with an excellent 
Aperient Pill (the formula for which will be forwarded), 
covered with a thin non-metallic film, rendering each 
pill perfectly tasteless, at 1s. 6d. a gross. Postage ad 
They present an elegant pearl-like appearance, and may 
be kept in the mouth several minutes without taste, yet 
readily dissolving, even in cold water, in an hour. Any 
formula dispensed and covered, and samples, with a list 
of pills, from 120 different forms, which are kept in stock, 
will be forwarded free on application to Cox and Co., 
Tasteless Pill Manufacturers, Brighton. 





r. P. Bourjeaurd begs to 


inform the Medi- 
cal Profession that he in- 
tends personally to super- - 
intend the entire Manage- 
ment of his London Esta- -| 
blishmentand requests that 2 
all orders may be sent to 
49, DAVIES STREET, 
BERKELEY SQUARE, 
Lonpon, W. 
Caution to the Medical 
Profession against the nu- 
merous spurious imitations. 
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NOTES 
ALPINE SUMMER QUARTERS FOR 
INVALIDS IN 1869.* 


By CHARLES J. B. WILLIAMS, M.D., F.R.S. 





WHEN it is authentically stated that several consumptive patients 
have passed the winter in the upper Engadine, not merely without suf- 
fering, but with considerable benefit to their general health, and with 
marked diminution of the symptoms and signs of disease in the lungs, 
the matter becomes one of fact, not of reasoning or opinion. But it is 
of the utmost importance to test the accuracy of the fact by adequate 
investigation. I have had no opportunity of personally examining any 
of the patients who are said to have benefited by passing the winter in 
the Engadine. Dr. Berry, the intelligent resident physician at St. 
Moritz, informed me that he had the history of ten or twelve such 
cases, several of which had been formerly under my care. My recol- 
lection of most of these is imperfect, but the following I have been able 
to identify. 

Mr. S., aged 20, consulted me on August 2nd, 1865. At the age of 
ten, he had glandular swellings in the neck, which gathered and remained 
open for twelve months. Last autumn, he was much reduced by a local 
inflammation, and leeching for it; and remained weakly through the 
winter, with a slight cough. In May, he coughed up three ounces of 
blood ; and, a few days afterwards, half a pint. He was treated with lead 
first, and subsequently with iron. The bowels were often costive. I 
found some dulness and rough breath-sound in the upper right back. 
There was slight bronchophony above the right scapula. I prescribed 
for him cod-liver oil in a mixture containing phosphoric acid, hypo- 
phosphite of lime, and strychnia ; an occasional aloetic pill; and tinc- 
ture of iodine externally. To winter at Torquay. 

I heard nothing more of him till August 1869, when his father called 
on me at Samaden, and told me that his son had continued my treat- 
ment with considerable benefit, and passed the winter at Torquay. He 
had little cough; but there were occasional recurrences of hemoptysis, 
and he several times expectorated calcareous matter. 

In June 1866, he went to Silvaplana, in the upper Engadine; and 
from that time there was no recurrence of hemorrhage. The pulse 
gradually was reduced from 108 to 70, and the respirations from 28 to 
18, with a corresponding improvement of strength and activity. The 
three subsequent winters he has passed at St. Moritz, going out daily, 
and enjoying skating, sledging, and other winter exercises, with im- 

unity. 

In this case, there had never been much cough or other symptoms of 
bronchial or pulmonary irritation. The disease was in a quiescent 
state when he first went to the Engadine; and, going there in the sum- 
mer season, there was time for acclimatisation before the severe weather 
set in. Such, in truth, seem to me to be the chief conditions most 
favourable to safety and success in trials of the Alpine cure of consump- 
tion. To send patients in advanced, or even recent, active disease, with 
its attendant local inflammations and congestions, and with the general 
weakness of circulation and no power of resistance against cold, to such 
a climate as that of the Engadine in the beginning of winter, does seem 
most rash and irrational. But, in cases where the pulmonary deposits 
are moderate in amount, and attended with little vascular irritation, 
and especially when the system is relaxed, and there is a consciousness 
of refreshment and invigoration in a dry cool air—under such circum- 
stances, a mountain residence offers the best promise. 

Such a condition, favourable for the mountain cure, is not unfre- 
quently presented by pulmonary invalids who have passed the winter in 
a warm situation, such as Mentone, Cimiez, Hyéres, or Pau. By these 
means, and by appropriate treatment, the disease has been brought into 
a quiet state; but the patient may have become more or less relaxed 
and weakened by the increasing heat of May and June. Then, with 
proper precautions in the way of clothing and choice of weather, the 
ascent to the higher region may be made with great probable benefit ; 
and, should that benefit continue during the summer months, with im- 
proved strength and breath, and power to endure the changes of tem- 
perature occurring even at that season, there will be encouragement to 
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prolong the stay through the winter, and thus prove the further efficacy 
of the mountain abode. 

And now a few words as to the selection of this mountain residence ; for 
other points besides altitude require consideration. What absolute height 
—whether at 6,000 or 5,000 feet above the level of the sea—may be 
best, is yet to be determined by experience; but there can be little 
doubt that shelter from the coldest winds, an aspect favourable to receive 
all the sunshine obtainable in the winter, a dry unswampy soil, and @ 
comfortable house, with well regulated stoves to warm, and a well sup- 
= larder to feed, the winter inmates—wé#// be essential to their well- 
doing. 

Of the villages in the upper Engadine—St. Moritz, Samaden, 
Campfer, Silvaplana, and Pontresina—all have hotels and boarding- 
houses; but the latter three of these are open only during the short 
summer season of three months. Pontresina, from its exposed situa- 
tion, open to north and east, and its proximity to the snow-mountains 
and glaciers of the Bernina range, is wholly unsuited to invalids even in 
summer. Silvaplana and Campfer are sheltered from the north; but, 
being higher up the valley than St. Moritz, and between the lakes of 
the Inn, they are draughty, and liable to evening chills from the sheets 
of cold water. The Kurhaus of St. Moritz is in even a worse position ; 
for it stands on a flat ground, very little above the lake. In fact, when 
I first visited it, seven years ago, this ground was little better than a 
swamp. Part of it has since been raised, and converted into a garden 
and croquet-ground; but the whole establishment is so far from the 
mountains whieh protect the village of St. Moritz to the north, is so 
much under the shade of the huge pine-clad Piz Rosatch to the south, 
and so open over the lake to the east and up the valley to the west, 
that it may be said to be open to every wind that blows; and, even in 
the summer, it must be both damp and draughty. The village of St. 
Moritz is much more favourably placed, being 400 feet above the lake, 
and 6,085 above the sea, and considerably sheltered to the north by the 
mountains of the Julier pass, and to the east by a wooded hillock, 
which bars the valley, and forms the east bank of the lake. The hotels 
and boarding-houses here have more or less the advantage of this 
shelter, and of a declivity fully facing the south. The Rev. Mr. Stret- 
tell has built a comfortable house above any of the others on this slope, 
and he believes it to be the highest gentleman’s residence in Europe. 
He told me that so warm are the sun’s rays, even in winter, in this 
high yet sheltered spot, that the inmates have sometimes been able to 
sit with open windows, and even in the open air. The rooms are well 
warmed by means of the ordinary German stove ; but this causes an ex- 
cessive dryness and close feeling in the air, which is neither healthy 
nor agreeable. It is said that ventilation may be safely supplied by oc- 
casionally opening a window; and the extreme dryness may be pre- 
vented by placing on the stove shallow vessels of water. It appears, 
however, that as yet only one of the hotels has been kept open during 
the winter; and, as there have been hardly enough guests to make it 
profitable, it is doubtful whether any will be available for the coming 
winter. 

The remaining village in the upper Engadine is Samaden, which 
stands at the height of 5,600 feet above the sea, and about 100 feet 
above the valley of the Inn. It is well sheltered by the grassy slopes of 
high mountains to the north, and less completely to the east; and has 
the advantage of a fine view of the Bernina range to the west, which, 
being distant, does not shut out the Inn so much as the nearer moun- 
tains to the south of St. Moritz. Still there is a high range due south 
of Samaden; and this is the common disadvantage of the whole Enga- 
dine during the winter, that high mountains to the south shut out much 
of the sun’s light and heat. Another objection to Samaden is the 
somewhat marshy character of the valley at this part, the waters of the 
Inn sometimes spreading over its flat alluvium. I have seen, in the 
early morning, a thin stratum of fog brooding over this, like that on the 
lake and flat about the Kurhaus of St. Moritz. Still the Bernina 
Hotel stands sufficiently high above this not to suffer materially from 
its influence. I have already spoken favourably of this hotel and its 
manager, M. Franconi; and, as it is the only hotel which is constantly 
kept open during the winter, it must be considered the head-quarters 
of those who intend to make a long sojourn in the upper Engadine, I 
found in the /ive des voyageurs several testimonials from those who had 
wintered there, speaking in strong terms of the benefit which they had 
gained in their health, and of their entire satisfaction with the care and 
attcution bestowed on them by M. and Mme, Franconi. 

I have already adduced many proofs that the upper Engadine is too 
high and too cold even in the summer for the comfort and well-being of 
delicate invalids, and even of some persons in health ; and it becomes a 
question whether sufficiently cool and bracing summer resorts may not 
be found at a somewhat lower elevation, and so accessible, and with 
such comfortable accommodation, as to make them availabl 
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Lower down in the valley of the Engadine, at an elevation of 4,000 
feet, is the large newl built bathing establishment of Tarasp-Schuls, 
with accommodation for three hundred persons. The mineral waters, 
both for drinking and for baths, saline, chalybeate, and sulphurous, are 
the great attraction ; the saline, which are also alkaline, being stronger 
than those of Carlsbad or Kissingen. But the situation may also be 
recommended as a cool summer residence, being shaded by lofty and 
well wooded mountains to the south, with varied walks and drives on a 
dry soil, and with pure air. The high southern screen, however, unfits 
it for a winter abode; and it has no protection from the eastern blasts 
which come up the valley. 

There isa Seunhdesable hotel, or Kurhaus, at Davos am Platz, situ- 
ated in a high valley to the north of the Engadine, near the Strela pass. 
It stands about 5,000 feet above the sea, and is much frequented, on 
account of its cool pure air, and the whey-cure which is carried on there. 
I have me some days there, and found the air pure and invigor- 
ating, where not contaminated by the effluvia of /iguid manure, so pro- 
fasely laid on the pastures in many parts of Switzerland—no doubt 
very good for the vegetation, but wholly spoiling the fragrance of the 
mountain breeze. How the composts or cesspools for these manures 
haunt you wherever you go among the high Alps! Even at Zermatt, 
that village of glaciers, at Brenil, on the other side of the Matterhorn— 
places from six to seven thousand feet high—and at most of the high 
mountain ché/e/s, where you might expect to be above such nuisances, 
and to breathe the pure air of heaven, you find it poisoned by the 


stench from these cloacze, in which purity and health are sacrificed on. 


the altar of utilisation! However, although I happened to encounter 
this nuisance at Davos, it might have been accidental. The place has 
a repute for great purity of air. One of my phthisical patients spent 
six weeks there this summer, and improved in appetite and general 
health, but without change for the better in the lungs; and he com- 
plained much of the dulness of the place. It is not likely to be suit- 
able for winter-residence, as it has little or no shelter from cold winds. * 

It was a chief object of my present tour to find a high site for sum- 
mer sojourn, less in extremes than the Engadine, better sheltered from 
the bleak north and eastern winds; and the new baths of Bormio, on 
the south ascent of the Stelvio pass, seemed likely to answer to this de- 
scription. The pamphlet of my friend Dr. Fedeli (Suw//e Acgue Ter- 
mali e Fanghi di Bormio), and the fuller treatise of Drs. Meyer-Ahrens 
and Briigger (Die Thermen von Bormio), both published in the present 
year, had directed my attention to this place; and to these I must refer 
for details respecting the composition and properties of the waters, and 
their sundry applications for the cure of disease. My concern was 
chiefly with the situation as a mountain-residence for the many in sum- 
mer, and possibly for the few in winter also. ; 

I may as well take the reader with us in our way from the Engadine. 
On the 23rd of August, we left Samaden at five o’clock, to cross the 
Bernina, on a fine morning, with not a cloud to be seen; but the valley 
of the Inn and the S-fields of Pontresina were white with frost. 
And, mounted on the danguette of the diligence, and whilst gazing with 
admiration on the magnificent views of mountain-peaks, pine-woods, 
snow-fields, and glaciers, which the zigzags command in such variety, I 
was right glad to rise above the cold shade of the Piz Languard group into 
the sunshine of the little valley in which lie, side by side, the Lago 
Nero and Lago Bianco—the one pouring its waters into the Adriatic, 
the other into the Black Sea. Above these, near the summit of the 
pass, at a height of 7,600 feet, stands the new Bernina Hotel, with fair ac- 
commodation, to tempt those aspiring individuals who do not find the 
Engadine high enough. It is a bleak dreary spot, more suitable to 
Alpine Club men than to invalids. 

utiful as are the views in the ascent of the Bernina pass from Pon- 
tresina, those on the descent to Poschiavo are even more striking, from 
the greater depth and steepness of the valley into which the zigzag and 
serpentine versatility of the road carried us. At first, from the giddy 
heights of savage mountain-tops, diversified only with snow-peaks and 
glaciers, we gaze down into the blue haze beneath, and, in the far dis- 
tance, discerm the tracery of a rich valley, speckled here and there 
with buildings and towers, looking like a fairy-land below us. Not 
many minutes elapse, as we are rapidly whirled down, before we find 
ourselves among trees and shru uite novelties, after the scanty silva 
of the Engadine. Birch, beech, ash, elm, oak, and chestnut, now ap- 
in succession ; then acacias, contrasting their varied hues of ver- 

dure with the sombre pine and dark brown rocks; and soon the vine, 
the gourd, and other luxuriant creepers, gave tokens of the entire 
e of climate which we had made in this rapid descent. Poschiavo, 

the first town in the valley, is only 3,300 feet above the sea ; so that, in 
little more than an hour, we had made a descent of more than 4,000 feet. 


* Dr. Mayer-Ahrens gives the mean temperature of the whole year at Davos at 
37° Fahr. 











—— T= 
Poschiavo is not a good halting-place ; but three miles beyond, on the 
brink of the lovely little lake of the Posciavino, stands the very com. 
fortable hotel and bathing establishment of Le Prese, in the 

of which I was pleased to recognise an old acquaintance, M. M 

merly the proprietor of the Grande Bretagne at Bellagio, on Lake 
Como, who had made that delightful hotel so attractive to tra 

The mineral water is alkaline, sulphurous, and very slightly chalybeate, 
It is a cold spring ; but there is a steam apparatus for heating the water 
for the baths, which are newly constructed of Italian marble. The | 
waters are said to be particularly efficacious in dyspepsia, skin-diseases, 

chronic rheumatism, and scrofula. 

The moderate height of Le Prese—about 3,000 feet—and its situg. 
tion in a narrow valley flanked on either side with lofty mountains, 
would prevent us from considering it a very bracing or invigorating 
place; but it is much cooler than the Italian lakes generally, and pre. 
sents a pleasant intermedium for spring and early summer, betweeq 
those and the higher stations, and may prove cool enough in summer 
for many who have passed their winter in the Riviera or in South Italy, 

From Le Prese the road descends 1,500 feet in ten miles, to the 
opening of the Val di Poschiavino into the Valtelline at Tirano, a tho. 
roughly Italian town. From this the road gradually ascends all 
way to Bormio ; and the sooner travellers can get up the Valtelline, the 
better; for, like all the low Italian valleys, it is as malarious and yp. 
healthy to animal life, as it is luxuriant and rich in vegetation. The 
tumultuous Adda, fed by a thousand mountain-torrents, is continually 
depositing an alluvium of mud on all the flatter parts of its course, 
which, forming a rich swampy soil, becomes, in the summer-heat, g 
hotbed for vegetable growth, but a reeking source of miasmata to man, 
It is, indeed, a sad and striking contrast to see under luxuriant vi 
hanging in rich clusters among the gigantic maize-stalks, all teemi 
with fertility, the sallow peasants, with haggard faces and goitrous 
necks, many stunted and deformed, and very few presenting the com. 
plexion or configuration of health. This remark applies more to the 
lower Valtelline, from Tirano to Colico,than to the upper portion; and 
the improvement in the aspect of the inhabitants as we ascended the 








valley was very remarkable. At Bolladore, the flat part of the valley, 
with its exuberant fertility, ceases; and, after passing through a fine 
grove of Spanish chestnuts, the road enters the narrow defile of La 
Serra, with its stupendous walls of perpendicular rock, separating the 
rich Valtelline from the Jaese freddo, as the upper or Bormio end of this 
valley is termed. This, although bounded on every side by lofty moun. 
tains or savage rocks, is not wanting in brightness or fertility. The 
valley, emerging from the gorge, is first narrow, with wooded knolls 
beneath the towering mountains, but above expands into an undulating 
plateau of green fields, beyond which, on the right front, stands the 
dilapidated little city of Bormio; and to the left, on a rocky slope, the 
large establishment of the Bagni Nuovi, with the irregular buildings of 
the Bagni Vecchi beyond, at a greater height; niched at the foot of 
the great rocky barrier of the Stelvio mountains, which here terminate 
in perpendicular cliffs, as rugged and savage as weather-scarred lime- 


stone can make them. 
[70 be concluded. 





TWO CASES OF SUDDEN BLINDNESS: OPACITIES 
IN VITREOUS HUMOUR. 


By ROBERT P. OGLESBY, Esq., 


Assistant Demonstrator of Anatomy in the Leeds School of Medicine. 





THE following cases will, I think, prove interesting from the peculiarity 
of their history. After diligent search, I have failed to find the record 
of any similar case. 

CasE 1.—A woman, who had the appearance of enjoying good health, 
and who stated that she was only 45 years of age (although she seemed 
considerably older), gave the following history. 

On March 6th, 1867, when in the enjoyment of perfect vision, she 
looked for a length of time through a piece of smoked glass at the 
sun (eclipse). Directly afterwards, she commenced washing some clothes, 
when, much to her surprise, they appeared black and yellow. This — 


curious condition of coloured vision lasted an hour; then her sight agaim ~ 


became normal, and continued so three days. Early on the fourth 
day, she experienced ‘‘a curious sensation in the head”, and immedi# 
ately afterwards the left eye became dark, and remained so up to the 
time of examination (March 19th). : 

The eye was well formed, the cornea was bright, and the anterior 
chamber normal in size. The iris was healthy, but the pupil was fully 
dilated and motionless. Tension,—1. The movements of the eye were 
well performed. The ophthalmoscope showed a large floating body im 
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the vitreous humour. It was pear-shaped in form, and barely altered 
its position after the patient had moved the eye quickly up and down, 
pay side to side. It appeared to be attached by its pointed extre- 
mity somewhat firmly, the base floating in the vitreous humour imme- 
diately behind the lens. It was impossible to get a glimpse of the disk. 
The opacity was extremely dense, resembling a piece of thick crape. 
There were not any vessels near it. Now and again, as the film moved 
slightly, a retinal vessel could be seen. The retina and choroid ap- 
peared healthy, and the eye was free from pain. There was no history 
of syphilis. ‘The heart was healthy, the urine was normal, and there 
was no suspicion of brain-mischief. Vision was limited to shadows. 

Mercury had no effect; for, after mildly keeping up its specific action 
for a fortnight, the film remained unaltered in character, and vision had 
not improved. Iodide of potassium, given in increasing doses, produced 
a marked change. Vision in a few days so far improved that fingers 
could be counted. Unfortunately, at this stage she ceased to attend. 
Some months afterwards, I accidentally heard that she recovered a fair 
amount of vision. ; , 

CasE 11.—A healthy-looking young man, by trade a mechanic, assured 
me that he had enjoyed good vision. On April 25th last, he accom- 

nied a militia regiment from their barracks to a church at some con- 
siderable distance. The sun was shining yp at the time, and the 
red cloth of the soldiers’ tunics sadly dazzled his eyes. As he continued 
to stare at the soldiers, the left eye suddenly ‘‘ went quite dark.”” He 
had no pain in the head, nor any other distressing symptom at the time, 
and was in excellent health. On his arrival at home, his mother no- 
ticed that the pupil of the now blind eye was much too large. 

I first saw him on May 3rd. He then, and subsequently, enjoyed 
perfect health. : 7 ee 

His previous history was perfectly satisfactory. His family history 
was also good. He did not inherit syphilis, nor had he ever contracted 
it. He did not smoke tobacco; he abstained entirely from spirituous 
liquors. No symptoms of organic mischief were present; the lungs, 
heart, urine, etc., on examination, being found healthy. 

He suffered from converging strabismus and a slight degree of hyper- 
metropia. The eyes performed their movements properly, though there 
was slight weakness of the external rectus of the right eye, which con- 
verged more strongly than its fellow; but the weakness was not due to 
any central nerve-mischief. The cornea of the ailing eye was bright; 
the anterior chamber of a normal size; and the iris, which was of a 
dark brown colour, presented no appearance of disease. The pupil was 
dilated, and acted sluggishly, and qualitative perception of light was 
absent. Tension was normal. He could just discern letters of 20 
Jager with the damaged eye; the healthy eye read No.1. The eye was 
free from vascularity, intolerance of light, and pain. There was great 
centripetal contraction of the field of vision. The form of the field, at 
eight inches, was nearly round, and measured only one inch and a-half 
by one inch and three-quarters. 

Ophthalmoscopic Examination.—A large dark body, the lower half of 
which resembled in appearanee a piece of dark crape, the upper half 
being more translucent, and not unlike a piece of muslin, as the eye 
diverged, floated through the vitreous humour behind the lens, and en- 
tirely prevented any reflection from the fundus. Its base had an at- 
tachment at the lower and outer side. As the eye converged, it re- 
ceded, and I saw the disk, retina, and choroid. The disk was hyperzemic, 
but the retinal vessels presented no abnormal appearance. The pigment 
of the choroid was so abundant that I could not see its vessels. The 
retina had the appearance of health. 

An interesting feature in the case was the peculiarity of the floating 
membrane, As the eye diverged, and it slowly floated through the 
vitreous humour, it could be seen to unfurl by degrees until it was 
completely stretched out, as if it had been lying in folds one above the 
other. No vessel was to be seen near it. He was ordered to take 
ten grains of iodide of potassium three times a day. 

On May Sth, vision had so far improved that No. 10 Jiger could be 
read. The ophthalmoscope showed an unaltered condition within the 
eye. On May 7th, the pupil was less dilated, and acted more readily. 
Vision had improved to No. 6 Jager, and the field of vision had in- 
creased, at eight inches measuring four and a half by five inches. Both 
qualitative and quantitative se ome of light were moderately good. 
The opacity was less dark, and there was a slight reflection from the 
fundus through it. The disk remained hyperemic. On May roth, he 
could read No. 6 Jager. The film could hardly be seen. The disk 
looked healthy. On May 12th, the field of vision was perfect ; the 
film could not be seen; he read No. 4 Jager. On May 17th, he read 
No. 1 Jager; the film was gone. 

The hypothesis that a large membranous opacity should be suddenly 
formed, and in a few hours give rise to total blindness, is, I think, un- 
tenable. A more reasonable supposition is, that such membrane has 








been slowly formed, that during the time of growth it has been .rmly 
attached, and, from some unknown cause, a portion has become 
detached, and, floating through vitreous humour behind the lens, caused 
sudden loss of vision. 





HOSPITAL versus HOME PRACTICE. 
By J. MATTHEWS DUNCAN, M.D. 


(Continued from page 464 of No. for Oct. 30th.) 

THE comparison of hospital and home practice would, of course, b= 
quite easy if satisfactory data were cbtainahle, The difficulty lies mainly 
in getting good data of home practice. This difficulty is greater, I be- 
lieve, if amputations are made the special subject of comparison, than if 
deliveries are used for the purpose. I have already given reasons which, 
added to those of Messrs. Holmes (Lancet, August 7th, 1869) and 
Callender (St. Bartholomew's Hospital Reports, vol. v.) are sufficient to 
demoastrate the unsatisfactory and incomplete character of the amputa- 
tion data which have been recently used to shew the superiority of 
home practice. Now, I propose to try what can be done, with the view 
of contrasting hospital and home practice, if we use confinements for 
the purpose. 

There is no difficulty in getting good hospital data. I shall use those 
of the Dublin Hospital alone. It is the largest and the oldest lying-in 
hospital in the British empire, and it has a vast mass of reliable expe- 
rience to present in a statistical form—above 190,000 cases in the course 
of above 100 years. Here, it is well worth while to remark, that the 
data of a hospital with well kept records are far more valuable than 
those of home practice. If the hospital be large enough, its unmixed 
data, being sufficient alone, have an unity that cannot exist in a mass of 
little scraps of private practice sewed together to make a whole for fit 
comparison. Further, the whole of the hospital’s results are to be got. 
A private practitioner may not be able to give the whole even of his 
small experience. The bad times of the hospital are recorded as well 
as the good. The private practitioner, who has had bad times in prac- 
tice, has an indisputable tendency and an inalienable right to maintain 
reticence regarding them. The practitioner with fine results is not un- 
likely to give them to the world, whether he be asked to do so or not. 
The practitioner with bad results is not unlikely to keep them to himself, 
even when asked by a friend to give them up. 

The results of the home practice of midwifery may be arrived at in 
several ways. I shall describe them. They are all indirect and inexact 
when compared with the scrutiny of hospital books. 

First: A lower limit can be got; that is, a figure which certainly in- 
dicates a less mortality than the real one. The value of this is easily 
shewn ; for, if an author make the mortality of his own practice, or of 
lying-in generally, under the lower limit, then it is certain that his own 
practice has been erroneously given, or is quite exceptional, or that his 
estimate of the mortality of lying-in generally is erroneous. 

This lower limit is obtained by reference to the reports of the Regis- 
trar-General. Under the heads metria and childbirth can be got a 
number of deaths of childbed, which, it is known, do not comprehend 
nearly all the deaths 7 childbed, which last is the figure that is wanted. 
The deliveries can be nearly exactly estimated from the number of 
children born, and the proportion struck. No doubt, there are various 
sources of inexactness and inaccuracy in all this, but still the value of 
the figure obtained in this way is generally admitted, and it is certainly 
nearly as valuable as any used in the whole of this inquiry. 

Many grave errors would have been avoided in the discussion of the 
question now before us, if the value of this lower limit had been known. 
I shall illustrate this by reference to the work of Dr. Evory Kennedy 
on Hospitalism, etc. Dr. Kennedy is a Dublin practitioners The 
Registrar-General’s reports shew that the Dublin practitioners generall 
have had a mortality in their confinement cases of at least I in 114. 
That is the lower limit. . Metria and childbirth deaths alone bring the 
mortality up to 1 in 114. As there are many deaths in child not 
included in either of these categories, it is quite certain that the mor- 
tality in childbed in Dublin is higher than this lower limit, 1 in 114. 





- Now, Dr. Kennedy, in the work referred to (p. 78), states his belief that 


1 in 256 may be held to be the mortality in childbed, a figure to be con- 
trasted with the mortality in the Dublin Hospital—a manifest and great 
error. ‘The hospital is naturally expected to have a higher mortality 
in lying-in than that of the city — The city generally has 
a mortality above 1 in 114. The figure therefore suited for compa- 
rison with the hospital mortality is considerably above 1 in 114. Tin 
256 is thus shewn to be an utterly misleading figure for any com- 
parison or use. . 
Now, the lower limit for Edinburgh, as obtained from the Registrar- 
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General’s reports, is 1 in 160. For the towns of Scotland it is 1 in 178 | may be prevented or their baneful effects reduced in amount. To 
(from returns of 1860-64). to this supremely desirable object, the efforts of science and art 


Whatever may be the mortality of lying-in in private practice in 
Edinburgh, it must be above 1 in 160. In the towns of Scotland it 
must be above 1 in 178. 

Second: The cele reports may be corrected so as to bring up 
their statements of deaths of childbed (metria and childbirth) to the 
stateménts wanted—namely, deaths 7 childbed (from all causes). If 
this can be satisfactorily done, then we will have a statement of the mor- 
wy in childbed in home practice. 

ow, this has already been done in two ways. Dr. McClintock 
(Dublin Quarterly Journal of Medicine, August 1869) has ingeniously 
suggested that it should be done on the following plan. He finds the 
figure indicating the excess of the mortality iz childbed above the mor- 
tality of childbed (metria and childbirth deaths) and adds this to the mor- 
tality ofchildbed. In other words, he finds how many lying-in women 
die of other causes than metria and childbirth, and adds the figure to 
that indicating the deaths from these causes. I have no objection to 
this method of calculating when no better is available. But I have used 
a more direct and safer plan, that is, to search the public records for all 
deaths of lying-in women from whatever cause. I, some years ago, had 
this carefully done for Edinburgh and Glasgow in 1855. I did not limit 
the search for deaths to four weeks after delivery, but extended it to six 
weeks ; and this is unfortunate, as four weeks is the usual time under- 
stood to be adhered to in inquiries like the present. But the error thus 
introduced must be very trifling and unimportant. 

Now, this search shewed that the home practitioners of Edinburgh 
and Glasgow in 1855 had, among lying-in women, a mortality of 
1 in 107. 

Third: The third source of knowledge of the mortality in private 
practice is spontaneously published records. These form, for reasons 
already given, a source of data that is not very valuable. ‘‘ There”, says 
M. Danyau (Fiévre Puerpérale, 1858, p. 177), ‘‘ there are secrets which 
every one keeps carefully to himself. If all the world were sincere” (he 
adds), penays ** we would find that the results are less favourable than is 
generally supposed.” Accordingly, in the discussion in which Danyau 
took part, neither he nor any one else said what was the mortality in 
his private practice, although everyone wished to know. Some darkly 
hinted at the greatness of the mortality, and there can be no doubt that 
the restraint arose from fear of revealing a high figure of deaths. The 
great Dublin discussion revealed some speakers bold enough to state 
the figure wanted. But the originator of the discussion satisfied himself 
with observing that he lost only 1 in 1200 from puerperal fever in his 
private practice ; a statement equally valueless and misleading, hiding 
facts, not revealing them. To conclude, there can be no doubt that 
records of private practice will have a strong tendency to error in the 
way of representing the mortality as smaller than it really is. The data 
of unfortunate practice will come to light in unduly small proportion. 

In private practice that is not exceptional and in the records of which 
we have reason to think all deaths are included, I find such mortalities 
as the following (Zdinburgh Medical Yournal, November 1869, etc.) : 
1 in 45, 1 in 56, 1 in 105, 1 in 108, 1 in 121, I in 159, and so on. 

If we had the mortality of the practice of the practitioner who in 1852 
flourished in Brackel, or the figures of those gentlemen who have had 
what is called an epidemic of puerperal fever, we should have high mor- 
talities compared with those just recorded. 

Now, let us come to a conclusion in regard to the mortality of lying-in 
women in private practice. I cannot, after all the care taken, be other- 
wise than indefinite. I can see no reason to suppose that the figure in 
oe practice is far from 1 in 100. It may be worse. It may be 

tter. 

This has to be contrasted with the total mortality in the Dublin Hos- 
pital, 1 in 72; or with the mortality of large periods, as that of Collins, 
I in Joo, 

Considering the extraordinary aggregation of cases of difficulty and 
danger in such an hospital as that of Dublin, I can find room for no 
astonishment at its mortality. I can find no sufficient grounds on which 
to lay any blame at its door. I can find no reason to believe that the 
mortality among its lying-in would have been less had they been con- 


fined in their own homes; while I am certain that the loss in comfort. 


and other valuable objects would have been immense. 

The eminent Dr. Stokes has summed up the whole case of hospital 
versus home practice, in a few words, and in favour of hospitals. The 
mortality in private practice is, he believes (Dublin Quarterly Fournal 
of Medical Science, August 1869, p. 313), with all its favourable cir- 
cumstances, as great as or greater than in lying-in hospitals. 

Whatever may be the exact truth on this point, the history of the 
Dublin Hospital makes it plain that metria is an awful invader of. its 
beneficent precincts, There is every reason to suppose that its attacks 









be laboriously and incessantly directed. Tm 





AN AID TO PARTURITION, AND TO THE TREAT 
MENT OF DISPLACEMENTS OF THE UTERUS 
BY A NEW MECHANICAL APPLIANCE.* 


By PROTHEROE SMITH, M.D., 
Physician to the Hospital for Women, etc. 





Wuat makes the contrast between the easy and rapid childbirth of the 
savage state, and the painful and lingering process in civilised life? 

_In answering this inquiry, I shall endeavour to elucidate the chief 
reason of this obvious difference, and thence to show what gives the 
advantage to the savage. I shall endeavour to prove that a fo 
which exists in the one, and is deficient in the other, explains to a great 
extent the dissimilarity of the two instances. I hope then to propose 
a remedy for the defect, and to give my experience of its efficacy, The 
same question applied to uterine ailments is capable of a similar e. 
planation, and its solution will, I venture to say, elucidate an important 
cause of the frequency of diseases of women in civilised life. 

Man being erect, it necessarily follows that the structure of the 
vis and abdominal muscles must be such as to retain the viscera jp 
their proper position, and to make the necessary expulsive efforts, 
which defzecation and parturition require, with impunity. 

The spinal column thrown into a series of waves, not only lessens 
shock from concussion, but by its lumbar curve the plane of the pelvis 
is rendered oblique, constituting that graceful form, which, when absent, 
is artificially supplied by a pad or bustle, and which is so designed ag 
to support the abdominal viscera on the pubes, aided by the abdominal 
muscular walls and spine, and to retain them within the pelvis. But 
when the plane of the pelvis becomes horizontal by the obliteration of 
the lumbo-spinal curvature, or, as it is called, the Grecian bend, the 
abdominal viscera tend to prolapse towards or beyond its outlet, and 
to displace the pelvic contents. 

This lumbar curve being absent at the extremes of life, the infant 


| is found to be straight-backed ; whilst the common evidence of old age 


is the obliteration of the double antero-posterior curves, going on to 
the bowed back and drooping form of those who are well-stricken in 
years. But the deficiency of the natural spinal curves is more or les 
known in early adult life ; it may be from disease of the bodies of the 
vertebrze, with which we have at present nothing to do, but its chief 
cause may be found to be defective muscular power, which, in its cause 
and effect, forms the chief subject of the present paper. 

Unlike the ancients, who suspended their garments from the shoul. 
ders, the usages of modern society impose upon females, mor 
or less from the period of birth, the habit of wearing a cincture round 
the waist. From this are suspended all the clothes, which, by their 
weight, keep up considerable pressure on the thoracic, lumbar, spinal, 
and abdominal muscles ; and this persistent pressure often leads to de 
generation of the tissue of these muscles. Thus the muscles used ia 
diaphragmatic respiration, and for fixing the chest in forced efforts of 
expulsion, as well as those of the spine and abdomen, are enfeebled by 
absorption or degeneration of muscular fibre, and so théir functions ~ 
are impaired. This alteration in the muscular tissue is well known to 
all who have witnessed the result of tight lacing in the deadhouse, ® 
the muscular atrophy which marks such cases, and attenuates the ab 
dominal walls. The consequent obliteration of the lumbar curve, and 
the levelling of the plane of the pelvis, destroy the natural lines of the 
female figure, and open the door to all those maladies, which restl 
from the above-named deformity of the spinal column, and of the pelvit 
outlet. 

Two great canals are lodged within the pelvis, viz., the alimentay 
and the generative. For the expulsion of the contents of the one, in the 
act of defzecation, there are necessarily : 1. The involuntary contrac 
force of the bowels ; and 2. The voluntary force supplied by the spine 
abdominal muscles. 

In this act the direction of the pelvis is altered, so as to facilitate the” 
passage of the feces by means of an inclined plane, over which 
are readily expelled. cee 

In parturition, the expulsion of the child through the pelvic canal 6 
protracted, in like manner, for lack of muscular power ; and the proces 
at times seems almost left to the unaided force of the womb. Hence 
this organ is overtaxed, and sometimes fails in its efforts till helped by 
instrumental traction. 


* Read before the Midwifery Section at the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 
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© uses now claimed for the pelvic band, the first is to sup- 
Rat that force, which may be deteriorated by dress, or sus- 
. cahel by anzesthetics ; and, by so doing, to aid the overtaxed uterus 
By iling the period, and so to lessen the risks of ordinary labour ; 
the second, to aid the treatment of uterine maladies. es 

I will now briefly describe the instrument, showing wherein it differs 
from, and in what way, I believe, it is superior to any that have 
hitherto been brought fore the profession. The advantages of it, 
when used as an aid to parturition, are the following. 1. A fixed point 
is secured for the exercise of mechanical force by means of, as it were, 
an artificial skeleton, the immobility of which is secured by two pads, 
one sacral, the other pubic, retained in their respective places by lateral 
springs, which embrace the pelvis below the cristz iliorum. 2. Then, 
a fixed point having been gained, attached to the sacral pad are two 
vertical levers, and one horizontal, the former (vertical springs) end 
each in a costal spring, embracing the thorax, and united by a sternal 

ad, so arranged as not to incommode the chest in respiration ; the 

atter or horizontal is a powerful spring, buckled to a belt closely ad- 

justed to the abdominal walls, and connected above to the costal springs 
and below to the pelvic band by elastic rings. It is thus constructed, 
so as to act in the manner of the abdominal muscles. During the par- 
turient pains, this belt is readily tightened at will to assist, or supply 
the place of the voluntary muscular contractions, and is as readily re- 
laxed in the intervals of pain. When required, it may be made to 
maintain a steady uniform pressure, as is often needed fost partum. 
This force, reacting upon the sacral pad, affords to the patient that 
support in the lumbar region which is so much called-for during labour, 
and which is usually supplied by the hands of the nurse. 

In the catalogue and report of instruments, published by the Ob- 
stetrical Society in 1867, there is, at page 5, an ingenious contrivance 
of Dr. Woodward of Worcester, which seems to answer the purpose 
just referred to, and which he accordingly names an ‘‘ Obstetrical Back- 
Supporter.” When the power of the abdominal muscles has been im- 
paired by the constraint of dress, or rendered deficient under the in- 
fluence of anzsthetics, the instrument which I now exhibit supplies 
artificially a force which simulates that of the abdominal muscles, when 
in a normal state. In this way I have found it of the greatest value in 
cases of anteversion of the gravid uterus, at the period of parturition. 
Only a few weeks since, I quickly and easily rectified the abnormal 
position in a patient I have attended with four children. The ease and 
rapidity of birth offered a great contrast to her former labours, and the 
patient appeared herself to be better than on any previous occasion. 
Her subsequent getting up ‘‘ was satisfactory in every respect,” and she 
has regained her strength in a manner so superior to that which has 
happened in her other confinements as to elicit voluntary expressions of 
satisfaction and surprise from herself and friends. 

For the mechanical treatment of uterine ailments, this instrument 
acts in the following way. The pubic and sacral pads fixed by the 
lateral connecting springs tend by their mutual reaction to alter the 
plane of the pelvis, if too horizontal, to one more oblique, and there- 
fore more natural. ‘The costal springs and sternal pad attached to the 
end of the perpendicular springs, help still further to increase the lum- 
bar pressure, to throw the sacrum backwards, and at the same time to 
fix the whole apparatus. From the pubic pad, and attached to it bya 
moveable rackwork, is a curved steel spring, which bent to the shape 
of the vagina, is passed into it, whilst it is made to carry at its extremity 
any form of pessary or support that may be required. 

The advantage of an uterine support adjusted by these means, is 
that its Joint d’appui, being the pelvis itself, in ordinary movements of 
the body, it is not liable to displacement. 

Without attempting here to enter into the pathology of misplace- 
ments of the womb, further than by referring to the cause already men- 
tioned, viz., that of a too horizontal position of the pelvis, I would 
state that in order to rectify this, the prone position of the patient for 
a longer or shorter time has often been adopted by practitioners, and 
this mode of treatment was strongly advocated by my late friend and 
former colleague, Dr. Rigby. To counteract such derangements, I 
have made many experiments, which have at length resulted in the pro- 
duction of this instrument. 

A standpoint is thus obtained, whereby force can be gradually applied 
to the lumbar region, so as to alter the position of the pelvis from the 
horizontal to a more oblique plane. The same advantage is thus 
gained by the pelvic band without the confinement and constraint of 
the prone position, and of many other ingenious appliances, which 
nevertheless are much more complicated and irksome to be borne. 

The principal feature of the pelvic band is, that it forms an artificial 
skeleton, and so supplies all the chief points d’appui by which the com- 
plicated muscular system engaged in the acts of expulsion harmonise 
and effect their purpose ; and it is one with the pelvis itself as to offer 








a stability and comfort that no appliance depending chiefly on abdo- 
minal, and therefore unstable pressure, can possibly afford. 

Enough, I trust, has now been said to warrant the hope that mem- 
bers of our profession will not be wanting to test its merits. Should 
this instrument obtain the approval of the distinguished physician, who 
now occupies the chair—should it prove to be, as I hope, an aid to 
midwifery, by lessening the pains and perils of childbirth, as well as by 
curtailing the often protracted attendance of the accoucheur—and should 
it likewise tend to facilitate the treatment of uterine dislocations, my 


— in bringing the subject before the Association will be fully 
gained. 





ON THE EXTENSION OF THE CONTAGIOUS DIS- 
EASES ACT TO COMMERCIAL PORTS, AND OTHER 
MEASURES FOR IMPROVING THE SANITARY 
CONDITION OF THE MERCANTILE MARINE.* 


By WALTER DICKSON, M.D., R.N., 
Medical Inspector of H.M. Customs. 





TWO years ago,’an Act was passed by Parliament to amend existing sani- 
tary laws relating to merchant seamen, to supply omissions in former 
Acts, and thereby to mitigate, if not entirely obviate, those preventable 
diseases which had been incontestably proved to have seriously crippled 
the mercantile marine of this country; for not only was the amount of 
sickness and mortality at sea much greater than it ought to have been, 
but theservice had, in the public mind, become associated with so much 
hardship, misery, and degradation, that it ceased to present attractions 
to the adventurous youth of our poorer classes. Few of the worthier 
sort were tempted to the sea; and so it came to pass that the ships of 
our commercial navy were, in many cases, chiefly manned by foreigners. 
Most shipowners and shipmasters will admit that, among their best and 
most trustworthy seamen, there is now, and has been for some years, a 
large proportion of German or Scandinavian origin. For this change 
in the /ersonnel of ships, there are, no doubt, other causes—such as 
the impetus given to emigration, and the higher wages that can now 
be obtained by young men, without privation, at home. With a view 
of reviving and developing the old nautical spirit which has done so 
much to enrich and aggrandise this country, and of ensuring for the 
sailor greater consideration and better treatment than had been accorded 
to him, several measures, both voluntary and compulsory, have been 
discussed. The Act of 1867 took cognisance of two important defects 
of common occurrence in the hygiene of ships, and effectual means were 
adopted to secure for the future a sufficient supply of trustworthy anti- 
scorbutics, and also to provide better quarters for the men in regard to 
space, ventilation, and privy accommodation. An improved medicine- 
chest and book of instructions were also issued for such vessels as car- 
ried no medical officer ; and special care was ta: ~n that the sick should 
not starve, as had sometimes happened, from . «ant of suitable articles 
of diet. So essential a matter as the medical inspection of seamen, be- 
fore embarking on long voyages, was recommended and regulated for, 
but was left to be adopted or not at the discretion of the local marine 
boards, and has shared the usual fate of permissive legislation in becom- 
ing, so far as I am aware, a dead letter. 

In my official capacity I have inspected, for the Board of Trade, a 
great number of vessels of every class, and have examined minutely the 
sanitary condition of their crews. The details of these inquiries were 
published 72 extenso in a series of Parliamentary returns, and they 
showed conclusively the necessity of Government interference, which 
had been for some time urged in reference to antiscorbutics by the 
medical officer of the Privy Council, the physicians of the Dreadnought, 
and others interested in the health ofseamen. The result was the Act 
of 1867, or Duke of Richmond’s Act, as it is sometimes called after the 
then President of the Board of Trade. 

In my representations, deduced from searching investigations into the 
health of many individual seamen, I gave a — place to venereal 
disease, as calling for immediate measures of repression. No malady is 
more prevalent among this class of men; and although it does not figure 
largely as a cause of mortality, yet, as we are all aware, hardly any disease 
proves more harassing, or is more tediously destructive of strength and 
comfort. It is now, as scurvy was, the main agent in keeping vessels 
undermanned. It is no uncommon thing to find a large proportion of a 
crew to be more or less disabled from this cause, as soon as they have 
got into what is technically called ‘‘ blue wat r.” The less acute cases 
do not, of course, desist from work, and, consequently, make slow and 
imperfect recoveries. But those more severely affected, as with slough- 








~ ® Read in the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Leeds, July 1869, 
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ing ulcers of the penis, large open suppurating buboes, and the result- 
ing sores, or acute orchitis, are necessarily incapacitated for all active 
duty. . They become a serious burden (1) to themselves, as they lose 
past their wages ; (2) to their captains and owners, who lose their 
3 and (3) to their shipmates, who are compelled to do additional 
work without compensation. A stoppage is made from men’s pay on 
account of such illness; but this has often the effect of preventing their 
disclosing it till concealment is impossible, and so rendering the cure 
more difficult and protracted. In some cases they make no avowal, 
and dispense with all treatment; or, if they have discovered they were 
diseased before leaving port, they obtain medicine chiefly from chemists, 
herbalists, and other irregular practitioners, who are always to be found 
in the low thoroughfares of sea-port towns, and who, to the discredit of 
our present system of medical police, flourish unchecked, and reap 
abundant harvests from those who are able and willing to pay moderate 
fees, but have no means of distinguishing the true from the soi-disant 
doctor. These medicines are often strong mercurials or other hazardous 
drugs ; and I have met several instances in which serious and lasting 
mischief has resulted from their use. The high reputation which mer- 
cury has enjoyed for several generations, and which, in the majority of 
truly syphilitic cases, is, I believe, justly deserved, had become a deep- 
rooted tradition among mariners; and captains and mates of ships, on 
whom, in the absence of surgeons, the duty of attending to the sick de- 
volved, were in the habit of administering it lavishly in almost every 
case of venereal sore that presented itself. It is, therefore, enjoined in 
the official Medical Guide that mercury should not be given at all by 
unprofessional persons. Black-wash is to be used, or nitrate of silver 
and other external applications ; and, if the chancres be hard or per- 
.Sistent, and other secondary symptoms appear, iodide of potassium in 
five-grain doses, three times a day, is ordered to be given for some 
weeks. This is, perhaps, receding to the non-mercurial extreme; but 
there is no doubt that, in the hands of the unwary, and more especially 
in the peculiar circumstances of diet, labour, and exposure, incident to 
the seaman’s vocation, it is much the safer mode of treatment. In the 
scorbutic condition in which, unfortunately, too many men are still to 
be found, mercury has seemed to act with poisonous virulence ; and the 
combination of these three evils was one of the severest trials to which 
the. human frame could be subjected. We may, therefore, remark 
with satisfaction the alteration which, by precept and example, is being 
effected in the treatment of fresh cases of venereal sore. 

With regard to the more remote indications of the disease, nothing 
need be said, except to remind you that much of the so-called rheum- 
atism, ulcer, and bone-disease, which are extraordinarily prevalent 
among seamen, are probably, in many cases, the sequelz of ancient 
syphilis. Various diseases of the viscera are also sometimes traceable to 
the same cause ; and stricture of the urethra is one of the commonest, 
as it is one of the most distressing, complaints that affect this class of 
men. 

. Having in these practical inquiries obtained abundant proof of the 
pugs of this class of diseases among our merchant seamen, I have, 
for'the last five years, urged the necessity of extending to them the 
same protection which the State has more or less afforded, through the 
Contagious Diseases Act, to the seamen of the Royal Navy in the home 
ports and arsenals, and to the troops in our garrison towns. The rea- 
sons for this appear to be as cogent in one case as the other. It may 
be said that the national forces should be more peculiarly the object 
of public care and solicitude. But the seamen of the mercantile 
marine, although almost imperceptibly, are rapidly attaining the same 
position. The progress of political events, both at home and abroad, 
point to this conclusion. ‘The sudden appearance on the stage of a 
new great maritime power—that of North Germany—may materially 
modify the large supply of excellent seamen we have annually derived 
from that and the neighbouring countries. The great reduction of our 
armaments, which is now being made, must inevitably lead to the ex- 
tension and development of the naval reserve, as the only source whence, 
on emergency, a skilled and trained force may be drawn to cope, should 
the necessity arise, with the other great powersat sea. Already several 
thousands of excellent seamen of the Northern British ports are enrolled 
in the reserve, and their claims to State pay and recognition are fully 
admitted. Their position in other matters, as compared with the 
working classes, is quite exceptional; for it must be borne in mind 
that seamen are compulsorily celibate. Like the soldier and the man- 
of-war’s man, sailors on ocean-service are so rarely at home that mar- 
riage, in their case, is an evil and discomfort rather than a blessing, and, 
in their earlier years at least, is in no way desirable. But at their age 
(for sailors of middle and advanced life are comparatively few), the 
sexual passion is strongest ; and debarred, as they often are, for many 
months from the society of women, it is not surprising or otherwise than 
natural that when they have the opportunity they should rush into ex- 








cess. We know the results; and I, therefore, contend that, being af 
more or less directly the servants of the State, they are entitled to the 
same safe-guard as the law has provided for the Royal forces. In a py 
fessional or philanthropic point of view, their claims would seem to he _ 
even stronger, for the vast majority are destitute of the skilled medigg 
aid which the army and fleet always and everywhere enjoy; and they, 
therefore, suffer much more from venereal and its consequences. 

Were the medical inspection of seamen, provided but not enforced 
the existing law, satisfactorily carried out, no small progress would he 
made in this direction. The pecuniary interests of shipowners, and the 
physical well-being of crews, would be alike benefited, and the 
site clue obtained for tracing the mischief to its source. At present jt - 
is chiefly on the evidence of infected men that the police in the towns 
where the Act is in force rely, in order to detect diseased women, ang 
prevent their doing further harm. But the system is confessedly impep. 
fect, and its operation is limited and uncertain. Yet, notwithstandi 
this hindrance, the measure has been successful in sensibly diminishing- 
disease in all the dockyard ports and garrisons where the experiment 
has been tried ; and in some, as Sheerness and Plymouth, to a very rm. 
markable extent. 

To ensure a thoroughly efficient control over the public women of 
the commercial ports, an advance must be made on the existing prag. 
tice. 1. All women who are suspected, on sufficient grounds, by the 
police, or are known to be avowed prostitutes, should be registered ang” 
placed under permanent surveillance. 2. Their attendance, at stated 
times, for medical examination, should be made compulsory. 3. When 
found to be diseased, they should be sent immediately to hospital, and 
there legally detained until the medical authorities should consider their 
release unlikely to injure the community. 4. Their migration and 
movements should be known to the police, and regulated by 
or certificates, so that they may not, as is now often the case, evade the 
operation of the Act by change of residence. 

In carrying out this system of repression, it is believed that no 
tical difficulties of insurmountable character would be met. 1 a 
sea-ports, as is well known, this order of women is a class apart, for 
most part stationary, recognised by the police as having no other voce 
tion, and physically and morally debased to such a degree that re 
straint and discipline of the kind indicated would probably be, in some 
cases, the first step to reformation. 

The accommodation provided for them, as well as the diet and sur 
roundingss should be of the plainest and most inexpensive character 
consistent with the successful treatment of their diseases. It is 
bable that the handiest and most economical form of special hospitals 
would be hulks, of which the Admiralty have great store, and which 
could, without much outlay, be fitted up in a way to secure isolation, 7 
cleanliness, good order, and discipline, more readily and cheaply than 
establishments on shore. In towns where no existing building could 
be conveniently obtained for the purpose, these would answer at all 
events temporarily, till the probable number of patients, etc., was ascer- 
tained. I would suggest that the duties of the medical staff should not 
be divided, as at present, into an inspector’s or examiner’s, to detect 
disease, and a hospital surgeon’s to cure it; but that both these duties 
should be intrusted to the same hands. I am given to understand that 
inconvenience has arisen from occasional collision of opinion with re 
gard to the admission or discharge of patients, in the double régime 
that now obtains. As the treatment of such cases is far from agreeable, 
and in no way likely to advancea practitioner’s interest in private prac: 
tice, but, on the contrary, may possibly injure him, the remuneration 
of the medical officer charged with the working of the scheme 
should not only be adequate, but liberal. At present the treatment, 
like most other hospital work in this country, is‘ undertaken gratul 
tously; but I contend that the State has no right to expect or enjoy 
the services of medical men on such terms. 

That the labour will not be light may be supposed, for it is computed 
the hospital accommodation — for the prostitutes of the more 
important commercial ports, including London, would amount to 2000 
or 3000 beds, and necessitate an annual expenditure of from £60,000 
to £90,000. Whether the great advantages which would doubtless 
accrue to this valuable class of men (about a quarter of a million” 
number) from this State expenditure on their behalf, would be chea 
or dearly purchased, is subject-matter for the consideration of poli 
economists. But no doubt can be entertained of the necessity that ~ 
exists for active interference, of its practical feasibility, and of the satis ~ 
factory results that, judging from the experience of our own and other 
countries, must inevitably attend it. 

Without disputing the expediency of a general application of pre 
ventive measures to the whole kingdom, as has been for some time dis 

cussed and recommended by many eminent persons, I would 
fully submit that it would, perhaps, be premature to enter on so 
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scheme till more conclusive evidence were obtained of its harmony 
with on institutions. A preliminary trial in those commercial ports, 
which, I have cabepeotand to show, possess strong claims as holding 
an intermediate position between arsenals and ordinary a 
would go far, I believe, to solve the problem; and, if thoroug ly suc- 
cessful, would afford the best encouragement for the further expansion of 

m. . . 

“Lae records of the army, navy, and mercantile marine, we possess 
much more definite and correct information as to the success or failure 
‘ef sanitary experiments than we can ever hope to find in those relating 
to the civil population ; and a few years’ tentative experience in these 
three branches of the service would decide the question, == 

I have, I fear, dwelt too long on this topic; but at this important 
meeting, comprising, doubtless, several medical representatives of the 
ports in question, we ma hope to have the advantage of hearing the 
opinions of gentlemen who have great practical experience, and who 


have probably bestowed much thoughtful consideration on the subject. 
[The length of the debate on Hospitalism in the Public Medicine 
Section prevented any discussion on this question. ] 





CASE OF STRANGULATED INGUINAL HERNIA: 
OPERATION: RECOVERY: UNION OF THE 
WOUND BY FIRST INTENTION. 


By ARTHUR EVERSHED, Esq., L.R.C.P., Ampthill. 


THE following notes of a case of herniotomy may at the present time 
be of some interest, since they show that perfect repair of the injury in- 
flicted by the knife in this operation may occur under the simplest treat- 
ment, without the formation of a single drop of pus. 

William Cook, aged 34, a healthy farm-labourer, had been subject 
to an inguinal hernia on the right side for four years. It came down 
almost daily (for he never wore a truss), and he could always return the 

rotrusion himself, until a few days before the operation, when the 

ernia having come down, a portion of it could not be reduced; still, 
he had no inconvenience until the next day, Wednesday, October 7th, 
when he was cleaning some harness, and felt the intestine descend still 
more; he had then considerable pain about the umbilicus. This oc- 
curred at 10 A.M.; and in the evening, at 8 p.M., finding, after repeated 
efforts, he could not get the bowel back, he sent for assistance. The 
tumour at this time was of the size of a pigeon’s egg, situated at 
the junction of the scrotum with the pubes, being half in the scrotum; 
it was very tense and elastic, tender to the touch, and it received no im- 
pulse on coughing. 

All attempts to reduce the hernia failed, so opium was given, and 
cold applied. At 9 P.M., vomiting commenced, and continued through 
the night. 

October 8th, 11 A.M. He had now stercoraceous vomiting; his 
tongue was becoming coated; his pulse 76, rather weak; he had some 
anxiety of expression. There was now more tenderness about the 
tumour. The taxis was again tried, unavailingly, so also was pressure 
made upwards and backwards, when the man was standing, the operator 
also standing behind the patient. Chloroform was then given, and the 
taxis again tried ; but as it failed to give relief, the operation for divid- 
ing the obstruction was performed by me, assisted by Mr. Montague 
Evershed. An incision, two inches long, was made over the seat of 
obstruction—the external ring—in a direction almost parallel with the 
linea alba. The several coverings of the hernia (excepting the sac) were 
divided, so also was the obstruction, and the strangulation relieved, 
Two wire sutures were put in, the edges being brought neatly together, 
and any protruding fat was cut away. A pad of lint was then placed 
over the wound, and maintained there by strapping and bandages; the 
knee was bent, and a pillow placed beneath the ham. He was strictly 
enjoined to take only a fluid diet, and to keep perfectly quiet. A pill, 
containing one grain of opium, was given every three hours. The pa- 
tient went on favourably from the first. The opium was discontinued 
on October 11th; on the 12th, the wound had entirely healed, without 
the formation of a drop of pus. On the 1 3th, the bowels had relieved 
themselves naturally by a perfectly healthy evacuation. He was allowed 
to have some mutton. On October 1 5th, the sutures were removed. 
A day or two after this he was wearing a truss quite comfortably; and 
in less than a fortnight from the time of operation, he walked nearly a 
mile, and was able to wear the truss all day. 

In this case, the urgent symptoms of strangulation were manifested 
early—z.¢c., within twelve hours, and fecal vomiting occurred within 
twenty-four hours of the time when the strangulation took place. The 
satisfactory termination was due, in part (most probably), to the early 
performance of the operation; and t at, too, on the spot, in the pa- 





tient’s cottage, far away from other surgical cases and various sources 
of disturbance. The patient himself also is a man of most 

habits ; his life has been spent out of doors; and his health had, up to 
his recent illness, been uninterruptedly good. 





FEMORAL ANEURISM: LIGATURE OF EXTERNAL 
ILIAC ARTERY: RECOVERY.* 


By k. T. LAND, M.D., 
Lecturer on Anatomy in the School of Medicine, Leeds. 


THE case was one of aneurism of the right femoral artery occurring in a 
woman, aged thirty-three, a weaver. ‘About six or seven weeks before 
my seeing her, the patient had much heavier pieces of cloth to lift than 
usual ; this was followed by a weak, numb feeling in the right leg, and 
a difficulty in standing, to such an extent, that she was com to 
give up work. At this time, she noticed, in the upper part of the 
thigh, a lump, which gradually increased in size, and to relieve the pain 
of which she had recourse to frequent rubbing with the hand. There 
was now unmistakably distinct aneurism of the femoral artery. The 
skin covering it was of a bluish-white colour, glazed, and very tense, 
and presented all the appearance of giving way externally. In conjunc- 
tion with my father, and my friend Mr. Jessop, it was determined to 
ligature the external iliac artery. This was accordingly done, under 
chloroform, on November 24th, 1868. Nothing unusual occurred in 
the course of the operation, until, after carefully dividing the various 
strata of the abdominal wall, it became a question whether the structure 
exposed was peritoneum or simply transversalis fascia. The opinion 
seemed to be, that the lining membrane of the abdomen had yet not 
been exposed, and that the structure was transversalis fascia. This 
was therefore slit up to the full extent of the external wound, when it 
was at once discovered that the peritoneal cavity was opened. The cut 
edges were held together by Mr. Jessop; and, without anything further 
untoward taking place, the operation was completed. All went on well 
until December 4th, when, from the patient having had a restless night 
or two, and considerable pain in the right hip, on which she was lying, 
I was induced to examine that part, and found a very large sloughing 
bed-sore, which had been considerably aggravated by the patient per- 
sistently urinating into the bed, and which, unknown to me, had existed 
before the operation. With the view to get over this second complica- 
tion, I now had the patient placed on a water-bed, and the sore 
dressed, in the first instance, with carbolic acid lotion, and afterwards 
with zinc ointment, until it was completely healed. Means were 
adapted to keep up and improve the general condition of the patient ; 
and all.went on satisfactorily, with the exception of one or two points 
which I shall presently mention, to a complete and satisfactory recovery. 
The ligature came away, with a little assistance, on December 31st— 
the thirty-eighth day. 

I would now shortly draw your attention to two or three points in 
this case. 

1. Here is an aneurism, of rapid growth, occurring in a woman (a 
rare occurrence), and on the point of bursting externally, arrested com- 
pletely by ligature above the part. 

2. As to the cause of this aneurism; the woman was rather weakly 
looking; no history of syphilis could be made out; and it seemed to 
me, as the patient had suffered some time before from acute rheumatism, 
that some impairment of the nutrition of the vessel therefrom had taken 
place, and that the condition was excited by the increased exertion to 
which she was subjected, of lifting heavy pieces of cloth, using, at the 
same time, the right leg as a lever. 

3. The slitting up of the peritoneum was done deliberately ; and how 
this membrane was mistaken for transversalis fascia, seems difficult to 
understand, except that the light was bad, and the transversalis fascia 
not so readily distinguishable in the female as in the male. The edges 
of the wound were stitched together after the ligature had been placed 
around the vessel; and this ultimately came away through the opening 
in the abdominal wall. Not the slightest indication of peritonitis pre- 
sented itself. 

4. The complication of bed-sore was treated, in the first instance, by - 
a lotion composed of one part of carbolic acid to eight of olive oil, u 
to December 14th, a period of ten days, when the patient was 
with severe bilious vomiting, and pain in the epigastrium, and z 
dark coloured urine, noticed in cases of poisoning by carbolic acid. 
This dressing was, therefore, discontinued for three days, and the symp- 
toms thus related ceased; and, with a view to ascertain whether e 
carbolic lotion was the cause of this disturbance, I re-applied it as 
before, with the same result. 


* Read in the Surgical Section before the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 
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the disappearance of the swelling was no doubt partly 
eek teieation, $e the balk off its removal was owing at a email 
valvular opening taking — in it, which gradually, and now and 
then, allowed the more fluid parts to drain away—lI need not say, a 
most desirable result. 
Thus, gentlemen, you will see, complications existed in this case 
likely enough to discourage and damp the ardour of any, more particu- 
of a g surgeon. Still, as each complication arose, it was 
grappled with ; and, by the assiduous help of the nurses who had charge 
of the case, overcome; and the patient was restored to her friends 
comparatively sound and strong. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


UNIVERSITY COLLEGE HOSPITAL. 


REMOVAL OF THE WHOLE TONGUE BY REGNULI’S OR THE SURB- 
MENTAL OPERATION: PLEUROPNEUMONIA: DEATH. 


(Under the care of Mr. ERICHSEN.) 
Tue following interesting case is from notes by Mr. Smith, House- 











n. 

enry Pearce, a road-sweeper, aged 53, was admitted on October 
Fey 1869, for extensive epithelioma of the tongue. He had been very 

thy, never having been laid up with any illness. He had smoked a 
good'deal, always using a clay pipe. His wife stated that ke had been 
a hard drinker. He had had gonorrhcea two or three times but never 
a sore of any kind. _He had had sufficiency of food and clothing. 
Three months before admission, the tongue was perfectly sound, as far 
as the patient knew. About that time, one of his left upper molar 
teeth, having been broken, irritated the tongue, causing it to bleed 
several times. This was followed by a lump, which enlarged rapidly, 
and shortly afterwards ulcerated near the tip of the organ. His appe- 
tite had remained good; but he had not been able to chew his food, 
and had lost flesh slightly. The mass caused him no pain beyond the 
soreness and smarting of the ulcerated portion of it. His general 
health had not been much impaired since the appearance of the tumour. 

When admitted, he was fairly nourished. ‘There was no anemia, 
nor cough. His digestion was good. Pulse 78. He had only one 
tooth—an upper incisor. He could not put out his tongue. The an- 
terior two-thirds of this organ were hard; and on the dorsum was a 
hard somewhat nodulated mass, which extended backwards to the 
— bone on the right side, but not so far by half an inch on the left. 

anterior part was ulcerated. 

On October 6th, Mr. Erichsen removed the whole tongue by Reg- 
noli’s operation, in the following way. An incision was made from 
the symphysis of the lower jaw directly downwards to the hyoid bone. 
From the upper part of this, a cut, running obliquely upwards and 
outwards, was made on each side and along the base of the lower jaw. 
The incision under the jaw was kept within the facial arteries. “The 
flaps of skin having been turned back, the muscles forming the floor of 
the mouth, and those between the jaw and hyoid bone, were divided 
close to the bone; and the cavity of the mouth opened. This aperture 
was enlarged by a blunt-pointed bistoury. The tongue was then seized 
with three strong hooks, and drawn through the opening. The chain- 
écraseur was now applied as far back as possible, and then tightened 
one link every half-minute for ten minutes. Three more workings of 
it, at a minute’s interval, succeeded in separating the diseased part. 
Rather smart hzemorrhage now occurred from the right lingual artery ; 
this was easily arrested by passing the finger well back, and compress- 
ing the structures between finger and thumb. The patient was put to 
bed with his shoulders well raised, the central incision of the wound 
being left open. As he could not swallow, an enema of two ounces of 
beef-tea, with thirty minims of tincture of opium, was given. 

About 5 P.M., there was some oozing of blood. Plugs of lint, 
wrung out of ice-water, were inserted; these proved effectual. Pulse 
404.— At 8 P.M., an enema of half an ounce of brandy, an egg, and 
two ounces of beef-tea, was given. 

Oct. 7th. He had about two hours’ sleep during the night. He 


had not complained of pain, but lay very quiet. The enemata were re- 
' peated every four hours.—About 6 A.M., his pulse was so weak that an 
extra enema, with an ounce of brandy in it, was given.—At noon, he 
was better. Pulse 94. The flaps of lint were removed, and the longi- 
tudinal incision closed with silver sutures. 





Oct. 8th. He had slept pretty well. The enemata were continued as 
before. The mouth was washed out several times a day with Condy’s 
fluid. The discharge was very offensive. The external wound was 
dressed with lint soaked in carbolic acid lotion. The patient could not 
swallow.—10 A.M. Pulseg8.—11 P.M. Pulse 96; temperature 100 deg, 
The patient was cheerful ; he sat up in bed, and asked for ice to suck, 

Oct. 9th. Mr. Poore passed the stomach-pump tube, and administered 
half a pint of strong beef-tea, with an ounce of brandy and an egg. 
By the aid of a mirror, the tube was easily passed, the Arominence of 
the epiglottis being the only difficulty. In the evening, the house. 
surgeon repeated this. The patient seemed stronger.—11I P.M. Pulse 
96; temperature 99 deg. 

Oct. 10th. He had had a good night. He was fed this mori 
with the stomach-pump. As he complained of pain in the cesophagus, 
he was to have enemata in the evening. There was no union in the 
longitudinal incision ; large sloughs and much discharge came through 
the opening. The patient had some Condy’s fluid by his side, and 
washed out his mouth frequently with it. He could not, however, 
swallow. The fcetor was much less offensive. Temperature in the 
morning, 99.2-deg.; in the evening, 99.4 deg. Pulse 84. The patient 
was bright and cheerful. 

On the 13th, he complained of pains in his chest, but there was no 
cough. His temperature had risen in the morning to 101 deg., and his 
pulse to 100; it was weak and intermittent. In the evening, he com. 
plained of pain in the right side, two inches below the nipple, which in 
an hour or two became very severe. He had a tickling cough, quick 
and shallow breathing, and was constantly moaning. He was given 
enemata of strong beef-tea with brandy every two hours, and (as deglu- 
tition was impossible) an inhalation with a drachm of tincture of conium 
and twenty-five minims of spirit of chloroform. The latter relieved the 
cough, and also the pain for a short time; but this soon returned as 
bad as ever.—At II P.M., the temperature was 103.3 deg., and the 
pulse 116. ‘Tincture of opium was given in the enemata, to relieve 
pain. During the night, he never slept a moment, but gradually be- 
came worse, and died at 8.30 A.M., October 14th. 

Autopsy on Oct. 15th.—The body was greatly emaciated. Both 
tibize were affected by angular curvature. The tongue was found ‘to 
have been very cleanly excised close to the hyoid bone. No diseased 
structure remained. The wound at the seat of separation looked 
healthy. Some effused lymph was found on the pleura over the peri- 
cardium (right ride) and diaphragm. Near the anterior edge of the 
right lung was an abscess about an inch long. Several other abscesses 
were found in both lungs, and patches of grey pneumonia. 

Dr. Legg examined the tongue and found the following conditions, 
The entire right half of the tongue seemed to be the seat of a morbid 
growth. This formation was of cartilaginous hardness, and under the 
knife creaked and offered considerable resistance. On microscopical 
examination of the growth, it was found to consist of—a, fibres; 4, 
epithelial cells—spheroidal, caudate, rectangular, and multipolar, with 
one or two nuclei and granular contents, disappearing under the influ- 
ence of acetic acid; ¢, concentric globes, in great number and of con- 
siderable size. From these appearances, it was clear that the tumour 
must be classed among the epithelial cancers. 

In his clinical remarks on the case, Mr. Erichsen pointed out the 
following advantages that this operation appeared to present. 1. It 
enabled the surgeon to obtain a thorough view of the diseased organ 
to its very root. 2. It admitted the easy application of the ecraseur 
or knife. 3. No blood-vessels, except those of the tongue itself, were 
endangered, and it obviated the necessity of dividing the lower jaw. 
The fatal result in this particular case was scarcely attributable to the 
operation, but rather to the weakened state to which the patient had 
been reduced by his disease, together with the sudden change in the 
weather. 





LIVERPOOL NORTHERN HOSPITAL. 
CASES OF INJURY TO THE HEAD. 


(Under the care of REGINALD HARRISON, F.R.C.S., Assistant-Surgeon 
to the Liverpool Roya! Infirmary, and Lecturer on Anatomy at 
the Liverpool School of Medicine. ) 

THE following cases came under my care at the Liverpool Northerm 
Hospital during the time when I was surgeon to that institution. They 
are selected as presenting some features of practical interest in the 

study of these affections. 

CAsE I. Concussion: Death.—A middle aged dock labourer was 
admitted under my care in May 1866, in consequence of an injury caus 
by the falling of a ship’s block. On admission, there was a contusion 
over the left side of the head. The symptoms were those of concussion. 
In the course of forty-eight hours, he had almost completely recovered ; 
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ut, being feverish and complaining of headache, rest in bed, with low 
pod was enjoined. On the viohth day, feeling quite well, disregardless 
of orders, he got up,-and, whilst walking about the ward, was seized 
with a fit; he rapidly became insensible, and died. At a fost mor- 
tem examination, no fracture was discovered, but a rent in the dura 
mater, of about two inches in length, and corres nding in position to 
the left temple. There was a large extravasation of fresh semi-coagulated 
blood beneath the membrane extending over the side to the base of the 
brain. , peat . 

This case furnishes us with a striking example of the very serious 
complications that may be concealed by concussion. Doubtless, haemor- 
rhage at the time of the accident was prevented by the collapse so im- 
mediately produced ; but, whilst the clot was still imperfectly organised, 
the heart’s action, aroused by the exertion of getting out of bed and 
walking, forced it out, and hence the untoward result—a result which a 
few days’ longer rest and quiet would almost assuredly have prevented. 
I need hardly remark that the chance of such an occurrence should make 
us at all times careful in giving a prognosis, though the case may appear 
to be a very ordinary one of concussion. 

Case 11. Fracture of the Skull: Epileptiform Convulsions : Recovery. 
—A foreign sailor boy, aged 14, was admitted under my care in July 
1867, for injuries received by falling from aloft. On admission, he was 
concussed. There was a scalp-wound leading down to a detached piece 
of bone, corresponding to the left parietal eminence. This was re- 
moved, and found only to involve the outer table. On the tenth day 
after his admission, he was seized with a severe convulsion,of an epi- 
leptic character, and, almost immediately afterwards, he passed a mo- 
tion, containing a large round worm. An explanation was thus at once 
afforded. A good dose of calomel and santonin was the means of ex- 
pelling four others. Before the medicine operated, he had several 
attacks of a similar nature, though slighter. The patient shortly after- 
wards left the hospital quite well. 

Convulsions or fits of any kind coming on in the course of injuries to 
the head, are always calculated to excite the gravest apprehensions, as, 
in the great majority of instances, they are directly associated with 
the lesion, and are oftentimes the foreboders of the most serious con- 
sequences. In this instance, circumstances precluded us from obtaining 
any previous history ; but, the clue being so speedily afforded, all sources 
of difficulty or doubt were at once removed. 

CaAsE I. Fracture of the Skull involving the Frontal Sinus: Em- 
physema: Recovery.—A boy, aged 15, was admitted under my care in 
November 1867, having fallen down a ship’s hold. On admission, he 
was suffering from symptoms of concussion, The right forearm was 
fractured just above the wrist, and the forehead severely contused. 
When I saw him the following day, he had partially recovered his sen- 
sibility. The swelling extended from the root of the nose beyond the 
frontal eminences; the margins of the swelling gave on pressure the 
peculiar crackling sensation characteristic of emphysema, whilst the 
centre was extremely tense and tympanitic. In the course of three 
weeks, he was sufficiently recovered to be able to leave the hospital ; 
the swelling had materially lessened, and we were able to feel very dis- 
tinctly the aperture by which the air had escaped from the sinus. The 
anterior wall of the right sinus had been completely driven in, leaving a 
well defined circular opening, into which the tip of the little finger very 
nearly fitted, and through which, on each expiration, a visible impulse 
Was given to the air still remaining beneath the skin. 

T have noted this case, as it is, I believe, comparatively rare to meet 
with such a condition at so early an age. 

CASE Iv. Contusion of the Brain: Death: Diffuse Ecchymoses.— 
A dock labourer, aged 43, was admitted under my care in November 
1867. He had fallen head-foremost down a ship’s hold, a distance of 
about thirty feet. On admission, he was insensible, cold, and almost 
pulseless; breathing quiet. There was a wound over the eye ; but, with 
the exception of a broken nose, no other fracture could be detected. In 
the course of the afternoon, he partially recovered his sensibility, but, 
on being aroused, he became exceedingly riotous. On the day following 
his admission, he was in a semi-conscious state. The breathing was 
noisy but not stertorous. Pulse 60; skin warm. It was necessary to draw 
off his urine. On speaking to him, he endeavoured to answer, but be- 
came exceedingly noisy and riotous. On the third day, his condition 
remained much the same. He became so excited and violent during 
the night that at times it required two attendants to restrain him. His 
circulation was quite natural and free from any febrile excitement. On 
= rin ga he gradually became completely insensible, and died on 

e tenth. 

Post MORTEM EXAMINATION thirty-six hours after death. On re- 
moving the skull-cap, there were no indications of an unusual amount 
of congestion. _ There was almost an ounce of straw-coloured serum, 
perfectly pellucid. The pia mater was unusually congested at the base, 





and small patches of blood were found extravasated between its meshes. 
The middle lobes at the base were of a dark olive colour, gradually 
fading into the normal appearance. As traced upwards, they were also 
much softer than natural, in some parts almost diffluent. The posterior 
lobes alone appeared to have sean. injury, the remainder of the base of 
the brain being more or less altered, either in colour or consistence, Onsec- 
tion, the two anterior lobes generally presented a number of small extrava+ 
sations, varying in size from a pin’s head toa pea. On examining some 
of the larger extravasations, I noticed that there was a distinct i 
of a yellowish colour fading down to the natural appearance, whilst 
cerebral substance round others was blood stained. The other portions 
of the cerebro-spinal axis, viz., the cerebellum, pons, medulla ob- 
longata, as well as the upper portion of the spinal cord, presented a 
natural appearance. No further examination was permitted, 

This case furnishes us with a well marked example of general con- 
tusion of the brain, a condition which there is good reason for believing 
to be present, more or less, in all cases of concussion ; but as the disinte- 
gration that takes place is frequently of a molecular character, it may 
readily escape observation in making the examination, unless carefull 
looked for. The term ‘‘ concussion”’, in the general sense in which it 
is used, is not free from objection, inasmuch as use has associated 
it almost solely with a suspension of function, and not with the lesion 
upon which such suspension depends, 





ST. MARY’S HOSPITAL, MANCHESTER. 
CASE OF LEUCOCYTHAEMIA. 
(Under the care of Dk. LLoyp ROBERTS.) 


WE are indebted for the following report to Dr. WM. LEONARD, Senior 
Resident Medical Officer. 

A. S., aged 26, unmarried, became an out-patient of St. Mary’s 
Hospital on May 23rd. Menstruation commenced when she was fifteen 
years old ; since which time, the periodical flow had been always scanty, 
never lasting longer than one or two days. She had never been subject 
to leucorrhcea, Habitual constipation and occasional bilious attacks 
had been the rule with her. 

On admission, her complexion was of a peculiar yellowish hue, a kind 
of waxy pallor, different from the blanched appearance exhibited by 
the subject of simple anemia. The lips were bluish-white; and there 
was an anxious expression of countenance. The patient was not ema- 
ciated ; respiration was short and quick. There were frequent sighing, 
and great difficulty in walking, especially in ascending any elevation, 
owing to the extreme dyspnoea, and the violent palpitation produced by 
the exertion. To such a degree, she explained, did this at length be 
come the case, that she had to be carried up stairs each night, and was 
obliged to give up her usual avocation as waitress at a music-hall 
restaurant. There was total loss of appetite. She was very carefully 
examined, but no organic disease of the heart existed, nor were there 
any signs of pulmonary tubercular mischief. She did not suffer from 
piles. ‘There was no splenic, and but slight hepatic, enlargement, and 
none of the external lymphatic glands. During the last three months, 
she had noticed a swelling about the ankles towards night, and a slight. 
puffy bulging under each eye in the morning. A drop of her blood was 
examined under the microscope. In the spaces between the rouleaux of 
red corpuscles appeared a great number of white cells, which exhibited 
the characteristic changes on the addition of acetic acid, and a very few 
free nuclei could be discerned. ‘The proportion of the white to the red 
corpuscles appeared as one of the former to two of the latter. A mix- 
ture, containing tincture of perchloride of iron, in doses of ten minims 
thrice daily, was prescribed, and the colocynth and mercury pill of the 
hospital occasionally at bed time. 

On June Ist, the blood was again examined, and the number of white 
corpuscles seemed somewhat less. The patient’s symptoms were not so 
urgent, and she considered herself a little better. The first urine passed 
that morning was of a pale amber or primrose colour, remarkably 
clear, and contained no albumen, no sugar, nor colouring matter of bile; 
its specific gravity was 1,007, and its reaction alkaline. The bowels 
had acted much better since taking the pills. 

On June 3rd, the specific gravity of a specimen of the urine obtained 
from the whole amount passed in the twenty-four hours, was 1,004, 
There was no sediment. 

On June 11th, she was much improved. A faint redness of the 
cheeks was perceptible, and the tint of the skin generally more natural; 
there was less dyspnoea, and the number of respirations and pulsations 
per minute was nearly normal. No change was apparent in the character of 
the urine. There was greater regularity in the action of the bowels, and 
the appetite was becoming more natural. On carefully Se 
drop of the blood, comparatively only a few white cells were discernil 
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the rtion between these and the red corpuscles being certainly 
no than one to thirty. She was now able to partially resume her 
duties, and could walk, even run, upstairs without experiencing any ill 


effect. 
On June 13th, the specific vity of the urine was 1,010, the re- 
action avortet and the colour ecidedly deeper. 

On June 22nd, she continued to take her medicine. She went to the 
country occasionally, with benefit. The peculiar pallor was fast disap- 
pearing, the dyspnoea scarcely noticeable, and the countenanee wore a 
pleasant expression in place of the anxious look which characterised it 
on her admission. Ten days afterwards, the specific gravity of the 
very was 1,009; no coagulation on applying heat and adding nitric 


acl . 

On July 6th, on examination of the blood, the proportion existing 
between the two sets of corpuscles appeared normal. She now seemed 
quite well. 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 
Paris, Monday, November 23rd, 1869. 


1. Paracentesis of the Chest: Trousseau and Peter.—2. The Female 
Anatomist.—3. Health of Lying-in Women. 


1. Paracentesis of the Chest: Trousseau and Peter.—During the sum- 
mer and autumn, I have had several opportunities of seeing Professor 
Michel Peter perform paracentesis of the chest; and I have also, both 
in conversation and in his clinical lectures at La Pitié, heard him give 
very able expositions of the subject. His practice strongly corroborates 
the teaching of the late Dr. Trousseau, his illustrious master. 

Professor Peter, in his clinical lectures at La Piti¢, laid great stress 
upon the fact, that a continuance of the febrile state is ordinarily op- 
posed to the absolute and immediate success of the operation. In such 
cases, from the inflammation not being extinct, reproduction of the 
effusion almost invariably takes place; and it may be necessary, accord- 
ing to the quantity of the effused fluid, to tap again or apply blisters. 
It sometimes happens that the new effusion becomes purulent, and that 
the original opening in the thoracic walls becomes a fistulous opening. 
The patient may live, retaining this fistula for an indefinite period, or 
he may be speedily carried off by hectic fever. This latter termination, 
Dr. Peter has only seen three times in the very large number of cases 
in which he has performed thoracic paracentesis. In two of the three 
cases, the patients were highly lymphatic, though not tuberculous sub- 
jects. In the other case, the patient was rheumatic. These are facts 
which ought to be known. 

Besides the flow of bloody serosity of which Dr. Trousseau speaks in 
his thirty-second clinical lecture—his lecture on pleurisy and paracen- 
tesis of the chest—and which, he says, is characteristic of cancerous 

leurisy, Dr. Peter, in his clinical lectures, remarked that the tapping 
+ itself might occasion the issue of bloody or sanguinolent serosity. Dr. 
Peter has twice met with this form of hemorrhage: both patients made 
complete recoveries. He attributes the bleeding in these cases to the 
trocar having torn some vessels belonging to very vascular false mem- 
branes. Blood is consequently discharged into the pleura, which ren- 
ders bloody the fluid issuing from the cannula. It is obvious, there- 
fore, that there is no great cause for alarm when the fluid drawn off is 
bloody, = the patient is otherwise in good health. 

Since I called attention to paracentesis of the chest, on the 25th of 
October (JOURNAL, 30th October, p. 475), I have seen Dr. Peter per- 
form the operation in a case of peculiar interest. The case is still un- 
der observation ; and, as a little delay will increase the value of the 
short report of it which I intend to communicate, I postpone noticing it 
till a future occasion. 


2. The Female Anatomist.— A young woman—I cannot bring myself 
to say a young lady—may be seen daily, at half-past twelve, and for 
some hours thereafter, dissecting in one of the pavilions of the Ecole 
Pratique. She seems to be about twenty-five years of age, and wears 
(when seated at the dissecting-table) a lady’s round hat, and a blue gar- 
* ment having the general effect of a Frenchman’s blouse. On Friday 
last, she was dissecting the thigh of a female subject, while at the same 
time a male fellow-student was dissecting the opposite limb. Several 
young men were engaged in dissecting other parts of the same subject. 

The anatomical scene now described takes place daily in Dr. Fort’s 
pavilion. A punning friend, when there with me the other day, said— 
pointing to the professor—‘‘ C’est Fort”; and then added—pointing to 














the mixed dissecting group—‘‘ Z¢ c'est trop fort” ; and another of our 
party added, ‘*‘ E¢ de tout est dégoutant.” 

The female anatomist is said to be an étrangére—American, Pry 
sian, or Scottish. ’ 


3. Health of Lying-in Women.—At the Maternité, and some other 


establishments in Paris, where lying-in women are collected, pu 
affections are at present rife; in fact, the Maternité is almost closed for 


the time being. With a view to ascertain the state of matters in the 
obstetric wards of the Hépital Clinique de la Faculté (opposite the Ecele _ 


de Médecine), I accompanied Professor Depaul and his class in their 
clinical visit on Saturday morning; and, at the close of a very inte 


conducted series of bed-side short examinations and discourses, heard : 


A 


, 


a clinical lecture in the amphitheatre. In the course of his lecture, the i 


professor referred to the state of the Maternity, and called attentiog 
to—without attempting to explain—the remarkable fact, that in his ow; 
wards no untoward puerperal symptoms had shown themselves, Al] © 
the cases, he stated, were going on favourably, and in a perfectly normal 
manner. This favourable condition certainly does not depend on the 
excellence of the ventilation, for the heavy peculiar odour of puerperal 
wards was most oppressive ; nor on absence of crowding, for beds, with 
their adjoining cradles containing stiff, mummy-like parcels—-in reali 
infants—seemed far too numerous for the space. The complete ab. 
sence of puerperal disease, under all the circumstances, is a fact im. 
portant to state, and impossible to explain. 


REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
NOVEMBER I5TH, 1869. 
PETER MARSHALL, Esq., President, in the Chair. 


Mr. TEEVAN exhibited a Calculus, weighing two and a half ounces, 
composed of lithic acid and the phosphates, covered with spicula, which 
he had extracted from the bladder of a patient who had walked from 
Birkenhead to Jondon (208 miles) in twelve consecutive days; the last 
day having walked thirty-three miles in the greatest agony. Mr. Teevan, 
finding the stone large and the bladder irritable, performed lithotomy. 
In answer to Mr. Hainworth as to thé limit in regard to the size of the 
stone in relation to the operation of lithotrity, Mr. Teevan stated he was 
guided more by the state of the bladder and constitution of the patient, 
performing lithotomy in preference to lithotrity in irritable subjects. In 
one case of lithotrity under his care, the déé77s amounted to three ounces 
in sixteen sittings. 

Dr. Dick exhibited a Knife suitable for all operations where two 
knives are required ; the cutting blade being covered at will by a sliding 
sheath, secured by a spring in the handle. 

Dr. HAWKSLEY read a paper on the Stethosphygmograph, as an aid 
to the physiological and pathological investigation of respiration and 
circulation. 
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He pointed out the use of taking a large and careful series — 


of observations before the work of tabulation and comparison of facts — 


could be usefully carried out. 
the instrument on a case of phthisis pulmonalis, and on one of well 
marked mitral regurgitation. In every case, three simultaneous and 
synchronous tracings of moving organs were taken ; as, for example, the 
two lungs and the radial pulse; or the heart, the radial pulse, and that 
of the carotid or the femoral artery. The tracings would shew any dis- 
parity in the action of the two lungs, also the relation of inspirations and 
expirations; and, associated with the pulse-tracing, this afforded the 
opportunity of observing not only the peculiarities or modifications of the 
circulation, as with Marey’s sphygmograph, but, in addition, their re- 
lation to the respiratory process. By the aid of this instrument, any 
question as to relative time in the transmission of the blood-wave 
through the arteries might be solved ; as, for example, the time occu- 
pied in transmission to the radial, the carotid, or the femoral artery ; 
and this might be found to have important connection with the diagnosis 
of aneurisms and tumours, as well as with diseased states of the arteries 
and with chronic disease of organs. The author gave a résumé of the 
facts on which the science of stethography is built, illustrated by draw- 
ings, diagrams, and an experiment, which was very successful in de- 
monstrating the aid that elasticity in tubes affords to the passage of 
fluids, and the comparative impediment of rigidity.—Dr. SEMPLE ob- 
served that it might be a matter of question whether the results obtained 
by the sphygmograph might not be obtained by the other and simpler 
modes of diagnosis ; but, in a saa point of view, it was impos- 
sible to withhold admiration from the ingenuity which had devised the 
instrument, and the great mechanical skill which had brought it to per- 
fection. Ina physiological, pathological, and therapeutical light, Marey’s 


He exhibited the practical application of ? 
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invention, as modified by Dr. Ilawksley, would, no doubt, in time pro- 
duce most important benefits to medical science and practice. 





HARVEIAN SOCIETY OF 
NOVEMBER 4TH, 1869. 
Joun G. Westmaco1T, M.D., in the Chair. 


Dr. MENZIES read a paper on Small-pox in connexion with Vaccina- 
tion. The author commenced by giving a short history of small-pox, 
and the great mortality which had attended the disease. He did not go 
into the practice of inoculation; since that had been discontinued after 
the introduction of vaccination. He firmly believed in the protective 
wer of vaccination; notwithstanding that small-pox sometimes fol- 
owed that operation, although in a more modified form. This circum- 
stance had not escaped the notice of Dr. Jenner; and he found that it 
swas owing to the vaccine not having been taken when in an active state, 
and before it had undergone some decomposition. The author of the 
paper then spoke of the close analogy or relationship between small-pox 
and cow-pox, and illustrated this by cases where both diseases pro- 
gressed together in the same individual. He also gave statistics of the 
efficacy of vaccination, and the great protection it afforded from the 
ravages of small-pox; and hoped the disease would, sooner or later, be 
entirely stamped out in this metropolis, by a more strict compliance with 
the Government Vaccination Act, with a proper system of isolation, and 
careful vaccination at an early period of life. Dr. Menzies objected to 
indiscriminate vaccination, more especially at a time when small-pox 
prevailed as an epidemic. He was led to form this opinion from the 
unfavourable results which attended some of the cases. He did not be- 
lieve that the vaccine virus of the present day had become in the least 
degree deteriorated by its successive introduction into the system. It 
was only in cases where there were indistinct and doubtful marks of 
previous vaccination in the arm that he considered re-vaccination ne- 
cessary. He also pointed out the great care necessary in selecting the 
lymph. The child to be vaccinated should also be in a favourable state 
of health, and free from all kinds of eruptions, dentition, etc. Asa 
means of ascertaining whether the vaccination had been effective, he re- 
commended the application of a test which had been put in practice by 
Mr. Bryce, and which he had found most useful in the course of his own 
experience in the public service.—Mr. BENSON BAKER regretted that 
the author had not spoken of the evils which by some were alleged to 
arise from vaccination. He thought that the anti-vaccination associa- 
tion would do good service by causing inquiry into those evils. It 
would also tend to make vaccination more carefully carried out.—Dr. 
SyMEs THOMPSON could not admit that vaccination was undesirable, 
when small-pox was presumably incubating. Mr. Charteris’s cases 
seemed to support this view; but the great mortality might have been 
due to the virulence of the commencing epidemic, and not to the co- 
existence of vaccinia and variola. He gave an instance in which small- 
pox had broken out on board of a man-of-war. All unprotected persons 
were at once vaccinated ; but twenty-four cases of small-pox occurred, 
and in four of these, the variolous and vaccine vesicles underwent ma- 
turation fari fassu. Of the twenty-four cases, eight died; one only of 
these deaths being a case in which the vaccine and variolous affections 
co-existed.—Dr. WYNN WILLIAMS referred to the last report on vaccin- 
ation of the Poor-law Board, as carried on in Ireland; from which it 
appeared there were only four deaths in over six millions of inhabitants, 
and only one death this year. The report further proved that the vac- 
cine virus had not deteriorated from the time when it was first intro- 
duced by Dr. Jenner. He (Dr. Williams) did not agree with the author 
of the paper, as to increased danger of the effects of small-pox, if vaccin- 
ation were performed during an epidemic. He believed that vaccina- 
tion, as now carried out in England, was anything but satisfactory. 
One of the great sources of contamination of the blood of young children 
was syphilis ; he had had under his care at the same time, five cases of 
children thus affected, in whom the disease was traced to the parents. 
He believed that no other disease ever was introduced, or ever will be, 
by healthy transparent vaccine lymph.—Dr. HARDWICKE concurred 
with the author of the paper in believing that small-pox and vaccinia 
were more or less identical. As public vaccination officer for Paddington, 
he had remarked that it was mostly in the lower ranks that compulsory 
vaccination was objected to. He thought that public vaccination ought 
to be open to all qualified medical men. It would also be desirable to 
vaccinate children earlier than the third month. In all the cases he had 
inspected, no case of syphilis communicated by vaccination was observed. 
—Dr. Day believed that the course and severity of small-pox was 
greatly modified by vaccination, and urged the necessity in all cases of 
looking to the general health of children before the operation of vaccin- 
ation; assuming that the virus itself, being a poison, was especially 
Prone to aggravate eruptions such as herpes, eczema, porrigo, and even 
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. bridge of new bone. 


psoriasis, not infrequently arising in healthy children from the vaccine 
virus.— Mr. CURGENVEN was in favour of re-vaccination; more es- 
pecially at the age of puberty, and found that eczema frequently appeared 
after vaccination.—Mr. T1MEs asked whether scrofula, syphilis, or any 
other disease, had been communicated through vaccination. —The author 
of the paper replied briefly to the remarks made. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 3RD, 1869. 
HENRY Simpson, M.D., President, in the Chair. 


Laryngeal A ffections.—Conical Cornea treated by Operation.— Cysticer- 
cus in the Vitreous Humour.— Poisoning by Carbolic Acid.—Specimens 
preserved in Antiseptic Cere-Cloth.—Aneurism of the Aorta.—Necrosis 
of Femur. 

THE PRESIDENT shewed, with the laryngoscope, the following cases of 

Laryngeal Disease :—1. An ulcer on the epiglottis, with thickening of 

the surrounding mucous membrane. 2. A woman who had formerly 

had a small polypus on the vocal cords, at their junction, anteriorly. It 
had lately disappeared ; and this was probably due to local treatment 
with nitrate of silver. 3. A case of congestion of the cords. 

Dr. SAMELSON shewed the following :—1. Conical Cornea, treated 
by Operation. The eye affected was the right one in a weaver, aged 30. 
The conicity was still perceptible on a side view; and there was an 
opaque spot on the summit, surrounded by a nebulous zone. This had 
resulted from the operation, which consisted, after the plan of Von 
Graefe, in the removal of a minute flap from the apex of the cornea, and 
subsequent cauterisation with nitrate of silver. The patient now read 
No. 6, and, through a stereopic slit, No. 2 of the modified types, at one 
and a half inch distance. Before the operation, which was performed 
about three months ago, he could only read No. 20 and, stereopically, 
No. 10 of the above types. 2. Cysticercus in the Vitreous Humour. 
This case was first presented to the Society in January last (JOURNAL, 
1869, vol. i, p. 261). The bottom of the greyish-white cyst appears still 
to be attached to the fundus; while at its front aspect is seen a short, 
vertical, darkish line, marking the spot where the head and neck of the 
entozoon lie inverted in the cavity of the cyst. At varying, and often 
very short intervals, these parts are found to be stretched forward, and, 
as it were, groping about in the vitreous humour. The head, with its 
suckers, sometimes approaches close to the lens, so as to be easily re- 
cognised through the sight-hole of the ophthalmoscope without the aid 
of a convex glass. From the first, there remained but faint perception 
of light in the eye. For some months past, occasional obscurations of 
sight in the left eye, as well as frequently recurring headaches have been 
complained of, warranting the suspicion of the presence of the entozoon 
in the brain. 

Dr. BARLow exhibited the stomach from a case of Poisoning by 
Carbolic Acid. Death had resulted in less than ten minutes after the 
drinking of the fluid, apparently from the sudden shock to the nervous 
system. On opening the abdomen, the stomach was found contracted 
and hard. It contained only an ounce of fluid, and smelled strongly of 
carbolic acid. ‘The mucous membrane about the cesophageal orifice 
was hard and corrugated, while the pyloric extremity was unaffected. 
The brain was pale and bloodless, and the ventricles contained scarcely 
any fluid. The heart was empty, and the lungs were congested. Dr. 
Barlow had subsequently poisoned a dog with strong acid, but it had 
had food shortly before. It took fifteen minutes to die. In its case, 
the brain was congested and the heart full. It was in strong convulsions 
all the time. The kidneys were fresh when removed, but on the follow- 
ing day were quite purple. 

Mr. Lunp shewed several Pathological Specimens which had been 
preserved, for a varying number of months, in small wire cages, sur- 
rounded by Antiseptic Cere-cloth. The muscular tissue was hardened 
and dry, but there was not the slightest putrefactive odour. He thought 
that the preservative influence of carbolic acid was owing simply to its 
destroying zymotic germs, and not to any chemical action on the tissues. 

Mr. LunpD also exhibited the pedicle from a case of. Ovariotomy en- 
closed in the clamp, which had been “=< up in cere-cloth at the 
time of the operation, some weeks ago. There had been no pus, and 
the case did well. ; 

Mr. BRaDDoN shewed a specimen of Aneurism of the Descending 
Aorta. The patient had had both femorals tied for popliteal aneurism ; 
the first in 1856, the second in the following year.. He died from pain 
and exhaustion. The femoral arteries could not be examined. 

Mr. CLEMENTs exhibited a specimen of Necrosis of the Femur. A 
sequestrum was lodged behind, a little above the condyles, in a large 
hole, from which it was curiously prevented from ee by a delicate 

Amputation had been performed. 
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THE TREASURER OF ST. BARTHOLOMEW’S. 
THERE is, we trust, not a member of the English profession who does 
not feel his share of pride in the reputation of St. Bartholomew’s Hos- 
pital. The oldest of our medical Institutions, a Hospital which covers 
an entire parish, and which in time past has perhaps educated half the 
profession, she has claims on our respect with which no rival can 
compete. We can afford to put aside the minstrel Rahere, and to for- 
get King Henry VIII, if we remember only that here Harvey prac- 
tised and taught, and that after him there followed such men as Pott, 
Abernethy, Lawrence, Stanley, Latham, Baly, and Paget. If indeed 
we had to mention any source of anxiety on her account, it would be 
to express a fear lest she had been burdened with the load of ‘*too much 
honour.” With a guaranteed income of royal proportions, and an un- 
rivalled prestige, she has been, perhaps, more than was for her good, 
exempted from the healthy influences of competition. Students have 
come to her unsought, and a position on her staff has been a road to 
wealth and fame, but too easy and too certain. In spite, however, of 
any little disadvantage in this direction, she has well maintained her 
place both in public and professional esteem. If St. Bartholomew’s 
Hospital should have been mismanaged, the whole profession would 
have felt aggrieved; and few subjects have indeed attracted more gene- 
ral interest than the charges against her which have recently been 
made. 

After a long and perhaps not very judicious silence, those charges 
have at length been met; and last Monday, in a full meeting of Go- 
vernors, with the Royal President in the chair, and twenty reporters 
present, the Treasurer made his exculpatory statement. Of that state- 
ment we may say briefly that it is, on the whole, satisfactory, but 
with some considerable drawbacks. There is no reason for thinking 
that there has been either gross waste or disgraceful parsimony ; and that 
many improvements have been gradually introduced during the time 
that Mr. Foster White has held the office of treasurer, is very evident. 
Fifty years ago his management would have been deemed most excel- 
lent ; and the worst that can be said of it now is that, in some respects, 
it is behind the day. Without making any invidious comparisons, we 
may say for the present Treasurer that he has at least equalled any of 
his predecessors. The present age is, however, a very exacting one. 
It claims from men not only that they shall do their duty, but it defines 
for them that their duty shall include the most rigorous exercise of 
conscience and intellect. In the olden time, a far lower service suf- 
ficed. To have meant well, and to have acted honestly, was sufficient. 
Now-a-days, however, unless you have an intelligence fully abreast 
with your age, and energy sufficient to keep well up in the race, you 
had far better give way. It matters not at all that your wishes are 
most benevolent; if you have not business vigour, what the Yankees 
sum up in the word ‘‘ go-a-head-ativeness”, you had better resign your 
place to some one who has. Private life will be the best for you. 

We most sincerely sympathise with Mr. Foster White in the annoy- 
ances to which he has recently been subjected. We have no doubt that 
they have come upon him very unexpectedly, and that to him they ap- 
pear to be the results of ingratitude and wilful misconception. He 
has, indeed, fallen on evil days. Such a treasurership as his a century 











ago—unpaid, held laboriously for fifteen years, without a hint of mg]. _ 
versation of funds—would have earned him a baronetcy, and been Te ; 
warded by plaudits on all sides. Let us mark the difference which the _ 
progress of radicalism has brought about. He has given his Services 
gratuitously, and he is now told that they have been dear at the price 
After so many years of hard work, it is hinted to him—not very 5 
vaguely—that he is welcome to a long holiday. This, to one who be. _ 
lieved that he was the presiding genius of the first institution of jt, — 
kind in our metropolis, and that he was in all respects the zealous pro. ; 
moter of its prosperity, is very hard. There has been no strike am ; 
the out-patients or the casuals, On the contrary, they have flocked in _ 
more and more numerously. What deduction more obvious than that 
they were well attended to and well satisfied? With the single 

tion of the ever-turbulent students, it is probable that Mr. White has 
always received from the Hospital frequenters every mark of respect, 
The medical and surgical staff would appear to have given him trouble 
only very occasionally, and ina very mild way. No nurse ever bearded 
him on the stairease, and asked him to look into the closet in which she 
was required to sleep, or complained that she did not: like to be com 
pelled to enact Box and Cox with a fellow-servant. The heir to the 
throne accepted the Presidency, and Royal visits to the wards were 
frequent. For anything that might be apparent to Mr. White, all was 
prosperous, and, students excepted, everybody satisfied. 

When Dr. Mayo first complained that he could not do justice to the 
shoals for whom he was compelled to prescribe, his remonstrance, we 
have no doubt, seemed ridiculous ; and when he persisted and resorted 
to practical measures, the suggestion probably occurred that he had 
learnt ill-manners and insubordination during his American sojoum, 
Mr. White’s astonishment when the press took up the matter may be 
easily understood. That he should ever be called upon to explain or 
defend his conduct before a meeting of the Governors must have seemed, 
twelve months ago, wildlyimprobable. And yet the thing has hap. 
pened ; and, after all has been said that can be said, there is left a 
general impression that, although Mr. White has been zealous in his 
trust, well-intentioned, and to some extent energetic, yet, on the whole, 
his management has not been a success. He has, for instance, ad- 
mitted that for years the surgical staff have been asking for means 
for the treatment of patients suffering from diseases of the eye, and 
that he has hitherto declined to provide them. Shade of the Minstrel! 
spirit of the King! what is it that youralmoner tells us? The Manager 
of your Royal Charity admits that it has been urged upon him that a 
new science, rich in power for human blessing, has sprung up; that he 
has been told that the poor who resort to your waiting-halls ought to 
be allowed the advantage of it; and that the students who are there 
trained ought to be instructed in the new knowledge; and he, your re 
presentative, has pleaded poverty as his excuse, and has refused to act! 
This, too, has happened at a time when a rival Hospital, under no 
higher patronage than that of a benevolent bookseller, has for near 
half a century done the thing efficiently; at a time, indeed, when 4 
number of other institutions—mushrooms in comparison with yours— 
are doing it also. In such a case, the plea ‘‘ We cannot afford it”, 
*‘ we cannot do everything at once”, from the mouth of the Treasurer 
of St. Bartholomew’s Hospital, was surely pitiful. 

Another very weak point in the Treasurer’s defence is his admission 
that the hospital accounts are never audited. He disclaims the impu- — 
tation of having £48,000 a year to spend. But that a sum not much 
short of that is concerned, is tolerably clear, and that the vouchers 
respecting its expenditure ought to be carefully and systematically ex- 
amined, no man of business can deny.. The Treasurer owes it to him- 
self and to every clerk about his establishment, no less than to the go- 
vernors and to the public, that a careful annual audit should be made. 
To assert that each several account is examined before it is paid is no 
thing. Such examination is a matter of course, and can by no means 
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supersede the necessity for systematic scrutiny into the whole at the | her own school. We shall hear no more’ nonsense about the use- 
end of the year. lessness of an audit of accounts; nor will the Treasurer of the institu. 


The Treasurer’s contrast between the expenditure on patients at St. 
Bartholomew’s and at the London Hospital is, we think, fairly satisfac- 
tory. St. Bartholomew’s has the advantage of being able to afford tea, 
sugar, and butter, which are not furnished at the London ; and, although 
it has spent much less in certain extras of diet (eggs, fish, mutton-chops, 
etc.), yet, as it has spent much more in butcher’s meat, the average cost of 
each patient per day has been, we believe, almost the same at the two. 
Nor is there any reason to think that the staff of nurses has been smaller 
than usual, or that they have been, in comparison with those of other 
institutions, under-paid, or over-worked. The popularity of the St. 
Bartholomew’s wards, both amongst patients and nurses, is, we believe, 
an admitted fact. 

In making his comparison as to the expenditure on patients at the 
London Hospital and at St. Bartholomew’s, Mr. White asserts that the 
number of out-patients and casuals at the latter is much greater than at 
the former. We have reason to believe that the difference is very much 
less than he puts it. But we are quite willing for the present to accept 
his statement, since we wish to draw his attention to the great difference 
in the provision made for doing the work. The London Hospital, with 
its asserted much smaller number of patients, has five assistant-physi- 
cians, an assistant obstetric physician, five assistant-surgeons, and four 
salaried clinical assistants ; whilst the whole staff of St. Bartholomew’s 
available for out-patients’ work consisted, we believe, before Dr. Mayo’s 
agitation, of but four assistant-physicians, and the like number of 
assistant-surgeons, who were helped in their otherwise impossible task 
by certain resident medical officers, whose duties ought to have been 
confined to the wards. Here, as we have repeatedly indicated, is a 
matter urgently requiring attention. 

We may glance at the prospects of improvement held out by 
the Treasurer and Governors. In spite of an absurd remonstrance 
from Alderman Sir William Rose, an important resolution was carried, 
which suggests the provision of better sleeping accommodation for the 
nurses, and a reduction of their hours of labour; and in a vague way 
hints at a possible increase of staff, for the more effective relief of 
casual patients. The fourth and last of the subjects mentioned in this 
resolution—that of the provision of a Convalescent Hospital—is wholly 
beside the mark, and its introduction smacks somewhat of artifice. 
This project has no relation whatever to the charges which had been 
made, and one cannot help suspecting that it has been put into its pre- 
sent position in order to divert attention. As regards an ophthalmic 
department, we are informed that it has already been commenced ; and 
that, when the building is completed, one or two additional officers 
will be appointed to take charge of it. So far, well; but the increase 
of staff ought not to end here; and we trust that the press will not 
allow the matter to drop until the out-patients’ department, in all its 
divisions, is suitably supplied. 

As a chief practical outcome of Monday’s meeting, we may 
expect that, in the future, the Prince of Wales’s concluding suggestion 
will be carried out, and that the Governors will take a larger share in 
the managemert. If this be done—if men like Sir Sidney Waterlow 
and Mr. C. Reed attend the meetings, and put their shoulders to the 
work—St. Bartholomew’s will soon escape from the reproach of trying 
to stand still amidst surrounding activity. We shall hear no more of 

such excuses as want of funds when proposals of such improvements as 
that of an eye-department are sent up by the staff. It is, perhaps, not 
too much to hope that we may have wards for other specialities also, 
and particularly for skin-diseases, and thus see supplied a want which no 
London school has yet adequately met. The necessary additions to the 
junior staff will be made forthwith; and, with liberal arrangements in 
regard to it, St. Bartholomew’s will no doubt soon regain the position 
which was her old boast—that she could supply her vacancies from 





tion ever again reply to the charge that some of his nurses have to sleep 
in closets, by the sapient observation that the average cubic space for 
the others is abundant. If it could be brought about that the audit 
should in future be a Government one, and that the same system 
should be extended to other hospitals, and an uniform plan of keeping 
accounts be adopted, the recent agitation will have yielded invaluable 
fruit. 

We have made the above remarks, in no spirit of depreciation of 
Mr. Foster White, or of the institution over which he presides. Mr. 
White’s defence must have left it evident to all that it is high time 
that his autocracy is helped out by counsellors. As regards the institus 
tion, our single wish is not only to know St. Bartholomew’s as a royal 
and noble charity, but to see her develope in royal and noble attri- 
butes up to the very highest point of worth, We ask from her not 
alone the good, but the very best. 





CHLOROFORM ACCIDENTS. 

RECENT facts have been by no means encouraging as to any diminution 
in the dangers of anesthetics. We have had deaths from chloroferm 
almost every week. Nor have the zealous efforts of Dr. Richardson and 
others to provide us with a safer agent been rewarded by success. The 
bichloride of methylene, although as yet employed on but a very small 
scale, has had its victim, and has been so frequently the cause of very 
alarming symptoms, that most impartial observers of its effects have, 
we believe, come to the opinion that, whatever its other advantages, it 
is at least as dangerous as chloroform. We are not among those who 
think it well to try to explain away all occurrences of this kind, to im- 
pute them to unavoidable peculiarities in the patient, or to want of dex- 
terity or care in the administrator. It is absurd to count, in the practice 
of surgery, on always having robust patients to deal with ; nor is it wise 
to expect from ourselves more than a fair average of caution and skill. . 
A plank bridge across the Thames might be perfectly safe to steady 
heads, and to those who had practised, but could scarcely be recom- 
mended for general use. Within the last few months, at one hospital 
alone, where the bichloride has been used, three different exhibitors 
have each had a very narrow escape of a death ; and, in the face of such 
a fact, it avails but little for Dr. Richardson and Mr. Rendle to assert 
that they have met with none such. Those who urge the general em- 
ployment of dangerous remedies on the plea that, in their own hands, 
they have hitherto proved safe, remind us of the quibble of the Scotch 
judge, who had never, he asserted, known any one die of drinking, 
though he had, he acknowledged, known many lost whilst learning the 
art. Bichloride of methylene may, possibly, be safe to those who 
have carefully learnt its use ; but, if it be very dangerous to those of but 
little practice, it will not do to recommend it for general adoption. 

So far as we have yet gone, it seems very probable that chloroform 
will hold its place with the British profession as being the safest anzs- 
thetic, which combines the recommendations of durable effect, rapidity 
of influence, suitability to all ages and states of health, freedom from 
after-consequences, and ease of administration. Indeed, we may sug- 
gest that it is, @ friori, improbable that we shall ever find any agent 
which can rapidly extinguish almost all the functions of the nervous 
system, without any risk that it may now and then do more than we wish, 
and put into abeyance those we wish to spare, as well as the others. 
In this matter, speed is probably inseparable from danger. 

It becomes, then, of the utmost consequence to try if the lamentable 
accidents which occasionally happen from chloroform can be reduced 
in number. In order to place ourselves fairly in the direction towards 


this most desirable end, we must recognise candidly the facts. We 
must admit first that, in almost all the cases in which death occurs 
during chloroform-sleep, it is caused by the anesthetic; and that facts 
prove that it is impossible to predicate anything as regards the indivi- 
duals to whom such accidents are likely to happen, 


A “ fatty heart” 








590 THE BRITISH MEDICAL FOURNAL. 





(Nov. 27, 1869, 











does very well to mention to a coroner’s jury, and may possibly now and 
then afford some comfort to the unfortunate administrator ; but, beyond 
these purposes, we must not use it. Chloroform-deaths have occurred 
in sufficient numbers to young persons in unexceptionable health, whilst, 
on the other hand, such hosts of the feeble have passed safely through the 
ordeal, that it is impossible to believe that the lesions occasionally found 
have any definite connexion with the untoward event. Events seem to 
have proved, too, that we must abandon all trust in inhalers, and 
acknowledge what our Scotch con/réres have long been telling us—and 
enforcing by an unusual run of immunity—that the simplest are the 
best. The use of the minim measure as a means of security must also 
be put quite aside. Those who have been accustomed to pour upon 
a handkerchief as much chloroform as seemed necessary, and then hold 
it closer or less close, according to judgment, must often have experi- 
enced melancholy amusement in noting the piteous way in which, at an 
inquest, the exhibitor will inform the coroner that he had “given only 
forty-five minims by measurement”. Such precision sounds very fairly 
on such an occasion, but we fear that it conduces nothing to the 
patient’s safety. This and some and other fanciful precautions always 
look to us as if the exhibitor were making preparations for the witness- 
box, and remind us of the ready but impolite reply once made tu a 
cross-examining counsel, who, asking the reason of his witness’s minute 
accuracy as to distances, was told, ‘‘I thought some fool might ask me, 
and so I measured them.” We are even in doubt whether the tenor of 
this remark does not also apply to the custom of holding the patient’s 
pulse. To this, and to all other supposed precautions, the strong ob- 
jection applies, that, unless really useful, they are better let alone, for the 
reason that they distract attention from more important matters. If 
several surgeons are present, there is no kind of objection to the rule 
that éne of them should take the patient’s wrist ; but it is somewhat dif. 
ferent if that task is to fall to the exhibitor. It is not possible for the mind 
to give attention to many different things at once; and, if you are scru- 
pulously watching the patient’s face and breathing, you will often find 
yourself holding the pulse, it is true, but paying no real attention to the 
force of its beats. That the patient’s countenance and breath-move- 
ments give more important information than his wrist-pulse, is tolerably 
certain. In saying this, however, we would guard ourselves most care- 
fully against implying that the state of the circulation is to be neglected. 
What we mean is, that the state of the circulating forces is more accu- 
rately estimated by the appearance of the sleeper’s cheeks, lips, and 
eyes, than by the force of the radial pulse. 
Another point which must be kept constantly in mind by chloroform- 
administrators is, that no case is safe. It is just when danger is the 
least thought of, that it comes. To the most healthy person, the induc- 
tion of profound anzsthesia is a state most on the borderland of 
death. Your design is to take a man to the edge of a precipice, and 
not let him drop over. The task will demand al! your skill; and the 
fact that.you have done it safely a thousand times does not make it cer- 
tain that you may not yet have an accident. It is obvious that the ad- 
ministrator should give his whole attention to his task—should abstain 
from conversation, and from any attempt to observe the operation. 
From this it follows that it is very desirable, when possible, to have a 
qualified surgeon present, to whom this duty, and this alone, is en- 
trusted. Under many circumstances, such may not be possible; but it 
is none the less to be recommended. The large number of accidents 
which have occurred in private practice, and often during prepara- 
tion for trivial operations, makes it probable that in many the patient 
ran additional risk, owing to a short-handed staff. In making this re- 
mark, we by no means wish to ignore the fact that many accidents 
have happened in hospitals, with plenty of help at hand, and have oc- 
curred to experienced chloroformists. Want of assistants is, however, 
attended by danger in two ways: first, that the patient may be ineffi- 
ciently watched ; and secondly, that, in case of accident, the means of 
resuscitation may not be properly attended to. We half suspect that 
the latter point is the more influential. In hospital practice, many 
patients are saved after the occurrence of most alarming conditions, 








and even after apparent death. Not a few of these cases, under other 
less favourable circumstances, would probably end otherwise. 

Much discussion has taken place as to the precise way in which chlo. 
roform kills, and many experiments have been performed on the lower 
animals. The main debate has been as to whether the circulation of 
the breathing is the function first to fail. As the result of considerable 
observation in operating-theatres, we may venture to record our con 
viction that, in the human subject, the heart is the organ most fre. 
quently endangered. There are chiefly two symptoms of danger. One 
marks impediment to respiration, and is known by stertor and lividity 
of face; the other, failure of the heart’s action, and is denoted by 
deathly pallor. The latter in some cases follows on the first ; indeed, 
it almost always does so, if the patient dies. In many cases, however, 
the latter—extreme pallor—occurs without any preceding stage of 
lividity. The cases marked by stertor and lividity are always hopeful, 
You open the mouth, pull forward the tongue, and very often the 
danger is over. In other cases, you succeed by artificial respiration, 
The cases in which deathlike paleness denotes sudden cardiac syncope 
are much less hopeful. In some of these cases, gasping inspirations 
may continue many minutes after the heart’s action has ended, and may 
even sometimes be renewed after long intermissions. In several cases, 
in which yet death ultimately ensued, inspiratory efforts occurred ten 
minutes or more after the first failure of the heart, and after artificial 
respiration had been begun. 

The plan of treatment in cases in which impediment to respiration 
occurs is, as we have just hinted, obvious enough; that for heart. 
failure is less easy. The frevention of the latter is perhaps what should 
mainly claim attention. Its treatment should consist, in addition to 
efficient artificial respiration, in the employment of means to rouse the 
nervous system, and thus, in an indirect manner, re-excite the heart, 
The patient’s surface—limbs, trunk, and face—should be “ flipped” 
with the wet end of a towel most vigorously, and in the manner best 
calculated to cause sharp pain. This should be begun instantly 
that alarm is felt; and its importance can scarely be exaggerated, 
Many a patient, under its influence, is roused at once; inspiratory 
sobs occur, and by degrees the pulse returns. At the same time, 
brandy should be introduced into the rectum. A grand point is, 
not to desist on slight evidences of recavery, but to persevere until 
no doubt remains. Several patients have relapsed and died after hope 
ful signs of returning life had occurred, and had induced the operators 
to remit their exertions. The precaution which seems chiefly reliable 
for the prevention of heart-failure is the administration of an alcoholic 
stimulant before beginning. Brandy is the best for this purpose, and 
should be given ten minutes or a quarter of an hour before the inhala- 
tion. It probably has much the same effect in sustaining the heart that 
the mixture of ether with the chloroform is believed to exert, whilst it is 
more convenient in practice. 

Experience seems to have shown the following statements to be pro- 
bably near the truth. 

Very young children take chloroform well, and in them accidents are 
most rare. 

Children from the age of eight and upwards are as liable to accidents 
as those older. 

Very aged persons rarely die from chloroform ; but, respecting these, 
the data are perhaps not large enough. 

Those accustomed to the free use of stimulants take chloroform slowly, 
succumb to it with difficulty, rally early, and very seldom pass into @ 
state of danger. 

There is no special risk in cases in which the heart is known to be 
diseased, 

Patients who are in a state of terror or extreme anxiety at the time of 
inhalation are in great risk of sudden action of the anzesthetic and col 
lapse. In such, the administration of brandy should never be omitted. 

Very hot weather renders patients more susceptible. 

Debilitating influences generally, but especially such as act mainly 
on the nervous system, increase the risk. It is possible that in this way 
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the prevalence of epidemic catarrh (approaching perhaps to influenza) 
may make a large proportion of the community bad subjects for chloro- 
form, and may thus bring about a group of accidents. 

The profession is all but unanimous in the belief that there are no 
special circumstances in the health of the patient which forbid the use 
of chloroform when rendered necessary by circumstances. In other 
words, the risk from it never equals that from the shock of a painful 
operation. ‘‘ A case for operation is a case for chloroform.” At the 
same time, it is needless to point out that, for all minor operations in 
which it offers no special advantage beyond the avoidance of short or 
trivial pain, it is wise to abstain from its use. 

So important does this subject seem at the present juncture, that we 
have ventured to draw up memoranda upon it, which will be given in 
our next number, and which we purpose to have printed off in the form 
of slips, for the supply of those of our readers who may wish for them. 
Our aim has been to make these hints concise and definite, and to omit 
everything not necessary. It is quite possible that some lives have 
been lost through want of due preparation for emergencies, and some 
through the over zealous attempt to employ many means of resuscita- 
tion at once. This latter remark applies especially to the use of gal- 
vanism, which has often been allowed to interrupt artificial respiration, 
probably to the great detriment of the patient. 








Mr. HENRY FENTON, Surgeon, has been elected Mayor of Shrews- 
bury. 

TueE Luton Board of Guardians have decided by a majority of one, 
after an exciting discussion, to enforce vaccination. 

SMALL-POX is more general at Devizes than it has been for many 
years. It is stated that several amongst those who have it badly have 
been recently vaccinated. 

A TELEGRAPHIC despatch from the Governor of Bombay to the Sec- 
retary of State for India, states that a letter of a satisfactory nature, 
dated Ujiji, May 13th, 1869, has been received from Dr. Livingstone. 

WE regret to observe the death of Dr. Eastlake, which occurred at Paris 
on the 17th instant. Dr. Eastlake formerly held several obstetric ap- 
pointments in London, and took an active share in the Obstetrical So- 
ciety. He was a physician of much promise. 

It is in contemplation to form at Lyons a Medico-Chirurgical Society, 
for the special purpose of considering statistics, prevalent diseases, hos- 
pital hygiene, and all other matters more especially relating to the 
treatment of patients in hospitals. 

S1k RODERICK MURCHISON, at the ordinary meeting of the Royal 
Geographical Society last Monday, appealed for subscriptions towards 
the fund for erecting a suitable monument in St. Paul’s Cathedral to 
the memory of the late Professor Faraday. 


THE Workhouse Masters’ Association is discussing the desirability 
of emigration for young persons of both sexes; and for this purpose the 
Association proposes to communicate with Emigration Societies and 
private individuals who are known to be favourable to the scheme. We 
wish every success to those who are trying to free the young from the 
horrors of pauperism. 





ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 
Ir is announced that the Third Anniversary Session of the St. Andrew’s 
Medical Graduates’ Association will be held at the Freemasons’ Tavern 
on December Ist and 2nd. Dr. Richardson will deliver the Anniver- 
sary Address, at 5 p.m., on December 2nd, on ‘‘The Science of Cure’”’. 


SALARIES OF PROFESSORS IN AUSTRIAN UNIVERSITIES. 
THE annual salaries of the professors in the Universities of Austria are 
in future to be uniform—t,800 florins, with an increase of 200 florins 
every fifth year. Hitherto, the rate of salary has been very various ; 
being at Innsbruck and Lemberg 945 florins, in Vienna 1,680, in Prague 
1,635 ; with a decennial increase of 300 florins. 





SUDDEN DEATH OF DR. STOKOE. 
Dr. STOKOE of South Shields died very suddenly last Friday. He was 
found dead in his bedrooni, kneeling by the bedside, with his hands 
clasped. He had been previously suffering from bronchitis. 





A NEEDLE TWENTY-TWO MONTHS IN THE HEART. 
At a recent meeting of the Scientific and Literary Institute of Milan, 
Dr. Biffi presented the heart of a lunatic, the left ventricular cavity of 
which contained a needle six centimétres (nearly two and a half inches) 
long. The point, after perforating the valve, projected for a centimétre 
into the left auricle. From inquiry, it appeared that the man had in- 
troduced the needle into his heart about twenty-two months before 
his death, and that the act was not followed by the least inconvenience. 





THE MIDDLESEX HOSPITAL. 
Dr. JOHN BRUNTON has been appointed Lecturer on Materia Medica 
to the Middlesex Hospital, in the room of Dr. Henry Thompson. 
Judging by the high character of his recent work on the Action of Digi- 
talis, we may expect from Dr. Brunton future valuable contributions to 
medical science. Dr. Divers, lately Professor of Materia Medica and 
Therapeutics in Queen’s College, Birmingham, has been appointed 
joint Lecturer with Dr. Greenhow on Toxicology. 


PEBBLE IN THE TRACHEA. 

A LITTLE GIRL, four years old, living in Croydon, is said to have swal- 
lowed a small round pebble three months ago. No symptoms arose in 
connection with this; but about ten days ago she began to suffer from 
hooping-cough, and last Saturday she was seized with a fit of coughing 
so violent that a medical man was sent for. She was dead, however, 
before he arrived. A fost mortem examination was made by Dr. Adams, 
who found the pebble in her ‘‘ throat”’, and gave evidence that this was 
the cause of her death. 


DR. BROADBENT ON RELAPSING FEVER. 

At the Harveian Society next Thursday, Dr. Broadbent will read a 
paper on Relapsing Fever. As the subject is one of special in- 
terest at the present moment, probably many of the profession, not 
members of the Society, may desire to be present; and they will, we 
believe, have no difficulty in obtaining admission, The meetings ot 
the Society are held at the Stafford Rooms, Tichborne Street, Edgware 
Road, at 8 P.M. 


PREVENTION OF INTEMPERANCE. 
THOSE who are interested in the repression of the vice of intoxication 
will be glad to know of a plan which is said to have succeeded admir- 
ably in Géttenburg, a seaport in Sweden with 60,000 inhabitants. A 
full account is contained in the evidence of Dr. Alexander Wood 
of Edinburgh, before a select committee on the Scotch Poor-law, 
from the pen of Dr. Elias Heyman. The brandy generally sold 
in Sweden is of home manufacture, and cheap, and subjected to slight 
tax. On the other hand, the licences are subject to sale by auction, 
and given to the highest bidder. If, however, a company offers to take 
all the licences and work all the shops on contract, this arrangement is 
preferred. Hours of closing are strictly fixed and maintained. No 
brandy is allowed to be sold toa child or drunken person; and no 
money can be recovered in payment for spirits given on credit. These 
arrangeinents, which have, in recent years, been adopted throughout 
Sweden, have reduced the annual consumption from twenty-six millions 
of gallons to about six millions. Still, in populous towns like Gétten- 
burg, it was found that drunkenness was increasing. It was now pro- 
posed to establish a company of wealthy individuals, who would find 
funds to start the selling of spirits on new principles, without a view 
to profit. The number of public houses was diminished ; no liquor was 
to be sold except in large rooms--clean, airy, and wholesome; in every 
shop ‘‘ warm, prepared food”, with coffee and tea, was provided. The 
shops were under the management of servants, whose conduct was 
thoroughly supervised, and who were not allowed any profit on the spirits 
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sold, but a percentage on the sale of food, coffee, etc. No liquor was 
sold on credit. Dr. Heyman says nothing about the financial results 
of the scheme, but the moral results have been most striking. In 1865, 
2,070 persons were fined for drunkenness; in 1868, 1,312. In 1865, 
there were 118 cases of deliriym tremens treated in the hospitals; in 
1868, only 54. A marvellous decrease has taken place in the tendency 
to drunkenness, and a concurrent improvement in the habits of the 
working classes. An intoxicated man is seldom or never seen in the 
streets.. The worst neighbourhoods of the town have now, it is said, 
become quiet and peaceable; and the classes which were sunk in pau- 
perism and vice have begun to raise themselves by steady industry. 


INOCULATION IN PLEURO-PNEUMONIA. 

ACCORDING to the Chamber of Agriculture Fournal, Mr. Tollemache, 
M.P., has caused several healthy cattle to be inoculated with ‘‘ virus” 
from an animal which had died of pleuro-pneumonia, for the purpose of 
testing the value of the process. We believe that English veterinarians 
have pretty generally agreed that pleuro-pneumonia cannot be commu- 
nicated by inoculation ; Mr. Tollemache’s experiments will therefore be 
of interest if they should yield positive results. 


THE ILLNESS OF THE KING OF ITALY. 

L’Imparziale of the 16th instant, deriving its information from trust- 
worthy private sources, says that the recent illness of King Victor Em- 
manuel commenced with pleuro-pneumonia. In consequence of the 
violence of the attack, the robust and plethoric constitution of the 
King, and his habits, it was treated at an early stage with three general 
blood-lettings and one application of leeches. Nevertheless, on the 
night between the seventh and eighth day of the disease, there was a 
marked aggravation of all the symptoms, with so much prostration of 
strength as to cause a fatal result to be feared. On the next day, how- 
ever, there was an improvement, accompanied by an abundant miliary 
eruption ; and from this time resolution proceeded rapidly. Dr. Adami, 
the King’s physician, perceived the serious nature of the disease at an 
early period; and, at his desire, Drs. Fedeli and Landi of Pisa were 
called in consultation, together with Dr. Cipriano, who was sent from 
Florence by the Ministry, and, some days afterwards, Dr. Bruno of 
Turin, 


THE LONDON FEVER HOSPITAL AND RELAPSING FEVER. 
WITH an alacrity deserving the utmost praise, the authorities of this 
Hospital, perceiving that their accommodation would be totally insuf- 
ficient to meet the rapidly increasing number of cases of relapsing fever, 
have, within fourteen days, provided largely increased accommodation 
for the treatment of these cases. The subject was brought under the 
notice of the Committee a fortnight ago, and a Subcommittee was de- 
puted to wait on the Metropolitan Asylums Board the following day to 
ask them to suspend their building operations, as they were prepared 
to increase the accommodation at the Fever Hospital, and undertake 
the treatment of pauper patients. To this the Board consented, and 
now the authorities at the Fever Hospital have erected a large building 
within the grounds, made of corrugated iron, with sawdust between 
the two layers of the walls to insure greater warmth. It is capable 
of containing sixty patients, and is furnished with every necessary com- 
fort. But even this increased accommodation will prove insufficient, 
unless means be found of removing patients as soon as convalescence, 
oftentimes tedious, has fairly set in. The Convalescent Home at Clap- 
ton affords at once the solution of the difficulty. Mrs. Gladstone has 
offered to open this Institution for cases convalescing from relapsing 
fever, and we cannot doubt that Mrs. Gladstone will at once seize 
this excellent opportunity for carrying out her charitable project, by 
coming to an immediate arrangement with the authorities of the Fever 
Hospital. We may state here that at Marylebone the iron house erected 
during the late cholera epidemic has been put in readiness for the re- 
ception of cases which may occur in that parish, arid that the Asy- 
ums Board have it in view, if necessary, to build a temporary hospital 
on a piece of ground in Gospel Oak Fields, Kentish Town. 





—= 
A RAILWAY MALINGERER. : 
WE copy from the Zcho the following summary of a case which was : 
heard in the Court of Exchequer on the 23rd inst. The Midland Rail. 
way Company allege that a passenger, who recently recovered £750 
damages from them for injury sustained by the negligence of their 
servants, was successful in duping witnesses, counsel, judge, and jury, 
As he appeared in the witness-box, he seemed to be quite paralysed 
and almost entirely blind, so that his pitiable condition drew an gy. 
pression of compassion from Mr. Baron Martin. But, as the Com 
now allege, no sooner had the plaintiff pocketed the money than he _ 
shook off his palsy and sped to Scarborough, where he was seen dig, 
porting himself freely in the water”, exhibiting all the agility of a swim. 
mer, and even jumping from ‘‘ rock to rock”, The Court of Exchequer _ 
has granted a new trial, and the plaintiff has been ordered to refung 
the money pending the decision; but, as he avers that he has spentit 
all, there seems to be a slight difficulty in the way of restitution. Some 
of the facts are still disputed, and an interesting second trial may by 
expected. 









*© CUBIC SPACE IS ALL A MYTH.” ; 
Mr. G. CLUTTERBUCK, a ratepayer, has been at the pains to inspeq 
the wards of St. Pancras Infirmary, in order to ascertain whether some 
of the late deaths may have been accelerated by foul air. The workis 
praiseworthy, though we regret that we cannot agree with its author 
that there are enough ventilating appliances for 271 persons. Mr. Clut. 
terbuck found 198 patients in the wards, each of whom, we find (from 
the author’s data) receives about 1,259 cubic feet of fresh air per 
hour. Mr. Clutterbuck, however, is of opinion that 900 cubic feet 
per hour, or 15 cubic feet per minute, would be enough, and cal. 
culates, from this inference, that there are enough ventilating appli. — 








ances for 271 persons (while the full number allowed is, he tells us, ~ 
only 210). Now Dr. Parkes states that, for Aealthy men, at least — 
2,000 cubic feet of fresh air are required per head per hour; while Dr, ‘ 
Sankey found that, in the London Fever Hospital, the air was not free 
from smell when each patient received 3,720 cubic feet per hour! In © 
conclusion, we would call attention to an error in Mr. Clutterbuck’ 7 
statements which is calculated seriously to mislead. We find that ~ 
9,957 represents the number of cubic feet ol/ainad/e per minute (not 
obtained) in all the wards together; and that 4,068 cubic feet of air ar 
discharged from the same wards in the same time. We are then told 
that the sum of these quantities (14,025) represents the ‘‘ total cubic 
feet of air passing by inlets and exits per minute.” Will Mr, Clutter 
buck tell us how, in round numbers, 10,000 cubic feet can pass is, 
while 4,000 feet are passing owt? Mr. Clutterbuck has, indeed, good 
reason to say, with Mr. Jabez Hogg, that ‘‘ cubic space is all a myth”, 





THE PRESS ON THE ST. BARTHOLOMEW’S MEETING. 
THE Globe animadverts on the tone of the articles in the Zima, 
speaks of ‘‘statements entirely without foundation” and ‘‘others grossly 
exaggerated”; talks of ‘‘a complete vindication” and the ‘‘ confounding 
sophistries of statistical facts”, and mentions that the expenditures 
more liberal by £5,000 a year than at the London Hospital, which is, — 
nevertheless, ‘a most admirably managed establishment”.—The Dail 
Telegraph also considers the vindication most complete, and congratt- 
lates the treasurer.—The Zcho considers the defence worth nothing at © 
all, and attacks it seria¢im under seven distinct heads. It speaks of 
‘* the muddle-headed apology of Mr. Foster White.” —The Daily Naw 
considers that the result of the vindication has been to show the manage 
ment of the Hospital defective on all the points sought to be inquired 
into, and urges an independent investigation by the Charity Com 
missioners. It is useless for the Governors to meet and vote confi 
dence in themselves. —The Si thinks that the resolution admits the bad 
management ; the Governors are not capable of judging, being the 1 
sponsible parties. They passed a self-congratulatory motion, and de- 
clared they would do better in future.—The Zimes asks how the tree 
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yond that of the London Hospital ? The expenditure ought to have 
provided for the wants of nearly 3,000 more in-patients last year than 
it actually accomplished. Mr. White still leaves room for the belief 
that the accommodation for the nurses is far from satisfactory, and that 
at times they may work for too many hours at a stretch. After ad- 
vocating the appointment of a paid officer, the Zimes asks, ‘*Is it not 
the fact that the proposed investigations have been accelerated by 
those very strictures which Mr. White denounces?”—A correspondent 
(F.R.C.S.) hints at invoking the interposition of Parliament if the 
ordeal of the Charity Commissioners be not sufficient. —A correspondent 
ofthe Daily News complains of the great power vested in the treasurer; 
says the list of grievances is not at all exhausted—for instance, the posi- 
tion of the physician for women and children—and advocates inquiry 
by the Charity Commissioners.—Dr. Hensley and Dr. Hollis, two of 
the house-physicians of the longest standing, write to the Zimes to the 
effect that they have found no difficulty in giving proper attention to 
the number of “‘ medical casualty” patients. —The Zencet commissioner 
writes to the papers, denying that he got his information from ‘‘ under- 
lings”, or behind the treasurer’s back.—‘‘ Matter of Fact” writes that 
Bartholomew’s stands a ‘‘ bad fourth’’, instead of a first or second, in the 
University list. 


CHARING CROSS HOSPITAL. 
Dr. BLack and Dr. Wiltshire are candidates for the appointment of 
Obstetric Physician to Charing Cross Hospital. The claims of both are 
most excellent. 


THE NEW ST. THOMAS’S HOSPITAL. 
Tue works at St. Thomas’s Hospital are steadily proceeding. The 
materials now on the ground are of the estimated value of £220,000, 
while the contract price is £330,000. An unexpected additional source 
of income to the hospital, has turned up in the shape of coprolites, which 
have been found to exist in large quantities on its farm at Comberton. 


THE COLLEGE OF PHYSICIANS LECTURES. 
THE lectures at the College of Physicians will be delivered as usual 
in spring—the Lumleian Lectures by Dr. Risdon Bennett, the Croonian 
by Dr. Sibson, the Gulstonian by Dr. Maudsley, and the Harveian 
Oration by Dr. Gull. 


THE ROYAL SOCIETY. 

THE annual meeting of the Fellows for election into the Council will 
take place, as usual, on St. Andrew’s Day, the 3oth inst., when the 
following will be nominated :— President: Sir Edward Sabine, LL.D.; 
Treasurer: W. Allen Miller, M.D., LL.D. Secretaries: W. Sharpey, 
M.D., LL.D.; and G. Gabriel Stokes, LL.D. Foreign Secretary: Pro- 
fessor W. Hallows Miller, LL.D. The other members of the Council 
are: Frederick Currey, M.A.; Warren de la Rue, Ph.D.; Sir P. de AL 
Grey Egerton, Bart.; Professor W. H. Flower, F.R.C.S.Eng.; William 
Huggins; F Gwyn Feffreys ; John Marshall, F.R.C.S.Eng.; Augustus 
Matthiessen, Ph.D.; Captain Henry Richards, R.N.; 7%e Marquis of 
Salisbury, M.A.; C. W. Siemens; Fohn Simon, F.R.C.S.; Archibald 
Smith, M.A.; Professor H. F Stephen Smith, M.A.; Professor Fohnu 
Tyndall, LL.D.; and Professor Alexander W. Williamson, Ph.D. 
The Fellows of the Society whose names, in the preceding list, are 
printed in italics, were not members of the last Council. 


ANOTHER POLICE DIAGNOSIS. 
AN inquest was held at Great Yarmouth last week, on the body of 
Francis Ross, a sailor, aged 38, who had died in the police-station. 
After having visited a public-house one night and had a pint of ale, he 
was found by a policeman leaning against a lamp-post, and was taken 
to the station, charged with being drunk and incapable. About an 
hour afterwards, two other policemen, in visiting the cell where he was 
confined, found him lying on his back, scarcely breathing. A surgeon 
was at once called; but the man died. At the fost mortem examina- 


have arisen from rupture of a valve of the heart. The coroner remarked 
that the man’s condition when brought to the station was such as might 
be readily supposed to be intoxication ; and that all reasonable care was 
taken of him. The verdict returned was, ‘‘ Death from natural causes.” 
We note this case as another instance of the absurdity of the assump- 
tion that the diagnosis of drunkenness is in all cases so simple a matter, 
that a policeman may safely undertake it—a mistake which the remarks 
made by the coroner tend to encourage. 


THE ST. PANCRAS GUARDIANS. 
DURING the week several inquests have been held on bodies of persons 
who had died in the workhouse, and verdicts given that the deaths 
were accelerated by the foul atmosphere of the wards. Dr. Bridges 
and Mr. Corbett, Poor-law inspectors, have reported officially on the 
state of the wards. They agree substantially with our report published 
on November 13th. On Monday, a number of ex-officio guardians at- 
tended the usual weekly meeting. Letters were read from the Poor: 
taw Board, requiring the guardians to get ready without delay wards 
of the new Highgate Infirmary to accommodate 170 sick. As to the 
reduction of the numbers of out-door sick needing infirmary accom- 
modation, by treating the patients as far as possible in their own 
houses, as the guardians had proposed, the Poor-law Board did not think 
there would be any appreciable reduction by adopting this course. The 
Board very properly refused to permit the payment of any fee to a 
body of medical men who might examine and report on the Infirmary, 
for the Board knew of no case in which they ‘‘ could be relieved of 
their duty of determining, on their own responsibility, whether the 
workhouse infirmaries are fit for their purpose, and whether the class 
of patients can be best treated in the various wards.” The Board 
also directed that wards Nos. 3, 4, 5, 6, and 7, should not be useda 
day longer ‘‘ than was absolutely necessary.” The letters of the Poor; 
law Board were agreed to, and a committee, largely formed of the ex- 
officio guardians, was nominated to carry out the new regulations. It 
was determined to send patients to Charing Cross Hospital in order to 
relieve the Infirmary. 





SCOTLAND. 


Dr. F. PENNY, Professor of Chemistry in the Andersonian Univer- 
sity, Glasgow, died last week. 
THE EDINBURGH INFIRMARY: ELECTION OF PATHOLOGIST. 
Dr. J. B. PETTIGREW has been appointed Pathologist to the Infirmary. 
We congratulate the managers in obtaining one so competent to fulfil 
the duties of the office. 





THE ABERDEEN DISPENSARY AND LYING-IN INSTITUTION. 
AN opportunity will now be afforded the Professor of Midwifery, who 
has been recently appointed Physician-Accoucheur to the Dispensary, 
of increasing the facilities hitherto available for the purposes of teach- 
ing practical midwifery. The Dispensary authorities have purchased 
a house near the University; and we understand that it is their inten- 
tion to offer every assistance to carry out the desired improvement. 


THE NEW WEST-END HOSPITAL, GLASGOW. 
WE understand that negociations have been going on for some time 
past between the Senatus of the University and the Directors of the 
Royal Infirmary, with a view to a joint management of the old and the 
new hospitals. These negociations are at present in abeyance, but 
with every likelihood of their being at some future time renewed. 
Meanwhile, the plans for the new hospital have been drawn up by Mr. 
John Burnet, architect, under the guidance of the medical professors, 
and after he has made a thorough study of all the modern views on hos- 
pital construction, and visited the best examples of recent hospital 
buildings. The plans have been prepared on a modified block system; 
the building consisting of nine ward-blocks, so arranged as to allow very 





tion, the stomach was found remarkably empty; and death appeared to 


free access of air on every side. All the most approved modern methods 
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for securing ventilation, heating, and proper sanitary conditions, are 
likewise introduced, It is proposed that, of the ultimate accommoda- 
tion provided (350 beds), not more than three hundred should be occu- 
pied ; the remaining portion being always retained, to serve the purpose 
of complete periodical renovation in a proportionate part of the house. 
The plans having thus, after various modifications, been finally ma- 
tured, the Senatus will shortly issue specifications, so that operations 
may commence early in the spring. It is satisfactory to reflect that the 
want of sufficient hospital accommodation, which has been for some 
years severely felt in Glasgow, is thus in a fair way of being sup- 
plied; and we are sure that the community, which has shown its en- 
lightened spirit and advanced liberality in carrying the new University 
so near to completion, will not be behind in providing the means of 
supporting an institution so necessary for the welfare of the sick poor 
and the sanitary condition of this large city. 


THE ABERDEEN AND GLASGOW UNIVERSITIES ELECTION. 
THE voting terminated on Friday, and on Monday the declaration of 
the poll took place at Glasgow. Mr. Gordon’s majority was upwards 
of five hundred, of which 440 were Aberdeen electors. The constitu- 
ency numbers about 4,000, and of these nearly 3,740 voted. 


THE RECTORSHIP AT THE ABERDEEN UNIVERSITY. 
WE regret to see that Mr. Grant Duff declines to allow himself to be 
nominated a second time for the rectorship of the Aberdeen University 
since Sir William Stirling-Maxwell has been brought forward. Except 
in a political contest, Mr. Grant Duff would not, he states, provoke a 
comparison between Sir William Stirling-Maxwell and himself. 


THE ANNUAL DINNER OF THE EDINBURGH ROYAL COLLEGE OF 
SURGEONS. 


THE dinner passed off with success on Thursday of last week—Dr. Gil- 
lespie, President, in the chair. There were about sixty gentlemen pre- 
sent. The guests included the Lord Justice-General, the Lord Provost, 
Sir George Harvey, President of the Royal Scottish Academy ; the Pre- 
sident and office-bearers of the Royal College of Physicians, Professor 
Christison, Dr. W. T. Gairdner of Glasgow, Dr. Macbain and Mr. 
Davis of the Royal Navy, Mr. Norris and Dr. Thomson of the goth 
Regiment, and Dr. Murray of the Royal Artillery. 


THE WATSON’S HOSPITAL SITE AND THE SUBSCRIBERS TO THE NEW 
EDINBURGH INFIRMARY. 

It is to be hoped we shall hear no more of the opposition to the new 
site for the Edinburgh Infirmary. At the meeting of subscribers, held 
in the Music Hall, Edinburgh, on Friday, it was stated that of those 
who had answered the circular issued to ascertain the general feeling 
of subscribers on the subject, 1,878 had assented to the adoption of the 
new site, 212 had dissented, and 236 had remained neutral. The meet- 
ing accordingly passed a resolution authorising the committee to concur 
with the managers of the Infirmary in the proposed application to Par- 
liament for powers to build on the Watson’s Hospital site. 








IRELAND. 


JERVIS STREET HOSPITAL, DUBLIN. 
AT an election recently held, Dr. Thomas Walshe was appointed Sur- 
geon. 





PECULIAR CASE OF SMALL-POX. 

A SAILOR died in the Hardwicke Hospital on the 11th, of variola 
corymbosa. His vessel left Ostersund, Sweden, on the 6th October, 
where the disease is said not to be rife, and he was attacked on the 2oth. 
On the 6th, he arrived in Dublin. Three others who slept in the fore- 
castle, 11 feet square and 5 feet high, escaped the disease. All had 
been vaccinated. The peculiarity of the disease consisted in patches of 
raised cuticle, several inches square, and filled with pus. 





ST. BARTHOLOMEW’S HOSPITAL, 








A SpEcIAL General Meeting of Governors was held on Monday in the 4 
Hall of the Hospital, His Royal Highness the Prince of Wales, Preg, — 
dent of the Hospital, in the Chair, to hear a statement by Mr. Foste 
White, the Treasurer, in answer to allegations which have lately ap. bg 
peared in the JOURNAL and other papers. i 

His Roya HIGHNESS, in a few opening remarks, regretted that his _ 
position as president of the hospital was more honorary than active, Ay 
the same time, he would on no occasion shrink from coming forward jy _ 
do all he could to further the interests of the institution. 

Mr. FosTER WHITE, after someintroductory remarks, proceeded tomeg 
the charges brought against the hospital, and against himself as treasurer, 
He first referred to the alleged quarrel between part of the medical stag 
and himself, and the consequent discontinuance of the introductory ad. 
dress. There had been no such difference between him and the mediq] 
staff. The opening address had been discontinued in accordance with 
a decision come to last year by the medical officers; and he had nothi 
more to do with it than with the movements of the sun. With regard tp 
the in-patients, he could prove that the expenditure on them was 
than that of any other hospital. The diet and all the drugs were e. 
tirely ordered by the medical staff; and neither he nor the governors 
generally interfered with their responsibility in the matter. He now 
came to the casual patients. For years past, an increasing crowd of 
casual patients came to their doors ; and it was alleged that nothing had 
been done to meet that state of things. In 1861, seven thousand pounds 
were spent in erecting a new room for surgery cases, four times the siz 
of the old one; and property yielding ~ 1,100 fer annum was pulled 
down for the purpose. It was said the room had been built without 
the advice of the medical staff. No alteration large or small was ever 
made or contemplated in the hospital wiihout consulting the medical — 


staff, and their judgment as to the nature and extent of the accommoda — 
tion required was usually followed. He denied, upon the authority of — 


the medical staff, that the rooms in which these patients were received — 
were too small and badly ventilated. The surgery itself was more than — 
94 feet long, 32 feet wide, and 30 feet in height. No sooner had the © 


new building been opened, than the number of applicants began steadily ~ 
to increase. No medical man had to attend a hundred of these patients — 


in an hour. In order to facilitate matters, a prescription for cases of 
diarrhoea and other trifling ailments had been printed beforehand, and 
the applicants suffering from these ailments were offered a dose or what 
had been called ‘‘ doubtful medicine”, made in the ‘‘ brown jug” and 
poured into a glass. People certainly came to them who had no right 
to receive charity, but how were they to discriminate? He had tried, 
in conjunction with others, to prevent the institution from being abused, 
It was said they had no additional staff to meet the increasing demand; 
but in 1868, four new resident medical officers were appointed and pro 


vided with every accommodation, and those four men acted where one — 


had acted before. During the first year of that arrangement there had 
not been a single complaint, either from those gentlemen themselves a 
to their being overworked, or from any poor person that had been neg: 
lected. Those four gentlemen were to hold office for twelve months, 
and at the end of that time three of them retired, the fourth remaining 
in his position; and shortly after the three new officers came, a letter 
was received from them stating that the work was more than they could 
accomplish. On the receipt of that communication, he wrote to the 
gentlemen who had just retired, asking them whether they had found 
any practical difficulty in performing their duties, particularly in the 
casual department. The u 
term as house-physician the writer experienced no difficulty which did 

not seem to be fairly overcome in the ordinary course of work ; that the 

casual part of the duty was at times somewhat heavy, but certainly was 

not overwhelming; that he did not think the pressure of the casualty - 


work was ever such as to lead to the neglect of the other duties of the — 


a pe emer and that the great mass of the cases were of a most 
trifling character. 

system of classifying the patients had lately been adopted ex 
ally, and a report on the result of the experiment would sho 
duced. It had been asserted that the nurses slept in cupboards 
the stairs, and that there were not sufficient beds for them. They had 
83 nurses, and 83 beds for them, each nurse having her own bed. None 
of the nurses had not on the average 700 cubic feet of space in her bed- 
room. Three out of the 83 bedrooms had, indeed, been circumsceri 

in the process of forming the new wings, whereby accommodation for 
144 more patients had been provided. He did not say that all the 
nurses’ bedrooms except those three were everything they could desire 








rst reply was to the effect, that during his — 


The other answers were of a similar character.. A 
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nani ildings were not elastic, and were erected 140 vears ago. 
eer § aeuiie objected to dormitories, and would prefer —— 
their own separate rooms, however small, provided they were clean an 
wholesome. Again, it was said their nurses were too few in number, 
and cruelly over-worked. He denied this allegation, and maintained 
that in this respect St. Bartholomew’s would bear comparison with the 
London Hospital, than which there was no better conducted institution 
in the kingdom. Ata cost of £500 a year they had relieved their nurses 
of the work of scrubbing the floors and other menial duties, and they 
allowed them one day to themselves in every three weeks, and every 
third Sunday. Their pay, besides food, was 8s. per week, or, after two 
years’ service, 8s. gd. No other hospital paid more, and many paid 
jess. The nurses had not made any complaint. They were promoted 
to the position of sisters for fidelity and efficiency, and some of their 
best sisters had formerly gone through all the drudgery of nurses. 
On an average, every nurse, according to the rules, had eight hours’ 
sleep each day ; and when emergencies arose, extra nurses were em- 
ployed, who could be easily obtained. As to the alleged sickness and 
mortality among their nurses, in 1866 and 1867 they had not a death 
among them; but, taking an average of 16 years, they had 34 deaths 
daring all that time, 27 of them being from fever, and 7 from other 
causes. The medical staff had represented to him that it was extremely 
desirable to have a special ward for treating ophthalmic cases; but he 
felt considerable difficulty in recommending the governors, after the very 
large outlay incurred on other improvements of late years, to expend 
£5,000 more in carrying out this recommendation at present, for it was 
impossible they could do everything at once. They had yielded to the 
suggestion made to them as to making special provision for the treat- 
ment of diseases of the ear, of deformities, and of the diseases of women, 
and various other matters. But they must take up these works gradu- 
ally, and as the state of their funds would permit. It might be said 
they had not undertaken their improvements until forced to do so by 
pressure from without ; but these things had been in progress for months, 
and preparations had been made in the workshops in order to avoid all 
unnecessary disturbance in the hospital by building operations. There- 
fore, although the institution was certainly not perfect, they were doing 
their best ; and what had been accomplished during the last twelve 
months proved that they were not disposed to stand still. With regard 
to the obstetric department, he explained that every student was fur- 
nished with a set of printed rules and instructions. It had been alleged 
that the income of the hospital was £48,000 a year. It was na such 
thing. It was further stated that no balance-sheet was issued, ‘but all 
who heard him could contradict that. As to the assertion that there 
was no audit of the accounts, everything was purchased and all work 
was done, as far as possible, by contract ; the expenditure was regularly 
checked, and no bill was paid without the signature of the proper officer 
to whose department it belonged. In conclusion, he had been their 
treasurer for nearly fifteen years, aad one of their almoners for nearly 
twenty years. No emoluments were attached to his office, and he had 
been induced to perform its duties from pure love of the work and pure 
gratitude for the constant support and encouragement accorded him by 
the governors and the staff. He indignantly repudiated the assertion 
that £2,000 of the hospital funds were to be employed in furnishing his 
residence as treasurer. As to his connexion with St. Bartholomew’s 
Hospital, until the governors intimated to him that the time had come 
when it would be better that he should hold his office no longer, he 
would stick to his post. He was told, indeed, that he kept out some 
one better able to discharge its duties provided he were paid a salary, 
and that it was the intention of somebody—although the governors had 
not yet been consulted on the point—to split his office between two 
gentlemen, each of whom would receive £1,000 a year. They might 
do as they pleased in that matter, but he had at least saved them those 
salaries for fifteen years. 

Mr, White then read a letter, addressed to himself, and signed by 
the whole medical staff of the hospital, of which the following are the 
important portions. 

“* So long as you have been silent on the subject of these remarks 
we have felt it right to be so too ; but when you decide on defending 
yourself and the governors of the hospital against them, it becomes 
our duty to bear witness of our own accord to the number and im- 
portance of the improvements effected, or in progress, during your 
treasurership, in those departments of the hospital with which our 
duties are connected. 

“* Among the improvements effected, we reckon—The very great en- 
largement of the surgery and of the reception-rooms for casual patients. 

e enlargement and better arrangement of the dispensary department, 
and its fitting up with the best and completest pharmaceutic apparatus, 

€ erection of a new admission-room for in-patients. The arrange- 
ment of departments for the practice and teaching of dental surgery 





and of vaccination. The fitting-up of a room for examination of out- 
patients with diseases of the eyes, and = provision of all 9 best modern 
apparatus necessary for the purpose. e arrangement of means proper 
for the special study of deformities and of diseases of the skin and of the 
ear. The enlargement of the wards appropriate to diseases of women ; 
the erection of the adjacent special operation theatre, fitted with every 
requisite apparatus ; and the addition of small wards entirely devoted 
to patients of this class who have undergone serious operations. The 
conversion of the hospital square into a place fit for open-air exercise 
for the patients. The rebuilding and admirable construction of the 
hospital kitchen. The improvement in the dietary of the patients, at 
a large increase of its annual cost. The diminution of the work of 
the nurses, by the employment of persons to do much of their menial 
labour. The enlargement and augmented convenience of all the 
museums and the library, of the rooms for — anatomy, and of 
the chemical laboratory, and the provision of a room for microscopic 
examinations, and for the collection of drawings of diseases observed 
in the hospital. The annual publication of the statistical tables of the 
cases of the hospital in-patients. To this list of important works for 
the improvement of the hospital and school, designed and completed 
under your direction, we might add many which, though singly less 
considerable, are in their total very important ; and of the rs we 
may briefly say that they have made the hospital at least equal to any 
other in the kingdom— both for the relief of the sick poor, and for the 
education of students for the medical profession. 

‘* We have felt bound to believe that there have been good reasons 
for delay, whenever delay has occurred in the fulfilment of any plan 
that we have submitted to you. Such reasons we will not doubt have 
existed particularly in respect to the provision of —— wards for 
the diseases of the eyes: but the wards of which the building is com- 
menced will, we believe, completely remedy the deficiency of the hos- 
pital for the reception of this class of cases. 

‘*The building of the wards will, we hope, be immediately followed 
by the appointment of one or more ophthalmic surgeons, for the special 
charge of both in and out patients with diseases of the eyes. But with 
respect to the institution of other special departments in the hospital, 
we beg leave to repeat the opinion implied in the letter of the Medical 
Council—that, with the exceptions of the diseases of the eye and the 
diseases of women, there is not at the present time any so-called ‘ speci- 
alty’ in medicine or surgery which out to be either practised or taught 
in the hospital by any but the medical or surgical officers. The arrange- 
ments that you have sanctioned for the teaching of the nature and treat- 
ment of the diseases of the skin and of the ear, and of deformities, by 
members of the medical staff are, in our opinion, far better than any 
plan which would assign these diseases to practitioners chiefly or ex- 
clusively devoted to them. 

** We look forward to the early establishment of a convalescent hos- 
pital, and to the improvement of the arrangements for the nurses, for 
we know that these are among the measures which have long engaged 
your attention. We have as little doubt that so often as we may point 
out to you, and through you to the governors of the hospital, any means 
by which the cure or the comfort of the patients can be promoted, they 
will be considered with the same care and benevolence as have dictated 
the improvements we have enumerated.” 

Mr. FosTER WHITE then moved :—‘‘ That it be referred to the 
House-Committee to inquire and report to a court to be specially sum- 
moned—firstly, what measures can be eas for the purpose of pro- 
viding better sleeping accommodation for the nurses ; secondly, whether 
it is expedient to adopt any and what steps in order to diminish the’ 
labour of the nurses, and afford them longer periods of rest ; thirdly, 
whether the arrangements lately made for the purpose of securing the 
more effective relief of casual patients are sufficient, and if not, what 
further provision should be made for the object in view ; fourthly, what 
course can be adopted for the purpose of providing a convalescent insti- 
tution in the country for the patients of the hospital.” 

This resolution was seconded by Captain ENGLEDUE, and was 
carried unanimously. 

Mr. HELPs proposed—-*‘ That the Governors express their grateful 
sense of the zeal and ability with which the Treasurer has — 
for fifteen years the duties of his office, and their full confidence that _ 
he will continue to do all in his power to promote every improvement 
that may tend to the greater benefit of the poor patients ; that the 
Governors also desire to express their best thanks to those of their 
body who have given so much of their time and attention to the busi- 
ness of the House-Committee, and likewise to the almoners, etc.” 

This resolution was duly seconded, and carried unanimously. 

A vote of thanks was then carried by acclamation to His Royal 
Highness the Prince of Wales for presiding at the meeting. : 

His RoyAL HIGHNEsS, in reply, trusted that the remarks contained 
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in the long and elaborate statement which the Treasurer had made, 
would be as well received by the public in general as by the Governors, 
and that, the oftener the Governors came to the hospital, the 
more would become conversant with all the details of the different 
matters connected with its management, and be enabled to afford greater 
support to the Treasurer. 





THE WATCHWORD OF THE COLLEGE OF PHYSICIANS. 





WE congratulate the College on its fearless enunciation of the principles 
which are henceforward to shape the organisation and the destinies of 
British medicine. To all thorough medical reformers, the unanimous 
votes of the College on the 24th instant must be eminently satisfactory. 
The Report of the Council, presented to the College on the 8th of 
October, and ‘subsequently printed and circulated among the Fellows, 
was on Wednesday taken into consideration, and adopted without a 
dissentient voice. It divides itself naturally into two parts ; the first 
having reference to the preliminary Education and Examination in Arts 
of those who are about to commence the study of medicine ; the second 
having reference to the Examining Boards, which, under a new Medical 
Act, shall be charged with the duty of examining and licensing medical 
practitioners. The two following paragraphs, which refer to Examina- 
tions in Arts, were, on the motion of Dr. Birkett, the Senior Censor, 
seconded by Dr. Fuller, unanimously adopted. 

‘** The Council having had referred for its consideration three letters 
from the General Medical Council with Reports on Professional Edu- 
cation and State Medicine, begs leave to recommend, in the first place, 
that a letter be written to the Registrar of the Medical Council to the 
effect that this College has long considered that the Examination in Arts 
should be left entirely to the existing National Examining Boards, and 
with this view discontinued in the year 1865 conducting an Examina- 
tion in Arts at this College. 

‘*That the College is also of opinion that it is highly desirable that 
every person, previously to commencing his studies for the medical pro- 
fession, should be required to pass an Examination in Arts conducted 
by a Board of Examiners appointed by some University in the United 
Kingdom, or such foreign Examining Boards as may be approved by 
the General Medical Council.” 

The four following resolutions relating to Professional Examinations 
were moved and seconded seriatim, and likewise unanimously adopted. 

‘*1.—That the time has now arrived when, full liberty being left to 
the Universities and Corporations to deal as they please with their hon- 
orary distinctions and degrees, an Examining Board should be formed 
for each division of the kingdom, before which every person who 
desires a Licence to practise Medicine, Surgery, and Midwifery, should 
appear, and be examined on all subjects that may be required by the 
Medical Council. Any higher distinctions or degrees he may wish to 
take should come after, and should be optional. 

**2,—That every person examined and approved by the aforesaid 
Board of Examiners in either division of the kingdom, should receive a 
Licence to practise Medicine, Surgery, and Midwifery, and should be 
entitled to register under the Medical Act as a Licentiate in Medicine, 
Surgery, and Midwifery. 

‘*3,—That the course of study required, and the number and nature 
of the Examinations to be undergone, be as nearly uniform as possible 
in the three divisions of the kingdom. 

**4,.—That, inasmuch as the Licence would confer the same rights 
and privileges of practice, whether granted in England, Scotland, or 
Treland, the fees for the Examination and License should be the same 
in each division of the kingdom.” 

It was then moved by Dr. Pitman, seconded by Dr. Quain, and, 
after some discussion, carried unanimously:—‘‘That a Committee be 
appointed, with power to confer with the Universities and Medical 
Corporations of England, and, if deemed advisable, with those of 
Scotland and Ireland, for the purpose of framing a scheme on the 
basis of the Report of the Council, and to submit such scheme as early 
as possible to a future meeting of the College.” The Committee to 
consist of Sir James Alderson (President), Dr. Birkett (Senior Censor), 
Dr. Frederick Farre (Treasurer), Dr. Pitman (Registrar), Sir Thomas 
Watson, Dr. Burrows, Dr. Risdon Bennett, and Dr. Quain. 

While we anticipate a hearty response, on the part of our Associa- 
tion, to this bold and politic move of the London College, and while 
we acknowledge the propriety of placing on the Committee those emi- 
nent and able men who compose it, we observe with regret that, with 
the exception of Dr. Risdon Bennett, no one who is not a graduate of 
an English University has been thought worthy of being a member of it. 
This is a result, probably, of the vicious system which still reserves 
a large share of the honours and prominent offices of the College for 





the graduates of Oxford and Cambridge. We also venture to 
that we can scarcely conceive any circumstances under which it 
not be ‘*deemed advisable” to confer with the Universities and . 
corporations of Scotland and Ireland, in carrying out the great reform 
which the London College so laudably seeks to accomplish. 

At the same meeting, Dr. Pitman proposed for the first time the 
alteration of several bye-laws, and the enactment of a new one, w : 
the use of the reading room, library, and museum, and admission tg aij 
lectures, at present confined to the Fellows and Members, shall be e, 
tended to all Licentiates of the College. He likewise proposes jp — 
follow up these changes, which were unanimously agreed to, by e 2 
tending to Members the privilege hitherto enjoyed only by Fellows, gf 
taking books out of the College. I 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING, 
A MEETING of the Committee of Council will be held at the Queen's 
Hotel, Birmingham, on Friday, the 3rd day of December, 1869, x 
3 o'clock P.M. precisely. 
T. WATKIN WILLIAMS, F.R.C.S., General Secretary, 
13, Newhall Street, Birmingham, November 9th, 1869. 


CORRESPONDENCE. 


THE HOSPITAL FOR WOMEN, SOHO SQUARE. 


S1r,—As one of the medical officers of the Hospital for Women, 
‘“‘from its foundation to this very day”, I will thank the writer of the — 
letter, in your last impression, headed ‘‘ The Soho Hospital”, if he will — 
declare, 7 proper person, the grounds on which he asserts that it “has © 
borne a character far from enviable’, and ‘‘has been properly shunned 

































by the profession”, since I feel sure that all connected with the Hospital { 


for Women will be happy to receive any good suggestions in furtherance 
of their desire to make the hospital efficient and complete in every 
respect. And, as a member of the British Medical Association, I would 
ask if, with your well known courtesy, you deem it to be right to publishin 
the pages of our common journal, an abusive and anonymous letter, 
from one member against others, without citing a single fact to justify 
his gratuitous censure. Iam, etc., PROTHEROE SMITH, 
London, November 1869. 





S1rR,—Will you kindly allow me to state one or two facts in reply to 
the assertions contained in the very charitable letter of ‘‘ A Member of 
the Association” which appeared in your last issue? I will leave your 
readers and “the profession” to draw their own conclusions from them, — 

1. The writer says that the hospital in question, which, by the way, — 
he calls ‘‘the Soho Square Hospital”, shewing that he does not even — 
know its title, ‘‘ from its foundation to this very day, has borne a cha- 
racter far from enviable, and which has very properly caused it to be 
shunned by the profession.” My answer to this is, that the list of Vice — 
Presidents of the institution contains the names of Sir Charles Locock, 
Sir William Jenner, Sir William Fergusson, and Dr. Arthur Farre. So 
much for the statement that it is ‘‘ shunned by the profession”. 

2. The writer alleges that ‘‘It (é.¢., the hospital) has tried to make 
a position, as in the present instance, not by honest professional work, 
but by enlarging its influence almost entirely through the purse of the 
charitable but unthinking public”. To this I reply, first, that the 
sentence is simply unintelligible: for, how a hospital is to make a posi- 
tion, or to try to make a position ; how it can enlarge its influence ; how 
it is to do so through a purse ; and why a charitable public must also be 
an unthinking one—these are statements which in their way are curiosities 
indeed. As to the question whether any “honest professional work” is 


done inside the hospital, I should like first to know who this anonymous — 


accuser of his brethren is, and what claims he has to be considered aj 

of what honest professional work is. For myself, I should appeal to th 
scores of medical men who attend the hospital, and send cases to it, 
in disproof of his calumnious assertion. And, allow me, sir, to 
that, as long as the ‘‘ charitable but unthinking public” is represented by 
such men as the Earl of Shaftesbury, who at least cannot be acc 0 
thoughtlessness in charitable works, Sir Thomas Watson, and Sir 
Charles Locock, each of them a peer in his own walk ; so long, too, a 
the benefits of the hospital are sought by thousands of the poor, and its 
advantages as a field of study are freely open to the profession at lange, 
so long I, for one, shall feel it a pleasure to do duty as one of its 
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i anathemas of a host of anonymous scribes. And certainly, 
a wciged r is content to be considered as fairly represented by 
‘A Member of the Association”, I can only hope most sincerely that 
it will continue to ‘‘ discourage the hospital without flinching”, for there 
could not be a stronger recommendation in its favour, and I have every 
confidence that it will survive such discouragement. 
I am, etc., ALFRED MEADOWS. 


London, November 1869. 

P.S.—As I have heard it whispered, in some quarters, as a probable 
ground of complaint against the new or paying wing of the hospital, that it 
may be the means of injuring the general practitioner, by receiving cases 
which would otherwise come under his care, will you oblige me by 
giving publicity to the accompanying form of certificate, which must in 
every case be filled up before the application is considered ; and I would 
direct especial attention to the words I have underlined in the certificate, 
as these make it clear that no case can be admitted which would be a 
grievance or loss to the general practitioner in attendance on the case ; 
at least, if it be, he alone is to blame in the matter, for the medical com- 
mittee, with whom rests the entire control of the admissions, would 
never receive any which was not properly certificated in this respect. 
The certificate is as follows : 

9 ‘ic 1c filled up by the Medical Attendant of Persons desirin 

a nee © . £ porte 4 into the New Wing. Perry 
To the Medical Committee of the Hospital for Women. 


Gentlemen,—I hereby certify that is suffering from : 
and, from my knowledge of her circumstances and social position, 1 believe her to 
be a fit person to participate in the benefits of the Paying Wing of the Hospital for 


Women. I remain, Gentlemen, yours faithfully, 
RR aa 
PN Scnscceessnesese 
ee sevsecce 


HOSPITALISM: THE RESULTS OF FIFTY-NINE AMPU 
TATIONS OF THE LIMBS IN HOME-PRACTICE, 


S1r,—In your number for 23rd October, there is a communication 
on the statistics of amputations, etc., by Dr. Matthews Duncan of 
Edinburgh. He affects to cast doubts on a return, which I some time 
since made on the amputations performed by me, to Sir J. Simpson. 
In my return, I reported 52 primary amputations of the limbs, or Io 
amputations of the thigh, 17 of the leg, 20 of the arm, and 5 of the 
forearm, all successful. In the same return, I reported 7 secondary 
amputations, with 2 deaths. At the time of the occurrence of each 
of these cases, I had them all duly and methodically entered in my 
day-books, which no hospital records could possibly surpass; and I 
challenge any hospital in Great Britain to show a more accurate and 
correct daily record than I have kept or can show of my cases from the 
commencement of my practice. At the time when I performed most 
of my amputation cases, I was, in addition to other practice, superin- 
tending-surgeon to a large iron-works, and two very extensive col- 
lieries, where accidents were extremely frequent, under the imperfect 
machinery and adjustments then in use, which machinery the Mining 
Inspection Act has wonderfully altered for the better.—I am, etc., 

Airdrie, November 1869. JAMES CULLEN, M.D. 


CASE OF SPINA BIFIDA TREATED BY LIGATURE. 


S1r,—In the JouRNAL of the 6th inst., Mr. W. J. Wilson makes 
some remarks in reference to my case of spina bifida, reported Septem- 
ber-25th. Mr. Wilson states that I am mistaken in supposing that the 
treatment by deligation commenced with Forrester or Bell. I will now, 
with your permission, correct the mistake in the name of the surgeon 
who first suggested ligature. 

I find, on referring to the authority from which I obtained my infor- 
mation, that the name is Forestus, and not ‘‘ Forrester”. While thank- 
ing Mr. Wilson for thus reminding me, I deny that I am mistaken with 
regard to Bell ; and, however sceptical Mr. Wilson may be as to the 
propriety of deligation, I am quite convinced of its superiority over ex: 
cision—there being, in my case, neither any great amount of constitu- 
tional irritation, nor avy dribbling of arachnoid fluid. 

I am, etc., EDWARD SIDEBOTTOM. 


Manor House, Mottram-in-Longendale, Noy. 17th, 1869. 

DEATH OF A CHILD FROM EATING CHRYSANTHEMUMS.— Yesterday 
Mr. R. Blagden, the coroner, held an inquest at the Lamb Hotel, West- 
bourne, on the body of a child, named Eliza Pelter, who was poisoned 
by eating a number of chrysanthemum blooms, which had been given 
to her at school. 














MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF LNGLAND.—At a meeting of the 
Council, on the 11th inst., the following gentleman was admitted a 
Fellow of the College : 

Shearman, Edward James, M.D., M.R.C.P., of Moorgate, Rotherham 


The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members of the College at a meet- 
ing of the Court of Examiners, on November 18th. 

Baker, Henry Francis, Andover, Hants (St. Bartholomew’s) 
Bird, Thomas, Liverpool (Liverpool School) 
Gibbings, Alfred Thomas, Chichester (King’s College) 
ames, James, Cardigan (Universit College) 
emmis, Henry Marcus, Dublin (Dublin School) 
Law, Alfred Roberts, Barnstaple (Edinburgh) 
Lill, William Frederick, Nottingham (Guy’s) 
Milles, George Ridley, Yalding, Kent (King’s College) 
em ee Foster, Wilby, Norfolk (St. George’s) 
Pedler, George Henry, Forest Hill (King’s College) 
Raynor, Arthur, Hull (University College) 
Smart, David, Cranbrook, Kent (St. Bartholomew’s) 
Taylor, John, Sheffield (Guy’s) 
Taylor, ‘Fhomas, Seaton, Sunderland (Newcastle School) 
Thomas, Llewelyn Morgan, Camberwell (St. Thomas’s) 
Thorne, William Bezly, Leamington (St. Bartholomew’s) 
Walford, Edward, Ramsgate (St. George’s) 
Waterworth, Edward Allan, Newport, Isle of Wight (St. Thomas’s) 
Webster, William, King’s Lynn (King’s College) 
Wood, Richard, Bromsgrove, Worcestershire (Guy’s) 
Wood, John William, Douglas, Isle of Man, (St. Bartholomew's) 


Admitted members on November 19th :— 
Bell, William, London Street, Fitzroy Square (Edinburgh) 
Hoadley, Robert, Halifax, Yorkshire (Jeff. Coll. Phil.) 
Hogg, Richard Bowen, Rotherhithe (Guy’s) 
Lloyd, Robert Hodgens, Holloway (Westminster) 
Roberts, Arthur Copleston, Exeter (Guy's) 
Robertson, Frederick Morrant, Peckham (Guy’s) 
a Edward Alfred, High Street, Manchester Square (Middlesex) 
Wall, Alfred John, Besborough Street, W. (St. Mary’s) 
Wearne, Walter, Helston, Cornwall 


It is stated that, out of the 86 candidates examined, only 9 failed to acquit 
themselves to the satisfaction of the Court of Examiners, and were 
consequently referred to their hospital studies for six months. 


Fellowship Examinations.—The following members of the Royal 
College of Surgeons passed the primary or anatomical and physio- 
logical examinations for the diploma of Fellowship of the College at 
a meeting of the Court of Examiners on the 23rd instant. 

Messrs. John Robinson, Midhurst, Sussex (diploma of membership dated Noyeim- 
9, 1849, of University College) ; Frederick Elliott Ryott, Newbury, Berkshire 
(March 26, 1858, London Hospital) ; James Watson, Army (May 28, 1858, St. 
Bartholomew’s Hospital); William John Pilcher, Boston, Lincolnshire (April 
13, 1860, Dublin School); Jesse Griggs Pilcher, H.M. Indian Army (April 13, 
1860, Dublin School); Charles Stevie, Clifton, Bristol (November 14, 1860, 
Bristol School) ; ay Welland Mackenzie, London Hospital (April 28, 
1864); Henry Rundle, Plymouth (April 26, 1865, St. Bartholomew’s Hospital); 
William Thomas, Birmingham (November 14, 1865, Birmingham School) ; 
John Horsfall, Leeds (May 22, 1866, St. Bartholomew’s Hospital); Kelson 
Congreve Dobson, Bristol (April 25, 1867, St. Thomas’s Hospital); William 
Anderson, Derby (April 25, 1867, St. Thomas’s Hospital). 

The following gentlemen, of members of the College, also passed the 

examinations. 

Messrs. George Cooper Franklin, St. Thomas’s Hospital; Napoleon Augustus 
Rogers Harrison, and Edward Bovill, Guy’s Hospital; Ernest Alfred ing- 
ton, Birmingham School; William Mitchell Banks, Liverpool, Edinburgh, 
and Glasgow Schools; and James B. Ball, University College and St. Mary’s 
Hospitals. . 

It is stated that five candidates failed to acquit themselves to the satis- 
faction of the Court of Examiners, and were consequently referred 
to their studies for six months. 








UNIVERSITY OF LonDOoN.—The following are lists of the candidates 
who have passed the recent Second M.B, Examinations for Honours. — 
(* Obtained marks qualifying for Scholarship. + Obtained marks qua- 
lifying for Medal. )—Medicine. 

First Class. 
Baxter, Evan Buchanan (Scholarship and Gold Medal), King’s College 
ee Davies (Gold Medal), University College 

+Gowers, William Richard, University College 

+Stocker, James Reginald, Guy’s Hospital 

Second Class. 
Dukes, Clement, St. Thomas’s Hospital 
Snow, Herbert Lumley, Queen’s College, Birmingham, and University Colle ge 
Dessé, Ethelrid, University College 
Rayner, in, B.A., Paris and University College 

_ Third Class. 

Marshall, Henry Flamank, Birmingham General Hospital and University Coll. 
Willoughby, Edward Francis, University College 


} equal 


win, 
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_ Midwifery. 
Baxter, 


First Class. 
‘ohn Davies (Scholarship and Gold Medal), University College 
van Buchanan (Gold Medal), King’s College 
St. Thomas’s Hospital 


Dukes, Clemen 
= eae inald, Guy’s Hospital 
, Edwin, Paris and University College 


Second Class. 
Snow, Herbert Lumley, Queen’s College, Birmingham, and University College 
William Richard, University College 
Wi iby, Edward Francis, University College 
q Buck, Alpheus, Guy’s Hospital 
Forensic Medicine. 


First Class. 
Stocker, — Reginald (Scholarship and Gold Medal), Guy’s Hospital 
wee dwin (Gold Medal), Paris and University College 
Willoughby, Edward Francis, University College 

Second Class. 
Snow, Herbert Lumley, Queen’s College, Birmingham, and University College 

Third Class. 

Buck, Thomas Alpheus, Guy’s Hospital 
Thomas, John Davies, University ollege 





APOTHECARIES’ HALL.—Names of gentlemen who passed their exe 
amination in the science and practice of medicine, and received certi- 
ficates to ise, on Thursday, November 18th, 1869. 

Bolton, John George Elliott, Mauritius 
B , Walter, Chatham 
oy, Frederick William, University College 
yn. Martin Henry, Bridgewater 
Sylvester, Henry Thomas, Bath 

The following gentlemen also on the same day passed their first pro- 
fessional examination. 

Crackle, Thomas Arthur, Guy’s Hospital 





Pike, William Royston, St. Thomas’s Hospital 
MEDICAL VACANCIES. 
THE following vacancies are declared :— 


. ANDERSON’S UNIVERSITY, Glasgow—Professor of Chemistry. 
BALLINASLOE DISTRICT LUNATIC ASYLUM—Apothecary : applications, 
11th Dec. ; election, 13th Dec. 
BANBURY UNION, Oxfordshire—Medical Officer and Public Vaccinator for the 
Middleton Cheney District : applications, rst Dec. ; election, 2nd Dec. 
BRADFORD (Yorkshire) INFIRMARY AND DISPENSARY—Assistant Resi- 
dent Medical Officer : sguneiom, th Nov. 
BRIGHTON AND HOV DISPENSARY-~ Resident House-Surgeon: applica- 
ti joth November; election, 7th December. 
CANCER HOSPITAL, Piccadill and Brompton—Chloroformist : 2nd Dec. 
CATRINE, Ayrshire—Certifying Factory Surgeon. 
CHARING CROSS HOSPITAL — Physician-Accoucheur: applications, 30th. 
Lecturer on Botany : aP, lications, 27th. 
CHOLSEY (Berkshire) N PAUPER LUNATIC ASYLUM—Resident Medi- 
cal Superintendent : applications, 16th Dec. 
COLERAINE UNION, Co. Londonderry— Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Articlave Dispensary District: election, 


December iis 
a) COW-POCK INSTITUTION, Dublin—Assistant-Secretary. 
DUNSHAUGLIN UNION, co. Meath—Medical Officer to the Workhouse; 30th. 
EAST WARD UNION, Westmoreland—Medical Officer and Public Vaccinator 
for the Workhouse at Kirkby Stephen and the Kirkby Stephen District: appli- 


| — at Dec.; election, 6th Dec. 

EASTRY UNION, Kent—Medical Officer for the Ash District. 

GALWAY UNION— Medical Officer for the Arran Dispensary District: 29th. 
GREENOCK INFIRMARY—Surgeon. 

HOLYHEAD UNION—Medical Officer for the Workhouse: applications, 29th ; 





election, 30th. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
B Assistant-Physician: applications, r5th Dec. Resident Clinical 





Assistant : applications, 6th Dec. 
IPSWICH, Borough of, LUNATIC ASYLUM —Resident Medical Superintendent : 
applications, rsth Jan. ; duties, April. 
IRVINE, Ayrshire —Medical Officer and Public Vaccinator for parish of. 
KINGSBRIDGE UNION, Devon—Medical Officer for District No. 13. 
LIVERPOOL BOROUGH PRISON, Walton—Surgeon: applications, roth Dec. 
LIVERPOOL ROYAL INFIRMARY—Medical Superintendent: Dec. 6th. 
MODBURY, Devon—Admiralty Surgeon and Agent for. _ 
NAAS UNION, co. Kildare—Medical Officer for the Kildare Dispensary District : 


NEWCASTLE-UPON-TYNE INFIRMARY-—Surgeon: applications, rst Dec.; 


election, 9th Dec. ae 
NOTTINGHAM UNION—Medical Officer and Public Vaccinator for District 
No. 2: applications, 2oth; election, 23rd. 
PEWSEY UNION, Wilts—Medical Officer for District No. 4. i 
RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY — Resident 
Medical Officer: applications, 4th Dec.; election, 6th Dec. 
ROYAL COLLEGE OF SURGEONS, Edinburgh—Conservator of the Museum, 
ROYAL INF IRMARY LUNATIC ASYLUM, Liverpool—Resident Medical 


Mpa ioion. 6th Dec. 

ROYAL KENT DISPENSARY—Medical Officer for Greenwich. 

ROYAL SOUTH LONDON DISPENSARY—District Surgeon. 

ST. GEORGE (Hanover Square) DISPENSARY—Physician-Accoucheur: 29th. 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Manchester—Resident Medical and Surgical Officer: applications, 30th. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Physician- 


Accoucheur. : a 
ST. PANCRAS AND NORTHERN DISPENSARY—Resident Medical Officer: 
vacancy, 25th December. 


‘ 





SOLIHULL UNION, Warwickshire—Medical Officer for the Workhouse. 
SORN, Ayrshire— hial Medical Officer for the North District. 


Paroc “3 
SOUTHAMPTON DISPENSARY AND HUMANE SOCIETY—Three Acting. 


Medical Officers: 2nd Dec. 
STOCKTON SURGICAL HOSPITAI.—Medical Officer. 
UNIVERSITY COLLEGE, London—Professor of Medical Jurisprudence, 
UNIVERSITY COLLEGE HOSPITAL—Assistant-Physician: rst Dec. 
WEYMOUTH UNION—Medical Officer for the Weymouth District. 
WORCESTER Se as applications, roth Dec.; 


: : vacancy 
11th January. Pp : applications, roth Dec. . 








MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
CHURCHILL, Frederick, M.B., appointed Surgeon to the Westminster General Dis. 
pensary, vice H. A. Reeves, Esq 
*Coorer, A., Esq., appointed Surgeon to the Out-patients at the Lock Hospital. 
Mossop, Isaac, Esq., appointed Resident Physician to the Royal Edinburgh Sick 
Children’s Hospital, #ice Edwin Thompson, M.B., resigned. 





BIRTHS. 


yp November 4th, at Perry Hill, Kent, the wife of W. R. Bell, M.D., of a 

aughter. 

Fatis.—On November 16th, at Bournemouth, the wife of *W. Stewart Falls, M.D, 
of a daughter. 7 

Lownps.—On November 18th, at Egham, Surrey, the wife of *T. Lownds, M.D. 
Surgeon Her Majesty’s Indian Army, of a son. 

MarsHALt,—On November 6th, at Bedworth, Warwickshire, the wife of Francis 
Marshall, Esq., Surgeon, of a son. 

STEvENsSON.—On November 18th, at Caversham Road, the wife of Thomas Steven. 
son, M.D., of a daughter. 

Woops.--On November 15th, at the Royal Naval Hospital, Malta, the wife of 
Henry C. Woods, M.D., R.N., of a daughter. 





MARRIAGES, 


Cameron, Ewen W. H., Esq., to Annie Eisdell, second daughter of Edward 
Cuinery, M.D., of Lymington, Hants, on November 23rd. 

CoLemAN, Matthew Owen, M.B., of Surbiton, Surrey, to Elizabeth, younger 
daughter of John Jamieson, Esq., of Aberdeen, on November 13th. 

Hrron, John Hickman, Esq., Surgeon, of Studley, Warwickshire, to Julia, youngest 
daughter of George SHELTON, Esq., of Edgbaston, Birmingham, at Bath on 
November 23rd. 

*LiItTLEWOOD, Joseph, Esq., Surgeon, Besingham, to Hephzibah, younger daughter 
of Richard Birkin, Esq., of Aspley Hall, Notts, on November 11th. 

*NewnoLp, Edward, Esq., Surgeon, of Macclesfield, to Frances Mary, second 
daughter of the late John DRAKEFOoRD, Esq., of the same town, at Manchester, 
on November 2oth. 

Roszerts, Frederick J., Esq., Surgeon, Stalybridge, to Amelia, youngest daughter 
of the late J. DupDLey, jun., Esq., of Wharton, Winsford, Cheshire, on Nov. 17th. 





DEATHS. 


Brap.Ley.—On November 15th, at Belitha Villas West, Barnsbury Park, the wife 
of Charles L. Bradley, Esq., Surgeon. 

*EasTLAKE, Henry Edward, F.K.Q.C.P., at Paris, on November 17th. 

Foss, William, Esq., Surgeon, at Stockton-on-Tees, aged 59, on November 16th, 

Gar ick, John William, M.D., at Halifax, aged 69, on November 11th. 

GREENE.—On October 25th, at Cornwall Road, Westbourne Park, Louisa, widow 
of Richard Greene, M.D. 

Haywarp, John, Esq., Surgeon, at Pewsey, Wilts, aged 45, on November roth. 

How1tt.—On November 33th, at Preston, age d 21, Harriette Ann, eldest daughter 
of *William Howitt, Esq., Surgeon, and J.P. for the County of Lancaster. 

Rerp.—At Marmion Terrace, Edinburgh, on November rsth, aged 24, Alice, 
eldest daughter of the late John Reid, M.D., Professor of Anatomy and Physio- 
logy in the University of St. Andrew’s. 


————_—»— 


THE CANCER HospiTat.—The receipt has been acknowledged of 
£1,000, from ‘‘ G. M. E.,” for the Cancer Hospital. 


NATIONAL DENTAL Hospirat.—Mr. Joseph Steele, of —— 
has been appointed dental surgeon to this hospital, zce Mr. R. T. 
Hulme, resigned. Mr. A. Hockley has been appointed secretary. 


THE ASHFORD COTTAGE INFIRMARY (KENT) is to be opened for 
the reception of patients on the Ist of January, and is to be designated 
**St. John’s House”. 

A REMARKABLY HEALTHY PARISH IN SHROPSHIRE.—The Shrews- 
bury Free Press reports that in the course of the present year only three 
deaths have occurred in the parish of Sheriffhales among a population 
of more than a thousand persons. Of these three, two were by natural 
decay, at 74 and 76 years; the other by consumption, 


THE NATIONAL COTTAGE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, VENTNOR.—Mr. Frederick H. Leaf, a 
member of the General Committee, has offered to be at the cost of the 
erection of one of the houses of the third pair of buildings ; and it 
is earnestly to be hoped that some other equally benevolent friend will 
come forward and undertake to build the other house, so that the pair 
may be forthwith commenced. By the laws of the institution, any per- 
son erecting one of these houses will be entitled always to have three 

tients in the hospital; and the house will, if desired, bear the 
‘ounder’s name. 
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OPERATION DAYS AT THE HOSPITALS. 


.see-eMetropolitan Free, 2 p.m.--St. Mark’s, 9 A.M, and 1.30 P.M.— 
ema Royal London Ophthalmic, 11 A.M. Ps 
veeeeeGuy’s, 1.30 P.M.—Westminster, 2 P.m.—National Orthopedic 
aaa 2 Pat. Royal London Ophthalmic, 11 a.m. . 
AY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.15 Pp M.—Middlesex, 
wane 1 P.M.—University College, 2 p.m.—St. Thomas's, 1.30 P.M. — 
London, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Great 
Northern, 2 p.m.—Samaritan Free Hospital for Women and Chil- 
dren, 2.30 P.M. " aes 
....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Roy: 
anneal Ortho ~ ic, 2 p.M.— Royal London Ophthalmic, 21 A.M. —Hos- 
pital for Diseases of the ‘oat, 2 P.M. 
FRIDAY.......: Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 P.M. 
Y....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 
aatuaDe College, 1.30 P. hs “Guee Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthamic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. . 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Y.—Medical Society of London, 8 p.m. Mr. Spencer Watson, ‘*On a 
ee of Traumatic with Glaucomatous Symptoms”; Dr. Cockle, “Further 
Notes on Pulsating Tumours of the Neck.” 
DAY.—Obstetrical Society of London. 7P.m, Council Meeting. 8 p.m. 
— ler Smith, ‘“‘ A Case of Puerperal Fever treated by Injection into the 
Veins”; Mr. Spencer Wells, ‘‘On the Complication of Pregnancy with Ovarian 
Disease”; Dr. Braxton Hicks, ‘*Six Cases illustrative of the same subject”; 
and other papers by Dr. Hall Davis, Dr. Lloyd Roberts, Dr. F. Daly, and 
Dr. Mendenhall. —_ at i sila 
RSDAY.—Harveian Society of London, 8 p.m. Dr. Broadbent, ‘‘On Re- 
_ lapsing Fever.”—Royal Society.—Linnzan Society.—Chemical Society. 
FRIDAY.—Western Medical and Surgical Society of London, 8 p.m. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications Jor the JouRNAL, to be addressed to the Ep1Tor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Erratum.—In the last paragraph of Dr. Leet’s letter in the JouRNAL of November 


zoth, the word ‘‘ digestive” should be ‘‘ objective”. 


PREVENTION OF SEA-SickngESS.—Mr. Scarth is engaged in perfecting a plan for 
preventing the effect on suspended cots of the pitching and rolling motions of 
ships—motions which produce so much discomfort in the shape of sea-sickness, 


ArtTiFic1aAL CoLouRING OF Wine.—Dr. T. L. Phipson (Chemical News) tells us 
that there are in France regular establishments for the manufacture of colouring- 
matter for improving the tint of wine. Elderberries yield the chief supply of this 
material; and alum is used in its preparation, and is often found in the wine thus 
artificially coloured. 


First INTRODUCTION OF LAUDANUM INTO ENGLAND.—According to a contributor 
to Notes and Queries (Oct. 30th), the following extract, from the di of John 
Manningham, civca 1602 (Harleian MS., British Museum), lately published by 
the Camden Society, acquaints us with the first introduction of laudanum into 
England. ‘There is a certaine kinde of compound called dandanum, which may 
be had at Dr. Turner’s, appothecary, in Bishopgate Streate, the virtue of it is 
very soueraigne to mitigate anie payne ; it will for a tyme lay a man in a sweete 
oe, 00 SS Parry told me he tried in a feuer, and his sister Mrs. Turner in hir 
childbirth, 


Very O_p News.—“‘ The Black List of the Profession”, which appeared lately in 
the Lance?, will be found nearly entire in the British MEDICAL JOURNAL of 
July 6th, 1867. The only names removed since the publication of our list have 
been those of William Macdonald and John Pattison—both “for infamous con- 
duct in a professional respect”. 


PRESERVATION OF MEAT. 

S1r,—However successful and deserving Mr. Jones has been, as you remark in the 
JourNAL of Nov. 2oth (p. 565), in the preservation of meat, he cannot maintain 
the privileges of a patent for the protection of the invention, inasmuch as he has 

n long since anticipated in this practical application of the Torricellian vacuum. 

After a aap ey od period devoted to inquiry in the year 1854, fondly imagining 
myself to be the first to apply the Torricellian vacuum to several practical purposes 
of life, I at that time applied to a well known firm in London to secure a patent for 
such new applications—this being one of them. 

On further investigation, we discovered that some parts of my intended scheme 
had been anticipated by Dr. Neil Arnott, in_his excellent work, Elements of 
Physics, 1887, vol. i, p. 3453 also by the Hon. Robert Boyle, etc. 

My own practical inquiries into this application of the Torricellian vacuum have 

been limited to milk among animal products. I am, etc., 

Plymouth, Noy. 2oth, 1869, Tuomas LittLeton, M.B., F.R.C.S.E. 











NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. RICHARDS, not later than 7hursday, twelve o'clock. 


Tue Mepicat Directory.-—The work, as we have already shown, abounds in these 
blunders, ‘‘Staff Acting Assistant-Surgeon” Vincent Ambler must have held the 
egoremante during the Crimean war without a diploma, or his returns in the 

egister and Directories are incorrect. 

Herpes LasiAuis. 

Sir,—If Mr. J. B. Curgenven will take the trouble to read Bateman on Herpes 
Labialis, commencing page 236, he will find that the complaint which he mentions 
is very accurately described ; and that there is no necessity to propose a new name 
for a very old disease. To call herpes labialis ‘‘ herpes epizooticus contagiosus”, 
from such insufficient data, confuses the nomenclature of our already confused 
cutaneous literature, and retards rather than advances medical science. The 
malady which Mr. Curgenven pleases to call “herpes epizooticus contagiosus” is 
evidently nothing more than the ordinary catarthal influenza, accompanied by 
symptomatic herpes, which every medical man at some time or other has seen to 
affect several members of the same household. I am, etc., 

Cricklade, North Wilts, Nov. 11th, 1869. N. B. LANnGiey. 


THE Mepicat Service OF THE BRITISH AND INDIAN ARMIgs.—The Madras 
Times complains that medical officers of the British army serving in India may 
be called on to ae ne any amount of duty, without a proportionate increase of 
pay ; whereas the officers of the India Medical Department receive separate pay 
for separate charges. Lately, a medical officer of a British regiment had the care 
of a wing of his own corps, a troop of horse artillery, and a hater of garrison 
artillery, for a time. Moreover, it is complained that the British assistant-sur- 
geon is in a comparatively unfavourable position as regards promotion ; he has to 
= for a vacancy, while in the Indian Army promotion takes place at the end of 
twelve years. 


Megpicat Monopory. 

S1r,—From the comments on medical reform which have lately appeared in the jour- 
nals, it is evident that some of our established — require criticism and inves- 
tigation. We cannot now accept the obstructive Tory maxim, which means ho 
change, no progress. It is well known, for instance, that our hospital administra- 
tion is by no means perfect ; and, happily, efforts are being made to discover the 
evils, and to remedy them, But I refer to this only en aay ; my present object 
being to criticise ‘‘red-tapeism” in another insidious form, the Coll of Physi- 
cians, an institution which is regarded by many as immaculate, and of which it 
behoves us to speak “‘ with bated breath.” Now, in suggesting the importance of 
having an accurate definition of the functions of the College, I would not detract 
from the respect due to that venerable y. I find it enacted in the ions 
of most of the London hospitals that the candidate for their (medical) appointments 
must be not only an University graduate, but also a member of the College of 
Physicians. What does this latter qualification indicate? If the coveted 
“*M.R.C.P.” is only indicative of an examination equal to, or less stringent than, 
that for the University degrees, why make both imperative? If it be higher, then 
let our Universities raise their standard of examination to that of “‘ the wee 
so that their graduates may be spared the annoyance and expense of an 
ordeal. The result of this system of monopoly is that, although a candidate may 
be possessed of many first-rate qualifications and special acquirements ; although he 
may be really the best man for the appointment, his election cannot take place until 
he paid a fee of thirty guineas for the privileges of the College, and satisfied 
the Pall Mall authorities as to his knowledge of the classics! Is not this medical 
Toryism? am, etc., Heratic. 

London, Oct. 26, 1869. 


*,* The remedy for ‘‘ Heretic’s” grievance clearly rests with the hospitals, and 
not with the College. Let them alter their regulations, and itis atanend. The 
grievance is, however, a real one. Many of our hospitals define the qualifications 
of their officers in a manner much too arbitrary. 


Tue TREATMENT OF UrTICARIA.—Mr. Wasdale Watson, of Newport, Monmouth- 
shire, writes :—Considerable doubt existing as to the best treatment of some forms 
of urticaria, more especially the chronic, I am induced to offer a few remarks on 
the question, What is the best treatment? In the report of several cases in this 
Journat of September 18th, no mention is made of the treatment adopted in any 
of them, although of a most interesting class. Individually, I am often perplexed 
as to which reputed remedy I shall next give a trial, after using saline aperients, 
warm baths, Turkish baths, acid lotions, iodide of potassium, arsenic, and dilute 
sulphuric acid mixtures, with little or no benefit. e best result I obtain is from 
a strong dose of calomel and rhubarb, followed by an acid mixture; but then only 
with temporary relief. In this neighbourhood, a large proportion of the working 
classes suffer from this affection; and, at present, J cannot distinctly trace the 
primary cause of the gastric irritation, but am strongly inclined to think that the 
practice of drinking large quantities of tea has much to do with it. Of course, the 
cases occurring soon after eating shell-fish, especially mussels, are easily treated 
and cured; but the obstinate, chonic, regularly returning cases seem to — - all 
curative treatment. I have now under my care a number that I should only be 
too glad to relieve, and shall hope to hear of some new remedy, or if not new, one 
not at present tried by me. 


Mr. Jessor’s Case or GENERAL EMPHYSEMA. ; 

S1r,—In reply to Mr. McVeagh’s inquiry, will you allow me to state: Firstly, that 
on December roth, the day upon which I was called to him, my patient took some- 
thing less than three teaspoonfuls of brandy mixed with three tablespoonfuls of 
milk, when his vomiting ceased. Secondly, that on the 2oth, erst, and 22nd, 
brandy was not administered at all. Thirdly, that on the morning of the 23rd, I 
ordered his friends to give him every ten minutes a teaspoonful of a mixture of one 

of brandy to four of hot water. Fourthly, that I prescribed brandy and milk, 
in the first instance, in accordance with my experience that this mixture, when 
given to the exclusion of all manner of food, is one of the most efficient means of 
arresting the vomiting of commencing febrile complaints in children which we 
ssess. Fifthly, that brandy was again prescribed on the day of the boy’s death, 
| enn he appeared to be gradually sinking, as if from shock. < 
I regret the necessity for this explanation. In my re; for the value of time 
to the gentlemen who attended the Surgical Section at s, and of your space, 
I omitted many details which would have rendered the report of my case more 
complete, if not more interesting. 1 am, etc., 
ds, October 1869. T. R. Jessor. 
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Noriczs of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 

L.R.C.P. and another correspondent send us the following advertisement from 


& —This sum will be paid to any respectable (married) person adopting an 
infant from its birth.—Address, with references and nominal fee, to cover expense 
of inquiries, Dr. Sutton, M.D., 15, Regent Square, London, W.C.” ; 

We do not know what Dr. Sutton’s professional qualifications are. On his door- 
plate, he describes himself as “‘ Microscopist’”—whatever that may mean. 


MEDICAL TITLES. 


—With reference to the letter of L?S.A. on Medical Titles, in the JourNAL of 
6th, let me say that the generally received opinion is, that Doctors of 
Medicine can alone prefix, by right, Dr. to their names. Physicians can merely 
do so by courtesy. Licentiates of Colleges of —— (except by special bye- 
-laws) are as much Physicians as Licentiates of Colleges of Surgeons or Apotheca- 
ries are Surgeons and Apothecaries. I am, etc., 
November roth. A MEMBER OF THE BriTIsH MEDICAL ASSOCIATION. 


Osstetric MorTALITY AND OpsTETRIC MEMORANDA, 


Srr,—Permit me to take exception to some of the remarks in the paper of Dr. 
Matthews Duncan, published in the Journat of October 30th. I quite grant, 
‘ t he states as to the desirability, or, indeed, necessity of statistical 
ta, recorded immediately, in cases, whether medical, surgical, or obstetrical ; 
but when he says that men cannot, if they speak truly, speak correctly as to the 
point of their never having lost a case in childbed, I must differ from him. For 
twenty-four years, I carried on an extensive practice in a somewhat wide-lying 
agricultural neighbourhood ; and during that time, with one exceptional case, no 
‘woman ever died in childbed under my care, of whose case I had the management 
from the commencement of her labour. The cases comprised all classes, from 
the wife of the baronet to the pauper. Far be it from me to take any special 
credit to myself: I merely state, what was notoriously the case in the neighbour- 
hood, or, as an instance of what may be amongst a healthy agricultural popula- 
tion. it chance, or luck, or whatever else you will—that I never got fever 
amongst my parturient women, but none died, the case alone alluded to excepted, 
which was one of convulsions, coming on about the end of the sixth month; I 
delivered the woman, but she never became conscious from the first, and died 
comatose. She had been subject to epileptoid attacks in her childhood. I much 
re now that I did not keep a record of my cases, as, doubtless, Dr. Duncan 
say, my not having done so renders what I now write worthless; but I re- 
peat my statement, and can have it sufficiently verified. As to the number of 
cases attended in the twenty-four years, I cannot place it at less than eight 

hundred. ane two hundred more would be nearer the mark—out of a po 
ulation of at least two thousand five hundred, of which a very considerable 
monopoly belonged to me. Two or three cases of death from fost partum 
hzmorrhage occurred under the hands of the midwives; two of these died before 
i my arrival at the house, and one a few minutes after, during extraction of the 
¥ There was, too, a case of death from heart-disease, immediately after 
/ bour; but that, too, was not my case, and the woman was dead before I saw her. 
Of my own cases, three were cases of craniotomy, two from contracted pelvis, 
one from large fibrous tumour. These cases were almost the only ones on which 
I called consultation ; they all did well. One of these women I delivered twice after- 
wards anaes of premature labour. She recovered well, and is now alive; 
one of the children lived a short time, the second was alive till within a short time 
of its birth. Of one of the women I lost sight; the third, I was told, died in her 
subsequent confinement, at adistance. I had at least three arm and shoulder pre- 
sentations, two of them within a fortnight of each other, and, I think, every other 
variety of presentation, with the usual allowance of twins, which one would expect 
to meet with in a large number of cases. Singularly, I had but one case of pla- 
centa In one woman, I had to tap her in two consecutive pregnancies, 
about the end of the eighth month, for dropsy of the amnion, to prevent suffoca- 
tion. The gush of water was so immense it was impossible to gauge it. The 
second time, after the birth of a well-formed child, of full size for the eighth month, 
having to introduce my hand to extract a slightly adherent placenta, I discovered 
a second foetus, of about the third month of development, which had been blighted, 
and much compressed against the uterine wall. — other memoranda, I once 
drew off, and measured, from the bladder of a woman, who had been confined 
~ meager 4 hours previously, under the care of a midwife, exactly one gallon 
a. She required the catheter for a few days, but subsequently recovered 

Perfectly. j 

I conclude, with a few words on some principles of treatment, which may be 
of use to my younger brethren. I have great respect for the binder, not merely 
applied after the termination of labour, but long before. My plan was to have 
any suitable cloth, folded broad, like a cravat, so as to embrace the distended 
abdomen, over the night-dress, and tied in a rough knot at the back, so that it was 
completely under my own control. This generally extemporised binder was 
such a comfort, that I never knew a patient who had experienced it once, who 
did not desire it again. Even if it did not contribute to excite uterine con- 
traction, it certainly, by supporting the abdominal walls and contents, did much 
to ward off sickness and faintness; or, being tightened both after the birth of the 
child and the expulsion of the placenta, it certainly, in my opinion, alleviated hamor- 
» especially if aided by a good dose of ergot very shortly before the birth of 
the child, in all cases in which tendency to flooding was either suspected, or had 
been previously experienced. In all cases of tedious labour, the longer I practised, 
the more I had recourse to the use of the forceps (Simpson’s), and I am sure with 

advantage and safety both to mother and child ; and so conscious were some of m 
ents of this, that, if long in labour, they would beg for the instrument to be used. 
am certain I saved children, and, possibly, mothers; and I never had a case in 
which perineal inconvenience was brought under my notice afterwards. When 
ts suffered, as some will do habitually, from severe after-pains, I always 
ound advantage in the removal of any small clots by hand, a short time after 
, labour. The small amount of immediate pain was wa repaid by the subsequent 
ease. I never, except under the most urgent circumstances, left my patients 
under the hour, and often ~—— much longer. Two cases at least were saved by 
my being in the house after the hour. As a rule, I fed my patients, and allowed 
Z a mutton chop the third or fourth day. Lastly, I always trusted in my own 
immediate action, and, except in craniotomy cases, did not waste time in sending 

for cohsultors from a distance. I am, etc., 
A RETIRED GENERAL PRACTITIONER, 





Tue Taxis in Hernta.—The other day a gotient presented himself at one, 
ulated h ‘ 


Senryiium.—A correspondent asks : Would some of the associates who 


S1r,—One unacquainted with this remedy, would infer from the recent r 


Cius-PayMENTS.—The members of the Preston Society, at a meeting on July 36 
be 
t, outside 


Cuinesz THERAPEUTICS.—The Chinese (says the New York Medical Gazette) de 


WE are indebted to correspondents for the following periodicals, con’ 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


LETTERS, etc. (with enclosures) from :— _ 


The New Treatment of Snake-Bite. Py G. B, Halford. M.D. Melbourne: 1869. 
Essays on Physiological Subjects. By G. W. Child, M.A., etc. Second 


Nederlandsch Archief saan Denese 7 epee dees. : roger “t 1869. 
Report of the Nottingham Provident Medical Aid Institute, 1869. 
Injuries and Diseases of the Knee-joint. By William P. Swain, F.R.C.S, Lom 





Vaccination. By J. Thorburn, M.D. London and Manchester: 1869. 






our large London hospitals, with a strang ernia, which resisted all, 
to reduction by the taxis, ice, etc., for three hours. He was advised to 
chloroform, but, saying he would rather die, he threw off the ice-bag and sp 
reduced the hernia himself. 















administered Salvatori’s repellent antidote to intemperance kindly give the 
of their experience. Thymus Serpyllum is mentioned by Sir James Wyllie, in hy 
edition of the Pharmacopaia Castrensis Ruthenica. Murray, the 
I » TECC ds the herb as an antidote to the headache arising from e 
cess; and Dr. Christison writes on the same subject. Is the purple-flowered: 
thyme the serpyllum of Salvatori? 


OXALATE OF CERIUM IN THE SICKNESS OF PREGNANCY. 



































































tion that it was a new one. Many years ago, I read that Dr. (now Sir 4 
Simpson prescribed it for a lady (who consulted him, having unsuccessfully tried 
every known drug supposed to possess any power in preventing sickness 
her pregnancy) with the happiest immediate results. Previously to that peri 
used to rely on chloroform, in doses of from ten to thirty minims, and i 
with benefit ; but I procured the oxalate at once, and have never been disappointeg _ 
with it, in many cases giving five ins three or four times a day in wate, © 
Allow me to add that in cases of persistent irritable stomach, arising from utering 
disturbance, in unmarried females and in the absence of pregnancy, I have inyy,” 
riably found it a good remedy. I am, etc., se 
Frome, October 1869. Epwin Buss, 


unanimously adopted resolutions that three shillings Jer annum shou 
minimum charge for each club pet residing in the borough ; and tha 2 
ould attend unless on the payment of such mileage — 


7 


the borough, no medical man s : 
as may be agreed on. Notice has accordingly been given, that the 

will come into force on January rst, 1870. It is reported that there is an jiite. 
tion of consigning the bulk of the clubs to some one qualified medical men—with, we 
suppose, the fee of two shillings, hitherto paid. We only hope that no qualified 
medical man will be found to act so unjustly to his fellow practitioners and g — 
meanly towards his profession. 


vide medicinal substances into heating, cooling, refreshing, and temperate. Their 
Materia Medica is contained in the work called the Pex-taoscang-monu, in fifty-two 
large volumes, with an Atlas of Plates. Most of our medicines are known to them 
and prescribed; also mineral waters, with which the country abounds. They als — 
have animal magnetisers, called Cong-fou. They divide their prescriptions into 
seven categories. 1. The Great Prescription. 2. The Little Prescription. 3. The 
Slow Prescription. 4. Prompt, or Through-by-day-light Prescription. 5. The 
Odd Prescription, for fools, madmen, hypochondriacs, and the hysterical. 6. The 
Even Prescription, for the wise and good. 7. The Double Prescription, for those 
in the family-way. Each of these recipes is applied to particular cases, and the 
ingredients that compose them are weighed out with the most scrupulous accu — 
racy. The physician never pays a second visit, unless sent for. 2 

ining news 
reports and other matters of medical interest:—The Wiltshire County fie : 
Nov. 17th; The New York Medical Gazette, Nov. 6th; The Parochial iti 
Nov. 17th; The New York Medical Record, Nov. 6th; The Boston Medical 
Surgical Journal, Nov. 4th; The Madras Mail, Sept. 15th; The Indian M 
Gazette, Oct, 18th; The Scotsman, Nov. 19th; The Bradford Observer, Nov. xsthy > 
The Western Daily Press, Nov. 11th; The Northern Daily Express, Nov. 5th} 
The Aberdeen Guardian, Nov. r1th and 2oth. 





3 
Mr. C. Johnson, Lancaster; Dr. J. Waring Curran, Mansfield; Mr. G. V. Poms 
London; A. D. O.; Medicus; Mr. R. B. Moore, Wolverhampton; Mr. J. Haw 
thorne, Newcastle-upon-Tyne; Mr. C. Clutterbuck, London; Dr. T. Littleton, © 
Plymouth; Mr. T. Savage, Birmingham; Dr. Gervis, London; Mr. J. Sampson 
Gamgee, Birmingham; Dr. Shearman, Rotherham; Dr. Miller, Edinburgh; Dn 
Gairdner, Glasgow; Dr. Gull, London; etc. 








Dr. C. J. B. Williams, London; Dr. James Russell, Birmingham; Dr. P 
Smith, London; Dr. Sedgwick, London; Mr. J. Harrisson, Congleton; Mr, A” 
Evershed, Ampthill; Mr. R. P. Oglesby, Leeds; Dr. T. J. Walker, Peterborough; 
Dr. Phillips, London; Mr. R. Bentley, London; Dr. Humphry, Cambridge; Dr, 
Wade, Birmingham; Mr. C. R. Thompson, Westerham; Mr. Partridge, Bi- 
mingham; Mr. W. Scott, London; Dr. J. Matthews Duncan, Edinburgh; The 
Secretary of the Harveian Society; Dr. Smart, Edinburgh; Mr. §E. Kimpsoy 
Warwick; Mr. T. Watkin Williams, Birmingham; Mr. A. B, Squire, London; ~ 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Kew; 
The Registrar of the Medieal Society of London; Mr. Eyton Jones, Wrexham; 
Dr. J. Mulvany, Portsmouth; Dr. W. Anderson, Richmond; Dr. R. Lightfoot, 
Wincanton: Mr. O. W. Berry, Wimbledon; Mr. S. S. Alford, London; Mr. R 
Harrison, Liverpool; Dr. Alfred Meadows, London; Mr. Smith, London; Mr. 
Cross, London; Dr. Inglis, Aberdeen; Mr. Coats, Glasgow; Mr. Curgenveay 
London; Dr. Mapother, Dublin; etc. 


BOOKS, Evc., RECEIVED. 








London: 1869. 
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INTRODUCTORY LECTURE 


DELIVERED IN _ 


THE UNIVERSITY OF EDINBURGH, 
November 8th, 1869.* 


By JOSEPH LISTER, F.R.S., 
Professor of Clinical Surgery. 








GENTLEMEN,—I stand before you affected with very mingled feelings. 
On the one hand, I cannot but feel proud to have been called to occupy 
a chair which, without disparagement to others, must be allowed to have 
been, during the last thirty-six years, the one most influential for good 
in this the most important medical school in the British dominions. 
But the exultation which I might otherwise naturally feel is heavily 
dashed by the thought, that the circumstance which led to my promo- 
tion was the retirement of the man to whom the lustre of the Edinburgh 
chair of clinical surgery has been from first to last entirely due. Iam 
well aware that he has made the place, not the place him. And though 
in his presence I must not say all that I otherwise should, I cannot 
refrain from expressing my conviction that, whether regarded as a scien- 
tific and practical surgeon, or as a teacher of those principles which he 
has done more than any other man in this century to establish, he has 
been without a rival in the world. Hence, in addition to the grief 
which I feel in common with you all at the cause of his resigning the 
chair which he had so long adorned, I am oppressed with a humbling 
sense of my own insufficiency; of my weakness, compared with his 
giant strength of mind and purpose; of my utter inability to fill his 
place. I can only strive, by the blessing of God, to do my best among 
you ; relying, as I know I may, upon your generous sympathy. At the 
same time we may all rejoice that our old master is still among us to 
cheer us by his presence and aid us by his counsel ; and it is a source of 
great satisfaction to myself that, as I have the privilege of free access to 
his inexhaustible store of wisdom and experience, he will, in some 
sense, through me be still your teacher. 

But leaving these personal considerations, let us turn to the subject 
that lies before us. Clinical surgery is, strictly speaking, surgery at the 
bedside ; surgery illustrated by cases in hospital as distinguished from 
surgery taught systematically in the class room. The importance of 
clinical or bedside study cannot be over-estimated. It is the very key- 
stone, without which all the rest of the educational structure, being 
merely preparatory, would be absolutely useless. It is to surgery or 
medicine what dissection is to anatomy. It confers a familiar acquaint- 
ance with the nature of disease and an instinctive knowledge of the ap- 
propriate treatment without which a man, however accomplished other- 
wise, would be utterly unfit to practise the profession. But how, it may 
be asked, can a course of lectures be delivered upon this principle? Can 
it be possible to take a class of the size of my present audience from bed 
to bed in a ward and profitably teach them there? To do this would 
certainly be impossible. Remarks made at the bedside are doubtless 
highly valuable to those who hear them and who see their subject, but 
it is only a few at a time who can be thus taught. Hence, clinical lec- 
tures commonly degenerate into the reading of details of cases with re- 
marks upon them, which, for the great majority of those who hear them, 
lack the genuine element of clinical interest. 

_ This difficulty was happily overcome by Mr. Syme. Though it was 
impossible to take a large class to the bedside of the patient, it was easy 
in most instances to bring the patient before the class, collected in the 
operating theatre, where they could all see the salient features of the 
case, and hear not only the remarks of the teacher, but the patient’s 
own account of his symptoms, and witness the treatment then and there 
put in practice; or, if it was thought desirable to defer the operation to 
another day, they were prepared to watch its various steps with intelli- 
gence and profit after having heard the principles of the procedure fully 
discussed. Such a course of instruction is truly clinical, and, if rightly 
conducted, possesses a vividness of interest and permanence of im- 

ression peculiar to itself. Having witnessed its advantages when in 

dinburgh, I have followed this system in Glasgow, and shall continue 
to pursue it here. But, invaluable as such lectures,may be made, you 





* This Lecture was not originally intended for publication, and was for the most 
part delivered extempore, af , . 








must not suppose that attendance upon them will do all that is needful 
for you in the way of clinical study. You must not only see diseases 
and watch their treatment by others, but handle them and be personally 
concerned in their management. Facilities for this are presented by the 
hospital offices of dresser, clerk, and house-surgeon ; and no man should. 
consider himself justified in assuming the serious responsibility of prac- 
tice without having availed himself largely of such opportunities, either 
in our Infirmary or at some other similar institution. 
_ But to return to the course before us. There are some details regard- 
ing the mode in which you may attend it to the greatest advantage, 
which I shall reserve till we next meet. And, now, as the place where 
we are assembled forbids my entering at once upon demonstrative sur- 
gery, I propose to does r +=~¥ of this hour to the ee 
© convince you, so far as the limited time at our disposal permits, 
the truth of the germ-theory of putrefaction, the basis of a new mode 
of treatment, which finds its applications in all departments of practice, 
so that without understanding it we cannot advance satisfactorily in the 
consideration of individual cases. I allude to the antiseptic system. 

This system of treatment consists of such management of a surgical 
case as shall effectually prevent the occurrence of putrefaction in the part 
concerned. When this is reallysecured, surgery becomes something totally 
different from what it used to be; and injuries and diseases formerly re- 
garded as most formidable or even hopeless, advance quietly and surely 
towards recovery. Of this system the -theory of putrefaction is 
the pole-star which will guide you safely through what would other- 
wise be a navigation of hopeless difficulty. 

The germ-theory declares that the putrefaction of —— substances 
under atmospheric influence is not effected, as used to be su by 
the oxygen of the air, but by living organisms developed from germs 
floating in the atmosphere as constituents of its dust. 

The first great step towards the establishment of this theory was the 
discovery of the yeast-plant, in 1836, by Cagniard Latour, who, having 
detected in yeast a microscopic fa the Zorula Cerevisia, which ap 
peared to be the essential constituent of the ferment, attributed the re- 
solution of sugar into alcohol and carbonic acid to the disturbing influ- 
ence of the growing organism. (See Comptes Rendus, tom. iv, p. 905.) 

In the following year, Schwann of Berlin published the results of a 
remarkable investigation into the causes of putrefaction (in the coune 
of which, by a coincidence such as is not uncommon in the history of 
science, he too had independently discovered the yeast-plant) ; he 
related experiments which showed that a decoction of meat might re- 
main for weeks together free alike from putrefaction and from de- 
velopment of infusoria or fungi in a flask containing air frequently re- 
newed, provided that the atmosphere was subjected to a high - 
ture at some part of its course towards the containing vessel (see Pog- 
gendorft’s Annalen, vol. xli, art. xvi). Hence he concluded that putre- 
faction was caused by the growth of organisms springing from germs 
in the air, the heat preventing the putrefactive change by depriving 
the germs of their vitality. In other words, he a ee oe the germ- 
theory of putrefaction. These experiments of Schwann’s appear to me 
to prove conclusively that oxygen, as ordinarily understood by chemists, 
cannot of itself occasion putrefaction. It is true indeed, that if you 
attempt to repeat the experiments, you may meet with failure. But it 
must be remembered that merely negative results go for nothing here, 
if the positive evidence rests on satisfactory authority. This is a point 
which has been too little borne in mind in the discussion of this sub- 
ject. If we consider what the germ-theory assumes, how minute the 
putrefactive particles are supposed to be, and how universally present 
in the atmosphere and in the dust which adheres to all objects exposed 
to it, it is easy to understand failure in such experiments consistently 
with the truth of the theory; but it is zyefussible to understand success 
in any single instance consistently with the falsehood of the theory. If 
in any one case it really happened that a decoction of meat remained 
without putrefaction for weeks together, though freely exposed to air 
unaltered except by having been temporarily subjected to a high tem- 
perature, this is enough to show that oxygen, as known to chemists, is 
not the sole cause of the change in question.* One genuine successful 
experiment out of a thousand is enough to establish that point. 

Schwann’s observations, however, did not receive the attention which 
they appear to me to have deserved. The fermentation of sugar was 
generally allowed to be occasioned by the “orula cerevisia, but it was 
not admitted that putrefaction was due to an analogous agency. And 
yet the two cases present a very striking parallel. In each a stable 
chemical compound, sugar in the one case, albumen in the other, under- 
goes extraordinary chemical changes under the influence of an excess- 





* Such experiments are peculiarly likely to fail in the hands of those who orm 
them with the object of confuting the germ-theory. In fact, a belief in the theory 
almost essential, in order that the experimenter may be sufficiently keenly alive 
the subtle sources of failure. 
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' ively minute quantity of a substance which, regarded chemically, we 

should ran As an example of this, in the case of putrefac- 
tion, let us take a circumstance often witnessed in the treatment of large 
chronic abscesses. In order to guard against the entrance of atmo- 
spheric air, we used to draw off the matter by means of a cannula and 


trocar, such as you see here, consisting of a silver tube with a sharp 
pointed steel fitted into it, and projecting beyond it. The instru- 


* ment, dipped in oil, was thrust into the cavity of the abscess, the trocar 
was withdrawn, and the pus flowed out through the cannula, care being 
taken, by gentle pressure over the part, to prevent the possibility of 
regurgitation. e cannula was then drawn out with due precaution 
against the reflux of air. This method was frequently successful as to 
its immediate object ; the patient being relieved from the mass of the 
accumulated fluid, and experiencing no inconvenience from the opera- 
tion. But the pus was pretty certain to reaccumulate in course of time, 
and it became necessary again and again to repeat the process. And, 
unhappily, there was no absolute security of immunity from bad con- 

uences. However carefully the procedure was conducted, it some- 
times happened, even though the puncture seemed healing by first in- 
tention, that feverish symptoms declared themselves in the course of the 
first or second day, and, on inspecting the seat of the abscess, the skin 
was perhaps seen to be red, implying the presence of some cause of 
irritation, while a rapid reaccumulation of the fluid was found to have 
occurred. Under these circumstances, it became necessary to open the 
abscess ‘by free incision, when a quantity, large in proportion to the size 
of the abscess, say, for example, a quart, of pus escaped, fetid from 
putrefaction. Now, how had this change been brought about ? With- 
out the germ-theory, I venture to say, no rational explanation could 
have been given. It must have been caused by the introduction of 
something from without. Inflammation of the punctured wound, even 
supposing it to have occurred, would not explain the phenomenon. 
.For mere inflammation, whether acute or chronic, though it occasions 
the formation of pus, does not induce putrefaction. The pus origin- 
ally evacuated was perfectly sweet ; and we know of nothing to ac- 
count for the alteration in its quality, but the influence of something 
derived from the external world. And what could that something be ? 
The dipping of the instrument in oil, and the subsequent precautions, 
prevented the entrance of oxygen. Or, even if you allowed that a few 
atoms of the gas did enter, it would be an extraordinary assumption to 
make, that these could, in so short a time, effect such changes in so 
large a mass of albuminous material. Besides, the pyogenic membrane 
is abundantly supplied with capillary vessels, through which arterial 
blood, rich in oxygen, is perpetually flowing ; and there can be little 
doubt that the pus, before it was evacuated at all, was liable to any 
action which the element might be disposed to exert upon it. 

On the oxygen theory, then, the occurrence of putrefaction, under 
these circumstances is quite inexplicable. But if you admit the germ- 
theory, the difficulty vanishes at once. The cannula and trocar having 
been lying exposed to the air, dust will have been deposited upon them, 
and will be present in the angle between the trocar and the silver tube, 
and in that protected situation will fail to be wiped off when the in- 
strument is thrust through the tissues. Then, when the trocar is with- 
drawn, some portions of this dust will naturally remain upon the mar- 
gin of the cannula, which is left projecting into the abscess, and no- 
thing is more likely than that some particles may fail to be washed off 
by the stream of outflowing pus, but may be dislodged when the tube 
is taken out, and left behind in the cavity. The germ-theory tells us 
that these particles of dust will be pretty sure to contain the germs of 

trefactive organisms; and if one such be left in the albuminous 
quid, it will rapidly develope at the high temperature of the body, and 
account for all the phenomena. 

But, striking as is the parallel between putrefaction in this instance 
and the vinous fermentation, as regards the greatness of the effect pro- 
duced, compared with the minuteness and the inertness, chemically 
—- of the cause, you will naturally desire further evidence of 

similarity of the two processes. You can see with the microscope 

the torula of fermenting must or beer. Is there, you may ask, any 
organism to be detected in the putrefying pus? Yes, gentlemen, there 
is. If any drop of the putrid matter be examined with a good glass, it 
is found to be teeming with myriads of minute jointed bodies, called 
vibrios, which indubitably proclaim their vitality by the energy of 
their movements. It is not an affair of probability, but a fact, that the 
entire mass of that quart of pus has become peopled with living or- 
nisms, as the result of the introduction of the cannula and trocar. 
For the matter first let out was as free from vibrios as it was from 
ction. If this be so, the greatness of the chemical changes 

that have taken place in the pus ceases to be surprising. We know 
that it is one of the chief peculiarities of living structures that they 
possess extraordinary powers of effecting chemienl changes in materials 








in their vicinity, out of all proportion to their energy as mere chemical 
compounds, 
have been developed in the albuminous liquid, and have grown at its 
expense, must have altered its constitution, just as we ourselves alter 
that of the materials on which we feed. 

The only question, therefore, that remains to be answered is, whence 
have those vibrios originated? Have they sprung like higher animals 
and plants from pre-existing similar organisms, or have they arisen 
spontaneously out of the pus from an alteration in its physical consti- 
tution, determined in some inexplicable manner by the introduction of 
a cannula and trocar? 

All analogy, gentlemen, is in favour of the former view. The doc. 
trine of spontaneous or equivocal generation has been chased success. 
ively to lower and lower stations in the world of organised beings, as 
our means of investigation have improved. I remember a conversation 
which I once had, when a student, with an elderly gentlemen, not in- 
deed belonging to our profession, on the subject of mites in cheese, 
He believed that they grew out of the cheese from some change ia 
its substance, as the result of keeping; and the view which I advo. 
cated, that they had sprung from the eggs of pre-existing mites, seemed 
to him preposterous. But when the microscope is applied to these 
creatures, and we see that they are nearly analogous in structure, 
though on a smaller scale, to crabs and lobsters, and that they are 
similarly provided with organs of reproduction, it seems to us as absurd 
to suppose that they have arisen from a mere alteration in the ch 
as it would be to imagine that crabs could spring spontaneously out of 
a piece of dead fish or other garbage upon which they prey. Yet, 
though no physiologist doubts that cheese-mites do arise from parent- 
age, it must be confessed that there is some difficulty in accounting 
for their almost invariable occurrence in some kinds of cheese kept 
for a sufficient length of time. Whether the eggs are transferred by 
the hands of the cheesemonger, or whether the adult mites migrate 
from cheese to cheese, may be matter for curious discussion. 

But though with creatures as large, comparatively speaking, as the 
cheese-mite, it may not be very easy to explain the extensive diffusion 
of their ova, this difficulty becomes less and less the more minute the 
organism. If a vessel containing preserved fruit be left exposed to the 
air, the surface of the preserve soon becomes covered with mould, 
and it is then found to have a ‘‘ mouldy” flavour implying alteration 
in its chemical constitution. The mould itself has a flavour of its own, 
and jt has developed, in part, at least, at the expense of the preserve. 
If the mould be examined microscopically, it is seen to be just as 
distinctly a yegetable as a cabbage is, and far more abundantly pro- 
vided with reproductive apparatus. Supposing it to be the ordinary 
blue mould, the blue tint is simply the colour of the fructification, 
This is in accordance with a general law in the organic world, that, 
so far from any deficiency appearing in the arrangements for reproduc- 
tion in the lower forms of life, so as to make it difficult to account 
for their originating from parents, the lower the organism the more 
lavishly is this provided for, In some animals low in the scale of 
being, we find, besides the formation of ova, a faculty of self-multi- 

lication by segmentation, or, as it is termed, fissiparous generation. 
For what purpose, I venture to ask, can be this ample provision for 
reproduction of the lowest species by parentage, if they can spring 
spontaneously out of the materials in which they grow ? 

Now in the case of the blue mould, the sporules, besides being pro- 
duced in incalculable multitudes, are of extreme minuteness, and con- 
stitute a very fine dust, which cannot fail to be wafted and extensively dif- 
fused through the air. Ifaray of sunlight were to shoot through this room, 
we should see the sunbeam peopled with motes. But the particles of 
dust which are rendered visible to the naked eye by being so illuminated 
are gross indeed, compared with the sporules of such a fungus. Some 
of them are complicated organic structures, such as pieces of hair or 
vegetable fibre; and if these be suspended in the air, still more must 
microscopic spores be so, though their extreme minuteness makes if 
less easy to distinguish them from particles of inorganic matter. Hence 
it appears that, for the lowest forms of life, as for the highest, the notion 
of spontaneous generation is simply gratuitous and uncalled for. 

But, although from these considerations we may be led pretty surely 
to infer, on the one hand, that the atmosphere is pervaded by the 
germs of minute organisms, and, on the other, that without such germs 
the organisms could not take their origin, it would be highly desirable 
to obtain positive evidence on both these points, if indeed it be attainable. 

Such evidence has been afforded of late years by the beautiful re- 
searches of Pasteur. From among his numerous experiments I will! 
select one set as peculiarly instructive. A number of glass flasks, with 
attenuated necks, were partially filled with a decoction of yeast, filtered 
so as to be perfectly clear and transparent. Each was then boiled for. 


a certain length of time, with the object of destroying any organisms: 
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And we can hardly doubt that the animalcules which — 
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scting in the decoction, or adhering to the interior of the vessel; and 
during ebullition the neck was hermetically sealed, so that when the 
vessel cooled a vacuum was po + in the part previously occupied 
by air. A certain number o such a series of flasks were then opened 
ina icular locality—as, for example, a lecture-room such as this— 
by breaking the narrow neck of each after scratching it with a file. 
Air rushed in to fill the vacuum, after which the neck was immediately 
sealed again with the blow-pipe. As the result of the introduction of 
this limited amount of air, the previously transparent liquid in some of 
the flasks was seen to present, in the course of the next few days, a 
cloudiness indicative of the first appearance of the growth of torulz or 
other organisms, which afterwards continued to increase. But, if a set 
of such flasks were opened in a situation where atmospheric germs 
might be expected to be few, if any, a different result was obtained. 
M. Pasteur was at the pains to take such flasks to Mont Anvert in 
Switzerland, and open them beside the Mer de Glace, taking especial 
care, by using a file that had been exposed to the flame of a spirit- 
lamp, and long forceps similarly treated, to guard as much as possible 

nst the introduction of living organisms from the instruments em- 
ployed, or from his own person. The pure air thus introduced had, 
indeed, in a very small proportion of the flasks, the effect of inducing, 
very slowly, an appearance of organic development; but in the great 
majority of the vessels the liquid remained perfectly unchanged for an 
indefinite period. On the other hand, if the flasks were opened in a 
situation where the air, though pure, might be expected to abound in 
minute life—viz., under the shade of trees in the country—organisms 
formed in sixteen out of eighteen flasks, and presented a great variety 
in their nature (see Annales des Sciences Naturelles, 1865). These ex- 
riments, which rest not only on the high authority of M. Pasteur, 
but also on the unimpeachable corroborative testimony of a committee 
of the French Academy of Sciences, with the celebrated Milne-Edwards 
as one of its members, prove conclusively that the gases of the air 
cannot of themselves occasion the growth of organisms even in a 
very favourable nidus for their development; and also that, in the re- 
gions inhabited by plants or animals, whether in cities or in the coun- 
try, each cubic inch of atmosphere really does contain living germs 
floating in it. 

But there is one other experiment related by Pasteur* which is, in 
some respects, even more striking. A flask is prepared similarly to those 
already described, except that, after the introduction of the decoction 
of yeast, the neck is not only drawn out into a pretty narrow tube, but 
bent at various angles. The fluid is then boiled as in the former ex- 
periments; but the end of the neck, instead of being sealed, is left 


open, so that air passes into the flask on withdrawal of the lamp. | 


The vessel being then left undisturbed, the diurnal changes of tempera- 
ture, involving alternate expansion by day and condensation at night of 
the gases in the flask, necessitate a daily interchange between the air 
in the body of the flask and the external atmosphere. Yet the fluid, 
though exposed in this way to air perpetually changed, remains for an 
indefinite period quite transparent, without trace of organic develop- 
ment. There can be but one interpretation of this fact. The oxygen, 
whether in its ordinary condition or that of ozone, with all the other 
atmospheric gases, including any which may exist in such small quanti- 
ties as to be undiscoverable by the chemist, must pass, each in its own 
proportion, unchanged into the body of the flask. It is impossible that 
a dry glass-tube can stop any gas. For, though the tube is moist from 
condensation of aqueous vapour in the first instance, it is soon dried by 
the air that passes in and out through it. It is therefore inconceivable 
that any atmospheric gas can have been arrested by the tube. But it 
is conceivable, considering the very gradual character of the movements 
of the air in consequence of the diurnal changes, that dust, even though 
very fine, may be arrested by the angles. We may perhaps wonder 
that particles of such extreme minuteness as the germs of atmospheric 
organisms should be so detained ; but no one can say it is impossible, 
and no other possible explanation presents itself. The experiment proves 
with certainty that the gases of the air, however abundantly supplied, 
are of themselves unable to originate the growth of torule and other 
minute organisms which appear in a decoction of yeast freely exposed 
to the atmosphere, and also that the essential source of such develop- 
ment must be suspended particles or germs. But in order to render 
the experiment, if possible, still more conclusive, the Committee of 
the Academy completed it by sealing the end of the neck of the flask 
after the fluid had remained clear for a sufficient length of time to show 
that no organism could grow in it, and, inverting the flask, shook it 
until some of the liquid passed into the angles of the bent tube, after 
which the vessel was again left to itself. And now, gentlemen, oc- 
curred something which you may perhaps be disposed to regard as 





* This experiment is attributed by Pasteur to M. Chevreul 


too to be true, but which is true nevertheless. In the course of 
no long time, the fluid in the angles of the tube exhibited indications 
of organic growth, demonstrating that the sources or of such 
development had, as a matter of fact, been arrested there. (See Annales 
des Sciences Naturelles, loc cit.) 

This experiment charms us alike by its simplicity and perfect con- 
clusiveness. Here is evidence, indeed, which, if the facts be admitted, 
cannot be gainsaid. But, though I could not doubt the authority on 
which it rested, I felt desirous, if ible, to bring it to bear more 
directly upon the subject of putrefaction. The fluid which seemed 
most likely tu answer this purpose, combining transparency with a hij 
c of putrescibility, was urine; and I accordingly made it the sub- 
= of the experiment to which I now desire to direct your atten- 
ion. 

Two years ago last month, I introduced portions of the same specimen 
of fresh urine into four flasks, of which two are before you. The body 
of each vessel was about one-third filled with the liquid. After the in- 
troduction of the fluid, the necks of three of them were drawn out into 
tubes rather less than a line in diameter, and then bent at various acute 
angles, as you observe in one of these. In the other, the neck was 
«lrawn out to a calibre, if anything, rather finer, but cut short and left 
vertical, as you see it. The liquid in each flask was then boiled for 
five minutes, the steam issuing freely from the open end of the narrow 
neck. The reason for boiling it so long is, that, as Pasteur has shown, 
merely raising the fluid to the temperature of 212 deg. F., and then 
allowing it to cool, is not enough to kill all the organisms it may con- 
tain. It is necessary to maintain the elevated temperature for about 
five minutes, to ensure complete destruction of their vitality.t The 
lamp being then removed, air of course passed in to take the place of 
the condensed aqueous vapour. And, during the two years that have 
since elapsed, a considerable fraction of a cubic inch of fresh air has 
entered every night into the body of each flask, to exert its influence 
upon the liquid. In the case of the flasks with contorted neck, the 
air moving to and fro through the tube soon dried the moisture which 
was at first deposited within it; and any of you may see, after lecture, 
that in the one before you the neck is dry, as well as open, from end to 
end; so that it could present no obstacle to any gaseous constituent of 
the atmosphere. Nevertheless, though thus freely exposed to the ac- 
tion of the gases of the air for so long a period, including two unusu- 
ally hot summers, the urine still retains its original straw colour and 
perfect transparency, presenting neither cloud, scum, nor sediment; 
and the only change that I can detect in it is, that of late—as a result, 





I presume, of the slow evaporation that has been going on in conse- 
quence of the perpetual change of air—some very minute shining crys- 
tals have been deposited upon the sides of the glass. Similarly un- 
altered are the contents of the other two similar flasks, which I have 
not thought it needful to bring here. But very different is the appear- 
ance of the urine in this other flask, whose neck, short and vertical, was 
calculated to admit particles of dust, as well as gaseous material. The 
transparent straw colour has given place to a muddy brown, with 
abundant sediment, including the dédris of different fungi, which have 
long since ceased to grow—poisoned, no doubt, by the acridity of the 
liquid, the pungently ammoniacal character of which may be readily 
ascertained by placing the warm hand for a moment upon the body of 
the flask while oné nostril is kept above the orifice. 

Soon aiter the commencement of the experiment, this short-necked 
flask had a really beautiful appearance. Two different kinds of fungi 
presented themselves: one of exceedingly delicate structure, growing 
rapidly from the bottom of the vessel, so as to occupy, in no long time, 
the greater part of the bulk of the liquid; the other, a dense blue 
mould, floating at the surface, and extending slowly in concentric rings. 
Meanwhile, the fluid gradually assumed a deeper and deeper amber 
tint, indicative of progressive change in its chemical composition. 

In the flasks with bent necks, I was not content with observing the 
completely unchanged appearance of the contained urine. Half a year 
after the experiment was begun, I poured out about half an ounce of 
the clear contents of one of them into a wineghass for examination. Its 
odour was perfectly sweet, and its reaction faintly acid ; and, under the 
microscope, a careful search with an excellent glass of high power 
failed to detect vibrio, bacterium, or any other organism. The lowest 





* Since making the experiment, I have learned that Pasteur had also performed 
it with urine. 

+ See Comptes Rendus, vol. 1, p. 306. It follows that, if eo A germs were drawn 
into the body of the flask with the air that rushes in on the withdrawal of co eee, 
they would retain their vitality in the hot liquid, and develope in it when it has 
cooled. I have elsewhere expressed the opinion, that the germs contained in the air 
which is thus rapidly admitted in the first instance, must be arrested by the drops of 
water which — in the angles of the tube immediately on the cessation of ¢ 





tion, just as the particles of dust in inspired air are stopped by the mucus of our 
. bronchial tubes.—See British MEDICAL JouRNAL, July 18th, 1868, 
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known forms of organic development, and the slightest approach to 
putrefactive change, had been alike prevented by simply filtering the 
air of its floating molecules. 

Yet the urine, which had so long remained unaltered under the free 
influence of the gaseous constituents of the atmosphere, proved as prone 
as ever to the usual effects of exposure to the air, as soon as particles of 
dust could gain access to it; for, the wineglass having been covered to 
prevent evaporation, I found the fluid in two days with a dunghill 
odour, and loaded with minute microscopic organisms; and, a few days 
later, different kinds of fungi, visible to the naked eye, were growing 
in it. 

Gentlemen, I comnrend these facts to your candid and impartial 
judgment, beseeching you to form your own opinions regarding them. 
The minds which you bring to bear upon this subject to-day are very 
much the same as they will be throughout your lives. An observation 
which any one of you may make now will serve in after-life to illustrate 
@ course of lectures, should he occupy a position corresponding to that 
which I have now the honour to hold; and you are as competent as 
you ever will be to draw logical inferences from established data. Do 
not, then, let any authority shake your confidence in knowledge so ob- 
tained 


Throughout the course on which we are entering, I shall endeavour 
as far as possible to place before you simple facts, trusting that, in esti- 
mating their significance, you will be ever guided by that which our 
dear master has so constantly striven to inculcate as our leading prin- 
ciple—the love of Truth. 








NOTES 
ALPINE SUMMER QUARTERS FOR 


INVALIDS IN 1869,* 
By CHARLES J. B. WILLIAMS, M.D., F.R.S. 


Ir must be confessed that this first view of the Baths of Bormio from 
below is too wild and desolate to be beautiful ; but, as the Stelvio road 
emerges from the narrow streets of the ugly town, and ascends the 
gentle slope to the baths, the scene all brightens; and, when we 
reached the terraced gardens of the building, and, turning our backs on 
the frowning Stelvio, looked in front over the green fields to the valley 
and gorge that we had left, now in the azure distance, with its varied 
mountains towering above it, some wooded, some barren, and most of 
them capped with snow—then another beautiful valley, with its vista of 
mountains lying to the left; and withal, for a foreground, a garden 
glowing with grouped flowers of brilliant colours,—we were constrained 
to admit that we had surveyed few scenes more lovely in the lands 
which we had left behind us. Thus were removed our first misgivings 
as to the beauty of the place. 

But next as to its salubrity. The establishment of the New Baths is 
a modern building, placed on a hill sloping up to the perpendicular 
cliffs before mentioned, which are the terminal buttresses of Monte 
Cristallo, the highest of the two mountains bétween which the Stelvio 
road is carried. This hill is formed of the dédris of the limestone rock 
fallen from the cliffs, and is consequently dry and stony, with large 
masses of rock scattered here and there over it. <A thin soil, with 
mountain herbage and scattered shrubs, partially cover it; and this has 
been further improved by artificial planting and a variety of walks and 
seats for the benefit of the inmates of the establishment. The building 
faces the south, looking down the Val di Sotto or Upper Valtelline. 
Behind, the rocky cliffs of the Stelvio form a complete screen to the 
north and east. To the right is the valley of Pedenos, running west- 
wards, and leading to the Vals Viola and Livigno, through which it is 
possible to make short cuts to the Bernina road. To the left, beyond a 
projecting spur from the Stelvio mountain, lies the valley of Furva, 
which runs up to Santa Caterina, another watering-place, to be noticed 
hereafter. 

The new baths of Bormio are, therefore, favourably placed for dry- 
ness, sunny aspect, shelter from the winds of the north and east; and 
yet derive coolness from the altitude, and from the breezes which fre- 
quently blow from the west and from the south. No doubt, the heat 
of the sun is great in summer; and there is a want of tree-shade near 
the establishment. But the detached rocks afford shelter; and there 
are always portions of the Stelvio road in the shade, as it winds 











* Concluded from page 578 of last number. 





through the ravine behind the old baths. 
are extensive pine-woods, in which shady walks may be found. 

The meteorological observations collected by Dr. C. G. Briigger gj 
a favourable view of the temperature of the Bormio baths. The-mean 
annual temperature is 44.51 deg. F’., which is from two to four d 
warmer than any place of the same altitude in Switzerland. The 
moderateness of the temperature at different seasons is further proved 
by these figures :— 


Temperature of the Air at Bormio (New Baths). 


MAX. MIN. MEAN, 
Summer F. 80 deg. ...... 4! deg. ...... 61.7 deg. 
Autumn ‘ = ee 43-16 
Winter . . a ian a“ . sh 31.6 
Spring . . , rr — 42 


The mean humidity of the air at Bormio in the three summer months 
is 68 deg. (saturation being 100 deg.) By way of comparison, maybe 
mentioned that of Berne (75.7 deg. ), and those of Zurich (79.8 deg.) and 
Montreux (80 deg.) 

These figures correspond pretty well with the indications of our 
sensations during our sojourn, The air was never either oppressive or 
too cold to be pleasant. The sun’s rays, of course, had great power; 
but there was almost always a cooling breeze, which was refreshing, 
without the extremes of scorch and chill from which we had suffered 
in the Engadine. 

The airiness and dryness of the situation may be ascribed partly to 
its absolute height (which I found 4,560 feet above the sea; Ball states, 
4,798), and partly to the declivity falling from it—on the west, abruptly 
into the ravine down which dashes the torrent of the Adda; and on the 
south, by a more undulating slope, into the Bormio valley; while be- 
hind, to the north and east, it is protected from the colder winds by the 
Stelvio mountains. It may be said to stand in an amphitheatre of 
mountains; but those in front are more distant, so that they shut out 
the morning and evening sun less than in the Engadine; whilst those 
behind are so near and so high as effectually to shut out the cold blast 
from the north. Hence the thermometer, in the coldest months, falls 
only a few — below freezing ; whereas at St. Moritz it sometimes 
is down to—18 deg. F., or fifty degrees below freezing. The occurrence 
of frost at night during the summer months, which we had experienced 
in the Engadine, is never thought of at Bormio. In fact, the growth 
of gourds, and of several other tender plants, in the open gardens of 
the establishment, proves how much more genial is the climate than 
that of the upper Engadine, where even potatoes and common garden- 
stuff cannot be raised. 

On comparing Bormio with other places, with regard to the amount 
of rain and the number of rainy days in the year, it appears from Dr. 
Briigger’s tables to be much below the average ; the number of rainy days 
in the summer (June, July, August), during five years, averaging twenty- 
three ; whilst at Zurich it was thirty-two; at Berne, forty-five ; Zermatt, 
thirty-eight ; Remiis (Unter-Engadin), forty-two; Gastein (Tyrol), 
forty-three ; Tegernsee (Bavaria), fifty-two. In predominance of fine 
weather, therefore, Bormio resembles Italy more than Switzerland. 
Possibly the paucity of trees in the immediate neighbourhood may be a 
cause of this greater exemption from rain and cloud. I was struck with 
the difference between this place and Switzerland generally, in the pre- 
valent prognostic as to the weather. In Switzerland, it is commonly 
doubtful or gloomy. At Bormio, in spite of occasional gathering 
clouds and falling rain, the general assurance was, ‘‘It will soon be 
fine again ;” and so it proved. 

The establishment of the Bagni Nuovi is under the management of 
an intelligent Swiss, who speaks English, and is a most attentive host. 
It contains one hundred and forty bedrooms, plainly but comfortab 
furnished ; and there are the sad/es & manger, salon de société, salle de 
lecture, billiard-room, etc., usually found in large continental hotels. 
There are forty bathing-rooms, with baths, some of marble, some of 
wood ; and appliances for douches of different kinds; and a few are ap- 
propriated to collect the muddy deposit from the waters (fanghi)—a 
disgusting-looking slimy matter, redolent of sulphuretted hydrogen, sup- 
posed to be effectual as a discutient for tumours and rheumatic swellings. 

It is foreign to my purpose to describe the waters and their uses, and 
I must refer to the pamphlet of Dr. G. Fedeli, the intelligent physician 
residing in the establishment ; and to that of Drs. Meyer-Ahrens 
Briigger, before mentioned. I may merely state that the thermal 
waters gush in great abundance from several sources in the tufa deposits 
at the foot of the Stelvio mountain. These may be explored half a 
mile above the new baths, at the Bagni Vecchi, a smaller and still more 
economical establishment. The temperature of the springs here is 
as high as 106 deg. F. At the Bagni Nuovi, to which it is con- 
veyed in pipes, I did not find it higher than 98 deg. F. The chief 
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mineral ingredients in the waters are sulphates of lime, magnesia, and 
soda, with very little iron and sulphur. The mud, however, which is 
deposited from the Archduchess Spring, is rich in filaments of sulphur, 
and in sulphuretted hydrogen, besides ochreous and saline matters. 
There is also a very drinkable cold chalybeate spring just below the old 
baths, not unlike that of St. Moritz, but less brisk with carbonic acid. 
It is much recommended for the weaker patients who are using the 


The establishment ofthe new baths is open from the middle of June 
to the end of September; but, if the advantages of the situation for 
purity and dryness of air—its sunny aspect, yet airiness—its coolness, 
without bleakness—were more known, its season would probably be 
rt ened, and part of the establishment kept open through the winter. 

ere are many delightful excursions in the neighbourhood deserving 
of notice; but the limits of this communication will allow me to men- 
tion only that to Santa Caterina, another hotel or health-establishment, 
with accommodation for fifty inmates. There are only two or three 
baths; but the attraction is a noted chalybeate spring. It seemed to 
me too strong to be taken without dilution ; but it is bottled to a great 
extent, and is much used as an addition to wine or to other waters. 
The distance is about ten miles from Bormio, up the beautifully wooded 
len, Val Furva. Although St. Caterina stands at a height of 6,000 
eet—as high as St. Moritz—there is in this glen leading to it a much 
greater variety of trees than in the upper Engadine. But, as at St. 
Moritz, the mineral spring rises out of a bog; and, as you walk to it, 
the path yields with singular elasticity under your feet. This swampy 
ground forms the bottom of the valley, which is closely hemmed in by 
lofty mountains on all sides, except to the west, where it leads down 
the Val Furva towards Bormio; and to the north-east, where it is open 
to the ice-bound Val Forno, surrounded with the snow-peaks and gla- 
ciers of Monte Cevedale, Zufal-Spitz, Monte Tresero, and others. 
However advantageous this situation may be for scenery and mountain- 
climbing, it is obviously not a suitable residence for invalids, or for any 
persons likely to suffer from cold and damp. 

Besides the route which we took to Bormio over the Bernina pass, 
there is another down the Engadine to Martinsbruck, and by the 
Etschthal over the Stelvio pass, the highest and grandest of all the 
carriage-passes over the Alps. Or the Stelvio may be reached from 
Innsbruck by the Brenner railway to Botzen, and up by Meran and the 
lower part of the picturesque Etschthal. From the Italian side, it is 
possible to go from Varenna or Bellagio on the Lake Como to Bormio, 
in a long summer’s day; but the journey is generally divided by sleep- 
ing at Sondrio, which is the least unhealthy of the towns in the beau- 
tiful but dangerous lower Valtelline, in which it is not expedient to 
linger even for a day. 

Although the new baths of Bormio appear to me to offer more ad- 
vantages in point of dryness, shelter, and comfort, than any of the 
other high mountain resorts in the Alps; yet several of these deserve 
mention, as affording good accommodation, and being entitled at least 
to compete with the Engadine as summer-quarters. 

‘The Hotel Rigi Kaltbad (4,727 feet) is on the south-west of the 
Rigi, and thus sheltered from the coldest winds. The Hotel Rigi 
Scheideck (5,406) is on the south-east of the mountain, less sheltered, 
but is quiet, with more scope for promenade, and well supplied with milk 
and whey. The great objection to the Rigi hotels are, the frequent oc- 
currence of bad weather, and their inaccessibility by carriage. At 
Comballaz (4,417), above Aigle, and in the same vicinity at Sepey and 
Orrmont Dessus, under the Diablerets mountains, are several sanitary 
hotels, which are much frequented in the summer, for the sake of their 
pure air and fine wild scenery. 

_Leukerbad, under the Gemmi pass, stands at a height of 4,642 feet, 
with a southern aspect, and by its great mountain-screen to the north 
and east, is fairly protected from extreme cold. It is accessible by a 
good carriage-road from the Rhone Valley, and has good hotel accom- 
modation. 

Courmayeur, on the Italian side of Mont Blanc, stands at a height of 
about 4,000 feet, with two large hotels; but it is too close to the 
Brerva glacier and the great snow-fields of the Géant to be safe from 
sudden chills. 

At Gressoney St. John, in the Val de Lys, is Delapierre’s very com- 
fortable hotel, at a height of nearly 5,000 feet, in a beautiful Alpine 
valley, with the Lyskamm at its upper end; but the splendid snow- 
mountain which is its pride might send down its bleak blast at times, 
to the detriment of the delicate. The valley at present is not accessible 
to carriages. 

There is a good hotel on Monte Generoso, between the lakes of 
Como and Lugano, which may prove a good summer residence. 
The summit is 5,561 feet. This also is accessible only on foot or on 
horseback. 





M.D. 


—= 
_ There are also two good summer places in the Maritime Alps, men- 
tioned by my son in his last edition, * well adapted for invalids. One is 
St. D’Almas de Tende, fifty miles from Nice, on the road to Turin. 
It stands at a height of 3,000 feet, and is well sheltered from the north, 
The other is Certosa di Pesio, two days’ journey north of Oneglio, on 
the Riviera, at the altitude of 5,000 feet, with a hydropathic establish- 
ment, and accommodation for one hundred guests. 





THE TREATMENT OF SYPHILIS BY THE HYPO- 
DERMIC INJECTION OF THE SALTS OF 
MERCURY. f . 


By THOMAS JAMES WALKER, M.D.Lonp., 
Surgeon to the Peterborough Infirmary, etc. 





SINCE the publication of the first part of this paper in the JouURNAL 
fur July roth, M. Liégeois has brought before the French Société de 
Chirurgie the results of his experience of the treatment of syphilis by 
hypodermic injections. The strength of the solution employed by him 
is only 1 in 500; and, in consequence of his observations of the advan- 
tages which this weaker solution has over the stronger one, I have 
latterly injected one-thirtieth of a grain of the bichloride dissolved in 
ten drops of water and glycerine, instead of one-tenth of a in, as 
recommended in the former part of this paper; and the weaker injection 
I use daily instead of every third day. The pain and inflammation at 
the seat of puncture are much less with the weaker solution ; and, though 
I am not at present in a position to say whether the smaller dose is 
equally effectual, I should recommend its trial. 

Of the various cases of secondary syphilis which came under my care 
during the last three months of the past year, thirteen were subjected to 
the treatment by the hypodermic injection of the bichloride of mercury ; 
and, in order that a fair estimate of the value of the remedy may be 
arrived at, I do not pass over even those cases in which, from various 
circumstances, this treatment was not persevered with. 

I now give abstracts of the records of the cases from my notes. The 
reports of most of the cases which have occurred in dispensary practice, 
are furnished by Mr. Lloyd, House-Surgeon to the Peterborough In- 
firmary. 

CASE 1.—A female, aged 30, wife of a hawker, of robust frame, but 
emaciated and cachectic a was admitted to the Peterborough In- 
firmary on September Ist, 1868. She stated that, seven months pre- 
viously, she first noticed copper-coloured blotches over the body and 
the labia. She was at that time an out patient of the Dispensary, and 
was treated with fifteen-grain doses of iodide of potassium; she con- 
tinued under treatment for three months, and then ceased to attend. 
On admission, she presented large copper-coloured maculz over the 
legs, arms, and labia; there were also superficial ulcers on various parts 
of the body, general induration of the glands, and condylomata (mucous 
papules) about the pudenda. She had had ulcerated throat, but was not 
then suffering from it. 

On September 3rd, one tenth of a grain of bichloride of mercury was 
injected under the skin of the anterior surface of the right thigh. Next 
day, she complained of aching at the seat of the injection, and said that 
she suffered pain in walking. There was neither swelling nor inflamma- 
tory redness. During the succeeding night, a slight blush appeared at 
the seat of injection, but was disappearing when she was seen on the 5th. 
The pain was then less. A tenth of a grain of bichloride was injected 
under the skin of the left thigh. This second injection caused the same 
local effects as the first. On the 8th, the rash had diminished consider- 
ably. A third injection, of the same quantity, was made under the skin 
of the fore-arm. Next day, there were pain, swelling, and slight red- 
ness at the seat of the last injection. On the 12th, a fourth injection 
was made, under the skin of the left buttock, close to a group of condy- 
lomata. This injection caused little discomfort. The blotches were 
disappearing from all parts with astonishing rapidity. Her health was 
much improved. On the 15th, she was so much improved that she 
wished to leave the hospital. Another injection was made over the 
right buttock. The injection was repeated on the 19th and 22nd. On 
the latter day, she was much better in all respects, the rash having’ 
almost entirely disappeared. She then neglected to attend for thirteen 
days, during which time she was not injected; and when she was seen 
on October 7th, a few fresh spots of eruption had cgme out, and the 
condylomata had not disappeared. An eighth injectioh was made. The 
patient now left the town ; and the treatment was discontinued. About 
three months later, she shewed herself as she was passing through 


* The Climate of the South of France, etc. By Charles Theodore Williams, 
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Peterborough ; she was free from rash, but had syphilitic tubercles on 
the tongue. 


Summary.—The patient, cachectic, and with advanced and extensive 

syphilis, was under treatment three weeks regularly, and was 

once seen at the end of another fortnight ; during which time, less than 

a grain of bichloride of mercury was administered in eight doses. When 

she ceased to attend, she was very greatly relieved, though still present- 
ing symptoms of syphilis when seen three months later. 

11.—A male, aged 31, a shoemaker, of irregular habits, who 
had Leen under treatment for syphilis about three years since, was first 
seen, On this occasion, on 22nd September, 1868. He stated, that in 
July last, about a month after coitus, superficial sores appeared on the 

penis; that since that time, he had had sore-throat, and had been 
iling in health, and that, recently, the skin had become affected. The 
patient was pale and feeble looking, presented superficial ulcers on the 
glans penis, deep ulcers of the fauces, rupial ulcers on the chin, and 
swelling in front of the right leg, over the extensor muscles. One tenth 
of a grain of bichloride of mercury was injected. The patient turned 
faint from the puncture and the pain caused by the injection, was 
compelled to keep his bed for a day, and was unable to work for four 
days. On the 27th, a second injection was made on the outer side of 
the left thigh. On October Ist, a third injection was made on the right 
thigh. The patient’s general health was much better ; the sores on the 
glans were rapidly healing, and the ulcers in the throat were greatly 
improved. There was a superficial sore at the seat of the injection 
made on the 27th September, and some exudation and superficial red- 
ness at each of the points where the injection had been administered ; 
but the latter punctures had caused less pain and discomfort than the 
first. On the Ath, a fourth injection was made on the left thigh. He 
said that he was much better, and his appetite was now very good. The 
rupial sores had almost entirely disappeared ; but the swelling in front 
of the leg increased, and was the seat of much pain. The injection was 
repeated on the 8th. On the 11th, the abdomen was selected as the 
int of administration, as the tenderness of the thighs, caused by the 
injection, prevented the patient from being able to work. On October 
14th, while all the other symptoms had improved, the pain and swelling 
in the leg had become so severe, that I did not consider it fair to the 
ms to withhold any longer the iodide of potassium, which would, I 
elt confident, relieve these tertiary symptoms. The subcutaneous in- 
jection was, therefore, discontinued, and five grains of the iodide were 
given every four hours. In a fortnight, the ulcer formed by the giving 
way of the skin over the shin, was healing rapidly; and the patient, 
considering himself cured, ceased to attend. 

CASE 111.—This case simply illustrates a difficulty which may occur 
to prevent the carrying out of the treatment. A female, aged 49, wife 
of the next patient, had been under irregular treatment for three months, 
for secondary syphilis. She was, when I saw her, weak and cachectic, 
covered with syphilitic maculze, and suffering from leucorrhcea and sore 
throat. On October 5th, one-tenth of a grain of bichloride was injected. 
The patient turned faint and sick the moment the needle touched her, 
and complained greatly of the subsequent pain. She refused to submit 
to the hypodermic treatment any further; and, having taken iodide of 
potassium for some weeks without improvement, she was ordered a 
mixture containing bichloride of mercury and sarsaparilla. She still 
continued to become worse; and, on the 28th October, I ordered mer- 
curial inunction, with the usual precaution of the diligent use of alum to 
the mouth. This treatment I had abstained from previously, fearing 
that the patient might, if it were adopted, suspect the nature of her 
malady. Under the use of the mercurial ointment, the general health 
greatly improved, the rash disappeared, and, after a month’s treatment, 
my attendance ceased, no symptom remaining but leucorrhcea. 

CasE Iv.—A male, aged 52, whip-maker, was first seen 5th October, 
1868. He stated, that in June last, within a few days after impure 
coitus, a sore appeared by the side of the fraenum ; this reached the size 
of a pea, and was healed in about three weeks under treatment. At the 
end of about a month from the first appearance of the chancre, a rash 
broke out on the surface. When seen, his health was not much affected ; 
he had copper-coloured papules and tubercles, with scaly surface, on the 
face and other parts of the body; and general induration of the lym- 
phatic glands. Injections of one-tenth of a grain of bichloride of mer- 
cury were made on the 5th, 9th, 12th, 16th, and 19th, in the right arm, 
right and left legs, and abdomen. The rash was better on the 12th; on 
the 16th, there was great improvement ; and, on the 19th, the stains had 
almost disappeared, and the elevations of the skin quite so, with the 
exception of one on the upper eyelid. The nail was separating from the 
middle finger of each hand, and there was slight ulceration round the 
matrix; the nail on the right hand was s/ubed ; that on ‘the left, cut 
with a piece of brass. But little inconvenience had been experienced 
from any of the injections, except the second on the left thigh, which 





repeated on October 24th, 28th, and 31st. On November 3rd, a ninth 
injection was made. The rash had now disappeared, but the sores 
round the injured nails did not shew any tendency to heal. 
ordered to apply black wash to these. On the 11th, the tenth injection 
was made. The patient had been out of town, and had, consequently, 
not shewn himself fora week. There were flat ulcerated condylomata 
round the anus; to these he was to apply sulphate of copper lotion 
(three grains to the ounce). The injection was repeated on the 14th, 
18th, 20th, and 22nd. The patient again went out of town; and, on 
his return, presented himself quite well, and he has remained so to the 
present time. 

CASE v.—A male, aged 24, a sawyer, was first seen October 13th, 
1868. He stated, that about two months previously, he wounded the 
middle finger with a splinter, near the nail ; this did not pain him much 
at first, but, soon afterwards, a sore formed there. On being pressed, 
he acknowledged the possibility of his finger having become inoculated 
with syphilis. On the middle finger of the right hand, at the margin 
of the matrix of the nail, was a superficial sore, rather smaller than a 
threepenny piece, and presenting the characters of a true chancre; the 
right supracondyloid gland was much enlarged and hardened, the body 
was covered with syphilitic maculz, and, on the outside of the prepuce, 
were three small superficial ulcers, of the size of a pin’s head. The 
patient was feverish, and was losing strength and appetite. On October 
13th, a tenth of a grain of bichloride of mercury was injected. Black 
wash was ordered for the chancre. The injection was repeated on the 
17th, 20th, and 24th. The chancre had now healed; the rash was 
worse; his general health fair. The injections were continued with 
regularity up to December 5th, when the sixteenth was administered. 
The patient was better, but had not lost the rash. On the 23rd, aftev 
the twentieth injection, that is, when two grains of bichloride had been 
injected in all, the gums became a little tender. The patient ceased to 
attend for three weeks ; and, on the 11th January, there still being a few 
maculz, the bichloride was again injected. ‘The treatment was re- 

ated on the 15th, 19th, and 22nd, the last being the twenty-fourth 
injection of one-tenth of a grain. The patient, remaining free from any 
syphilitic symptoms, was discharged cured. a 

CAsE vI.—A male, aged 33, a porter, was first seen November 9th, 
1868. Thirteen months previously, he had a chancre, and had not 
been free from syphilitic symptoms from that time. There was now no 
rash, but the health was feeble, and the lymphatic glands were indu- 
rated and enlarged. Eight days before I saw him, he first found the 
eye affected ; there was low iritis, with contracted pupil, and discoloured 
iris, with exudation of lymph on its surface and into the anterior cham- 
bers. One-tenth of a grain of bichloride of mercury was injected, and 
solution of atropine was dropped into the eye. This treatment was re- 
peated on the 12th and.14th. The discoloration of the iris was now 
much less; the lymph had been absorbed from the anterior chamber, 
and the pain was entirely relieved. ‘The injection is only noted again 
on the 2Ist; and the patient ceased to attend, resuming his work. 

In this case, I think it probable that the injection, which was pre- 
scribed every other day, was used more frequently than is noted ; but 
the improvement after the third injection was so decided, that the 
patient possibly ceased to attend regularly. - 

CASE VII.—A male, aged 26, a labourer, was first seen on November 
14th. Two months previously, the primary sore, which had now 
healed, appeared on the under surface of the penis; this was followed, 
at the end of a month, by constitutional symptoms. The present symp- 
toms were: condylomata on the perinzeum and around the anus; a scaly 


papular rash over the head and scrotum; psoriasis plantaris ; and con-° 


dylomata between the toes. He was ordered a sulphate of copper 
lotion (five grains to the ounce) for the condylomata, and the injection, 
every third day, of one-tenth of a grain of the bichloride of mercury. 
On November 30th, under this treatment, the patient was improving ; 
and the sixth injection was made. On December 18th, the fourteenth 
injection was made. The patient did not attend after this day; but 
applied for his discharge, as cured, on the 16th of January, 1869. 
CASE VIII.—A male, aged 20, a sawyer, was first seen on October 
27th, 1868. Six weeks previously, a week after coitus, a chancre 
appeared on the margin of the prepuce, speedily followed by suppu- 
rating bubo in the left groin, and, two weeks from its first appearance, 
by an eruption. When seen, he had a chancre of the size of a fourpenny 
piece, with a hardened base of the size of a hazel-nut, on the prepuce; 


the glans and prepuce were inflamed and desquamating; there was ° 


ulceration round the corona glandis. He had a small bubo containing 
fluid in the left groin, and syphilitic lepra thickly spread over the whole 
body. The supracondyloid and other lymphatic glands were hardened 
and infiltrated. He was ordered to apply black wash to the sores, and 
to have a hypodermic injection of one-tenth of a grain of bichloride of 
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third day. On November 11th, it is noticed that, duri 

the Sitaen ¢ days that the treatment had been pursued, the patient ha 

tly improved. The chancre had healed, and the hardened base 
almost entirely disappeared ; the eruption had lost its scaly character, 
and the maculze were fading. The fluid in the bubo had been absorbed ; 
and the swelling was almost entirely gone. A sixth injection was made 
this day. This patient, ha aid anxious, continued to come up at 
intervals up to March 16th, 1869. He was rarely seen by me; but my 
assistant, Mr. Noble, continued to inject the bichloride under the skin, 
until all the stains left by the eruption had disappeared. The intervals 
between the injections were long, and, at first, there was an evident 
aggravation of the symptoms when the injection was omitted. The 
operation was repeated thirty-two times; that is, three and one-fifth 
grains of the drug were administered. 

CASE 1x.—A female, aged 19, a servant out of place, was first seen 
November 14th, 1868. She stated, that primary sores appeared four 
months previously, four days after coitus, and that constitutional symp- 
toms had existed three months. She was pallid, emaciated, and ca- 
chectic. There were several large chancres in the pudenda, with oedema 
of the labia; infiltration and hardening of all the lymphatic glands. 
She had patches of lepra, with an unusually deep copper coloured 
raised base, over the whole body, and ulceration of the fauces. She was 
ordered lotio nigra and hypodermic injection of the bichloride every 
third day; and was taken into the Infirmary. The patient n to 
improve rapidly under the above treatment. On January 8th, 1869, she 
had gained flesh, had a colour, and ate well. The rash had almost 
faded, and all the other symptoms were relieved. The eighteenth injec- 
tion was made. On February 13th, the twenty-second injection was 
made. The injections were then discontinued for a week, to observe 
whether the symptoms continued to decrease equally without them. 
They were resumed on February 2oth, as there was still a little rash 
which did not fade, about the inner side of the knees and thighs; and 
there were condylomata on the inner side of the lower lip. She was 
ordered to leave the hospital. The patient did not attend frequently 
enough to have the injection regularly ; and the dose was administered 
only four times from February 13th to March 6th. On the last named 
day, she looked fat and well ; the whole of the leprous patches had dis- 
appeared, except one on the inner side of the knee; and the condylo- 
mata within the lips were better; there were two or three flattened 
discharging papules near the anus, and a small ulcer round the meatus 
urinarius. On March 20th, while improvement went on in all other 
respects, there was no change in the lepra on the inside of the knee. 
The thirtieth injection was, therefore, made to-day, in the immediate 
neighbourhood of this spot. On the 27th, the patch of lepra had almost 
disappeared since the last injection. The patient was dyspeptic, with 
pone bowels. She was ordered to take a stomachic mixture and 
aloetic pills. The injection was repeated. On April 5th, she was 
almost well, but had slight sponginess of the gums. The injection was 
again used. On the 1oth, the lepra had absolutely disappeared ; but 
the left eye was inflamed. There was slight ptyalism ; the injection 
was not, therefore, repeated; and alum was ordered for the mouth. On 
the 17th, the patient was re-admitted, with iritis; and, on May 11th, 
was so well that she again left the hospital. On May 18th, she 
was re-admitted, with a recurrence of the iritis in a severe form. 
The mouth being quite well, the hypodermic injection was re- 
newed. On June 5th, the thirty-seventh injection was administered ; 
and, the eye being quite well, the patient again left the hospital. 
Another injection was administered on the 12th. On the 1gth, the 
patient appeared quite well; but was ordered to continue the use of 
atropine to the eyes. 

CasE x.—A female, aged 28, a labourer’s wife, hale and thin, was 
first seen December Ist, 1868. Six weeks previously, she first noticed 
sores on the labia. She had now a soft chancre at the fourchette, and 
syphilitic lepra over the whole body. She was ordered to apply black 
wash to the chancre, and to have one-tenth of a grain of bichloride of 
mercury injected every third day. On the 14th, the patient complained 
so much of the pain caused by the treatment by injection, that it was 
desisted from ; and she was ordered to rub in mercurial ointment twice 
a day, and to use alum for the mouth. On the 22nd, there was a callus 
of inflammatory exudation beneath each clavicle where the injection was 
made, and a fluctuating swelling in front of the right arm, at the seat 
of the third injection. The lepra was almost well. The ointment 
was rubbed in twice a day, from December 4th to January 26th, 1869; 
there was no ptyalism; all the syphilitic symptoms had disappeared ; 
bui the patient, though better in health, had not quite regained her 
strength. The patient has remained under treatment for anzmia 
ond Socom, up to the present time, but without any indication of 
syphilis. 

CASE xI.—A male, aged 22, a carpenter, of robust frame, was first 
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seen December 25th, 1868. He would give no clear history of the 
origin of his malady; stating that it was four months since his last 
coitus, and only a month since the first appearance of the sore. He had 
a flattened ulcer surrounding the meatus ; the fraeenum was eaten away, 
and there was a sore below the corona on each side of the penis. 
lymphatic glands at the right side were enlarged. There were | 

and impetigo, of characteristic appearance, about the thighs and 

men; the eruption having appeared within a few days. He was or- 
dered black wash for the sores, and the hypodermic injection of the 
usual dose of bichloride every third day. The treatment was continued 
for exactly a month; in which period, one grain of the salt was ad- 
ministered in ten injections. All traces of syphilis disappeared, and 
the symptoms have not recurred. 

CASE X1I.—A male, aged 16, an errand boy, was first seen Decem- 
ber 15th, 1868. A sore appeared three weeks previously, one week 
after the last coitus. There was a chancre on a hardened base, which 
had quite destroyed the fraenum, and extended both into the glans and 
prepuce. The lymphatic glands of each groin were infiltrated, and there 
were syphilitic maculz over the whole body. He was ordered lotio 
nigra and the hypodermic injection. On January 12th, 1869, the 
patient had attended very irregularly, only five doses having been ad- 
ministered in the past month. He was, however, improving; although 
the throat was now inflamed. On February 26th, the patient applied 
for his discharge, stating that he was well. The last injection (the 
ninth) was administered on February 4th. 

CASE xIlI.—The patient was a male, aged 24, a butcher, of robust 
frame. The notes of this case are so scanty, that no more can be done 
than to record that the case was a very obstinate one of chancres and 
secondary syphilis, which had been under treatment previously to my 
seeing it. The hypodermic use of the bichloride was desisted from, 
because it seemed doing but little good, and caused considerable pain. 
The case passed out of my hands while still unrelieved. 

Of the thirteen cases, No. 3 may be dismissed from consideration, 
as giving no indication of the value of the remedy, since but one injec- 
tion was administered ; it illustrates, however, a possible objection to the 
practicability of applying this plan in every case. 

In like manner, Nos. 10 and 13 are of little value; for, although in 
each case the hypodermic injection appeared to be doing good, the 
patients objected to its continuance; one, the female (10), solely on 
account of the pain; the other, the male (13), because he found that he 
was unable to continue his work when suffering the inconvenience 
caused by the injection, in addition to the pain caused by the severe 
local affection of the penis. 

In the remaining cases, there was immediate improvement after one 
or two injections. In the first case, after three week$ of treatment and 
the injection of only seven-tenths of a grain of bichloride of m ’ 
the change in the condition of the patient was surprising; and, altho 
unfortunately, the patient was prevented, by her leaving the neighbour- 
hood, from following up the treatment, when last seen, though not per- 
haps truly cured, she was in a very much better state of health. 

In Case 11, those symptoms which were rather of the secondary type, 
were all relieved after six injections; and the tertiary symptoms yi 
with unusual rapidity to the iodide of potassium when it was commenced. 
My further experience would lead me to the conclusion (which our 
knowledge of the action of mercury, administered in the ordinary way, 
would lead one to presuppose)—that, in tertiary — whether affect- 
ing the bones or the skin and cellular tissues, the hypodermic injection 
of the salts of mercury can in no degree take the place of the iodide of 
potassium. 

In Cases Iv and v, although neither patient attended so regularly as 
he ought to have done, the result was most satisfactory; both patients 
recovering under the use of a remarkably small quantity of the drug. 

In Case vi, the very rapid and decided change in the appearance of 
the iris, after three doses of a tenth of a grain of the bichloride had been 
injected, was most remarkable ;* and, although the patient has since 
been lost sight of, I believe that there has been no relapse, or he would 
have again applied for relief. 

Case VII was even more satisfactory in its results than Iv and v. 

Case VIII remained very long under treatment, and required three 
and one-fifth grains injected in thirty-two doses before the patient had 
lost every trace of syphilis; but improvement in all the symptoms fol- 
lowed the very commencement of the treatment, and it is probable that, 
had the patient attended regularly, the cure would have heen completed 
much sooner. 

Case IX was one of a severe character, and in it the treatment had 
been required for a lengthened period; but, in this case, as in all the 





* The notes are not, I fear, accurate as to the number of doses administered bu 
the wholé quantity was certainly less than one grain, 
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ee ee began as soon as the hypodermic injection was 
r “' and it was eee Be when ely other 
; of syphilis were disappearing, ich necessitat i con- 
Geamnee 4f treatment. In this case, the were affected, and the 
first attack of iritis came on while the patient’s mouth shewed the effects 
‘of mercury. This affection of the mouth I did not, however, regard as 
evidence that the system was more under the influence of mercury 
than the systems of those who did not show this symptom ; but rather 
@s an accidental complication, which occurred in consequence of the 
philitic affection of the mouth; and as soon as, under the use of alum, 
gums had recovered, I resumed the hypodermic injection. It is 
that, though this patient was undergoing mercurial treat- 
ment for so long a period, her general health, as well as the specific 
» continued uniformly to improve. 

Case XI was treated with greater regularity than any of the others; 
and ten injections, administered arly every third day, effected 
a cure. 

In Case x11, although the patient attended very irregularly, a cure 
was effected with less than a grain of the bichloride, nine injections 
being made in the course of seven weeks. 

As I stated at the commencement of this paper, the cases are not 
numerous enough for very positive conclusions ; but certainly the result 
of the treatment in ten of these cases is sufficient to encourage a fair 
trial; and my further experience is at least as favourable to this plan, 
as that which I have here recorded. I have made no mention of cases 
which have come under my care since the commencement of the present 
year, reserving the records of these until sufficient time has elapsed to 
make the cases complete; and also trusting that the method will receive 
a fair trial in institutions which will furnish cases enough for accurate 
statistical deductions, and render further publication on my part unne- 


cessary. 





CASE OF BENDING OF THE RADIUS IN AN 
ADULT. 


By ROBERT FARQUHARSON, M.D., 
Medical Officer to Rugby School; late Assistant-Surgeon Coldstream Guards. 


On the 15th of last October, J was watching a football match on Rugby 

Close, when J. S., aged 18, asked me to look at his right arm, 
which had been injured during the game. On cursory inspection, I 
could detect nothing far wrong; and, considering his symptoms due to 
a severe bruise, merely recommended rest and fomentation. Next day, 
he again presented himself, stating his conviction that he had bent his 
forearm by the accident. Naturally rather incredulous, I made a care- 
fal examination, and found that he was quite right, and that a well 
‘marked distorsion really existed. Both bones were affected in some 
degree ; but the chief strain had been experienced by the radius, which 
described a considerable curve, with the convexity inwards. No feel- 
ing of crepitus could be detected, nor any trace of irregularity along the 
margin of the bone; and motion, although attended by slight pain, was 
altogether unaffected. The deformity readily yielded to firm manipula- 
tion over the knee; but, as it speedily returned on the withdrawal of 
the force, it was necessary to apply an anterior and posterior splint. 

On October 20th, the splints were removed; but the bend of the 
radius, though decidedly less marked, could still be observed. Reduc- 
tion, if I may so call it, being effected as before, the splints were re- 
adjusted. On October 26th, on uncovering the arm this morning, it 
was found to have entirely regained its normal shape ; a slight degree of 
‘weakness and stiffness only remaining. Since that date, it has rapidly 
recovered strength, and has never given rise to uneasy sensations of any 





REMARKS.—Systematic writers on surgery insist on the great rarity 
of such an occurrence as the above after puberty, and even hint at its 
impossibility, save in connexion with degeneration of the osseous tissue. 
But, in my patient, no such predisposing cause could exist; for he was 
not only stout and well developed, but of special activity in those 
games which most severely test the frame. We must, therefore, look 
upon the case as one of an exceptional nature, in which rending of a 
‘perfectly sound bone took place, irrespective of fracture ; and the record 
of such an event may save others from the error, into which I so nearly 
fell, of overlooking the true nature of the injury ; for, although the con- 

uences of such an omission might not be very serious, the resulting 

ity, however slight, would sooner or later have proved an an- 
noyance, and brought discredit on the medical art. It is, therefore, 
fortunate that the marked way in which my attention was drawn by the 
lad to the nature of his lesion prevented my being led astray by the re- 
collection of our ordinary surgical principles. 








CLINICAL MEMORANDA. 


(Under this head, we shall publish from time to time, as materials accy, 
mulate, short records of remarkable cases in practice which are suff. 
ciently rare, interesting, or instructive, to deserve record, but do net 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column,] 


MULTIPLE VESICAL CALCULI. 
By W1Lt1amM NEwMAN, M.D.Lond., F.R.C.S.Eng., Stamford, 


J. B., aged 75, just came to me in May 1867, complaining of pain jp 
passing urine. This was of some months’ standing. He also 

some blood at times. He was relieved by medical treatment ; the use 
of any instrument he strongly opposed. 

Nearly a year afterwards, he again came with the same symptoms, 
and was again a little relieved. In December 1868, he had actual re. 
tention of urine; and I then passed a catheter and struck some calculi, 
They were easily moved by an instrument. Occasional attacks of re. 
tention happened afterwards, until his death in May 1869, from ex. 
haustion. 

I made a Jost mortem examination of the bladder, and found a hun. 
dred and five separate small calculi. Most, if not all, had an uric acid 
nucleus, and an outer coating of phosphatic material. Their total 
weight was over three ounces. The bladder, contrary to my expecta 
tion, was only slightly altered from the healthy condition ; its interior 
towards the base only was somewhat reddened. The prostate was 
markedly enlarged. 





OBSTINATE GASTRIC IRRITABILITY, TREATED BY 
HYPODERMIC INJECTIONS. 


By JouHN HArRIssoNn, Esq., Congleton. 


JAMES MITCHEL, aged 19, suffered during three years from severe 
attacks of vomiting, which were induced by all kinds of solid food, 
and by all liquids. Pure water was not always rejected. Sometimes, 
and sometimes only, a few spoonfuls of beef-tea, milk, or mutton- 
broth, would not cause sickness. He was obliged te leave the table 
several times during each meal, and lost many dinners daily in his at- 
tempts to retain one. Excessive weakness, depression of spirits, and, 
pallor were the obvious results of this disease. He was treated by ma, 
and by various other medical men, during his illness, without any 
benefit, and was for six weeks an in-patient of a large hospital, where 
great care was bestowed upon his diet and treatment, without avail, 
He was fed entirely upon milk, and milk with lime-water ; a teaspoon- 
ful only was given each half-hour ; but he did not improve. 

The patient came under my notice again in June 1868. I had just 
then successfully treated a most obstinate case of vomiting consequent 
on pregnancy, by the hypodermic method, (Vide BRriTIsH MEDICAL 
JourNAL, August 23rd, 1868) and resolved to try the same plan with 
this patient. At first, one-fifth of a grain of morphia was injected; 
afterwards, the dose was gradually increased to one grain. At the end 
of a fortnight the strength of the injection was gradually diminished, 
and was finally discontinued in six weeks from the date of the first in- 
jection. During the period of treatment, the patient steadily improved 
in every respect, the vomiting ceased, he gained flesh, and was soon 
able to work hard as a farm-labourer. Once or twice during the past 
year, nausea and slight sickness have been felt by him, but ordinary re- 
medies have easily removed these threatening symptoms. 


CASE OF HERPES CORNEA WITH HERPES ZOSTER, 
SUCCESSFULLY TREATED WITH ARSENIC. 
By C. CurRIE RITCHIE, M.B., Manchester. 


Henry F., aged 9, was brought to me on April 7th, 1869, on account of 
a “‘ breaking out” on his skin, which was said to have appeared about 
three weeks previously, after scarlet fever. He was small for his age, 
and somewhat strumous in appearance ; he presented a well-marked 
example of herpes zoster, the eruption being rather plentifully diffused 
over the side of the nose, cheek, chin, neck, and trunk on the left side. 
I observed that he was also suffering from phlyctenular kerato-con- 
janctivitis of the same side, the vesicles surrounding the lower part 

the cornea like a row of pearls : there was but little injection or haziness 
of the cornea. On inquiry, I found that the boy had complained of 
his eye being painful and “‘ watering” about a fortnight before, but little 
attention had been paid to it. I prescribed two-drop doses of liquor 
arsenicalis with quinine and iron, three times a day, after regulating the 
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ered generous diet, with plenty of open-air exercise ; 
— ote Dathed ceqnatenaiy with a weak alumcollyrium. Under 
this mode of treatment, the cutaneous eruption rapidly disappeared, 
and simultaneously the eye got well, no trace of phlyctenulz remaining 
at the end of three weeks. I saw the patient lately, and there has 

i n no relapse. 

"alo camen 2 me to support the theory of Stellwag von Carion, 
as to the origin of phlyctenular ophthalmia, which he considers a her- 
petic eruption of the cornea and conjunctiva ; in fact, a neurosis of 
the ciliary nerves. It also confirms the observations of Mr. Oglesby, 
of Leeds, as embodied in his interesting paper in the current num- 
ber of the Practitioner. 


HISTORICAL NOTES. 


THE PLAGUE AMONGST THE ENGLISH TROOPS AT 
“HAVRE. 


DuRInc the early part of 1563, Havre was occupied by English troops 
under Lord Warwick. It was under siege ; and the troops, seven thou- 
sand strong, were closely packed. On the 7th of June, Warwick re- 
ported to Cecil that a strange disease had broken out, and that nine 
men had suddenly died. By the 27th, the men were dying at the rate 
of sixty a day. ‘‘ Those who fell ill rarely recovered.” On the 29th, 
five hundred had died. The disease principally attacked the common 
soldiers ; the officers for the most part escaped. The physicians died. 
The troops were not only crowded, but subjected to much privation; 
they could not obtain fresh water, and were restricted to wine and cider 
for drink ; they had neither fresh vegetables nor fresh meat. 

When June ended, Lord Warwick, out of his seven thousand men, 
had but three thousand fit for duty. The bodies were unburied, and 
lay floating in the harbour. Fresh troops in plenty were sent over, and 
the men rapidly fell victims to the disease. 

On the 11th of July, but 1,500 men were left ; and Warwick reported 
that in ten days more, at the present death-rate, he should have but 
three hundred alive. On the 29th of July, Warwick, by special per- 
mission of Queen Elizabeth, surrendered Havre to the French. Lord 
Clinton, the Admiral of the English fleet, afterwards informed the 
French messenger (sent by the Queen mother) that the plague of deadly 
infection had done for them that which all the force of France could 
never have done. 

The English troops which remained alive were permitted to return 
with their arms and baggage at leisure. When they landed in Eng- 
land, Elizabeth issued a proclamation, exhorting ali people to receive 
them with honour. ‘‘She would have it known and understood that 
there wanted no truth, courage, nor manhood, in any of them, from the 
highest to the lowest.” ‘*They would have withstood the French to 
the utmost of their lives; but it was thought the part of Christian 
wisdom not to tempt the Almighty to contend with the inevitable 
mortal enemy of the plague.” (Proclamation, August 1st, 1563.) 

The soldiers returning to their homes spread the infection through 
England, and town and village suffered. 

**The eruption on the skin, which was usual with the plague, does 
not seem to have attended this visitation of it. The first symptom was 
violent fever, burning heat, alternating with fits of shivering. The 
mouth then became dry ; the tongue parched ; with a pricking sensation 
in the breast and loins. Headache followed, and languor, with a desire 
to sleep; and, after sleep, came generally death; ‘for the heart did 
draw the poison, and the poison of its own malice did pierce the heart.’ 
When a man felt himself infected, ‘he did first commend himself to the 
highest physician, and craved mercy of him.’ Where he felt pain, he 
was bled; and he then drank the ‘aqua contra pestem’—the plague- 
water ; buried himself in his bed ; and, if possible, perspired. To allay 
his thirst, he was allowed sorrel-water and verjuice, with slices of 
oranges and lemons. Light food—rabbit, chicken or other bird—was 
taken after, and in small quantities. To prevent the spread of conta- 
gion, the houses and streets and staircases were studiously cleaned ; 
the windows were set wide open, and hung with fresh green boughs of 
oak or willow; the floors were strewed with sorrel, lettuce, roses, and 
oak-leaves, and freely and frequently sprinkled with spring-water, or 
else with vinegar and rose-water. From cellar to garret, six hours a 
day, the houses were fumigated with sandal-wood and musk, aloes, 
amber, and cinnamon. In the poorest cottages, there were fires of rose- 
mary and bay. Yet no remedy availed. In July, the deaths in London 
had been two hundred a week ; through the following month, they rose 
quickly to seven hundred, eight hundred, a thousand—in the last week 
of the month, to two thousand ; and at that rate, with scarcely a dimi- 














nution, the people continued to die till the November rains washed the 
sewers and kennels clean, and the fury of the disorder was spent. 

“‘ The bishops, attributing the calamity to supernatural causes, and 
seeing the cause of the provocation of the Almighty in the objects 
which excited their own displeasure, laid the blame upon the theatres, 
and petitioned the Government to inhibit plays and amusements. Sir 
William Cecil, not charging Providence till man had done his part, 
found the occasion rather in the dense crowding of the lodging-houses, 
‘by reason that the owners and tenants, for greediness and lucre, 
did take unto them other inhabitants and families to dwell in their 
chambers’; he therefore ordered that ‘ every house or shop should have 
but one master and one family’, and that aliens and strangers should 
remove.’’* 








MUSEUM NOTES. 


MUSEUM.OF THE VETERINARY COLLEGE. 


THE Museum of the Royal Veterinary College (Camden Town) will 
well repay a leisure hour’s i i It is suitably arranged in a com- 
modious, well-lighted building ; and there is a complete catalogue in 
manuscript. The catalogue is everything that could be wished as an 
index, but the descriptions of the i are, it must be admitted, 
too brief in most instances, whilst in some little more than the name 
of the specimen is given. We had the advantage, during part of 
our inspection of it, of Professor Spooner’s explanations, and subse- 
quently of those of the able curator, Mr. Axe. Amongst the most 
valuable of the contents are a series of wax-casts by Tuson, showing the 
various phenomena of cat . These were exhibited some years 
ago at the Pathological Society, and are described in its 7ransactions. 

Specimens of Foot-and-Mouth Exanthem.—Of special interest at the 
present juncture are a series of specimens of the more frequent con- 
ditions observed in connection with the foot-and-mouth exanthem. 
These are possibly the only ones to be found in London. No. 1202 is 
the tongue of an ox, showing the ulcers left after the sloughs have 
separated. There can be no question that in this instance the sores 
were caused by the formatiom of true sloughs. Irregular ulcers have 
been left, the edges of whielk are as abrupt as if punched out, and at 
least an eighth of an inch in depth. Another specimen, placed near 
it (not numbered), shows the disease in an earlier stage, the sloughs 
being black, or nearly so, with definite edges, and clearly in process 
ofseparation. No. 1204 shows numerous superficial abruptly margined 
abrasions. In this instance the epithelium and papille have alone 
been destroyed, with the exception that, in the middle of one patch, the 
process has gone deeper, and the muscular substance is exposed. The 
patches are as large as florins. It certainly is not usual im any disease 
of the human mouth to see patches just like the deeper ones here ex- 
hibited in respect to depth and abruptness of margin. Specimens 1337, 
1338, 1345, and 1336, show the feet of different animals in the later 
stages of the disease. In several, the hoof is exfoliating. There is no 
specimen in the Museum showing the state of the viscera in fatal cases, 
nor any illustrating the occurrence of ulcers in the cesophagus or trachea, 
positions in which, we believe, they are not very infrequent. i 

The College of Surgeons ought to take advantage of the present epi- 
demic to secure a good set of spect of the lesions met with in 
this malady. Hunter did not think it beneath his dignity to preserve 
specimens of glanders from the horse. 

Secondary Trephining of the Skull in a Pony.—The following case, 
which we extract verbatim from the catalogue, is interesting on account 
of its close resemblance to many human ones. It would appear that 
secondary trephining after injuries to the head is not more successful 
in the lower animals than it is inman. ‘‘ No. 602. Fracture of the 
right parietal bone of a pony. The animal was brought to R. V. C. 
soon after the accident, and for some time a to be progressing 
favourably, but coma supervened. The trephine was then used, and a 
piece of bone removed. The coma off, but was followed by 
pleuritis and death.” It is a pity that more details as to symptoms and 
autopsy are not given; but the case reads remarkably like many others 
given in hospital reports. Probably the inflammation involved the 
whole thickness of the dura mater, and spread to the arachnoid cavity. 
Such is usually the case im mam; and, since the date of Pott’s successful 
cases, extremely few patients have been saved by trephining after head- 
symptoms had set in. We recorded an interesting example of the usual 
course of such from the Bristol Museum, under the title ‘* A Skull and 
a Book”, in September last. 








* The above is condensed from Froude’s History. 
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DETACHMENT OF LOWER EPIPHYSIS OF FEMUR. 
The Leeds Museum. 
THE Leeds Museum contains two valuable specimens of separation of 
the lower epiphysis of the femur. The first of these, No. 1067, was 
removed by primary amputation by Mr. S. Hey from a child aged 6. The 


separation was complete; the soft were severely lacerated, and the 


upper fragment verge three inches. The child recovered. The 
secend one is o = interest (No. 1099). A lad, aged 15, was ad- 
mitted under Mr. Wheelhouse, having had his leg crushed in a col- 
liery accident. 


oe sy followed, and secondary amputation was per- 
on the forty-third day. The lad died of < hee nine days +. 
i shows the lower end of the shaft displaced backwards 
popliteal space, stretching the vessels and nerves on its edge. 
is condition of things is well shown in the appended woodcuts. 


| 


‘ 


oe 
B 





Fig. 1.—Back view, showing the vessels and nerves in the edge of the lower 
end of shaft. 
The cause of the gangrene is apparent. It is to be observed that the 
condyles of the femur look forward, the epiphysis being in the posi- 
tion of flexion. This is probably due in part to the gastrocnemius 





Fig. 2.—Side view of the same. ‘ 
muscle, and in part to the pressure of the end of the shaft on the soft 
structures. The reader may profitably note that the lower end of the 
haft is wholly denuded of periosteum. This result is almost constant 





—=ie 
in separations of epiphyses. The periosteal investment does not 
through at the epiphysal line; but, being here very thick and st = 
it is stripped up from the bone, and forms a sort of sleeve, which al 
remains attached to the epiphysis itself. Hence the result, that the 
muscles attached nearto it all go with the epiphysis, and hence, also, much 
danger of abscess, and even of exfoliation, of the denuded end of the 
shaft. These remarks are well illustrated by a specimen of detached 
upper epiphysis of humerus in the Musée Dupuytren in Paris, and less 
definitely by several others in English museums. 

As a dissected illustration of the pressure of the lower end of the 
shaft in the vessels and nerves, Mr. Wheelhouse’s specimen is pro 
unique. There are several others showing detachment of this epiphysis 
in London museums. 
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NOTES ON BOOKS. 


On Polypus in_the Nose and Ozena: their Successful Treatment by 
New Methods. ByJ.L. W. THupicHuM, M.D., etc., Lecturer on 
Pathological Chemistry to St. Thomas’s Hospital. London: 1 
Dr. Thudichum has published a’ pamphlet on the surgical and topical 
treatment of diseases within the nose, which shows that considerable 
thought, skill, and patience may be expended in perfecting this branch 
of practice. The author’s nasal douche is oul taueat and in this 
publication he also calls special attention to a method of removi 
nasal polypi by means of a wire loop heated to whiteness by the 
electric cautery. The operation is stated to be comparatively pain. 
less and bloodless, while it is certainly precise, and under perfect con- 
trol. Dr. Thudichum uses, for illumination, a ‘‘ spirit-oxygen-lime 
light”. The appliances for the light, the cautery, and the douche, are 
all bulky, and, we imagine, expensive. Dr. Thudichum’s records of 
some cases in which he successfully removed numerous polypi are de- 
ficient in only one important point—the condition of the patients some 
months afterwards. In only one case do we find any record so long as 
four months after the operation. The substance of this pamphlet has 
already, we believe, appeared in various numbers of the Zavcet. 


On the Measurement of the Movements of the Chest. Thesis for the 
M.D. Degree (University of Cambridge). By ARTHUR RANSOME, 
M.B., M.A.—Dr. Ransome describes an instrument which, with much 
ingenuity, he has devised for measuring, not merely the general motion 
of the chest-walls, but the movements forward, upward, and outward. 
The following are some of the results at which he has as yet arrived, 
with regard to the chest-movements in health. 1. In ordinary breath- 
ing in adults, the extent of movement of the ribs is extremely small, 
and is very irregular in extent even in the same person, especially if he 
be attired in the ordinary dress. 2. At the different ages, the degree 
and kind of movement vary greatly. 3. In individuals of the same 
age, without any real differences in the capacity of the chest, there is 
often a very different extent of movement of the chest-wall. 4. In forci- 
ble breathing, the forward movement is most equable throughout the 
whole act of respiration, but is generally most rapid at the close of the 
inspiration. 5. In women and children, the upward movement starts 
at the same time, and keeps pace with the forward motion. In men, 
the upward movement takes place chiefly at the latter portion of the 
respiratory act. 6. The outward movement onthe chest appears to be 
very small. 7. In some persons, the act of sighing does not consist 
in a general expansion of the chest, as in the simple raising of the 
whole bony cage. 8. In some full-chested men, the earliest periods of 
the expansive act are accomplished by the lower ribs, which seem to 
swing from above; and thus the final act of breathing consists of the 
expansion forwards of the upper ribs and the raising of the whole bony 
cage. In phthisis, the indications of diminished motion in all direc- 
tions are generally very marked on the affected side, but the forward 
motion is generally more affected than the upward and outward. In 
emphysema, especially if complicated with asthma, the general move- 
ment of the chest-walls is very much diminished. Tables of observations 
are appended. The author intimates that he contemplates further im- 
provements in the instrument, and more extensive observations ; so that 
we may hope for more interesting information from him as to the 
movements of the chest both in health and in disease. 


Health and Meteorology of Newcastle and Gateshead, for Months of 
June, Fuly, and August, 1869. By G. H. Put.ipson, M.A., M.D.— 
The health of Newcastle during the past summer contrasts favourably 
with its condition in the same season of 1868, showing a diminution 
not only in the death-rate (of 3 per 1000), but in the total number of 
cases of disease (in public practice). There have been only a few cases 
of typhus and measles, but over one hundred of scarlatina; the death- 
rate of the last disease was not quite five per cent. 
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hall feel indebted to correspondents who will forward us local 
stem containing reports of proceedings of Boards of Guardians and 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medical] 


interest. 
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PREVENTION OF SCARLET FEVER. 
Tue present epidemic of scarlet fever in the metropolis and its neigh- 














bourhood has naturally drawn considerable attention to the best means ° 


of preventing its spread. From the Health Department of the Privy 
Council, and from various other official sources, documents have been 
issued, supplying instructions as to the use of disinfectants, and in 
reference to other methods of preventing contagion. From private au- 
thors, also, numerous pamphlets, many of them intended for popular 
use, have emanated. Indeed, the development of this department of 
preventive medicine is one of the most noteworthy tendencies of modern 
physicians. As regards most of the diseases against which it is directed 
—typhus fever, relapsing fever, and the like—there can be no doubt 
that it is perfectly sound ; and their limitation by isolation and disinfec- 
tion is far the most important means of reducing the mortality from 
them. They spread by contagion; and they are neither so virulently 
contagious, nor so wide-spread, that their restraint is beyond hope. It 
is quite possible, however, to entertain some doubt as to whether 
scarlet fever comes into the same list. For the solution of this ques- 
tion, data are required of a kind hitherto but imperfectly furnished. 
We want to know, for instance, whether any large portion of the com- 
munity go through life without having suffered from the disease, and 
whether there is any differing ratio of danger at different ages. We 
want also to be informed whether adults are really less liable to its con- 
tagion than children. If it were settled that the reason why adults 
take the infection but rarely is, that almost all have had the disease, 
and are no longer susceptible, a great motive for the attempt to re- 
strain contagion would be taken away. We should then have to discuss 
whether it is likely that this state of things can be materially altered in 
the future ; that is, whether, by modern methods, anything like “ stamp- 
ing out” of the scarlet fever virus can be accomplished. If such a re- 
sult be hopeless, then we shall clearly gain very little by enforcing such 
precautions in respect to children as will prevent many of them from 
taking the disease in early life, and leave them almost certain to suffer 
from it at a later period. It is obvious to remark that the increasing 
density of our population, and increasing habits of free intercourse, 
personal or otherwise, the use of public vehicles, etc., make the task of 
stamping out such a virus as that of scarlet fever more and more diffi- 
cult every year. Whether, in the face of so much important and prac- 
ticable work before us, it is wise to enter upon a crusade in this direc- 
tion, is, possibly, open to question. At any rate, we may venture to 
attract professional attention to the matter ; and, in the hope of helping 
its solution, will endeavour to state its main points. 

The main argument of those who think that, practically, all mem- 
bers of the community go through this specific fever at some period of 
life, is supplied by the fact that adults, although clearly liable, as a rule 
bear exposure without much risk. This immunity is, it is asserted, not 
the result of increased age, but has been acquired by a previous attack. 
There is much plausibility in this belief. When adults do take it, they 
go through precisely the same stages as children; the disease presents 
no special differences in them; and no facts whatever can be produced 
favouring the opinion that mere age confers immunity. It is impro- 


bable that it should confer absolute immunity on some, and none at all | stage, are far greater. Viewed from this point, we might almost look 





on others, The other exanthemata affect all ages, with exceptions 
which may be met by precisely the same argument we adduce in scarlet 
fever. Now-a-days, opportunities but seldom occur for watching 
the effects of a specific virus after its introduction into a virgin commu- 
nity; but we believe that hitherto, when such have happened, all ages 
have been found to suffer. If we may take an example from the lower 
animals, it is interesting to remark that the foot-and-mouth exanthem 
spares no age, but goes through the whole herd—grandfather, father, 
and child—often without allowing a single individual to escape. 

It would not be fair to ask for categorical proof, in each individual 
who seems to be in a state of immunity, that he or she had formerly 
suffered from the exanthem ; because there is such a malady as “‘ latent 
scarlet fever”. This name—well recognised, we believe, by physicians 
of the present day—is applied to those cases in which no ostensible 
symptoms are present. Are these cases very common? or are they only 
exceptional ? This question might soon be settled by careful observa- 
tion in family practice. Is it not very common for a few children in a 
family to suffer, and one or two, who certainly have never had the dis- 
ease before, and who have been exposed to risk of contagion, to escape, 
so far as ostensible symptoms are-concerned? Is it not also common 
for other cases to occur under like circumstances, in which the escape 
is not so apparently absolute; but, whilst rash and so forth are still ab- 
sent, the occurrence of slight indisposition, or, it may be, of unmis- 
takeable sequele, make it certain that the fever has happened. The 
use of the thermometer may be expected, in the future, to help us much 
in the recognition of those. cases, and add certainty to our opinions. In 
the meantime, there can be no doubt whatever that scarlatina simplex 
is far from being the simplest and mildest form which the disease 
takes; and we are not in the least ‘justified in insisting that a rash is 
necessary to constitute the malady. The frequency of these rashless 
cases is a point upon the determination of which several other ques- 
tions hinge; and it would probably much modify our impressions as to 
the danger attending the disease. 

As regards general impressions on the subject, they appear to support 
the belief that all, or almost all, persons go through the disease. Sir 
Thomas Watson, in the third edition of his Lectures, wrote: ‘‘The 
contagion of scarlet fever is active and widely diffused. Few children 
escape its agency. It follows, that scarlet fever is rare in adult life.” 
Amongst mothers there has been, until quite lately, a belief that scar- 
latina is one of the ‘‘ children’s diseases”, which ‘‘it is better to have 
over”; and it is only since they have been taught that ‘‘ scarlatina” is 
really the same thing as scarlet fever, that they have come to feel 
much dread of it. 

In reference to the relative amount of risk attending this exanthem at 
different ages, attention may be directed to its great fatality in pregnant 
or parturient women. Some authors appear to think that all such die 
if attacked by it. It would, at first glance, appear to be a very doubtful 
kindness to enable a woman to grow up and assume the all-important 
responsibilities of wife and mother, exposed to such a terrible risk. 
Married women who have families are extremely likely, at some time 
or other, to have scarlet fever in their households, and, it may be, 
several times; and the probability that they may thus be exposed to 
contagion, when in a condition almost certain to cause a fatal result, is 
by no means small. As a practical suggestion, we may, at any rate, 
hint that a medical man would do very unwisely to marry a wife who 
had not already passed through this disease. The value of life un- 
doubtedly increases with years up to a certain period, and that of a 
child is not in the least to be compared with that of a mother. Then 
we press the matter further, and say that children can, as a rule, be much 
more easily and less expensively treated than adults, The inducement 
to run risk by too early exposure is far less in them than in adults; and 
facilities for the use of inunctions, baths, etc., during the desquamating 
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upon an attack in childhood with a degree of the same favour that we 
‘ bestow on vaccination, as fitting the patient for the risks of after life. 

It is by no means our wish in the present article to advocate any 
opinion. We merely desire to bring the opposite view of the question 
under the notice of those who so strongly advocate prevention, and shall 
be glad to record in our pages any facts (not opinions) with which they 
may supply us. Even if it should in the end be thought that, as regards 
the main intent, attempts at prevention are wasted labour, yet great in- 
direct good will have accrued, if we have gained clearer knowledge as 
to the power of disinfectants, and notably of carbolic acid, in destroy- 
ing the germs of a specific disease. Many of the measures advocated 
by Dr. William Budd and others are also equally useful as means of 
treatment, and as preventive of contagion—such, for instance, as baths, 
inunctions, etc. 

The occasional severity of scarlet fever, and the entire uncertainty 
as to when it will be severe and when mild, are facts which naturally 
make us all very loth to acquiesce in anything approaching to its 
voluntary production. It is, however, the function of our profession to 
examine such questions fairly, and to form opinions based on facts, and 
not on sentiment. Under many conditions—in the case of schools, etc. 
—whatever that opinion may be, the rule of conduct must remain the 
same, and the utmost efforts to prevent the spread of scarlet fever will 
always be employed. 





PEDICULARIA. 


‘THE imporiatice of our topic must excuse its loathsomeness. The dis- 
covery of the real connection between pediculi and the numerous skin- 
diseases which attend them—the knowledge that this connection is a 
direct and definite one—we rank amongst the most valuable of recent 
clinical gains. It enables us to cure almost off hand a large number of 
patients formerly incurable, and to cure them of maladies which, although 
nowise fatal, were sufficient to embitter life. The discovery to which 
we allude has been one of a kind not uncommon, in which the long 
recognised cause of certain rare and severe maladies is found to be the 
cause also of other much commoner and much milder ones. We are 
constantly guilty of the error of restricting our names of diseases to 
exaggerated examples only, much as if a botanist should refuse to call 
an oak by its name, unless it were big enough to stand under. Thus 
some physicians long asserted ‘‘consumption” to be incurable, refusing to 
recognise by that name any but cases in which disorganisation was far 
advanced. The same is still the case with ‘‘ pyemia,” from minor de- 
grees of which, unnamed as such, recoveries are probably very com- 
mon. We use PEDICULARIA as the best name for all forms of skin- 
disease which are due, from beginning to end, to the presence of lice. 
The older writers knew well enough that lice sometimes caused terrible 
_ irritation ; they even believed that they sometimes caused death; and 
to the states in which they were thus prevalent they gave the name 
‘* phthiriasis.” What they did not know, and what we do now know, 
is that, in addition to the terrible maladies occasionally met with in 
exceptionally dirty persons, there are multitudes of milder ones occur- 
ring in all classes, which are in relation with precisely the same cause, 
and can be cured only by its removal. Foremost among the maladies 
which we now associate with this cause are almost all examples of what 
used to be known as “ prurigo senilis”, some examples of ‘‘ urticaria’’, 
and most of the cases of ‘‘ porrigo”’, on the heads of young persons. We 
have learnt also that ‘‘ prurigo senilis” is by no means restricted to the 
old, but may occur with precisely the same general features at any age, 
infancy alone excepted. We have learnt, also, that lice are by no means 
limited to the poor and dirty; but that they gain access not unfrequently 
to persons of all classes, and of the most cleanly habits. There are 
few medical men, ministers, school-teachers, or benevolent ladies, who 
do not run risks in this direction. We have learnt, also; what certainly 
we should not have expected, that these patients are able to give us little 
or no help in the diagnosis, and that lice may be present in abundance, 











—————= 
and their host never suspect the fact. This remark again applies to aj 
classes, to the most intelligent and observant as well as others ; and 
it is a most important point to keep in mind. We have further learnt 
that the amount of irritation produced varies exceedingly in different 
persons, being in many scarcely anything, and in others intolerable _ 
Amongst the children of the poor in London, a large proportion haye 
lice on the head, but only a small number present the ‘‘ porrigo”, which 
they induce. So also in adults and aged persons; many have lice and 
complain of no irritation. 

Twenty years ago, there were but few surgeons in England who were 
familiar with the facts which we have mentioned. The treatment of 
lice on the head or body was, it is true, well understood by some, 
and white precipitate and trooper’s ointment were every now and then 
prescribed for their destruction. Sidney Smith has left us a ludicrous 
reference to the supposed antipathy which pediculi bear to the smal] 
tooth-comb. ‘‘ Finger and thumb, precipitate powder, or anything else 
you please; but for heaven’s sake no small tooth-combs!’ But al. 
though measures of these kinds were occasionally resorted to, no one, we 
repeat, knew the extent to which the cause referred to prevails; and, 
above all, few or none knew that the common and distressing cases of 
‘* prurigo senilis” were almost all in such connection. Poor old men 
and women, in wretched plight, came week after week to our hospitals 
—aye, and to our special hospitals—and had their sufferings commis. 
serated, but not relieved, internal treatment being prescribed for a sup. 
posed neurosis, instead of the attack being made externally on the real 
cause. It was a parody on Mr. Pickwick’s blunder as to the old in. 
scription. Physicians talked learnedly about the ‘‘ hyperzesthesia of old 
age,” when they ought to have used more vulgar phrases. Such was, 
we believe, the state of opinion, and such we fear it is still in many quar. 
ters. If we ask to whom are we indebted for the advance in know- 
ledge for the fact that we have come to entertain wider and juster sus- 
picions, the answer is, we believe, easy. In Vienna, Professor Hebra 
had long taught the new doctrine, and had enforced it, in his vigorous 
way, by assuring his pupils that in these forms of prurigo they must try 
to cure not so much the patient as the patient’s clothes. In Austria, 
the disease is common, and much more severe than with us; and, for 
anything we know to the contrary, the knowledge respecting it may 
have long been widely spread. It was, however, from Hebra’s clinique — 
that the doctrine spread, and in due course it was illustrated in his atlas 
by some excellent plates. Meanwhile, the subject was investigated in- 
dependently in this country by Mr. Balmanno Squire, and with great 
success. Mr. Squire worked with great assiduity, and expressed his 
conclusions with much clearness. He courageously exhibited at the 
Pathological Society a specimen of the corpus delicti, and hinted, not 
very vaguely, and probably with perfect truth, that but few of the mem: 
bers of that learned body knew pediculi when they sawthem. He sub- 
sequently (1864) also showed a photograph illustrating the usual form 
of rash. In Paris, also, the subject had been taken up; and M. Hardy 
had taught definitely. Thus the doctrine spread until it assumed the 
form in which we have endeavoured to express it, and became very 
widely, though still insufficiently, known. 

For simplicity’s sake, and to avoid confusion, it seems now de 
sirable that we should have some one word which would imply a know- 
ledge of the cause, and which should be applicable to all forms of the 
malady; which should bear, indeed, the same relation to lice as the 
** scabies” does to acari; which should include all forms of eruption 
which have been traced definitely to this cause. The term “ PEDI- 
CULARIA” seems to do this fairly well, and we should have as subdi- 
visions P. capitis, P. corporis, P. pubis, P. ciliaris, etc. In each the 
name would imply knowledge of cause and knowledge of means of cure. 
To continue the use of the name “ prurigo senilis,” and give it a new 
definition, is manifestly inconvenient in reference to a disease common 
at all ages; whilst the denomination of ‘‘ prurigo” alone is equally so, 
since it has also been appropriated to other maladies, and is, perhaps, 
applicable to any of which the main symptom is intolerable itching. 
The belief that this simple and definite group of skin-diseases is not 
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as yet so widely recognised as it ought to be, and the wish to state ex- 
plicitly our belief as to those with whom the merit of having investi- 
gated it belongs, have induced us to pen these remarks, We may add 
that, as soon as the wide prevalence of diseases of the pedicularia group 
is recognised, and the risk which the rich and cleanly run in respect 
to them is known, we hope to see measures taken which will lead to 
their great diminution. If every workhouse and hospital had its oven 
for baking clothes, and facilities were afforded for its ready and frequent 
use by the poor, we might hope to effect a great deal in this direction. 








A FAcutty of Medicine has been officially instituted at Bucharest 
by the Roumanian Government. 

Tue Secretary of State for War has appointed Dr. William Stuart 
Visiting-surgeon for Woolwich under the Contagious Diseases Act ; 
and Mr. Thomas C. Langdon Visiting-surgeon for Winchester. 

M. Ricct, President of the Council of Health at Rome, has founded 
an infirmary for rhachitic and scrofulous thildren in the Mencacci 
Palace at Porto d’Anzio, in the Roman States. 

PROFESSOR CARL BRAUN and a Vienna midwife have gone to Rome, 
by request of the Empress of Austria, to attend her Majesty’s sister, the 
ex-Queen of Naples, in her approaching confinement. 


THE deaths registered in London last week were 1,676, which is 76 
above the estimated number, but 183 less than were recorded in the 
previous week. The mortality from scarlet-fever was rather higher, the 
number of deaths being 219. The total number of deaths from zymotic 
diseases was 474, the corrected average being 360. There were 187 
deaths from phthisis, 250 from bronchitis, and 119 from pneumonia, 
the average number of deaths from these diseases being 185, 207, and 
122 respectively. One death from relapsing fever is noted. The mean 
temperature of the air was 41 deg., which is o.1 deg. below the average 
of the last fifty years. 


THE SCOITISH HOSPITAL, 
TUESDAY being St. Andrew’s Day, the anniversary dinner of this ad- 
mirable charity was held at the Freemasons’ Tavern, Great Queen Street. 
His Royal Highness the Prince of Wales and Duke of Rothesay pre- 
sided. About £2,500 was contributed—by far the largest subscription 
ever received at any anniversary of the Scottish Hospital. 


DEATH OF DR. LOCKING. 
Dr. LocKING, who was physician to the British Lying-in Hospital, 
died quite suddenly on the 20th ultimo. He had only been left by his 
wife a few moments before, apparently in good health. He had suf- 
fered for some time from heart-disease. 


THE KING OF ITALY. 
THE health of the King of Italy has improved so much that he was pre- 
sent a few days ago at the theatre, in Florence. We may note that he 
was treated for inflammation on the chest by the old-fashioned remedy 
of venesection. 


HYDROPHOBIA. 

Last Saturday, a mad retriever bit a number of persons in Derby—thirty, 
itis said, It is stated that the dog ran on through Nottingham and Lough- 
borough towards Leicester, and that several other persons and dogs 
were bitten by it on its way. A similar and yet more terrible occur- 
rence is reported in the Cologne Gazette; a mad wolf having bitten 
a large number of persons, and killed several. In cases of hydrophobia 
in man, it is always easy to trace contagion. In dogs, however, it is 
by no means so easy; and hence the general but erroneous impression 
that it often originates spontaneously. In such frightful occurrences as 
those just mentioned, we can readily see how the disease may be con- 
veyed to many animals, without any knowledge on the part of their 
owners that they have been bitten. We trust that most scrupulous 
care will be taken to find out the bitten dogs, and to have them either 
destroyed or kept in strict confinement. 








RATHER HARD ON THE RAILWAY. - 

THREE hundred pounds damages have just been given to a railway pas- 
senger who, almost a year ago, hurt his leg by falling into a hole ona 
platform, two feet deep. He suffered after the accident from ‘‘inflam- 
mation of the skin of the shin-bone.” He stepped into the hole at 
night, but the station was said to be lighted, and a porter who had 
helped him to alight, carried a lantern. Stepping into holes will be- 
come fashionable if three hundred pounds can be got so easily. 


CATTLE-PLAGUE IN RUSSIA. 
THE cattle-plague (Rinderpest) has broken out in St. Petersburg and 
in Eastern Russia. In the southern provinces, it has entirely disap- 
peared—owing, it is said, to the system of inoculation which is largely 
practised. The foot-and-mouth disease is very prevalent. 


THE HARTLEPOOL HOSPITAL. 
AT the annual meeting of the subscribers to this institution, recently 
held, among several alterations in the rules, one was made to the effect 
that the medical officers should be legally recognised as managers ; they 
had already virtually acted in that capacity. The name of the insti- 
tution was changed to that of ‘‘ The Hartlepool Hospital”. 


SECTION OF NERVES IN TETANUS, 
ON the evening of November 25th, instead of amputating, Mr. Maun- 
der cut down upon and severed the ulnar, radial, and median nerves 
of the arm of a man who was the subject of tetanus following injury to 
the three inner fingers. On the next day, the symptoms were aggra- 
vated, and the disease appeared to be pursuing its usual course. The 
patient afterwards died. 





A SURGEON’S ASSISTANT CHARGED WITH EMBEZZLEMENT; 

A YOUNG MAN named William B. Carr, lately an assistant to Mr. Bland, 
surgeon, of Sandiacre, near Derby, has been taken into custody on a 
charge of embezzlement of large sums of money belonging to Mr. Bland. 
He was apprehended in London, where he had taken passage in a ship 
bound to Melbourne, having fitted himself out expensively, and having 
entered into an engagement to act as assistant-surgeon of the vessel 
during the voyage. 


THE ‘‘ SATURDAY REVIEW” ON THE PHYSICIAN'S VOICE. 

‘* A GOOD VOICE, calm in tone, and musical in quality, is one of the 
essentials for a physician ; the ‘ bedside-voice’, which is nothing if it is 
not sympathetic by constitution: not false, not made up, not sickly, but 
tender in itself, of a rather low pitch, well modulated, and distinctly 
harmonious in its notes.” And again: ‘‘ There are certain men who 
do a good deal by a hearty, jovial, fox-hunting, kind of voice—a voice 
with a sort of undefined rollick and devil-may-care sound in it. That, 
too, is a good property for a medical man.” 


THE LINCOLN COUNTY HOSPITAL. 

THE centenary festival of this hospital, which was founded in 1769, was 
celebrated on Thursday, November 25th. Divine service was cele- 
brated in the cathedral in the morning ; and an appropriate sermon was 
preached by the Lord Bishop of the Diocese, who represented the in- 
stitution of hospitals and infirmaries as an effect of Christianity. A 
dinner, which was largely attended, afterwards took place in the 
County Assembly Rooms; Earl Brownlow, lord-lieutenant of the 
county, in the Chair. It was reported by the Treasurer that, in conse- 
quence of the centenary festival, £2,752 had been received—the hos- 
pital being thus relieved of a debt of £500; and that the annual sub- 
scriptions had been augmented to the extent of £110. It was noticed, 
also, that many of the descendants of the earliest subscribers to the 
hospital were among its present supporters. Mr. Snow, the senior 
surgeon, in returning thanks for the toast of the medical officers, said 
that he had been surgeon to the hospital more than fifty years, and that 
during that time there had been perfect harmony among the medical 
officers. 
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MEDICAL BENEVOLENT FUND. Relapses were also noticed. In one case, laryngitis existed, which dis. _ 


AT the usual monthly meeting of the Committee, held on Tuesday, at 
11, New Burlington Street—Dr. C. G. Jonson in the Chair—the sum 
of £113 was distributed in grants among sixteen cases; and, as the 
state of. the annuity department warranted it, it was decided to hold 
another meeting on Tuesday next, for the election of additional annui- 
tants. The Treasurer, Dr. Hare, gave notice that, at the annual meet- 
ting, he should move that for the future the Fund be called ‘‘ The 
British Medical Benevolent Fund”. 


CONVICTION UNDER THE CONTAGIOUS DISEASES ACT. 

A LODGING-HOUSE KEEPER, in Charles Street, Drury Lane, has been 
charged, under the Contagious Diseases Act, with neglecting to give 
notice to the police that an inmate in the said lodging-house had been 
suffering from a contagious disease known as typhoid fever. Mr. 
Vaughan read the Act to the defendant, and told him that he was 
liable to a penalty of £20. Taking all the circumstances, however, into 
consideration on this occasion, he must pay a fine of 8s., or be impri- 
soned seven days. 


PROPOSED IRISH MEDICAL JOURNAL. 
THE prospectus of a new weekly journal, under the above title, has 
reached us. Its distinctive feature is to be nationality. The scope of 
the journal will be similar to our own, and will comprise all the usual 
departments; but the articles are to be written by Irish practitioners. 
It cannot excite surprise that the schools of Dublin, Belfast, Cork, and 
Galway are desirous of having a weekly journal connected directly with 
themselves ; and we have no doubt that the Irish profession will easily 
supply plenty of material for it. Facilities for prompt publication un- 
doubtedly act favourably, in encouraging systematic observation, and 


" preventing the waste of thought; and, as the project will, we have no 


doubt, if carried out, be an advantage, not only to Ireland, but to 
medical science, we heartily wish it success. Its list of promised con- 
tributors already includes the names of many of the distinguished pro- 
fessors and lecturers in Dublin. We hope to welcome the first number 


early in January. 


THE DRAINAGE OF LINCOLN. 

MvucH local discussion is taking place as to the disposal of the drainage 
of the workhouse at Lincoln. At present, it appears, the sewage is 
conveyed to a ditch ona neighbouring common, which is much used 
as a playground by children. It is said, also, that the water-supply of 
the house is not as good as it ought to be. Typhoid fever has been 
prevalent in Lincoln, and many cases have occurred in the workhouse. 
Diarrhcea has also been prevalent in the workhouse, but has ceased on 
the closing of a well which was supposed to be contaminated. The 
Sanitary Act of 1866 has never, it is said, been enforced in Lincoln; 
but an attempt is apparently being made to bring its provisions into 
operation, and we trust that there will be sufficient good sense in the 
Lincoln people to relieve their city from the condition, in which it now 
apparently is, of being much behind the age in sanitary matters. 


TREATMENT OF INFANTILE SYPHILIS BY SUBCUTANEOUS INJECTION 
OF MERCURY, 


For the first time, clinical observations in the treatment of infantile syphilis 
by hypodermic injections were made a short time ago at the Ste. Anne 
Hospital for Sick Children in Vienna. Professor Widerhofer, the clini- 
cal director, desired his assistant, Dr. Monti, to subject some of the 
little patients to injection of bichloride of mercury; and this gentleman 
has done so in fourteen cases, which he has published in the Fahrbuch 
fir Kinderheilkunde. The children were aged from one month to five 
years. The doses of bichloride injected varied from 1-32nd to 1-4th of 
a grain. Some of the children, who were brought as out-patients to 
the hospital, could not have the injection made every day. The chil- 
dren were cured, with three exceptions; the duration of the treatment 
varied from seven to fourteen days. The injections frequently caused, 
however, unpleasant complications ; in seven cases, abscesses formed. 





appeared in a remarkably short time under the treatment. 
speaks favourably of the treatment, but would recommend small d 
say between 1-32nd and 1-24th ofa grain, 





THE MEDICAL CLUB. 


THE second dinner of the members for this season was held on Wed. 


nesday last, under the presidency of Dr. Swettenham, Deputy In. 
spector-General of Hospitals (Army), who took the opportunity, jp 
proposing success to the Club, of recommending it very warmly to 
medical officers in the army and navy, as a home and a place of re. 
union for them when from time to time they visit this country ang 
metropolis, during their period of service. 


A NEW POISON, 
AT a recent meeting of the California Academy of Sciences, Dr. Stout 
presented some specimens of an unknown umbelliferous plant, popularly 
known as ‘wild parsnip?, which had been sent to him from Ruby 
Valley, Nevada, by Lieutenant Carpenter, of the United States Army, 
Three men had eaten some of the root; in about half an hour, they 
were seized with vomiting, followed soon by convulsions and uncon. 
sciousness. Two of them, who had 2aten each a whole root, died at 
the end of about an hour and a half; the other, who had taken a small 
portion only, recovered. The symptoms are described by Lieutenant 
Carpenter as resembling, with the exception of loss of consciousness, 
those of strychnia-poisoning ; the hands were clenched, the face dis. 
torted, and the head thrown back almost under the back of the neck, 
The plant grows in marshy places, and smells and tastes like a parsnip, 


THE ROYAL SOCIETY. 

AT the anniversary meeting of the Fellows of this Institution, on the 
30th November, being St. Andrew’s-day, the gentlemen nominated for 
admission to the Council, and mentioned in our list last week, were 
duly elected. At the same meeting, the Copley Medal was awarded to 
Mons. Henri Victor Regnault of Paris, already a recipient of the Stam- 
ford Medal of the same Society. The Royal Medals were awarded to 
Sir Thomas Maclear, Astronomer Royal at the Cape of Good Hope, 
and Mr, Augustus Matthiessen, Lecturer on Chemistry at St. Bartholo- 
mew’s Hospital, for their admirable researches, the former in astronomy 
and the latter in chemistry. We are glad to claim Sir Thomas Maclear 
as a member of our profession, having been admitted a member of the 
Royal College of Surgeons of England on the Ist of December, 1815. 


DEATH OF A CHILD FROM BRANDY. 

THE newspapers record the death of a girl six years of age, in conse- 
quence of drinking about a ‘‘quartern” of brandy. The father had 
brought home some brandy to give to his children, who were suffering 
from diarrhoea, He gave a teaspoouful to the girl; and she begged for 
more, but none was given her. The father went to sleep, leaving the 
bottle within reach. When he woke up, he found that the child was 
insensible, and that the cork had been removed from the bottle. The 
brandy must have been drunk about five o’clock in the morning ; and 
the child died in the evening of the same day. It is stated that the 
father had soaked an acorn in part of the brandy, as he had been told 
that this would cure his children. 


VERY SATISFACTORY. 
At arecent meeting of the Brecon Board of Guardians, a letter was 
read from the Medical Department of the Privy Council, addressed to 
Mr. James Williams; informing him that, in accordance with the reso- 
lution of the Privy Council to make grants to those public vaccinators 
whose work should appear to be sufficiently meritorious, the sum of 
twelve guineas had been awarded to him. About three years ago, Mr. 
Williams received under similar circumstances a gratuity of ten guineas; 
and he is to be congratulated on this second mark of approval. We 
understand that the relations existing between Mr. Williams and the 
Brecon Guardians are very satisfactory. He has been a parochial medi- 
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cal officer for more than a quarter of a century, and has never had the 
jeast misunderstanding with the Board. Some time since, they con- 
sented to give him five shillings per case for vaccinating persons at their 
own homes at a distance of more than six miles from his residence—a 
matter of great advantage to the poor in a thinly populated and moun- 
tainous district. There was lately a slight difficulty in regard to the 
vaccination contracts at Brecon, owing to the Privy Council not allow- 
ing the town to be any longer divided into two districts. The diffi- 
culty, however, was simply settled by Mr. Williams and Mr. North, 
who had hitherto acted as vaccinators, agreeing to draw lots for the 
single appointment. The lot fell to Mr. Williams. 


CHLOROFORM ACCIDENTS. 
THE memoranda on the administration of chloroform, which we publish 
at another page, have been drawn up in the hope that they may be 
useful in the prevention of accidents. We have endeavoured to make 
them as concise as possible, omitting everything not essential. The 
type will be kept standing fora short time, and we shall be glad to 
supply members of the Association with copies of them on application. 


THE CHRISTIAN MEDICAL ASSOCIATION, 

THERE was a large attendance of students and practitioners at the 
meeting of this Association in Freemasons’ Hall on Friday evening, 
November 26th. Dr. C. J. B. Williams, F.R.S., was in the chair. The 
Rev. Dr. Barry, Principal of King’s College, the Rev. J. W. Reeve, 
Dr. Miller, F.R.S., Dr. Stewart, and others, addressed the meeting. 
The Association has been in existence sixteen years. Its work is to 
aid medical students in organising religious meetings at their respective 
hospitals. The Committee hope soon to be in a position to help for- 
ward a medical mission in London in a similar manner to those of Edin- 
burgh, Liverpool, and other places. Between forty and fifty students 
inscribed their names as members of the Association. 


UTILISATION OF SEWAGE. 

THE British Association appointed a committee last year to report upon 
the treatment and utilisation of sewage. The funds granted by the 
Association last year were sufficient for defraying the expenses of some 
preliminary work connected with the main undertaking, and this year 
£50 more has been voted to the Committee for the completion of the 
work. The British Association has done what it can in granting £50 
and its moral support for the settlement of this very unsettled subject’ 
but it is clear that many times £50 will be required before a question 
like this, involving a great deal of very skilled scientific work, and pro- 
bably considerable outlay on apparatus, can be set at rest. The Com- 
mittee has, therefore, issued a circular-letter to all the towns in the 
United Kingdom, setting forth its position, and asking for subscrip- 
tions towards the object. The Committee suggest that towns shall 
subscribe, more or less in proportion to their population, the very 
moderate sum of £5 5s. being suggested for places whose population 
does not exceed 10,000. The thorough investigation of the sewage- 
question in all its bearings is of quite national importance, and should 
be of interest to every individual. Our towns will show much far- 
sighted economy by contributing liberally to the object in view. The 
members of the Scientific Committee of the British Medical Associa- 
tion are Richard B. Grantham, F.G.S., etc.; J. Baily Denton, F.G.S., 
etc.; J. Thornwell Harrison, M.I.C.E.; Dr. B. H. Paul, Professor 
Wanklyn, W. Hope, V.C.; Professor Williamson, Professor Marshall, 
Professor Corfield, Mr. C, Cooke, and Sir J. Lubbock. 


ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
THE Report of this Association for the session 1868-69, in recapitu- 
lating the work done, gives brief analyses of the papers read by Dr. 
Druitt (President), Dr. E. Ballard, Dr. Odling, Dr. Gavin Milroy, Dr. 
Guy, Dr. Letheby, and Dr. Richardson; and refers to the action of the 
Association in reference to the prevalence of scarlatina, the Workshop 
Regulation Act, the Artisan and Labourers’ Dwelling Act, etc. The 
following papers are announced for the session 1869-70: Town-Sewers 





and House-Drains in connexion with Sewer-Drain and Water-Closet 
Ventilation, by R. Rawlinson, Esq.,C.B., C.E.; the Air of London, by 
Dr. Angus Smith; the Quality of the Water-Supply of some of the 
large Cities and Towns of England, in relation to their Sanitary Condi- 
tion, by Dr. Letheby; also papers by Dr. Richardson, W. H. Michael, 
Esq., and Dr. George Buchanan. 





ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

THE third annual session of this Association was holden at the Free- 

masons’ Tavern, Great Queen Street, on Wednesday and Thursday, the 
Ist and 2nd inst.—B. W. Richardson, M.D., F.R.S., President, in the 
Chair. After the reading of the annual Report and the election of 
officers of Council for the year, the meeting on the first evening was- 
occupied with the reading and discussion of a paper furnished by Dr. 

C. Black of Chesterfield, ‘‘ On the Clinical Examination of the Urine 
in Health and Disease.” On Thursday, the Association assembled at 

4 P.M. forthe reading of papers; after which, at 5 o’clock, the Presi- 

dent delivered an address on ‘‘ The Science of Cure.” In it, he pointed 
out as obstacles to be removed—dogmatic generalisation, individual 
experience that cannot be made general experience patent to all who 
will learn and convincing to all; and the fear of fashion and its caprices. 

He then proceeded to point out the methods of advancing the science 

of cure. In the evening, the members dined together. 


THE ST. PANCRAS INFIRMARY. 

Dr. STEVENSON, the Medical Officer of Health for St. Pancras, has 
presented a report to the Vestry of various visits made by him to the 
Infirmary. The report is, in substance, the same as that lately pub- 
lished in the JoURNAL, with some exceptions ; and these exceptions 
are consequent on remedies adopted since the abuses were exposed ; 
such, for instance, as the crowded state of the wards. What appears 
to us strange, however, is the fact that the Vestry should have adopted 
the report, and, at the same time, expressed their astonishment that 
the papers could have given the Infirmary a bad character. 


NEW ARCHIVES OF OPHTHALMOLOGY AND OTOLOGY, 

A NEW biannual volume of Archives has been started, edited by Pro- 
fessor H. Knapp of New York, and Professor S. Moos of Heidelberg. 
The greatest novelty is its publication simultaneously in English and 
German—a great advantage to very many, in our country at least. It 
is open to original communications only; and in the first number we 
find contributions, amongst others, from Hinton, R. Liebreich, and L. 
Wecker. The volume is well illustrated by coloured and plain litho- 
graphs, and the paper and print are excellent. One little suggestion 
from the editors might well be borne in mind by contributors to other 
journals than these Archives: ‘‘ Every article should be written in such 
a way that its length will not be disproportionate to the amount of new 
and instructive material furnished by it.” 





CHARING CROSS HOSPITAL. 
Dr. Dowson has been appointed to the Chair of Botany at the Charing 
Cross Hospital Medical School. Dr. J. W. Black, late of Edinburgh, 
has been recommended for appointment to the office of Physician- 
Accoucheur. 


THE OBSTETRICAL SOCIETY. 
Tue last meeting for the current year of this Society took place on 
Wednesday evening, and was well attended. A number of new mem- 
bers were elected, and more proposed. The material brought forward 
was most abundant. Besides a number of specimens, including a fibroid 
tumour removed by Dr. Meadows, after dilating the cervix uteri with 
Dr. Barnes’ dilators instead of sponge-tents; a foetal heart shown by 
Dr. Wynn Williams, in which the aorta and pulmonary artery had 
changed places, besides other malformations; a placenta, in which 
spontaneous knotting of the funis had caused still-birth, shown by Dr. 
Gervis; and other specimens, Dr. Tyler Smith narrated a successful 
case of treatment of puerperal fever by the injection of dilute liquor 
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ammonize (one part to three water) into the veins; Mr. Spencer Wells 
and Dr. Braxton Hicks brought forward a number of cases of pregnancy 

i with ovarian disease, with remarks on treatment, followed 
by a short though interesting discussion; and Dr. Hall Davis read a 
paper on “* Puerperal Convulsions”, illustrated by some thirty or more 
cases. The time failed to read the whole of these cases, but we are 
glad to know that the paper is to appear #7 extenso in the forthcoming 
Transactions. Surely this was enough for one evening. 


WANT OF SUBJECTS. 

Our students who are anxious to dissect will not get much help from 
the Paddington Board of Guardians. Ata former meeting, the opinions 
of the guardians seemed in favour of allowing the bodies of unclaimed 
paupers to be used for purposes of anatomical teaching, but at a meeting 
yesterday, the subject was more fully discussed, with the result of its 
being *‘allowed to be dropped”. One speaker warned them that things 
were coming to such a pass that legislation must ensue; and, if they did 
not mind, they might resuscitate the ‘‘ resurrectionists”. 


SCOTLAND. 


Dr. W. Scott AITKIN of Greenock has died, after a fortnight’s ill- 
ness, of typhus fever, contracted in the course of professional avocations. 
This is the seventh death from fever in Greenock during the past two 
years. 

THE Marquis of Bute has subscribed £1,000 to the building fund of 
the Glasgow University. 











PRESENTATION. OF DIPLOMA TO DR. SMART. 

THE New York State Agricultural Society has conferred its diploma 
on Dr. Andrew Smart of Edinburgh, for the ‘‘learning, ability, and 
sagacity evinced in his investigation of the pathology of the cattle- 
plague, and particularly in his microscopic investigations of its lesions, 
and in the plan of treatment so judiciously recommended.” It was re- 
solved to send a copy of the resolution to the above effect to the Lord 
Provost of Edinburgh, on the occasion of Dr. Smart’s candidature for 
the Chair of Pathology in the University. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

AT a meeting held on Thursday in last week, in the hall of the Royal 
College of Physicians, Edinburgh, the chairman, Professor Laycock, 
brought under the notice of the meeting the subject of clinical teaching 
of insanity. On the motion of Dr. Sibbald of the Argyle District Asy- 
lum, seconded by Dr. Skae of Edinburgh, it was resolved, ‘* That this 
meeting desire to express a strong opinion of the necessity of making 
the clinical teaching of insanity imperative in every medical curriculum, 
and request the secretary to send a copy ofthe resolution to the medical 
Faculties and University Courts of Scotland, the Boards of Examiners 
in Scotland, and the members of the General Medical Council.” Papers 
were afterwards read by Dr. Tuke, on *‘ The Cottage System of the 
Management of Lunatics”; by Dr. Clouston of Carlisle, on ‘‘ The Medi- 
cal Treatment of Lunatics”; by Dr. Bence Thomson of Perth, on 
“* The Hereditary Nature of Crime”; and by Dr. Howden of Montrose, 
on ‘* The Death-rate of the Insane.” 


IRELAND. 


A HOSPITAL FOR KINGSTOWN. 
AT a meeting lately held to censure the medical officer for allowing his 
books to be examined for election purposes, the foundation of a hos- 
pital was proposed. One gentleman offered £500. The population of 
the district is over 20,000., 











STATISTICAL SOCIETY OF DUBLIN. 
AT the first meeting, the Right Hon. Mr. Justice Lawson in the Chair, 
Dr. Robert M’Donnell, F.R.S., read a paper on ‘‘ Patronage and Pur- 
chase in Making Appointments”, of which the following are extracts. 





which attracted a good deal of attention, especially from members of 
his own profession. The greater part of this communication was de, 
voted to the consideration of the mode of making appointments of 
medical officers to the hospitals in this city ; and I believe I am 

in stating that the general impression which it left on the minds of 

who heard it was, that a good deal of what we call ‘ jobbery’ goes og 
with reference to those appointments, an impression—to say the 

not removed by those who took part in the debate....... The two forms — 


—= 
** During the last session, Dr. Mapother read a paper before the a 
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of nepotism to which I now desire to direct attention may be spoken 
of as, Ist—-That exercised by an individual who has the sole power of 
appointment entrusted to him ; 2nd—That practised by a corporate 


4 
H 
4 
3 


body. To illustrate the first, let me refer to the Law Directory of My — 
Thom’s valuable statistical volume (Official Directory), where at Page ; 
to 


940 the names of the officers of our courts of law are recorded ; 
lustrate the second, to the honoured names which for generations haye 
been connected with some of our most valued medical institutions ip 
this city. Now, if the practice of nepotism be wrong, I would 
repeat that it does not appear that the medical men are much wore 
than the judicial functionaries, with whom they may thus be coi 

The public, however, looks with a very different eye on these two forms 
of nepotism....... The fault lies hardly so much with those who yield 
to the temptation as with those who offer it. The remedy lies ip 
this, that the temptation be withdrawn—that this kind of pa 


be no longer entrusted to individuals or to corporations, all of one pro- ‘ 


fession, and therefore more prone to conspire together than when com. 


posed of heterogenous elements. The transition from nepotism to money — 
considerations as regards appointments is easy ; for nepotism is, in one — 


point of view, merely an appointment from money consideration, The 
father who nominates his son to a lucrative post in point of fact puts so 


much money in his own pocket; his son’s allowance is saved, his fatherhag 


no longer to pay the young man’s tailor’s bill, etc. Hence we find this 


very natural result, that, when a corporate body of professional gentle. ~ 
men is prolific, so that sons and nephews are forthcoming in plenty, and — 
at the right time, nepotism prevails. But when, from any cause, the — 
corporate body is sterile, or, at least, has not produced sons at ag ; 


per age, purchase in some shape takes the place of nepotism. 


is, certainly, no possible objection to a body of medical men building ~ 
an hospital with their own money and trying to make it pay.as a teach. — 
ing establishment. But what the public naturally say is this—If your ~ 


hospital is a joint-stock company, well and good ; but then don’t pre- 
tend that it isa charity, and ask me to subscribe to it in order that 
your shares may go up in value....... The case which I next put is one 
in which the person who sells his resignation has a vote or voice in the — 
nomination of his successor. In such a case to accept money is oma q 
it is not only selling the resignation but the vote ; it is taking a 


to betray a public trust....... Let not the honest men among the governors j 


of our charitable institutions shut their eyes to the fact that whether 


there be five of them, or five hundred, the sale of such posts is wrong, 


even although it be a sale apparently for the benefit of the charity over 
which they preside. Of course, if they sell the post of medical officer, 
and divide the whole, or a part of the booty among themselves, this is 
a breach of public trust. The remedy lies with the Court of Chancery, 
which might be put in motion to compel the medical trustees to account 
for all the money received in the performance of their trusts. There 
are few persons who have the hardihood so far to outrage common 
honesty as to defend this amount of corruption; yet, strange to say, 
even this has found its defenders. In conclusion, let me say that I am 
very well aware how imperfectly I have dealt with my subject. I trust, 
however, that I may have succeeded in pointing out that purchase im 
some of its forms can no more be defended than bribery at an election. 
I would remind some of those able and distinguished men who ona 
former occasion before this society advocated purchase in the case of 
hospital appointments, that they have been misunderstood, and their 
authority has been cited in support of systems of purchase of which! 
cannot doubt they also would strongly disapprove. Although I admit 


that in this age, and with a society such as this, soundness of argument ~ 
goes further than authority, and that which is said has more effect than ~ 


who it is that says it; yet it is certain that the weight of an eminent 
man’s name is often cast into the balance, and the lighter the scale the 
more need for that kind of weight. It is, therefore, all the more neces- 
sary that men of authority should be careful in defining their views, 
otherwise they are liable to be suspected of countenancing what in 

they would shrink from as dishonest and dishonourable.” 

Mr. J. Haughton, Drs. Murray and Davys, Mr. Hancock, LL.D. 
Mr. Gernon, Mr. Foote, and Mr. Shaw, F.T.C.D., took part im the 
debate; and, without exception, condemned the system of selling hos- 
pital offices. 
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THE ADMINISTRATION OF CHLOROFORM. 





PRELIMINARIES. 
1. UNLESS very feeble, the patient should fast for three hours before the 
ae before the inhalation, a dose of brandy should be 
given in water—a teaspoonful to a child, one or two tablespoonfuls to an 
aaa phe patient should, whenever convenient, be wholly undressed, 
and invariably everything tight about the chest or neck should be re- 


moved ; k ? 
If possible, let the patient be in the recumbent posture, and on his 
back. Get the chest and neck be well exposed. Whatever form ofap- 
paratus be used (a piece of lint, a handkerchief, or Skinner’s inhaler, 
among the best), you may begin boldly. There is no risk 


are per 
with the rst inhalations; and the patient may be instructed ‘‘to draw 
full breaths.” So soon as any effect is manifest, you must be more 


cautious. Watch carefully the respiratory movements, and the colour 
of the cheeks, lips, and eyes. If the patient struggle much, proceed 
with increased caution. 

Sicns OF DANGER. 

Lividity of Face.—Remove the chloroform, and let the patient have 
air. Open the mouth and draw out the tongue. 

Stertorous Respiration.—Stop the chloroform, open the mouth, draw 
forward the tongue, and watch carefully. 

Irregular Gasping Respiration.—Stop the chloroform, dash cold water 
on the face, and flip with the towel. 

Death-like Pallor.—This, the most dangerous sign of all, must be met 
without a moment’s loss of time. Flip with the wet towel on the cheeks, 
chest, abdomen, etc. Open the mouth, and if, as is usual, breathing 
has ceased, begin artificial respiration at once. With outspread palms, 
press the front of the chest forcibly down, whilst an assistant, at the 
same time, presses the abdomen. Make these movements not oftener 
than fifteen times in the minute. Air should be heard to enter the 
trachea. Whilst this is being done, let assistants continue most vigor- 
ously to flip the skin in all accessible positions—it cannot be done too 
much. If the collapse continue, let an ounce of brandy be injected 
into the rectum. Do not remit the artificial respiration until the patient 
is quite rallied. If the collapse persist, the efforts at rallying should be 
persevered with for an hour at least. If a large catheter be at hand, 
it may be well to introduce it into the trachea, and inflate the lungs by 
the mouth. Remember that irregular inspiratory efforts may occur long 
after death in all other respects has apparently taken place. Do not be 
deceived by them, but continue your efforts. 


REMARKS. 


" The plan of artificial respiration recommended is, we believe, all 
things considered, the most convenient. ‘The catheter in the trachea 
is, when practicable, the most effectual plan. Its introduction is not 
difficult. If the artificial inspirations be made too rapidly, they defeat 
their own object ; nor should they be too forcibly made. Ifit be need- 
ful to continue them more than a few minutes, the operator will find it 
convenient to kneel astride the patient’s trunk. 

The administrator ought always to have with him brandy, an enema- 
syringe, and a large flexible catheter. He ought always, when conve- 
nient, to require his patient to be undressed, since it may be very de- 
sirable to have the surface accessible. 








PROSECUTION UNDER THE VACCINATION AcT.—At Leeds lately, 
John Hickersgill, tanner, Willow Grove, Burley, was summoned on a 
charge of having neglected to vaccinate his child. The defendant read 
from a paper seven reasons why he objected to have the operation per- 
formed. Whereupon the magistrate sentenced him to pay a fine of 
twenty shillings and costs or seven days. ‘The defendant elected to go 
to prison. 

PROPOSED AQUARIUM FOR BRIGHTON.—With the object of drawing 
more attention to the study of ichthyology it is proposed to follow at 
Brighton the example already set at Paris, Berlin, Hamburg, and other 
places, and provide a large aquarium in connection with a library, lec- 
tures, and other facilities for studying the habits of fish. The site 
chosen is near the foot of the Chain Pier, commencing at the Tollhouse, 
where a space of ground extending for 700 feet by 100 feet in width is 
to be enclosed by means of a sea wall and a roadway, and towards the 
carrying out of this part of the work the corporation of Brighton con- 
tribute the sum of £7,000. Here a spacious aquarium, reading-room, 
museum, etc., will be constructed. The aquarium will be of the most 
comprehensive character, 





ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH; 
GENERAL MEETING. 


THE second general meeting was held at the Midland Institute, Bir- 
mingham, November 11th, 1869: Present—J. Vosz Sotomon, Esq., 
President, in the Chair, and forty-three members and visitors. 

The Council.—It was carried : ‘‘ That no member be elected a repre- 
sentative member of Council for this Branch, unless he have attended 
two general or Council meetings during the year”. 

New Members.—Dr. Crispe, Mr. Hodges, and Mr. Morris, members 
of the Association, were elected members of the Branch. 

Communication. — 1. Mr. PULVERMACHER exhibited several of his 
Belts and Portable Batteries. 

2. Dr. SOLLY showed a large Multilocular Ovarian Cyst, filled with 
fatty matter, successfully removed from a married woman, aged 35, by 
Mr. Furneaux Jordan in the Queen’s Hospital. Its nature had been 
recognised two years previously by the existence of a small movable 
tumour in the left iliac region. It increased very slowly during the first 
eighteen months, but, during the last six months, it made — pro- 
gress, and the patient’s general health to give way. The cyst, 
with its contents, weighed seven pounds, ‘There were no unfavourable 
me ger after the operation, except chloroform sickness, which was 
much relieved by the subcutaneous injection of morphia, and the use of 
counter-irritation. The pulse ranged between 90 104 until the sixth 
day, when it fell to its normal standard. ‘The treatment consisted in 
the use of beef-tea, brandy, and opium injection by the rectum, com- 
bined with the constant use of hot poultices to the abdomen. 

3- Dr. SAWYER exhibited a well marked example of Lardaceous 
Degeneration of the Liver, taken from a man who died at the Queen’s 
Hospital, under the care of Dr. Fleming. 

4. Dr. SAWYER also showed an interesting specimen of Plugging of 
the Pulmonary Artery, from a patient who had been under Dr. op. 
A firm white clot sprang from the columns of the right ventricle, passed 
along the pulmonary artery, followed mainly its right division, and ex- 
tended’ for a considerable distance along numerous branches into the 
right lung. Death had occurred from syncope. 

5. Dr. HEsLop showed a Foreign Body which had been passed fer 
anum, and made some remarks on the advantage of not giving aperients 
in cases in which foreign bodies had been swallowed. 

6. Mr. GARNER read a paper entitled ‘‘A few practical remarks on 
Vaccination”. He stated his conviction that, by taking simple and 
necessary precautions, it is impossible to produce from the inoculation 


of vaccine lymph anything but a vaccine pock. L instead of de- 
teriorating by its passage through the systems of healthy babies, would 


increase in efficiency and infective power by careful 
mission, Vaccination direct from the calf was quite unnecessary. He 
insisted on the necessity of careful selection of lymph, and the use of 
perfectly clean and sharp instruments kept specially for the purpose. 
He recommended puncture for arm to arm vaccination, and scarifica- 
tion or abrasion for vaccination with preserved lymph. The pocks 
should be made well on the deltoid, never on the inner aspect of the 
arm. The local effects should not be less than four or five pocks. Of 
7,500 inspected successful primary vaccinations, in 13 he found it ne- 
cessary to repeat the operation, and in 2 only of the 13 the vaccination 
was repeated a third time before success was attained. He had never 
seen a case of insusceptibility to vaccination. He strongly urged the 
great advantages of arm-to-arm vaccination. In only two out of ten’ 
thousand vaccinations and revaccinations had sequelze followed which at 
all endangered life. One was a case of erysipelas (which recovered) 
following a primary vaccination with tube-lymph; the other was a re- 
vaccination followed by an eruption at the seat of puncture, and on 
other parts of the body, of successive crops of large ill-conditioned 
ks, which rapidly filled and sloughed out leaving large cavities. 
The process continued several months, and was attended by grave con- 
stitutional disturbance. He had seen several cases of axillary abscess, 
due, he believed, to the punctures being made too deep or too near the 
inner side of the arm, or both. He had never seen syphilis f i 
vaccination. He had seen three cases where the operation was follo 
by an eruption of vesicles very like those of vaccinia, which in two in- 
stances assumed a chronic character; but had never tested by inocula- 
tion their true vaccine nature. He had seen many cases where eczema, 
impetigo, and other skin affections had been attributed to vaccination ; 
but did not consider them caused— though probably hastened—by the 
operation.—Mr. GREENE, although he with all Mr. Garner had 
said, contended that much feeble and deteriorated lymph was in use. 
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and urged the necessity of the maintenance, at the public cost, of a 
constantly available supply of heifer-lymph.—Dr. FLETCHER (Broms- 
) denied the deterioration of*lymph by human transmission. He 
Believed that cow- had its origin in human small-pox, stating that 
the disease was own ‘in bulls and cattle kept in the fields. —Dr. 
HEsLop stated, that at the Children’s Hospital he had never seen a case 
of vaccino-syphilis ; and expressed his approval of the i? ~ arrange- 
ments for public vaccination in Birmingham.—Mr. F. _—- Mr. 
Oakes, Mr. Yates, and Dr. Mackey, also took part in the discussion. 





GLOUCESTERSHIRE BRANCH: ANNUAL MEETING. 


THE second annual meeting of this Branch took place at the Gloucester 
Infirmary, on November 16th; T. Evans, M.D., President, in the 
Chair. There were present eighteen members and two visitors (Mr. 
Wilton and Mr. Cole). 
The Annual Report of the Council to the members of the Branch was 
read. From this, it appeared that the Branch, though only esta- 
blished a year, consist 
the profession in the county is about two hundred, of whom nearly one- 
fourth are members of the Branch—a proportion equal to the total 
strength of the Association with reference to the medical population of 
‘the country. The Council were happy to record the fact that, during 
the first year of the existence of the Gloucestershire Branch, the follow- 
ing papers by its members had been received with thanks:—1. On 
Pemphigus, by E. Cripps, Esq. 2. On Subcutaneous Injections, by 
E. T. Wilson, M.B. 3. On Rheumatism, by A. Fleischmann, Esq. 
4. On Belladonna in Abdominal Affections, by D. Devereux, Esq. 
5- On Gravel, by E. T. Wilson, M.B. 6. On Spontaneous Frac- 
ture of Stone in the Bladder, and Subsequent Removal by Lithotomy, 
by John Bubb, Esq.—It was also a matter for satisfactory notice, that 
the whole of the subscriptions (with barely an exception) had been re- 
ceived by the General Secretary. 

Papers.—t. Dr. WILSON was compelled by a prior engagement to 
postpone the reading of a paper promised by him. 

2. Mr. DEVEREUX read a paper on Belladonna in Abdominal Affec- 
tions. 

3- Mr. JoHN Buss read a short paper on a case of Spontaneous 
Fracture of a Stone in the Bladder, which he had removed by litho- 
tomy a month previously; and exhibited the stone, which weighed 5 
drachms 15 grains. It was ovoid in shape, with a projection portion 
from its side, which lifted up like the lid of a box, and was rated 
from the rest of the stone. One edge of this separated portion was 
brown in colour; and the fracture was very evidently not recent. He 
thought that, in all probability, it was caused by the generation of some 
gaseous agent from chemical changes in its constituents, and ended by 
asking the members present for their experience of such cases. 

Both authors received the unanimous thanks of the meeting. Mr. 
Devereux’s ? oc ag _— rise to a general discussion, in which the idio- 
syncratic effects of belladonna and of ienbane were canvassed. The 
President mentioned a case in which a small dose of the latter was 
uniformly succeeded by blindness; and Dr. Sankey mentioned a case 
in which extraordinarily large doses were tolerated. Dr. Batten, Mr. 
Cripps, Mr. Fleischmann, and others, took part in the discussion. 

Officers. —The following officers of the Branch for 1870 were elected : 
—FPresident: W. H. O. Sankey, M.D. Secretary: A. Fleischmann, 
Esq. Council: W. Allard, Esq.; R. W. Batten, M.D.; T. R. Col- 
ledge, M.D.; E. Cripps, Esq. Representatives in the General Council: 
H. W. Rumsey, M.D.; W. H. O. Sankey, M.D. 

Dr. Cook and Mr. Bubb were unanimously chosen as scrutineers. 

New Member.—Dr. Campbell was elected a member of the Associa- 
tion and Branch. 

Dinner.—The members and visitors, to the number of eighteen, sat 
down to an excellent dinner at the Spread Eagle Hotel; and a success- 
ful meeting was brought to a pleasant termination. 


= 








FRENCH HOsPITAL AND DISPENSARY.—The third annual banquet 
in aid of the funds of this excellent institution, the benefits of which 
are extended to all nations, will take place at Willis’s Rooms on the 
15th inst., under the presidency of Lord Napier of Magdala. 


FATAL SUICIDE IN THE STREET.—A tradesman of Rochdale is said 
to have cut his throat quite through the windpipe and jugular vein, in 
the street, with a number of people looking on; to have then walked 
about forty yards, and wiped the knife deliberately on his coat-sleeve. 
He then fell down, and expired in about ten minutes. He was suffer- 
ing from delirium tremens. The knife used was a common pocket 
one, which he had just bought in an ironmonger’s shop. 


of forty-seven members. The total number of 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETy, 
TUESDAY, NOVEMBER 23RD, 1869. 
GEORGE Burrows, M.D., F.R.S., President, in the Chair, 


ON ADENOID VEGETATIONS IN THE NASO-PHARYNGEAL CAVITY; — 
THEIR PATHOLOGY, DIAGNOSIS, AND TREATMENT, : 
BY DR. WILHELM MEYER, COPENHAGEN. 
(Communicated by JouN MARSHALL, M.D., F.R.S.) 
THE author states that there exists a peculiar form of defective gs 
often accompanied with imperfect hearing, dependent on the presence 
of exuberant growths in certain parts of the naso-pharyngeal cavity, 
These vegetations, when examined microscopically, are found to 
composed of the so-called ‘‘ adenoid” tissue, and are accordingly to be 
regarded as overgrowths or morbid growths of the closed glandular 
structures allied to the lymphatic glands found naturally in or beneath 
the mucous membranes of the pharynx, the fauces, and the base of the 
tongue. The presence of these vegetations in sufficient quantity impairs 
the power of pronouncing the nasal consonants, and gives a “‘ dead” 
character to the speech. They also impede respiration through the 
nose, and compel the patient to keep open the mouth, thus giving a 
vacant aspect to the face. If accompanied by deafness, the vacant look 
is still more remarkable. The nostrils are usually compressed. Other 
signs and symptoms are present, and the affection is sufficiently serious 
to merit attention. The author briefly described the naso-p 
cavity, in order to define with accuracy the usual seats of these over- 
growths. The character of the vegetations themselves was next de- 
scribed. These vary in form and consistence in different situations, 
being sometimes cristate, and at others cylindrical or flat; sometimes 
they are solid and firm, and at others soft and highly vascular. The 
latter easily bleed when examined with the finger. Their microscopical 
structure also varies slightly, the firmer kinds containing the most 
characteristic adenoid tissue. Their relation to the normal structures 
in the naso-pharyngeal mucous membrane is very apparent. Certain 
changes in the surroundiug mucous membrane, in the tonsils, in the 
soft palate, and in the nasal fossz, had been noticed. The symptoms 
depend on the seat and size of the vegetations. Besides the peculiar effect 
on the speech, and the open state of the mouth, the nostrils are flattened. 
The patient often has a deficient secretion from the nostrils, and some- 
times blood accumulates in the mouth. Deafness is occasionally pre- 
sent. In using an ear-catheter in such a case, the stream of air entering 
the tympanum is arrested temporarily, without any apparent reason ; 
and sometimes a bubbling sound is heard during insufflation. The 
diagnosis is partly dependent on the presence of the above-mentioned 
signs and symptoms in a persistent or chronic form. These, however, 
may also indicate other affections of tke nasal organs, such as chronic 
inflammation of the mucous membrane and polypi, or chronic in- 
flammation of the soft palate, or enlargement of the tonsils. Hence, 
the physical examination of the parts concerned is indispensable as a 
means of diagnosis ; and of these, touch is more easy and more sure 
than sight as a method of research. Digital examination of the cavity 
may always precede, and nearly always supersede, the use of the rhino- 
scope. Very full and practical instructions were offered for —— 
this examination. The /reguency of the occurrence of these ad 
vegetations of the naso-pharyngeal cavity had been tested, in Denmark 
at least, by careful inquiries prolonged over about eighteen months. 
The statistics of this affection were shown in a tabular form, and were 
otherwise explained. It occurs especially in youth. The causes of these 
vegetations were then briefly discussed, and especially their relation to 
deafness. As to prognosis, it seemed possible that they may dimini 
or become of less moment as age advances ; but this was uncertain. 
Their ¢reatment was fully discussed. They may be most easily and 
rapidly removed by a ring-shaped knife, mounted on a long slender 
handle, which if passed through one or other nostril, and manceuvred 
so as to sweep over the mucous surface affected with these vegetations. 
This proceeding is aided by the forefinger of the left hand passed over 
the tongue. Two or more operations are sometimes necessary. The 
bleeding is free, but not excessive. Sickness sometimes supervenes. 
A complete cure is usually accomplished, — the voice becoming improved, 
the speech perfect, the nostrils expanded, the mouth closed, the aspect 
of the face is changed, and any accompanying deafness is relieved. As 
an auxiliary means, the use of the nasal douche is of great importance. 
Nitrate of silver, or the galvanic cautery, may also be employed, with 
or without the previous application of the knife, according to s 
circumstances, which were fally indicated. Many little practical details 
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ired to be attended to in order to ensure success. To illustrate 
the jon and conclusions above detailed, two typical cases were de- 
scribed, together with the treatment employed and the results obtained. 
In conclusion, the importance of this local disease was enforced, as a 
reason for bringing it under the notice of the profession in England. 
Illustrated photographs of patients, taken before and after the operation, 
with drawings of the vegetations, of their microscopic structure, and of 
the instruments used in removing them, were added to the per. 
Mr. SAVORY thought that there would be some diffic ty in distin- 
ishing these ‘‘ adenoid” growths from undue prominence of the crypts 
and follicles of the mucous membrane of the pharynx; to which the 
structures described appeared to be very similar. ‘he growths seemed 
also to be confined to the part where the mixture of glands with ducts 
and ductless glands was ound. It would be easy for one less expe- 
rienced than Dr. Meyer to fall into a mistake.—Mr. THOMAS SMITH, 
while admitting the value of the paper, said that the frequency of the 
disease suggested its resemblance to ordinary naso-pharyngeal catarrh. 
In this, there were granulations, consisting of enlargement of the small 
follicles or crypts. Allusion had been made to the large development 
of the so-called ‘* pharyngeal tonsil.” This was often very prominent 
in cases of cleft palate, in consequence of being pushed forward in the 
effort of the constrictor muscle of the pharynx to close the cleft in swal- 
lowing.—Mr. C. HEATH said that Mr. Coles, a dentist, had_ informed 
him that he had always found the pharyngeal tonsil pushed forward in 
cases of cleft palate.—Mr. MARSHALL said that it was not alleged that 
the structures described were new growths: they consisted of hyper- 
trophied normal structures, producing symptoms which lasted not only 
for months, but for years. But that there was something more than 
ordinary hypertrophy, was shown by their readily bleeding when touched 
—which rarely occurred in cases of simple Fy 6 Dr. Meyer 
had, with him, examined the children in the Orphan School at Haver- 
stock Hill, and had found in two of the children the flattened nose and 
open mouth, with inability to produce nasal sounds. This state had 
existed since their admission to the school; and in them Mr. Marshall 
felt an obstruction to the passage of the finger into the naso-pharygeal 
cavity. He had thought the subject, as brought forward by Dr. Meyer, 
worthy of the consideration of the profession. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 12TH, 1869. 
Joun E. ERICHSEN, EsqQ., Vice-President, in the Chair. 


Dr. HENRY THOMPSON communicated a case of Ascites successfully 
treated by Copaiba. G. W., a coachman, aged 60, was admitted into 
the Middlesex Hospital, under Dr. Thompson’s care, on November 30, 
1868, with ascites, puffy ankles, pulmonary cedema, and scanty urine 
without albumen. His health had been good till July 1868. During 
the following three months various remedies were employed, quinine 
and iron amongst others, but his condition became worse and worse, 
the increase of fluid in the peritoneum being so rapid that paracentesis 
was three times required. In March the administration of copaiba was 
commenced, the dose being gradually increased until fifteen minims 
were taken every six hours. ‘The improvement was immediate. The 
quantity of urine increased from fourteen ounces daily to several pints, 
and the belly measurement diminished from day to day. He left the 
hospital convalescent on May 10, and is now in good health. In his 
comment on this case Dr. Thompson pointed out that although the 
quinine and iron may have contributed to the result, yet improvement 
commenced before they were given, and considered that the copaiba 
acted beneficially as a diuretic.—A paper by Dr. LIVEING on two 
cases of ascites with albuminuria similarly treated was communicated by 
the Treasurer. In one of these cases the ascites was associated with ana- 
sarca of the lower half of the body; in the other there was no anasarca. 
Both patients had been ill for several months. Here, as in Dr. Thomp- 
son’s case, the beneficial action of the remedy (which was given alone) 
manifested itself in increased discharge of urine and diminution of the 
ascites and dropsy. Both patients left the hospital with albuminous urine, 
but otherwise well.—Dr. CLarTon related the case of a patient with 
ascites which threatened death; the patient would not allow tapping to 
be performed, but was greatly relieved by taking copaiba in capsules. 
He had tried copaiba several times since in cases of hepatic ascites, 
giving one drachm doses, but with little result. He therefore thought 
there was a minority of cases in which the remedy acted well.—Mr. 
ERICHSEN said that copaiba seldom acted as a diuretic when given in 
gonorrhcea.— Dr. DouGLas PowE t did not think that diuresis neces- 
sarily carried off ascitic fluid. There was often a re-collection of fluid 
before the final absorption in cases of ascites. --Dr. GREENHOW believed 
that copaiba in ascites simply from heart-disease was not of much use. 
He thought diuretics were frequently of value in ascites. 








Mr, J. J. H. BARTLETT described a case of Hereditary S 
appearing after Vaccination, complicated with Paralysis of both Arms, 

he case appeared to be one of those in which the vaccinal fever 
raised the disease into activity, which, though present in the system, 
was dormant. The paralysis was not simply infantile, but was most 
likely caused by some deposit high up on the spinal cord and on its 
membranes, and the lesion pressed p thee equally on both halves, as 
both arms were affected. The cases in which paralysis occurred in 
hereditary syphilis were very rare, for none such are mentioned in their 
works by Diday or Lancereaux.—Mr. ERICHSEN observed that the 
case illustrated a new point in hereditary syphilis. Mr. BARWELL re- 
ferred to a case in which a child was supposed to have acquired 
syphilis from vaccine lymph, but none of the other five or six children 
vaccinated exhibited similar symptoms. The eruption was apparently 
not syphilitic. —In answer to Mr. ERICHSEN, who asked if any mem- 
ber had any remark to bear on the question of syphilis lying dormant 
in this way, Dr. CHOLMELEY observed that vaccination was done just 
at the time when secondary syphilis was wont generally to appear. 
Vaccine lymph appeared to act as an irritant, as many other things, in 
producing skin eruptions. 

Mr. CALLENDER brought before the Society the history of a case in 
which Colotomy was performed for the relief of Cancer of the Rectum, 
which illustrated the advantages gained by opening the colon in cases 
of this nature, and tended to confirm the statements made by Mr. 
Curling in the various communications in which he has advocated the 
operation. The patient, after suffering from symptoms of cancer of 
the lower bowel, was suddenly unable to pass faeces, and the descend- 
ing colon was at once opened, with great relief of the —- m see 
and with entire removal of the great local pain from which the patient 
had continuously suffered. Two months after the operation he was 
quite convalescent. The discomfort from the artificial anus was prac- 
tically none.—Mr. ERICHSEN said that the great relief afforded by 
colotomy in cancer had been demonstrated in Paris as elsewhere. 
There was no difficulty in the operation.’ There were two other classes 
of cases. Firstly, where the colon was contracted and the operation 
was performed to relieve the pain caused by the passage of feeces over 
an ulcerated surface. Here the colon was yj Secondly, in 
children where there was imperforate anus. e had only seen one 
survive any length of time. He had here never performed Amussat’s 
operation with success.—Mr. HENRY REEVEs observed that at the 
London Hospital, where two cases had lately been performed under 
the influence of chloroform, both patients died of chloroform vomiting. 
The horizontal incision was in these adopted.—Mr. COOPER FORSTER 
had performed the operation several times; he had made the vertical 
incision called Callisen’s operation, but which was claimed at Guy’s 
Hospital for Mr. Hilton. It was better than the transverse incision. 
— Mr. ERICHSEN believed that the merit of introducing the vertical in- 
cision was due to Mr. Hilton.—Mr. BARWELL h erformed the 
operation for imperforate children in two cases, but both patients had 
died of diarrhcea.—Mr. Moore had always employed the vertical in- 
cision. He thought the relief afforded for cancer of the rectum full 
justified the operation.—Mr. CHRISTOPHER HEATH thought that if 
the bowel was distended with water the operation was made cleaner 
and easier.—Mr. REEVES said that gruel had been used in the cases at 
the London Hospital.—Mr. Cooper ForsTeR wished to know why 
feeces returned from below after the operation.—Dr. BURDON SANDER- 
SON said that the direction of the peristaltic action depended on the 
pressure which was in health least from below, but here the pressure 
was greatest from below.—-Mr. HENRY ARNOTT related a case, show- 
ing the advantage of the vertical incision, in which the transverse in- 
cision was made, and as the incision was small, there was great diffi- 
culty in finding and recognising the agree CALLENDER said that 
the operation usually performed at St. Bartholomew’s Hospital con- 
sisted in an oblique incision. The incision was made in the outer 
border of the quadratus lumborum muscle, where the bowel was 
generally found adjacent. 





ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
MONTHLY MEETING, NOVEMBER 20TH, 1869. 
Joun Lipp ez, Esq., in the Chair. 


THE Secretary, Dr. Vinen, stated the result of the recent interview 
with Mr. Goschen on the subject of Registration of Diseases. Mr. 
Goschen was favourably disposed towards their views. At a second 
meeting held at Dr. Richardson’s, it was determined that a deputation 
should also wait upon the Registrar-General. 

Mr. Oram, Assistant-Inspector of Factories, and Dr. Steele, Super- 
intendent of Guy’s Hospital, were proposed as Associated Members. 





620 


THE BRITISH MEDICAL FOURNAL. 


[Dec. 4, 18 n. 








Dr. BALLARD read a paper on Scarlet Fever and its Fatality, as 
affected by Age, Sex, Season, and Epidemicity. His remarks were 
based upon a registration of disease in his parish of Islington, extending 
over the 12 1857-1868, and including three epidemics. His tables 
gave a total of 2,37 pauper cases. Making 10,000 living his basis of 
calculation, and taki ¢ whole population into account, his tables 
showed that under 5 years of age there were 418 cases; from 5 to 10, 
544; from 10 to 15, 224 cases; from 15 to 20, 72 cases; from 20 to 40, 
24 cases; and so on. He next gave the numbers for each year, and 
from these he proceeded to refute the statements of various authors as to 
the influence of age. An author asserted that car/y infancy and extreme 
age were exempt from attack. Dr. Ballard had in his register a case of 
a child only 5 weeks old; and he had another 74 years of age. Dr. 
Ballard’s tables showed him a percentage of 2} under 9 months old. 
Children under 10 years of age were most liable to attack, and the 
greatest prevalence was between the ages of 5 and 10. Scarlatina at- 
tained its maximum during the fifth year of life, being a year later than 
that of measles. From 10 to 15, a rapid decline of liability to attack 
was shown. His tables gave no indication of the period of first denti- 
tion, or of second dentition being particularly liable. With regard to 
sex, there was shown to be a slightly greater liability on the side of 
male children under the age of 5; and on the side of females, between 
the ages of 5 and 10; and, subsequently, with regard to seasons, spring 
and winter were shown to be nearly alike in the liability to disease: 
the numbers increased considerably in the summer and attained their 
maximum in autumn. With regard to temperature, the disease seemed 
more dis to spread when the mean temperature was between 56 
and 60. The fatality of the disease seemed to lessen from infancy, when 
it was greatest, up to the age of 15 and onwards. The fatality was also 

ter in males than in females up to puberty, when the state of the 
i became reversed. It was also shown to be less fatal in summer 
and most fatal in winter. In the first half of the year there was shown 
to be, on the whole, most fatality when the disease was least prevalent. 
Dampness in the weather seemed also to have much more influence in 
promoting fatality than even a low temperature. Dr. Ballard concluded 
In some remarks upon the influence of what is called ‘‘ Epidemic Con- 
stitution”.—A short discussion on the subject of the paper followed, in 
which Dr. Tripe, the Chairman, Dr. Iliff, Dr. Gibbon, Dr. Stevenson, 
and others took part, but the statements of Dr. Ballard remained un- 
shaken. 








CORRESPONDENCE. 


A NATIONAL REGISTRATION OF DISEASE. 


S1r,—I notice that last week a deputation, not directly connected 
with the British Medical Association, waited upon the President of the 
Poor-law Board, to upon him the importance of publishing returns 
of cases of disease coming under treatment by the Poor-law medical offi- 
cers. Itis gratifying to be able to recognise the high scientific standing 
of the gentlemen who composed this deputation ; and yet, judging from 
the report of the proceedings, it is impossible to resist the conviction 
that it would have been well if they had also enlisted the experience 
and the influence of the British Medical Association in their cause. 
They would at least have been armed with material with which the 
doubts expressed by the President could have been at once dispelled. 

Mr. Géschen seems to have mentioned two conditions which it was 
necessary to fulfil before the purpose of the deputation could be carried 
out :— 

1. That the labours of Poor-law medical officers should not be in- 


2. That an uniform system of registration and nomenclature of dis- 
ease should be agreed upon. 

The history of the movement for the registration of disease would 
have prevented any hesitation on these grounds. 

The metropolitan Ss agony of disease of 1857 and 1858 was dis- 
continued, mainly, I believe, in consequence of the expense and diffi- 
culty of obtaining returns with sufficient regularity ; but in 1859 I sug- 
gested to the Committee of the Manchester and Salford Sanitary Asso- 
ciation a — for obtaining weekly returns, which was fully carried out, 
and which has been continued, with scarcely the omission of a single 
return, eversince. In 1862, this plan was submitted to the Lancashire 
and Cheshire Branch and approved; and in 1864, at the meeting of 
the Association at Leamington, I was fortunate enough to obtain the 
appointment of a committee on the subject. With a few valuable 


modifications, this committee also a the scheme; and I think 
that the progress which the movement 


so far made would have at 








once justified the consent of the President of the Poor-law Board to 
request made by the deputation. . 7 
n the first place, a short uniform schedule of diseases has been draw 
up, consisting chiefly of epidemic diseases and such disorders ag 
readily recognised ; and very few medical men would refuse to fil] gy 
these returns, if medical science would be benefited by their so doine 
Secondly, a simple uniform plan of registration has been adopted at May 
chester and Salford, St. Marylebone (London), Birmingham, and Ney. 
castle-on-Tyne; and by this means a regular representative r 
the relative proportion of different diseases occurring within short periods \ 
of time, has been secured, and, even now, in weekly or monthly retums, 
about 250,000 new cases of sickness are recorded annually. 

I think that these facts should, without delay, be brought before the 
notice of Mr. Gdschen, in the hope that they would materially 
strengthen the petition of the deputation. Might we not hope that the ; 
Committee of Council would assist in doing this ? 

Iam, etc., ARTHUR RANSOME, 
Hon. Sec. to the Committee on the Registration of Disease, 
1, St. Peter’s Square, Manchester, November 15th, 1869. 





ON BICHLORIDE OF METHYLENE. 


S1r,—In reading the account of a death during the administration g 
(scarcely from) the bichloride of methylene, clearly and fully 
by Mr. Marshall in the JouRNAL of October 23rd, there is one point” 
which must have struck many as the principal cause of the fatal 
viz., ‘‘ the want of expiratory power, which was increased by then 
cessary bandage round the abdomen to prevent struggling.” One natp 
rally asks, Why was the bandage round the abdomen used? Wasi” 
necessary? Would it not have answered the purpose better if thebanj. 
age had been placed round the extremities, or if the patient had been. 
held by some intelligent assistants? By these means the breathing 
would not have been interfered with. An operation being determing 
on in this case, an anesthetic could not be refused, notwithstanding thy — 
discredit likely to be caused. And it has been shown by Dr. Richard. 
son in the JOURNAL of November 6th, and elsewhere, that the bi 
chloride of methylene is the safest (both theoretically and practically) 
yet available. 

In the JOURNAL of November 6th, Dr. Richardson says that a practice 
has been suggested of first putting the patient to sleep with the light 
bichloride, and of keeping up any required prolonged effect with chlor. 
form ; and he pronounces it as unnecessary and excessively dangerous, 
and predicts fatal accidents from it. Now, it may be quite unneces 
sary in private practice, where extra cost is a matter of no moment; bat 
in hospital practice it is important to know whether it is less safe todo 
this than to use either anzesthetic alone, for by it both time and mone 
are economised. It is gratifying to see that Dr. Richardson’s objections 
to this practice are only theoretical ; and I scarcely think that the race — 
horse analogyholds good. He compares the continuation with the heavier” 
anesthetic, chloroform, to the weighting of the jockey after the stat 
Would not the same argument prove the sole use of it from the beginning” 
still less safe? but we must not be deterred by phantom racehorses from” 
conferring the mixed benefit of economy in time and cost In sup” 
port of this method not being ‘‘ excessively dangerous”, the following” 
notes of cases are offered from my records :— 


Bichloride of Methylene. Chloroform. 
Be BE ccevediiateersnincmiencies 10 minutes. ........006+ Some minutes. 
Mz 60 ....escecceeesseeceeeseees (Ge | oes 8 Be 
_ Bere re rmnenny nae aa eer 3 7 
SS eer ap ae rere 10 - 
By UN saevetscceceussensucuneses A err 27 ” 
SE ree , a er ee merecron 6 99 
BE ID oanadesspnsnenssoeresornens II a heeaareenba 10 ‘0 i 
Be octtuivsseteatedomnnnns ce, samemamnenntk I ~ : 
i rere nn 15 ~ ; 
i EEE BS Minates. ......cc0000 55 ae ‘ 
BRS ere erere ae” aeaeauaneen 18 e 
Mes aN cceaebesavenssnieionnceokie . a 15 ” 


The first eight of these were commenced with bichloride of methy 
lene given with Dr. Junker’s apparatus, and, as the patients did ne 
quickly come under its influence, chloroform was substituted. 

The last four were rapidly anzsthetised with the bichloride by means 
of the cylinder (a great advantage in nervous patients), and the effect 
was kept up for some minutes with chloroform, at much less cost. In. 
the first of these four cases, the bichloride was continued five minutes. 
The practice here described is, I believe, still frequently resorted to im 
our ophthalmic department. In none have I observed any unto 
symptoms; and, had I to give it in hospital practice again, I 


q 














SSeer il. 


| 























aad 








Ete 


eA EANA Fe 


4k 


— 
i=] 








2 


utes, 


PPLE EAE PEP LOBE AE Orr 


& 
8 


bet 


s 
S 





ki 











Dec. 4, 1869.] 


THE BRITISH MEDICAL FOURNAL. 





621 





——!} 





hesitation in continuing it; but, as I before remarked, the 

ee eet of the bichloride is not a matter of moment in private 

i e the substitution is unnecessary. 

— I am, etc., RICHARD RENDLE, 
Nov. 1869. 


Surgical Registrar Guys Hospital. 
UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


IENCE SCHOLARSHIP,—Clare College offers a scholar- 
in at = of £50 a year, tenable for three years and a half, for 
Natural Science. The examination (in Chemistry with Physics, Com- 
parative Anatomy and Physiology, and Geology) will be on March 
30th, and will be open to all students who are willing to commence re- 
sidence in October 1870. Further information may be obtained from 


the tutor of the College. 


MEDICAL NEWS. 


UNIVERSITY OF LonDON.—The following are lists of the candidates 
who have passed the recent examinations in Medicine and Surgery.— 


M.D. Examination. Entire. 
Casey, Edward, King’s College _ 
Cavafy, John, Westminster Hospital 
Clothier, Henry, University College 

Eager, Reginald, oa’ Hospital . 

Hilliard, a Charles (Gold Medal), Guy’s Hospital 
Loy, Thomas Richasdson, University College Hospital 
Ridge, John James, B.A., B.Sc., St. Thomas’s Hospital 
Tibbits, Edward Thomas, University College 

Logic and Moral Philosphy only. 

Coombs, Carey Pearce, St. Mary’s Hospital 
Parsons, Henry Franklin, St. Mary’s Hospital 
Richards, William Alsept, King’s College 
Thomas, Edward Wynne, University College 

B.S. Examination. Pass Examination. 

First Division. 
Dukes, Clement, St. Thomas’s Hospital 

M.S. Examination. : 

Michell, Thomas, M.D., London Hospital 





























APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to pate, on Thursday, November 25th, 1869. 

Gray, Robert, Armagh, Ireland 

Oakes, Charles, Dudley Grove, Bayswater 

Pinder, John William, Horsforth, Leeds 
Waterworth, Edward Allan, Newport, Isle of Wight 

The following gentlemen also on the same day passed their first pro- 

fessional examination. 
Noott, William Mathias, Middlesex Hospital 
Tothill, Thomas Henry Frederick, St. Bartholomew’s Hospital 
As an Assistant in compounding and dispensing medicines. 
Sutcliffe, William Henry, Jersey 





MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ABERGAVENNY UNION—Medical Officer for the Abergavenny District and 
the Workhouse: applications, 8th; election, 23rd. 
ANDERSON’S UNIVERSITY, Glasgow—Professor of Chemistry. 
BALLINASLOE DISTRICT LUNATIC ASYLUM—Apothecary: applications, 
11th Dec. ; election, 13th Dec, 
BOURN UNION, Lincolnshire—Medical Officer for the Billingborough District. 
CATRINE, Ayrshire—Certifying Factory Surgeon. 
CENTRAL LONDON OPHTHALMIC HOSPITAL—Two Assistant-Surgeons, 
COLERAINE UNION, co. Londonderry— Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Articlave Dispensary District: election, 


ember 7th. 
GERMAN HOSPITAL, Dalston—Physician; Surgeon: applications, 3rd Jan. ; 
election, 24th Jan. 
GRANARD UNION, co. Longford—Medical Officer for the Workhouse: rath. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton—Assistant-Physician: applications, 15th Dec. Resident Clinical 
istant: applications, 6th Dec. 
ISLE OF THANET UNION—Medical Officer for Ramsgate. 
ISLINGTON DISPENSARY—Physician. 
KINGSBRIDGE UNION, Devon—Medical Officer for District No. 13. 
LINCOLN UNION—Medical Officer for District No. > 
LIVERPOOL BOROUGH PRISON, Walton —Surgeon: applications, roth Dec. 
LIVERPOOL CANCER AND SKIN HOSPITAL—Two additional Medical 
Officers: applications, 8th ; appointments, oth. 
RavenTOOt, ROYAL INFIRMARY LUNATIC ASYLUM—Medical Superin- 
ent: . 6th. 
MALE LOCK HOSPITAL—Dispenser: Dec. 6th. 
MODBURY, Devon—Admiralty Surgeon and Agent for. 








er UNION, co. Kildare—Medical Officer for the Kildare Dispensary District: 


NEATH UNION, Glamorganshire—Medical Officer for the Glyncorrwg District. 
PETERBOROUGH INFIRMARY AND DISPENSARY AND FEVER 


HOSPITAL—House-S . 
RADCLIFFE INFIRMARY. Oxford—House-Surgeon: Dee. 15th. 
ROYAL FREE HOSPITAL—Junior H 
ROYAL KENT DISPENSARY—Medical Greenwich. a 
ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Physician- 
ccoucheur, 
ST. MATTHEW, Bethnal Green—Medical Officer for the Workhouse. _ 
ST. PANCRAS AND NORTHERN DISPENSARY—Resident Medical Officer: 
vacancy, 25th December. 
SELBY UNION, Yorkshire—Medical Officer for the Cawood District. 
SORN, A Parochial Medical Officer for the North District. 
STOURBRIDGE DISPENSARY—House-Surgeon and Secretary : Dec. r4th. 
WEYMOUTH UNION—Medical Officer for the Weymouth District. 
WORCESTER INFIRMARY—House-S t uggitensions, roth Dec.; vacancy, 
x1th January. Resident Dispenser: agpiieationn roth Dec. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Hore, William, M.B., appointed Physician-Accoucheur to the St. George’s Hatiover 
Square Dispensary, rzce Dr. Lee, resigned. > 
———- < Currie, M.D., appointed Honorary Physician to the Hulme Dispen- 
sary, Hulme. 
Titey, W. G., Esq., appointed, by the Postmaster General, Medical Officer of the 
Northern District Post Office, vice J. G. Winstone, Esq. (appointed in September 
last), who retires on account of ill health, 





BIRTHS. 


Hersert.—On November 25th, at Bradford, Yorkshire, the wife of Henry C. 
Herbert, M.D., H.M.’s goth Regiment, of a daughter. 

Moorg.—On November 18th, at Wolverhampton, the wife of *R. Bond Moore, 
L.R.C.P.1., of a son. 

PicarD.—On November 25th, at Abbey Road, W., the wife of P. Kirkpatrick 
Picard, M.D., of a son. 

ae November 20th, at Weymouth, the wife of Charles Rhodes, M.D., 
of a son. 

Witson.—On November 22nd, at Cheltenham, the wife of *Edward Wilson, M.B., 
of a daughter. 

—— November 28th, at Glasgow, the wife of *J. R. Wolfe, M.D., of a 

aughter. 

Wor ey. —On November roth, at 1, New North Road, Hoxton, the wife of *W. C. 

Worley, L.R.C.P.Lond., of a daughter. 





MARRIAGES. 
Leeson, Henry B., M.D., F.R.S., of Bonchurch, Isle of Wight, to Maria Jane 


Squarey, of Upper Wimpole Street, London, at Trinity Church, Marylebone, on 
November oth. 

Ma ong, Captain Anthony, R.M.L.I., to Eliza Carter, second ~~ aon of *W. C. 
HorrMEIsTER, M.D., of Cowes, Isle of Wight, on November 23rd. 





DEATHS. 


Cottron.—On November 27th, aged 49, Elizabeth, wife of *Richard Payne Cotton, 
M.D., of Clarges Street, Piccadilly. 

Fot.iott, James, Esq., Surgeon, aged 34, at Stapeley Cottage, near Nantwich, on 
November 25th. Friends will please accept this intimation. 

LockinG, John, M.D., formerly of Market Rasen, at Connaught Square, on 
November 2o0t 

McArtTuHvurR.—At Kirn, Dunoon, N.B., on November 20th, Charles Baird, son of 
C. B. McArthur, Esq., Surgeon, Glasgow. 


<> = 





Prin, SyME TESTIMONIAL FUND has reached a sum of more than 
1000. 

THE BURTON-UPON-TRENT INFIRMARY has been opened for the 
reception of patients. 

MANCHESTER ROYAL INFIRMARY.—The surgical and medical 
clinical prizes for the best reports and commentaries on six surgical 
and six medical cases have been awarded to Mr. William A. Patchett. 

TRANSFORMATIONS OF HYDRATE OF CHLORAL.—M. Personne, in 
a recent memoir, has shown that hydrate of chloral, when in contact 
with blood in a living animal, is split up into chloroform and formic 
acid (as Liebrich believes), which are ultimately converted into chloride 
of sodium and formicate of soda.— Chemical News. 

ROYAL MEDICAL SOCIETY OF EDINBURGH.—At a general meeting 
of this Society, held on November 2oth, 1869, the following gentlemen 
were elected Presidents for the ensuing year: Alexander Bennett, M. B. 
and C.M., Edinburgh; John N. Fleming, Esq.; David Page, Esq.; 
Charles E. Underhill, B.A. Cantab. 

Donations.—Mr. W. Dalton of Bournemouth, lately of Chelten- 
ham, has presented nearly three hundred volumes of medical and other 
books to & Cheltenham Permanent Library, and a valuable collection 
of surgical instruments to Charing Cross Hospital—An anonymous 
benefactor last week deposited at the Bank of Messrs. Glyn, Wells, 
and Co., the sum of £1,000, for the Infirmary for Epilepsy and Para- 
lysis in Charles Street, Portman Square. 
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OPERATION DAYS. AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.--St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal Londen Opithelmic,iza.u. > od 


TUESDAY......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—-National Orthopzdic, 
: 2 P.M.— Royal London Ophthalmic, 11 a.m. 
WEDNESDAY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.15 p M.—Middlesex, 
xr P.M.—University College, 2 r.mM.—St. Thomas's, 1.30 P.M. — 
London, 2 p.m.— Royal London Ophthalmic, 11 a.m. —Great 
Northern, 2 p.M.—Samaritan Free Hospital for Women and Chil- 
M, 2.30 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopardic, 2 P.M.—Royal London Ophthalmic, rz a.m..—Hos- 
pital for Diseases of the Throat, 2 P.M. 
FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M.—Central London Ophthalmic, 2 p.m. 
SATURDAY ....St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
lege, 1.30 P.M. ing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 p.m.— Royal London Ophthamic, 
= A.M.—Royal Free, 1.30 p.M.—East London Hospital for Chil- 
n, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. Haynes Walton, ‘‘On Sym- 
pathetic Ophthalmitis”; Mr. J. Sompees Gamgee (Birmingham), ‘‘On Com- 
pound Fracture”.—Epidemiological Society, 8 p.m. Dr. Blaxall, R.N., ‘‘On 
the later History of the Outbreak of Fever in Mauritius.”—Entomological 

ety. 

TUESDAY.—Ethnological Society of London, 8 r.m. Lieut. S. P. Oliver, R.A., 
“‘Report on the Prehistoric Remains in the Channel Islands”; The Rev. W. 
C. Lukis, ‘On the Megalithic Monuments of Brittany.”—Pathological So- 
ciety of London, 8 p.m. Dr. Murchison, ‘‘Gall-stone impacted in Common 
Duct”; Mr. Hulke, ‘‘ Effects of Impacted Calculi”; Mr. Hulke, ‘‘ Encysted 
Hydrocele”; Mr. Davy, ‘‘ Injury to Tendon”; Mr. Davy, ‘‘ Ruptured Spleen”; 
Dr. Sutton, ‘‘Cyst of Stomach”; Dr. Crisp, ‘‘ Calculus from Bladder of Dog”; 
Dr. Crisp, ‘‘ Diseased Ovaries in Fowl”; Dr. Kelly, ‘‘ Malformations of 
Heart’; Dr. Leared, ‘‘ Cancer of Lung”; Mr. Maunder, ‘‘ Nerves of Arm 
divided to Arrest Tetanus”; etc. 

WEDNESDAY.—Royal Microscopical Society, 8 p.m. Professor Rymer Jones, 
F.R.S., ‘‘On Deep-sea Dredgings from the Vicinity of China and Japan.”— 
Hunterian Society. 7.30 p.m., Council Meeting. 8 p.m., Dr. Daldy, ‘‘On 
Serious Spinal and Cerebral Symptoms, associated with Imperfect Develop- 
ment of the Cranium.” 

THURSDAY.—Royal Society. 

FRIDAY.—Clinical Society of London, 8 p.m. Mr. Croft, ‘‘Case of Tumour re- 
moved from the Orbit”; Mr. Cuoper Forster, ‘‘Cases in which Torsion has 
been employed”; and other papers.—Royal Astronomical Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpitTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

















Tue HospiTaAt ror WomEN, Souo.—‘‘A Member of the Association” has ad- 
dressed to the JourNAL a long letter in reply to Dr. Protheroe Smith and Dr. 
Meadows, and in attempted substantiation of his charges against this Institution. 
Another member has also written on the same side. Both have enclosed their 
cards; but neither of them is willing to attach his name to his letter. Under these 
circumstances, we must decline to publish their communications. 


Rovat CotveceE or Puysicians.—In our account of the proceedings of the College 
of Physicians in last week’s JouRNAL, we inadvertently printed the third resolu- 
tion relating to Professional Examinations, as it stood in the Report laid before the 
College by the Council. In place of the words ‘‘as nearly uniform as possible”, it 
was agreed to substitute ‘‘the same”, so that the resolution as adopted by the 
College runs thus: ‘‘3. That the course of study required, and the number and 
nature of the examinations to be undergone, be the same in the three divisions of 
the kingdom”. 

Errata.—In the description of the operation in Mr. Erichsen’s case of removal of 
the tongue (JouRNAL, November 27th, P. 584), for ‘running obliquely upwards 
and outwards....on each side and along the base of the lower jaw”, read ‘“‘running 
obliquely downwards and outwards ...on each side along the base of the lower 
jaw.”—In the report of the Manchester Medical Society, page 587, for ‘‘stereopic 
slit”, read ‘‘ stenopceic slit”. 

s ¥ ae oe —_ po ee ae 308 
1R,—Your ly to my letter dis; s ability and fairness that I fully appreciate. 
You have lodged me cleverly on the 4 of a dilemma from which — no 
escape. I must, as you justly put it to me, take up one of two positions. I must 
either mean to say that lice are a “‘ frequent cause” of prurigo—in which assertion, 
as you truly point out, others have preceded me, and so my claim to novelty falls; 
or I must “ claim to have discovered not that lice are a common cause of prurigo, 
but, that they are the one sole and invariable cause of all forms of that malady”— 
in which case, you allow that my claim to originality is just”, and you significantly 
add “ that it will not be contested by any dermatologist.” I must, in short, claim 
to have advanced either what is true but not new, or else what is new but scarcely 
likely to be true. I confess that this is my only alternative, and I have no desire 

to avoid it. You could not have more accurately defined my pretensions than by 











saying ‘‘that I claim to have discovered that lice are the one sole and i 
cause of all forms of prurigo.” 

In my former letter I confined myself strictly to the point then in questic 
whether, in the matter of prurigo, I had or had not been an advocate of } 
Hebra’s views. But, in my anxiety to be as brief as possible, I have failed, 
seems, to explain clearly what my own views are. I can do this in a few St 
the basis of the plates in Hebra’s Atlas, to which you have referred me; but it 53 
be convenient that I should first amplify your very brief definition of my 
for, in the form you put it, everything depends on what is meant by i 
prurigo. 

Hebra, you say, when he speaks of what is “‘ popularly known as TUTIgO senilgt 
uses some “‘less conventional name”, and the disease which he does cal] px! 
“*is believed by him to be totally distinct from the so-called prurigo senilis Te 
not quite with you here. But, however that may be, I beg to say an 
own behalf that, when I speak of prurigo, I mean what is commonly knows 2 
prurigo, and by the words — senilis I mean nothing more than ordi * 
rigo, occurring in old people. ‘The only matter in which I depart from esate 

forms of 
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custom in defining prurigo is, that I do not include the so-called local 
prurigo (for example P. podicis, etc.) which I think are quite distinct in 
every possible way from general prurigo, and which would be more Correctly 
named pruritus podicis, etc. 

The only difference that exists between prurigo senilis and any other 
general prurigo, is that which is well expressed by one of the authorities ( 
to whom you have referred me. I will quote his words :—*‘ Dans la vi 
(prurigo senilis, Willan) l’éruption papuleuse du prurigo est ordinairement 
considérable qu’é tout autre age. Aussi la peau offre-t-elle un grand 
d’égratignures et une desquamation furfuracée abondante. La demangaison 
insupportable et plus permanente que dans le prurigo formicans, dont les symptoays 
extérieurs sont cependant les mémes,” 

You may ask me perhaps, ‘‘ Where precisely do I draw my line around what] 
style prurigo?” What proportion exactly of skin-disease cases am I to te 
stood as attributing to the presence of body-lice? I may say that I mean 
term prurigo what others mean; but then do I include a good deal less, OF, Pos 
sibly considerably more, than is ordinarily included by the name? To thi] 
should reply (if I may borrow dermatological terms) by saying that the diseay 
has so abrupt a margin, so definitely circumscribed an area, that its limits are 
vious, The leading symptom of prurigo, namely the terrible itching, so far excess 
in intensity the itching of any other disease, that it can scarcely ever be a matte 
of discussion as to what is and what is not to be considered as prurigo. Thy 
test, however, may be easily cavilled at. It may be said: ‘‘ While some patiens 
are so querulous and others so phlegmatic, how then can the disease be di 
by the intensity of the sensations complained of?” ‘The answer to this is, that th 
disease invariably writes down on the patient’s skin, with the precision of a clinigl 
thermometer, the exact degree of iecking that he suffers from. We can j 
by the extent of injury that the patient is willing to inflict upon himself fort 
sake of gaining a momentary respite from his torments, very accurately of the de 
gree in which he is tormented. Now, as the leading subjective symptom of prupj 
is terrible itching, so its leading objective symptom is the deep marks of t 
furious scratching, which that itching provokes. In no other disease do we find 
any approach to the intensity of the itching, or to the reckless style of the strate 
marks of prurigo. Neither of these symptoms, as they present themselves ing 
case of prurigo, even of prurigo mitis, is ever fairly rivalled even by the severest 
case of lichen, scabies, eczema, or pruritus. 

You have referred me to the “‘ chapters of Daniel Turner on phthiriasis”, whid 
you say ‘‘ prove that the older surgeons knew well enough that lice are the fr 

uent cause of intolerable itching of the skin (prurigo).” I accordingly 

Tronals book, as chance will have it, at the page where he confides to hosel 
the valuable secret of Sir ‘Theodore Mayern’s ‘‘ Prescription to take away th 
Wrinkles of the Queen’s Belly after Childbirth”; the insertion of this instructir 
formula shews very forcibly that Turner in his 7rcatise on Diseases of the Skin 
aimed at being exhaustive, and yet I find in his book no mention of anything atal 
corresponding to prurigo, either under that name orany other. In his chapter @ 
the “‘ Lousy-evil,” he refers indeed to body-lice, which, he says ‘‘ are those found 
upon the foul Clothes, either Linen or Woolen, of common Beggars, Jail-Birds 
and others, suffering themselves to be eaten up, as we say, with nastiness.” Fur 
ther on, he proceeds : ‘‘ This Lousy evil, by the Greeks termed Hoeiplaais ete? 
but he is evidently quite unconscious that the “‘ lousy evil” consisted of anything 
more than the mere presence of lice on the clothes, unless we are to take ino 
account his statement that ‘‘ It is recorded by Authors, both antient and modem, 
that diverse Persons have come to their ends being devoured of Lice.” If th 
older surgeons knew very well that lice are the frequent cause of prurigo, Tume 
appears to keep their secret remarkably well. 

I turn next, as you direct me, to Rayer’s Atlas, I find, indeed, as you say, that 
‘Rayer has actually delineated a louse by the side of his portrait of prurigo” 
But now let me quote from his text accompanying these portraits: Be 

athologistes pensent que |’état de la peau dans Te prurigo senilis est favorable’ 
a production et & la propagation des pediculi corporis. Enfin Willan prétend 
avoir observé dans #x cas de prurigo un insect particulier, mais la description 
en donne est inexacte et incomplete”; further on he says “‘le prurigo n’est ps 
contagieux.” From this it is clear that he only introduced the louse in deference 
to the prejudices of Willan, whose opinion he respected. He says “ Willana 
publié une bonne description du prurigo”, as indeed, he most undoubtedly has. 

Willan’s mistake in supposing that prurigo senilis was the cause, instead of t 
effect of the presence of body-lice, finds a hesitating support in the written opimio 
of one of the most able and advanced of the cultivators of cutaneous pat! 
in the present day, M. Hardy, says (Deuxi¢me partie, p. 86) ** Chez les vieillar 
ou la fréquence du prurigo a fait admettre une varifté sous le nom de prungo 
senilis, absence de poux est fort rare dans une éruption pruriginense, et de méme, 
la présence de poux entraine toujours chez eux du prurigo, de sorte qu’on ne sait 
réellement alors si ce sont les poux qui engendrent le prurigo, on si c’est le prunge 
quiattire les poux.” 

ere M. Hardy, in his mere statement of the facts, comes nearer to the truth 
than any other author that I have ever studied ; but his explanation of them, if! 
may Call it so, is a mere mystification. Indeed, he expressly declines to give any 
inion about the matter, and professes that he feels quite unable to afford one. 
Nevertheless he is far ahead of Professor Hebra in his progress tow: 
trut i 

If I am to be styled a disciple of any one in respect of my views of 
let me be called a disciple of Hardy, rather than of Hebra, But I am far from 
agreeing with Hardy, for I most strenuously assert, not only that body-lice at 
the invariable and sole cause of general prurigo in all its described varieties, but 
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i toms, subjective and objective, of this disease, can | G. H.—The result of the examinations for the Fellowshi 
li on ae oe bogee “Ttisfactorily accounted for by, the presence of the lice which terminated on Friday last, cannot be i AS» phan phy 4 ' 
on the skin > for example, the sensation of hae ay - ae ~" “e a meeting of the Council ; but we have heard that all the candidates were 
es “ee ’ of needles being thrust into the skin, to their bite; the broad flat : = 
i wine papules, maintain, ae the analogue of gnatits, and soon. |, | “reports and other matter, of medial interest’ fhe, Wilshire County Arron, 
t you ve n - 4 ° 2 i 7} . Hawg 
— m.. was longa ° common doctrine at University College. oy me, as an old a po Pd ¥ ve Bg patient Gene hog 33th i The Foetal G ule, 
> but it t of t school, to assure you that, except in So far as octrine was Small - a os es ® . Bost 4 . 
y studemaded by Wilan, as referred to in’ the passage from Rayer that I have | Gazette, Oct asth; ‘The Northern Daily Express, Nov. sath, The Northampton 
: i t there self. 3 % ’ Be I ‘ : 
y : quoted, it. Crete J oy nd cf A. 4 p  mee there, kindly permitted me, several a F aay os Bn Islington Gases, Nov. 23rd; The Yarmouth Inde- 
10 seniligr ears since, to make use of his cases in conducting my investigations, and it — a N: = 'N e Sunda Times, Nov. 21st; Saunders’s News-Letter, 
alll prurig, 5 solely in consequence of the o monsteations that I made to him, that he be- . i Nature, Nov. 25th; The Preston Guardian Supplement, Dec, 4th. 
ilis, f the doctrine to which you refer. : 
ayan “— —-s he plates of Hebra, to which you have directed my attention, I COMMUNICATIONS, LETTERS, etc., have been received from :— 
; known 2 find that he has several encllont paaten co prurizo, — he as — a 0; Mr. E. Newbold, Macclesfield; Mr. Alfred Cooper, London; Mr. Harry Leach, 
ally excellent plates o y-louse disease, which he has labelle ° re 4 = 
da Rot pm ma ‘4 My only onder is that so shrewd an observer should have sa ra at 3 Mr. G. Rigden, Canterbury ; Dr. Wa. Newman, Stamford ; 
al forms of failed to learn even from his own plates that prurigo and body-louse disease are ¢ Assistant Secretary of the Royal Microscopical Society of London; Mr. H. 
t in almoe convertible terms, in place of being, as he thinks, distinctive names for two widely N. Edwards, Shrewsbury; Mr. J. H. Hiron, Birmingham; J. T. B.; Mr. F. W. 
Correctly different diseases siaaithiiatemetitrcmmstin te Sounen tease Wright, Derby; Mr. Rodgers, London; Medicus; F.R.C.S.; Viator; Dr. Leet, 
ruri ce] - H . . . . . 
ner form of ann Tee Sal the exianence of idiopathic general pruritus, which is perfect] seas ny Z Ms be = -—y Macclesfield ; Mr. R. T. Smith, University College 
es ( distinct from frurigo, and by no means associated, as prurigo generally is, wit nee we -; Mr. F. Gull, Ipswich; Dr. J. Hardie, Manchester; Dr. J. 
a Vi “poverty, hunger and dirt.” I have now under observation a case of this, the Williams, Swansea; Dr. Manley, Manchester; Dr. A. Wiltshire, London; An 
pedo patient’s one is qheguier the a of eee ate ae » Irish Surgeon; Dr. Bent, Bridgwater; Dr, Felce, London; Dr. Wolfe, Glasgow; 
Domb oduction o rigo. He is young, his physique is perfect, (he has row : ° . Ie WR : 
ngaison eg pod Cone the Ox ord and Cambridge boat-races) he has lived in luxury all be — ond ba the Medical Club; Dr. A. B. Steele, Liverpool; Dr. Wickham 
SyMptoanes his days. The skin of a person affected with idiopathic general pruritus, presents gg, London; etc. 
ss avery oy a » appearance from — mah med skin = a sufferer ner 7 —, be LETTERS, etc. (with enclosures) from :— 
ind what difference is almost as great as that produced in the appearance of the skin by the Cl. aire : , ’ 4 
) town operation of wet cupping. ; ' wie lt J. B. ae Soutne Mr. Joseph Lister, Edinburgh; Dr. Jas. Russell, 
ean by the Now that I have, as I trust, clearly explained a | views, I hope for a criticism irmingham; Dr. Protheroe Smith, London; Dr. Leslie, Birmingham; Mr. J. D. 
SS, OF, pos. of them from the able pen of Mr. Hutchinson. am, etc. Lawrie, Bradford; Dr. H. C. Andrews, London; Mr. Green, London; Dr. J. 
To this | 9, Weymouth Street, W., November 16th, 1869. BaLMANNO Squire. Brunton, London; Dr. C. Drysdale, London; Dr. F. J. Brown, Rochester; A 
the diseay *,* Mr. Squire’s letter supplies, for the most part, its own comment. _ If we ad- Practitioner of Twenty-five Years’ Standing; Mr. J. A. McBride, Cirencester; 
tS are gh mit that the term “ prurigo senilis” is to be defined to mean ‘‘the intolerable The Secretary of Apothecaries’ Hall; Th R oe -Gen 7 : 
far exceeds itching caused by lice”, then we may also admit that lice are the invariable cause : per ena vf - . Sapa eral of Ireland; The 
e a Matter of prurigo senilis, The apparent difference of opinion is, to a large extent, merely Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Kew; 
- Ths one as to me use - yy ayes gents t * — Turner wrote a chapter The Registrar of the Medical Society of London; Mr. Eyton Jones, Wrexham ; 
¢ patients on the “ Lousy-evil”, but hecause he did not employ the term prurigo senilis dis- The General M iti . “ar 
diagnosed credits his knowledge as to the irritation attending the presence of lies. Surely the adieaen $ Dr. "Mac Fol os " Dubl “ Des on ie ens ae 
s, that the name prurigo senilis is not essential. ‘‘A rose by any other name, etc.” It is the ° _——-s a, Ses Se, See esten-cupe r-Mare ; Mr. A, 
f a clinical same with Professor Hebra who, although perfectly familiar, as his portraits Fleischmann, Cheltenham; Dr. Mapother, Dublin; Mr. W. Howitt, Lancaster; 
can judge, abundantly prove, with the facts, prefers, and we think very judiciously, not to use Mr. T. Pridgin Teale, Leeds; Dr. Heywood Smith, London; Messrs. Letts, Son, 
self for the the term “' prurigo senilis” in connection with these cases. We believe that no one and Co., London; Mr. J. Harday, West Haddon; Dr. P, Best, Eastgate; The 
of the de who has visited Hebra’s clinique any time during the last twenty years can doubt Hon. Sec. of the Royal Medical and Chirurgical Societ ; Mr. T Watkis Williams, 
of ay that a doctrine closely similar to that advocated by Mr. Squire has been there Birmingham; Mr. J. Williams, Brecknock; Dr. F. ’. Parsons. Barking; The 
- of taught. We do not hint that Mr. Squire borrowed his opinions from Hebra, but it Hon. Sec. of the Ethnological Society of London; Mr. J. A. McBride, Cirencester; 
~ al is our duty as honest critics to assign priority where we believe it really belongs. Mr. S. Jones, London; Dr. Reed, Manchester; etc. 
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) give any one inch, and which represented the entire range of the barometer during the week ; from this depression the barometer never quite recovered, so that its mean height for 
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the week before. The degree of humidity still continues high. Winds have been somewhat variable, the prevalent direction has been W., but S.W. and N. winds have 
i not been wanting. Their force has on the whole been moderate ; and it is noteworthy that the great and rapid fall of the barometer which occurred in the inaing of 
f the week was unnccompanied by any gale of any strength throughout the country. The amount of clouds has been greater, and rain has fallen at all stations. The amount 
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y-lice ane On the 27th rain appears to have fallen all day without intermission at nearly all stations, The general health is excellent, Scarlatina has almost peared at Worthing. 
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THE Directors have to report that during the year ending June 30th, 1869, there were issued 478 Policies, assuring £27008, 
and yielding in Annual Premiums £9,272; that £148,630 were paid under claims by death; that the total Revenue was raisedi# 
£227,880; being an increase of over £8, 000 ; and that £50,208 were added as Surplus Income to the Accumulated Fund, whi 
was thereby augmented to £1,649,114. 


Three years of the present Quinquennium having now elapsed, it may not be inopportune to note the fact that in all i 


elements of successful progress these years bear a favourable comparison with those corresponding to them in the previous period” 
On the one hand, the new business has been greater, the Revenue has increased in an augmented ratio, the additions to tht” 
Assurance Fund, amounting in the aggregate to £174,043, have been larger, both absolutely and relatively to the receipts, and th” 


Investments have been made to yield a higher rate of interest. On the other hand, both the death-claims, relatively to the amoutt 
assured, and the expenditure, proportionately to the income, have been sensibly less. 


These facts are conclusive as to the profitable working of the Society. A word or two on the subject of its security may® 
permitted at a time of not unnatural uneasiness as to the position of Assurance Institutions. Above and before all things, the 
Directors have ever kept in view for themselves, and endeavoured to impress on others, that security, absolute and unquestionable, 
is the one consideration to which all others should be subordinated ; and in reference to this Society, they have at all times givel 
to the public the amplest materials for forming a clear and correct judgment on that point. 
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REMARKS 


THE TREATMENT OF CHRONIC UTERINE 
CATARRH.* 


By W. S. PLAYFAIR, M.D., M.R.C.P., 


: ic Physician to King’s College Hospital, and Physician to the 
Assistant Obstetric F'ty"jina Hospital for Sick Children. 





AMONG morbid conditions of the uterus, there are few or none which 
ive rise to so much distress, and prove so little amenable to the 
methods of treatment generally employed, as that which is variously 
described by writers on gynecology by some such name as chronic 
uterine catarrh, uterine leucorrhoea, chronic endometritis, and the like. 

Commencing often insidiously with symptoms which at first do not 

ive rise to much suffering, the patients are apt to postpone the dis- 
agreeable necessity of putting themselves under a course o treatment in- 
volving local examinations from which women naturally shrink. Even 
when the symptoms become more marked, effective treatment is seldom 
adopted sufficiently early, patient and practitioner too often contenting 
themselves with general measures which are of comparatively little use. 

Soon, the whole train of phenomena so common in old standing 
uterine disease become established, such as pain in the body and back, 
profuse and irregular menstruation, abundant and intractable leucorrhceal 
discharge, reflex disorders of various distant organs, and eventually se- 
rious derangement of the general health. When the sufferings of the 
patient compel her to submit to local treatment, it too often happens 
that but little benefit is obtained; and, in the worst forms of the dis- 
ease, months or years are passed in fruitless endeavours at cure; one 
doctor after another is consulted in vain ; until at last she resigns herself 
to being a confirmed and hopeless invalid. 

This may perhaps be considered an overdrawn picture ; and undoubt- 
edly it is only in long neglected and severe forms of the malady that 
some benefit is not derived from the ordinary methods of treatment 
adopted, such as rest, occasional leeching, the use of sedatives, vaginal 
injections, the application of various substances to superficial erosions 
of the cervix. The experience of all who see much of female disease 
will remind them, however, of numerous instances in which the im- 

rovement has been only temporary, and in which the symptoms have 
invariably recurred when the patient returned to her ordinary mode of 
life. There can be no higher authority on such a point than Scanzoni, 
who says, with regard to it, ‘‘ We may esteem ourselves fortunate if we 
can but moderate somewhat the hypersecretion of the mucous mem- 
brane, and moderate its consequences. Asfor ourselves, wedo not remem- 
ber a single case where we have been able completely to cure an abun- 
dant uterine leucorrhcea of several years’ standing. Many women, 
whom we have been called upon to treat, had to attribute to a neglect 
of the disease a bodily and mental debility which they would keep for 
the rest of their days, or hysterical attacks which deprived them of 
all enjoyment of life.” (Scanzoni’s Diseases of the Sexual Organs of 
iVomen, translated by A. K. Gardner, M.D., p. 202.) 
_ It can scarcely be said that the want of success in treating old stand- 
ing cases of this kind is the result of ignorance of the nature or seat of 
the disease. Of late years, so much attention has been paid to morbid 
conditions of the uterus, that we are able to speak with more confidence 
than formerly as to the state of the parts concerned. No doubt, all 
uterine pathologists are not agreed as to the exact morbid alterations. 
There are those who believe with Dr. Henry Bennet, that the chief 
seat of the disease is in the cervix itself; and that it consists either in 
inflammation of its exterior, or of the lining of its cavity ; and who con- 
tend that, generally speaking, the interior of the uterus is little, if at 
all, implicated. There are others, prominent among whom in this 
country may be mentioned Dr. West, who maintain that the lining 
membrane of the body of the uterus is itself at fault, as well as that 
of the cervix—an opinion that is shared by a large majority of the 
best and most recent writers, such as Scanzoni, Courty, Thomas, 
Graily Hewitt, and others, and one that is rapidly gaining ground. 
anne views of the seat of disease in these aggravated forms 
mpiaint are taught in our standard works, it is undoubtedly 
the case that English writers seem to deprecate any persistent endea- 
_ at poamtnnens by such local applications as they would undoubt- 
y employ, were they dealing with similar conditions of the mucous 
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membrane in other and more readily accessible parts of the body. Thus , 
Dr. West refers to only one such mode of treatment—that of intra-* 
uterine injections, the use of which he unqualifiedly condemns. Dr. 
Graily Hewitt, in whose elaborate work we have a complete resumé of 
the most recent English opinion, thus writes: ‘‘ Whether topical appli- 
cations, caustics, etc., may have a good effect in curing this very trou- 
blesome affection, remains to be seen. On the whole, I believe that 
the best treatment of disordered conditions of the uterus consists in the 
application of those remedies having an action on the whole organ, 
which have been already described; and that, when local treatment is 
necessary, it may be, unless in some very rare and exceptional cases, 
limited to the application of remedies to the os and cervix uteri, 
douches, lotions, caustics, etc.” z 

On the Continent and in America, intrauterine treatment in obsti- 
nate cases, either by injections or by some means by which the disad- 
vantages of such injections are sought to be obviated, is much more fre- 
quently and systematically used. 

It is because I believe that, in neglecting such means, we deprive 
ourselves of the benefits to be derived from one of the most valuable— 
I may say fe most valuable of the curative agents at our disposal, that 
I have written these observations, 

Before proceeding farther, and discussing the methods by which such 
applications are to be made, and the cases suitable for their use, I 
would wish to guard myself from a possible misconception. 1 wish 
strongly to insist that I do not recommend them indiscriminately in all 
cases of uterine catarrh, but only in those obstinate and long-standing 
cases of disease which either resist other treatment, or in which it seems 
probable that such a plan may assist in effecting a more speedy cure. 
But more particularly f weed wish not to be considered as taking too 
one-sided a view of their management. No one can lay greater stress 
on general and constitutional treatment in uterine disease than I do. 
By all means, let us do our very best to improve the general héalth of 
our patients by proper diet, regimen, and such a medicinal course as in 
the special case may seem advisable. Other local remedies, such as 
rest, leeching, vaginal douches, and the like, I consider of the greatest 
importance, when properly selected and applied. It is only in addition 
to, or as supplementary to these, that I advocate a method of treatment 
which I believe to have been too much neglected in this country. 

It is of importance, in considering this subject, to bear-in mind the 
pathological alterations which exist in the mucous membrane lining both 
the cervical canal and the cavity of the uterus. There can be no doubt 
that, when a profuse muco-purulent discharge issues from the os uteri, 
there must be a morbid condition of the interior lining membrane. 
Whether the discharge comes from the cavity of the uterus strictly so 
called, or from the elaborate glandular apparatus lining the cervical 
canal, is a question which has been hotly contested, and which seems 
to me to be of secondary practical importance. My reason for saying 
this is, that, in any attempts to apply our remedies to parts beyond the 
os uteri, either by intrauterine injections or other means, it is impos- 
sible to limit the application strictly to one or other portion. It is on 
the whole mucous membrane that our remedies act; and, indeed, the 
probability is, that the entire mucous lining is implicated in the more 
aggravated forms of the disease. The real error that is generally com- 
mitted, is limiting our treatment to the superficial erosions or ulcerations 
that exist around the os and on the exterior of the cervix. No doubt, 
these form an important part of the malady; and, from the facility with 
which they are inspected by means of the speculum, one can understand 
why they have acquired an undue prominence in the eyes of practitioners. 
But the disease is more deeply seated. The inflammatory condition 
of the mucous membrane, which has given rise to destruction of the 
epithelium and to hypertrophy of the subjacent papillz on the exterior 
of the cervix, extends up the cervical canal, and, by continuity of struc- 
ture, even as far as the fundus; so that the lining membrane of the en- 
tire uterus undergoes profound alterations. Nor are the changes 
limited to the mucous membrane. The underlying tissues are necessa- 
rily implicated. The cavity of the uterus and cervix become enlarged 
and patulous (an important point with reference to treatment), and en- 
gorgement and hypertrophy from plastic effusion are seldom absent. 
Hence the well known alterations which so constantly accompany ob- 
stinate cases of uterine catarrh, such as thickening, induration, and en- 
largement, both of the cervix and body of the uterus, and a patulous 
condition of the os, through which a sound can be passed with facility. 

If, then, in attempting the cure of such a case, we deal only with those 
lesions which are more readily accessible, if we content ourselves with 
general hygienic means and the cure of superficial erosions, we shall pro- 
bably produce considerable amelioration of the patient’s sufferings, but 
we shall fail to effect a lasting cure. By rest, occasional leechings, and 
the more ordinary topical remedies, the weight and bearing down will 
be greatly relieved, and the discharge temporarily diminished ; but, as 
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soon as the patient returns to her ordinary avocations, all her old trou- 
bles will come back. As long as there is any considerable amount of 
muco-pus issuing from the os uteri, there must be a morbid condition 
of the structures beyond the os; and no case can be considered cured 
until this has completely stopped. To do this, as I contend, the dis- 
ease must be attacked at its seat ; and the question for us to consider is, 
how this may be most effectually and easily accomplished. 

The means by which this has been generally attempted is by the in- 
jection of fluids, such as we would apply to external erosions, into the 
interior of the uterine cavity. No doubt, by this means a powerful in- 
fluence can be exerted on the uterine mucous membrane ; but, although 
such injections have found many zealous supporters, they have always 
been regarded with suspicion by the majority of the profession, for fear 
of the serious consequences which have been occasionally attributed to 
them. Dr. West objects to them on two grounds— the fear of exciting 
active uterine inflammation, a fear which he himself believes to be over- 
rated ; and the risk of the escape of some of the fluid through the Fallo- 
pian tubes into the peritoneum, and of consequent peritonitis. Either 
of these objections, if valid, would of course be fatal; but it is very 
doubtful if they are of much importance. The former would apply 
equally to the introduction of any powerful agent into the uterine cavity, 
by whatever means this was done; but the experience of all who have 
saga? this method of treatment goes to show that this fear is ground- 
ess. At first, no doubt, the application of any caustic to the interior 
of the uterus appears to be a somewhat formidable procedure; but, on 
reflection, there seems to be no reason why agents which act benefici- 
ally on those parts of the uterine mucous membrane external to the os 
should not have an equally good effect on the more deeply seated parts 
of the same membrane. But this is a question that can be settled far 
more satisfactorily by practical experience than by 4 77077 reasoning ; 
and we have the united testimony in favour of the practice of a number 
of physicians whose veracity is unimpeachable, and who are constantly 
in the habit of passing even powerful caustics into the cavity of the 
uterus, without ever witnessing any untoward results. Thus, in France, 
intrauterine cauterisation is, or has been, practised by such men as 
Recamier, Maisonneuve, Ricord, Velpeau, Trousseau, Nonat, Avrard, 
Courty; in Germany, an equally large list of names might be men- 
tioned ; while in America the treatment receives the sancticn of 
some of the mest distinguished practitioners ; and, in the most recent 
works on female diseases published in that country, such as those by 
Thomas and Byford, it is strongly advocated. All sorts of remedies 
have been used, including a strong solution of nitrate of silver, or the 
same in substance, tincture of iodine, acid nitrate of mercury, etc. 
Courty, the author of one of the latest and best works on female dis- 
eases, is in the habit of introducing into the interior of the uterus a 
piece of solid lunar caustic, which he leaves to melt and gradually run 
over its lining membrane. Nor does he seem to have ever met with 
any bad results from this apparently heroic practice. It is evident, 
therefore, that the fear of intrauterine applications setting up severe in- 
flammation need not deter us from the practice. The danger of in- 
jected fluids passing through the Fallopian tubes into the peritoneal 
cavity seems to be exaggerated. In 1840, Vidal de Cassis made an ela- 
borate series of experiments on the dead body in reference to this point, 
which have been recently carefully repeated by Hennig of Leipsic. 
The result is to show that, even when the cervix is tightly tied round 
the nozzle of the syringe, and excessive force is used in injecting, the 
fluid does not pass along the oviducts, although it may enter the 
blood-vessels. In every instance in which the os was left open, the in- 
jected liquid flowed baek through it, and never entered the peritoneal 
cavity. 

There carfbe no question, however, that very unpleasant, if not danger- 
ous, symptoms are apt to follow the use of intrauterine injections. These 
are chiefly intense uterine colics, with fainting and severe nervous dis- 
turbance. These phenomena have been witnessed and described by a 
large number of observers. Thus Courty, himself a strong advocate of 
intrauterine treatment, tells us that he has seen such distressing results 
follow the use of injections, that he discountenances them entirely. The 
= ig, that the colics are the consequence of the injection of too 

arge a quantity of fluid; the body of the uterus becoming distended, 
and contracting on its contents. It is, therefore, the amount of the in- 
jection, and not its nature, that is at fault; and, if we were to take the 
precaution of using a very small quantity of fluid, or of dilating the 
cervix by a laminaria tent previous to the injection, all unpleasant re- 
sults might be awoided. 

Personally, I do not feel qualified to speak on the subject. I have 
used intrauterine injections in a few cases, but in too few to speak wit 
confidence as to their effects ; and in these I have taken care to see that 
the os was unusually patulous, and I have injected a very minute quan- 
tity of fluid, One objection to them is, that the excess of fluid is apt to 





run out of the os on to the vaginal walls, where the application is not 
wanted, and where it may produce considerable pain. I believe too, 
that their good effects can be obtained quite as effectually, and far more 
safely, by other means. 

What we require is, that our remedy, whatever it may be, should be 
evenly applied to the whole of the intrauterine surface ; and any amount 
of fluid in excess of this is clearly superfluous. For these reasons, I am 
inclined to think that this method of treatment should not be resorted 
to under ordinary circumstances, 

Several other modes of intrauterine cauterisation have been prac. 
tised. Thus varicus forte-caustigues have heen invented, by which 
solid nitrate of silver is introduced. The objection to all such instry. 
ments is their size and clumsiness, and the consequent risk of their irri. 
tating the uterus unduly in their passage. 

The use of medicated tents, in which various substances, such as 
iodine, chromic acid, etc., are incorporated, has been especially advo. 
cated by Professor Thomas of New York. These are introduced into 
the uterine cavity, and allowed to remain several hours, during which 
their active ingredients are in contact with the uterine mucous mem- 
brane. Of this plan I have no practical experience; but it seems to 
me that there are grave objections to leaving a foreign body so long in the 
interior of the uterus, and repeating the application as often as once a 
week. It is only fair to say, however, that the elastic dilating pres. 
sure of sponge-tents has been strongly recommended by Dr. Emmett 
and others as of itself one of the most efficient means of diminishi 
hypertrophied conditions of the cervix, and of curing granular erosions 
of its surface and cavity. 

The plan which I have myself invariably employed is much more 
simple in its mode of application, and answers every purpose. I 
use several small probes, made of flexible metal, attached to a wooden 
handle ;* or fine probes of flexible whalebone. Round these I wrap 
a thin film of cotton-wool, which, by a little practice, can be so 
arranged as not materially to increase the bulk of the probe. Having 
ascertained by examination the position of the uterus as accurately as 
possible, I pass an ordinary speculum. The peculiar glairy and tena- 
cious mucus, which is characteristic in these cases, will probably be 
seen issuing from the os; and, before making any alterative application 
to the more deeply seated parts, it is necessary that this should be wiped 
away. Were we to introduce our remedies without doing this, we 
would probably fail to touch the diseased mucous membrane, which is 
covered and protected by the abundant discharge. For this purpose, 
therefore, I first introduce one of the probes, bent as nearly as possible 
to the direction of the uterus, covered with cotton as described, and swab 
out the cavity of the cervix and uterus as completely as I can. A fresh 
probe, the cotton on which is saturated with the fluid which we wish to 
use, is then introduced ; and, on being gently moved about, our remedy 
is applied smoothly and evenly, but not in excess, to every part of the 
mucous membrane. As a rule, there is no difficulty experienced in 
passing the instrument. As I have already observed, it is one of the 
peculiarities of these cases, that the whole of the cervical canal is in an 
enlarged and patulous state. The consequence is, that our probes, 
which should be as little bulky as possible, enter without the least difii- 
culty, and without the employment of any force or roughness, which is 
to be scrupulously avoided. It is, indeed, curious to observe how, as 
the case improves under treatment, the patulous state of the cervical 
canal diminishes, and more and more difficulty is experienced in pass- 
ing the instrument; and I have learnt to look upon this as one of the 
most reliable signs of improvement. 

Dr. Thomas recommends the use of a tangle-tent before making any 
intrauterine applications. This I cannot but consider as objectionable, 
not only as rendering the treatment much more complicated and difi- 
cult, but as being in itself likely to provoke considerable irritation ; and 
I believe it to be unnecessary in the large majority of cases requiring 
intrauterine applications. Still it occasionally happens that there is # 
profuse muco-purulent discharge, without any external erosion, and 
without a patulous condition of the os. In such cases, it would be im- 
possible to make any topical application without previously opening 
the cervix. 

Various remedies have been used for the purpose—the same, indeed, 
as are applied to external erosions on the cervix ; such as a strong solu- 
tion of nitrate of silver, tincture of iodine, or even the acid nitrate of 
mercury, each of which has its advocates. The two former I have my- 
self frequently employed; but for a considerable time 1 have used one 
application only, which has given me the best results, and which I be- 
lieve to be infinitely superior to all others. This is carbolic acid, 
which I use early concentrated, just sufficient water being added to 
the pure crystalline acid as will keep it in a fluid state—z. ¢., about 20 





* These may be had of Matthews, Portugal Street, Lincoln’s Inn Fields. 
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in 100. It would be difficult to exaggerate the good effects of 
this application in the treatment of uterine disease. When applied to 
su cial granular erosions on the cervix, it often heals them in a 
marvellously short space of time; one or two applications sometimes 
effecting a cure. In a recent paper by Dr. Lloyd Roberts of Man- 
chester, published in the Practitioner, its value is dwelt upon; and I 
can fully corroborate what he says upon this point. It is also much 
used by my colleague Dr. Priestley. For application to the interior of 
the uterine cavity, it has some special advantages. Neumann of Vienna 
has pointed out that, when applied in a concentrated form, it causes 
the tissues to shrink and mummify, but that they do not swell; nor 
does it seem to produce an eschar, as do the stronger caustics, such as 
tassa fusa, acid nitrate of mercury, and even nitrate of silver. We 
can thus use it freely, without fear of inducing contraction of the cer- 
vical canal—a result which has occasionally followed the use of other 
agents. Nor does it give rise to pain. I have occasionally heard 
patients complain of a sense of discomfort for a time, which was pro- 
bably due to the passage of the probe. As a matter of precaution, I 
always recommend patients to remain in bed or on the sofa for the rest 
of the day on which it has been used. In obstinate cases, I use it once 
a week, applying it freely not only to the interior of the cervical and 
uterine cavity, but also over any superficial erosions that may exist. 
The latter always soon begin to heal and skin over; but the true 
uterine catarrh generally requires a somewhat protracted treatment. I 
can say, however, with regard to this plan, what Courty also says with 
regard to his own favourite treatment of leaving a piece of solid nitrate 
of silver within the uterine cavity—that I have not yet met with a case 
of uterine leucorrhcea, even though of many years’ standing, which has 
not either been entirely cured or very greatly ameliorated. Nor have I 
ever seen any bad consequences follow a plan which some may be in- 
clined to consider hazardous. That it requires some caution in its 
application, I not only willingly admit, but even insist on. If forcible 
attempts be made to pass any instrument through the os uteri, especi- 
ally if the operator is not accustomed to uterine manipulations, very 
unpleasant consequences are likely enough to follow. But, if due gen- 
tleness be used, and the cases be properly selected, I believe the treat- 
ment to be perfectly safe. 

When the uterus itself, or the cervix, is enlarged and hypertrophied, 
which is very frequently the case when the disease is of old standing, 
much benefit is to be obtained from the use of pledgets of iodised 
cotton, placed next the cervix through the speculum, and maintained 
in position by another pledget of cotton soaked in glycerine. This I 
use, when necessary, in conjunction with carbolic acid ; and in this way 
even considerable thickening and hypertrophy is rapidly absorbed. In 
one or two cases, in which there has been an excessive amount of granu- 
jar erosion on the exterior of the cervix—the hypertrophied papillz 
projecting in a fungous or cockscomb-like growth—I have derived 
much advantage, and considerably hastened the cure, by making a few 
superficial incisions before applying the carbolic acid. ‘This is the plan 
advocated by Huguier in his Lectures on Uterine Catarrh, and approved 
by West ; and, although seldom necessary, it does undoubtedly prove of 
occasional service. It acts by allowing the caustic to reach the deeper 
seated follicles, which might otherwise escape its influence. 

My object has been to advocate the systematic use of a method of 
treatment too much neglected in this country, and regarded with un- 
founded dread; and my end will have been fully attained, if I induce 
any member of this Association to try a plan which will, I feel con- 
vinced, give them material aid in dealing with some of the most obsti- 
nate cases that come under our observation. 





ON ATROPHY INDUCED BY CICATRIX, AND ITS 
SURGICAL VALUE. 


By T. PRIDGIN TEALE, M.A., F.R.C.S., Leeds. 





IN the following paper I propose to link together a series of facts which 
show that such tissues as derive their nutrition by vessels passing through 
cicatrices have a tendency to waste—a tendency which does not become 
evident until some time has elapsed from the completion of cicatrisa- 
tion, and continues for months, or even years, until, in some instances, 
the dependent tissue fades away completely. My attention was first 
clearly fixed upon this interesting process by the following case, de- 
scribed in my paper ‘‘ On the Relief. of Symblepharon by Transplanta- 
tion of Conjunctiva” (Ophthalmic Hospital Reports, vol. iii, Oct. 1861). 

CASE I.—Joseph Jessop, a puddler, was struck in the right eye by a 
hot cinder, which produced a slough of conjunctiva and cornea, ending 
in symblepharon. The middle portion of the lower eyelid (about one- 
third of an inch in breadth) was adherent to the eyeball, and encroached 





upon the cornea to which it was cicatrised, so as to conceal the lower 
margin of the pupil, and slightly to interfere with vision. 

In April 1860, twelve months after the accident, the follo ing oper- 
ation was performed, in order to release the eyeball from the adherent 
lid. The eyelid having been freely dissected iow the globe, so as to 
set the eye at liberty, two flaps of conjunctiva from the uninjured 
upper part of the eyeball were dovetailed into the site of the symble- 
pharon, but the fortion of skin forming the apex of the symblepharon was 
left adherent and undisturbed on the cornea. 

Shortly after the operation, the isolated skin left on the cornea began 
to waste, becoming more flat and translucent, and in eighteen months 
it had vanished, leaving the cornea transparent, and flattened from the 
loss of substance sustained at the time of the injury. The site of the 
adherent skin could only be detected by oblique illumination ; sight had 
improved ; and the movements of the eyeball were restored by the in- 
terpolated conjunctiva. 

Here we have the clear and unmistakable fact, that a portion of 
skin became atrophied and disappeared, after its isolation by cicatrix 
had been rendered complete by operation. Let us first inquire into 
the nature of the process by which these changes are brought about, 
and then ascertain whether the same principles may not be applied in 
many departments of surgery. 

We are familiar with the fact that cicatrix, visible on the surface of 
the body, both during its formation and for months or years after its 
completion, contracts. This process of contraction, going on over the 
whole cicatricial surface, not only draws parts together, but narrows 
and strangles the channels which pass through the cicatrix, lessening 
the calibre of arteries, strangling veins at their exit, and thereby render- 
ing them visible on the salle of the scar. Under this same process, 
a rectum may be strictured after too free destruction of its circumference 
for cure of piles; or the urethra may be strictured after amputation of 
the penis where the surgeon fails to provide against such a result. All 
these characters of visible cicatrix are familiar to us on the surface of 
the body. Are they less true for unseen—subsurface cicatrix, that layer 
of new material by which, for instance, a transplanted flap of skin grows 
to the raw surface made by the surgeon? Such a flap, on its trans- 
plantation, is at once glued to its new by a material in which 
vessels are rapidly formed, which aid in maintaining in life and vigour 
the skin thus suddenly deprived of a great portion of its blood-supply. 
These newly formed, numerous, and vitally important vessels, travers- 
ing as they do cicatrix, are doomed, after a time, to be one by one re- 
duced or cut off. Does the flap, then, become atrophied? Certainly 
not. The gradual lessening of the blood-supply traversing the treacher- 
ous cicatrix is balanced by the compensating enlargement of the un- 
embarrassed vessels of the sound pedicle, whereby the flap is enabled 
to maintain its normal nutrition—in fact, to ‘‘ keep up to the mark.” 
Sever the pedicle, however, and isolate thereby the transplanted por- 
tion of the skin completely by cicatrix, and the intruded flap, like the 
island of skin on the cornea in the case of symblepharon, must lose 
condition, and undergo atrophy with a completeness proportioned to 
the curtailment of its blood-supply. 

It will now be my endeavour to show that the principles here worked 
out in one case of symblepharon are neither exceptional nor limited to 
a single class of cases, but that additional illustrations may be drawn 
from—a, Symblepharon; 4, Cutaneous Nzevus; ¢, Subcutaneous Nzevus; 
d, Rhinoplastic Surgery; ¢, Growths encroaching upon the Cornea; 
Jf, Syndectomy. Finally, I shall deduce suggestions for the treatment 
of tumours not amenable to extirpation by the ordinary methods. 

a. SYMBLEPHARON, —Case I.—Joseph Jessop (quoted above). 

CASE 11.—James Spence ( Ophthalmic Hospital Reports, loc. cit.); inner 
third of lower lid adherent to eyeball, and extending over the cornea as 
far as the pupil.—March 30th, 1861. Transplantation of conjunctiva, 
and isolation of skin adherent to cornea.—August 19th, 1861. The 
apex of skin left on the cornea was becoming atrophied, being trans- 
parent at its margin, and shrunk to the level of the surface of the 
cornea, on which originally it formed a considerable prominence. I 
have recently seen Spence, and find that two-thirds of the skin which 
covered the cornea has disappeared, leaving the cornea transparent. 

CASE 111.—Joseph Wood ; extensive conjunctival symblepharon, con- 
cealing the lower half of the cornea and greater part of the pupil. 
Reading, with face to light, No. 20 Jiiger; with back to light, barely 
No. 19.—January 1864. Transplantation of conjunctiva.— April 2nd, 
1864. The opacity was nearly level with the cornea. He read letters 
of 16.—April 30th, He read words of 16.—A t 13th. He read 
16 easily with his back to the light ; words of 16 with face to the light. 
About one-eighth of an inch of the margin of the opacity was nearly 
transparent. In this case of very extensive adhesions of lid and conjunc- 
tiva to cornea, we have an improvement of vision carefully gauged by 
test-type, an improvement directly and intentionally brought about by 
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cutting off the blood-suppl. the interpolation of a cicatrix between 
the opaque mass and its chief of nutrition. 

4. CUTANEOUS N#vus.—In 1863, I removed by enucleation a large 
nzevus, overlying and perhaps involving the parotid gland, in a child 
aged four months (vide Medico-Chirurgical-Transactions, vol. 1). A 

ion of the skin covering the tumour was involved in the disease. 
in ing the skin covering the tumour, I preserved as part of the 
flap the nzvoid skin, with the firm belief that in course of time this 
diseased skin would regain its natural appearance. The result justified 
my a One-third of the nzvoid skin sloughed, but the re- 
mainder e united to the surface of the wound by cicatrix, and, 
at the end of three months, had the usual appearance of cutaneous 
nzvus, being of the size of a shilling. At the end of a year, a// ap- 
pearance of the nevus had faded away. 

A similar result has been obtained by Mr. Furneaux Jordan, who has 
devised an operation for nevus of the face and orbit, which he has 
mentioned in the Lancet (1866, vol. ii, p. 618). ‘* Where the skin is not 

tly implicated, I made an incision through it, and completely through 

e nzvus, dividing it into two halves; then each half of the tumour 
is cut out piecemeal by curved scissors. Zhe partially implicated skin 
will in time become natural.” 

In treating cutaneous nzevus of the face and eyelid, Messrs. Curling, 
Startin, Brodhurst, and others, have used subcutaneous ligature, which, 
whilst preserving the diseased skin, has induced its recovery by the 
production of internal cicatrix and the destruction of the subcutaneous 
part of the disease. 

The prince ‘r'2 involved in these changes is explained and applied as 
follows in) y vaper on enucleation of nzevus. ‘* Whena portion of skin 
covering a nzvus is involved in the disease, it is not necessary to sacri- 
fice such diseased skin, as it may be dissected off the surface of the 
tumour, and, being retained as a cover to the wound, will regain gra- 
dually its normal appearance. The vessels of the nzevoid skin are mainly 
fed from the nzvus itself, but, after removal of the nevus, the diseased 
skin becomes united to the deep surface of the wound by new material, 
a.¢., by internal cicatrix. There being in all cicatricial structures a 
tendency to contract, the new vessels which pass through the cicatrix 
become gradually more narrowed and choked off, until at last the dis- 
eased skin, being mainly dependent for nutrition on its lateral continuity 
with healthy skin, is brought back to its normal state and appearance. 
This —— does not occur immediately after the operation, but goes 
on gradually, in the course of months, simultaneously with the process 
of contraction of the cicatrix.” 

¢ SUBCUTANEOUS N&vus.—Believing that in the various methods 
of destroying nzevus by subcutaneous ligature, setons, nitrate of silver, 

robes, etc., the great factor of cure is the internal cicatrix, which, by 
its contraction, cuts off in all directions that free and excessive intercem- 
munication of blood-vessels on which the special character and growth 
of nzvus depends, and induces a retrograde nutrition ; 7.2., atrophy, I 
determined to put this notion to the test in the following case. 

Enoch Lee, aged two years, was brought to the Leeds Infirmary on 
account of a nzvus in the skin over the left shoulder-blade. At birth 
of the size of a shilling, the nzevus had grown, chiefly subcutaneously, 
until it had attained the size of a five-shilling piece, and stood out from 
the surface as a prominent tumour. A portion of the surface, of the 
size of a two-shilling piece, was red, being involved in the disease. The 
nzevus could be felt as a well-defined flat tumour, with distinct margin, 
extending under the skin beyond the area of diseased skin. 

March 1867. Having introduced the wire of the é¢craseur at the mar- 
gin of the tumour, I passed the chain round the edge of the whole 
tumour, and then split it into two, like a muffin. Henceforth, the two 
halves must reunite by cicatrix, and their freedom of vascular inter- 
communication must be progressively more and more reduced by the 
ever contracting cicatrix.—May 22d. All suppuration resulting from 
the operation had ceased.—October 1869. Since the cessation of sup- 
puration, the tumour bas gradually decreased, and is now perfectly level 
with the surrounding skin. With the hand, unaided by the eye, its 
situation can hardly be detected ; all distinction from surrounding tissue 
has ceased, there being no trace whatever of the defined margin of the 
subcutaneous portion. The discoloured skin is not materially altered. 

is Operation was specially devised and carried out in order to 

t to the test the views which I held as to the effect of cicatrix 
an producing atrophy, and which I clearly explained to my class 
before performing the operation. The result has amply justified both 


my anticipations and the practice based upon them. The only traces 

of operation to be found are two small white scars where the wire of 
the écraseur was passed through the skin. 

@. RHINOPLASTIC SURGERY.—The principles which teach us how to 

uce wasting of nzevus and other structures which we wish to remove, 

in rhinoplastic operations teach us how to avoid the induction of atrophy 





in a structures which we wish to retain in good iti 
About 

of symblepharon was nearly complete, I was on the point of making 
a new nose for a young woman named Wood, and was somewhat dis. 
couraged to find, on reference to authors, that in some i the 
new organ, though satisfactory at first, after a time deteriorated ang 
became atrophied. (Vide Skey’s Operative Surgery, p. 524): “ It will 
occasionally happen after some days from that of the operation, that 
the new structure begins to lessen in size, and continues to diminish, 
till it becomes almost absorbed.” 

It seemed to me that the custom of cutting through the pedicle after 
the transplanted skin had become established in its new bed, must be 
a source of atrophy and disappointment. I therefore deduced the nile 
that the pedicle ofa transplanted flap of skin ought never to be severed, Yn 
two cases in which I have made a new nose, the pedicle was left undis. 
turbed, and the new organ remained without deterioration for severa} 

ears. 

‘ ¢. GROWTHS ENCROACHING UPON ‘THE CORNEA.—I have several 
times acted upon this principle in dealing with growths partly upon the 
cornea and partly over the sclerotica. Instead of dissecting the growth 
from the cornea, I have aimed at inducing atrophy of the portion lying on 
the cornea by dissecting the conjunctival portion down to the scleroti 
and so placing an intercepting cicatrix between the growth and the 
vessels of the sclerotica and conjunctiva. The following case is an 
illustration, though not a perfect one. 

CasE.—Fennel Parrott, a sailor, aged 20, noticed a small growth 
near the caruncle of the right eye, which, as it grew, encroached upon 
the cornea, on which structure it was double the size of a hemp-seed, 
At the end of six months it was dissected off the cornea, but the growth 
returned ; and twelve months later he put himself under my care. 

October 26th, 1866. Leaving the corneal portion intact, I dissected 
off the conjunctival portion and neighbouring conjunctiva down to the 
sclerotica, so as to bind that portion of cornea by cicatrix.— December 
27th, 1866. The growth had almost disappeared. In a letter just re- 
ceived, he tells me that there has not been any further improvement, 

I have mentioned this case not as proving the success of the treat- 
ment, but as indicating a direction which, in certain cases, our surgical 
efforts can be aimed, feeling confidence in the soundness of the principle 
laid down. 

J. SYNDECTOMY, OR CIRCUMCISION OF CONJUNCTIVA.— The opera- 
tion of syndectomy may be fairly claimed as an illustration of the subject of 
this paper. Introduced by Dr. Furnari, for the treatment of inveterate 
pannus, a disease of the conjunctival surface of the cornea, characterised 
by the development of great vascularity, this operation consists in the 
excision of a band of conjunctiva and subconjunctival tissue, one-eighth 
of an inch in breadth, producing thereby an annular cicatrix imme- 
diately surrounding the diseased cornea, which, as it heals and con 
tracts, cuts off the free and unnatural communication of vessels by which 
the diseased condition is kept up. Here we have the intentional pro- 
duction of a cicatrix which so reduces the over-supply of blood-vessel to 
a diseased surface, as to restore that surface to health. 

NOTE ON THE IMPROVEMENT OF CERTAIN CORNEAL OPACITIES 
AFTER DIVISION OF SYNECHIA ANTERIOR.—Akin to this subject, 
though not strictly embraced in the title of the paper, is one to which 
I have for some time directed attention. 

In some cases in which, from sloughing or perforation of the cornea 
by ulcer, the iris had become involved in the resulting opaque scar, I 
had noticed that iridectomy, performed for the purpose of artificial 
pupil, or of relieving the iris from its drag upon the cornea, appeared 
to induce improvement and fading of the corneal opacity. Mr. Hulke 
tells me that he has also observed the same. ‘This impression, .and 
the definite results obtained by cutting off blood-supply in cases of 
symblepharon, led me, in future cases of synechia anterior, to detach 
the iris from the cornea, with the expectation that, when deprived of 
direct vascular connection with the iris, the opacity would diminish. I 
have obtained this favourable result in several cases, in which there has 
been an improvement of vision that could be measured by test-types. 
In some instances, no improvement could be observed. I hope at a 
future time to publish these cases more fully. 

SUGGESTIONS FOR TREATMENT OF ABNORMAL GROWTHS NOT 
AMENABLE TO EXTIRPATION BY ORDINARY METHODS—From the 
illustrations already given, I trust that I have shown that we possess, in the 
contractile character of cicatrix, and its effect on blood-vessels which tra- 
verse it, a power of controlling the nutrition of neighbouring parts which 
may be made subservient to the purposes of surgery. There are many ab- 
normal growths of slow progress, such as fibrous tumours of the uterus, 
which at some period of their career become almost stationary—nay, 
even recede and undergo atrophy, in which the nutrition is so nicely 
poised that asmall variation of nutritive power determines theirincreaseor 
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ecrease. e wasting of large overgrown tumours, dating from a 
— Seem, isa rane ae ‘The shrinking of large fibroid tumours 
of the uterus, after boring and internal bruising of their structure, as 
employed by Mr. Baker Brown, seems to me to be consequent upon 
the production of internal, cicatrices, which so far interfere with their 

om of blood-supply as to initiate the wasting process. The sub- 
cutaneous crushing and breaking up of tumours (Cyclopedia of Surgery, 
vol. iv, p. 403), employed by French surgeons in some cases with suc- 
cess, is another instance in which internal—z.e., subcutaneous—destruc- 
tion of a portion of a tumour has induced the wasting of the whole. 
One case is thus described (Cyclopedia of Surgery, loc. cit.): ** I saw 
Thierry treat in this manner a lipoma of the mastoid region in a Paris 
banker, who was anxious that the operation should leave behind no 
visible cicatrix. The tumour was no larger than a small pullet’s egg, 
yet it required for its crushing three sittings, at intervals of three weeks. 
Resolution took place at last, and, after a lapse of six months, the 
tumour had completely disappeared, but Thierry entirely failed in another 
case, etc.” 

In all these.instances we see much to encourage us to inquire whether 
we may not so plant—if I may use the word—cicatrices around or in 
the interior of tumours which we cannot, or prefer not to extirpate, 
as to determine the balance of nutrition against growth, and in favour 
of atrophy. May we not hope, like the French surgeon, to be able to 
cause the disappearance of tumours without the production of visible 
cicatrix? 

In conclusion, let me say that, should any readers of this paper have 
met with facts which seem to confirm the views here expressed, I shall 
esteem it a favour if they will kindly communicate them. 





ON LOCOMOTOR ATAXY.* 
By J. LOCKHART CLARKE, M.D., F.R.S., ete. 





THE effects on the voluntary control of muscular movements produced 
by dividing the posterior roots of the spinal nerves, as shown in the ex- 
periments of Claude Bernard, Brown-Sé€quard, Leyden, and others, are 
of great importance in reference to the muscular incoordination of loco- 
motor ataxy. (Lecous sur la Physiologie et la Pathologie du Systéme 
Nerveux, 1858, tom. i, p. 261.) 

In one of his experiments on a frog, Claude Bernard cut the posterior 
roots of the nerves that supply both the anterior and posterior limbs. 
When placed in water, the animal remained quite motionless. If it 
was excited by pricking its head, which retained sensibility, it executed 
certain movements with all its limbs; but these movements were of 
a disorderly character, and not at all in that harmony with each other 
which is necessary for coordinate movements, such as swimming. 
In order to ascertain whether these disorderly movements were due 
to cutaneous anzsthesia, or to the loss of muscular sensibility, Ber- 
nard stripped off the skin from all the limbs of another frog, in 
which the nerves had not been divided. When placed in water, the 
animal moved with all its usual agility, and swam in its accustomed 
manner. Moreover, Bernard divided the cztaneous nerves of a sparrow- 
hawk and of a dog, without producing any disorder of the voluntary 
movements. 

On another occasion, he cut the posterior roots of the lumbar nerves 
on the right side in a young dog. The left leg executed perfectly the 
movements of progression; while the right leg, which was rendered in- 
sensible by the operation, was dragged along after it, and a little raised 
and somewhat bent. In another dog, he divided two or three of the 
posterior roots on the right side in the lumbar region. The animal was 
no longer able to support itself on the corresponding leg, which was in 
a state of semiflexion. Nevertheless, movements of an apparently in- 
voluntary character occurred in that leg whenever the animal moved. 
Moreover, we are told that the limb, which was completely deprived of 
its sensibitity, was reduced to extreme weakness. 

The experiments of Rosenthal and Leyden, with regard to the effects 
of division of the posterior roots on the voluntary movements, tend to 
the same general conclusions as those of Claude Bernard. There are 
two experiments, however, that deserve especial notice. In one of 
these, ‘hree posterior roots were divided in the lumbar region on the 
vight side, and only ome root on the Jef side. The right leg became 
paralysed, while the /eft leg retained its power. When the animal was 
placed in water, the left leg assumed its usual position, while the right 
Jeg hung extended and inert. In another frog, ‘vo posterior roots 
were divided on the left side only, in the lumbar region. When the 
corresponding limb was forcibly extended, it remained in that position, 





4 Continued from page 345 of number for September 2sth, 





unless the opposite limb was excited. The act of jumping was awk- 
wardly performed, because the limb that was deprived of its sensibility 
was not drawn up. - 

Let us now turn to some similar experiments performed by Brown- 
Séquard. In 1855, this distmguished physiologist published an ac- 
count of the effects observed in several cases after dividing a variable 
number of the posterior roots of the spinal nerves. (‘‘ Recherches Ex- 
périmentales sur les Voies de Transmission des Impressions Sensitives,” 
etc., Amoires de la Société de Biologie, 1855, p. 31 et seg.) The most 
important of these experiments are the following. 

EXPERIMENT I.—In a guinea-pig, rabbit, or dog, he cut all the pos- 
terior roots of the five or six last dorsal and two first /umbar nerves on 
the right side. After allowing the animal to rest for some time, he 
found that the power of voluntary motion was diminished in a remark- 
able degree in the right hind leg, but that its sensibility was exalted, 
while, on the contrary, it was diminished in a very evident manner in 
the /eft hind leg. Moreover, he found that the blood-vessels were 
rather dilated in all parts of the body behind, and on the same side as, 
the section of the nerves; and that the temperature of those parts was 
raised from one to three degrees above that of the corresponding parts of 
the opposite side. ‘These are the same effects as he had long since found 
after section of one lateral half of the spinal cord in the dorsal region. 
Immediately after section of the nerves, the phenomena just described 
are strongly marked; so that sometimes the paralysis of voluntary 
movement seems to be complete; but, after some hours, these effects 
diminish. 

EXPERIMENT 11.— When the same roots were cut on the opposite 
side, sensibility and voluntary movement were retained only in a slight 
degree in the posterior extremities. At the end of eight or ten hours, 
the animal could execute tolerably strong voluntary movements, but 
was still unable to support itself on its hinder extremities. 

EXPERIMENT I11.—All the posterior roots were cut from the caudal 
extremity to the superior part of the lumbar region. After the opera- 
tion, it was found that the sharpest irritation of the posterior roots, or of 
the posterior columns of the cord from the extremity to about the 
middle of the lumbar region, did not appear to cause any ‘pain but, 
starting from the latter point, sensibility began to be manifested, and 
continued to increase in degree in proportion as the irritation ap- 
proached the part of the cord which retained its nerves entire. 

EXPERIMENT IV.—In a new-born puppy, after the carotids were tied, 
the spinal cord was divided across close to the medulla rye 
The cord was then laid bare through nearly the whole extent of the 
dorsal, and through the upper part of the lumbar, region.” After having 
satisfied himself that the reflex function was still active, and that pinch- 
ing the skin of one of the limbs was followed by movements in all four, 
Brown-Séquard cut the posterior roots of the eight last dorsal and two 
first lumbar nerves. After the operation, he found that pinching the 
skin of the anterior limbs excited reflex movements in those limbs only, 
and that irritation of the hind limbs was followed by movements in 
those limbs alone. Artificial respiration was then practised. The 
reflex function was exalted; but the movements were still limited to 
either the anterior or the posterior limbs, according as the one or the 
other was excited. There was, therefore, no longer any transmission of 
nerve-force from the posterior to the anterior extremities, or vice versd 5 
although the spinal cord itself between the lumbar and cervical enlarge- 
ments remained uninjured. 

Of the remarkable phenomena resulting from these experiments, 
Brown-Séquard could then see only one explanation, which F shall not 
lose time in stating, since he has, I think, most properly abandoned it for 
another, which rests upon a better foundation. This latter explanation 
is given in an interesting paper in the Journal de Physiologie for 1861, 
in which the most probable cause of the phenomena resulting from the 
experiments is stated to be an alteration in the nutrition of the spinal 
cord, in consequence of irritation of the sensory or excito-motor nerves. 
(‘* Remarques sur quelques Points de la Physiologie de la Moelle 
Epiniére et du Cerveau,” Journal de Physiologie, tom. iv, 1861, p. 584 
et seg.) That irritation of the posterior roots does really produce this 
effect, appears to be satisfactorily proved. For instance, crushing with 
forceps those of a single pair on one side is followed by the same effects 
as division of the corresponding lateral half of the spinal cord; so that 
irritation of the centripetal nerve-fibres weakens the action of the cor- 
responding lateral half of the cord at the place of inSertion of roots that 
are irritated. 

If the posterior roots of a pair of dorsal nerves be irritated on each 
side, anesthesia and paralysis of the posterior extremities immediately 
follow; and, if several pairs of nerves be excited, the same kind of 
effects increase in proportion to the number of nerves and the d of 
irritation. Moreover, it was found that the functions of the asa 
centre of reflex action, and as a conductor of voluntary movements and 
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sensitive impressions, diminish in proportion to the degree of irritation 
of the sensory roots. * . 

We have already seen that section of the posterior roots abolishes the 
tone or tension of the muscles to which they distribute fibres. (M. T. G. 
Brondgeest, Archiv jiir die Hollendischen Beitrige sur Natur und Heil- 
hitnde, vol. ii, 1859 and 1860.) Whether this loss of muscular tone be 
due to the curious changes which, according to Brown-Séquard, take 
place in the condition of the spinal cord on section of the posterior 
roots, is not determined; but it certainly must add to the paralysing 
effects of those changes. In the experiments above described, a// the 
fibres of the posterior roots were divided, and therefore a// the muscles 
to which they were distributed were paralysed or relaxed ; but in loco- 
motor ataxy, except in the very advanced stage, only some of the fibres 
of those roots are injured, and in a very irregular manner ; so that some 
of the muscles would appear to escape, while others are paralysed or re- 
laxed. The way in which this unequal tension of the different muscles 
produces incoordination of voluntary movements, I have already pointed 
out.t 





DEATH FROM ACCUMULATION OF HAIR IN 
THE STOMACH OF A WOMAN. 


By PALEMON BEST, M.B.Lond., Louth. 





THE patient was C. C., a labourer’s daughter, aged 30 years. On my 
first visit to her, in April 1869, she complained of severe pain in the 
stomach, vomiting and diarrhoea, great prostration, and suppression of 
catamenia. She said that these symptoms had lasted for several years, 
and were due to a tumour in her stomach. The patient was tall, thin, 
with an anxious expression of countenance, and marked pallor of the 
skin and mucous membranes. The tongue was small, red, with white 
fur at the back and middle ; pulse 80, weak, regular ; respirations 18, re- 
gular. There was no cedema of the feet. The urine was copious, with 
no albumen. 

When she was undressed and laid on her back, with her knees raised, 
a tumour was readily felt, mainly occupying the epigastric region. The 
tumour seemed rather globular in shape, was smooth and hard, but not 
painful to touch; it was very moveable, more so on the left than on 
the right side, and could be pushed upwards and to the left for a con- 
siderable distance under the rib-cartilages of the left hypochondrium. 
It did not accompany the movements of the diaphragm in respiration. 
The lower margin of the tumour extended obliquely from the right 
hypochondrium downwards across the epigastric and umbilical to the 
upper portion of the left lumbar region. This margin, although 
rounded, was very clearly defined, and sometimes seemed to have a 
notch about its middle; at other times, this notch could not be felt. 
The upper margin of the tumour was not perceptible on palpation ; and 
percussion did not separate the dulness it occasioned from that caused 
by the surrounding organs—the liver, heart, and spleen. Although the 
tumour appeared close to the anterior surface of the abdominal cavity, 
the passage of flatus along the stomach between it and the tumour could 
be seen and felt, as in the descending colon in cases of enlargement of 
the left kidney. Long continued pressure and movement of the tumour 
induced pain and vomiting. 

The vomited matter consisted of solid food and dark coloured sour 
fluid; it only very rarely contained streaks of blood after much strain- 
ing. The pain in the stomach, which passed to the back between the 
shoulders, was much increased after taking food; and this act had 
nearly always induced both pain and vomiting during the last six or 
seven years. ‘The vomited food and liquid never fermented. The 
number of stools in twenty-four hours varied from two or three to seven 
or ight ; they were dark coloured, watery, not very offensive, and about 
equal in quantity. She had never suffered from constipation lasting 
several days and followed by profuse diarrhoea. The quality of food 
had no influence on the vomiting or purging. 

She had never had jaundice. She had enjoyed good health until 
twelve years of age, when she suffered from a severe attack of ague. 
The catamenia appeared at the age of 15. About this time (1854), she 
began to suffer from pain in the stomach and vomiting and diarrhcea, 
but was able to keep her situation as servant, or attend to domestic 
duties at home, until about six years ago. Since this time, she had 
been constantly under medical treatment, and unable to undertake any 
employment. Mr. W. C. Calthrop, who had attended her at various 
times since 1856, at this time (January 1863) detected a hard nodular 
tumour at the epigastrium. She stated that the tumour was then very 





* For further information, see the paper from which these statements are taken. 
+ It would be an interesting experiment to divide in an irregular manner 07:/y some 
f the fibres composing each posterior root of the nerves. 








much smaller than now (1869), and could be pushed entirely out of 
reach beneath the rib-cartilages of the left hypochondrium. Mr. Cal. 
throp believed that she had ‘‘scirrhus” of the stomach. She continued 
under his care, the tumour increasing in size, and other symptoms not 
materially changed, until 1865, when she sought parochial relief, ang 
became a patient of the district medical officer whom I succeeded in 
April last. She remained under this gentleman’s care from 1865 to 
April 1869, except during a short interval which she spent in the Hos. 
pital for Diseases of Women or the Surgical Home in London, her 
symptoms undergoing no other change than increase in her debility and 
in the size of the tumour. . 

Such were the leading features of the case on my taking it; and } 
was fairly puzzled by them—at one time thinking that there was an en. 
largement of the left lobe of the liver ; at another time believing that it 
might be some unusual form of splenic enlargement, which, by pressure 
on, or adhesion and perhaps projection into, the stomach, caused the 
distressing vomiting and pain. The hardness of the tumour was pro- 
bably too great for it to be colloid cancer of the stomach; and the age 
of the patient, the moveability of the tumour, and its Jong duration, 
were other objections to this view, and, 4 fortiori, to its being either 
scirrhous or encephaloid cancer. 

The treatment at first pursued was that suggested by my partner, Mr, 
Bogg, who visited the case for me before I had seen it, and considered 
that the tumour was due to an accumulation of feeces in the transverse 
colon. Although I differed from this opinion, free purgation by mouth 
and by enemata was employed at intervals during three weeks, but 
without effecting any improvement. Bismuth and soda and hydrocy- 
anic acid also failed in improving the patient’s condition. Citrate of 
iron was then tried, and a decided improvement followed its use; the 
patient felt much stronger ; her spirits improved ; and in June the cata- 
menia, which had been absent for four years and a half, reappeared, 
and were again seen at the proper time in July and August. The 
vomiting continued about the same; the diarrhoea was much less trou- 
blesome; but the size of the tumour remained the same. In the au- 
tumn, she frequently walked distances of about half a mile and back. 
On September 7th, when stooping to glean in a harvest-field, she was 
seized with violent pain in the abdomen, and became so faint that she 
was obliged to be carried home. Peritonitis immediately set in. Opium, 
hot fomentations, and turpentine stupes, were used; and she took 
brandy, milk, eggs, beef-tea, etc. ‘Temporary improvement occurred, 
but was followed by renewed attacks; and, after much suffering, she 
died on October 25th, 1869. : 

Permission to make a limited examination of the body having been 
obtained, this was done on October 27th by Mr. Calthrop and myself, 
The peritoneal coverings of the stomach and intestines were glued to- 
gether by recent lymph. The peritoneum contained about ten ounces 
of dark coloured fluid, composed probably in part of brandy. On lift- 
ing the stomach to discover the tumour, it was found that this lay within 
the stomach, which I opened by a long horizontal incision along its an- 
terior wall, from the cardiac nearly to the pyloric extremity. A black 
tumour covered with hair was removed from the stomach and cesophagus. 





It formed an accurate mould of these organs, and somewhat resembled 
a very small black swan. (It has been photographed.) The exact 
weight of the tumour was thirty ounces (avoirdupois). On section, it 
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was found to consist almost entirely of hair, with but little food and 
mucus; it was quite solid, and could be easily cut with a scalpel, owing 
to the softening of the hair by the action of the gastric juice. Many of 
the individual hairs composing it were ten or twelve inches in ——. 
The stomach was otherwise empty and much hypertrophied ; it weig 
thirteen ounces (avoirdupois), and was removed with great difficulty, 
owing to the adhesions to the posterior surface, The mucous membrane 
was of a greyish-white colour. On the posterior wall was a perforation 
of the size and shape of a shilling, the surrounding mucous membrane 
appearing quite healthy. At some distance from this perforation were 
three growths arising from the posterior wall; two of these were about 
the size of a shilling, the other was as large as a half-crown ; the greatest 
thickness of these growths was at their centre, and at the circumference 
they were very little thicker than the surrounding posterior wall; they 
appeared to arise from the mucous membrane itself; for, on removing 
this structure from the muscular coat in the vicinity of one of these 
growths, the growth was most easily removed with the mucous mem- 
brane. The greatest thickness of the largest of these growths was less 
than an inch ; that of the posterior wall of the stomach, about a quarter 
of an inch ; each growth somewhat resembled in appearance a very small 
inverted saucer; two of them were preserved in spirit, and, after two 
days’ maceration, they exhibited a lobulated cauliflower-like structure. 

The uterus and liver were the only other organs examined ; the former 
was quite healthy; the latter rather fatty. 

REMARKS.—The inability of any of the many medical men who 
saw this case to arrive at a correct diagnosis, is probably mainly due to 
the extreme rarity of cases resembling it. During my studentship 
and since then, I have never heard of a similar one. 

The cesophageal portion of the tumour was, I believe, forced from the 
stomach into this position by the contraction of the stomach on the mass 
of hair within, during vomiting and digestion ; several of the hairs in the 
cesophageal portion being easily traced into the larger mass in the 
stomach; and, but for the presence of the perforating ulcer in the 
stomach, the patient might have lived long enough for the cesophageal 
end of the tumour to be protruded into the mouth, so that a correct 
diagnosis must have been made. 

he perforation of the posterior wall of the stomach, which led to the 
peritonitis that caused death, was probably due to an ordinary simple 
chronic ulcer of the kind frequently met with in young women. The 
rupture of the floor of this ulcer was probably hastened by the presence 
of so large a foreign body in the stomach, during the act of stooping. 

The + ae projections from the mucous membrane of the posterior 
wall might be due to the irritation caused by the mass of hair. 

That this mass of hair was swallowed since the discovery of the can- 
cerous masses which Mr. Calthrop believed he felt six years ago, and 
that by its pressure on them it caused their a, absorption, is more 
than I can believe possible; although I feel it right to mention this 
gentleman’s opinion on account of the long connection he has had with 
the case, the great interest he has taken in it, and his great kindness in 
forwarding to me all the information which he could collect relating 
to the patient’s previous history. 

The patient’s relations and friends, after the Jost mortem examination, 
all bore testimony to the extraordinary habit of eating her hair in which 
she had, during the last fifteen years, indulged. Whether this habit 
relieved any morbid feeling at the stomach, must be left for others 
to decide, when the specimen is exhibited at the Pathological Society. 

P.S.—The photograph is incorrect in showing so many of the hairs 
projecting from the tumour; when first removed, there was scarcely a 
single hair projecting from the rest. 


CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


TOXIC ACTION OF QUININE. 

By Joun C. THoROwGoop, M.D. 
Mr. HEMMING’s account of the lady, who, after taking a few grains 
of quinine, came out in a rash resembling scarlatina, recalls to my 
mind the case of a young woman, among my out-patients at the Vic- 
toria Park Hospital, who, at her second visit, told me I had been 
giving her quinine. It was true that I had prescribed quinine for 
her ; and she told me she knew it to be so from her having come out 
ina rash all over the body, after two or three doses had been taken, 
What remained of the rash when I saw her, reminded me of the mea- 
sles ; and she told me that on four, if not five, occasions, when quinine 
had been prescribed, this same rash had invariably appeared. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. BARTHOLOMEW’S HOSPITAL. 

OPERATION Day, Drc. 4TH, 1869. 
Mr. Savory performed Amputation o: the left upper extremity at the 
Shoulder-joint in a woman about forty years of age. She been a 
patient in the Hospital two years ago with an extensive ulcer in the fore- 
arm and elbow. Various remedies were then employed without success, 
and at last amputation of the arm was resorted to. Examination of the 
diseased —_ after removal afforded evidence of the mali t character 
of the ulceration. The stump healed satisfactorily. Three months 
ago, a cancerous mass commenced in the cicatrix of the stump ; and, on 
her being again admitted to the Hospital, it was resolved to amputate the 
remainder of the limb at the shoulder-joint. The patient lost exceed- 
ingly little blood. 

r. Savory removed the lower extremity of a boy about ten years of 
age, for acute destructive Disease of the Knee-joint. When admitted 
three months ago, it was hoped that rest and proper treatment would 
offer a fair chance of anchylosis. At first, it was expected that no 
severer measure than excision of the joint would have to be resorted fo. 
He, however, did not progress as might have been expected ; his pulse 
and temperature rose, his appetite failed, and his state was altogether 
unfavourable. Mr. Savory opened the joint, and gave exit to some 
pus, after which the symptoms somewhat abated, but only for a few 
days. The pulse rose to 160 per minute, and, proportionately with it, 
the temperature ; and his state in other respects me most serious. 
On the 2nd and 3rd of December, he somewhat improved; and, this 
continuing to-day, Mr. Savory determined on seizing the favourable op- 
portunity, and amputating the Jimb to save the boy’s life. The limb 
was amputated immediately above the knee-joint. An anterior elliptical 
flap was made, and the posterior flap formed by the knife being brought 
directly backwards. When it was dissected backwards, and the bone 
sawn through, an admirable stump was obtained. The affected joint was 
enlarged; and, when opened, presented, Mr. Savory observed, a very fine 
specimen of acute disease involving all the structures of the joint. Very 
marked granulations had sprung up in the position of the external con- 
dyles. 

"i Savory also removed from a young woman a large Fibro-celluler 
Polypus, which originated in the posterior nares, and hung down inte 
the pharynx. By supporting the polypus by means of the finger from 
the mouth, Mr. Savory was enabled to obtain a firm grasp of the 
growth with the forceps when passed through the nares. , 

Mortality in the Hospital from Amputation of the Lower Extremity. 
—We saw several cases of recent amputation of the thigh in Mr. Holmes 
Coote’s wards which had been entirely treated with simple dressing. 
Mr. Coote during the year has treated in his wards four cases of ampu- 
tation of the lower extremity above the knee, and two cases below the 
knee, on the same plan, and without one fatal result. He is opposed, 
unless in cases of sloughing, to the carbolic acid treatment in any sha: 
Mr. Holden, we were informed, had treated eight cases of amputation 
of the lower extremity successfully in the same manner. 








MIDDLESEX HOSPITAL. 
DIFFUSE ORBITAL ANEURISM IN A BOY, 
(Under the care of Mr. GEORGE LAWSON.) 


IN the Percy Ward of the above Hospital there is now a lad, aged 15, 
suffering from what appears to be a diffuse or consecutive aneurism 

the orbit. It was caused by an accident five years The boy was 
jumping off a wall about four or five feet high, when he fell on the end 
of a stick, which struck the inner side of the left orbit, and pushed, he 
says, ‘‘the eye outwards.” There was considerable bleeding at the time 
—he thinks, ‘‘ about a pint.” The eye was as prominent a week after 
the accident as it is now. In his present state, the globe is protruded 
about half an inch from the orbit. The movements of the eye in dif- 
ferent directions are in no way impeded. The conjunctival and sub- 
conjunctival vessels are tortuous and dilated. The lids close easily over 
the globe. No tumour can be felt within the orbit by an examination 
made with the finger pressed within the orbital ‘There is no 
visible pulsation of the eye; nor is a pulsation communicated to the 
fingers when they are placed firmly against the globe. A distinct dru 





632 


THE BRITISH MEDICAL FOURNAL. 





ee 





is heard over the left temple and forehead, and even slightly on the 
opposite side of the head. — This is increased after running, or by any 
other exertion. The druit is audible to the lad, and is a constant 
source of annoyance to him. Pressure on the carotid at once arrests 
the *shirring sound”, which he compares to that produced by the 
blowing off of steam from a locomotive in motion; and so completely 
does it control the druit, that the boy frequently compresses the vessel 
with his finger, to stop the noise within his head, when it is most trou- 
blesome to him. Unfortunately, digital pressure cannot be maintained 
by the lad for more than one or two minutes at a time, on account of 
the giddiness and faintness which it produces, independently of the pain 
im the neck, which also renders this treatment intolerable. Under 
these circumstances, Mr. Lawson hesitates to ligature the carotid. 





KING’S COLLEGE HOSPITAL. 
INTERESTING CASES NOW UNDER CARE. 


We have this week seen in this Hospital a case of Secondary Syphilis 
(rapia), under the care of Mr. Partridge, in which the temperature has 
shown the remarkable diurnal variation which we believe has before 
been noticed in some cases of syphilis. ‘This man’s temperature table 
is well worth study, and the effect of iodide of potassium is well ex- 
hibited in the lowering of the temperature which has taken place since 
Xs administration. 

Mr. Wood has under care at present a case of Atresia Vesicze in which 
he has performed the first of his usual plastic operations for remedying 
this condition. The subsequent operation will probably be performed 
in two or three weeks. 

Mr. Partridge has a case of the same kind, but of more usual charac- 
ter, m which the anterior wall of the bladder is complete ; but, from the 
absence of a sphincter vesice and upper wall of urethra, the boy is un- 
able to hold his urine except when lying on his back. Thus the entire 
dorsum of the penis is cleft, and at the symphysis pubis the finger can 
easily be pushed into the neck of the bladder. This deformity is very 
yare. 

To those interested in Excision of the Knee-jont, two convalescent 
patients of Sir W. Fergusson’s will repay a visit ; they were operated 
on about nine weeks ago, and in both the result seems excellent ; one 
of them has angular curvature of the spine in addition to the knee-joint 





FEMORAL HERNIA: OPERATION: RECOVERY. 
(Under the care of Mr. HENRY SMITH.) 


C. W., a woman aged 50, was admitted on January 27th with a stran- 
gulated femoral hernia on the right side. She had had an occasional 
femoral hernia for seventeen years on the same side, which appeared 
only on unusual exertion, but disappeared again without serious incon- 
venience. On the 26th, however, she felt pain in the right groin, and 
was sick, which continued during the whole of the day. She had taken 
physic, after which the symptoms appeared to increase. The taxis was 
tried without success by a medical man who saw her, and by Mr. 
Smith, under chloroform, in the Hospital. The tumour was of the size 
of a large walnut, and very painful. An operation was then performed, 
and the gut, which was much congested, returned, and opium pre- 
scribed. Although she was very sick during next day, and the abdo- 
minal pain was considerable, she rallied on the second day, and ulti- 
mately left the hospital on February 29th, well. 





GREAT NORTHERN HOSPITAL. 


THE remarkable case of Eruption produced by the Bromide of Potassium 
which Dr. Cholmeley communicated last week to the Clinical Society 
can be examined in this Hospital by those interested in dermatology. 

Mr. Adams has under care in the same hospital a case of great in- 
terest in which he has divided the neck of the femur subcutaneously for 
Anchylosis of the Hip after ‘‘ rheumatic fever ;” the thigh was flexed on 
the pelvis, but is now straight. Mr. Adams will no doubt publish the 
case in detail in due course. 





BIRMINGHAM GENERAL HOSPITAL. 


A FATAL CASE OF HYSTERICAL PARAPLEGIA. 
(Under the care of Dr. JAMES RUSSELL.) 


Dr. REYNOLDs has contributed an important paper to this JOURNAL 
** On Paralysis, and other Disorders of Motion and Sensation dependent 
on an Idea.” The class of cases which he describes approaches closely 
to those included commonly under the designation of hysteria; the 
diagnosis will depend principally upon the signification attached to the 





term ‘‘hysteria.”” One element is common to Dr. Reynolds’s 

and to a considerable a of those termed hysterical— a 
perverted condition of the will, produced through the influence of 
the imagination, or by an abnormal development of the emotional ¢de. 
ment of the mind—and thus certain forms of hysteria will be brought 
into connection with those so well described in the paper to which I haye 
referred. 

But, looking beyond these cases, and fixing our attention upon that 
morbid state of the emotions which characterises hysteria, it seems 
bable that a degree of parallelism may be established between hysteria 
and certain forms of chorea and epilepsy, and that the comparison may 
throw light upon the condition of the nerve-centres in the former dis. 
ease. In the two last-mentioned maladies—particularly in chorea. 
emotional element has a large share in influencing the characteristic 
phenomena which they present. Now, referring to the usually 
explanation of a fit of epilepsy—viz., spasmodic closure of coal 
arteries-—it seems not unlikely that the same condition of the cerebral} 
arteries may be answerable for some of the phenomena presented 
chorea and hysteria, as well as for those observed in epilepsy, and that 
the influence of the emotions in producing such phenomena may be 
connected with the condition of arteries just specified. Of course I speak 
only of the more transient phenomena. Again, in many cases of chorea, 
and also in certain cases of epilepsy, good grounds have been advanced 
for the hypothesis that the starting point of the mischief consists in im. 
paired nutrition of particular portions of the cerebral tissue, either 
through occlusion of the minute arteries by fibrin, or through some other 
means. Does not analogy permit a like suggestion as regards some of 
the cases of the so-called hysteric class? 

Now cases of hysterical affection, particularly of the paralytic type, 
are attended by one serious danger; viz., that, if the nature of the 
malady be mistaken, and the stimulus of the will be habitually with. 
held from the inactive muscles, the nutrition of that part of the nerve. 
centre which presides over those muscles becomes impaired, and that 
which was at the beginning a mere perversion of function, is finally 
converted into real organic disease. This occurrence will be more likely 
to happen in the instance of the lower extremities, because, in the case 
of other parts of the body, especially of the arms, there are counter. 
acting influences connected with the necessities of life, which come in 
aid of the patient, and in time compel the exertion of the will. I have 
just had a case in the Hospital, in which four or five years ago the 
girl suffered from spinal disease. The posterior region of her head 
exhibits numerous locks of hair which became completely grey in the 
course of her illness. She continued to keep her bed after the subsidence 
of her symptoms, and made no effort to move. I have succeeded, after 
much trouble, in restoring a certain amount of walking power, but I 
have little hope of her regaining fully the function of locomotion. The 
following case, however, illustrates the fact more clearly. 

S. A., aged 40, had been subject to hysteric fits from an early age. 


She married at 22; her husband was dissipated and squandered his 


money, and her married life was one series of troubles. Her sleep be- 
came disturbed, and she now describes with great animation a number 
of visions which appeared to her. Her trouble continued after her 
separation from her husband. The hysteric fits increased in number 
and frequency. She emaciated, and suffered from painful digestion, 
Subsequently she had incessant vomiting for an entire month, and was 
supported solely by milk, and sherry and soda-water. Four years ago 
—two years after the catainenia ceased—-she began to lose the power 
of her lower extremities, but without any other symptoms referable to 
the spine. She has kept her bed, or lain on the couch, absolutely for 
three years, never attempting to walk; and during the last year has 
occasionally passed her urine in the bed. Twelve months ago, she 
had symptoms which she referred to her uterus, and she is now quite in- 
sane on the subject of her ‘‘ womb”, although that organ is healthy. Her 
memory has lately become indolent, her spirits more depressed, and she 
has lost flesh rapidly. She has also contracted the habit of taking lauda- 
num. She is greatlyemaciated. The muscles both of the upper and lower 
extremities are much reduced in bulk. She can kick her legs freely as 
she lies, but cannot support herself in the erect posture. Sensation is 
normal. Her urine is generally ammoniacal, but occasionally slightly 
acid. The subsequent portion of her case may be told in a few words. 

At first she declared that she was unable to feed herself, but a little 
firmness restored the use ofher arms. She subsequently fell into a con- 
dition of complete dementia; became quite paralysed in her lower ex- 
tremities; her evacuations involuntarily; bed-sores formed ; and 
she died five weeks after admission. 

On fost mortem examination, the only departure from a state of health 
exhibited by the brain was shrinking of the convolutions; the grey mat- 
ter being thin and pale. The cord appeared smaller than natural; it 
was perfectly healthy throughout, and no admixture of any foreign ele- 
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ment could be discovered by the microscope. The vertebral canal was 
all through quite healthy. We were not permitted to examine the other 
part of the body. 





STAMFORD AND RUTLAND INFIRMARY. 


FRACTURE OF THE LEFT OLECRANON PROCESS: FAILURE OF UNION: 
ABSCESS WITHIN THE JOINT: EXCISION OF OLECRANON, WITH 
USEFUL ARM. 


(Under the care of Dr. Wa. NEWMAN, Surgeon to the Infirmary.) 


W. S., aged 22, a labourer, was admitted into the Stamford In- 
firmary on April 2nd, 1869. Twelve months previously, in lifting an 
iron plough, single handed, from a cart, the plough fell over and struck 
him violently on the left elbow. The elbow was painful and swollen 
for some days; then he went to a bone-setter, who told him that there 
was a little bone out of place, and that he had put it all right. Soon 
afterwards he went to work as usual. The elbow (so said his mother) 
was always large after the accident, and she could feel something move 
about when the joint was handled. 

Six weeks before admission, he went to work as a platelayer on the 
Midland Railway, and again struck the same elbow. A month after- 
wards, the joint was reddened, swollen, and very painful; and, after 
some days’ poulticing, much matter was discharged from an opening at 
the back part. 

On admission, the upper arm was somewhat wasted; the fore-arm 
could be flexed readily enough, but not extended beyond an obtuse 
angle. The whole arm was much weakened. The ring and little fingers 
were cold and numb. When he raised the hand over his head, there 
was no power to retain the fore-arm in the flexed position, and he could 
not steady or influence the downward movement; the fore-arm fell at 
once. Between the olecranon and the internal condyle of the humerus 
there was a sloughy, ill-conditioned wound. A probe passed at once 
through this into the cavity of the joint; and pus, mixed with synovial 
fluid, dripped very freely. The whole joint was much swollen, and its 
distinctive outline spoiled ; but the olecranon was abnormally movable, 

“drawn up by the triceps tendon, and seemed to be thoroughly separated 
from the body of the ulna. 

April 8th, 1869. Chloroform was given, and the conditions ex- 
amined. Evidently the olecranon was loose. Dr. Newman made a 
straight incision three inches long over the olecranon, leaving to the 
inside the sloughy wound, and opening into the joint. The olecranon 
was found to be quite detached from the ulna, and only held in place 
by the still attached triceps tendon. This process was removed ; it was 
uniformly smooth and necrosed. The articular surfaces of the humerus 
and ulna were thoroughly exposed, and appeared slightly reddened, but 
healthy. The fore-arm was placed at an obtuse angle on a pillow, and 
the incision of the operation clued by some iron-wire sutures. The 
wound was ordered to be dressed with carbolic acid lotion. 

He progressed well after the operation; and on May 25th he left the 
Infirmary. ‘The joint was much smaller; the patient could move the 
fore-arm very fairly well; both wounds were now quite well; there had 
been no discharge for the past week. 

On June 11th, he came again to show himself, He was very well in 
health. His upper arm was increasing in size. He could move his elbow 
very fairly well, and had no local pain. The joint was decreasing in 
size. The ring-finger, noted as numb on admission, had now recovered 
a 3 the little finger was still cold and numb, and bent in towards the 

m. 

On June 29th, 1869, Dr. Newman sent the man to Northampton, 
and showed him to the members of the South Midland Branch at their 
annual meeting, reading also the notes of the case. The arm was, to all 
appearance, nearly as useful as the other, and the thickening about the 
joint had been almost entirely cleared away. 


REMARKS BY DR. NEWMAN.—I do not find direct reference to the 
removal of a non-united olecranon in surgical works; and I am glad to 
put this case on record as illustrative of the operation, and of rapid re- 
covery with a very useful arm. 

_ The Zancet (March 27th, 1869) gives the details of a case somewhat 
similar as having occurred in Guy’s Hospital under the care of Mr. Biv- 
kett. Here the olecranon seems to have been removed, as the most 
ready means (short of actual excision) of dealing with an inflamed and 
Suppurating elbow-joint, and with the end of retaining for the patient 
a strong and very useful arm. 

‘ In the case which I have recorded, it is worthy of notice that the 
tendon of the triceps must have acquired, in the process of repair, a new 
and very firm attachment to the ulna, thus securing a power over the 
fore-arm which had, since the fracture, been quite lost. 











REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
NOVEMBER 27TH, 1869. 
JAMES PAGET, Esq., F.R.C.S., President, in the Chair. 


Dr. CHOLMELEY brought before the Society the following case, im * 
which the Cutaneous Eruption which occasionally results from the ad- 
ministration of Bromide of Potassium presented unusual characters. 
—H. C., a pallid, dark-haired Scotch lad, of leuco-phlegmatic temper- 
ament, aged 1 3 was admitted into the Great Northern Hospital om 
August 30th, 1869, for epilepsy. The bromide of potassium was giver 
in ten-grain doses three times a day, but without benefit. On Sep- 
tember 20th, Dr. Crucknell, who had charge of the patient during Dr. 
Cholmeley’s absence, determined to try the salt in larger doses, and, 
beginning with fifteen grains, quickly increased it to twenty-five grai 
three times daily. Marked improvement as to the epilepsy immediately 
followed ; but, on September 26, an eruption appeared on the patient's 
face and legs, and quickly became copious and very painful; at the 
same time, there was general ma/aise, with pain in the head, and the 
fits became more frequent. The bromide was then discontinued, and 
nitrate of silver given. The eruption was described as being “‘ like 
varicella, but the vesicles, instead of drying up, became in many 
confluent, and the clusters thus formed showed a tendency to enla 
and exhibited numerous points of suppuration”, When Dr. Cho 

again saw the patient— October 18th—he had a band of eruption up eack 
side of the face and across the forehead, while the front and outer side 
of each leg were covered with it from knee to ancle. On the face it 
consisted of irregularly circular, elevated, flattened, light-brown-crusts, 
varying in size from a pea to a fourpenny-piece, surrounded by slightly 
red areolz, and so adherent that they could not be removed wi 
causing bleeding. On the legs, the skin between and around the spots was 
vividly red, exquisitely tender, hot, and painful, the pain being of a burn- 
ing, tingling character. Movement of the legs caused very severe pain; 
the smallest spots, which were also the most recent, consisted of circular 
elevated conical vesicles filled with a milky-white sezai-fluid matter, 
and seated on a slightly elevated hardened base; the largest spots were 
from one to two inches long, irregularly oval or oblong, elevated, 
flattened on the surface, and covered with flaccid moist cuticle, or light- 
brown crusts, under which the surface presented ‘‘ numerous milletseed- 
like yellowish-red prominences”. Dr. Cholmeley was convinced that it 
was a severe and confluent acne excited by the bromide of potassium. 
The eruption began by a minute red hot and tender pimple, on the 
summit of which there very quickly formed a small yellowish-white 
tense conical vesicle, pierced by a hair; if the vesicle were ruptured 
and gentle pressure applied, a smooth yellowish-white substance was 
obtained, which proved to be sebaceous matter with the bulbous roat of 
the hair; if the vesicle were let alone, it rapidly enlarged, and then was 
found to contain pus. The crusts of the older spots were partially dis- 
solved by ether, which, on drying, left a greasy stain, while the remain- 
ing portion of the crust was found to consist of epithelium and damaged 
pus-cells and blood-corpuscles. When the eruption had, after sevem 
weeks, nearly died away, the bromide was again given in full doses; 
and, on the sixth day, the eruption began again to come out very 
actively, most on the legs, movement being again very painful. Dr. 
Cholmeley remarked that, while it was well known that acne sometimes 
appeared during the administration of the bromide, it was not with us a 
very common occurrence, In Erance it seemed to be much more com- 
mon; and some French physicians, as Voisin and Falret, expected its 
occurrence in every case, at least, where the patient was epilepti 
Voisin had described five forms of eruption as induced by the bromide, 
and his fifth form closely resembled that in the present case, only being 
much less copious. Voisin had seen six cases of it. But in France the 
bromide is given in much larger doses than with us, from 7 to 9, £0, 
and even II grammes being given daily, and for long periods. Lastly, 
as showing the bromide to possess a stimulating power over the cutameous 
structures, Dr. Cholmeley had seen an obstinate long-continued acne 
disappear entirely while bromide of potassium was being taken fora 
nervous affection. --Dr. BUZZARD said that, at the Hospital for Epileptics, 
Queen Square, out of fifteen cases treated by him with bromide of 
potassium, no fewer than eight had presented eruptions about the bedy. 
In three cases out of the eight, the eruption had been limited to a few 
vesicles, but, in several, it had been severe, He was in the habit of 
continuing the bromide in spite of the eruption. In two cases in which 
most marked benefit had been apparent, there had been no eruption.— 
Dr, TrLBuRY Fox said, the case of Dr. Cholmeley was a form of acne, 
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and abroad was called seborrhcea. The milky points were no doubt 
formed by a collection of sebaceous matter. He objected to the term 
confluent acne, because the glands did not run into one another, but 
only the collection of sebaceous matter.—Dr. BEIGEL had very seldom 
seen an epileptic patient with healthy skin, and he was of opinion that 
the’ bromide y produced an eruption. Some of his patients had 
been for years on bromide of potassium, but no eruption had appeared. 

Dr. OFfPERT related eight cases of Syphilis in which good results had 
been obtained by the Subcutaneous Injection of Solution of Corrosive 
Sablimate. In four of the cases the symptoms had entirely disappeared. 
In one of the others it was necessary to discontinue the injections on 
account of the local effects. In all the cases, the favourabie action of 
the remedy showed itself within a very short time after the commence- 
ment of the treatment. The toxic action of the drug was observed in 
one instance only. In his comments on the cases, Dr. Oppert drew 
attention to the special advantages of this method of administering mer- 
cury, as well as to the objections to which it is liable. He recommends 
its employment in cases in which other remedies have failed or cannot 
be applied, and particularly when the state of the digestive organs for- 
bids the continued use of mercury internally. The local pain and the 
liability to the formation of abscesses at the seat of injection are the 
most important drawbacks. They are best avoided by restricting the 
quantity of sublimate injected each time to one-twelfth of a grain. He 
recommended the side of the chest as the most suitable place for inject- 
ing the remedy. In answer to Dr. Burdon Sanderson, who considered 
the side of the chest particularly inconvenient in all cases, and especially 
with corrosive sublimate, Dr. Oppert said he preferred the chest, be- 
eause there was more danger of irritation in the arms and legs, where 
imdurations were more likely to take place.—Dr. BEIGEL said that he 
had often employed mercury in this manner with variable results. The 
results of experiments by Lewin, of Berlin, with mercury alone and in 
combination with iodide of potassium, were extremely doubtful. 

A case of Tumour of the Upper og was exhibited by Mr. HEATH, 
and a case of Addison’s Disease by Dr. GREENHOW. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 16TH, 1869. 
RICHARD QUAIN, M.D., President, in the Chair. 


A REPORT by Dr. Moxon and Mr. J. Hocc, on Dr. Tilbury Fox’s 
ease of Fungous Foot, was read; also, a report by Dr. BRISTOWE on Dr. 
Powell’s case of Lympho-Sarcoma. 

Dr. TUCKWELL brought forward a case of Lympho-Sarcoma affecting 
the spleen, the lumbar and mesenteric glands, from a woman who had 
ong suffered from ulcer of the leg. The spleen was full of growths of 
varying sizes. The liver was affected only in its under surface. There 
were a few nodules in the peritoneum. There was no evidence of albu- 
minoid disease.—Referred to Committee. 

nasal D. HILL exhibited a Diaphragmatic Hernia through the ceso- 
plage opening, from a man aged 55, who died of acute bronchitis. 

sac contained the stomach and omentum. There was a stricture 
at the termination of the cesophagus which had not been examined. 
There were several scirrhous growths found in the body.—Referred to 
Mr. Callender and Mr. Arnott. 

Mr. BARWELL showed a Ventral Hernia from a man who died, after 
being slightly relieved for the time by operation. The intestine had 
passed through the muscular wall, where it was strangulated by a hard 


Mr. NuwWN exhibited several casts of a case of Dislocative Rheu- 
matism. There was softening of the ligaments of the joints, allowing 
spontaneous dislocation of the joint and future ossification of the sur- 
rounding tissue. The flexors of the joints had overcome the extensors. — 
Mr. W. ADAMS considered the case one of chronic rheumatic arthritis. 

Mr. Nunwn also showed casts of Fibrous Tumours behind the bursa 
of the patella and elbow. They were not accounted for by the occu- 
pation of the patient. 

Dr. CAYLEY exhibited, for Mr. Alderson of Hammersmith, a Fibrous 
Tumour of the left Ovary, associated with a large cyst capable of hold- 
ing two gallons, from a female aged 60. The tumour was of three 
years’ growth, and the cyst ruptured into the rectum. 

Dr. JOHN Murray presented the liver, uterus, and appendages of a 
woman who died of ante partum Hemorrhage, in her eighth month of 
pre; cy, in the Middlesex Hospital, whither she was brought drenched 
with blood. All means were taken, and, ultimately, delivery of the 
child by craniotomy, to arrest the hemorrhage; but. she died of ex- 
haustion. There were extravasations of blood into the liver and ovaries, 
and under the serous surfaces. Although her history was not that of a 
bleeder, still, the obstinate character of the hemorrhage and the extra- 





vasations into the internal organs, favoured such a hypothesis. There 
was no fatty or other degeneration of the organs. 

Dr. WICKHAM LEGG exhibited about a pint of Cherry-stones from 
the ileum of a woman who had been, on several occasions, in Univers} 
College Hospital. We referred to this case in a recent number.—Mr, 
T. SMITH alluded to a case in which a large number of cherry-stones 
had been passed after colotomy.—Dr. BUCHANAN, while resident jp 
University College Hospital, had suggested gutta-percha pills as a test 
in Dr. Legg’s case, believing the cherry-stones to be outside; but the 
woman did not pass them fer anum. 

Mr. AvAMs brought forward a Spleen, weighing eighteen ounces, in. 
filtrated with Fibrous matter ; and a Heart, showing soft vegetations on 
its margin. They were obtained from a female, aged 48, who died 
seven months after the commencement of the illness, with ascites. She 
had repeated attacks of evening fever, occurring two months before an 
local mischief had apparently taken place.—Dr. ANSTIE considered the 
case one of ulcerative endocarditis and pyzemia. 

Dr. Moxon exhibited an Embolism of the Pulmonary Artery from a 
man who was under the care of Mr. Birkett, in Guy’s Hospital, for a 
wound of the foot, which healed up after a slight attack of erysipelas, 
There was, however, no cedema of the leg, and but slight pain in the 
course of the femoral vein. While convalescing and walking about, he 
was suddenly seized with dyspnoea, and died. A large clot, with 
branchlets, was found in the pulmonary arteries. There were remains 
of phlebitis in the femoral vein. The plug in the pulmonary artery, he 
considered, was detached and carried bodily from this part. Its upper 
end was evidently broken.—-Referred to Drs. Murchison and Bris. 
towe. 

Dr. WHIPHAM exhibited the Heart and Ribs of a man who had shot 
himself. The apex of the heart was blown away, and part of the 
left ventricle; in addition to which, the lungs were torn by the two 
bullets used, 

Dr. BRISTOWE exhibited a Cerebral Clot: it involved the left corpus 
striatum and optic thalamus, but the anterior part of the hemisphere 
was not affected. The patient’s speech was entirely lost at first, and 
was beginning to return when she died. He was unable to speak with 
certainty as to the presence or absence of aphasia. 





MEDICAL SOCIETY OF LONDON. 
NOVEMBER 22ND, 1869. 
PETER MARSHALL, Esq., President, in the Chair. 


Mr. De Meric exhibited a Hypertrophied Clitoris and Nympha, which 
he had excised from a patient. He stated that infiltrated fibrinous 
deposits were common, but hypertrophy connected with syphilis rare. 


Mr. DE MeriIc also mentioned a case of Elephantiasis, with Psoriasis — 


of the Foot, which yielded to iodide of potassium, etc.—Dr. TILBURY 
Fox objected to the term elephantiasis in these cases; he limited it to 
true leprosy. 


Mr. HENRY LEE brought before the Fellows a patient whose Hip he - 


had excised three years ago. The lad had perfect motion of the joint, 
and walked daily seven or eight miles. 

Mr. LEE also produced a case of Excision of the Knee-joint, where the 
operation had been performed six months. The peculiarity of this case 
was that he had left half of the patella, which was ankylosed. 

Mr. LEE then detailed six unusual cases happening in his practice. 

1. An old lady, 90 years of age, fractured herhip-bone. Six months 
afterwards she died, and provisional callus was found to have been 
thrown out, sufficient to keep the ends of the bone in apposition. 

11. A syphilitic patient had lost nearly the whole of the tongue; but 
the disease was stopped by the use of the calomel bath and the free ad- 
ministration of sarsaparilla. 

111. This was a case of Disappearance of the Testicle in a patient 
suffering from Inguinal Hernia, for which the patient wore a truss. On 
leaving off the truss the testicle descended. F 

Iv. The patient struck her arm; an abscess formed, and remained 
open for five months. Fibrous ankylosis took place. Another abscess 
formed. The elbow-joint was excised. An unhealthy wound remained, 
and the arm was amputated. A good stump formed, which became 
very sensitive. After months of suffering, the median and ulnar nerves 
were dissected out, the extremities of which were enlarged, forming car- 
tilaginous bulbs. The pain returned after a time; all the nerves were 
then divided near the armpit, but the pain was unrelieved. The humerus 
was then removed at the glenoid cavity. The wound readily healed, 
and the patient remained free from pain. 

v. An officer was suddenly prostrated. He had an eruption on the 
skin, and pain in the bones. One leg was extremely swelled, then the 
other, with pain and redness of the skin, but with little oedema. The 


[Dec. 11, 1869, ji 


——— 








Soe 2 wo een pO he KARO He HM wHMaAaAaAnumaana.«........ 








REE 3 il” 


aoe 
ae 


<2 ina acini in Eonar eilectoetaan 


a 





















Dec. II, 1869.] 


THE BRITISH MEDICAL $FOURNAL. 


635 








i became affected ; he lost his sight. The disease was unaffected 
pine He had ecchymosed spots bonesth the conjunctiva, and a 
black patch on the tunica albuginea. The cornea sloughed. 

vi. The subject of this case has Double Vision. With one eye, he 
sees two distinct objects with either eye ; and, when both eyes are open, 
by pressing on the globe, four objects are seen. 





HARVEIAN SOCIETY OF 
NovEMBER 18TH, 1869. 
E. HEADLAM GREENHOW, M.D., in the Chair. 


Mr. GANT read a paper on Fracture of the Patella: with Four Cases. 
The author gave a general view of the pathology and treatment of this 
fracture embodying the results of his own experience. Having spoken 
of the structural conditions, signs, and causes of fractured patella, he 
dwelt more particularly on the two recognised modes of union—liga- 
mentous and osseous. The difference depended probably on the less or 
more complete contact of the fragments during the process of union. 
Hence, the probability as to the one or the other taking place would 
vary according to the direction of the line or lines of fracture, whereby 
the fragments were subjected to displacement by muscular action. 
Ligamentous union usually took place in transverse fracture; with rare 
exceptions, where osseous union may have occurred, nearly complete 
contact having been maintained. Union by ligament would form even 
when separation of the fragments extends to an inch and a half; beyond 
this distance, thickened aponeurotic fascia served as the only bond of 
connection. ‘Thus, the fragments might remain severed to an extent of 
four or five inches. Osseous union took place more frequently in longi- 
tudinal and in comminuted fractures, the fragments remaining in appo- 
sition. Hamilton had recorded two such cases; and Sir A. Cooper 
succeeded in obtaining bony union in some longitudinal fractures. The 
proof of this mode of union having occurred in these cases, and in the 
author’s experience, had rested on two facts: permanent apposition of 
the fragments, and the absence of any mobility between them. Speci- 
mens of bony union would be more conclusive evidence; and this was 
supplied by a specimen described in the BRITISH MEDICAL JOURNAL 
of November 13th, under the head of ‘‘ Museum Notes”. The ¢reatment 
which Mr. Gant had found most successful consisted in a due observance 
of the position necessary to entirely relax the quadriceps extensor muscle, 
and the application of the simplest retentive apparatus. The limb should 
be extended, and flexed on the abdomen, until the fragments would 
naturally fall into apposition ; and this position should be maintained by 
a sufficiently elevated inclined plane. Any swelling or distension of the 
synovial capsule, and any synovitis consequent on the injury, having 
subsided, aided by an evaporating lotion, the fragments might even be 
brought into contact. Thus, where the swelling had diminished in the 
course of three or four days, the fragments might be readily and pain- 
lessly retained in position by the application of a bandage immediately 
above and below them, encircling the limb in a slightly figure-of-8 
form, and tied together at the sides. Sometimes, the additional security 
of a compress just above the upper fragment might be necessary. Of 
Malgaigne’s hooks, he did not approve, from what he had seen in the 
practice of other surgeons. For permanent support, after union of the 
fragments, the author had used with advantage a laced elastic knee-cap, 
having a leathern receptacle to compress the patella. This should be 
worn until the union had become firm and unyielding. The four cases 
adduced occurred in 1864; but they were selected as having been 
authenticated by notes carefully taken by Mr. John B. Foster, then 
House-Surgeon at the Royal Free Hospital. The principal points of 
importance in these cases were the following. 1. The fracture in all 
four cases was transverse, and occurred in the left patella. 2. Three of 
the fractures were caused by muscular action; the fourth by direct vio- 
lence. 3. The ages of the patients were: 56, 49, 40, 33. 4. The 
periods when union was found to be firm, and the support of a back 
splint in starch used only as a precaution, were: ten weeks, six weeks, 
eight weeks, six weeks. 5. The extent of separation between the frag- 
ments, originaily, and at the end of these periods of union, was as fol- 
lows: original separation in all the cases, two inches, slightly more or 
less ; union separation, one-quarter of an inch, contact, one-quarter of 
an inch, one-eighth of an inch. 


LONDON. 








LONGEVITY IN ONE FAMILY.—The Rev. Thomas Farmer, formerly 
vicar of Chirbury, died in the year 1838, in the 92nd year of his age; 
his wife, in 1854, aged 99. John Farmer, of Dudstone, brother of the 
Rev. Thomas Farmer, died in 1843, aged 99; and his widow in 1857, 
aged 88. Aggregate, 378; average, 943. To this may be added that of 
Edward Farmer, of Churchstoke, who died at the age of 86.—Shrews- 
bury Free Press. 








REVIEWS AND NOTICES. 


THE LIFE AND LETTERS OF FARADAY. By BENCE JongEs, M.D., Secre- 
pe of the Royal Institution. Two vols., 8vo. London : Longmans, 
1870. 

SHALL we say that the honour of writing Faraday’s life has been well 
bestowed, or that the task has fortunately fallen into most able hands ? 
Either expression would be equally true ; Faraday is fortunate in his 
biographer; Dr. BENCE JONEs in his subject. The work consists of two 
8vo volumes, and is illustrated by a portrait and by several engravings. 
Dr. Jones’s plan has been to contribute but little of his own, and to 
allow the letters, extracts from diaries, etc., to tell their own tale. 
Where the biographer himself appears it is almost always as a narrator— 
scarcely ever as a commentator—and his narratives are always clear and 
concise. The work is indeed characterised throughout by excellent 
taste ; and it is needless to add that, as regards familiarity with the 
scientific investigations of Faraday, we have in Dr. Bence Jones one 
who could scarcely have been excelled. 

Faraday’s letters and diaries are by no means restricted to scientific 
subjects, and will be of great interest to many not specially concerned 
in the study of natural philosophy. They are full of acute observation 
on a thousand matters, and reveal in many places a deep fund of quiet 
humour. We should be glad, if space permitted, to make quotations 
from some of these. As it is, we must be content to recommend the 
perusal of the work itself to all who are interested in observing the 
inner life and the daily habits of thought of a philosopher whose insight 
was only surpassed by his devotion to truth. The unselfish industry of 
Faraday supplies a model which cannot be too closely studied by all 
who pursue science, The record of his life, as presented to us in these 
admirable volumes, is one from which the reader cannot rise but with 
purified feelings and increased zeal. We trust that they will be largely 
read by members of our profession, and especially by our students. 





NOTES ON BOOKS. 


Health and Meteorology of Newcastle and Gateshead. Fifth Report for 
1869. By G. H. PHILIpson, M.A., M.D.—This Report includes the 
months of September and October, and gives a summary of the occur- 
rence of disease and mortality during that time. There is a very useful 
addition, in the form of tables giving a return of the cases coming under 
treatment in the union, charitable and public institutions of the two 
towns during each week. The returns are made by twenty-four medical 
practitioners to the Northumberland and Durham Medical Society. 

On the Physical Characteristics of the Jewish Race.—By JOHN BED- 
DOE, B.A., M.D., President of the Anthropological Society, etc.—A 
good deal of this pamphlet is occupied with the question as to whether 
the existence of light hair and eyes among the Jews is compatible with 
purity of race. It seems unquestionable that xanthous seme exist into 
whom there has been no recent importation of Gentile blood; and the 
fact that these red-haired Jews are found in countries widely separated 
precludes the idea that any special local cause, such as climate, has 
wrought the change. Dr. Beddoe suggests three possible sources -of 
early admixture, which he thinks may explain the xanthous element 
observed among living Jews. The Jews may have intermixed with the 
inhabitants of Spain long before the Babylonian captivity, or with the 
Pheenicians; or, lastly, the known amalgamation of the Idumzans with 
the Jews may be the source whence the red hair, which probably charac- 
terised that people, has been derived. 


Special Report of the Medical Officer of Health for Mile End Old Town 
upon the Epidemics of Scarlatina and Relapsing Fever. By MATTHEW 
CoRNER.—This Report contains some very valuable suggestions and 
recommendations for the prevention and check of scarlatina, some of 
which, almost identical with the recommendations at compiled for 
and published by the Registrar-General, were framed by Mr. Corner 
a year ago. The author has done good work by insisting on the danger 
of schools as foci of infection, and by forwarding copies of his recom- 
mendations to all schools in his district. We agree with Mr. Corner in 
his estimate of the comparative uselessness of making new sewers unless 
the old ones are at the same time quite got rid of ; unused drains, etc., 
are sources of fever outbreaks all the more dangerous because generally 
hidden and unsuspected; and, as Mr. Corner suggests, the truest economy 
would be shown by a liberal expenditure for the purpose of abolishi 
all “ old, disused, and defective Grains and sewers.” The hamlet o 
Mile End Old Town had been free from relapsing fever up to the middle 
of November, 
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WE shall feel indebted to correspondents who will forward us local 

pers containing reports of proceedings of Boards of Guardians and 

of Health, Medical Appointments and Trials, Hospital and 

’ Society Meetings, important Inquests, or other matters of medical 
interest. 
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DAVY’S GREAT DISCOVERY. 


Ir has been said that Sir Humphry Davy made his best discovery when 
he found out Faraday. Without doubt, the diagnosis of youthful ability is 
one of the most difficult and important of the tasks which devolve upon 
those who have gained prominent positions in life. So much may be 
done by timely help and advice; so much disappointment may be saved 
by the use of sound judgment, or incurred by the lack of it, that it is 
not easy to overrate the faculty which enables some men to recognise 
in those who are young, and as yet untried, the existence of real ability, 
or to feel certain of itsabsence. Dr. Bence Jones’s Life of Faraday, just 
published, supplies us with most interesting details as to the early years 
of its subject. We trust our readers will not consider our space 
wasted if, guided by the facts there recorded, we attempt an estimate of 
the qualities which led Faraday’s early patron to form a correct opinion 
as to his capacity, and to adopt a line of conduct from which the world 
gained so much, 

In the year 1801, Faraday’s father, a smith, living near Manchester 
Square, was in receipt of parish relief; and to young Michael, then 
ten years of age, one loaf weekly was allowed, which he had to make 
last for the time. It must not, however, be inferred from this fact that 
his parents were unthrifty. The event occurred in a time of great dis- 
tress, when wheat was £9 a quarter. Both his father and mother were 
of respectable family; both were born in Yorkshire, and of industrious 
and excellent habits. From the age of five to that of twelve, the boy’s 
time was spent partly at ‘‘a common day-school”, where he acquired 
the rudiments of reading, writing, and arithmetic, and partly ‘‘ at home 
or in the streets.” Respecting this period, we have no facts further 
than that he states that he was ‘‘ charged with being a great questioner.” 
At the age of 13, he went on trial as an errand-boy to a bookseller named 
Riebau, and was employed in the delivery of newspapers. His year of 
trial over, he was bound apprentice; and, ‘‘in consideration of faithful 
service”, his master agreed to take no premium. Here we must note his 
first certificate of merit. As bookseller and stationer, he worked zea- 
lously, and retained the esteem of his master, who also granted him the 
privilege of attending lectures on natural philosophy in the evenings. 
In connection with the business, he had the advantage of access to 
books; and we find him acknowledging his special indebtedness to the 
following : Watts On the Mind, the Encyclopedia Britannica, and Marcet’s 
Conversations on Chemistry. At the age of 19, he formed at the lecture 
class two important friendships, one of which appears to have exercised 
considerable influence on his after life. One of his new friends was 
Mr. Huxtable, a medical student ; the other, Mr. Benjamin Abbott, a 
clerk in the City. To the latter, most of the very interesting letters 
which illustrate Faraday’s early life, and which Dr. Bence Jones well de- 
scribes as ‘‘priceless”, were addressed. Dr. Jones spcaks of Mr. Abbott 
as belonging to the Society of Friends: we believe, however, that such 
was not the case at the time when Faraday’s acquaintance with him 
began. Subsequently he joined that Society; and this fact may be held 
to imply much as to the seriousness of his character. F araday would 
appear to have been most careful in the formation of his friendships. 
In a letter to Abbott, alluding to the importance of caution in this mat- 
ter, he writes: ‘*I feel no hesitation in saying that I scrutinised you 
long and closely before I satisfied the doubts in my breast, but now I 
trust they are all allayed.” 





In 1812, when aged 20, Faraday had, through the kindness of a ggg. 
tomer, the privilege of hearing four lectures by Sir Humphry Davy; ang 
in the same year, in the ardent hope of securing scientific occupation, he 
ventured, without any introduction, to write to Sir Joseph Banks, the 
President of the Royal Society. His application, as might be expected, 
came to nothing. Subsequently he wrote also to Sir Humphry Davy, 


and sent him, by way of credential, the manuscript notes of his four — 


lectures. Sir Humphry replied favourably and kindly; and afterwards, 
when laid up by a wound of the eye, employed the bookbinder’s appren. 
tice as his amanuensis. Faraday’s attractions to natural philosophy at 
this time seem to have been in part moral and in part the result of natural 
taste. He wished to escape from trade, which he thought ‘* vicious 
and selfish”, and to enter the service of science, which, he imagined, 
‘made its pursuers amiable and liberal.” Sir Humphry undeceiveg 
him somewhat on these points, and advised him to remain in his occu. 
pation. A little later, however, the post of assistant in the labo 

of the Royal. Institution became vacant, and Sir Humphry offered it 
to him at a salary of 25s. a week, with rooms. These terms having 
been accepted, Sir Humphry’s great discovery may, in some sense, be 
said to have been made. It was announced to the managers of the 
Instituiion with no enthusiasm, but in quiet and business-like terms, 
Sir Humphry describing his protégé as ‘‘ a youth of 22 years of age, who 
appeared well fitted for the vacant situation” ; adding, ‘‘ his habits seem 
good, his disposition active and cheerful, and his manner intelligent,” 
These terms, which now read so coldly cautious, were probably the 
most appropriate that then could have been employed. Faraday was 
no juvenile prodigy; he had given proof neither of genius nor even of 
uncommon talent; but he had shown that he possessed zeal, intelligence, 
energy, and great steadiness of character. It is said of Scotchmen 
that they are not of age till forty, Faraday was born of parents not 
far south of the border, and he, too, possessed the excellent quality of a 
slow and steady power of growth. His destiny as a man of science 
would appear to have been by no means sealed when he took service in 
the Royal Institution. More than once his letters display a hankering 
after his old employment, and once he actually writes: ‘‘ At all events, 
when I return home, I fancy I shall return to my old profession of 
bookseller, for books still continue to please me more than anything 
else.” We find abundant evidence of his steady interest in science, but 
none of overpowering enthusiasm ; indeed, the absence of all excite. 
ment is most conspicuous. During 1815 and 1816, when aged 23, Fara- 


day travelled for eighteen months with Davy on the Continent, acting — 


as his assistant in the investigations which were undertaken at various 
places. On his return, he resumed duty at the Institution, joined a pri- 
vate philosophical society, and gave lectures to its members. In 1824 
at the age of 31, he was elected a Fellow of the Royal Society. From 
this date we may, of course, consider his character developed and his 
fame achieved. It is not our purpose to follow him further, but to 
restrict ourselves rather to the attempt to estimate his early character, 
It may be noted, in the first place, that he would appear to have en- 
joyed excellent health, and an even flow of spirits consequent thereon, 
We hear nothing whatever of sickness; and his exhortations to his 
friends to bear up cheerfully under the ills of life are sufficiently indi- 
cative of his own powers in that direction. During their travels on 
the Continent, Lady Davy’s temper sorely tried him ; but even respect- 
ing her attacks he is able to record, ‘‘ At each quarrel I gained ground 
and she lost it; for the frequency made me care nothing about them, 
and weakened her authority, and after each she behaved in a milder 
manner.” At the age of 49, he walked forty-five miles in about ten 
hours, and without unusual fatigue, and his powers in earlier life would 
appear to have been on a corresponding scale. As to his personal ap- 


pearance, most of our readers are probably familiar with the photo- 
graphs taken when he was advanced in years: he has preserved for us 
some brief particulars as to his features at the age of 22, when his 
French passport expressly mention ‘‘a round chin, a brown beard, 
a large mouth, and a great nose.” 

We need not enlarge upon his possession of the qualities of industry 


[Dec. 11, 1869, 7 





* 





Sat a> «4 2 Gee owe a O.tlCUlCU UCU Oe 


| 












who 















Dec. 11, 1869.] 


THE BRITISH MEDICAL F¥OURNAL. 637 








and energy, to which allusion has already been made, and which every 
fact in his life illustrates. As regards his tastes, they would appear to 
have been chiefly for natural objects, and for the pursuit of natural truth. 
He thoroughly enjoyed observation and investigation. He loved books 
and reading. His remarks on the beauties of scenery, and his com- 
ments on men and manners, although always quiet, are most appre- 
ciative. For poetry and the fine arts, his taste would appear to have 
been but moderate. He enjoyed music, and ‘‘ knew a hundred songs 
by heart.” For sensual pleasures of any kind, there are no indications 
that he cared at all. In all probability, he found in pre-occupancy of 
mind a complete safeguard against all such temptations, and an efficient 
help to his religious principles. For conversation and letter-writing, 
he had a keen zest, and he records strong opinions as to their useful- 
ness in forming character. As an indication of his appetite for know- 
ledge and for work in its pursuit, we may quote from a letter written 
at the age of 20: “‘ Time, sir, is all I require, and for time I will cry 
out most heartily. Oh, that I could purchase, at a cheap rate, some 
of our modern gents’ spare hours; nay, days; I think it would be 
a good bargain both for them and me. As for subjects, there is no 
want of them. I could converse with you, I will not say for ever, but 
for any finite length of time.” 

Faraday had been educated in a strictly religious manner in connec- 
tion with the small sect of Sandemanians; and he was himself, from 
the first, of a serious turn. In later life, he was accustomed to preach 
at their chapel in the Barbican. Yet, that his views as regards the con- 
duct of life were at no time narrow, may be inferred from the facts that 
at Rome (aged 23) he attended a carnival masked ball, attired ‘‘in a 
nightgown and nightcap”, and ‘‘came away well entertained”; and 
that at home he. was a not infrequent visitor to the theatre. That he 
was a man of firmly fixed religious faith in early as in later years, is 
apparent throughout his biography; but, at the same time, we observe 
an almost entire absence of direct reference to religious subjects, and 
an absolute disuse of religious phraseology. We do notice, moreover, 
from beginning to end, from his first to his latest correspondence, a 
dignity of character, a self-respect, a consciousness of the worth and 
importance of human action, which must have had a large share in 
keeping him aloof from all that was vain and frivolous. It is rare to 
meet with a character in which noble self-consciousness of worth is so 
well balanced by humility. At the age of 21, he writes to Abbott: ‘‘I 
thank that Cause, to whom thanks are due, that I am not in general a 
profuse waster of those blessings which are bestowed on me as a human 
being—I mean health, sensation, time, and temporal resources.” Then, 
after carefully guarding himself against a charge of unorthodoxy, he 
adds: ‘* All I meant to say on that point was, that I keep regular 
hours, enter not intentionally into pleasures productive of evil, rever- 
ence those who require reverence from me, and act up to what the 
world calls good.” Subsequently we find again: ‘‘ My mind delights 
to occupy itself on serious subjects, and I am never better pleased than 
when I am in conversation with a companion of my own mind.” In 
commencing one of his earliest lectures to a mixed audience (aged 25), 
he declined to concern himself only with the showy parts of his sub- 
ject, since he ‘‘ should deserve to be charged with a miserable mutila- 
tion of the science were he to omit a full consideration of it”; adding, 
‘IT will never sacrifice the real importance and integrity of my subject 
to noise and splendour. I must ask, as I have often before done, your 
kindness and liberality whilst I attempt to combine the instruction and 
amusement I owe to you with the respect due to myself.” 

Amongst the negative qualities which must have been apparent in 
Faraday’s youth, and which were displayed conspicuously in after life, 
we must rank first his freedom from the disturbing influence of vanity 
and personal ambition. 

This was, probably, in part the result of careful training, induced by 
principle. In a remarkable postscript to a letter to Abbott, at the age 
of 20, after an energetic disquisition on a chemical subject, he adds, 
“Pity me, dear A., in that I have not sufficiently the mastery of my 
feelings and passions. In the first part of this long epistle, you will 








see the reasons I have given for continuing the subject; but I fancy I 
can now see the pride and self-complacency that led me on; and I am 
fearful that I was influenced by thinking that I had a superior know- 
ledge in this particular subject. Being now aware of this passion, I 
have made a candid confession of it to you, in hopes to lessen it by 
mortifying it and humiliating it.” 

Amongst the useable qualities which Sir Humphry must have re- 
cognised from the first is Faraday’s power in the use of words. His 
early letters, in spite of his very narrow school education, are, thanks 
probably to the bookseller’s shop, models of clear and concise writing. 
His description of a French pig in his continental journal might rival 
the word-painting of Dr. Russell himself. We may safely assert that 
skill in composition—real dexterity in the use of words—is in itself no 
mean index of character. It usually marks a man who is not content 
with slovenly thoughts ; a man who is ever striving at clear and defi- 
nite ideas. And here we may note, also, that Faraday, when young 
was fond of definitions, and that he wrote to his friend Abbott asking 
him to transcribe and send him any clever ones that he met with. 
Together with a remarkable power in the selection of words, we have 
also a self-control and freedom from all excitement little less valuable. 
He appears to have been scrupulously truthful, and to have hated all 
forms of exaggeration. Closely connected with these qualities, we 
have also a judicial love of evidence and a distrust of all inference not 
associated with facts and experiment. When the great painters came 
to consult him about their pigments, he would give no advice, but, 
holding fast to the clue which had so often guided him, urged them 
to try for themselves ; ‘‘ to expose their washes and tints to bright sun- 
light, covering up one-half, and noticing the effect of light and gases 
on the other.” This cautious advice, given in later life, is most cha- 
racteristic of his youthful habits also. For French methods of research 
he entertained nd respect. ‘* They reason theoretically without demon- 
strating experimentally, and errors are the result.” 

When Sir Humphry had his first interview with Faraday, in one 
of the windows of the ante-room of the Royal Institution, in 1812, he 
met, we may suppose, a young man of modest but self-reliant de- 
meanour, with a large nose, a great mouth, and a clear, steady eye— 
one of whom he already knew that he could write out good lecture- 
notes, and that he had shown a remarkable longing for scientific occu- 
pation. We cannot wonder that Sir Humphry thought him likely to be 
worth twenty-five shillings a week as a laboratory-assistant. During the 
next ten years, the two were closely engaged together in various pursuits. 
The character of the pupil was gradually unfolding, and Sir Humphrey 
must have come to see pretty clearly that, in devotion to scientific 
truth, and in capacity for its passionless pursuit, his protégé was one 
who had few rivals. The great discovery was probably made slowly, 
and by no means ata leap. We have endeavoured briefly to hint at 
some principal data on which it may have been founded. A few sen- 
tences with which Faraday concluded a lecture given when he was 
only 23, will, however, form a better epitome of his own early character 
than any which we can produce. ‘‘ The philosopher should be a man 
willing to listen to every suggestion, but determined to judge for him- 
self. He should not be biassed by appearances; have no favourite 
hypothesis ; be of no school; and in doctrine have no master. He 
should not be a respecter of persons, but of things. Truth should be 
his primary object. If to these qualities be added industry, he may, 
indeed, hope to walk within the veil of the temple of Nature.” 





COMPENSATION CASES. 
THE week has been remarkable for the number of actions for com- 
pensation for injuries which have occurred. Amongst the most in- 
teresting of these was that of a Jew girl named Harris, which was tried 
at the Court of Common Pleas, the defendants being the London and 
Brighton Railway Company. She was the daughter of a beerhouse- 
keeper, and had been, as she alleged, injured in an accident which oc- 
curred in June last. The defendants adopted the unusual and bold 
course of asserting, in the face of much medical testimony, that her case 
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was a fabrication. We regret to add that the defendants’ counsel 
thought himself warranted in accusing the chief medical attendant of 
complicity. Part of her statement was, that, at the time the collision 
happened, she was in the act of seeking her ticket in her purse; and 
that she dropped fifteen pounds from the latter. Here was the first im- 
probability. The injuries alleged to have been received consisted in 
various contusions with ‘‘ concussion of the spine,” the latter having 
been followed by hysteria and other nervous symptoms. Her story was 
supported chiefly by the evidence of a Dr. Budgett, who had atteuded 
her in conjunction with his son ever since a day or two after the accident. 
He deposed to the existence of bruises on the legs, and tenderness over 
the region of the spine ; and stated that the pupils had been dilated, and 
the pulse slow (54 or 55). He had seen her vomit on several occasions ; 
had no doubt that the vomiting was involuntary; he believed that it 
was caused by concussion of the spine; and even at the present time 
** could fix no date for her probable recovery.” Dr. Budgett was severely 
cross-examined. His bill amounted, he said, to £220, and had not 
been paid ; nor did he expect that he should get the whole of it, unless 
from the railway company. He admitted that his charges had been 
considerably higher than usual ; that on the first day of his attendance, 
for instance, although she lived near him, they had amounted to two 
pounds—his son and he having been occupied nearly the whole day in 
putting on bandages, Three most able medical men were called in 
support of Dr. Budgett’s view of the case. They had, however, only 
seen the patient on a few occasions. One of them replied carefully 
to the direct question put by Mr. Serjeant Ballantine—‘‘Is she 
shamming ?””—that his suspicions had been alive in the matter, and that 
he had come to the conclusion that she was not; and the other wit- 
nesses agreed with him. The medical testimony for the defendants was 
to the effect that the girl had no symptoms excepting those which 
hysteria would explain. Dr. Maclure (the surgeon to the company), 
Mr. Power, and Dr. Ramskill, were examined. They all deposed that 
her pulse was of normal frequency ; that she had no paralysis ; and that, 

in fact, with the exception of spinal tenderness, they could discover 
little or nothing amiss. The discrepancy in the medical evidence was 
not, however, such as would probably have much influenced the jury, 
since none of the medical witnesses went so far as to allege imposition. 

The evidence by which mainly the company gained its point was that 
given by servants and others as to the conduct of the plaintiff since her 
alleged accident. One of these stated that the girl went out on the 
morning after the accident, apparently quite well; that she came back, 

and, to the surprise of the servant, announced her intention of goirig to 
bed, with the alleged intention of ‘‘ getting a few hundreds out of the 
company.” After this, and during the time that her medical attendants 
believed her confined to bed, it was proved that she had frequently been 
up, engaged in household occupations and singing comic songs. 

It was stated also that she had admitted that she had taken out with 

her only four shillings and sixpence, instead of the fifteen pounds which 

she asserted she had lost. It was proved that, at the time when she was 
believed to have been almost fasting, she indulged to the full a most ex- 

cellent appetite; and that she was able to induce vomiting at will. The 
jury, as might be expected, brought in a verdict for the defendants. 

There can be little doubt that this verdict was perfectly just. The 
girl’s initial statement as to the money was, considering her station in 

life and the occasion of her journey (to a licensed victuallers’ /e), ab- 

surdly improbable. The facts as to her conduct during her illness were 

deposed to by several independent witnesses. She appeared to have 

thought it quite sufficient if she could deceive the doctors, and had not 

even attempted to impose on those about her. Altogether, the case 


may perhaps be expected to do something in teaching a much needed 
lesson as to the scepticism which is often desirable in receiving the 
statements of patients who seek damages for “‘ spinal concussion.” We 
learn, however, from a private source, that the plaintiff is still very ill, 
that her medical witnesses still believe in her case, and that her friends 
intend to move for a new trial. . 

Tn another case, a lady, advanced in years, received an injury to her 





leg in alighting from a carriage on the Metropolitan Railway. She 
had been confined to her room for several months, and her health hag 
suffered. She alleged carelessness as regards the step of the carriage, 
but the jury returned a verdict for the defendants. The only point of 
medical interest in the case was the question as to whether her failure 
of memory, etc., had not resulted rather from her advancing years 
than from the accident. 

A case in the Court of Queen’s Bench, on Saturday, was one in which 
points of much surgical interest had occurred. As the plaintiff, how. 
ever, had a verdict against him, on the ground of the defendant’s non. 
liability, there was no assessment of damages. The facts were, briefly, 
the following. Two drivers of hansom cabs took each his fare, a mem. 
ber of the gun-club, to Wormwood Scrubbs, to a pigeon match, and, 
whilst waiting, went into the enclosure to see the sport. As it rained 
hard, they took shelter in a hut on the grounds which stood in a 
line with the tent occupied by the shooters. A pigeon, which chanced 
to fly in their direction, was shot at, and the two men were each hit 
in the face. In each, in addition to skin-injuries, the right eye was 
found to be almost blind from the moment of the accident, although 
in neither was there any evidence of wound of it. They were taken 
to St. Mary’s Hospital, and there admitted under the care of Mr, 
Haynes Walton. A narrative of their cases appeared in last week’s 
Medical Times and Gazette. At the present time, both men are blind 
in the injured eye, and with remarkably similar conditions. In neither 
has there been any material irritation. In neither is the lens opaque; 
and in neither, without the aid of the ophthalmoscope, can any trace 
of disease or injury be detected. Had the case, therefore, been one 
for damages, the ophthalmoscopic evidence would have become very 
important. In each of the two eyes the vitreous body contains large * 
films, and a portion of the retina is detached. Mr. Hutchinson, who gave 
evidence as to the state of the eye in one of the injured men, deposed 
to its entire loss, and to the probability that a shot was still lodged in it, 
and to the possibility that it might hereafter become a cause of irrita- 
tion. The second case was not tried, the jury having returned a ver- 
vict for the defendant on the ground that he did not know that the 
plaintiffs were in the hut, and that they were trespassing in being 
there. 

In a fourth case, a gentleman brought an action against a builder for 
an injury to his head, received from a piece of wood which had been 
thrown from a house. The injury consisted in a laceration of the scalp, 
and the consequences alleged were giddiness, headache, and defective 
vision. The case well illustrated some of the dangers encountered in 
London streets. It occurred on Ludgate Hill; and one of the defend- 
ant’s witnesses, an Irish labourer, coolly admitted that he had inten- 
tionally pitched four wooden bricks down into the street below. One 
of these had struck the plaintiff. The medical testimony was guarded, 
the plaintiff's own witnesses refusing to support him in the belief that 
he had received serious injuries. The result was that very moderate 
damages were awarded. The charges by the gentleman who dressed 
the wound contrasted with those of Dr. Budgett mentioned above. 
They were one penny for lint and another for plaster. He was a qua- 
lified druggist’s assistant. 

In the Court of Common Pleas, on Tuesday, a man of the name of 
Bowman obtained £350 damages for injuries received on August 22nd, 
1868. On that day, while he was on the Irongate Wharf, he was struck 
on the leg by a bale of wool, which was being unloaded from a wag- 
gon. His leg was very much injured, and he was taken to the Lon- 
don Hospital. He was found to have sustained a compound fracture 
of both bones of the leg, and a portion of the tibia was removed by 
Mr. Couper. He was in the hospital for eight months, and attended 
four months longer as an out-patient. Mr. Couper considered that the 
limb was still more or less disabled in consequence of the accident, 
but he did not see why ultimately one leg should not be quite useful. 

A photographic artist has recovered the sum of £400 from the Lon- 
don and North Western Railway Company. He was travelling to 
Rugby when the train overshot the platform, and his carriage stopped 
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Bab ache et ea 
opposite a hollow place. When he stepped out, he fell and broke his 
ye a lady named Cocker, aged 50, travelled as a third-class pas- 
senger on the South Eastern Railway from Spa Road to Deptford, and 
got out at the latter place. The carriage stopped opposite a part of 
the platform where there was a space four feet wide, and no light. 
She fell and hurt her shoulder, knee, arm, and side. Her knee would 
not allow her to stand, and she had pains in the head. The plaintiff 


obtained a verdict for £150. 








Tne Rinderpest has made its appearance in the town of Soran, in 
Silesia. 

THE New North Staffordshire Infirmary at Hartshill is to be formally 
opened on Thursday, the 16th instant. 

Tue third annual dinner in aid of the funds of the French Hospital 
and Dispensary, will take place at Willis’s Rooms on Wednesday next 
—Lord Napier of Magdala in the Chair. 

THE discussion on vaccination in the Imperial Academy of Medicine 
in Paris, which commenced more than two years ago, has just termi- 
nated in the adoption of the report of the Commissioners. 

ANOTHER lodging-house-keeper has been fined for not giving notice 
that a lodger was suffering from typhoid fever. A severe reprimand 
was administered ; and a fine of twenty shillings imposed, with costs. 

L’Imparziale states that, at the opening of the session of one of the 
Italian Universities in November, the conduct of the students was so 
disorderly that the Minister of Public Instruction deferred the com- 
mencement of lectures to the beginning of this month. 

THE young man William B. Carr, lately an assistant to Mr. Bland, sur- 
geon, of Sandiacre, near Derby, has again been brought before the 
county magistrates, Dr. Heygate, F.R.S., and W. T. Cox, Esq., and 
has been fully committed to take his trial on the serious charge of em- 
bezzlement, bail being refused. 

A NEw quarterly journal of public hygiene is published at Brunswick, 
in Germany. It is edited by Professor Reclam of Leipzig, assisted by 
a committee of coadjutors, The first number contains an appreciative 
article on English institutions for hygiene; another on English facto- 
ries; and various papers on drainage, barracks, army hygiene, etc. 

A CoMMITTEE of the physicians of Kieff, in Russia, which was ap- 
pointed by the Government to inquire into the outbreak of cholera 
there, reports that, in the majority of the cases, the patients presented 
all the symptoms cf Asiatic cholera, and were carried off in a few 
hours. One of the victims was the daughter of the governor-general 
of the city. 

THE rate of mortality in London last week was 28 per 1,000, while 
in thirteen other large towns it was 29. The deaths exceeded the esti- 
mated number by 78. The mortality from scarlet fever (245) was the 
highest recorded during the present year. Three deaths from re- 
lapsing fever were reported. The mean temperature throughout the 
week was 34.2 deg. . 

Nature states that Dr. John Davy, brother of Sir Humphry Davy, 
has bequeathed to the Royal Society, in fulfilment of an expressed wish 
of his illustrious brother, a service of plate, presented to Sir Humphry 
Davy for the invention of the safety-lamp, to be employed in founding 
a medal to be given annually for the most important discovery in che- 
mistry made in Europe or Anglo-America. 


DEATH FROM H4#MORRHAGE, 
A CASE is reported from Glasgow in which a labourer was stabbed in 
the thigh by a soldier. The injury was inflicted with a dirk, and in the 
open street. The man ran about ten yards, bleeding profusely, and 
then fell. He died on his way to the police-station, the femoral artery 
having been wounded. It is a pity that the bystanders, including a 
policeman and others, had not sufficient common sense to put a com- 
Press on the wound and fetch a doctor to the spot. 








DEATH OF MR. ROBERT BOWIE. 
Mr. RoBERT BowlEg, many years Surgeon Superintendent of the Lunatic 
Asylum at Yarra Bend, Australia, died on September 27th, at Mel- 
bourne, of apoplexy, at the age of 82. He was one of the oldest prac- 
titioners in the colony of Victoria. 


PREVENTION OF RELAPSING FEVER. 
AT a public meeting held on the 2nd instant, Mr. J. G. Hubbard being 
in the chair, it was determined to provide daily dinners for the very poor 
children and the sick and afflicted in the ward of Bishopsgate, in the 
hope of preventing the spread of relapsing fever. 





THE OUTBREAK OF TYPHOID FEVER AT SPINKHILL. 
TYPHOID FEVER in a very virulent form having been for some time 
prevalent at Spinkhill, near Eckington, several of the inhabitants sent 
a memorial to the Privy Council on the subject, upon which Dr. 
Thorne Thorne was sent down to report. The soil was found to be 
saturated with animal and human filth, and all the wells polluted with 
drainings from ashpits, urinals, pigstyes, etc. 


THE NEW LOCK HOSPITAL AT CHATHAM. 
THE new Government Lock Hospital at Chatham for the treatment of 
patients under the Contagious Diseases Act, is now finished, and will 
be shortly opened for the reception of patients who have hitherto been 
treated at St. Bartholomew's Hospital, Rochester. Surgeon-Major 
F. H. Baxter has been appointed Principal Surgeon, and has already 
entered upon his duties. 


DEATH OF A CHILD FROM OPIUM. 

A YOUNG WOMAN named Woodford was tried on Saturday last at the 
Leicestershire Assizes for administering opium to her illegitimate child 
with intent to murder it. She had been an inmate of the Barrow 
Workhouse ; and the evidence showed that a parcel containing opium 
had been introduced into the workhouse for her. Mr. S. Wright, sur- 
geon, of Mountsorrel, had occasion to attend the child in March and 
April last : he had noticed that it appeared always to be under the 
influence of opium, and had warned the mother of the results. The 
evidence of some of the inmates of the workhouse showed ill-feeling 
on the part of the woman towards the child. The surgeon who made the 
post mortem examination was of opinion that death had arisen from the ad- 
ministration of opium, and the want of proper food. The judge, Mr. Jus- 
tice Blackburn, said that, if the jury believed that the prisoner knew that 
administering opium would endanger life, and still went on giving it, 
they might find her guilty of wilful and malicious administration ; but 
that, if she gave opium without knowing or believing that she was do- 
ing the child any harm, she was entitled to an acquittal. The jury 
acquitted the prisoner. 


DECLINE OF THE FOOT-AND-MOUTH EXANTHEM. 
ACCORDING to the Mark Lane Express, the foot-and-mouth disease 
would appear to have begun its decline. Sixty-six counties were the 
seat of the malady down to the middle of November, in the place of 
sixty-eight in the month preceding. The number of the “centres of 
the disease” has diminished from 3,000 to 2,600, and the places affected 
for the first time from 800 to 740. In Ireland, however, the malady is 
said to be on the increase. On the Continent, it would also seem to be 
extending. 


FEMALE MEDICAL STUDENTS IN SWEDEN, 

LADIES (says the Atheneum) are about to be admitted to medical lec- 
tures at the Carolinska Institute in Stockholm, provided they have 
acquired the same amount of preparatory knowledge as is required of 
male students, in order to obtain an university certificate of having 
passed a successful examination in medico-philosophy. Instruction in 
anatomy, and clinical lectures, are to be given to the ladies separately. 
The University of Stockholm has, it is said, decided to admit female 
students. 
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DEATH FROM APOPLEXY IN A BATH. 
AN inquest has been held on the body of a man aged 32, who was 
found dead in a bath at the Marylebone Baths. Evidence was given to 
show that the water was not hotter than usual. Death was said to 
have been due to the ‘‘ effusion of blood on the brain”. 


IMPACTION OF POTATO IN THE WINDPIPE, 
A MAN, aged 41, who was under confinement as a lunatic, died sud- 
denly last week from suffocation. He had been dancing in the 
evening, and was all at once seized with difficulty of breathing. Death 
occurred in a few minutes. An examination. showed that the cause of 
the suffocation was a piece of undigested potato, which he had partly 
swallowed at dinner-time a few hours before. 


DEATH FROM A FIST-BLOW ON THE HEAD. 

AN inquest has been held on the body of a man who died in conse- 
quence of concussion of the brain, following a blow from a man’s fist. 
The evidence went to show that the deceased was struck a violent blow 
on the side of the head while in a state of intoxication. The blow 
knocked him down. He was then assisted home by friends, and was 
sensible enough to open the door of his house with a latch-key. He is 
reported to have said that he could find his bed by himself, and his 
friends left him. The next morning, however, he was found inside the 
fender, with his waistcoast on outside his coat. He was not quite in- 
sensible, but remained more or less so till his death, not quite three 
days later. He never spoke after his friends left him. The surgeon 
who saw him—Dr. A. J. G. Cross, of Spring Gardens—said that the 
man was insensible when he saw him, the day after the accident; and 
that he remained so till his death. A fost mortem examination was 
made, and revealed a fracture of the skull and a clot of blood, causing 
compression of the brain. 


MANSLAUGHTER FROM A BLOW ON THE HEAD. 
A HUSBAND has been tried at Leeds for the manslaughter of his wife. 
He struck her a blow on the temple without the slightest provocation, 
and caused her to fall against a stone sink. Thirteen days later, she 
died ; and Mr. Scattergood, at the fost mortem examination, found that 
her death was due to meningitis set up by the blow. The husband was 
sentenced to penal servitude for life. 


RELAPSING FEVER AND THE JEWS. 
Ir may interest some of our readers to know what steps the Jews (pro- 
verbially solicitous for the welfare of their poor) have taken with re- 
ference to the epidemic of relapsing and scarlet fevers, prevalent 
at present im the East of London, where many of them reside. A 
special meeting of the Medical Committee of the Jewish Board of 
Guardians was convened, and the medical officer (Mr. D. H. Dyte) 
being consulted, it was arranged that a sanitary inspector should be 
appointed, who should visit at frequent intervals the dwellings of the 
Jewish poor, and see that the water-closets are in proper order, the dust- 
bins emptied, an abundant supply of water provided, the cisterns cleaned 
and supplied with covers, and other sanitary defects removed—putting 
in force, through the medical officer of health for the district, when 
necessary, the provisions of the law applitable in each case. The 
sanitary inspector (who acts under the general direction of the me- 
dical officer of the Board) will likewise disinfect by fumigation or 
otherwise, or cause to be limewashed, the apartments in which there 
have been cases of fever, and practically instruct the attendants of 
the sick, many of whom are foreigners, in the use of disinfectants, 
and see that they are properly applied. General instructions for the 
prevention of contagion have been printed in the English, German, 
and Dutch languages, and widely distributed among the poor, who 
have been abundantly supplied with Condy’s fluid (for use in the apart- 
ments), solution of sulphate of iron (for the disinfection of the excreta), 
and carbolic acid (for the water-closets). Lastly, it was resolved that 
the amount of relief weekly distributed by the Board should be in- 
creased, and blankets, flannel underclothing, and coal-tickets, supplied 
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on a liberal scale during the ensuing winter. Arrangements similar ; 
all these were carried out during the cholera epidemic of 1866, which 
perhaps accounts for the small number of the Jewish poor who fell 


victims to that disease. 
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DEATH OF MR. JAMES HAVILAND. : 
THE death of Mr. James Haviland, one of the oldest members of the : 
Royal College of Surgeons, at the age of eighty-one years, is ap. 
nounced. Mr. Haviland was admitted a member in 1808, and a 
service under the East India Company as surgeon to the ship Sir Wij, _ 
liam Pulteney, when he was highly complimented for saving the crey _ 
from scurvy by keeping up a constant supply of mustard and Cress, 
grown in tubs and vats, on moist flannel. In conjunction with his 
cousin, Dr. Haviland, he founded the Bridgwater Infirmary. 


DEATH SEVEN MONTHS AFTER CONCUSSION. 
AN inquest has been held at Paddington respecting the death of Mr ~ 
Samuel Gerard, a fishmonger, who fell out of a train at Bishop’s Road, 
on account of the door of the carriage being unfastened. He was for _ 
some time in St. Mary’s Hospital, and for seven months has been — 
under the care of Dr. Lyle, who stated that the cause of death was 
effusion of serum on the brain, in consequence of concussion, 


FEVER IN THE MERTHYR TYDFIL DISTRICT... 

AN outbreak of enteric fever has appeared at Merthyr Tydfil and Doy. 
lais; and the energetic health-officer, Mr. Dyke, has lost no time iy 
pressing the Local Board of Health to put in force whatever legal — 
powers they have for the treatment of the sick, the limitation of the 
spread of the disease, and its quick removal. The Board have at once 
decided to have the necessary alterations made in a House of Refuge — 
which has been placed at their disposal by the guardians, and to apply 
to the workhouse authorities for a supply of bedding and nurses. The 
clerk of the Board has also been instructed to apply to the Privy Cou. 
cil for power to appoint a medical officer, and to provide food and me- 
dicine for the sick removed. The Board of Guardians of the Merthyr 
Union are, it appears, disposed to cooperate with the Board of Health; 
and have only waited for the latter to take the initiative. 


DINNERS FOR WORKING MEN. 
A MEETING was held last week, at the City Terminus Hotel, Sir | 
William Tite, M.P., in the chair, for the purpose of considering the 








means of providing, during the winter, good and cheap dinners for © 
working men at the charge of a penny and twopence. ‘The localities 
which it was specially proposed to establish dining rooms were Poplar, 
the London Docks, Farringdon Market, Westminster, Lambeth, and © 
Bermondsey—places in which much poverty prevails. In an establish- ” 
ment of the kind at Norton Folgate, about a thousand men are daily — 
provided with dinners prepared from Australian meat. The supply of 
good and cheap food to the poor is a matter in which the medical pro- 
fession is deeply interested ; and the project to which we have alluded © 
is one which they must desire to see successful, knowing, as they do, | 
that the want of proper food is one of the most efficient agencies in the 
development of disease. 


FEIGNED SEX. 
A CASE of feigned sex is reported from the collieries. The deception 
was not discovered until after the death of the individual, when it was — 
found that a person who for fifty years had passed herself off as a man, 
and who had actually been twice married, was in reality of the female 
sex. During her illness, she had been particular in refusing all access © 
to her person. A case the converse of this came under our notice at 
Moorfields Hospital a few years ago. An elderly ‘‘woman” was admitted 
with senile cataract. She came up from the country, where she was 
gate-keeper at a gentleman’s lodge, where she had lived for many 
years. In the hospital, her manner of walking, her frame, her voice 
and the condition of her beard, repeatedly attracted attention. A yeat 
after her return home with recovered sight, she was charged with being 
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the father of a bastard child, and her imposture was established. A 
deception on the part of the male sex is even more disgusting and un- 
reasonable than when it occurs in a woman. 


ASSOCIATION OF MEDIAL OFFICERS OF HEALTH, 
THE next meeting of the Association of Medical Officers of Health will 
be held at the Scottish Corporation Hall, Crane Court, Fleet Street, 
on Saturday, December 18th, at 7.30 P.M., when a paper will be read 
by Mr. W. Acton, entitled, ‘‘ Supposing the Legislature should deter- 
mine to recommend the introduction of the Contagious Diseases Act 
among the Civil Population, would it be possible and feasible to carry 
out its enactments in the Metropolis ?” 


LEAP FROM A RAILWAY-TRAIN WITHOUT INJURY. 

AN intoxicated soldier, journeying from Edinburgh to Manchester, ac- 
complished the feat of jumping out of a railway-carriage while the train 
was going at full speed, with but slight injury to himself. The doors 
of the carriage were locked, and he must have got through the window. 
The guard had noticed that the soldier was drunk, and looked for him 
at the next station; but, not finding him, sent people along the line to 
look for him. He could not be found. He turned up, however, 
about six the next morning, having slept all night by a haystack. Dr. 
McLeod found that he had received a wound of the scalp about three 
inches long, but not of a dangerous character. There were no other 
injuries, and he continued his journey to Manchester. The ground 
where he fell bore traces of his having been dragged along for about 
eight yards, and then tossed over an embankment. One stone was 
covered with blood, and it is supposed that his head struck against it. 
His exposure for twelve hours, during a night when the thermometer 
registered 20 degrees, is almost as remarkable as his jump. 


CURIOUS MEDICAL EVIDENCE. 
Aw inquest was held on Tuesday at York on the body of a girl aged 
17, whose death was said to have been caused by “‘ blood-poisoning”, 
from sleeping in an ill-ventilated bedroom. She had been chamber- 
maid at the North-Eastern Hotel for about six weeks, and had died 
after a short illness. She had slept downstairs in a room which had 
been used as a bedroom for many years; and it was not known that 
any ill effects had arisen from the servants sleeping there. Fires had 
been lighted in the room two or three times a week, to keep it dry. 
Mr. Cameron, surgeon, having made a fost mortem examination, 
arrived at the conclusion that the deceased died of blood-poisoning, 
which might be the result of inhaling infected air. Dr. Procter, who 
had examined the room, deposed that he did not find the slightest ob- 
jection to it as a sleeping-room, and could not conceive that the occu- 
pation of it by the girl could have had anything to do with her death. 
A verdict of ‘‘ death from blood-poisoning” was returned; but the jury 
thought there was not sufficient evidence as to the cause of the blood- 
poisoning. 
THE WELSH FASTING GIRL. 

A MEETING was held last week at Llanfihangel-ar-arth to make arrange- 
ments prior to the arrival of the nurses from Guy’s Hospital, to watch 
the girl Sarah Jacob. A letter from Dr. Phillips, of Guy’s Hospital, 
was read, containing the following suggestions. 

“*1, It would be advisable, before taking any steps in the matter, to ob- 
tain a written legal guarantee from the father of Sarah Jacob, sanctioning 
the r proceedings. 2. That the duty of the nurses shall be to 
watch Sarah Jacob, with a view to ascertain whether she partakes of any 
kind of food, and, at the end of a fortnight, to report upon the case before 
the local committee in Carmarthenshire, and, if required, at Guy’s 
Hospital. 3. That two nurses shall be constantly awake and on the 
watch in the girl’s room night and day. 4. It would be advisable for 
the nearest medical practitioner to watch the progress of the case, and 
it will be absolutely necessary for him to be prepared against any 
Serious symptoms of exhaustion supervening on the strict enforcement 
of the watching, and to act according to his judgment. 5. That the 
room in which the girl sleeps shall be bared of all unnecessary furniture, 


closed and kept under the continued scrutiny of the watchers. 6. ‘That, 
if considered desirable by the local medical practitioner or by the nurses, 
the bedstead on which the girl now lies be replaced by a simple 
won one. 7. That the bed on which the parents now sleep in Sarah 
Jacob’s room shall be given up absolutely to the nurses. 8. That the 
parents be not allowed to sleep in the same room as the girl ; that if 
they cannot at all times be prevented from approaching her, they should 
be previously searched (their pockets and other recesses of clothing, and 
also the interior of their mouths), and that no wetted towels or any 
such articles be allowed to be used about the girl by the parents or 
any other person save the nurses ; that the children of the family, and 
in fact every other person whatever (except the nurses), have similar re- 
straints put upon them. 9. That the nurses have the sole-management 
of preparing the room, bed, and patient, prior to the commencement 
of the watching. 10. That, asit is asserted that the action of the bowels 
and the bladder is entirely suspended, special attention must be directed 
to these organs.” 

The suggestions were unanimously adopted, and a committee was 
appointed to receive the nurses and their report. The following gentle- 
men were appointed a medical committee to watch over the proceedings, 
and for consultation, if the nurses should require their assistance : Dr. 
Lewis, Mr. J. Rowlands, and Mr. J. Hughes, of Carmarthen ; Dr. Cor- 
sellis, Mr. J. Jones, and Mr. H. S. Davies, of Llandyssil. Three 
ladies were also appointed to assist the nurses. It was expected that 
the nurses would commence their duties on Monday last. The parents 
of the girl have signed an agreement in which they engage to give the 
entire control of the room to the nurses. 





SCOTLAND. 


Dr. JAMES PETTIGREW has been elected Conservator of the Museum 
of the Royal College of Surgeons, Edinburgh. 

Dr. JOHN LINTON has been appointed Physician to the Royal Hos- 
pital for Children, Edinburgh ; Dr. T. Kay Gray, an Assistant Extra- 
Physician. 

Dr. JOHN MACFARLANE, late Professor of the Practice of Medicine 
in the University of Glasgow, died on Tuesday at his residence in 
Helensburgh, near Glasgow, at an advanced age. 





MEDICAL STUDENTS AT THE UNIVERSITY OF GLASGOW. 
THE entry of first year’s students numbers 79, making the total attend- 
ance at the medical classes this year 309, as compared with 302 last 
winter session. 


ANDERSON’S UNIVERSITY, GLASGOW. 
Ir has been decided that Dr. Clark (the late Dr. Penny’s assistant) 
shall finish the winter course of lectures which he has conducted from 
the commencement, and that the appointment ofa Professor of Chemis- 
try shall be postponed till the spring. 


THE LORD RECTORSHIP OF THE ABERDEEN UNIVERSITY. 

It appears that after all Mr. Grant Duff, M.P., rather than allow Sir 
William Stirling-Maxwell to walk over the course and take possession 
of the rectoral chair as the representative of those who are opposed to 
reform, has again allowed his name to be proposed as a candidate. 
We are mistaken if the 24th—the day of election—will not show that 
the students of the northern University are shrewd enough to see the 
advantages of Mr. Duff’s suggestions. 


THE ROYAL SOCIETY, EDINBURGH. 
THE first ordinary meeting of this Society took place on Monday even- 
ing last. Lord Neaves, one of the Vice-Presidents, delivered an in- 
augural address, and suggested what would, if carried out, be a most 
important step, that the Council should obtain from individual mem- 
bers specially competent for the task a retrospective view of the whole 
progress of every science during the past year, and that this should be 
incorporated into the inaugural address of the President. If this were 
done, and done well, it would prove a most valuable contribution to 





and all possible places in the room for the concealment of food shall be 


science. His lordship gave short biographical sketches of members 
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of the Society who had died during the year; viz., Dr. Begbie; Dr. 
Penny; Mr. William Brand, Secretary to the Union Bank; Dr. Allan 
Dalziel; Dr. Robert Dyce, Professor of Midwifery, Aberdeen; M. 
Flourens ; Dr. Graham, Master of the Mint ; Principal Forbes; Chas. 
P. Martius ; Dr. Muir of St. Stephen’s ; Dr. Seller, Edinburgh ; and 
Mr. Wardrop, London. Professor Balfour reported that the Keith 
Medal for the biennial period 1868-9 had been awarded to Professor 
Tait for his paper on ‘‘ The Rotation of a Rigid Body about a Fixed 
Point”, read at the Society 21st December, 1868. The Secretary also 
reported that the membership of the Society at present stood as follows; 
namely, honorary Fellows, 53; resident members, 303, of whom 26 
were admitted during last session. 


THE SANITARY STATE OF GLASGOW. 

It is to be hoped that the feeling which prompted the Glasgow Police 
Board to send a deputation to Bristol to inquire into the means which 
had been adopted in that town with so much success, will lead to an 
increased attention to and respect for the recommendations of their medi- 
cal officer. Had this been the case, Glasgow would have been able to 
point to a marked and favourable difference in its painfully high mor- 
tality. 


ABERDEEN AND GLASGOW UNIVERSITIES ELECTION. 
THE following analysis of the voting at the recent election will be found 
of interest to many of our readers. 


Aberdeen. Glasgow. Total. 

Registered voters .....ccccccssseeserseees BIDS. cosese ENE scseus 4364 
Voting at the election, 1869............ S7IO ...0500 2086 ..0000 3730 
Voting for Mr. Gordon..........s0es000 IO75 cccces TO45 .soeee 2120 
Voting for Mr. Smith ............s00008 ae O81 ...... 1616 
Medical men voting for Mr. Gordon... 318 ...... OE sce 653 
in Mr. Smith ... 148 ...... 180 ...... 28 


9? 

Last year, 1896 ‘members of Council voted at Aberdeen, 529 being 
medical men, of whom 306 voted for Mr. Gordon, and 223 for Mr. 
Moncrieff, the Liberal candidate. At Glasgow, on the other hand, 
2191 voted last year, 552 being medical men, of whom 250 voted for 
Mr. Gordon, whereas as many as 302 voted for Mr. Moncrieff. It will 
thus be seen that Mr. Gordon increases his medical majority of 31 last 
year to 325 this year—a fact which affords evidence that the medical 
members of Council have at this election considered more the claims 
of the two candidates from their promise of support to measures of 
medical reform than from their opinions on general politics. 


IRELAND. 


Dr. SAMUEL BROWNE, R.N., has been elected Mayor of Belfast. 

THE Queen has appointed Dr. George H. Porter, surgeon to the 
Meath Hospital, and lately President of the Royal College of Surgeons 
in Dublin, to be one of Her Majesty’s Surgeons in Ordinary for Ireland. 

















PRESENTATION.—A number of the friends of Dr. Christie, of Fin- 
tray, Aberdeenshire, anxious to show their appreciation of his services 
amongst them, presented him at his house Redburn, Fintray, on Mon- 
day, the 29th, with a valuable horse for his gig, along with a purse of 
sovereigns. Wm. Harvey, Esq., Moneykebbock, made the presenta- 
tion in the name of the contributors, and Dr. Christie feelingly replied. 

PREHISTORIC MAN.—A discovery of human and animal remains has 
been communicated by Professor Capellini, of Bologna, to the Gazetta 
del? Emilia. They consisted of numerous flint and stone implements, 
the workmanship of which showed they belonged to the earliest period 
of the stone - Besides these wrought implements and various other 
ps mtn brought into the cavern by its human occupants, he found a con- 
siderable quantity of bones of animals mingled with bones of human 
. he condition of these latter bones, he says, ‘* would justify 
the inference that the grotto had been inhabited by anthropophagi, and 
that the Italians of that epoch were cannibals, like their contemporaries 
in Belgium, France, and Denmark. Among the human bones found 
were those of women, and part of the jawbone of a child some seven 


or eight years of age. Some of these bones were entire, others were 
ially calcined. 
traces of a fireplace. 


In the centre of the cave it was possible to discern 





AMENDMENT OF THE MEDICAL ACT. 





A MEETING of the members of the medical profession of Birmingham 
and the district, to consider the above subject, was held in the Coungij 
Room of the Midland Institute, on Saturday last, under the presid 
of Dr. Bell Fletcher. Mr. S. Gamgee stated that a committee ap- 
inted at a meeting held on November zoth, had resolved: ‘Tha 
it is desirable to form a Medical Reform Union on the basis of the 
principles embodied in the Birmingham memorial, with a view to 
cure their Parliamentary sanction in an amended Medical Acct ; ang 
that all legally qualified members of the medical profession who assent 
to the Birmingham memorial shall be eligible as members of the Medical 
Reform Union.’ Mr. _— Manley, of West Bromwich, and other 
gentlemen, appeared to have inferred that Mr. Gamgee had, at the -. 
cent meeting, proposed the formation of an executive for the Medical 
Reform Union, whereas the constitution of the Union itself was the 
object which he had in view. From the latter it did not seem practicabie, 
even if it were expedient, to exclude any legally qualified member of 
the profession, who joined the memorialists in petitioning Parliament 
for reforms, now deemed urgently necessary by the great majority of 
the profession. Ethical rules could not furnish a basis for Parliameni 
action, however desirable it may be that a high ethical standard be 
maintained in the relations of members of the profession amongst 
themselves. Whenever the time should have arrived for organising an 
executive for the Medical Reform Union, it would scarcely be possible 
to be too careful in selecting members, and they must be elected on 
true representative principles. The difficulty which unexpectedly sprang 
up at the meeting of November 2oth, suggested as it was bya s 
of the Black Country, was a fresh proof of the anxiety evinced by the 
vast majority of the medical men in that district for the better govem- 
ment and elevation of theircommon profession. Since the Birmingham 
men had had some public credit awarded to them for their efforts in the 
cause of medical - 
concur in an avowal that the work would have been comparatively inef- 
fectual but for the hearty and unfaltering support of the leading prac. 
titioners in the district. Overtures for cooperation had been officially 
made on the part of the Direct Representation Committee of the British 
Medical Association. The movement was inaugurated in the sole inter 
est of the profession, with no feeling of opposition to any one of the 
colleges, corporations, or medical societies, and, in this spirit, the move- 
ment would be most easily, most honourably, and most effectually carried 
out. A confident belief had been expressed in the memorial ‘that 
the influence and power for good of the General Medical Council would 
be greatly extended, with the profession and the public, if provision 
were made in a new Act of Parliament for the representation in the 
Council of the general body of practitioners of medicine and surgery, 
who are now for the most part deprived of any professional franchise,’ 
In principle, this was the prayer of the British Medical Association ; 
but at present the special committee of that body was committed by 
its instructions to a particular method and proportion of representation 
in the Council. 
ticularly careful to avoid embarrassing questions of detail and to adhere 
to the sag ge ; and the many thousands of assents received seemed 
to confirm the view that, in this as in many other reforms, it was de 
sirable to discuss principles of legislation before entering upon details 
of administration. The best practicable arrangements would be made 
for a representative deputation to accompany the President, and pre- 
sent the memorial to the Government. Several of the Colleges and 
Corporations had lately given official expression to opinions which proved 


that the memorial had already produced an impression where most de — 


sired. It was too much to suppose that all the medical corporations 
would fall in with the views of the memorialists at once. ‘ 
historical privileges, and substantial honoraria always had influence in 


retarding progressive measures, and it would be well for the profession — 
not to be too sanguine of early victory. When the memorial should — 
have been presented, and the intentions of Government ascertained, it — 


was proposed to proceed with the organisation of the Medical Reform 
Union ; but, before taking any further step in that direction, a meeting 
of the profession would be convened with sufficient notice, and under 


such circumstances as would render possible the attendance of all legally 


qualified practitioners, and such a free expression of opinions as should 
constitute the bond of union created by the memorial. Mr. Gamgee 
added that, in consequence of information which he had received from 
high official quarters, and also from the British Medical Association, it 
had been thought advisable not to take any further proceedings for the 
moment. 

This suggestion was agreed to, after some remarks from Dr. John 
son, Mr. Yates, Mr. Manley, and Dr. Hinds, and the meeting was ad- 
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orm, Mr. Gamgee thought that they would gladly . 


In framing the memorial, Mr. Gamgee had been par- © 
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: day to be fixed by the President. Attention was called to 
— of "ising a fund to reimburse those gentlemen who had 
defrayed the preliminary expenses ; and it was stated by Mr. Manley 
that, out of stamped envelopes, sent out in as many circulars, 


on the subject of finance, as many as 4000 had not been returned. 





THE ‘“*‘SHARPEY MEMORIAL,” 
Ir is always a source of ey to a man who has worked, that his 
merit should be acknowledged by some visible token; but the highest 
reward of living worth is that a man shall be assured of the continuance 
in after generations of the work to which he has given his thought and 
energy for the best years of his life. It would have been only an ordi- 
nary mark of respect that the past and present students of University 
College should make some acknowledgment to Professor Sharpey for 
his many years of earnest and successful physiological teaching. We 
feel sure, therefore, that we shall carry with us the sympathy of many, 
when we wish all possible success to the scheme, far higher in idea 
than an ordinary testimonial, which has been set on foot for perpetuat- 
ing Dr. Sharpey’s name and example, by establishing at University 
College, a ‘‘ Sharpey Physiological Scholarship”; the holder of which 
shall be a student of the College, and shall devote his time to original 
work in physiology and to physiological teaching, under the immediate 
superintendence of Dr. Sharpey and his successors. Dr. Sharpey has 
given his approval! to this plan, in preference to receiving the interest 
of the Testimonial Fund for his own benefit during his lifetime, as it 
was at first intended that he should ; and he has shown how truly he 
has the future success of physiology at heart, by bequeathing his own 
scientific library for the use of the students, on the condition that it 
shall be kept up in connexion with a physiological laboratory, in which 
the scholar shall work, and help in teaching the junior students. 

Up toJuly last, nearly £1400 had been subscribed to the ‘‘ Sharpey 
Memorial”, and we do not doubt that this sum will be very much in- 
creased, when the plan has become generally known among the pro- 
fession. The Scholarship, to be of real value, should give consider- 
able help to a man, who might otherwise be unable to afford a pro- 
longed stay in London. A sma//scholarship might, we fancy, be rather 
a burden than a reward, to a poor man ; he would be bound to keep 
it, and yet might be injuring his father and himself by accepting what 
was insufficient to support him. We hope, therefore, that p> seme Sse 
will continue to be forwarded liberally for this most meritorious object. 
It is intended to place a portrait or bust of Professor Sharpey in the 
Physiological Laboratory, and to strike off a number of bronze medals, 
to be sold to those who wish for tangible memorials of their teacher. 

It is requested that subscriptions, specified as for the ‘‘ Sharpey 
Memorial Fund”, be paid, either to the London and Westminster Bank, 
4, Stratford Place, W., or to the Treasurer, the Honorary Secretaries, 
or any member of the Subcommittee. 

Treasurer—Sir William Jenner, Bart., M.D., F.R.S., D.C.L., 63, 
Brook Street, W. 

Honorary Secretaries—Professor Marshall, F.R.S., 10, Savile Row, 
W.; and Professor J. R. Reynolds, 38, Grosvenor Street, W. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN 











BRANCH: EAST SURREY DISTRICT 
MEETINGS. 

THE next meeting of the above Branch will be held at the Greyhound 

Hotel, Croydon, on Thursday, December 16th. The Chair will be 

taken punctually at 4 P.M., by P. HuBBERT, Esq., of Croydon. 

Dinner at 6 P.M. 

Papers, etc., are promised by Mr. J. S. Johnson, Dr. J. M. Bright, 
Mr. F, Howard Marsh, Dr. T. R. Adams, Dr. Jeaffreson, and the 
Honorary Secretary. 

HENRY T. LANCHESTER, M.D., Hon. Secretary. 
Croydon, December 4th, 1869. 





BATH AND BRISTOL BRANCH. 


Lan second ordinary meeting of the Session of this Branch will be 
eld at the Royal Hotel, College Green, Bristol, on Thursday, De- 
cember 16th, at seven o’clock in the evening; C. H. CoL.ins, Esq., 


President. R.S.F 
. S. FOWLER, nye 
CHARLES STEELE, } Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE second meeting for the session 1869-70, was held at Maidstone on 
November 16th—S. Monckton, M.D., in the Chair. 

Meetings in 1870.—It was resolved to omit the meeting at Gravesend 
in March 1870, because of the Branch meeting to be held in June at 
that place. The meeting at Dartford will be held as usual. 

Papers, etc.—1. Mr. MATTHEW ADAMs exhibited a case of Congeni- 
tal Absence of Both Eyes (Anophthalmos). 

2. Mr. ADAMS also exhibited a case of successful Removal of Dis- 
ease connected with the Lacrymal Gland, which, from its great size, had 
caused extensive absorption of the frontal bone, and great exophthal- 
mos. The position of the globe, and sight, were perfectly restored. 

3. Mr. ADAMs also brought forward Ee demonstration and comment 
numerous cases of Hereditary Syphilis and Internal Strabismus. His 
remarks on the latter subject were to establish and explain the connec- 
tion between internal squint and hypermetropia, and to testify to the 
certain curability of such cases. 

4. Mr. Hoar detailed a case of Ovariotomy successfully performed 
at the Went Kent General Hospital, marking especially the following 
points. a. The comparative simplicity and safety of the operation when 
the tumour is fluid and without solid matter, and no complication is met 
with. 4. The amount of irritative fever which occasionally follows a 
first tapping. exceeding, as in this case, that induced by the major oper- 
ation. ¢, The absence of adhesion at the seat of original puncture. d. 
The care required in selecting a well-constructed clamp, so as to prevent 
the chance of its becoming buried (as in this case) by retraction be- 
tween the lips of the wound, thereby delaying its closure; as also the 
importance of carrying the sutures deeply 7 tom Br the abdominal walls, 
so that the cicatrix may not yield, and a ventral hernia be threatened 
or produced. ¢. The occurrence of menstruation from the end of the 
pedicle at the cicatrix. ‘This patient had menstruated four times in six 
months since the operation, and on each occasion a portion of the dis- 
charge had been emitted from the cicatrix, the flow beginning and end- 
ing with that from the vagina. 

5. An address was given by Dr. MONCKTON on a case which had 
proved fatal at the West Kent General Hospital while under Chloroform. 

The patient was an anemic woman, aged 39, from whose gums and 
lower jawmalignant fungous growths werebeing removed by the galvanic 
cautery; nitric acid, perchloride of iron, and the écraseur, having pre- 
viously failed. After being very moderately under the influence of the 
anzesthetic, administered by Dr. Skinner’s flannel mask, for about thirteen 
minutes, on the third introduction of the heated wire she instantane- 
ously expired. The powerful battery actually at work by her side was 
applied to the chest without loss of time; mouth-to-mouth insufflation 
was practised, and Silvester’s method also; but the patient was clearly 
dead from the first moment. The fost mortem examination revealed a 
large goitre outside the neck, bloody mucus occupying the larynx and 
summit of the trachea, the heart cavities all empty, and the lungs pallid 
and emphysematous. The heart and goitrous tumour were submitted to 
the meeting. Syncopal asphyxia, to which chloroform had been con- 
tributory, was concluded to have been the cause of death. Dr. Monckton 
suggested the following points among others. 1. Any hindrances to free 
expiration deserved more consideration even than the organic condition 
of the heart. Chloroform might be administered more confidently in 
valvular disease, he considered, than in extensive emphysema, or ob- 
structed air-passages. Dilated lungs especially were — of receiv- 
ing and detaining an immense dose of vapour, and incapable of expelling 
it. 2. He inferred from experiments on rabbits, which were detailed, 
that galvanism was of little use in case of accidents really due to chloro- 
form, except, perhaps, by —_ action of thediaphragm. 3. The 
same experments had compelled him to believe that direct paralysis of 
the heart, as usually understood, did not result from chloroform. The 
left cavities received the vapour-charged blood directly from the lungs, 
and these were always contracted, while the right heart was greatly en- 
gorged, and the lungs very empty and retracted. The appearances in 
the chest of a rabbit, rapidly killed by chloroform, were similar to those 
described by Dr. George Johnson as characterising choleraic collapse, and 
suggested the opinion that, either by direct irritation of the vapour, or 
by induced blood-change, the pulmonary capillaries were contracted, 
shutting the blood back upon the heart, as by a sudden ligature of the 
pulmonary artery. 
Dinner.— The members and visitors (twenty in all) dined at the Star 
Hotel. 


UNWHOLESOME FIsH, weighing altogether 10 tons § cwt., was seized 
at or near Billingsgate Market during last month by the officers appointed 











12, Meridian Place, Clifton, December 1869. 





by the Fishmongers’ Company. 
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BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 


THE first meeting of the Section for the session was held on October 
2gth. Present, T. P. Hestop, M.D., in the Chair, and thirty-nine 
members and visitors. 


Annual Meeting, etc.—In opening the meeting, the Chairman made 
some remarks on the mode of conducting the work of the Section, and 
@lled the attention of the members to the desirability of fixing a time 
for the annual meeting. 

After some discussion, it was resolved, ‘‘ That the anaual meeting 
of the Section be held in October, and that Dr. Heslop be elected 
Chairman ; Mr. F. Jordan, Treasurer ; and Dr. Foster and Mr. Vincent 
Jackson, Secretaries for the ensuing year.” 

Dr. SAWYER presented two patients affected with Leucoderma—a 
man and a woman. In both cases there was a preternatural whitening 
of the skin in patches, which were coalescing and spreading, the sur- 
rounding skin being somewhat darkened. 

Dr. WADE presented a man aged 47, suffering from the ordinary 
py x sd Splenic Leucocythemia. Special points of interest were 

ing. 1. The patient first found the tumour himself last Fe- 
bruary, it bemg then of the size of his hand. In May, when first seen 
by Dr. Wade, the tumour was as large as it is now; ¢.¢., extending 
down to near the pubes, and across to the umbilicus. 2. The liver, which 
in May was little if any enlarged, is now considerably so. 3. The he- 
morrhagic tendency of leucocythemia was manifested by the fact, that 
a deep cut on the finger bled for several days in spite of treatment. A 
slight abrasion on the thumb from a hammer bled for several hours. 4. 
The treatment has comprised iron, manganese, strychnia, and liquor 
potassze, all without effect. The only case which Dr. Wade has seen 
recover was that of a hospital out-patient, aged 15 months, in whom the 
tumour had been observed seven months previously. This infant had 
also bronchitis, which was treated with a mixture containing liquor 
potassze, ipecacuanha wine, and tincture of squills. The bronchitis was 
cured; and subsequently, the treatment being continued, the spleen 
and blood became normal, and the child quite well. Dr. Wade demon- 
strated microscopically the excessive number of white corpuscles. He 
also demonstrated the blood absorption-bands in the spectroscope; and 
showed, by a comparison with healthy blood, that spectrum-analysis 
failed to distinguish between normal and leucocythemic blood. He 
also stated that the ordinary tests failed to show anything like an amy- 
loid degeneration of the white corpuscles in this case. This experiment 
he had made from suspecting that the excess of white corpuscles might 
be due to arrested development consequent upon amyloid degeneration; 
and, as we are still ignorant of the cause of this excess, it is important 
to exhaust all possible explanations. 

Mr. T. UNDERHILL exhibited an Ovarian Cyst, removed from a 
woman aged 50. She first noticed an enlargement on the right side 
in December 1868; and, at the date of the operation (August roth, 
1869), measured forty-five inches and a half in circumference. The 
cyst contained twenty pounds of fluid. For the last four months before 
the operation, the patient had a sanguineous discharge from the uterus, 
which resisted treatment. She had also a troublesome spasmodic cough. 
Mr. Underhill considered both these symptoms to be dependent upon 
pressure from the constricted cyst. They ceased immediately after the 
operation, and recovery was uninterrupted and complete. In the course 
of his remarks, Mr. Underhill drew particular attention to the import- 
ance of making the incision as short and as low down as possible, in 
order to avoid the dragging sensation, which is so frequently complained 
of after recovery, when the pedicle is attached higher up. 

Mr. GOODALL exhibited the larynx of a child on whom Laryngotomy 
had been performed for the removal of Warty Growths. 

Mr. ADDENBROOKE presented a specimen of Dislocation forward of 
the Fourth Cervical Vertebra, taken from a boy aged 7 years, who had 
been run over. The cart-wheel had passed over the upper part of the 
back and the side of the face, producing a compound fracture of the 
lower jaw, for which the boy was received into the General Iospital 
on May 29th. He went on well until June 2r¢, when he was suddenly 
seized with convulsions and died. The fost mortem examination re- 
vealed the dislocation. 

Mr. FURNEAUX JORDAN showed two specimens of Encephaloid Can- 
cer of the Head of the Tibia removed by amputation of the thigh. 

Mr. FURNEAUX JORDAN also showed an Intrauterine Fibromuscular 
Polypus removed from the fundus. 








‘* THINGS NOT GENERALLY KNOWN.” —The A¢héneum states that 
the peculiar swelling of the knee which used to be called the ‘‘ house- 
maid’s knee”, is now known among surgeons as the “ ritualistic knee”. 
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CORRESPONDENCE. 


ARREST OF UTERINE HA:MORRHAGE, 


S1r,—The arrest of uterine hemorrhage after labour is a subj 
fraught with interest to the medical practitioner; and Dr. Barnes’s 
aad on this question, read at the meeting of the Obstetrical Socie on 

ovember 3rd, has suggested to me the necessity of sending the follow 
ing details of a case which occurred in my practice. 

Mrs. Q., a strong, healthy lady, was delivered of her fourth 
on June 2oth, in this year. The presentation being a footling, I de. 
livered quickly, after the full dilation of the os. Most i 
hemorrhage followed the expulsion of the placenta. Hand-p; 
or rather grasping the uterus with the hand, cold douches, ergot, ete, 
were of no avail. With the left hand still in command of the uterus 
externally, I introduced the right into its interior, and, not finding ay 
clots in the cavity, I endeavoured to stimulate the flaccid uterine wall, 
to contract. All my efforts were unavailing. I thought of gal. 
vanism and of the perchloride of iron, but such was the rush of 
vital fluid, that, long ere styptics or appliances could be procured, my 
patient must havesuccumbed. While noticing with alarm the blanched 
face, the dull, leaden, upturned eye, and the jactitations of the sufferer, 
it occurred to me to make pressure on the abdominal aorta, and at the 
same time I felt its pulsations from within the cavity of the uterus. I im. 
mediately applied the index finger on the artery above its bifurcation, and 
maintained steady pressure for about twenty minutes. The hemorth: 
ceased almost immediately, and, at the expiration of the compression, 
the uterine walls attempted to contract. A tumblerful of cold water, 
followed by a good dose of ergot, was administered ; a firm binder and 
pad applied, and in about an hour afterwards, I was enabled to leave, 
Mrs. Q. made a good recovery afterwards, and is now (November 22nd) 
in excellent health. 

The value of the above record I believe to be great, as, with the 
hand within the uterus, compression of the aorta *: e sy, and, while 
supplying a ready method of at least temporarily arresting uterine 
hemorrhage, it allows us time to procure the perchloride or any 
other remedy we may wish to employ. I say temporarily arresting 
uterine haemorrhage; because I dare not suppose that, in every casé, 
it alone will succeed, and I have not since had a case which did not 
yield to the ordinary manual treatment I am, etc., 

DANIEL W. Parsons, L.R.C.P.Lond., ete, 

31, Everton Crescent, Liverpool, November 22nd, 1869. 





S1r,—After Dr. Barnes's valuable paper, lately read before the Ob- 
stetrical Society, there will doubtless be an increased use of injections 
of the solution of perchloride of iron into the uterine cavity for the 
purpose of arresting hemorrhage. It is important that every precau- 
tion should be taken to guard against the admission of air into the 
uterine sinuses. It is also desirable, in a case of flooding, when the 
practitioner is single-handed, that the injection should be prepared in 
the most ready manner, and the apparatus for using it should be of a 
character the least liable to get out of order. 

Dr. Barnes recommends that a Higginson’s syringe should be em- 
ployed for the operation in question ; but I submit that in the sometimes 
urgent use of this instrument there will be a risk of omitting to fill the 
delivery portion of the tube with water, as suggested by him, for the 
purpose of expelling air, as well as a chance of the feed portion getting 
displaced in the vessel containing the injection, and thus admitting ait. 
Now I venture to propose that a native India-rubber bottle, holdi 
about six ounces, with a large gum-elastic tube, ten inches long, 
fitted and properly perforated at the extremity, should be substituted 
for the syringe; also that a stoppered glass bottle, in a box-wood case, 
holding rather more than the requisite quantity of the fluid intended 
for use, say seven ounces, should be at hand, and should contain the 
proper proportion of the liquor ferri perchloridi fortior, about an ounce 
and a half, undiluted. 

When the injection is required, it would be only necessary to fill 
the glass bottle with water, squeeze as much air as possible out of the 
injecting bottle, and introduce its tube into the former. When tt 
has filled itself, there will be in the bottle that portion of air that was 
contained in the tube; but this can be almost absolutely expelled, by 
gently but firmly compressing the bottle a second time while the 


is kept in the residual fluid in the glass bottle. By continuous pressure — 


a gentle stream may be directed all over the uterine surface, without the 
risk of any appreciable amount of air finding entrance. 
Iam, etc., W. F. CLEVELAND, M.D. 
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S1r,—I observe from your report of the proceedings of the Obstetri- 
cal Society, of November 3rd, that in the papers and discussion which 
ensued, on Uterine Hemorrhage after ur, the only remedies 

were the injection of styptics, such as perchloride of iron, 
the administration of ergot, compression of the uterus, cold, and gal- 

ism. 

“Ghee is one other remedy to which I am anxious to call atention, 
because I have seen it prove useful on many occasions, and I believe 
it to be very rarely had recourse to. It is the application of the ether- 
spray to the surface of the abdomen. I have constantly employed it, and 
with the best results; not long since in a case where the placenta was 
retained from the atonic condition of the uterus, immediately upon the 
application of the spray it was discharged abruptly, and all hemorrhage 
ceased. Independent of its being the most rapid and efficacious 
means of applying cold, it avoids all the disturbance produced by the 
wet, consequent on the application of water. In illustration of the 
remarkable power which it exerts in causing contraction of the uterus, 
I may quote a passage from Dr. Greenhalgh’s pamphlet on ‘‘ Czesarean 
Section,” case 9, page 8. 

‘Dr. B. W. Richardson, with the assistance of Dr. Sedgwick, having 
rendered the parts about to be incised insensible, by the ether-spray, 
the operation was performed in the usual way.......... It is worthy of 
remark that, under the influence of the ether-spray, the uterus con- 
tracted so firmly as for a short time to impede the introduction of the 
hand into its cavity. Although the placenta was beneath the incision, 
scarcely three ounces of blood were lost.” 

So important an agent is it deemed, that the apparatus is included 
among the components of ‘‘ the Obstetric bag”, manufactured by Messrs. 
Arnold. I am, etc., CLEMENT Gopson. 

Late Resident Accoucheur, St. Bartholomew’s Hospital. 

74, Park Street, Grosvenor Square. 


VACCINIO-SYPHILIS. 


$1r,—In the discussion which recently took place at the Birmingham 
and Midland Branch on this subject, I stated that in my experience 
two cases only had come under my observation in which there were 
grounds for a suspicion that syphilis had been conveyed by vaccina- 
tion. In each, the sex was female ; and the ages at which the vaccina- 
tion was performed were 16 and 18 years respectively. In one, the 
scalp, face, and body, were stated to have been the seat of an eruption, 
which, from the description given, and the cicatrices observable, I con- 
clude to have been rupia. In this girl, a well-marked syphilitic tubercle 
followed the excision of a bit of iris. In the other patient, the hair fell 
offin the course of twelve months after the vaccination ; and in eighteen 
months subsequent to it, ‘* boils”, which commenced on the labia 
pudendi, affected the body for two years ; ‘‘ they discharged like ordi- 
nary boils.” The sight failed two years and a half after the vaccine 
punctures were made. The use of atropia proved that the irides had 
been inflamed ; and an ophthalmoscopic examination revealed choroidal 
changes in the neighbourhood of the yellow spot of each eye. 

Inasmuch as both these patients were of sufficient age, at the time 
of their vaccination, to contract syphilis through an impure sexual in- 
tercourse, Iam unable to look upon them as satisfactory examples of 
vaccinio-syphilis. I am, etc., Jas. VosE SOLoMoN. 

Birmingham, December 1869. 





UNIVERSITY INTELLIGENCE. 
UNIVERSITY OF CAMBRIDGE. 
SCHOLARSHIPS AND EXHIBITIONS IN NATURAL SCIENCE. 
THE following is a list of the Scholarships and Exhibitions for pro- 
ficiency in Natural Science which are likely to be offered at Cambridge 
during the ensuing year. This list is eminently valuable to intending 
members of the University, as presenting at once a comprehensive and 
concise account of the whole, free from the more precise and distributive 
detail necessarily entered into by the serial notices issued from time to 
time as vacancies occur. 
TRINITY COLLEGE.—One of the value of about £80 fer annum. 
e Examination (in Chemistry, Physics, and Physical Geology, in- 
cluding Meteorology and the elements of Mineralogy) will be in Easter 
week, and will be open to all Undergraduates of Cambridge and Ox- 


ford. Further information may be obtained from the Rev. E. Blore, 
Tutor of Trinity. 


St. Joun’s CoLLEGE.—One of the value of about £ 50 per annum. 














The Examination (in Chemistry, Physics, and Physiology, with Geology, 
Anatomy, and Botany) will take place on the 29th and 3oth of A 
and will be open to all persons who are not entered at the University, 
as well as to all who have entered and not completed one term of re- 
sidence. In this College, moreover, Natural Science now is made one 
of the subjects of the regular College Examination of its students at the 
end of the academical year in May; and Exhibitions and Foundation 
Scholarships will, in consequence, be awarded to students who show an 
amount of knowledge equivalent to that which, in classics or 

matics, usuall ins an ibition or Scholarship in the Coll In 
short, Natu ives is on the same footing as Classics or Mathe- 
matics, both as regards teaching and rewards. 

CuRIst’s COLLEGE.—One to four, in value from £30 to £70, ac- 
— the number and merits of the candidates, tenable for three 
and a half years, and three years longer by those who reside during that 
period at the College. The Examination will be in 1870; and will be 
open to the undergraduates of Christ’s College ; to non-collegiate under- 
graduates of Cambridge; to all undergraduates of Oxford; and any 
students who are not members of either University. The candidates 
may select their own subjects for examination. Besides these, there 
are three other Exhibitions perfectly open, which are distributed an- 
nually among the most deserving students of the College. 

CLARE COLLEGE.—One of the value of £50 fer annum. ‘The Ex- 
amination (in Chemistry, Chemical Physics, Comparative Anatomy and 
Physiology, and Geology) will be on March 3oth, and will be open to 
students intending to begin residence in October. The candidates must 
show such acquaintance with Classics and Mathematics as will qualify 
them to pass the Previous Examination. 

St. PETER’s COLLEGE.—One of the value of £60 fer annum. The 
Examination (in Chemistry, Botany, and Comparative Anatomy and 
Physiology) will be in June, and will be open to all students who are 
not members of the University, or who have not commenced residence 
in the University. 

DowNINnG COLLEGE.—One or more, according to the merits of the 
candidates, of the value of £40 fer annum. ‘The Examination (in 
Chemistry and Comparative Anatomy and Physiology) will be in 
March, and will be open to all students not members of the University, 
as well as to all undergraduates in their first term. 

SIDNEY COLLEGE.---Two of the value of £40 perannum. The Ex- 
amination (in Heat, Electricity, Chemistry, Geology, Physiology, and 
Botany) will be in October, and be open to all students who may enter 
on the College boards before October Ist. 

Although several subjects for examination are in each instance given, 
this is rather to afford the option of one or more to the candidates than 
to induce them to present a superficial notice of several ; indeed, it is ex- 
pressly stated by the authorities of some of the Colleges, that a good clear 
knowledge of one or two subjects will be more esteemed than a general 
knowledge of several. 

Candidates, especially those who are not members of the University, 
will, in most instances, be required to show a fair knowledge of Classics 
and Mathematics, such, for example, as would enable them to pass 
their Previous Examination. 

There is no restriction of the ground of religious denomination in the 
case of these or any of the Scholarships or Exhibitions in the Colleges 
or the University. 

Further necessary information may be obtained on application to the 
tutors of the respective Colleges. 

It may be added that Trinity College will give a Fellowship for 
Natural Science once, at least, in three years, and that the authorities 
of most of the Colleges are understood to be willing to award Fellow- 
ships for merit in Natural Science equivalent to that for which they are 
in the habit of giving them for Classics and Mathematics. 








THE LATE Dr. PENNY.—The managers of the Andersonian Uni- 
versity, Glasgow, have recorded in their Minutes their sense of the loss 
sustained by the death of Dr. Penny, who had so ably filled the Chair 
of Chemistry for upwards of thirty years, and their sincere sympathy 
with his widow and daughter under their bereavement ; and the secretary 
was instructed to send a copy of the Minute to Mrs. Penny. 

TESTIMONIAL TO Mr. G. Mowat.—On the 3rd instant, a testi- 
monial, subscribed for by the working men of Swansea, was presented 
to Mr. George Mowat on the occasion of his retiring from the office of 
house-surgeon. The testimonial consisted of a purse of forty guineas, 
and a silver salver bearing the following inscription: ‘* Presented, with 
a purse of forty guineas contributed by 3,000 of the working men of 
Swansea, to George Mowat, Esq., M.R.C.S., in grateful recognition of 
the skill, assiduity, and unwearied kindness shown by him during the 
five years he has held the office of house-surgeon of the Infirmary. 
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MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following mem- 
bers of the College, having completed their examination for the Fellow- 
ship on the 26th ultimo, were reported to have acquitted themselves to 
the satisfaction of the Court of Examiners; and, at a meeting of the 
Council on the 9th instant, were admitted Fellows of the College. 

Messrs. John Robinson, Midhurst, Sussex (diploma of membership dated Nov. 9, 
3849 Henry Carter Wigg, Seymour Streeet, Hampstead Road (Jan. 19, 1869), 
Bthelri Déssé, K ton dens Square April 21, 1869), Students of 
College; James Hurd Keeling, Sheffield (August 6, 1852), George 
ackenzie, William Street, Lowndes Square (April 28, 1864), and 
James Edward Adams, Finsbury Circus (Nov. 14, 1865), of the London Hos- 
ital; Charles Henry Leet, Royal Engineers (Dec. 4, 1857), William John 
cher, Boston, Lincolnshire (April 13, 1860), and Jesse Griggs Pilcher, Her 
Majesty’s Indian Army (April 13, 1860), of the Dublin School; John Rand, 
Blackheath (March 12, 1858), and John de Liefde, Tavistock Row, Covent 
Garden (April 24, 1867), of Guy’s Hospital; James Watson, Army (May 28, 
1858), and John Horsfall, Leeds (May 22, 1866), of St. Bartholomew’s Hos- 
tai; Alfred Pern, Botley, Hants (April 25, 1867), and William Anderson, 
lerby (April 25, 1867), of St. Thomas’s Hospital; Charles Steele, Clifton 
(Nov. 14, 1860), of the Bristol School; and William Thomas, Birmingham 

Nov. 14, 1865), of the Birmingham School. 

The following gentleman, not a member of the College, also passed 
the examination. 

—— _— Banks, Liverpool (of the Edinburgh, Glasgow, and Liverpool 
ools). 
It is deserving of honourable mention, that all the candidates passed 
the examination. 


At the same meeting of the Council— 

. Mr. Henry James Shirley, of Finchingfield, Braintree, Essex, having been elected 
to the Fellowship at a previous meeting of the Council, was admitted as such, 
his diploma of Membership bearing date June r1th, 1841. 

The following members of the College, having undergone the neces- 
sary examinations, were admitted Licentiates in Midwifery at a meeting 
of the Board, on the 7th instant. 

Messrs. Robinson Boustead, Her Majesty’s Indian Army (diploma of membership 

dated July 2, 1858), Richard Lawton Roberts, Ruabon, North Wales (Nov. 
17, 1869), of University College ; and Humphry John Donovan, M.D. Queen’s 
niversity, Ireland (June 27, 1868), Writtle, Chelmsford, of the Dublin and 
Cork Schools, not a member of the College. 
It is stated that two candidates failed to acquit themselves to the satis- 
faction of the Board, and were consequently referred to their ob- 
stetrical studies for the usual period. 








Universit 
Welland 





APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, December 2nd, 1869. 

Chambers, John Louis, Hackney Road 
Kavanaugh, Michael Thomas, Bermondsey 

Magee, John James, Park Street, Grosvenor Square 
Owen, Simeon Holgate, Manchester 

Ravenhill, Thomas Holmes, Birmingham 

Thomas, Llewelyn Morgan, Camberwell Grove 


The following gentlemen also on the same day passed their first pro- 


fessional examination. 
Gibson, John Charles, King’s College 
Hassard, John, Guy’s Hospital 
Sutcliffe, John, St. Thomas’s Hospital 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 

ANDERSON’S UNIVERSITY, Glasgow—Professor of Chemistry. 

BALLINASLOE DISTRICT LUNATIC ASYLUM—Apothecary: applications, 
11th Dec. ; election, 13th Dec. _ 

BALLYMONEY UNION, co. Antrim—-Medical Officer, Public Vaccinator, and 
Regi of Births, etc., for the D«raw Dispensary District: 28th. 

BOURN UNION, Lincolnshire— Medical Officer for the Billingborough District. 

BRITISH LYING-IN HOSPITAL, Endell Street—Physician. 

CHOLSEY (Berkshire) NEW LUNATIC ASYLUM_— Resident Medical Super- 
intendent : ——— 16th Dec. 

EAST SUFFOLK AND IPSWICH HOSPITAL- Two Surgeons: 22nd. 

GRANARD UNION, co. Longford—Medical Officer for the Workhouse: 13th. 

HIGHWORTH AND SWINDON UNION, Wilts— Medical Officer for District 
No. 2 and the Workhouse. 

HOLBEACH UNION, Lincolnshire—Medical Officer for the Sutton Bridge Dis- 
trict: applications, 24th; election, 27th. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Bromp Assistant-Physician: applications, 15th. 

IPSWICH, Borough of, LUNATIC ASYLUM—Resident Medical Superintendent : 
a om 1sth Jan. ; duties, April. 

KING BRIDGE UNION, Devon—Medical Officer for District No. 13. 

LINCOLN UNION—Mcdical Officer for District No. 3. 

LIVERPOOL DENTAL HOSPITAL—Dental Officer: applications, 21st. 

LIVERPOOL DISPENSARIES—Medical Officer at the South Dispensary: ap- 

ications, 22nd Dec.; election, 6th ——-. 2 : 

MOUNTBELLEW UNION, co. Galway—Medical Officer and Public Vaccinator 
for the Clonbrock Dispensary District: 2ot 

RADCLIFFE INFIRMARY, Oxford—House-Surgeon: applications, Dec. 15th; 

election, Dec. 30th; duties, Jan. 1st. 














— 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL. 
DREN, Manchester—Resident Medical and Surgical Officer : applicati 

SOUTHAMPTON DISPENSARY AND HUMANE SOCIETY—Thn Rat 

Medical Officers. Cling 

STOURBRIDGE DISPENSARY—House-Surgeon and Secretary: applications, 


Dec. 14th. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Chelsea—Assistant-Phy« 
cian: applications, 15th. ys 
WEST HAM UNION, Essex—Medical Officer for St. Mark’s Ecclesiastical Parish 
District: applications, 15th; election, 16th. 


BIRTHS. 


Bates.—On December 4th, at Manchester, the wife of Wm. Bates, M.D., ofa son, 

Criss.—On December 4th, at Compton Terrace, Highbury, the wife of Arthur J 
Cribb, M.D., of a son. . 
1nson.—On December 3rd, at Campbeltown, Argyleshire, the wife of *William 

Saereeee a teeite ects, ob Criatiitenn, Putt, & Reena 
ACKINNON.—On October 11th, at Campbellpore, Punjab, the wife of Assistant. 
Surgeon Charles Mackinnon, 2oth Hussars, of a son. 

MarsuHA i. —On December 6th, at Mitcham, the wife of *Edward Marshall, Esq 
Surgeon, of a daughter, stillborn. ” 

Metcatre.—On December 4th, at Clifton Gardens, the wife of E. Metcalfe, Esq 
Surgeon, of a son. x 

SeaLy.—Lately, at Princes Street, Hanover Square, the wife of George J. Sealy, 
M.D., of Weybridge, Surrey, of a daughter. : 

i November 28th, at Bath, the wife of *John K. Spender, M.D,, 
of a son. 

Tanner.—On November 26th, at Newington Causeway, the wife of John Tanner 
M.D., of a son. j 

a November 28th, at Kennington, the wife of G. C, Wallich, M.D,, 
of a son. 

Witxs.—On November 2,th, at Swansea, the wife of *A. Platt Wilks, M.B., of a 
daughter. 








MARRIAGES. 


CunyNnGHAME, Robert J. B., M.D., of Cronan, to Joanna, daughter of John 
Crasbik, Esq., at Edinburgh, on December 2nd. 

Fett, Thomas, Esq., Surgeon, at Sunderland, to Susan, eldest daughter of the late 
James Smit, Esq., of Palmer’s Green, London, at Brighton, on Dec. 2nd. 

Gisss, John G., Esq., Madras Medical Service, to Jane, eldest daughter of the late 
Charles BLackBURN, Esq , B.A., at St. Margaret’s, Westminster, on Dec. and. 

RicHarpson, the Rev, John, vicar of St. Mary’s, Ilford, Essex, to Sarah Isabella, 
eldest daughter of T. W. W. SMart, M.D., of Cranborne, Dorset, on Nov. 30th. 

Situ, Henry, M.D., of St. Mary’s Terrace, Paddington, to Catherine, only child 
of the late —_ Tuompson, Esq., Holm Island, Lancaster, at St. Saviour’s, 
Chelsea, on December 1st. 





DEATHS. 


Bowra, Henry Goodeve, Esq., Surgeon, late of Charterhouse Square, at Havre 
des-Pas, Jersey, aged 55, on November 25th. 

Evans.—On Decem 
Mary, daughter of Evan Evans, M.D., R.N. 

Evans, George W., Esq., Surgeon, at Herne Bay, aged 67, lately. 

FA.ta, James, Esq., Surgeon, at Jedburgh, Scotland, on Dec. sth. 

Fuccuer, Frederick B., Esq., Surgeon, at Orpington, Kent, aged 46, on Nov, 24th. 

Hatt, W., M.D., at Exeter, aged 69, on December 3rd. 

HAvILAND, James, Esq., Surgeon, at Bridgwater, aged 81, on December 2nd, 

*HEADLAND, E., Esq., Surgeon, at Upper Portland Place, aged 66, on Dec. 8th. 
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r 1st, at Acacia a Finchley Road, aged 6, Eva Eunice 


JAMIESON, Quintin, M.D., late Madras Horse Artillery, at Bath, aged 73, on — 


November 28th. 
Sinccair.—On November 26th, at Peckham, aged 8, John L. B. D., fifth son of 


Donald Sinclair, M.D. ; 

Spencer.—On December 4th, at Preston, Lancashire, aged 58, Sarah, wife of 
*Lawrence Spencer, M.D., J.P. 

Seencer.—On December rst, at St. John’s Park, Upper Holloway, aged 14 months, 
Walter Elwin, son of G. Owthwaite Spencer, Esq., Surgeon. 

*Stone, Daniel, Esq., Surgeon, at Abingdon, aged 51, on November 28th. 

Witiiams, David W., Esq., Army Medical Staff, at Wellington House, St. John’s 
Wood. on November 27th. 


—>—__ . 

THE CHESHAM INFIRMARY, recently opened, consists of two wards, 
male and female, of three beds each, and a single room with a skylight 
for operations, or cases requiring quietness. The attendants are a trained 
nurse and a general servant. 

ROYAL PRESENTS TO THE WINDSOR INFIRMARY.—Her Majesty the 
Queen has presented twenty brace of pheasants and a box of linen; and 
several presents of game have been received from her Royal Highness 
Princess Christian. 

ODONTOLOGICAL SOCIETY OF GREAT BRITAIN.—At a meeting on 
Monday, December 6th, Mr Bennett in the chair, Mr. J. R. Mummery 
read the second and concluding portion of his paper ‘‘ On the Relations 
which Dental Caries—as discovered amongst the Ancient Inhabitants 
of Britain and amongst Existing Aboriginal Races—may be supposed to 
hold to their Food and Social Condition.” 

THE first consignment of fresh meat from Australia arrived a few 
days ago at Bremen. The process by which beef or mutton is pre 
for exportation to Europe is very simple. 
bones and sinews, slightly salted, rolled up, and packed in casks, which 
are then filled up with purified melted fat, so that the meat is quite 
secure from contact with the air. It is sold in Bremen at about 1s. 034. 
per lb, without bone. 


It is first separated from the 
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OPERATION DAYS AT THE HOSPITALS. 





.eeee-Metropolitan Free, 2 p.m.--St. Mark’s, 9 a.m. and 1.30 P.M.— 
MONDAY Royal London Ophthalmic, 11 A.M. 
weeessGUy’s, 1.30 P.M.—Westminster, 2 P.M.—National Orthopedic, 
TUESDAY 2 A eas London Ophthalmic, 11 a.m. = 
AY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.15 p M.—Middlesex, 
WEDNESD xz P.M.—University College, 2 p.mM.—St. Thomas's, 1.30 P.M. — 
London, 2 Pp.M.—Royal London Ophthalmic, 11 a.m. —Great 
Northern, 2 p.M.-—Samaritan Free Hospital for Women and Chil- 
dren, 2.30 P.M. , 
Y....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
THURSDA Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 A.m.—Hos- 
pital for Diseases of the Throat, 2 p.m. 
.seeeeee Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic 
FRIDAY 1x A.M.—Central London Ophthalmic, 2 p.m. . ; 
AY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
SATURD College, 1.30 P.M.—Charing Cross, 2 p.a.—Lock (Clinical ra 
strations and | es 1 P.M.—Royal London Ophthamic, 
11 A.M.—Royal Free, 1.30 P.M.—East London Hospital for Chil- 
dren, 2 P.M. 


EXPECTED OPERATIONS AT THE HOSPITALS, 








ON HOSPITAL, Wednesday, December 15h, 2 p.m. Amputation of Penis 
— Epithelioma, Amputation of Leg for ‘Tumour, by Mr. Jonathan Hutch- 
inson. 
MIDDLESEX HOSPITAL., Wednesday, December 15th. Lithotomy, Operation 
for Fistula ix Ano and Necrosis of the Ischium, by Mr. De Morgan; Ampu- 
tation of the Leg for Gangrene of the Foot, by Mr. Moore. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8 p.m. Mr. R. W. Dunn, ‘On a Case 
of Poisoning by Aconite”; Mr. Thomas Bryant, “‘On Disease of the Knee- 
joint.” 

ESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Mr. George 

- Pollock, ‘‘On Amputation at the Knee-joint.”—Anthropological Society of 
London, 8 P.M. 

THURSDAY.—Harveian Society of London, 8 p.m. Mr. J. B. Curgenven, ‘“‘On 
Quinsy.”—Royal Society.—Linnzan Society.—Chemical Society. 

SATURDAY.—Association of Medical Officers of Health. 








~ NOTICES TO CORRESPONDENTS. 


All Letters and Communications Jor the JouRNAL, to be addressed to the EpiTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week, 

To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 








Aw Ernicat Case.—We have received from Dr. Cantrell, of Wirksworth, a copy 
of correspondence between his partner, Mr. Harvey, and Dr. William Webb, re- 
gerding a case in which Dr. Webb ng to have pronounced a dislocation of the 
shoulder to be present after Dr. Cantrell, Mr. Harvey, and another surgeon, had 
failed to detect it. Dr. Webb denies imputing blame to any person; but appears 
unwilling to allow Dr. Cantrell and Mr. Harvey to examine the case. Before we 

ive any advice or opinion, we should like to have Dr. Webb’s version. It is, at 
east, excessively difficult to believe that an old and experienced practitioner like Dr. 
Cantrell should be at fauit in the diagnosis of a dislocated shoulder. 


ORsTETRICIAN.—You will find the desired information in the advertising columns 
of the BritisH MEDICAL JOURNAL. 


A QUESTION REGARDING INQUESTS. 

Sir,—I shall feel obliged for your opinion on the following case, which much con- 
cerns all medical men in practice. All last week, I was in daily attendance on 
Mrs. ——, residing next house but one to my premises. She was of unsound 
mind, and had threatened self-destruction, A man and woman lived with her; and 
to them I gave instructions never to leave her, but to watch constantly, and re- 
move all destructive instruments. On Saturday last, I called at 7.10 P.M., and 
knocked loudly; again in five minutes; and again in twenty minutes. No answer 
came; but a light appeared at the woman’s -room window. I then left, and 
went home. In the meantime, between 8 and 9 P.M., my groom, at the coach- 
house door, observed her open her window; she spoke to him, being about six or 
seven yards off, and he answered her. About 9.10 P.M., I was hastily summoned ; 
she having cut her throat. I immediately went, and found her dead. To my 
Ss se, I was not summoned, nor required to attend the inquest to give evidence. 

shall be glad to know your opinion, if I ought or ought not to have been sum- 

moned. The attendants had left her and gone to market, it being market-day; 
and she had come down stairs, rummaged an escritoire, and found a razor, with 
which, it is supposed, she cut her throat. 

I have consulted two solicitors here, who both think most decidedly I ought to 

ve been summoned to the inquest. Both the ceroner and deputy coroner are 
young men; and the latter officiated in this case. I am, etc., 

November 23rd, 1869. F.R.C S, 


*4* You certainly ought to have been summoned. 





NEW MEMBERS. 


GENTLEMEN desirous of no candidates for admission into the 
Association, should send in the names to the General Secretary or 
the Secretaries of the respective Branches, in order that the JoURNAL 
may ‘be —— to the new members from the commencement of 
the year. Forms of application and nomination may be had at the 
oa of the BRITISH MEDICAL JOURNAL, 37, Great Queen Street, 


PREVENTIVE Mapicine.—Mr. J. B. Hutchins, of the Medical Department of the 
anf A spas has published in pamphlet form the memoranda recently issued by 
Mr. Simon on Relapsing Fever and tina, and has added the Sections of the 
Sanitary Act — a bearing on the subject. The s, which will be 
found most serviceable, are published at sixpence each, and may be had of Knight 
& Co., Fleet Street. 


Tue InpucTION OF ANASTHESIA. 

S1r,—Fully acknowledging the good service you have done by directing attention to 
the means of averting the difficulties and dangers which occasionally occur during 
the administration of anzsthetics, I cannot entirely agree with some of your state- 
ments and directions. 

In your article of November 27th, 1869, you state that ‘‘ those accustomed to 
the free use of stimulants take chloroform slowly, succumb to it with difficulty,” 
(with this portion of the sentence I thoroughly agree, but not with the following) 
“‘rally early, and very seldom pass into a state ot —— I have never had any 
reason to alter the opinion expressed in my book on chloroform (page 73), that, in 
cases of habitual alcoholism, the administration of chloroform is fraught with more 
than usual danger, and that, after a prolonged first stage, there is often *‘a sudden 
change to deep insensibility.” 

The assertion that ‘‘ there is no special risk in cases in which the heart is known 

to be diseased,” should, I think, be made with some reservation. As regards 
valvular disease, I consider it to be quite warranted. I have myself frequently 
administered chloroform to the subjects of imperfection of the heart-valves—once 
in a case of ovariotomy which was entirely successful, in which there were loud 
double (systolie and diastolic) murmurs over both the mitral and aortic valves. On 
the other hand, where we have distinct evidence of fatty degeneration of the 
heart, J still hold that we are not justified in administering chloroform. 

In your practical rules for the administration of chloroform, you advise that a 
dose of brandy should be given ten minutes before the inhalation. At one time I 
adopted this plan, but su uent experience taught me that it sometimes predis- 
posed to ae and I found those patients do best who had, so far as practicable, 
the stomach perfectly empty. I am, etc., 

December 6th, 1869. A. Ernest Sansom, M.D. 

*,* The important point, as to punting sickness, is to give the brandy some 
little time before beginning the chloroform, so as to allow of absorption. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Dec. rst; The New York Medical Gazette, Nov. 20th; The Parochial Critic, 
Dec. rst; The New York Medical Record, Nov. 2end; The Boston Medical and 
Surgical Journal, Nov. 18th; The Madras Mail, Sept. 29th; The Indian Medical 
Gazette, Nov. 2nd; The Cheltenham Examiner, Nov. 24th; The Clerkenwell 
News, Nov. 29th; The New York Citizen and Round Table, Nov. 17th; The 
Linceln Journal, Nov. 30th; The Merthyr Express, Dec. 4th. 





COMMUNICATIONS, LETTERS, extc., have been received from :— 
Dr. J. Heygate, Derby; Mr. W. Sellers, Radcliffe Bridge; Mr. W. Gibson, 
Campbeltown; Dr. R. S. Turner, Keith; Mr. Reginald Harrison, Liverpool; Dr. 
S. L. Haynes, Salisbury; Mr. T. H. Bartleet, Birmingham; Dr. B. W. Foster, 
Birmingham ; Dr. E. Clapham, Devizes ; The House-Surgeon to University College 
Hospital; Mr. R. Walker, St. Andrew’s; Mr. C. Godson, London; Justitia; Dr. 
Felce, London; Dr. J. Neale, Birmingham; Mr. J. Smith, Jersey; Dr. Sansom, 
London; Mr. F. Ernst, London; Dr. Tilbury Fox, London; Mr. Macphegson, 
Birmingham; Dr. Stephenson, Nottingham; S. L. H.; Dr. E. Smith, London; 
Dr. J. H. Vinen, London; Mr. T. L. Walford, Reading; Dr. C. J. Fox, London; 
Dr. J. Mitchel, High Hesket ; etc. 
LETTERS, etc. (with enclosures) from :— 

Dr. James Russell, Birmingham; Dr. Letheby, London; The Hovse-Physician 
of the South Staffordshire Hospital, Birmingham; Mr. T. P. Teale, Leeds; Dr. 
J. Lockhart Clarke, London; Dr. J. Thompson Dickson, London; Dr. White, 
Chepstow; Dr. W. Paley, Peterborough; M.D.; Mr. C. J. Symons, London; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Kew; 
The Registrar of the Medieal Society of London; Dr. Humphry, Cambridge ; The 
Secretaries of the Royal Medical and Chirurgical Society; Mr. A. Andrews, Lon- 
don; Prevention; Dr. W. Leonard, Sheffield; Dr. Gull, London; Dr. Gairdner, 
Glasgow; Mr. T. Moir, Glasgow; Dr. B. W. Richardson, London; Mr. S. Wood, 
Shrewsbury; Dr. Cantrell, Wirksworth; Mr. G. C. Coles, London; Mr. J. Vose 
Solomon, Birmingham; Dr. Weaver, Frodsham; Mr. F. T. Roberts, London; 
Dr. Fox, Scarborough; Dr. Brown-Séquard, Paris; Dr, Matthews Duncan, Edin- 


burgh; etc. 





BOOKS, eEtc., RECEIVED. 





Cases in Surgery, illustrative of a New Method of Applying the Ligature in Com- 
pound Fractures of the Jaw. By H. Owen Thomas, M.R.C.S.L. London: 1869. 
Direct Legislation by the People. By Eugene Oswald. London: 1859. ‘ 
Injuries and Diseases of the F_ce-joiat and their Treatment by Amputation aad 
Excision contrasted. By W. P. Swain, F.R.C.S. London: 1869 
i di Terapeutica Sperimentale. Del Dott. Ranieri Bellini. 
The History of Four Cases of Chronic Inversion of the Uterus. By T. Gaflard 
Thomas, M.D. New York: 1869. 
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Results of Meteorological Observations, for the week ending Saturday, December 4th, 1869. 
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the barometer attaine d towards the end of the week. 


most stations on the first day of the week, and the highest on the last. 


* Mean hourly velocity in mules. 


REMARKS.— The mean pressure of the atmosphere during the week has been higher than during the week before—owing chiefly to the very considerable height 
Its range, however, has been more limited, and has extended over the whole weck, the lowest reading occurriag at 


Temperature has undergone a very considerable reduction, all the minima having been below 


degs., and the mean nowhere attaining to 40 degs. Fahr. The range has been very variable.—considerable at some stations: Sidmouth and Bath, and comparatively 


ow at others; Scarborough and Dublin. The degree of humidity, though still high, has been lowee than during the preceding week. 


Winds have been very variable in 


their direction at some stations, as Dublin and Scarborough, and more steady at others, as Sidmouth and Norwich; N. and N.W. appear to have been the most frequent 
directions : while their mean force has on the whole beenmoderate. The amount of clouds has been somewhat less, and ozone has also slightly diminished. Rain has 


fallen at all stations, and in variable quantities ; the greatest fall occurred at Dover. 


The week commenced with fair and comparatively mild weather ; but with the setting 


in of a Polar wind of some force temperature declined rapidly and considerably, and frosts of considerable severity occurred throughout the country. At the same time 


snow and hail showers have been frequent at all stations, especially on the 3rd and 4th, though in no case of any magnitude. 
th. An aurora borealis was observed on the 30th at Dublin. 


November, and at No rwich on the 
and the general state of the 


Scarlatina caused 18 deaths during the week ending November 27th, being an increase of 6 deaths on the previous week, and bronchitis caused 34 deaths. 
neighbourhood pulmonary disorders, especially in young children, are frequent. Otherwise, the general health continues good. 


Kew, December 8th, 1869. 


Fogs occurred at Scarborough on the 28th 


At Worthing no fresh cases of scarlatina have occurred during the week, 
blic health is stated to be much improved ;—the mean amount of ozone at this station for last week, which was omitted, was 1.3. In Dublin 


In Kew and the 


W. J. Trevtier. 
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MINIATURE MEDICAL BROUGHAM, 
Under 4 cwt., 100 Guineas. No Drumming Noise. 


HICKORY AND STEEL. 

New Tax, commencing January rst, 1870—Carriages 

4 cwt., 158.; if over 4 Cwl., 42s. 
Carriages of every description equally light. Send for 

Drawings and Testimonials. 

Thorn’s celebrated CART as usual. 

Exhibitor at Islington Horse, Smithfield Cattle, and 
Royal Agricultural Shows; also at Crystal Palace. 








SCARLET FEVER, &c. 
Whitfield and Sons, Puri- 


= FIERS of BEDDING and WEARING 
APPAREL, by Chemical Process. 


Purifiers to the Birmingham General Hospital. 
Testimonials and Terms post free on application. 


VIADUCT WORKS, OXFORD STREET, 
BIRMINGHAM. 
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PRIZE MEDAL AWARDED, 1862. 






MEASUREMENT 


Exvastic Stocxi 
URINA 


mand for these sup 
caused W. H. 
devote particular care to their 
manufacture. They are made 
of various qualities and prices, 
to suit all who are suffering 
from the complaints incidental 
to females. 
ROLAPSUS UTERI. 
\B  W.H. B. has effected great 
improvement in the construc- 
tion of Appliances for the re- 
A lief of those suffering from this 
” complaint. 
adjusted, and may be sent by 


Circumference at A B C. post. 


NGS, etc., for VARICOSE VEINS. 
Ls for day and night. 


A Female in attendance. 
H. BAILEY & SON, 418, Oxford Street, London. 
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SIR JAMES MURRAY’S 


PURE FLUID MAGNESIA 


Has been prescribed for sing puees as the best Remedy 
for Acidities, Indigestion, Heartburn, Uric-Acid, and 
It averts the dangerous concretions caused by 
the use of Solid Magnesia or Granular Citrates. 

**Its value is so generally admitted that the framers 
of the British Pharmacopaia have introduced a for- 
mula for its preparation identical with Sir James 
Murray’s.”—Lancet, November 7th, 1868. 

“‘Very great care is evidently bestowed on om 
paration of Sir James Murray’s Fluid Magnesi ich 
is an exceedingly elegant preparation.”—Sritish Medi- 
cal Fournal, January 2nd, 1869. Ss 

His Acidulated Lemon Syrup, when mixed with this 
fluid, forms a pleasant effervescing aperient peculiarly 
adapted for ilies and children. 

Sold by all Chemists, in 10-0z. bottles, 1s.; 32-02., 
2s. 6d.; also in gallon and half-gallon jars for the pro- 
fession only. 


ORIGINAL CHLORODYNE, 


Invented by RICHARD FREEMAN, Pharmaceutist, 


Is largely employed by the most eminent Physicians 
and Surgeons in Hospital and Private Practice in all 
parts of the world. It produces therapeutic effects 
which are peculiarly its own, and which are not ap- 
proached by any of the various known or secret com- 
ounds made in imitation of it, and called Chlorodyne. 
Bold in bottles, 2 0z., 2s. 9d., 4 02., 4s. 6d. each. 


LIQ. GHLORODYNE, 


Free of Stamp duty, in bottles, fluid 8 oz., 6s, 6d., and 
iuid 20 02., 16s. 


7o, KENNINGTON PARK ROAD, LONDON, S. 
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REMARKS 


THE TREATMENT OF ACUTE RHEUMATISM BY 
THE TINCTURE OF THE PERCHLORIDE 
OF IRON.* 


By J. RUSSELL REYNOLDS, M.D., F.R.S., 


Professor of Medicine in University College: Physician to University College 
ospital; etc. - 





THE marked effects produced by the tincture of the perchloride of iron 
on the course of such ‘‘ spreading” inflammatory affections as erysipelas 
and diphtheroid sore-throat induced me, some months ago, to admi- 
nister this medicine to cases of another ‘‘ spreading” inflammatory dis- 
ease—viz., acute rheumatism. I have treated eight cases by this drug— 
cases all of them severe, and, with one exception, occurring during the 
unfavourable weather of the spring of this year. The number of cases 
is too small for a general conclusion to be drawn from them as to the 
treatment of rheumatic fever; but the character of the facts is such that 
they may be used to point out the direction in which such conclusion 
may eventually be found; while the success which attended this mode 
of treatment was so great as to justify its employment upon an ex- 
tended scale. 

I will enumerate, as briefly as possible, the essential points of each 


case. 

CASE 1.—Male, aged 26; first attack. He had been eight days ill 
with fever and joint-affection. He was seen on the eighth day, with 
inflamed joints of all four extremities, and endocarditis. Pulse 112. 
The urine was alkaline. His face was anemic. Temperature 101.4 deg. 
He was ordered thirty minims of tincture of perchloride of iron every 
six hours. The patient improved at once; and on the tenth day of ill- 
ness—i. ¢., on the second day from the commencement of treatment— 
he felt well, slept soundly, and took food. On the thirteenth day, the 

atient still feeling well, the temperature rose to 102 deg., and, a few 

ours later, to 104 deg. Violent delirium set in suddenly on the fif- 
teenth day. The temperature rose to 109 deg. The patient became 
comatose, and died on the sixteenth day; the temperature having 
reached 110.2 deg. shortly before death. 

CASE 11.—Male, aged 22; second attack. He was seen on the fourth 
day of illness. The knees and ankles were principally affected. He 
had much sweating and exhaustion, and endo-pericarditis. The urine was 
alkaline, with some discharge left from gonorrhoea of two months’ 
duration. Pulse 100; temperature 102.2 deg. The medicine was 
ordered on the fourth day of illness. The pain was relieved on the 
next day, and was absent on the third day. The temperature was 
normal on the fifth day of treatment—. ¢., the ninth day since the 
attack. While this patient was taking iron, the pulse became as low on 
one day as 60 per minute. 

CASE I11.—Male, aged 20; third attack. He was seen on the sixth 
day of illness—. ¢., on the sixth day from the occurrence of the joint- 
affection, and the fourth day from the onset of fever. The joints were 
universally affected, and severely. A murmur was present both at the 
base of the heart and at the mitral apex—probably old. Pulse 96; 
temperature 102 deg. ‘The tincture of perchloride of iron was given in 
forty-minims doses; it was ordered on the sixth day of illness. The 

tient was much relieved, and the pain was almost gone, next day. 

he temperature was normal on the second day of treatment, or eighth 
day of disease. ‘The temperature was below the normal on the thir- 
teenth and fourteenth days. 

CasE 1v.—Female, aged 18; second attack. She was seen first on 
the seventh day of illness, suffering in the joints of both upper and 
lower extremities, with much perspiration. Pulse 104; temperature 
101.4 deg. The heart was dilated with aortic regurgitation. The pain 
was greatly relieved on the fifth day of treatment. The temperature 
became normal on the seventh day of treatment—7. ¢., on the fourteenth 
day from the onset of symptoms. } 

CasE v.—Female, aged 18; first attack. She was admitted on the 
third day of illness, with typhoid aspect, much prostration, and pain 
and swelling of the joints, confined to the lower extremities. There 
was a systolic murmur at the base of the heart, probably hemic. Pulse 
120; temperature 104 deg. ‘Tincture of perchloride of iron, in forty- 
minim doses every six hours, was ordered on the third day of illness. 


‘The pain was relieved and the patient much improved on the fifth day 





* Read in the Medical Section at the Annual Meeting of the British Medical 
Association in Leeds, July 1869. 








of illness—i. ¢., two days after the treatment was commenced. The 
temperature was no! on the fourth day of treatment, the seventh 
from the commencement of symptoms.. In this case, after the iron had 
been discontinued, the pulse became i lar, weak, as low as 56 in 
the minute, and occasionally intermittent a8 two days. There was at 
the same time much pallor; but the patient made a good recovery. 

CasE vi.—Female, aged 30, seen on the eleventh day of her 
attack, There had been illness, with cough and fever, for eleven 
days; inflammation of the joints for eight days; and sweating for one 
day, before admission. Both upper and lower extremities were in- 
volved. The heart was weak and irregular in its action, and there was 
no friction-sound at the base. Pulse 124; temperature 102.4 deg. 
Tincture of iron was prescribed on the eighth day of the joint-affection ; 
and the pain disappeared almost entirely within twenty-four hours. 
The temperature fell at once, and became normal on the fifth day of 
treatment, or the thirteenth day from the occurrence of articular in- 
flammation. 

CasE vil.—Female, aged 24; first attack, commencing seven days 
before admission. On admission, the patient was pale and sweating, 
with much effusion in the joints of the lower extremities, and mitral re- 
gurgitation. Pulse 120; temperature 103.4 deg. The pain was dimi- 
nished immediately, and almost removed at the end of the next day. The 
temperature became gradually reduced, and was normal on the seventh 
day of treatment; and remained so until the eleventh day, when the iron 
was discontinued. On the eighteenth day there was a relapse, and the 
temperature rose again, until, on the twenty-third day, it reached 
104 deg. Iron was administered on the oneal day of re , and re- 
lief followed on the third day of its administration; while the tempera- 
a became normal on the seventh day of treatment, or eighth day of 
relapse. 

CASE ViII.— Female, aged 16, seen on the ninth day of her first 
attack. The joints of both upper and lower extremities were involved. 
There was pericarditis, with effusion. Pulse 100; temperature 102.4 
deg. The pain was relieved almost immediately; and the joint-affection 
disappeared in the course of forty-eight hours ; but pneumonia occurred, 
and for many days the temperature remained high—finally, however, 
becoming normal on the twenty-seventh day, and the patient making a 
good recovery. 

The points to which I wish to direct attention are the following. 

1. The relief of the joint-affection. This appears to me to have been 
so definite, uniform, and speedy, that it would be difficult to account 
for it upon any other supposition than that it was the result of the 
treatment. In four cases, it was relieved in one day; in three cases, it 
ceased in two days; in one case—viz., that of the relapse mentioned in 
No. vil—it was removed in three days ; and the longest period of suffer- 
ing noted after the commencement of treatment was five days. If we 
take the mean duration of the joint-affection after the exhibition of the 
iron, we find it to be two days. 

2. The duration of pyrexia after the administration of iron. In one 
case—viz., that which ended fatally with cerebral symptoms—the tem- 
perature never fell below 101.4 deg.; and it is important to observe this 
fact, notwithstanding the disappearance of the articular affection. In 
one case, the temperature was normal on the second day; in one, on 
the fourth; in two cases, on the fifth day; in three, on the seventh, one 
of these being an example of relapse; in one, on the eighteenth day, 
this being in the girl who suffered from pneumonia. If we exclude from 
analysis the first case—viz., that with cerebral symptoms and a high 
temperature; and also the last—that in which pneumonia was inter- 
current—we find that the temperature became normal between the 
second and the seventh days; the mean duration of pyrexia after the 
iron ‘oe was commenced being a little less than five days and 
a half. 

3. The total duration of pyrexia; viz., that which existed from the 
onset of symptoms to the permanent fall of temperature. Here, i 
it is necessary to exclude the first case and the last; for in the one the 
pyrexia never ceased, and in the other it was maintained by an inter- 
current affection. In one patient, the total duration of rheumatic fever 
was seven Gays; in two, it was eight; in one, it was nine; in one, 
thirteen; in one, fourteen; and in another, fifteen. Hence it would 
appear that the mean duration of rheumatic fever in these seven cases 
was a little in excess of ten and a half days. 

4. The influence on the duration of the disease exerted by the time at 
which the treatment was commenced. In three cases, the iron was given 
on or before the fourth day of the disease, and the mean duration of the 
malady from first to last was eight days; in four cases, the medicine was 
administered for the first time on the sixth, seventh, and eighth days; 
and in three the mean of the total duration was rather above twelve days. 

5. Zhe entire absence of any symptom of discomfort induced » dae iron, 
There was no headache in any case ; the tongue cleaned ; and the general 
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feelings of the patients speedily improved. As I have already said, the 
number of cases here examined is too small to allow of any general de- 
duction with regard to so variable a malady as rheumatic fever; but, 
while the number of cases is small, the facts are, in my opinion, so de- 
finite, and so constant in the direction to which they point, that I trust 
they will lead others to employ, and on a — scale, a medicine which 
has certainly done no harm, and has appeared to relieve very materially 
the pain, and shorten the duration of one of the most distressing and 
most tedious of acute diseases. 





REMARKS ON EAR-COUGH AND ITS MODE OF 
PRODUCTION.* , 


By CORNELIUS B. FOX, M.D., M.R.C.P. 





A CouGH has been defined to be ‘‘a violent and sonorous expulsion of 
air from the lungs, preceded, rapidly followed by, or alternating with, 
quick inspiration.” We are all very well acquainted with the various 
parts concerned in the production of this ‘‘sudden, convulsive, expiratory 
effort,” and also with the mechanism of the act. Let us look with gratitude 
on those who have been immortalized by the discovery of the great laws of 
reflex action. May the names of Prochaska and Marshall Hall stimu- 
late us to make fresh efforts towards a more complete knowledge of that 
great enigma—the nervous system! The act of coughing has been said, 
y a great modern authority, to be due to any source of irritation affect- 
ing the posterior part of the mouth, the trachea, or bronchial tubes. 
We shall presently see, however, that it is a symptom of a great variety 
rd affections ; so many, in truth, that time wil! only permit me to name 
em. 

Coughing, although generally an involuntary act, may be produced 
voluntarily; and this kind of cough is generally observed in impostors. 
A cough can now and then be, to some extent, suppressed by an effort 
of the will. 

We can readily understand its object in cases of pulmonary disease, 
where the expulgion of secretions is requisite. In cases where it is pro- 
duced by worms in the intestines, or teething, etc., its beneficent action 
is not so apparent, unless it be considered to give warning of, or draw 
attention to, an irritating cause somewhere in operation. 

Cough is usually regarded as a symptom; but Drs. Young, Copland, 
Good, and others, have considered that it occasionally occurs as an 
idiopathic affection. It cannot be doubted that it is, in some rare cases, 
impossible, in the present state of our knowledge, to ascertain the cause 
of a cough, and to these cases the term sdiopfathic has, I apprehend, 
been applied. We are told that ‘‘ felix qui potuit rerum cognoscere 
causas”, and we must, if we would make any true progress in the heal- 
ing art, perfect its very alphabet and provide the foundation-stones on 
ba 00 the superstructures of treatment and prognosis, etc., should be 
taised. 

Let us, then, endeavour to assist in the determination of every ‘‘ fons 
et origo mali”, so that we may, as soon as possible, expunge the word 
idiopathic from our vocabulary. Before, Loosen, commencing my 
remarks on the particular kind of cough which forms the subject of this 
paper, allow me to bring back to your recollection some of the many 
causes of this symptom. 

Cough is, of course, most commonly symptomatic of diseases of the 
lungs and their coverings, of the trachea, bronchi, larynx, and fauces. 
Books tell us that it is occasioned by affections of the tonsils, uvula, 
pharynx, and neck. Organic diseases of the thoracic viscera; diseases 
of the cesophagus, spine, and spinal cord ; affections of the heart, liver 
and stomach ; all have occasionally a cough as one of their symptoms. 
The irritation produced by teething, by enlargement of the bronchial 
glands, by worms in the intestines, by tumours, aneurisms, tubercles in 
the lungs, will produce cough. The inhalation of the dust of ipecacu- 
anha, and of certain animal and vegetable emanations, will sometimes 
induce cough. Then there are whooping cough, asthma, nervous or hys- 
terical cough, and the cough occasioned by the presence of foreign 
substances, either solid, liquid, or gaseous in the air-passages. Uterine 
derangements, irregular gout, and an accumulation of bile in the 
— or gall-bladder, are all included amongst the causes of 
cough. 

Lastly, there is a cough caused by irritation of the auditory canal, 
and that only in some people, to which I have given the name of ear- 
cough. I should-not have presumed to name it, were I not pretty sure 


* Read in the Physiological Section at the Annual Meeting of the British Medical 
Association at Leeds, July 1869. . 

+ Apropos of idiopathic ns allow me to commend to your notice a paper on 
** Nervous or Convulsive Coughs”, by M. Sandras, in the 36th volume of the Budletin 
de Thérapeutique. 
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that this kind of cough had hitherto escaped description, and even Te. 
cognition in our text-books. And this fact is the more singular, ings. 
much as the sympathy between the auditory canal and the larynx was 
well known to the older writers, although apparently lost sight of 
modern authors. This kind of cough has, doubtless, been confound 
up to a very recent period, with nervous cough, which occurs in persons 
of highly nervous temperament, and is due to a convulsive action of the 
throat-muscles ; or else it has been included in that terra incognita of 
idiopathic coughs. 

One of the problems of Cassius Medicus was the following :—* Wh 
does irritating the ears, as, for example, with a speculum, cause some. 
times a cough, just as if the trachea were irritated?” Whytt, in his 
work on the Sympathy of the Nerves, published in 1767, refers to it, and 
states that, when the trachea has been rendered more sensitive than 
usual by a catarrh, cough is more readily produced by irritation of the 
auditory canal. Pechlin ( Odservationes Medica, Lib. ii, No. 45) affirms 
that ‘‘an irritation of the meatus auditorius will often excite coughi 
and sometimes vomiting”. Coming down to more recent times, we find 
that Kramer, in his treatise on the Diseases of the Ear, published in 
1837, makes the following solitary observation relative to this subject: 
** Tickling and scratching the meatus excite in the larynx a troublesome 
irritation to cough”. Romberg states, that ‘‘ Pruritus of the external 
meatus auditorius, from hyperzsthesia of the auricular branch of the 
vagus, is sometimes observed, and is accompanied with cough and 
vomiting”.* The only references to this sympathy, with which I am 
acquainted, in the principal vecen¢ works on medicine, are the follow. 
ing. Dr. C. J. B. Williams, in his Principles of Medicine, whilst 
enumerating the reflected and sympathetic sensations, writes: ‘* Touch. 
ing the external auditory meatus causes a tickling sensation of the epi- 
glottis.” Toynbee, in his work on Diseases of the Ear, says: “In 
certain cases the presence of a foreign body in the meatus gives rise to 
coughing, and even to vomiting; symptoms which seem traceable to 
irritation of the auricular branch of the vagus nerve.”’ Yearsley refers 
in general terms to the alterations of the voice, as regards its pitch and 
quality, which occur in cases of deafness dependent on diseases of the 
ear, but does not otherwise allude to this connection. 

In my graduation thesis ‘Concerning the Laryngoscope and some 
Laryngeal Diseases” (June 1864), presented to the University of Edin. 
burgh, reference was made to the sympathy subsisting between the ex- 
ternal ear and the larynx, and an explanation of the same was advanced, 
In a paper written by me in 1868, entitled ‘‘ The Sympathy between 
the Auditory Canal and the Larynx,” the occasional occurrence of ear- 
cough was adverted to. The advisability of a careful examination of the 
auditory canal was also urged in all cases where no affection of the 
respiratory tract can be discovered, and in which an obstinate cough, 
whether laryngeal in character or otherwise, obtrudes itself as a promi- 
nent symptom. Further observation in this country and on the conti- 
nent has convinced me that a state of hyperzesthesia of the nerve supply- 
ing the external auditory meatus is not of unfrequent occurrence, and 
that a cough, solely dependent on the existence of some irritation in that 
canal, is by no means rare. 

With the object of ascertaining the percentage of those subject to this 
sympathetic peculiarity, 108 persons have been examined by myself, and 
others under my direction, with the following results :—Males examined, 
37; females examined, 45; sex not noted, 26; total, 108. Cases in 
which a sensation of tickling in the throat, and cough, were occasioned 
by a titillation of the auditory canal, 22; cases in which nausea was 
alone produced, 3. In one of the cases of irritation of the throat with 
cough, nausea was also complained of; and in another of that number, 
vomiting was said to be sometimes produced. It is my impression 
that both ears display this extreme susceptibility to impressions more 
frequently than one ear only. In twelve cases, the ear was noted, 
by the titillation of which these symptoms could be excited. Of 
these, in seven cases, the left ear alone, and in the remaining five, 
both ears exhibited this peculiarity. I have hitherto only seen one 
case where the right ear was solely affected with this hyperzesthetic 
condition. 

_Dr. Denton, who has kindly assisted me by the examination of many 
dispensary patients, was somewhat astonished to find that, in one 
woman whom he examined, about twenty-four years of age, vertigo was 
alone complained of.f In another woman, about thirty years of age, a 
sensation of tickling in the throat, cough, as well as nausea, were pro- 
duced by him on irritating the left ear; whilst vertigo was only experi- 
enced when the right ear was experimented on. He informs me that in 
neither of these cases was there any hysteria or fanciful nervous condi- 








* See a review of his Lehrbuch der Nervenkrankheiten des Menschen, in British 
and Foreign Medical Review, April 1844. eaaneinnbanintees 

+ Dr. Brown-Séquard, in his Physiology of the Nervous System, refers briefly to 
the production of vertigo by an irritation of the neighbouring auditory nerve. 






| 


ari iam 


+ gener 











omer A A A LT OOS MVM SB AZ eye mwoe Den woe 


, a a, a. ne eT 








Dec. 18, 1869.] 


THE BRITISH MEDICAL FOURNAL. 


651 








tion. He believes, moreover, that the statements of these women are 
thoroughly reliable. rk a ‘ se 

The curious hyperzsthetic condition which we have been considering 
would seem, then, to be present in about twenty per cent. of those ex- 
amined. I have not yet sufficient data on which to form an opinion as 
to its relative frequency in the sexes. : 

The response to the inquiry, as to the duration of the peculiarity, was 
generally to the effect that they had been aware of a feeling of irrita- 
tion in the throat, usually followed by a cougii, on employing the ear- 
pick, so long as they could remember. 

It is possible that this state of hyperssthesia may be present more 
frequently than the foregoing percentage indicates, because those sub- 
mitted to examination were nearly all workhouse and dispensary pa- 
tients. In these people, the nervous organisation is not, of course, so 
sensitive as in the higher and better bred classes of society, and their 
powers of observation are more limited. I speak of those whose atten- 
tion is rarely directed to a sensation short of pain, or of that which 
prevents the employment of the limbs and the ability to work. 

Here are some short notes of a case of this hyperzesthetic condition of 
the nerve supplying the auditory canal, which differs from the majority 
of these cases, in possessing the peculiarity on one side only. 

CasE 1.—A. B., a professional man, of middle age, nervous tempera- 
ment, healthy, but somewhat overworked mentally, has been annoyed, so 
long as he can remember, with a feeling of irritation in the larynx when- 
ever he has introduced an ear-pick for a short distance within his /¢/ 
auditory canal. This sensation frequently excites a violent cough, of a 
suffocating or convulsive character. The organs of hearing appear, on 
examination, to be perfectly healthy, the sense being somewhat more 
acute on the affected side than on the other. A careful examination of 
his larynx by means of the laryngoscope, has assured me of the absence 
of any abnormality whatever. He often finds that the excessive use of 
his voice, as in long continued singing, produces a pain in the ear, 
which extends into the zygomatic fossa and along the lower jaw towards 
the chin. 

Irritation of the auditory canal in those who are the subjects of this 
hyperzesthetic peculiarity, does not always produce a cough. The situ- 
ation of the irritation and its intensity have much to do in the produc- 
tion of this symptom. I know a medical man who is now troubled 
with a chronic inflammation of the dermis lining the meatus, accom- 
panied by desquamation of the epidermis. This affection being limited 
to the outer part of the auditory canal, being mild in character, and free 
from symptoms of any severity, produces simply a sensation of tickling 
in the throat. 

I will now give you brief abstracts of two or three cases of ear-cough 
which have come under my notice, premising that the recital of full de- 
tails would be irksome to you. 

CasE 11.—M. H., a healthy-looking married woman, aged 50, of san- 
guineous temperament, applied on account of a cough, in the endeavour 
to remove which she had spent much and profited nothing. She had 
suffered from it for eighteen months, during which period it had varied 
in force and frequency, At the time of her application, the cough 
seemed to be becoming worse. Her voice was unaltered. The cough 
was laryngeal in character and most distressing. Failing to discover 
any cause for it, on carefully examining the lungs and other viscera, I 
illuminated her larynx by means of a Tobold’s condenser, and obtained 
a good view of the vocal organ by the aid of the laryngeal mirror. 
Nothing abnormal could be detected, if a slight exaggeration of the 
usual rose tint of the parts be excepted. Observing that she was some- 
what deaf, I made some inquiries respecting her ears. She informed 
me that her right ear had given her some annoyance for nearly two 
years. The symptoms of which she complained were those of an accu- 
mulation of cerumen. She had, from childhood, noticed that, on 
cleansing her ears, a feeling of irritation in the throat and a cough were 
often excited. On making an examination of the auditory canal, a large 
plug of hardened wax was found, and removed by means of injections. 
The appearance of a small quantity of purulent discharge led to the dis- 
covery of a small oval ulcer on the floor of the canal, about one-eighth 
of an inch from the tympanic membrane. The almost immediate relief 
of the cough was remarkable. After two or three applications of a solu- 
tion of nitrate of silver to the spot of ulceration, cicatrisation was com- 
plete, and, in a few days, she was not only entirely free of the aural 
affection, but of the troublesome cough it occasioned. 

CasE 111.—N. W., a young lady of nervous temperament, aged about 
22, of somewhat anzmic aspect, consulted me respecting her ears, as 
she suffered from deafness. Without entering into the history of the 
affection, which came on as a sequel to scarlet fever, it will be sufficient 
for me to state that the Eustachian tubes were the seat of chronic in- 
flammatory action, leading to obstruction. She had been deaf {for two 

or three years, and had apparently exhausted the resources of orthodox 





medicine in the part of the country where site resided. Under these 
circumstances, her nts, with some consideravie hesitation, allowed 
her to consult an abvertiing quack. This man ordered her to ale 
some drops, which appeared to be composed of spirit of cajeput oil, or 
some other spirituous irritant, ‘The result of this application to the 
auditory canal was the production of a great amount of irritation, closely 
resembling an eczema. This irritation, which seemed most intense 
along the floor of the canal, was accompanied by a cough. I need 
hardly say that, as soon as the young lady came under my care, these 
pernicious drops were immediately thrown away, and my po endeavour 
consisted in repairing the mischief occasioned by them. The cough 
could not be accounted for by any visceral affection, and was ascribed 
by me to the irritation of the nerve supplying the auditory canal, in one 
who was the subject of the peculiarity already adverted to. In about a 
fortnight or three weeks, the eczematous condition of the external audi- 
tory meatus had disappeared, and the accuracy of my diagnosis was 
established by the subsidence, pari fassu, of the cough. 

CasE 1v.—Toynbee, in his Déseases of the Ear, refers to a patient 
under his care who suffered from a most intractable cough. He hada 
portion of dead bone in his auditory canal, which was removed. ‘The 
withdrawal of this source of irritation was attended with an immediate 
disappearance of the cough, which no remedies had been enabled to 
subdue. 

But I will not weary you with a narration of any more cases of ear- 
cough, because you can easily ab uno disce omnes. The number of cases 
of ear-cough which I have had under my care since I have been in prac- 
tice, a period of three and a half years, is seven. This may seem to 
you a very small handful; but is, perhaps, not so when it is remem- 
bered that, since my attention has been especially directed to this 
subject, I have not placed myself in the way of cases, by attendance 
on the practice of Hospitals or Dispensaries for Diseases of the Chest 
and of the Ear. 

Before entering on the consideration of the mode in which ear-cough 
is produced, it will be necessary to make a few remarks with reference 
to the nervous supply of the auditory canal. Strange as it may appear, 
it would seem that there have been erroneous ideas prevalent as to the 
source whence its nerves are derived. Romberg,: whose opinion 
is endorsed by the late Mr. Toynbee, states, that the auricular branch 
of the vagus nerve is distributed to the external auditory meatus, and 
that this nerve is concerned in the production of a cough when that 
tube is irritated. 

Now, the best anatomists inform us, and their views have been con- 
firmed by my own dissections : 

1. That the auditory canal is supplied with nerves from the auriculo- 
temporal branch of the inferior maxillary division of the fifth cranial 
nerve. They are two in number, and enter the interior of the meatus 
between the osseous and cartilaginous parts. 

2. That the auricular branch of the vagus is one of the several nerves 
which find their way to the external ear, this particular nerve being 
distributed to the posterior part of the pinna. 

The other cranial nerve which takes part in the production of the 
sympathetic phenomenon, that we are considering, is of course the 
vagus, which alone supplies the larynx, by means of its superior and in- 
ferior laryngeal branches. It is well known that an impression at the 
peripheral extremity of a sensitive nerve may produce such a change in 
that part of the nervous centre from which it arises, as to excite a 
motor or sensitive nerve implanted near to it; and, that, if a sensitive 
nerve be stimulated at its origin, a sensation is produced which is re- 
ferred to its peripheral extremity. As examples of reflected sensations, 
may be instanced: a. The otalgia which often accompanies a tooth- 
ache, and which is relieved by the introduction into the auditory canal 
of a little laudanum or chloroform; 4. The pain over the brow some- 
times induced by the swallowing of ice or cold water, or others by a de- 
rangement of stomach digestion. 

If the sensation which is reflected be powerful, a reflex action is 
sometimes excited, in consequence of the irritation induced. The 
feeling of irritation in the larynx, as a result of the titillation of 
the nerve distributed to the auditory canal, which feeling of tickling 
often provokes a cough, supplies us with an example. The impression 
produced in the ear in those amongst whom this sympathy between the 
ear and the larynx is exhibited, is probably conveyed by the auriculo- 
temporal branch of the inferior maxillary division of the fifth cranial 
nerve to the deep origin of its sensitive root, which is in close proximity 
to the deep origin of the vagus in the floor of the fourth ventricle. 
Here, a change is in all probability effected, which results in the stimu- 
lation of certain of the sensitive fibres of the vagus nerve. A sensation 
is produced by this stimulation, which is referred to the peripheral ex- 
tremity of the superior laryngeal or sensitive nerve of the larynx. If an 
oft-repeated or powerful sensation is reflected, the irritation induced 
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excites the reflex action of coughing, to free the larynx of the supposed 
irritati 


The cough arising from an irritation of the dental branches of the 
fifth nerve, which may occur at any age, but is generally seen in 
children who are teething, is occasioned in a precisely similar manner. 

The reason that the superior laryngeal nerve should be generally in- 
volved in the sympathetic sensation, rather than any other branch of 
that widely distributed nerve—the vagus, is not very apparent. We 
may suppose the cough evoked to be a sort of signal pointing to a cause 
which requires removal. An analogous supposition may be advanced 
relative to the occasional production of brow-ache, on the recep- 
tion of cold water into the stomach. Here, a reflected sensation 
of pain at the distribution of a particular set of branches belonging 
to the fifth nerve, draws attention to an irritation of the gastric branches 
of the vagus. With reference to the implantation of the roots of the 

cranial nerve and the vagus, it may be observed, that Stilling, in 
his work on the M/edulla Oblongata and Pons Varolii, describes certain 
special deposits of grey matter or nuclei in the floor of the fourth ven- 
tricle, and states, that they are the deep origins of the spinal accessory, 
wages, glossopharyngeal and hypoglossal nerves. 
he following question may here arise in our minds :—‘‘ How is it 
that, amongst these several nerves implanted so near to each other in 
the floor of the fourth ventricle, the vagus should be, so to speak, 
selected?” 

Stilling, in laying down the relative positions of the roots of the 
above mentioned nerves, places the nuclei of the vagus and glossopha- 
ryngeal in juxtaposition, and gives drawings to illustrate their con- 
nection. Langenbeck and Forg hold, however, that the accumulation 
of grey matter, considered by Stilling to be the deep origin of the 
glossopharyngeal, is not so, but that it is, in truth, the nucleus of 
origin of the greater or sensitive root of the fifth nerve. Although 
unanimity of opinion does not yet prevail as to the exact origin of the 
greater root of the fifth nerve, it would seem to have been traced, be- 
yond a doubt, into the floor of the fourth ventricle, from the lower part 
of which the vagus arises. 

The superior laryngeal nerve is not the only branch of the vagus to 
which an impression is propagated by an irritation of the auditory 
canal ; for, as we have seen by the quotations from the works of Pechlin, 
Romberg, and Toynbee, sickness is occasionally produced. 

Vomiting is an act which is not only occasioned by an irritation of 
the gastric branches of the vagus, as when induced by emetics, but by 
an excitation of the cranial origin of this nerve, as is seen in cases of 
cerebral injury or disease, etc. 

Although I have not yet seen ear-cough accompanied by vomiting, it 
seems probable that this action may now and then be thus excited in 
these cases. 

The majority of aurists omit in their works any mention of the inti- 
mate sympathy between the ear andthe stomach. Cases cantinually 
arise, however, where a derangement of the digestive organs is the sole 
cause of deafness, Yearsley, in his ‘‘ Deafness practically illustrated”, 
treats of ‘‘stomach deafness”, and justly wonders at the omission, es- 
pecially when the sympathy between the eye and the stomach has been 
so long recognised, in the occasional production of amaurosis in con- 
nection with dyspeptic disorders. 

Arnold furnishes us with an interesting example of this sympathy be- 
tween the ear and the stomach, in the case of a child who suffered from 
chronic vomiting which defied for a long time all curative measures, but 
was immediately removed on the extraction from each ear of a bean, 
which had been introduced in play. 

In conclusion, the observations which I have had the honour of pre- 
senting to this meeting, may be thus summed up. 

1. From amongst the unknown group of idiopathic coughs, may 
happily be rescued from obscurity a cough which is excited by an irri- 
tation of the meatus auditorius externus in certain individuals. 

2. The persons referred to are those who possess a hyperzsthetic 
condition of the nerve supplying that canal, and in whom any slight 
titillation of this nerve induces a feeling of tickling in the throat. 

3- This hyperzesthetic state generally exists in both ears, sometimes, 
however, only in one, and occurs in about twenty per cent. of those 
examined. 

4. Its existence can usually be traced back to childhood, and is 
probably a congenital peculiarity. 

5. That the nerve of the ear concerned in the production of ear- 
cough is not a branch of the vagus, as Romberg and Toynbee have 

affirmed, but is a branch of the auriculo-temporal branch of the fifth 
cranial nerve. 

6. This sympathy between the ear and the larynx is an example of 
a reflected sensation in which the connection between the nerves in- 
volved takes place in the floor of the fourth ventricle. 








————— 

7. Vomiting is occasionally, but rarely, the result of the application 
of an irritant to the nerve distributed to the auditory canal. 

The diagnosis of disease and the therapeutical effects of drugs woulg 
seem in these days to eclipse in importance all other departments of 
medical science. Without a diagnosis, all treatment is uncertain; ang 
without a knowledge of the actions of drugs on the body, in health as 
well as in disease, together with the changes they undergo during thei 
passage through the system, the administration of these drugs is sim 
empiricism. Diagnosis and therapeutics are two of the foundation 
stones of our art, which open up to our view unexplored mines, whose 
contents are of inestimable value to human life. Strive as we may, 
however, to bring to light these hidden treasures, we shall find, as Sip 
Isaac Newton and others long ago discovered, that, the more we lear, 
the more vast appears the unknown world of knowledge. 


OBSTETRIC MEMORANDA. 


[UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the. 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 


CASE OF TWINS, ONE CHILD WHITE, THE 
OTHER BLACK. 
By WASDALE WATSON, Newport, Monmouthshire. 

On November 24th, 1868, at 7 P.M., I was hastily summoned to Mrs, 
S., in her fifth labour at term, who was stated to be flooding profusely, 
I found her blanched, almost pulseless, lying on her back, and in a 
state of great nervous excitement. On examination, I found the vertex 
presenting, the os dilated to the size of a half-crown, soft, and a piece 
of the placenta pushed down by the side of the head ; this slipped 
back easily, on a little pressure. The hzemorrhage having ceased, and 
there being no pain, I administered a dose of powdered ergot in hot 
water and brandy, waited an hour, and then left, with directions to be 
sent for on the recurrence of pain, which occurred at about II P.M. 
On my arrival I found the pains coming regularly every few minutes, 
and the head descending gradually. In about an hour the child (white) 
was expelled ; and I immediately ascertained that there was a second 
presenting by the breech. The pains being strongly propellent, I rup- 
tured the membranes, and in about half-an-hour the second child (black} 
was born. The placenta, a single large one, was thrown off quickly, 
The mother, and children, (both females) did well. I may mention 
that the husband was a mulatto. 








SUCCESSFUL REDUCTION OF FPROLATSED FUNIS 
BY THE POSTURAL METHOD. 
By JouN Brunton, M.A., M.D., Surgeon to the Royal Maternity 
Charity. 

IN THE JOURNAL, last year, I narrated a case of successful reduction 
of prolapsed funis, by the postural method, in which the child was de- 
livered alive, I now record another case, in which the reduction was 
successful at once, though the child was born dead ; the death of the 
child obviously resulting from other causes. 

On October 26th, 1869, I was called to attend Mrs. H., aged 27, 
in labour with her first child. She had been ill for ten hours, and her 
pains were active, occurring every few minutes. On examination, I 
found the os uteri dilated to the size of a crown-piece, the head pre- 
senting, a bag of membranes protruding, and in this bag was a loop 
of funis. This I deemed it proper at once to reduce, in case puls- 
ation still existed, though I had not detected it through the membranes. 
Placing the patient on her knees in bed, with her head as low as she 
could put it, I partly introduced my hand into the vagina, ruptured the 
membranes, and just as pain came on I pushed up the loop (now about 
six inches long) alongside the head ; and, as the head was pushed down 
by the pain, the cord was reduced. No prolapse afterwards occurred. 
Some hours afterwards, I delivered the child by forceps, on account of 
a very narrow pelvic outlet. The child was dead. The mother had 
not felt any foetal movements for several days. The placenta was cal- 
careous, and in some parts fibrous ; during labour, as the liquor amnil 
escaped, it was thick with meconium. The mother made a good re 
covery. By withholding fluid, and allowing a liberal supply of ice to 
allay her thirst, little or no milk formed in her breasts. 


[Dec. 18, 1869, . 
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appeared in this my case. I have no doubt that the long administra- 
LARGE FEMORAL HERNIA IN A MALE.* tion of chloroform, together with the application of ice, had facilitated 


By JOHN M. BRYAN, M.D., F.R.C.S.Eng., Northampton. 





TuE following case of femoral hernia having several points, perhaps 
somewhat uncommon, I have thought the same might be of interest. 
‘As is well known to us all, femoral hernia is of much more frequent 
occurrence in women than in men; and in my own practice of thirty- 
four years, I recollect two cases only occurring in men. 

Mr. J. W., aged 34, had had femoral hernia for about twelve or 
fourteen years. About that time since, I first saw him with it in a 
strangulated state. I succeeded in reducing by the taxis and ordinary 
means, it then being only about the size of a pigeon’s or hen’s egg. I 
fitted a truss, with full directions to him never to be without it. Since 
that time, I had not examined nor attended him until the 31st July 
last, when I was suddenly fetched at 11 P.M., and found him with a tu- 
mour quite of the size of a. man’s fist, and strangulated. I tried the taxis 
for some time, and placed him on his back, with the shoulders and 
knees elevated, and the thigh of the affected side flexed upon the abdo- 
men, so that the crural arch should be rendered as free as possible from 
all tension. I used chloroform freely ; but, there being difficulty without 
an assistant, I sent for a medical friend in the town, one of our hospital 
surgeons. On his arrival, we placed our patient thoroughly under 
chloroform for about two hours, with the tongue guarded and held out 
of the mouth by a spring-forceps. We placed him in a completely 
sloping position, with the head downwards on an inclined plane, and 
persisted in the taxis without avail, We then replaced him in bed with 
a bag of ice well applied over the part, gave him a strong opiate, also an in- 
jection of gruel, and left him at 3 a.m., apparently not much the worse 
for our manipulations. He had no sickness. At Io a.m., we again saw 
him. The tumour was perhaps slightly relaxed from its previously tense 
state. The taxis was again used a little without avail. I then gave him 
a hypodermic injection of morphia, bandaged the swelling somewhat 
tightly with a flannel roller, and placed him on an inclined plane, with 
the heels much upwards, and the head and shoulders downwards. At 
4p.m. we again saw him. ‘The pulse was not much accelerated. He 
had no sickness. There was tenderness in the part, but he did not 
complain of much pain. The hernia was somewhat reduced in size; 
and we agreed, if alteration had not taken place at our next visit, to 
operate. At 9 p.m. we again saw him, The symptoms were no worse ; 
the tumour was somewhat shrunken, although still of immense size. 
We used a little manipulation without apparent effect, but I de- 
tected slight gurgling, giving me the idea that there was a little yielding. 
I asked the patient to try his own manner of manipulating (as he had 
frequently done so within the last few years, not having appeared to 
have worn a truss, so that the rupture had been down frequently) ; when 
the hernia vanished and passed up through the crural ring. The next 
day he was comfortable, and had not much tenderness. I had a truss 
nicely fitted ; and he got about in two days apparently quite comfort- 
able, until the 16th August, when I was again sent for, the hernia having 
slipped down and again become strangulated. This, nearly of the same 
size as before, I managed with himself to reduce by manipilating with 
the taxis; although, this time, he had constant vomiting of coffee- 
coloured fluid, and had much more tenderness. 

The most peculiar feature in this case was, that the testicle on the 
side of the femoral hernia was protruded through the crural canal or 
ring into the groin; I passed it up, and found that it eventually came 
through the external inguinal ring into the scrotum. The patient told 
me that it had often been so since birth, sometimes in the scrotum, and 
sometimes lost to feeling ; and no doubt there was some congenital dif- 
ference in his case. 1 perceived an incipient inguinal hernia on the 
other (the left) side, necessitating a double truss. 

REMARKS.—This was evidently a complete femoral hernia of large 
and unusual size, as it protruded entirely through the crural canal, and 
extended itself in every direction, forming a great and obvious tumour 
in the fold of the groin, half the size of a penny roll or large expanded 
fist. It ascended so as to rest not only over Poupart’s ligament, but also 
upon the falciform process of the fascia lata. The sac had a doughy 
multilocular feeling, as though divided into several compartments. Fe- 
moral hernize seldom exceed a pigeon’s egg in size, although instances 
have been seen and recorded of their having attained a much greater 
magnitude, descending upon the front and inner side of the thigh to- 
wards the knee, instead of being tilted upwards as usual in ordinary 
cases. The largest herniz seen by Sir Astley Cooper were of the size 
of the fist, and occupied the entire hollow, from the anterior superior 
spinous process of the ilium to the tuberosity of the os pubis; and so it 





the reduction; and it shows also that, by constant manceuvring, the 
patient himself had a certain tact in reducing the hernia when down. A 
warm bath had not been used, there being no convenience for one in the 
house, and the symptoms not being so very urgent. I have seen the 
patient within the last few days. ie was quite well, and has had no 
protrusion since I last saw him. The hernia most likely contained only 
intestine the first time, and the last, probably omentum as well, to 
account for so much and constant vomiting. 

P.S.—Dec. 1st. He has again had strangulation. The hernia was 
returned by the taxis used in a warm hip-bath. The testicle remains 
in the groin just at the exit of the crural ring. 





CLINICAL MEMORANDA. 





UMBRELLA-FERULE IMPACTED IN THE LEFT 
BRONCHUS FOR TWO MONTHS. 
By T. EyTon JONES, Esq., Wrexham. 


IN January 1863, I was called to see, at the village of Rhosllaner- 
chrugog, in this neighbourhood, a boy aged 5 years, very thin, emaci- 
ated, perspiring profusely, and coughing up large quantities of muco- 
purulent matter. His countenance was anxious, and breathing hurried. 
On examination of the chest, in the right lung the breathing was 
hurried, but clear and free; percussion free; the vocal sounds natural. 
On the left side, there were great dulness on percussion beneath the 
clavicle, tubular breathing, loud bronchophony, and splashing crepita- 
tion on coughing. Regarding it as a case of phthisis affecting the left lung, 
I gave an opinion accordingly, and soon expected a call for the certificate 
of death; but, on my meeting the boy’s grandfather one day, he stated 
that, ‘*soon after I left, the boy was seized with a severe fit of coughing ; 
and, while being knocked on the back to he!p him to get the phlegm 
up, the lad nearly choked ; aye, and he might well do so, as he coughed 
up the ferule of an umbrella that had been in his inside (evidently the 
left bronchus) for more than two months.” The boy at once began to 
recover, and in the year 1867 was a patient of mine in the Wrexham 
Infirmary for some slight ailment. 


IMPACTION OF A PIECE OF NUT-SHELL IN THE 
LARYNX OF A CHILD. 
By ANDREW MARSHALL, M.D., Preston. 


A CASE of suffocation from impaction of a plum-stone in the larynx of 
a child, recorded in a recent number of the BRITISH MEDICAL JOUR- 
NAL, has recalled to my mind a case very similar in its nature, which 
occurred in my practice a few months ago. 

A. B., a girl aged 7, May 23rd, complained of stiffness and soreness 
in her neck. In every other respect she appeared to be in her usual 
health, and went to school at 9.15 a.m. While she was seated in her 
class, eating nuts, her brother struck her on the back, and very shortly 
afterwards the soreness in the throat became greatly aggravated. She 
went home, and between eleven and twelve o'clock I was called to see 
her. She did not then exhibit any symptoms of distress, but coughed 
frequently—not, however, in paroxysms of any length; her breathi 
was croupy, and she could not speak above a whisper. There were a 
few sibilant 7é/es in her chest, but no other indication of disease. There 
was no lividity of the countenance, and no fever. That some obstruc- 
tion existed in the air-passages, was quite certain; but whether it was 
due to the inadvertent introduction of some foreign substance from 
without, I could not, from the history of the case and the patient’s sen- 
sations, decide; nor did a physical examination throw much light on 
the subject. On inspection, nothing abnormal appeared, except slight 
preternatural redness of the fauces; nor could I discover anything un- 
usual by external manipulation, except a little tenderness over the 
larynx. 

f inverted the patient’s body, and very smartly slapped her back, in 
the hope that, if any foreign substance were present, it might be ejected, 
or at othr that the alteration in her position might make it change its 
place, and thereby produce symptoms that would unequivocally pro- 
claim its presence; but no such result was obtained. Quite conscious 
of the propriety of performing tracheotomy as soon as possible after a 
foreign body has been introduced into the air-passages, even in the ab- 
sence of urgent symptoms, I nevertheless hesitated to operate in the 

absence of urgent symptoms, and in the absence, at the same time, of 





* Read before the South Midland Branch. 


any certain evidence that a foreign body was there. I did not hesitate 
long. Ina few hours her breathing became more stridulous, her voice 








654 THE BRITISH MEDICAL F¥OURNAL. 


[Dec. 18, 1869. 











almost inaudible, and her skin moist and clammy. There could then 
be no doubt as to the propriety of operating; but, unfortunately, the 
parents would not allow me to perform the operation, and, conse- 
quently, the child died next day about twelve o’clock. 

A post mortem examination, made next day, revealed the cause of 
death to be the presence of a piece of nut-shell in the larynx, just within 
the cricoid cartilage, firmly impacted, with its convexity downwards. 


REPORTS ~~ 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


REPORT ON THE USE OF SETONS AND OTHER 
COUNTER-IRRITANTS IN DISEASES OF THE EYE. 


WE shall not this week publish any original facts, but briefly state the 
opinions of those who have written on the subject. The diversity of 
opinion to which we have already alluded will be sufficiently apparent. 
We have placed the extracts almost in chronological order. 

Opinions of Authors. 

Mr. Morgan writes: ‘‘ Counter-irritation is useful in chronic ulcer of 
the cornea.” 

Mackenzie, under the head of ‘‘ treatment of strumous ophthalmia”, 
speaks strongly of the value of blistering in intolerance of light. The 
most ‘‘ painful, but not the least effectual position”, is the nape of the 
neck. In general, the discharge should be kept up. He says that the use 
of tartar emetic ointment is much more painful, and causes more dis- 
turbance than blistering. He quotes Dr. Salomon’s statement, that the 
tartar emetic eruption is the only sure remedy for intolerance of light. 

** Issues in the neck or in the arm were, at one time, much employed, 
and certainly proved beneficial in relieving symptoms of phlyctenular 
ophthalmia, and in preventing relapses. They were in many respects, 
however, objectionable. 1 have known an isstie in the arm to cause 
atrophy of the extremity, which continued for life. The improvements 
which have taken place of late years in ophthalmic medicine have ren- 
dered such means less necessary.” 

In the French edition, painting the eyelids with tincture of iodine is 
strongly recommended. The application should be made once or twice 
a day, according to the irritability of the patient and the effect pro- 
duced. ‘‘Itis rare for the intolerance of light not to have entirely 
disappeared in two or three days.” The first use of this remedy is at- 
*sibuted. to Furnival. M. Hays recommends, with the same end in 
view, the application of a stick of nitrate of silver to the eyelids. 

Tyrrell (vol. i, p. 53), under the head of counter-irritation, recommends 
zliniment of ammonia to be rubbed in above the eye; but this is open 
.o the objection that some of the liniment may run into the eye. He re- 
commends also mustard-plasters ; also tartar-emetic plaster. The mode 
of applying this he describes in detail, and says that this plan ‘‘ affords 
the means of keeping up almost any degree of irritation without much suf- 
fering to the patient.” Blisters, he considers, should be frequently re- 
peated ; and in children, muslin should be placed next the skin. With 
reference to issues or setons, he says: ‘‘I have for many years abandoned 
the employment of these means. I am satisfied that they accelerate reco- 
very, in some cases, when placed near the affected organ; but I am also 
satisfied that disease cured by such means is very prone to reappear 
when the remedy is withdrawn; whilst the more tedious cure without 
such assistance is more permanent and complete.” In some scrofulous 
children he was in the habit of employing an issue in the arm, near the 
insection of deltoid. ‘‘ The counter-:rritation in such cases should be 
continued till the age of puberty becomes manifest.” 

Dr. oe quotes Mackenzie’s recommendation in chronic cases, 
of ‘‘scarifications of the eyes and lids.” ‘‘In older children, blisters 
behind the ears or on the nucha are serviceable; but they ought to be 
removed in five or six hours.” 

Mr. Dixon recommends strongly the use of blisters in strumous oph- 
thalmia to relieve the intolerance. ‘‘ They should be about the size of 
a shilling, and should be removed at the end of five or six hours.” He 
states that sometimes tincture of iodine, painted on the eyelids twice a 
week, will be even more efficacious than the blisters. 

Bader, under the head of ‘‘strumous ophthalmia”, says ‘‘ the inser- 
tion of a seton into the skin of the corresponding temple hardly 
ever fails to remove the intolerance of light. The application of 














of a seton alone removes, within the shortest time, the trouble. 
some symptoms of most cases of vascular corneitis, provided the 
cause be not seated in the conjunctiva of the lids, must not be 
lost sight of, when considering the effects of internal remedies.” At 
page 165, are given detailed directions as to the mode of inserti 
a setonin the temple. It should lie in front of, and somewhat paral] 
with, the artery. The hair will fall down over it and hide it. ‘* The 
seton should be moved to and fro once daily.” ‘* The seton is of the 
greatest use in opacities, pustules, and ulcers, of the cornea, when ac. 
companied by spasmodic closure of the lids, increased vascularity, 
lacrymation, and intolerance of light, where granulations of the con. 
junctiva are not present simultaneously.” ‘‘It may be inserted at an 
age, and is, in omy practice, almost the sole remedy adopted for the 
rapid removal of the disturbances accompanying the above-mentioned 
corneal changes.” 

Macnamara recommends counter-irritation in syphilitic keratitis, 

In a communication to the Clinical Society, Mr. Spencer Watson ad- 
vocated strongly the use of the seton in ulcers of the cornea, and adduced 
four cases. He also alludes to notes of thirteen cases, in which he con. 
sidered benefit to have resulted. 

Mr. Hulke, in the course of the discussion afterwards, deprecated the 
use of setons as too severe, and recommended atropine and tonics. 

Mr. Wordsworth, who has, we believe, not published on the subject, 
but whose opinion will be much valued, has stated to us that he does 
not use setons very extensively, but that, ‘‘in certain selected cases of 
obstinate corneal ulceration, they produce wonderfully good results,” 


Under the head of ‘* chronic vascular ulcer of the cornea”, Mr. Law- «, 


son advises that all applications to the eye should be discontinued 
for a time, and a double silk thread seton be inserted into the temple. 
He directs it to be put high up amongst the hair out of sight, and out 
of the way of the branch of the temporal artery. ‘‘ The seton should 
be worn for three or four weeks, and may be continued longer if bene- 
ficial, and if it does not excite too great irritation.” 

Mr. Soelberg Wells says: ‘In the treatment of fascicular corneitis” 
(a peculiar and very rare disease), ‘‘a seton in the temple sometimes 
proves of much benefit.” He also quotes Mr. Critchett’s plan of treat- 
ing vascular ulcers of the cornea by seton. About an inch of skin is to 
be taken up. The silk is to be moved daily. ‘‘ The seton continues to 
discharge for two or three months—sometimes for twelve months.” 

Scepticism as to the advantages of counter-irritation is, we believe, 
at present a characteristic of the German school, and has, possibly, to 
some extent spread amongst ourselves from that source. The following 
quotation from Stellwag von Carion will, we believe, fairly indicate the 
general creed of his countrymen. 

‘* The aim of counter-irritation is to withdraw blood from the original 
seat of inflammation, and to lessen lateral pressure. This can, how- 
ever, last only a short time. The effect is evanescent. 

‘*The advocates of this method of treatment may, perhaps, have 
observed this, and support their views on the possibility of a resolution 
in an.antagonistic way. Unprejudiced observers have not been able 
to discover any such effect in eye-diseases; but the profession has been 
compelled to call these remedies instruments of martyrdom, which do 
no good in any case, but often do more harm than the original disease. 
All this is true of moxas, setons, and issues. Exhaustive suppuration, 
and even erysipelas, terminating fatally, are the possible consequences 
of the use of these agents. The pustules, from the use of tartar emetic 
ointment, cannot be much better spoken of. Even euphorbia plaster is 
dangerous, especially in persons with a soft skin, and in children. Ex- 
tensive impetigo and eczema not unfrequently arise in consequence of 
counter-irritation applied behind the ear, or in the temporal region. 
We also very often see the cervical glands swollen, and even suppurat- 
ing, as a result of the same treatment. The ulcerated part may also 
be scratched by the patient, and the matter brought into contact with 
the eye.’ 

In the fourth volume of the London Hospital Reports, Mr. Hutchinson 
expresses the following opinion. ‘‘I have of late years formed a still 
higher opinion of the efficacy of setons in the treatment of certain 
chronic inflammations of the cornea...... Chronic ulcerations of the 
cornea, attended by much intolerance of light, are the cases which re- 
quire them. I think the degree of intolerance and irritability measures 
the necessity for their use. In the early stages of corneal ulcers, they 
are less decidedly useful than in the later ones ; but my impression 1s, 
that in these they often prevent a case from advancing to a worse stags. 
They never do harm, and they cause very little pain. I have used them 
frequently for infants, and for cachectic ‘strumous’ children. The 
result usually is, that within a week the local irritability ceases, the 
feverishness abates, the appetite returns, and the strength begins to 





the tincture of iodine to the skin of the eyelids twice a week should 
be used if the seton be objected to.” ‘*The fact that the insertion | 


improve. The seton should consist of two threads of thick silk, and 
should be put into the temple amongst the hair, so as to leave no 
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scar. They are more decidedly useful where only one eye is 
involved than when both suffer. They do no good in syphilitic era- 


titis, nor in cases which are accompanied by granular lids,” 


ST. BARTHOLOMEW’S HOSPITAL. 
(Cases under the care of Mr. PAGET and Mr. HoLpeEn.) 


Compound Fracture of the Skull,—In Renton ward, there is an in- 
teresting case of injury to the head in a boy. He was admitted for 
compound fracture of the skull, with slight depression, the result of a 
fall of a chimney-pot on his head. There were no symptoms beyond 
slight concussion; and as the depression prebably invaleed only the 
outer table, trephining was not at all thought necessary. When we saw 
him, symptoms or inflammation at the base of the brain had followed. 

Recovery from Pyamia.—In the same ward is a case which Mr. Paget 

inted out as one of recovery from pyzemia. Most of the ordinary symp- 
toms had been present—profuse sweating, increase of temperature, etc. ; 
but no abscesses had formed. The man is now sitting up. He was 
admitted September 30th for lacerated foot. A fortnight later, amputa- 
tion through the leg was performed. His age was 45. 

In Sitwell ward are two cases to which Mr. Paget called atten- 
tion, as instances showing the thorough healthiness of the ward. At 
the end of a fortnight, the large wound produced by the removal of a 
breast in the one case, had almost healed; and in the other, that of a 
considerable fibro-cellular tumour of the thigh. In each, only simple 
dressing had been used. 

We also saw a woman, aged 42, who had a carcinomatous tumour 
of the right side of the tongue, so far advanced that it was not thought 
wise toremove it ; but we believe that, onaccount of the intense pain which 
she suffers, it is proposed to remove a portion of her gustatory nerve. 

Paresis of Sixth Nerves after Injury to Head.—In a visit to Mr. 
Holden’s wards, we had our attention called to an interesting case of 
—_— paralysis of both sixth nerves after an injury to the head. Mr. 

loxam kindly furnished us with particulars, which we give briefly. The 
patient was a man aged 22, and was admitted September 16th. He 
was then quite unconscious, and remained so for eight days, not know- 
ing his friends in the least. He was very restless, constantly trying to 
get out of bed. Morphia was given him at night. On the ninth day, 

e first recognised his brother. On October 4th, he complained of 
double vision ; and it was then noticed that both eyes converged. This 
power of looking outwards was not quite lost, but neither cornea 
came well outwards to the canthus. A month later, he could see well 
with either eye, had lost his double vision, could look outwards, and 
appeared to have quite recovered. 


OPERATION Day, Dc. 11. 


Recurrent Tumour of Foot.—We saw Mr. Holden operate on an 
interesting case of recurrent tumour of the heel and sole of the foot. 
The patient was a woman aged 38, who first noticed a growth in the 
sole of the foot ten years ago. She came under Mr. Holden’s care 
about three and a half years ago, and he then excised the tumour. 
It was examined and found to be of the kind known as recurrent fibroid. 
The growth soon reappeared, and was removed by Mr. Holden four 
times altogether, we believe. He was quite sure that each time the 
whole was cleanly excised. This time he determined on amputation 
through the lower third of the leg. A section of the tumour was not 
made, as it was to be exhibited in the Museum. 

Navus of Tongue.—Mr. Paget afterwards operated on a very unusual 
case of nzevus of the tongue. The patient was a young woman aged 
19. From childhood, a ‘‘small lump” had been noticed about the 
middle of the right side. It had gradually increased in size ; so much 
so as to cause impairment of speech, and some’ difficulty in swallow- 
ing. On examination, an oval flattened tumour could be felt, and on 
its surface, at one part, there was a distinct appearance like that of 
capillary nevus. There was also in its neighbourhood a slight warty or 
ichthyoid condition of the epithelium. The whole was not much larger 
than ahazel-nut. It was removed by a couple of snips with a strong 
pair of scissors. Two or three vessels required ligature. Mr. Paget 
made a section of the growth, and remarked that, as he had expected, 
there was very little to be seen. There appeared to be a vessel running 
through some fibroid thickening, and that was about all. The speci- 
men is preserved. 

Malignant Pustule.—In the ‘‘ Casualty” Ward is a woman, under the 
care of Mr. Holden, suffering from a large malignant pustule of the 
right side of the face. It is said to have commenced five days ago. We 
believe no direct source of poisoning has been ascertained. She is too 
ill to give any account herself. 

Syphilis, Lupus, or Carcinoma (?).—We are indebted to Mr. Lang- 
ton for showing us a very rare and dubious case of ulceration of the lip 








now under his care in Stanley Ward. The patient is a girl aged 10, 
with fair complexion, slender nose, delicately formed features, and an 
aspect more phthisical than either syphilitic or strumous, The ulcera- 
tion occupies the right side of the lower lip, and is covered with scab, 
There is a warty appearance in parts not unlike a carcinomatous con- 
dition. The first appearance, two years ago, was so much like that of 
carcinoma, that a portion of the lip was removed in the country fifteen 
months ago. The wound never closed up. There is now an en 

gland under the right jaw, and several very small ones on the left side, 
and the glands behind the sterno-mastoid are also enlarged. 

Setting aside the question of carcinoma, it must be due either to con- 
genital syphilis or to struma. There are none of the usual signs of 
syphilis; and, beyond slight enlargement of glands, there are none of 
struma, She has not the ‘‘lupid complexion.” 


BATH UNITED HOSPITAL. 
[FROM OUR SPECIAL CORRESPONDENT. ] 


WE visited this hospital on the 12th, and were indebted to the courtesy 
of Dr. Carter, the resident medical officer, and Mr. Hopkins, the 
house-surgeon, for much valuable information and great kindness in 
showing us what we wished to see. 

The hospital was built in 1826. It contains one hundred and twenty 
beds, about equally divided among medical and surgical cases; and has 
recently been enlarged by the addition of a new wing, in memory of 
Prince Albert. The main building is in one block; but there are 
outbuildings for the fost mortem room and depository quite unconnected 
with the hospital. The resident officers live in a detached house, con- 
nected by a covered way with the hospital. There is a well-lighted and 
convenient operating-room on the third storey. The deficiency of a gar- 
den is to some extent remedied by a large flat part of the roof, which can 
be used by patients in fine weather. (Might not our London hospitals 
adopt this plan with benefit to the patients?) The wards are all well 
lighted and high; in all of them there was an air of cheerfulness and 
brightness which must add notably to the comfort of the patients. 
There are sixteen beds in the large wards, and no ward communicates 
directly with any other. The water-closets are placed in an area out- 
side one end of the wards, and were quite free from any smell. There 
are two separate wards for children; but at the present time they are 
empty for a while, owing to the recent occurrence of scarlatina amo: 
the little patients. There is no maternity ward. We saw one case 0 
typhoid, and several cases of phthisis, of renal and heart-disease, etc. 
There is a small ward (at present empty) for the reception of the ser- 
vants of private families ; these patients are admitted by payment. The 
accident ward has its floor waxed ; and we learnt that, since the adop- 
tion of this plan (six months), there have been no cases of erysipelas or 
pyzemia in this ward, though such cases have occurred in other wards 
not waxed, 

Under the care of Mr. Stockwell, there is a well marked case of inter- 
stitial keratitis in a girl aged 19. She is in excellent health; and her 
physiognomy, though suspicious, is not typical. She is the eldest of 
three. Her teeth are of the screw-driver type. Her left eye is getting 
well, and the right is now becoming affected ; they have been bad, on 
and off, for a year. She has taken iodide of potassium, in combination 
with bichloride of mercury, for a considerable time ; but is now getting 
some colchicum and ipecacuanha, and taking calomel vapour-baths. 

Another girl, aged 20, on the opposite side of the same ward, shows 
a well marked example of relapsing rupial ulceration on the legs, of four 
years’ duration. There is no history of acquired —_— nor any 
appearances to justify the suspicion of inherited taint. She has suffered 
with circular and serpiginous ulcerations for four years, more or less; 
and at present has an ulcer as large as one’s palm on the right thigh, 
covered with a very thick horny-looking black crust, more than an 
eighth of an inch thick, and like an immense rupia-scab. She, too, has 
taken the iodide in combination with bichloride of mercury; but Mr. _ 
Stockwell tells us he has found that making incisions round the ulcers 
while they are yet very small is the surest way of arresting their spread. 
There are numerous examples on her legs of ulcers which have been 
thus arrested; and others in which no such treatment was pursued, and 
the ulceration has spread, and left large and deep scars. 

Pustular Eruption while taking Iodide of Potassium.—A man, aged 
47, under Mr. Stockwell, came in a month ago for a severe contusion. 
He afterwards got some pain and swelling of one knee; and on the 5th 
inst. he was put on five-grain doses of iodide of potassium three times a 
day. On the roth inst., the present eruption began to show itself on 
his face. We saw him first on the 12th. The eruption consisted of 
round semipurulent vesicles, rising very abruptly from the almost level 
surface, and covered by a thin cuticular layer. Some of them had 
broken; and the sero-purulent contents, drying, formed a heaped-up 
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itregular honey-like crust. The spots varied in size from a pin’s head 
to a thr ny-piece; they were not preceded by any papular stage; 
and they Mid not seem connected with sebaceous follicles. There was 
only a small areola of slight redness round them, and scarcely any 
effusion at their bases. One or two were slightly umbilicated ; but in 
the great majority there was no central depression, although in some of 
the recent ones, which had been abraded and emptied of their fluid, the 
central part of the vesicles seemed to have fallen in, leaving the mar- 
gins somewhat prominent. ‘The largest were flatter and less circular 
than the smaller ones. These spots were numerous on all parts of his 
face (which was swollen) and eats; and there were some on the scalp. 
They were scattered less thickly on his shoulders, lower part of back, 
arms, thighs, and legs. On the 13th, there were two on his penis; one 
small, prominent, and full of pus, on one side of the freenum ; the other, 
at the base of the glans, had ruptured, and its centre fallen in, so that, 
at first sight, it looked like a circular chancre with raised edges. There 
was, however, no induration, and only the slightest possible inflamma- 
tory deposit at its base. The man had had no rigor, and felt only 
slightly unwell. He had a good vaccination-cicatrix on his arm, but 
stated that he had had small-pox in childhood, after he was vaccinated, 
and a few pits were to be seen on his face and legs. 

Treatment of Fracture of Patella,—We saw one case treated by eleva- 
tion and bandaging. We were told that, in one case, the use of Mal- 
gaigne’s hooks was followed by erysipelas and death. 

Scabies seems to be at least as common among the rural inhabitants 
about Bath as among our London in-patients. We saw several partly 
cured cases in the wards; the patients, of course, having been admitted 
for other complaints. They are treated by the sulphur vapour-bath. 

We learned that cases of primary syphilis are not admitted ; but there 
are several well marked and instructive cases of the tertiary and here- 
ditary forms of this disease in the Hospital. 

For the following particulars of a case under Dr. Goodridge, we are 
indebted to Dr. Carter. The patient is a woman extremely emaciated 
and sallow, aged 25, suffering from an abscess which had opened in the 
right iliac region, and is now discharging brownish coloured pus. For 
more than a year she had a hard brawny swelling, which gave her much 
pain. This swelling was preceded by severe cramps in her legs, which 
gave her a good deal of trouble for six months. Coincidently (or 
thereabout) with the appearance of the swelling, her urine became 
thick. She has been an in-patient for three months, during the whole 
of which time her urine has contained pus in variable quantity ; and on 
several days there has been feecal matter also. Fecal matter has not, 
however, been detected in the pus discharged by the skin-opening. 
Two months ago, she had symptoms indicative of acute peritonitis. 
The history seems to point to abscess communicating with the cecum 
or vermiform appendix, which has subsequently communicated with 
either the ureter or bladder. There are no evidences of renal disease, 
or disease of the spinal column. 

Mr. Stockwell showed us a woman on whom he had operated three 
years ago for malignant (?) disease of the tongue and lower jaw. The 
bone containing the lower incisors and canines was taken away, to- 
= with a part of the front of the tongue. She had then, and still 

as, a mass of enlarged but moveable glands on the right side of the 
neck. She is in good health, and has only once had a slight return of 
ulceration, which was perhaps due to a sharp tooth. 


BATH MINERAL WATER HOSPITAL. 


THE resident medical officer, Dr. Clothier, was kind enough to take us 
over this fine hospital on the 13th inst. The building contains 145 
beds, the majority being allotted to male patients. The sleeping- 
wards are all in ‘the old building (a hundred and thirty years old); 
while the new part contains spacious and well fitted day-wards, in 
which the greater number of the patients spend their time, for but few of 
them are so ill as to require to remain in bed. The cases admitted in- 
clude gout, rheumatism, rheumatoid arthritis (which is, Dr. Clothier 
tells us, looked upon as quite a disease sui generis), lead-paralysis, re- 
lapsing skin-diseases, locomotor ataxy, etc. These would probably 
furnish interesting and instructive materials for study to students living 
on the spot and able to watch the cases. Dr. Clothier had not seen 
any cases of blindness in connexion with lead-poisoning. The patients 
who require it are generally bathed about three times a week in the 
mineral water; and we saw the several varieties of baths which are used 
for different cases. The water is also drunk to the extent of about half 
a pint daily by many of the patients. The bathing and water-drinking 
are combined with other forms of medication when necessary. For in- 
stance, we saw a boy with psoriasis, who had been taking arsenic, and 
is at present using tar-ointment ; and iodide of potassium and galvanism 
are used in cases of lead-paralysis. 





—== 
There is no museum at this hospital. From the nature of the 
there is but little material for a pathological collection. Patients are 
admitted for four months, but often stay longer. 


COMPARATIVE PATHOLOGY. 


HAIR-BALLS AND CALCULI IN THE STOMACH, 


THE following notes may be of especial interest in connection with the 
very remarkable case recorded in our pages last week by Mr. Best of 
Louth. 

Various substances, other than food, are found with greater or less 
frequency in the stomachs of some domesticated animals. Sometimes 
an animal evinces a morbid appetite, and will eat up almost everythi 
that he can get at. This taste is not uncommon in young dogs, who, 
from the ease with which they vomit, are probably less troubled by the 
accumulation of large masses of foreign matter than they otherwise 
would be. Other animals, however, occasionally suffer severely from 
the same cause. In the Veterinarian for 1838, the case is recorded by 
Mr. Gregory of a cow on which rumenotomy was performed, and 
quantities of all sorts of rubbish were removed. This cow had calved 
a few days before. It is very common to find a few solitary foreign 
bodies, such as pins, nails, stones, etc., in the reticulum of cows and 
oxen, where they seldom do any harm ; but cases have happened where 
sharp substances, like pieces of wire, lying in this division of the sto- 
mach, have penetrated the diaphragm and pericardium, and set up 
pericarditis. ; 

In certain cases, however, calculi of definite shape and composition 
are formed within the stomachs of various animals. Calculi are com- 
paratively rare in the stomach of the horse (if we may judge by the 
scarcity of reported cases), and are said generally to occur in millers’ 
horses, which get large quantities of mill refuse for food ; and it is pro- 
bably partly from mineral particles in the food, but to a great extent 
from the large quantities of phosphates contained in the cereal grains, 
that the greater part of such calculi as were found in Mr. Stanley’s case 
(Veterinarian, 1841) are derived. In this remarkable instance, one of 
the calculi was found impacted in the pyloric opening of the stomach, 
and had caused death. 

In the rumen of calves, concretions are often found: they are always 
(we believe) composed of hair, which has been licked from the coat of the 
calf or its neighbour. These hair-calculi look almost like felt, so 
closely and uniformly are the hairs matted together. Mr. Morton (in 
his work on Ca/cu/i) tells us that, as the calf’s digestion gets more 
perfect, these calculi ‘‘disappear from the rumen, and are then met 
with in other parts of the stomach, and occasionally in the intestines, 
when they soon become coated with phosphate of lime and mucus.” 
They are frequently multiple, and in such cases they may show facets. 
These hair-balls seldom have nuclei; but a hard nucleus is generally 
found in the gastric calculi of the horse. They rarely do harm to the 
calf, unless, as sometimes happens, they are partly regurgitated, when 
they cause choking. ; 7 

Lambs, after they are weaned, are liable to the formation of a special 
kind of concretion, if they are fed much on clover, especially on the 
variety known as droad-leaved clover. This plant has hairy stems and 
leaves, and the hairs often collect, become felted together, and form con- 
cretions of considerable size in the rumen. These are of the same form as 
the hair-calculi of the calf, but, being composed of very much shorter and 
finer hairs, they are not’so firm, and easily break down under the finger. 
They do not seem to be injurious so long as they remain in the rumen; 
but if they pass into the abomasum and intestines, considerable irrita- 
tion is sometimes set up, and an exhausting diarrhcea is sometimes 
ascribable to their presence in the small intestines. Lambs sometimes 
swallow wool ; and we have found considerable collections of it in the 
abomasum mixed up with curdled milk. We do not know how much 
mischief is attributable to its presence, but the length of the hairs of 
wool would seem to make it probable that considerable obstruction 
might be caused by this substance. 











PERFORATION OF THE INTESTINE BY A PIECE OF BONE. 


[For the two following cases, we are indebted to Mr. McBride of the 
Cirencester Veterinary College. ] 

Having seen several cases reported in your JOURNAL of sudden death 
in the human subject, due to perforation of the intestine, I thought 
you might like to insert in your Comparative Pathology column the par- 
ticulars of a similar case in the dog, which recently came under my 
own notice. The subject of it was a very large dog in gross condition. 


He had a sharp run one evening behind the family carriage, and when 
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he reached home was seen to be unwell. I saw him next morning 
(Thursday), and found that he was suffering from congestion of the lungs 
a result to be expected from the over-exertion of the previous evening. 
I prescribed for him the usual remedies in such cases, and saw him 
again in the evening, when he appeared much better. Friday morn- 
ing, the feverish symptoms had disappeared, and his breathing was 
nearly normal ; on the same afternoon he was moving about, and had 
taken some beef-tea. The coachman saw him late that night, when he 
appeared greatly prostrated, showing symptoms of great suffering, and 
having vomited much. On Saturday morning he was found dead. 

Post Mortem Appearances.—On opening the abdomen, the intestines 
appeared healthy ; but, on passing my hand amongst them, my fingers 
were pricked by some sharp body. On removing the intestine, I found 
three spicula of bone protruding through the coats of the duodenum. 
Over the seat of these perforations, a jelly-like substance was adhering ; 
no doubt effused lymph. About three inches behind the perforations, 
the intestine was invaginated : this had been recent, as there were no 
adhesions, and the circulation of the blocd had not been much re- 
tarded. On opening other portions of the small and large intestine, I 
found numerous large irregular fragments of bone, with sharp edges, 
which appeared to be portions of the rib ofa sheep. I failed to dis- 
cover any trace of the contents of the intestine having passed into the 
abdominal cavity, but found effused blood to the extent of about two 
ounces. The lungs were congested, the heart enlarged, the tricuspid 
valve much thickened, and two small clots of lymph adherent to it. I 
may mention, that disease of the valves of the heart is a very common 
occurrence in dogs. 


TRANSITORY PARAPLEGIA IN DOGS. 


A BULL-TERRIER was brought to me by one ‘of my students on Satur- 
day, 27th November. The animal had been seen to suffer for several 
days from a want of power in the hind limbs. In attempting to walk, 
it dragged them along the ground ; and when it tried to stand, its legs 
slipped out from its body, so that its abdomen rested upon the ground. 
Aher making a minute examination of the animal, I found it was suf- 
fering from constipation of the bowels, and prescribed for it a full dose 
of purgative medicine. I have seen the animal to-day (29th Novem- 
ber), and find that he walks as well as ever he did, showing no symp- 
toms of paralysis. 

The only explanation I can give of the above symptoms is, that the 
over-distended gut pressed either upon the sacro-lumbar plexus, or 
the nerves passing from it to the posterior extremities, and thus 
caused paralysis of the hind limbs. I may state that constipation of 
the bowels is, in my experience, not an infrequent cause of paralysis of 
the posterior extremities ; but I have only seen it in bull-terriers and 
bull-dogs ; and strange to say, only in males. 

*,* Without insisting too strongly on the curative influence of the 
purgative, it appears to us that the above may be of interest in com- 
parison with certain forms of paraplegia in men. Dr. McBride’s state- 
ment, that he has met with three cases only in males, is suggestive of 
inquiry as to whether the sexual function may have anything todo with 
the symptoms. 


HISTORICAL NOTES. 


PRACTICE OF PHYSIC—ANCIENT AND MODERN. 
ON CHANGE OF TYPE. 
[WE are indebted for the following interesting notes to a well-known 
member of the profession, who prefers the incognito of ‘* A North 
Country Surgeon.’’] 

The reader who has studied the medical literature of the last quarter 
of the last century must have often noticed how nearly the pioneers of 
that day agreed in theory and practice with many advanced men of our 
own times. A change of type—change from one indicating reduction 
and depletion to one demanding support—was recognised by many 
observant practitioners. Dr. R. Hamilton (Memoirs of the Medical So- 
ciety of London, 1789) thus writes : 

“Tam apt to think our constitution considerably changed in Great 
Britain within this last century. Luxury and its enervating influences 
render the diseases of the island less inflammatory than perhaps they 
formerly were. Diseases that in their nature were always, and now are 
allowed to be phlogistic, have appeared within the space of the last 
thirty years, accompanied with a considerable degree of putridity, as 
the measles.” After adverting to our change of diet and habits, he 
concludes: ‘* All these concur to strengthen an opinion I have for some 
time entertained, that our diseases partake much more of debility than 














of genuine inflammation, and that the system cannot bear the same 
evacuations as were formerly in use, even in diseases universally allowed 
to be of the phlogistic type.” 

Dr. Sims, writing of the scarlatina anginosa (Memoirs of the Medical 
Society of London, 1786), says: ‘* Of bleeding, much need not be said. 
That many cases would have borne it, I have not a doubt, from the 
whole complexion of the fever attending on them, and therefore I know 
it was many times practised without doing mischief; but it does not 
follow from thence that it was requisite, or did good. In my own 
practice I began early, almost totally, to neglect it, from an observa- 
tion that the cases where the pulse was the strongest, and heat and 
fever highest, were not those attended with most danger; and never 
afterwards had recourse to it except in violent peripneumonia cases, 
which were very rarely blended with the disease. I am also certain 
that I have seen many cases become fatal by abuse of bleeding, so that 
I think it much safer to prohibit it universally than to be at all free 
in prescribing it.” 

Mr. Joshua Walker of Leeds, in a very interesting paper on the 
‘* Atrophia Lactantium”’, notices this increased tendency to debility, and 
attributes it to the tea-drinking propensities of the times (A/emoirs of 
the Medical Society of London, 1789). 

Dr. Martin Wall, (Lord Litchfield Professor at Oxford) in a letter on 
an epidemic at Oxford, 1789, thus writes: ‘* Considerable evacuations, 
either by the lancet or by purgations, were almost always prejudicial, 
sometimes fatal. Some slight symptoms of inflammatory diathesis, 
which accompanied the first accession of this fever in some instances, 
induced practitioners of the best judgment to use the lancet ; and I have 
seen the blood much inflamed. I do not recollect that in any instance 
any advantage resulted from this practice ; and in many a fatal de- 
bility almost always supervened, which no cordials or restoratives could 
overcome.” ' 

Dr. Withering, in a paper on Scarlatina (A/edical Tracts, vol. viii, 
1769), thus writes of bleeding: ‘* Such was the state of the pulse with 
us during the summer months, that I have never seen a case in which 
blood was taken away, nor would it be easy to conceive with what view 
the boldest or the most ignorant practitioner would attempt it.” 

Dr. Samuel Farr, in a paper in the same volume, says: ‘* If we were 
to examine into the history of medical cases from the beginning of the 
world to the present time, we should find, perhaps, that more injury 
than advantage had been sustained by bleeding. For in those cases 
where evident marks present themselves to indicate its use, other cir- 
cumstances of great consequence to the constitution will prohibit it. I 
believe it often happens that to cure disease we destroy the patient.” 

I could multiply instances of this kind ; but sufficient has been ad- 
duced to prove that an almost identity of thought and practice was 
then exhibited by the leaders of the profession with modern views. 
When we bear in mind the recurrent development of Broussaism, starva- 
tion diet, exhaustion, leechings, and bleedings, heroic doses of calomel 
and of antimony, which intervened between their day and ours, we 
must either deny the modern doctrine of change of type, or allow that 
since the present century commenced there must have been two changes 
of type—one from asthenic to a sthenic diathesis, and a second from a 
sthenic to an asthenic. 


MUSEUM NOTES. 


IF a patient have his vertebrz displaced in any part of his cervical region, 
with crushing of the cord, it is clear that the function of respiration 
will be greatly interfered with. The interference will be greater in pro- 
portion as the crushing is higher up. In any part of the dorsal region, 
there will also ensue more or less of respiratory inconvenience... If, 
however, the accident happen in the lower dorsal or in any part of the 
lumbar region, the vital functions will wholly escape ; and there does 
not, at first sight, seem any reason why the patient’s life should be en- 
dangered. He may be permanently paraplegic, but why should he die? 
The fact is that many patients, after such injuries, do recover, in some 
cases regaining the use of the lower extremities, but in others not so. 
If the paraplegia be irrecoverable, death in not a few cases ensues from 
secondary disease of the bladder and kidneys. This point has, we 
think, not been insisted on with sufficient clearness; and, in order to 
illustrate it, we extract the following interesting record from the note- 
books preserved in the Museum of the London Hospital. It is obvious 











that there is great risk of the same mode of death in cases of fracture 
higher up, if the patients survive the respiratory dangers. That it is a 
constant and very important source of risk to life in all cases that sur- 
vive the first few weeks is certain. 


We may add that pyzemia some- 





times supervenes also. 
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Death from Cystitis and Pyelitis Five Months after Fracture of Spine. 
(London Hospital Museum, Mr. Luke.) 

- In the Museum Records are the notes of a case, under Mr. Luke’s 
care, in 1835, in which a man lived from June 19th to November 4th 
‘after fracture of the twelfth dorsal vertebra and crushing of the spinal 
cord. At the fost mortem examination, the union was found to be firm. 
The bone was still somewhat displaced forwards, and the medulla was 
in a “state of ramollissement.” The patient, at the time of death, was 
extremely emaciated, and had long suffered from cystitis, etc. His 

were found studded with miliary tubercles; some of them in a 
state of suppuration (? pyzemic). His bladder was contracted and thick- 
ened, and its mucous membrane covered with lymph. The ureters and 
the pelves of the kidneys were also inflamed and furred with lymph. 

One kidney has been preserved in the Museum as an example of pyelitis 
with calcareous deposits. 


SPECIAL CORRESPONDENCE. 


THE FORTY-THIRD MEETING OF GERMAN 
NATURALISTS AND PHYSICIANS: 


HELD AT INNSBRUCK. 
[FROM OUR OWN CORRESPONDENT. ] 











II.—GLEANINGS FROM THE SECTIONS. 
WE intend to give a report of some only of the more important com- 
munications made in those sections which are related to medical science. 
Among these the lead, both by the number of their members and the 
importance of the communications and discussions, was taken by the 
Sections for Anatomy and Physiology, and that for Surgery. The Sec- 
tion for Clinical Medicine, which had, no doubt, somewhat suffered also 
by the separation from it of the Diseases of Children, for which a separate 
section had been formed, was less prominent this year than might have 
been expected from the great activity which prevails in this department 
at all the German Universities at the present time; but from purely ac- 
cidental causes only a few of the leading men were present. 

Anatomy and Physiology.—Professor GOLTZ of Kénigsberg showed 
two pigeons, in which ¢he semicircular canals of the internal ear had 
been partially or entirely destroyed. The animals could only with dif- 
ficulty keep their balance; and especially they could not keep their 
heads steady and erect. ‘The brain had not been touched in these 
operations ; and the professor thought that a sensation of giddiness 
might possibly be the cause of this unsteadiness, although he would not 
deny that this is not a satisfactory explanation.— Dr. GRUBER remarked 
that similar symptoms with regard to the position of the head are also 
sometimes observed in patients with diseases of the ear. 

Professor LUDIMAR HERMANN of Ziirich related some experiments 
which he had made to determine the influence of drinking cold water 
when the body was heated by exercise. He had injected cold water into 
the stomachs of animals. Previously to the injection, he measured the 
arterial pressure in the carotid and crural arteries, and found that, al- 
most immediately after the injection of cold water, it became increased. 
At the same time, he observed a change to take place in the respira- 
tion, the inspirations becoming deeper, which may have been either a 
direct effect of the injection, or a kind of compensation for the tempo- 
rary derangement of the circulation. This latter view received some 
support from an experiment made on an animal which had been poi- 
soned with curara. In that case, the increase of arterial pressure had 
been very sudden and considerable. With regard to the practical ques- 
tion, Professor Hermann thought that a sudden increase of arterial pres- 
sure through drinking cold water when the body is heated by exercise, 
might only become dangerous when there is a locus minoris resistentia 
in the vascular system through disease of the blood-vessels. The pro- 
fessor, also, communicated some experiments to prove that convulsions 
can be caused by the retention of venous blood in the brain. 

Professor HELMHOLTZ described an apparatus which he had con- 
structed for the purpose of withdrawing the gases from the blood for 
chemical examination ; and he further demonstrated, on a large model, 
the movements of the auricular ossicles. This model, which is very 
instructive for lectures, may be obtained at the physiological laboratory 
at Heidelberg. 

Some very interesting experiments, showing a peculiar influence of 
the nervous system on the temperature of the blood, which may eventually 
become very important for the theory of pyrexia, were related by Pro- 
fessor HEIDENHAIN of Breslau. He found that irritation of sensitive 
nerves produced in animals a rapid diminution of the blood-heat, 
amounting from 0.1 deg. to 0.5 deg. C. (0.18 deg. to 0.9 deg. F.), as 


anne 

measured with a thermopile in different places of the body (comme 
iliac vein, vena cava inferior, branches of the hepatic vein, right and lef 
cavities of the heart, rectum, and abdominal cavity). After the irriy, 
tion has been discontinued, the temperature rises again ; but, as a 
much more slowly than itsank. The same effect is produced by irrity, 
ing the medulla oblongata, which must be considered as the 
through which this action of the sensitive nerves takes place, for the 
‘result is the same if the medulla oblongata be separated from the reg 
of the brain; whereas it cannot be produced any longer after the sepa. 
ration of the medulla oblongata from the spinal cord. That 

in the circulation which always follow the irritation of a sensitive nerye 
have nothing to do with this result, and that a more rapid cooling from 
the skin and lungs is also not its cause, was proved by various experi. 
ments, in the course of which the professor discovered also the in. 
teresting fact that, in animals which have pyrexia, irritation of sengj. 
tive nerves, although it produces the usual changes in the vascular 
system, is yet not followed by a diminution, as in healthy animals, byt 
in most cases by an increase of the blood-heat. Neither can a tem 
rary diminution in the generation of heat be the cause of this sinki 
of temperature; as, after death, when the generation of heat is suspended, 
the sinking of the temperature in the interior of the body is much slower 
than in these experiments. Professor Heidenhain could not explain these 
phenomena otherwise than by assuming that irritation of the medulla 
oblongata, either directly or indirectly, through a sensitive nerve, in. 
duces processes in the system by which heat disappears either through 
being transformed into another form of energy, or by chemical actions 
which bind heat. All the phenomena observed in these experiments tend 
to the conclusion that, under normal conditions, by some action of the 
medulla oblongata, heat constantly disappears in the body ; and that in 
pyrexia, a paresis of that supposed function of the medulla oblongata 
is one of the causes of increased temperature. The experiments which 
the professor has made on animals in a state of pyrexia are also of 
therapeutical importance, and give, theoretically, great weight to those 
antipyretic measures which have lately been much employed, and the - 
beneficial effects of which may now be said to be practically established, 
If an animal in a state of pyrexia be covered with ice-water compresses, 
a gradual diminution of temperature is observed in the vena cava, Ini- 
tation of a sensitive nerve within the first twenty to sixty minutes of 
the application of cold, retards the sinking of temperature, or suspends 
it altogether, or produces even a slight rise, as has already been stated. 
But after the cold has been applied for some time, irritation of sensi- 
tive nerves increases the sinking of temperature, as in animals which 
have no pyrexia, the temperature rising again after the irritation has 
been discontinued. Thus it seems that, by the application of cold, the 
medulla oblongata has recovered its excitability which it had lost through 
the pyrexia. Besides the application of cold, the injection of quinine 
into the blood has also the effect of restoring the influence of the irn- 
tation of sensitive nerves on the blood-heat. 

Several communications were made on different questions in embay- 
ology, by Professors WALDEYER, DuRsy, and DOHRN, and by Dr. 
CELLACHER; nor was the now much-ventilated question of é/lamma- 
tion passed over, Professor STRICKER of Vienna giving a splendid dis- 
course of more thantwo hours’ duration, in which he related his researches, 
carried on with a great number of most ingenious experiments. With- 
out entering into any detail, we may say that Stricker’s results are partly 
in opposition to what Cohnheim maintained with regard to the origin 
of the pus-corpuscles in an inflamed cornea, and that they go far to sup- 
port the original views of Virchow, without denying that the white 
cells emigrating out of the blood-vessels also play an important part. 
Clinical Medicine.—Dr. DRASCHE of Vienna read an elaborate paper 
on the results obtained in the Rudolf’s Hospital at Vienna with the 
cold-water treatment of fevers. They quite agree with what has been ob- 
served elsewhere—as at Stettin, Kiel, and Bale—namely, that compa- 
ratively more patients recover under this treatment than under any 
other. The number of cases treated by the author exclusively with 
water within this year was 40, of which 37 were cases of typhoid, and 
3 of typhus, fever. Out of these, 4 patients died, which would give a 
mortality of 10 per cent.; whereas in 1868, when the water- treatment 
was not yet introduced, in the same hospital the mortality had been 
16.5 per cent. The method used by the author consisted in half and 
full baths of from 9 to 30 deg. C. (48 to 86 deg. F.), given from one to 
eight times in the twenty-four hours, and in several cases combined with 
cold affusion. The baths were generally given whenever the thermome- 
ter showed 39.5 deg. C. (103.1 deg. F.) in the axilla. 

Professor ZEISSL of Vienna spoke on that peculiar change of the 
epithelium which is sometimes observed in the form of opaque patches, 
from the size of a pin’s head to that of a pea, in the mucous membrane 
of the mouth of syphilitic patients. Some French authors call these 





patches plagues opalines. Most syphilographers consider them as pro- 
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ducts of syphilis—in fact, as a kind of plagues mugueuses. The speaker 
‘pointed out that they differed from the latter in some material points, 
and stated that he had never met with them except where a mercurial 
treatment had been gone through. He thought that they are simply 
accumulations of epithelial cells enclosing minute particles of mercury, 
although he had not yet had an opportunity of verifying his hypo- 
thesis either microscopically or chemically. : 
, Dr. KUCHENMEISTER of Dresden showed a map representing the ds- 
tribution of phthisis on the earth, and spoke on elevated climatic stations 
for consumptive patients, with special reference to those which had been 
in use from the times of Galen down to Archibald Smith. 

Professor LEYDEN of Konigsberg related two observations of that 

uliar form of paralysis which Duchenne first described as progressive 
paralysis of the tongue, the soft palate, and the lips, and for which 
Wachsmuth proposed thename of ‘‘ Bulbirparalyse”, designating thereby 
a paralysis having its seat in the medulla oblongata. In the first case 
observed by the speaker, the diseased parts were the pons and medulla 
oblongata, which contained a clot, with softening in the neighbourhvod 
and atrophy of the nerves in different places. ‘The blood-vessels were 
found considerably diseased, and had probably been the starting point 
for the disease of the nervous tissue. In the second case, considerable 
fatty degeneration of the pneumogastric and hypoglossal nerves was 
found, and the spinal cord between the cervical swelling and the medulla 
oblongata showed numerous fatty granules. However, only the anterior 
and lateral columns were diseased, the posterior ones as well as the 
blood-vessels being healthy. Professor Leyden considered the disease as 
myelitis; a process, therefore, which, by the nature of the lesion, no less 
than by its seat, differs from the grey degeneration of the posterior 
columns. “ 

Professor MUNK of Bern spoke on diabetes mellitus, especially with 
reference to simultaneous affections of the pancreas. He put the fol- 
lowing questions. 1. Can such simultaneous affections of the pancreas 
be recognised during life? The professor thought that they can ; a, by 
the gastric derangerents which so frequently occur in the course of the 
illness; 4, by the almost constant abdominal pains; ¢, by the dislike to 
meat which is always present; d@, by the diarrhoea which so frequently 
occurs, especially after a meat-diet ; e, by the condition of the motions. 
which is found in all cases of obstruction of the pancreas; f, by the 
jaundice which, in the majority of cases, had been at least temporarily 
present. 2. Is the affection of the pancreas the cause of the diabetes? 
This question was negatived by experiments which Professor Munk, in 
conjunction with Professor Klebs, had made on dogs. Having ob- 
served a case in which, besides atrophy of the pancreas, the solar ganglion 
was also found atrophied, they then experimented on this ganglion, and 
found that its partial extirpation in dogs produces diabetes, which 
either persisted until the death of the animal, or which was only tem- 
porary. They also found that neither by section of the hepatic nerves 
which run along the hepatic artery, nor by that of the splanchnic nerves, 
could diabetes be produced. 3. Do such cases require a different treat- 
ment from that of ordinary diabetes? According to Professor Munk’s 
experience, an animal diet such as is usually prescribed in diabetes is, in 
such cases, very unsuitable, patients of that kind doing much better 
and keeping up longer with a vegetable diet.* 

Dr. THomAs of Leipsic discussed some symptoms of scar/atina, re- 
ferring principally to the state of the skin at the commencement of the 
eruption, and to the state of the lymphatic glands, which he found 
swollen throughout the body. He also made some remarks on the 
temperature of the body, and the indications which might be derived 
therefrom forthe eventuality of the kidneys becoming affected. —Professor 
ViRCHow, who presided on that day, took this opportunity to make some 
remarks on the various forms of kidney-affections after scarlatina, and on 
“casts” generally. He distinguished two forms of nephritis scarla- 
tinosa. The first is the catarrhal form, characterised by the prolifera- 
tion of the epithelial cells in the tubes of the medullary substance, simi- 
lar to what takes place in catarrhal pneumonia. The second form is 
the ‘‘ nephritis parenchymatosa”, in which no proliferation of the cel- 
lular elements takes place, but in which change and degeneration of the 
cells is the rule. Contrary to the preceding form, these changes begin 
herein the cortical substance, near the Malpighian glomerules. A third 
form had been laid down by some authors, and formerly by himself, 
which was named ‘‘croupous nephritis.” But he said he could now no 
more recognise this form as existing, since he had convinced himself 
that there was no disease of the kidneys which was characterised by a 
peculiar kind of fibrinous casts. Even the supposition that these casts 
consisted of fibrin was not right. He had only once, ina case of cholera, 
been able distinctly to recognise fibrin in thetubuliuriniferi. By the mixture 





ie Accosding to the cases lately brought Soenee by Dr. Langdon Down, an animal 
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of albuminous substances with caustic, soda, and the addition of neutral 
salts, substances can be artificially formed which, according to the quan- 
tities entering into their composition, vary in consistence from that 
colloid to that of fibrin. Now, in the tubuli uriniferi, the ibi 
did exist for albuminates of soda to come into contact with a solution of 
salts ; and if the former were present in small quantity, tubular casts; 
and if in larger quantity, solid cylindrical casts would be formed. The 
concentration of the urine was also of importance. The presence of 
such casts was only indicative of a change in the kidneys, but by no 
means of either its quality or its intensity. 

Drs. SCHROETTER and STOERK of Vienna, and Dr. CuBE of Nice, 
showed several new instruments for the local treatment of laryngeal dis- 
eases, especially for the removal of growths. 

Interesting discussions also took place in the Section for Diseases of 
Children, but there was nothing wid by its novelty or importance, 
would call for a special report. 

Surgery.—Professor VOLTOLINI of Breslau spoke on the galvano- 
caustic method, and strongly recommended it for operations in the 
mouth, pharynx, larynx, nose, and ear. 

Very interesting discussions took place on carcinoma, and its histology 
and clinical differences from other neoplasms, and on pyemia; but, as 
they were more of an extempore character, it is not possible to give an 
adequate report of them. 

Professor BRYK of Cracow gave an account of his experience of acu- 
pressure, which he had used in eighteen cases of amputation, of which 
short extracts were related. He had arrived at the following conclu- 
sions. Acupressure, in order to be easily and effectually applied, re- 
quires, in the great majority of cases, the operation by flaps. If many 
arteries have to be secured in this way, the accurate closure of the 
wound is rendered difficult. The progress and the duration of cases 
of amputation in which acupressure was used did not materially differ 
from those in which the blood-vessels had been tied in the usual way. 
Great rottenness, as well as callosity of the soft parts in the neighbour- 
hood, contraindicate the application of acupressure. Secondary hzemor- 
rhage is not of rare occurrence with this method, which may also 
sometimes cause severe neuralgia. 

Dr. MAas demonstrated specimens and photographs of cases of 
hypertrophy of the tongue. The chief alteration in these cases was 
great dilatation of the blood-vessels and lymphatics, and considerable 
hypertrophy of the papillz and the epithelial layers Of the different 
operations which had been proposed for such cases, the speaker had 
seen the best effects from the galvanocaustic method. In no case did 
any considerable hemorrhage, nor subsequent inflammation, occur. The 
wire need not even be red-hot, but may look quite black. Of = 
cial interest was one case of congenital hypertrophy, in which, after 
the tongue had been removed, the maxilla, which had been much de- 
formed, assumed its natural form. 

Midwifery and Diseases.of Women.—Professor SPIEGELBERG of Bres- 
lau discussed the value of inducing premature labour, and arrived at the 
conclusion that this operation did not fulfil the expectations that had 
been raised about it. He thought that it must be absolutely rejected in 
cases where the conjugata exceeds three inches; in cases with smaller 
pelvis, it is only to be admitted in those rare instances in which, ac- 
cording to the experience of former confinements, a large and hard 
head of the foetus and malpresentation may be anticipated. The speaker 
rejected also the second indication which is generally on or the 
performance of this operation; namely, habitual death of the foetus in 
the last two months of pregnancy, as the cause of this accident is 
hereditary syphilis, which cannot be prevented by a premature confine- 
ment. As the only unobjectionable indication remain, therefore, dis- 
eases of the mother which are caused or increased by the pregnancy, 
as soon as they endanger life, or if by prematurely terminating the 
pregnancy, the saving of the mother’s life can be expected. Professor 
Siegelberg’s views will be more fully communicated in a paper which 
will be published in the A/onatsschrift fir Geburtskunde. 

Professor SPIEGELBERG spoke also in another sitting on the diagnostic 
value of the exploratory puncture of ovarian tumours to distinguish them 
from cysts of other organs, such as cysts of the kidneys, hydronephrosis, 
or echinococcus. A case of that kind, where an echinococcus of the 
right kidney was only recognised at the operation of the su ova- 
rian tumour, had occurred in the speaker’s own practice. Exploratory 
puncture was further important to distinguish a cyst from fluid in the 
abdominal cavity—a distinction which, the speaker said, was not always 
so easy as was generally thought. In conjunction with Professor Wal- 
deyer, he had discovered some new differences, which were of greater 
importance than those hitherto known. In peritoneal fluid, a coagulum 
is gradually formed spontaneously on standing, which never occurs with 
the contents of a cyst: in the former, moving amceboid cells are found ; 
in the latter, they are always absent. 
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Professor FREUND of Breslau gave an account of a chronic in- 
flammation and induration of the cellular tissue at the base of the 
broad ligament which he called ‘‘parametritis chronica atrophicans.” 
The locality in question contains the uterine nerves, a ganglion, two 
arteries, large veins, and the ureter. He said the first stage was ana- 
tomically not yet demonstrated, but had only been clinically recognised. 
The effects of the inflammation were thickening of the cellular tissue, 
varicose dilatation of the veins, and constriction of the ureter, which 
sometimes led to hydronephrosis. The clinical symptoms were local 
pain, especially on manual exploration and on coition, singultus, syn- 
cope, premature menostasis. All sorts of nervous symptoms in the 
sensitive and motor spheres, no less than on the part of the sympa- 
thetic, were also observed. ‘The author seemed to be inclined to re- 
fer many symptoms, commonly included in the term hysteria, to this 
affection, which, although generally chronic, might also occur acutely, 
and which was sometimes confined to one, and then more frequently to 
the left, side. 

The galvanocaustic method was also discussed in this section. The 
subject was introduced by Professor SPIEGELBERG, who recommended 
this method especially for amputation of the cervix uteri, and for in- 
trauterine cauterisation in hemorrhagic affections, and where hzemor- 
= 4 is caused by endometritis polyposa. 

o less activity was displayed in the other medical sections, as in 
that for Mental Diseases, for Medical Statistics, for Military Hygiene, 
for Public Hygiene and Forensic Medicine, and for Medical Reform. 
Especially in the two last-named sections the discussions were both 
animated and interesting, the chief subjects discussed in the former of 
the two being ‘‘ The Organisation of Public Hygiene”, ‘‘ Mortality of 
Infants”, and ‘‘ Hygiene of Schools”, on which valuable memorials for 
discussion had been prepared beforehand by Drs. Wasserfuhr and Var- 
rentrapp respectively. A report of these and all other proceedings is 
to be found in the Zagd/ait,* a daily publication, which was issued 
during the time of the meeting, and which may now be obtained in a 
collected form from the publishers at Innsbruck. 


NOTES ON BOOKS. 


Vaccination. By J. THORBURN, M.D., Lecturer on Diseases of 
Women and Children at the Manchester Roval School of Medicine, etc. 
—A clearly written little book, dealing witi the subject ably and sys- 
tematically. Professor Newman receives a good deal of attention from 
the author in the last chapter: we hope that gentleman has seen a copy 
of Dr. Thorburn’s little book. The diffusion of works like this among 
the non-medical public would do much good. 


Strangeway’s Veterinary Anatomy. By J. W. JOHNSTON, M.D., 
F.R.S.E.; and T. J. CALL, L.R.C.P.E.—This is probably the best 
book on veterinary anatomy in the English language, taking it as a 
whole. It is comprehensive and clear, and includes a description more or 
less minute of every organ and structure in the horse’s body, with some 
of the chief differences observed in the other domesticated quadrupeds. 
Its size, however, prevents any attempt at minuteness of description, 
while in one or two places there are discrepancies which might confuse 
a student—e.g., the dentition table in the Appendix does not tally with 
the plates and descriptions given in the previous part of the volume. 
There are plenty of illustrations ; many of them excellent. 


INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 














COLMAN’S BRITISH CORN-FLOUR. 


We have received a specimen of Colman’s British corn-flour, prepared 
by the well-known house of J. and J. Colman. We do not recollect 
to have seen any specimen of this kind in which the grain is reduced 
to the same degree of fineness ; and this care in its preparation renders 
the flour so readily and evenly miscible with water, milk, etc., that 
the most unskilled can hardly fail to bring it into the condition of plea- 
sant food. The flour is pure in quality, nutritious, delicate as a food, 
and, although not exclusively intended for the sick, is a very great con- 
venience in the sick room. 





* Tagblatt der 43. Versammlung deutscher Naturferscher und Aerzte in Inns- 
bruck. Wagner’sche Universitiitsbuchhandlung. 





WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians ang 
Boards of Health, Medical Appointments and Trials, Hospital and 
Society Meetings, important Inquests, or other matters of medicgj 
interest. 
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THE MEDICAL COUNCIL. 


THE Executive Committee of our Medical Council had an interview 
with Earl De Grey and Ripon on Tuesday, for the purpose of urging upon 
the Government the propriety of amending the Medical Act. What passed 
was, we believe, satisfactory to those present, although, as might be 
expected, not likely to be productive of any immediate result. The 
Government is very desirous of advancement and reform in medical 
education and in diploma-examinations, but at the same time well 
aware of the many difficulties which beset the matter, and unwilling to 
act so long as there is any chance of these being diminished by the 
spontaneous efforts of our Colleges. For the consideration of the 
Privy Council, a brief Résumé of the working of the Medical Act during 
the eleven years that it has been in operation had been prepared. This 
document impresses us as a very able one; and, whilst it is perhapsa 
little strong on the side of self-congratulation, it certainly puts ina 
strong light some of the benefits for which the profession is indebted to 
the Council, and which it has been rather slow to appreciate. 

We learn, in the first place, that a task which had ‘‘ previously appeared 
to be hopeless”—the preparation of a national Pharmacopeia—has been 
accomplished, and in a manner which has elicited ‘‘ unqualified approval”, 
It is added, also, that such has been the success of this work, that “it 
has already repaid its expenses”; under which head are, we trust, in- 
cluded those of the experimental first edition, of which no mention is 
made. 

Next we have the formation of an official Register of duly qualified 
medical practitioners—-a task which has been satisfactorily accom. 
plished. In connexio. ith this, the Council has, we are informed, 
exercised the judicial power conferred upon it in not a few instances, 
having erased from the Register the names of twenty-two persons con 
victed of infamous conduct. 

These two definite achievements having been recorded, the document 
next adverts to the larger and much more difficult tasks in which the 
Council has as yet only partially succeeded, or for which it is only pre- 
paring its way. ‘* By far the most important and difficult of the duties 
imposed on the Council were those connected with the education of 
students who should in future claim to be placed on the Register as duly 
qualified practitioners.” A great improvement in the preliminary edu- 
cation of medical men has, the Council thinks, been effected during the 
last eleven years, and chiefly as the result of its own exertions. In in- 
sisting on this point, we are not sure that there is not some little undue 
depreciation of the standard which previously obtained. The expres- 
sion, ‘‘ The profession was in danger of being overrun with illiterate 
and incompetent men,” strikes us as rather strong; whilst, however, we 
freely acknowledge that the standard has been raised. 

In its endeavours to harmonise the regulations of the various licensing 
bodies, and to issue recommendations as to a minimum course of study, 
the Council lamer):s the great difficulties it has had to encounter, partly 
from its own constitution, and partly from the very limited powers 
which it has possessed. 

On the subject of improved examinations, we have the following 
statement—a little, we fear, too warmly coloured. 

‘*A most important improvement has been effected by the very 
general introduction of clinical examinations. Certain of the licensing 
bodies had greater facilities than others for applying this most valuable, 
not to say essential, test of competency; and it has, therefore, been 
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earlier adopted and more fully carried out by some than by others. 
The recommendation of the Council on this head has, however, been 

erally accepted ; and at the present time there are very few of the 
examining boards that have not adopted it.” 

In the amalgamation of different examining boards, the Council has 
clearly been desirous to effect more than it has been able. 

«*In the opinion of many members of the Council, the Medical Act 
js deficient in not granting compulsory power to effect such amalgama- 
tions of examining boards as may seem desirable. The Council have 
already resolved to seek for power in any amending Medical Act to re- 
fuse registration to any candidate who has not been sufficiently exa- 
mined both in medicine and surgery. It may, however, be questioned, 
whether even this power would prove sufficient for the end in view, 
and whether it would not be desirable to grant to the Council power of 
enforcing amalgamations on boards, in the event of recommendations 
of voluntary amalgamations ‘not proving sufficient.” 

The same defect in power—the result, in this instance, of the blun- 
ders of those who drew up the Act—has been encountered in reference 
to the prosecution of unqualified persons. 

‘‘ Very soon after the passing of the Act, and the publication of the 
official Register, it became evident that, to a great extent, the Act 
would fail to effect one important object at which it aimed; viz., to 
prevent unqualified persons from imposing on the public by assuming 
medical titles, and practising under them with impunity: and, in fact, 
Section XL, which enacted, or was intended to enact, penalties for 
unqualified persons practising under false medical titles, has been 
found to have been drawn up so badly, that legal prosecutions for 
offences against this portion of the Act have more frequently failed 
than not. The public has thus been deceived, and the profession dis- 
credited and dissatisfied. Loud and continued complaints have thus 
arisen; not only against the act, but also against the Council, for failure 
in remedying so great a grievance. As the Section now stands, any 
knave or impostor may, whilst assuming any medical title that he 

leases, elude the penalty of the Act, as was done by one clever fellow, 
by simply adding to his assumed title the words “‘ o¢ registered under 
the Medical Act.” The clause suggested by the Council in lieu of Sec- 
tion XL, will be found in the Draft Amending Bill, submitted for con- 
sideration of the Government. Some such clause, in lieu of the pre- 
sent ineffective one, appears to be absolutely necessary.” 


We hope that the document from which we have made the dbove 
extracts will shortly be distributed widely. It contains proof of clear 
appreciation of the directions in which reforms are chiefly needed, and 
also of the special difficulties which will attend their realisation. We 
are sanguine that large improvements will very soon be achieved ; and, 
when they do come, a very considerable debt of gratitude will certainly 
be due to the Medical Council for having prepared the way. 





SETONS IN OPHTHALMIC PRACTICE. 

THE use or the non-use of counter-irritation in the treatment of diseases 
of the eye is a matter in itself of considerable importance. The dis- 
eases for which they are recommended are very common, very trouble- 
some, and often attended by permanent damage to an invaluable organ. 
Some authorities assert that the employment of blisters for various 
forms of temporary and acute inflammation of the eye is of the utmost 
use; and that for the ulcers of the cornea, attended by intolerance 
of light, so often seen in ‘‘strumous children”, setons exceed in effi- 
ciency all the rest of the measures of treatment put together; whilst 
others denounce both setons and blisters as useless, and even barbarous. 
Meanwhile, our hospitals are thronged with poor children with their 
eyelids closed for months together, in whom the risk of a permanent 
corneal opacity is very considerable. 

We select this moot point in ophthalmic practice for discussion, the 
more willingly, because it seems a definite one upon which an opinion 
might easily be formed, which should be beyond the reach of further 
doubt; and also for the additional reason that the decision, when arrived 
at, will be applicable to other departments of practice as well as to that 
of ophthalmic surgery. 

It is not our intention to attempt to settle this question. We wish 
rather to present it to our readers for their consideration, supplying to 
them such data as we have been able to collect for its elucidation. 








We propose for the present to confine our attention to setons. If it 
can be proved that permanent counter-irritation does good in chronic 


.| inflammation, we have some reason for believing that acute and recent 


forms of the same kind of morbid action may be benefited by transi- 
tory measures of the same character. 

The first part of our task will be to place in juxtaposition the opi- 
nions of various authors of acknowledged authority; after which we 
shall try to explain some of the reasons for the vast differences in 
opinion on a simple and very practical question, and endeavour to re- 
move certain hindrances to its satisfactory discussion. In the mean- 
time we solicit the co-operation of our readers, that the verdict given 
may be to some extent that of the English profession. 

It will be seen that there are several points for debate. 

I. Are setons useful in any cases of eye-disease? 

2. If useful, then in what cases? 

3- Ought they to be reserved until the case has shown itself intract- 
able under other so-called ‘* milder methods”, and when much damage 
has been done? or ought they to be used early, so as to stop the disease 
in the outset ? 

4. Is the place in which the seton is put of much consequence? Does 
it act as well in the shoulder as in the temple? Is the hairy scalp just 
behind the temple as good a place as the temple itself ? 

5. Do any dangers or inconveniences often attend it? 
vere measure”’? 

6. Are there certain forms of inflammation of the cornea of which it 
may be predicated that no benefit will be obtained from setons, and in 
which, therefore, their use is only like to bring discredit on the practice? 
If there be such, what are they? 

7. How long should the seton be kept in? 

8. If both eyes be affected, is it needful to use two setons? 

At the Eye-hospitals, as that of Moorfields, of course the widest field 
is offered for the investigation of such a question. At this Hospital, 
setons have, we believe, varied much in their degree of reputation. 
Some of its original staff were very fond of their use; and there are 
still those who well understand the expression ‘‘ Scott’s marks”, which 
was in use in reference to the scars on the temple, which so often de- 
monstrated the line of practice which that surgeon employed. Very 
probably in connection with these permanent and disfiguring scars the 
practice fell into comparative disuse; but it has always had a warm ad- 
vocate in Mr. Critchett (a pupil of Scott), who, however, introduced 
an important improvement in recommending that the threads should be 
put further back, so as to avoid a visible scar. During the last ten 
years the practice has gained converts, and now counts numerous and 
warm advocates. 

We may add that there is one easy method of testing the merits of 
the seton, which seems not to have claimed much attention. It is 
that of selecting for trial cases in which both eyes are affected, and then 
putting the seton on one side only and observing the result. We cannot 
but think that a tabular statement of five-and-twenty cases, carefully 
tried in this way, if possible under the observation of an umpire, who 
should authenticate the notes, would supply a kind of evidence which 
would be satisfactory to most minds. 


Is it **a se- 








An Anthropological Society for Austria is being formed in Vienna. 
Professor Carl Vogt is the originator. 

Dr. PAuL BERT has been nominated Professor of Physiology in the 
Faculty of Sciences in Paris. 

THE last number of the Quarterly Journal of Cutaneous Medicine and 
Diseases of the Skin will appear on January Ist. 

Dr. S. CoULL MACKENZIE has been appointed Professor of Hygiene 
in the Calcutta Medical College. 

THE amount of money required for the completion of the Jews’ hos- 
pital in Vienna being incomplete, Baron Rothschild, who has already 
contributed a large donation, has announced his intention of making up 
the deficiency. 
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WE are glad to see that the Sanitary Committee of the Islington 
Vestry are taking steps to prosecute cabdrivers who convey fever pa- 
tients in public cabs, a practice which is shamefully prevalent in London. 

THE Poor-law Board have requested the Camberwell Guardians to 
erect a dispensary near their workhouse. Nearly one hundred cases of 
relapsing fever have occurred in the parish of Camberwell. 

Dr. STEVENSON, Medical Officer of Health for St. Pancras, states, 
in a recent report that, in one house in Little Drummond Street, Euston 
Square, there was the body of child who had died of scarlet fever, ano- 
ther ill of the same disease, and four healthy adults, all together in one 
room. 

THE following fine piece of composition, which appeared on Thursday 
in the advertising columns of the 7imes, throws into the shade, for im- 
pertinence, even the advertisements of some of our special hospitals : 
** Any gentleman looking out for a worthy object to bestow a thousand 
pounds will find it in the Girls’ Orphan House, Lower Tottenham.” 

THE Correctional Tribunal at Lyons lately condemned a woman named 
Pradour to fifteen days’ imprisonment and a fine of 25 francs for the 
illegal practice of medicine and for homicide by carelessness, The 
woman and the prosecution both appealed ; and the result has been, that 
she is sentenced to a month’s imprisonment and a fine of 50 francs for 
the homicide, together with a fine of 15 frazcs for practising medicine 
illegally. 

THE mortality in London last week was again above the average. 
The number of deaths registered was 1,759, which is 151 above the esti- 
mated number, and 54 more than in the preceding week. The deaths 
from scarlet fever were 209, which is 36 less than the previous week. 
Three deaths from relapsing fever are reported. The mean temperature 
was 39.2 deg. 


POISONING AN INFANT WITH OPIUM. 
A MAN has been charged at Liverpool with administering opium to 
his infant child, and causing its death. He was in the habit of eating 
opium himself; and, as the baby was cross, he gave a little to quiet 
it. The child was seized with convulsions and died the following morn- 
ing. An inquest is to be held. 


THE ARGENTEUIL PRIZE. 
Tue Academy of Medicine of Paris, on the recommendation of M. 
Broca, have awarded the Argenteuil Prize (for improvements in the 
treatment of stricture) as follows: 5,000 francs to M. Corradi of 
Florence, 2,000 francs to MM. Mallez and Tripier, and 1,000 /razcs to 
M. Reliquet. 


THE AMERICAN NAVAL SURGEONS. 

A Boarp of officers has been formed for the purpose of inquiring into 
the differences between the line and the staff officers—the latter in- 
cluding the medical officers. The Board is under the presidency of 
Commander M. Smith, and consists, besides, of two Commanders, two 
Captains, a Naval Constructor, a Paymaster, a Chief Engineer, and 
two Surgeons, W. Wood (Chief of the Bureau of Medicine and Sur- 
gery) and N. Pinkney. 


ANTHROPOLOGY. 

Sir GreorGE Grey has added to our knowledge of prehistoric human 
races by his description of numerous stone weapons and implements 
found in the Cape Colony. None of the existing races have used stone 
implements since the colony was founded, either iron or bone being 
the materials used. Dr. Leitner has lately narrated his experience of 
the natives of the basin of the Upper Indus; he finds them, for the 
most part, friendly, instead of, as was supposed, of cannibal habits. A 
knowledge of the tribes beyond our Indian frontiers is of the utmost 
importance to the Indian Government. Dr. Leitner came across a re- 
markable Buddhist carving, representing what would be taken for the 
entry into Jerusalem, were it not that there is no reason to think that 
the facts of Christian history have ever reached this region. 
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THE THAMES AT BARKING, 
MR. RawLInson’s report on the Thames at Barking has just appeared, 
He finds that the town of Barking is without local governing powers, 
is unsewered, contains many cesspools and a tainted subsoil, and has a 
defective water-supply ; and that, therefore, the allegation that deteriora. 
tion of health has resulted from the metropolitan sewage works, cannot 
be established. 


A NURSES’ INSTITUTE IN PARIS, 
THE Society for the Protection of Children has established, in the Rue 
Magnan in Paris, an office for providing families with nurses, recom. 
mended and chosen, from personal knowledge, by the inspecting phy. 
sicians, Particulars regarding the nurses are kept at the office; and 
they are not required to come to Paris until an engagement has been 
made. No expense is incurred on either side. 


SFIRITED CONDUCT OF A POOR-LAW MEDICAL OFFICER, 

Dr. HARPER, having called the attention of the guardians of Holbeach 
parish to the existence of eight cases of contagious fever in certain cot. 
tages on the ‘‘ Common”, received the laconic reply, that ‘‘ the matter 
was out of their jurisdiction.” Nothing daunted, Dr. Harper notified 
that the fever continued to spread; that there were then sixteen cases 
within a small circle of cottages ; that the people were alarmed, and the 
sick, in the absence of nurses, had to wait on themselves. He also 
said that he should consider it his duty to demand a public injuiry, in 
the event of any deaths taking place. The Board then became im. 
pressed with the urgency of the case, and ordered requisite proceedings 
to be taken. 


HIGHGATE POOR-LAW INFIRMARY. 

WE learn that the works in connexion with the new Infirmary at High. 
gate are being pushed on with great rapidity; and that it is probable 
that, in the course of about a fortnight, one hundred and eighty beds 
will, in conformity with the order of the Poor-law Board, be fitted up 
for the reception of the sick poor of St. Pancras. Mr. D. H. Dyte, 
the present medical officer of the Jewish Board of Guardians, has been 
appointed resident medical officer for three months to this part of the 
Infirmary. We trust that, under the régime of this gentleman, we shall 
cease to hear of such scandals in relation to St. Pancras as those with 
which coroners’ inquests have of late rendered us so painfully familiar, 
Mr. Dyte was formerly house-surgeon at the London Hospital. Two 
permanent appointments will, we believe, be made when the Hospital 
is completed. 


SUDDEN DEATH FROM A STAB IN THE EYE AND WOUND OF 
THE CAROTID ARTERY, 


THE following unique case is recorded in the Canada Medical Fournal 
for November. A man of colour, named Richards, was passing along 
the streets of Toronto when he was attacked by one Kavanagh. In re- 
taliation, he drew from his pocket a pair of scissors (he was a tailor) 
and thrust them in Kavanagh’s face. The latter fell to the ground and 
immediately expired. A careful fost mortem examination revealed the 
fact that one blade of the scissors had passed in the right side of the lett 
eyeball into the orbit, and then through the left side of the ethmoid 
bone, the orbital plate of the frontal bone, and the body of the sphe- 
noid, into the right middle lobe of the brain. In its course, it had 
divided the cavernous sinus and carotid artery, and a large quantity 
of blood had been extravasated under the base of the brain. 


MR. TORRENS ON HOSPITALS. 
Mr. W. M. TorrENnS, M.P. for Finsbury, delivered a lecture last week 
in Bloomsbury on ‘‘ Overcrowding in Hospitals and Homes.” Hedis 
cussed the question of the best mode of dealing with the sick poor of 
London, whether by relief and medical advice at home, or by sending 
them to hospitals or infirmaries. He considered the great expense 
consequent on the building of the Highgate Infirmary as much to be 
regretted. He thought the plan of joining several parishes together 
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for the relief of the sick unadvisable; one reason being the long dis- 
tance the patients would have to be sent to the Hospital, and the pro- 
pbable loss of the opportunity of dealing with any disease at its first 
onset. He advocated the establishment of numerous small hospitals 
more on the cottage plan. He quoted various medical authorities in 
favour of the isolation of all cases of contagious disease, and insisted 
on the difficulty of changing large masses of polluted air. He quoted 
the experience gained in the Sadowa campaign of the greater number 
of deaths among the wounded taken to the towns than among those 
treated in tents on the field. Ile thought the more temporary and less 
costly the building the better, as there would be more chance of its 
being pulled down after it had served its term. In conclusion, he 
strongly advocated treating the poor, as far as possible, at their own 
homes, and; ridiculed the fear which many people have of nursing the 
sick. He thought that there was no school like the sick room for edu- 
cating the heart, and that visits to the sick poor were better than osten- 
tatious subscriptions. 


THE MASTERSHIP OF THE MINT. 
Tuis office is not to be filled up. The present Deputy-Master, Mr. 
Fremantle, will preside over the establishment, which will be attached 
to the Treasury. 


ST. BARTHOLOMEW’S HOSPITAL. 
Tue ophthalmic wards in the course of erection are designed for the 
accommodation of thirteen male and thirteen female patients. It is in- 
tended that the wards and adjacent rooms shall be completely fitted up 
with appliances for the treatment and teaching of eye-diseases. 


A TIMELY WARNING. 

Ata meeting of the Medical Society of Victoria on October 7th, Dr. 
Richardson read a paper on the pollution of the Yan Yean reservoir. 
He had found that this reservoir, by which the inhabitants of Melbourne 
are supplied with water, receives the sewage of the township of Whit- 
tlesea, a place with a population of about 700 or 800 persons ; and he 
urged the necessity of immediate action. At present, he said, the 
amount of organic impurity in the water may, according to analysis, be 
small ; but the evil, now easily remediable, may be quite otherwise in 
another generation, when vested rights shall have to be regarded, when 
the population of Melbourne and Whittlesea may have doubled, and 
when the population may be decimated by an epidemic brought on by 
neglect of sanitary laws. After discussion, it was determined to con- 
sider the matter at a special meeting of the Society with the view of 
calling the attention of the Government to the subject. 


RAILWAY CONCUSSION AS A CAUSE OF CATARACT. 
THE doctrine of reflex disturbances of nutrition is often illustrated by 
the opinions given in our law courts; but it appeared to be pushed 
rather to an extreme when, the other day, it was made to account for 
opacity of the lens. That a patient could have double incipient cataract 
as a direct consequence of spinal concussion, is, perhaps, somewhat im- 
probable as far as our knowledge of causes has yet taken us. If any 
disturbance of the nutrition of the eyeball should result in such con- 
nexion, the opacity of the lens would probably be a remote part of it, 
and by no means the single lesion. It is improbable that in such eyes 
any operation would be feasible. Possibly, the report of the trial which 
we have seen is not accurate; but, if it be so, we certainly think that 
the medical witnesses went beyond scientific warrant, in supporting the 
patient’s belief that the cataracts were the consequences of the accident, 
and in supplying the jury with data as to the expense of their removal. 


CONTAGION OF THE FOOT-AND-MOUTH DISEASE. 
THE recent outbreak of the foot-and-mouth disease at the Agricultural 
Hall would appear, if report speaks truly, to be a good instance of the 
facility of contagion in this disease. ‘Ihe only opportunity for the com- 
munication of the disease occurred at Maiden Lane Station. The 
trucks containing the animals coming from Birmingham were for a 
time in some proximity with some foreign animals from Thames 








Haven. The latter were simply let out of their pens and driven past 
the trucks containing the Birmingham beasts. It is also said, however, 
that the meal-bags belonging to the latter were placed on the ground 
over which the foreign animals had passed, and may thus have spread 
the disease. Possibly the bags were even taken into the Agricultural 
Hall afterwards. However, the contact between the two lots of beasts 
must have been remarkably slight. 


ADMINISTRATION OF CHLOROFORM. 

WE are indebted to several valued correspondents for letters and sug- 
gestions on this important subject, and shall be glad to receive others. 
We purpose to reprint, as a detached slip, the memoranda given a fort- 
night ago, and to distribute it with our issue for January 1st. A few ad- 
ditions and slight modifications will be made, and we shall still 
supply copies of it to those members who have applied for them. To 
those who have favoured us with suggestions, we may remark that a 
main object in compiling the memoranda has been to keep them as 
simple and brief as possible. By this means, we have hoped to prevent 
that distraction of attention which is apt to occur in the moment of dan- 
ger. Too many expedients are sometimes almostas bad as none. We have 
mentioned what are, we believe, the most reliable, and have scrupulously 
omitted others which, although possibly good, would, we think, be 
confusing, more especially to those of but little experience, for whom 
principally our memoranda are designed. 


A DISGRACEFUL ALLIANCE. 

A WOMAN named Dupré de Saint-Hubert was, on the 13th of last 
month, brought before the Correctional Tribunal of Paris, charged with 
the illegal practice of medicine; and a Dr. Godefroy was charged with 
being her accomplice. The woman, who called herself a “‘ somnam- 
bule-medium”, was prosecuted at the instance of a Madame Duchéne, 
whose son had died after being treated by her. According to Dr. 
Bergeron, who made the fost mortem examination, the deceased had 
suffered from scrofula, and had been treated by Madame Dupré with 
mercury, which, though it did not directly cause death, reduced the 
patient to a state which prevented him from taking food and medicine 
by which his life might have been prolonged. In the interrogation of 
Madame Dupré, it came out that she had already been convicted of 
illegal practice in the country. She had been told that, if she brought 
a medical man with her, she would be able to practise in Paris ; and she 
accordingly came thither, having as her satellite Dr. Godefroy, whose 
function was to assist at her consultations and revise and sign her pre- 
scriptions. Dr. Godefroy, being questioned, admitted the charge, and 
expressed his confidence in the professional skill of Madame Dupré; for. 
which he was rebuked by the President of the Tribunal, who expressed 
his regret that Godefroy had so far forgotten the laws of the profession 
to which he belonged, as to associate himself with a charlatan for the 
purpose of signing her prescriptions. The woman was condemned to a 
month’s imprisonment for the injuries done to the young man Du- 
chéne, a fine of 15 francs for the illegal practice of medicine, and one of 
25 francs for practising pharmacy illegally. Godefroy was acquitted, 
on the ground that the penal code did not provide punishment for com- 
plicity in such cases. 


THE BOSTON CITY HOSPITAL. 
Tuis is one of the most recent pavilion hospitals in America. It was 
begun during the late war, and is not yet completed, as one of the four 
blocks for patients is not yet built. A peculiarity of the construction 
is, that the arcades which connect the centre building and the pavilions 
form curved lines. The centre building has a high elevation, being 
crowned with a cupola; and under the roof of the latter is an amphi- 
theatre. Two pavilions have, or are to have, two floors over a base- 
ment ; and the two others, three: the former possess verandahs. There 
are large wards with the usual appendages, and small ones; the upper 
floors of two blocks being divided into small rooms. The wards are 
heated by steam-pipes; and roomy shafts, containing also steam-pipes, 
are used for the extraction of foul air. The daily average of in-patients 
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is 172. Last year, 2,319 in-patients were admitted, and 8,794 out- 
patients attended. They are divided into medical out-patients, surgical, 
ophthalmic, and cutaneous. For each department, physicians or sur- 
geons are appointed. There are also visiting-physicians, who attend to 
patients at their homes; and consulting-physicians. The number of 
medical officers, including the house-surgeons and a pathologist, is 
thirty-one. The hospital is under a committee of trustees, nine in 
number, and a medical superintendent who lives in the hospital. The 
medical men select those who are to be admitted ; but there is a small 
number of paying patients. The expenses are about £18,000 per year. 
There were 49 cases of typhoid fever admitted in 1868, of whom 16 per 
cent. died. Of 99 cases of tuberculous lung-disease, 11 per cent. only suc- 
cumbed. The statistics of mortality after amputations during the year 
were as follows. Shoulder-joint: 5 cases (males) ; 4 primary—2 deaths, 
I recovery, 1 in hospital. Arm: 5 cases (4 males and 1 female); 3 
primary and 2 secondary—ali recoveries. orcarm: 5 cases (3 males 
and 2 females) ; 2 primary and 3 for disease—all recoveries. /ip-joint: 
I case (male); primary—died of shock. Thigh: 7 cases (males); 4 
primary—1I recovery, and three deaths; 1 secondary—died ; 2 for dis- 
ease—I recovery, 1 died of shock. Leg: 5 cases (males) ; 3 primary— 
I recovery, and 2 deaths; 1 secondary—in hospital ; 1 for disease—re- 
covered. 





THE MASSACHUSETTS BOARD OF HEALTH. 

Tuis Board, the formation of which we noticed some months ago, has 
issued to the several Boards of Health in the cities and towns of the 
State of Massachusetts, a circular calling for cooperation. In it they 
say: ‘‘In entering upon our duties, which are rather advisory than exe- 
cutive; we desire to establish such communication with the local Boards 
having this important subject in charge, that all may work together for 
the common advantage of the people, for the prevention of disease, and 
for the prolongation of life. We believe that all citizens have an in- 
herent right to the enjoyment of pure and uncontaminated air, and 
water, and soil; that this right should be regarded as belonging to the 
whole community ; and that no one should be allowed to trespass upon 
it by his carelessness, or his avarice, or even by his ignorance. This 
right is in a great measure recognised by the State, as appears by the 
General Statutes....It has been doubted whether the public mind is 
sufficiently aware of the dangerous elements around us; whether the 
connexion between filth and disease is as yet proved to the public satis- 
faction; whether the people are convinced that undrained land is un- 
wholesome to live upon. All these doubts of the public intelligence 
have impeded the operation of our laws. It is thought also that local 
and private interests have often been so strong as to paralyse the action 
of the health-authorities. But we hope and believe that a better time 
is coming; and we confidently look to you to put in force the powers 
which the laws have placed in your hands.” They call attention to the 
chapters in the General Statutes relating to the abatement of nuisances, 
to vaccination, to contagion, and to offensive trades; to the sale of 
milk ; to the sale of unwholesome provisions ; the corruption of springs, 
wells, reservoirs, or aqueducts; the sale of dangerous drugs, and 
the adulteration of drugs; etc. A system of registration of deaths has 
also been organised, by means of blank forms supplied to the town- 
clerks of the larger places in the State, and prepared for the entry of 
death from some of the epidemic and other principal diseases. 


REMOVAL OF THE UTERUS AND ITS APPENDAGFS. 

At the meeting of the Imperial Academy of Medicine in Paris on the 
7th instant, M. Péan presented a woman on whom he had success- 
fully performed a very formidable operation. The patient had a large 
multilocular ovarian cyst, for the removal of which, M. Péan proceeded 
to perform ovariotomy ; and, after having removed the greater parts of 
the cyst piecemeal, he found that it was impossible to remove the part 
which was adherent on the pelvis and to the uterus. The adhesions 
broken through in the course of the operation were very vascular, and 
there was much hemorrhage, which was arrested by the actual cautery. 
M. Péan found, further, that there was a very large fibroid tumour of 
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the ovary on the other side; and the uterus was hypertrophied and soft, 
He therefore removed the uterus by passing into the vagina, from the 
abdomen, a double thread, one ligature of which was made to embrace 
the ovarian cyst, and the other (on the right side) the uterus with the 
corresponding portion of the vagina, and the ovary and Fallopian tube 
of that side. The ligatures having been tied, M. Péan cut off all 
above them. The wound in the vagina united completely; and the 
parts to which the ligatures were applied escaped by sloughing through 
the abdominal walls. When the woman was shown to the Academy, 
the abdominal wound had healed, and she was quite well. In making 
the communication, M. Péan stated that he now had performed oyari. 
otomy in ten cases, seven of which had been successful. Two of the 
fatal cases occurred in aged subjects. 


PROFESSOR CZERMAK. 

PROFESSOR CZERMAK is in town for a few days; and we are pleased to 
be able to state that, in spite of the gloomy accounts we have had from 
time to time of his state of health, he appears perfectly well. The pro. 
fessor attended Dr. Morell Mackenzie’s c/inigue at the Hospital for 
Diseases of the Throat on Thursday last, and demonstrated several 
cases of great interest before a large number of the medical profession, 
Amongst the cases were examples of polypoid growths on the vocal 
cords, syphilitic ulceration, and paralysis ; one with total atrophy of the 
muscles of the left side, and a series which well showed the different 
phases of laryngeal phthisis. The demonstrations were made with the 
aid of the oxy-hydrogen light, which enables as many as five or six 
spectators to witness a case at the same time. 





SCOTLAND. 


PRESENTATION TO DR. BENJAMIN BELL, 
AT a meeting, on Tuesday, of the blind connected with the Asylum in 
Nicholson Street, Edinburgh, Dr. Benjamin Bell was presented by the 
inmates with a handsome gold watch, for the attention which Dr. Bell 
had invariably shown the blind during the thirty years he had acted 
as surgeon to the institution. 





PRESENT OF ENGRAVINGS TO THE EDINBURGH HOSPITALS, 
Mr. H. GRAVES, of Pall Mall, London, has presented 100 engravings 
to the following institutions :— Royal Infirmary, Convalescent Home, 
Chalmers’ Hospital, and the Royal Hospital for Sick Children. Some 
of these are copies of great excellence and value, comprising studies 
after Sir Edwin Landseer, Faed, Rosa Bonheur, Edwards, Osborne, 
Herbert, Frank Stone, and others. The only conditions attached to 
these handsome presentations were—1. That the directors should frame 
them; and, 2. That they would promise to hang them on the walls of 
the wards in the various institutions. 


NEW EPIDEMIC HOSPITAL IN LEITH. 

Ir is proposed to furnish a ‘Cholera Hospital” in Leith to be avail- 
able in the event of any new epidemic breaking out in the town. The 
first step has, of course, been to look out for some dilapidated old 
building for the purpose; and the Town Council have fortunately suc- 
ceeded in discovering the old Ragged School, which appears to have 
taken the fancy of some members of the Council, provided they can get 
it cheap. The matter has been referred to the Public Health Com- 
mittee, which body will, if one may judge by its name, recommend the 
erection of a proper building. 


THE SYME TESTIMONIAL. 

ALREADY £1200 have been subscribed towards this testimonial, a sum 
which, at this early period, affords every evidence that the total amount 
originally suggested by the promoters of the Fellowship will be speedily 
obtained. We have been asked whether the Fellowship will be restricted 
to graduates of the University. This appears very evident, as it has 
been invariably understood, and indeed stated in all the circulars, that the 
object is ‘‘ to perpetuate Mr. Syme’s name in connection with the Chair 
of Clinical Surgery, by founding a Fellowship in the Edinburgh Univer- 
sity, to be called the Syme Surgical Fellowship”; and we have authority 
further to state, that the Executive Committee make it one of the con- 
ditions under which the Fellowship is to be competed for, that candi- 
dates shall be Masters in Surgery of the University of Edinburgh. 
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THE ORIGIN OF LIFE. 





VII. 
Now, with regard to the first of the two alternatives to which we have 
found ourselves reduced in order to account for the presence of monads 
and bacteria in organic solutions—in spite of these having been boiled, 
and the air to which they have been exposed having been calcined—we 
can only say that, so far as the monads and bacteria themselves are 
concerned, it has been abundantly proved that they are unable to resist 
the influence of a boiling solution; that they are, in fact, completely 
destroyed in fluids by a temperature many degrees short of the boiling- 
int. How, then, is it with their germs? In the first place, it must 
not be forgotten that we have no direct evidence whatever of the exist- 
ence of these germs. They are invisible to our highest microscopic 
powers; and we only suppose the case of their possible existence, in 
order to give the widest scope to our arguments. But, if the germs do 
exist, and are completely invisible, we can, of course, bring no direct 
evidence to bear upon their power of resisting high temperatures; and 
we are thrown back, necessarily, upon analogical considerations. These, 
however, appeal to us in no doubtful manner. It is true that the spores 
and germs of plants and animals are generally found to be capable of 
resisting a somewhat higher temperature than the parent organisms; and, 
taking living beings as little removed from the monads and bacteria as 
possible, we have evidence from M. Pouchet and others that, whereas 
no ciliated infusorium can resist the influence of a solution raised to 
55 deg. C., the eggs of Paramecia and Vorticelle can sometimes resist 
a temperature of 70 deg. C., though never one of 75 deg. C. It has 
been shown also, by M. Victor Meunier, that monads and bacteria are 
killed by about the same temperature as that which proves fatal to the 
higher ciliated organisms. Analogy, therefore, would not leave us 
much reason for expecting that these hypothetical germs of monads and 
bacteria could resist a fluid temperature anything like so high as that 
of the boiling-point, which almost immediately disorganises all those 
germs and spores of the lower organisms that are appreciable to us. 
But this argument, of course, though it is the only one open to us, 
can only be taken for what it is worth. We have been taken beyond the 
reach of experience, and are launched into the region of hypothesis, 
where we can be guided by the light of pure reason alone. Hence 
either monads and bacteria are propagated by germs which are com- 
pletely invisible—by germs also that are produced in a manner com- 
pletely unknown to us, and which are, moreover, capable of resisting 
temperatures that prove fatal to every other known organism and germ; 
or else the doctrine of the possibility of a new evolution of life out of 
solutions containing dead organic matter must be considered to have 
been proved. Further than this we cannot follow the question by 
direct experiment and observation, though there are other indirect con- 
siderations which it is impossible for us to ignore. And it cannot, we 
think, be denied that, whilst by the former method the question has 
been reduced to its simplest issues, so that we have to select one of two 
alternatives, these alternatives are by no means equally balanced as re- 
gards the amount of positive evidence in support of them. Now, also, 
we shall find that this indirect evidence is almost entirely in favour 
of the view that was previously most supported by direct and posi- 
tive evidence. 

The heterogenists affirm—and the panspermatists do not attempt to 
deny their statements—that the kinds and species of organisms met 
with are subject to the most marked variation under the influence of 
even the smallest change of conditions. Of course, this harmonises 
thoroughly with what we might expect if the evolution hypothesis is a 
correct one; and, if it is absolutely true and correct, it would be the 
most striking verification possible of the doctrines of Darwin and others 
as to the modifications that so-called species of animals may undergo 
when subjected to the influence of changes in their environment— 
changes which entail a different incidence of forces upon the organism. 
It was pointed out by Treviranus, as we have before stated, that the 
kind of infusoria met with in solutions varied with the nature of the so- 
lutions themselves. This has since been abundantly confirmed by 
Pouchet and others, who have shown that different results were ob- 
tained by varying the organic substances whilst they have been exposed 
to the same air and dissolved in the same water. Even the amount of 
organic matter in the solution will influence not only the rapidity of 
appearance, but also the kind of organisms which reveal themselves ; 
and the same may be said, when solid portions of organic matter are 
immersed in solutions, concerning the influence of immersions at various 
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depths. The nearer the substance is maintained to the surface of the 
fluid, the more rapidly are living beings met with, and the higher are 
they in the scale of organisation. The boiling or not of the fe = 
solution, also, as we have seen, has a very great influence over the ki 
of organisms produced, and also over their rapidity of appearance. In 
a similar way—though to a less extent—the kind and amount of air 
acting upon the solutions, the amount of heat and electricity, the kind 
and degree of light, and the presence or absence of saline materials of 
different kinds in the solutions, appear to be all more or less influential 
factors, variations of which exercise a most undoubted influence 
over the kinds of organisms that are to be met with in different cases. 
Many of these differences are very striking. For instance, M. Pouchet 
divides into two equal portions a filtered organic solution favourable for 
the appearance of ciliated infusoria, placing the one portion in a tallnarrow 
glass, and the other in a broad flat receiver, so that the former may 
easily stand in its centre. He then encloses them both under a bell- 
jar, dipping into water; so that the deep solution and the shallow solu- 
tion are both exposed to the same air under the one bell-glass. Then, 
he says, that, at the end of four or five days, with a mean temperature 
of 20 deg. C., he finds in the tall glass a thick proligerous membrane, 
and an abundance of ciliated infusoria; whilst the shallow vessel 
presents only an exceedingly thin and scarcely apparent proligerous 
membrane, and not a single ciliated infusorium. When the conditions 
were reversed—when the quantity of fluid was much diminished in the 
tall glass, and very much increased in the shallower one—so as to re- 
verse the relative depths of the solutions in the differently shaped ves- 
sels, then the ciliated infusoria were still found with the deeper solution 
and the thicker pellicle, and the monads and bacteria only where the 
solution was shallow and the pellicle scanty. Remembering that the 
existence of either ciliated infusoria, or of the germs of these, to an 
notable extent, in the atmosphere, is little better than a theory, whic 
its advocates have failed to establish upon anything like a satisfactory 
basis of experimental proof; and remembering, on the other hand, the 
positive statements which have been made by the heterogenists, founded 
upon direct observation, as to the mode of evolution of the ciliated in- 
fusoria out of altered and aggregated bacteria and monads,—it must be 
evident to all that the above mentioned experiments seem inexplicable 
if we fall back upon the atmosphere and the germ-theory, though they 
are perfectly consistent with the doctrine of evolution. Both solutions 
are exposed to the same air, and therefore to the same possible source 
of germs; yet in the solution of the one vessel, after the lapse of a few 
days, ciliated infusoria are found ; in the other, there are none. Let the 
conditions of depth of the solutions in the two vessels be reversed, and 
then again the ciliated infusoria are met with in the deep solution, 
whilst not a single one appears in that which is shallow. How, also, 
can we account, on the germ-hypothesis, for the constant and admitted 
succession of life which appears always in solutions exposed to a 
limited amount of air, when it is also admitted on all sides that infusoria 
can live in almost any simple organic solution, if they once obtain entry 
therein—nay, that they can live even for days in pure distilled water ? 
Yet, in organic solutions undergoing putrefaction, a definite order is 
always observable. First appear the monads and bacteria; then the 
vibrios; then the lowest forms of the microscopic fungi, and the sarcodal 
amcebe or jelly-specks; whilst, lastly, these are followed, when the 
conditions are favourable, by the various forms of*ciliated infusoria. 

We feel bound to confess that, taking all things into consideration, 
there is such a mass of positive and presumptive evidence in favour of 
the possibility of a new evolution of life taking place now in our own 
day, as to fully entitle us to believe that such a thing may be—nay, that 
it probably does take place. The mass of evidence is so overwhelming, 
that even Professor Owen, whom none would accuse of previous lean- 
ings in this direction, has lately (Anatomy of the Vertebrates, vol. iii, p. 
817) boldly announced his assent to the doctrines of heterogeny. e 
says: ** It seems to me, then, more consistent with the present phase of 
dynamical science and the observed gradations of living things, to sup- 
pose that sarcode or the protogenal jelly-speck should be formable 
through concurrence of conditions favouring such combination of their 
elements, and involving a change of force productive of their contrac- 
tions and extensions, molecular attractions and repulsions ; and ‘that sar- 
code has: so become, from the period when its irrelative repetitions 
resulted in the vast indefinite masses of ‘ eozoon’.” 

And, if new forms of life can be called into being now in our own 
days, we are naturally led to the question of their mode of origin in 
past times, and of the original genesis, in fact, of organic matter. For, 
if living forms can really be evolved in present times out of dead organic 
matter, it seems, as Dr. Child has already said, to be ‘‘ an almost irresisti- 
ble conclusion, that there must have been a stage in the development of 
the universe when the earliest forms of organic lifewere evolved from some 
special collocation of inorganic elements by the continued operation of 
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the laws already in action.” What Herbert Spencer’s speculations on 
this subject are, may be seen in the Appendix which he has published 
to the first volume of his Principles of Biology ; and we cannot help feel- 
ing that such speculations do acquire an additional interest and war- 
ranty, if we are to believe that the evolution of living things out of dead 
organic matter is taking place now, during every moment, all over our 
globe ; that the mutations of force and the mutations of matter consti- 
tute a ceaseless and ever varying cycle, where Death intervenes, not as 
a reality in the sense of a negation, but as a mere change of state—as a 
link in the cycle of mutations, rather than as a severance of the chain. 

What ennobling interest, then, may we feel in the study of these 

t doctrines of evolution! How shall we adequately express the 
eelings of awe and reverence with which the mysteries of natural phe- 
nomena inspire us! Puny workers as we are and have been—narrow- 
visioned as we must be, seeing the limits which our senses impose upon 
the bounds of our knowledge——how shall we ever hope to fathom the 
mysteries of existence and the possibilities of being—the secrets of the 
universe? Yet have we not cause to be thankful to that small army 
of indefatigable workers, the men of science—the men whose only 
aim is the elucidation of truth—whose only wish is to obtain, so 
far as may be, some feeble glimpses into the actual nature and course 
of physical phenomena; coming to their investigations, as far as 
possible, with minds unshackled by foregone conclusions—untram- 
melled by considerations as to the ulterior effects producible by the 
enunciation of certain doctrines, so long as such doctrines form parts 
of a great whole—the immutable truth? Are they not those who 
with untiring energy strive to make known to their fellow-men some of 
the laws or sequences observable in things around them—who do their 
best to widen the horizon of knowledge—who place us, as it were, 
upon successively higher and higher pinnacles, from which we may 
survey, as well as our limited senses will permit, those modes of being 
in our own universe of which we, as human beings, are capable of 
taking cognisance? And for how much are we indebted to them 
already! What grandeur and unity of conception is already arising as 
a result of their united labours !—what broad generalisations already 
seem possible! We know what the physicists and chemists have had to 
say concerning the ‘‘correlation of the forces”; how they all may have 
emanated from, and are convertible into, motion as the primary mode 
of force. We know also, from the doctrine of the ‘‘ correlation of the 
physical and the vital forces”, that most physiologists now maintain 
that many of the phenomena taking place in living bodies are purely 
physical processes ; whilst others, still utterly obscure in nature, may be 
ae by modes of force having a physical origin, though trans- 
ormed in kind and manifestation by their presence in, and action 
through, an organism. For, just as the ultimate constituents of matter 
must pass into entirely new modes of collocation. to constitute an 
organic substance, so must force undergo new and mysterious modifica- 
tions, that the union of the two may constitute a living organism. 
Having heard thus much concerning the correlation of force, we may 
be anxious to know what is the dictum of science and philosophy as to 
its origin-—as to the source whence comes the Power acting in our own 
lanet; and to this, reply may be made in the words of Herbert 
pencer. He says( First Principles, p. 491): ‘‘ The genesis of sensible mo- 
tion by insensible motion, and of insensible motion by sensible motion, 
as well as the like reciprocal production of those forms of insensible mo- 
tion which constitute light, heat, electricity, magnetism, and chemical 
action, was shown to be a now accepted doctrine, that involves certain 
corollaries respecting the processes every where going on around us. 
Setting out with the probability that the insensible motion radiated by 
the sun is the transformed product of the sensible motion lost during 
the progressive concentration of the solar mass, we saw that by this in- 
sensible motion are in turn produced the various kinds of sensible mo- 
tion on the earth’s surface. Besides the inorganic terrestrial changes, 
we found that the changes constituting organic life are thus originated.” 
Such is the general conclusion arrived at ; but we must refer our readers 
: ve work itself for all the steps of the argument from which it is de- 
uced. 

It has often been said already, and it will probably be said again, that 
the views to which we have been referring are ‘‘ materialistic’, and the 
word itself, though so often and so perversely misapplied, does still 
carry with it an implication which is unfounded, and an odium most 
obnoxious to many. But before such epithet is again applied in an 
pesos sense, let him who would make use of it ponder well the 
full meaning of the term; let him think how it bears upon our present 
knowledge of phenomena, and how our only means of knowing these 
bear upon the term. And to assist him in his reflection, we would re- 
commend to his notice these words of our great exponent of the doc- 
trines of evolution, from whom we have previously quoted. Such 
doctrines, he says, ‘‘are no more materialistic than they are spiritual- 








—= 
istic; and no more spiritualistic than they are materialistic. Any 
ment which is apparently furnished to either hypothesis, is neutralicad 
by as good an argument furnished to the other. The materialist, see; 

it to be a necessary deduction from the law of correlation, that what 
exists in consciousness, under the form of feeling, is transformable into 
an equivalent of mechanical motion, and, by consequence, into equiva. 
lents of all the other forces which matter exhibits, may consider it there. 
fore demonstrated that the phenomena of consciousness are material 
phenomena. But the spiritualist, setting out with the same data, ma 
argue, with equal cogency, that, if the forces displayed by matter are 
cognisable only under the shape of those equivalent amounts of con. 
sciousness which they produce, it is to be inferred that these forces, when 
existing out of consciousness, are of the same intrinsic nature as when 
existing in consciousness; and that so is justified the spiritualistic con. 
ception of the external world, as consisting of somethin essentially 
identical with what we call mind...... Though the relation of subject and 
object renders necessary to us these antithetical conceptions of spirit and 
matter; the one is no less than the other to be regarded as but a sign of 
the Unknown Reality which underlies both”. 





COMPENSATION CASES. 
SEVERAL other actions for damages have arisen out of the accident at 
New Cross; among them we notice the following. 

A young man, aged 23, since the accident had been liable to 
attacks of vomiting and various nervous symptoms. When in court, 
he appeared haggard, and looked very ill. Mr. Canton and Mr. Sydney 
Jones considered his symptoms due to nervous disturbance consequent 
on the accident. Dr. Ramskill, Mr. Walton, and Dr. McClure, were 
of opinion that, if such were the case, there must have been some para- 
lysis in addition. The verdict was for the plaintiff ; damages, £400. 

In another action, the wife of the landlord of a tavern in Bermond. 
sey received £1200 damages. She had been quite helpless since the 
accident, and it was doubtful whether she would recover. She was 
brought to the court in a chair. 

In a third action, the wife of a licensed victualler obtained £580 
damages, 

The landlord of a publichouse in Commercial Road was awarded 
£1150 damages. He was so much injured that he could not attend to 
business. 

The widow and nine children of a licensed victualler, who died one 
month after the accident of the injuries received, obtained £2,500 da- 
mages. The widow also obtained £224 for injuries she herself had 
received. 

The following case, from a different accident, is of more than usual 
interest on account of the slight character of the early symptoms, and 
the great doubt which existed as to whether the final illness had any- 
thing whatever to do with the accident. 

On October 16th, 1867, the plaintiff, an Independent minister, was 
travelling to Leeds to address a meeting on behalf of the Bible Society, 
In a collision, he was thrown against a passenger opposite, and the 
bridge of his nose was bruised, his mouth filled with blood, his left leg 
was bruised, and he received a blow on the back of his head. He pro- 
ceeded on his journey and addressed the meeting for half the intended 
time (an hour), The next day he returned to Southport. He con- 
tinued his duties, and consulted only a retired practitioner (Mr. Side- 
bottom), a friend of his. He complained of loss of memory and failure 
of sight. For a long time, on waking in the morning, he found his left 
hand tightly clenched, and had to open the fingers with the right hand. 
Whenever he struck his foot against anything, he felt a sensation along 
the spine, and he could not sit with his back to the fire. In August 
1868, after riding out in a gig with Mr. Sidebottom, he fell into a 
stupor for five hours, and this left him so weak that he could hardly 
stagger along. From that time he did not attend any meetings; and 
in November 12th had a fit of apoplexy. Dr. Braithwaite considered 
the train of symptoms continuous from the accident to the apoplent, 
The sermons which he had given since the accident were from old 
notes. The change of scene and travelling were better for him than 
staying at home. Dr. Lang and Dr. Wilkinson gave evidence to the 
same effect. Dr. Ward of London considered the fit due to the accident. 
Mr. Southam, surgeon to the Manchester Royal Infirmary, thought the 
paralysis arose from natural causes. He had never heard of a case in 
which such a course of symptoms followed from injury. He thought 
there was a constitutional predisposition to apoplexy. Dr, William 
Roberts said he did not know of any such case, and never heard of one 
like it, nor could he find such recorded. Mr. W. W. Beaver gave similar 
evidence. Mr. Baron Martin considered the plaintiff clearly entitled to 
damages for the suffering he experienced from the time of the accident 
to that of the fit of apoplexy, though the latter might have oc 
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independent circumstances. No claim was made on the company 
till April 20th, 1869. Verdict for the plaintiff; damages, £2000. 

In another action (in which the Great Northern Railway Company 
were the defendants), a married woman obtained £50 damages for in- 
juries received while getting out of a railway carriage. She was preg- 
nant, and the shock brought on a miscarriage. 

In an action tried at Manchester, a shoemaker, living at Bolton, 
claimed damages for injuries received on the 28th of May, at Salford. 
The plaintiff, though severely shaken, returned home the same night. 
He rested at home a few days, and then, as pre-arranged, went to Lon- 
don, partly on business and partly on pleasure. At the end of about 
ten days from the accident, he was taken very ill while at the South 
Kensington Museum, and was obliged to go to his lodgings, and then 
to bed. The next day, he felt so unwell that he resolved to re- 
turn home to Bolton. He has remained ill ever since. His medical 
men considered he was suffering from an injury to the spine. He went 
to the sea-side, and for a few days he was better, but soon relapsed. 
His chief complaint seems to have been of restless nights. He obtained 
£200 damages. , 

The great majority of the actions for compensation lately have been 
in cases where the injuries were of a somewhat indefinite charac- 
ter, and the results remote. We notice one exception in the action 
“Dear v. London, Brighton, and South-Coast Railway.” The plaintiff 
was a married woman, aged 50. At the time of the collision (at New 
Cross), she was standing up in a third-class carriage, and her side was 
struck so violently that four of her ribs were broken, and she after- 
wards vomited blood. Pains in the head and back came on, and she 
was quite incapable of moving about. It was stated that there was no 
— of her recovery for some years, and then only by her being 

ept exceedingly quiet. £1350 damages were awarded, and £150 for 
medical expenses. Dr. Tanner and Dr. Ramskill gave evidence for the 
plaintiff. She was carried into court in a chair. 

There was another case the same day. A man and his wife had re- 
ceived ‘‘shock to the system”, and pains in the head, limbs, etc., had 
followed. Dr. Jenkins, Dr. Marsh, and Dr. Ramskill, gave evidence 
for the plaintiffs. Damages, £550. 





DR. STOKES ON MEDICAL ETHICS. 


WE welcome Dr. Stokes’ valuable lecture in a separate form. It is 
one which all should read. It contains most excellent advice to the 
student, put in an admirable manner. Space will not allow us to make 
long extracts; but we cannot refrain from alluding to a few points. 
While not undervaluing the subjects generally considered the A B C 
of medicine, Dr. Stokes points out that the end of all is ‘‘ professional 
fitness”, and that one influence thereto is often overlooked; that is the 
practice of medicine itself, under necessity. ‘* There are men who, in 
their students’ days, have been idle, neglectful of opportunity, deaf to 
advice, yet who manage, somehow, to get through a so-called test-ex- 
amination, and who, with the growth of a more sober judgment, and 
under the silent influence of experience, become good and useful phy- 
sicians and surgeons.” This is most true. Next, we have comments 
upon the importance of a high estimate of our social duties, with re- 
ferences to previous writers on the same subject. The essay published 
by Professor Laycock in 1855 is spoken of in the warmest terms. 

Further on, Dr. Stokes alludes to the ‘‘ irreverence” of some schools 
of the present day ‘‘ as regards the respect due to our noble band of 
predecessors.” ‘* To confine ourselves to medicine, how few have read 
John Peter Frank, or Sydenham, Haygarth, or Gregory.” ‘‘ Among 
our predecessors, there were many great physicians and surgeons— 
t, because they were good observers. This contempt for them, or 
his ignorance of them, is among the saddest things relating to medi- 
cine that I know.” 

Some remarks follow on the ill-advisedness of controversy as to pri- 
ority of discovery in minor matters which may easily occur to several 
minds at once ; and then the author discusses the shortcomings of medical 
witnesses at trials. For his advice on this subject, we must refer the 
reader to the pamphlet itself. The following also is excellent. 

“We have touched on our duties to society and to our profession; 
let us now briefly speak of the duties to our patients, These duties, 
as relating to the treatment of the sick, are best learned in those 
monuments of Christian charity, our Hospitals and Dispensaries. Here 
I take leave to say that, in the student’s career, his clinical attendance 
and study should be begun at an early period of his courses. It is 
held that the student should learn his anatomy, his chemistry, and his 
materia medica, before he enters the wards; but will this teach him to 

w the living, which it is his business to know? Will this teach his 
hand, his eye, his ear? But more. Will it teach him the look of asick 
man, sympathy with the sick, charity to the sick, patience with the 











sick? Will it soften his heart by witnessing their sufferings, or rejoice 
it by feeling their gratitude? No; and yet these things are of more im- 
portance to the moulding of his character and to his future usefulness 
than any knowledge of the accessory sciences; and he cannot begin to 
feel their blessed influence too soon.” 


ASSOCIATION INTELLIGENCE. 


REPORT OF MEETING OF COMMITTEE OF COUNCIL: 
LHeld in Birmingham, December 3rd, 1869. 


PRESENT :—W. D. Husband, Esq. (in the Chair); Dr. Chadwick ; Mr. 
Clayton; Dr. Falconer (Treasurer); Dr. Heslop; Mr. Nunneley; Dr. 
Philipson; Dr. Procter; Dr. Sibson; Dr. Simpson; Dr. Stewart; Dr. 
Waters ; Mr. Wheelhouse ; Dr. Wilkinson; and Mr. Williams (General 
Secretary). 

The following resolutions were adopted. 

That the Therapeutical Investigation Committee consist of Professor 
Hughes Bennett, M.D., Dr. Rogers, Dr. McAdam, and Mr. Smith 
and his assistant Dr. McKendrick; and that the sum of £100 to be 
divided between the assistants, be paid at the convenience of the 
Treasurer. 

That Mr. Nunneley be added to the JoURNAL Subcommittee. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
Birmingham, December 14th, 1869. 











SHROPSHIRE SCIENTIFIC BRANCH: ANNUAL 
MEETING. 


THE annual meeting of the Shropshire Scientific Branch was held, on 
October 20th, at Shrewsbury, in the Museum of the Natural History 
Society. SAMUEL Woop, Esq., President for the past year, took the 
Chair. He briefly thanked the members for the courtesy ‘he had re- 
ceived during his term of office, and resigned the Chair to Dr. OAKLEY. 

Officers and Council,— Dr. JOHNSON moved, and Dr. BuRD seconded, 
that J. D. Harries, Esq., be elected vice-president. The motion was 
carried with acclamation. 

Mr. T. B, BARRETT (Welshpool) moved that the members of the 
Council be re-elected, with the addition of Mr. Ley. Mr. J. D. HARRIES 
seconded the motion, which was carried. 

New Member.—Mr. Eppowrs moved that Dr. Greville Thursfield 
(Broseley) be elected a member, which was seconded and carried. 

Representatives in the General Council.—Mr. J. D, Harries and Mr. 
Edwards were elected. 

Papers.—The following papers were read. 

1. A case of Tetanus cured by Injection of the Extract of Calabar 
Bean. By Samuel Wood, Esq. 

2. A Successful Case of Ovariotomy, accompanied with unusual Dif- 
ficulties. By J. D. Harries, Esq. 

3. Case of Cesarean Section—child saved. By J. D. Harries, ee 

4. On Certain Chlorine Substitution Products of Marsh-Gas. By T. 
P. Blunt, B.A.Oxon., F.G.S.—In introducing his subject, the writer 
stated that he had selected bichloride of methylene, chloroform, and 
tetrachloride of carbon—specimens of which were exhibited—to lay 
before the present meeting, because they possessed equal interest for the 
physiologist and for the chemist ; for the former, on account of their re- 
markable and well known action on the animal frame ; for the latter, 
as presenting an excellent illustration, derived from organic chemistry, 
of the atomic theory. He chose the latter point of view for treatment 
on the present occasion, showing how the three bodies in question were 
derived from marsh-gas by the substitution of successive atoms of 
chlorine for hydrogen in its molecule; and he endeavoured to repre- 
sent, by means of diagrams, how this might be conceived to occur, 
dwelling on the fact that the size of the molecule, as —— by 
two volumes of vapour, remained the same throughout. e then pro- 
ceeded to describe, briefly, the common method for the production of 
the three substances, and added a short description of the chemical and 
physical properties of each. Attention was next drawn to the progres- 
sive character which these exhibited, the atomic numbers or equivalents 
showing an arithmetical progression with a difference of 34.5, each step 
being marked by a rise in the density and boiling point of the liquid 
produced, while at the same time a general similarity prevailed through- 
out the series. Upon these facts an analogy was founded with certain 
groups of the elements, of which that presented by lithium, sodium, and 
potassium, was chosen as a type; and it was suggested that a strong 
argument against the elementary character of the latter might thus be 
established. 
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Votes of thanks were passed to those gentlemen who had favoured 
the meeting’ by reading papers, to the Council of the Branch, and to 
the President, Dr. Oakley. 

Dinner.—The members adjourned to the Lion Hotel at 5.30 P.M., 
when a most excellent dinner was provided, to which nearly fifty sat 
down, and a very successful meeting was thus brought to a pleasant ter- 
mination. 





REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
NOVEMBER 29TH, 1869. 
PETER MARSHALL, Esq., President, in the Chair. 


Mr. SPENCER WATSON read notes of a case of Traumatic Cataract, 
remarkable for the presence of symptoms similar to those met with in 
idiopathic glaucoma, all which symptoms subsided after the removal of 
the cataract by the linear incision, 

Mr. E. CALTHORP exhibited an Umbilical Belt for Infants, made of 
black India-rubber. Instead of the central pad, two wedges of wood, 
encircled by an elastic cord, are made to act laterally, and close the 
umbilical opening. 

Dr. SEMPLE exhibited two specimens of Heart-disease. The first 
heart was large, fat, soft and flabby; the cavities were larger than 
usual ; the pulmonary tricuspid valves were healthy, but the tricuspid 
orifice was very large ; the mitral orifice was large enough to admit four 
fingers. There were four aortic valves. The patient had complained 
chiefly of dyspeptic symptoms. The other specimen was a contrast to 
the first. There was extensive disease of the aortic valves, which were 
almost bony; the mitral orifice was very small, and the valves hard 
and rigid. In this patient a przsystolic and systolic murmur at the 
apex was heard at the angle of the scapula, and a systolic and diastolic 
murmur at the base. 

Dr. CocKLE read a paper entitled Further Notes on Pulsating 
Tumours of the Neck. This paper was to be considered as a com- 
plement to a former one, read before the Society at the close of its last 
session. ‘Two additional cases of dilatation of the innominate artery 
were herein detailed, in one of which, independently of the pulsating 
tumour in the episternal hollow and lowest part of the right side of the 
neck, cirsoid aneurism of the upper half of the left carotid artery ex- 
isted, attended by forcible impulse and remarkable locomotion of the 
vessel. This case was exhibited for examination by the Society. In 
both cases, existed signs of implication of the aorta, but in the latter, 
the murmurs audible over the heart and aorta were attended with certain 
peculiarities which offered difficulties in the way of differential dia- 
gnosis. In adverting to these difficulties, the author was led to offer 
some remarks upon the subject of cardiac murmurs generally, pointing 
out the difficulty, at times, of determining either the precise time, 
during a cardiac revolution, at which such murmurs are heard, or the 
exact seat at which they are generated. The diagnosis of these tumours 
from some other affections of the chest and neck was then briefly al- 
luded to ; but more especially the points of difference between them 
and ordinary aneurism of the innominate artery, from which they clearly 
are to be separated. These more especial points of difference were 
stated to consist : in the peculiar intermitting prominence of the tumour: 
in the constant complication of dilatation of the aorta : in the indefinite 
duration of the affection: and, according to the author’s experience, in 
its exclusive occurrence in females about the middle age. 








OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER IST, 1869. 
GRAILY HEWITT, M.D., President, in the Chair. 


Dr. MEADows exhibited a large Fibroid Polypus removed by the single 
wire écraseur. Ten days previously this tumour had been completely 
intrauterine. The use of Dr. Barnes’ dilating bags had induced dila- 
tation of the os, and sufficient uterine contraction to cause extrusion of 
the tumour. 

Dr. WYNN WILLIAMS exhibited the Heart and Lungs of an Infant 
who died when fourteen days old. The heart was much larger than 
natural ; the foramen ovale was open to about one fifth of its extent ; 
the walls of the right ventricle were much thicker than those of the 
left ; and the aorta arose from the right ventricle, and the pulmonary 
artery from the left. Referred for further examination to Dr. Williams 
and Dr. Junker. , 

Mr. J. A. TApson exhibited a Placenta and Knotted Cord. The 





. . . ne 
child was stillborn, but its movements had been felt six days Prior to 
its birth. 

Dr. CLEVELAND exhibited an Apparatus for Injecting Solution of 


Perchloride of Iron into the uterus for ost partum haemorrhage, kt 


was described by Dr. Cleveland in last week’s JOURNAL. 
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Mr. W. RIGDEN communicated the statistics of the ages at which 
Menstruation commenced in 2696 women who had applied at University : 


College Hospital for attendance in their confinement. 
was 14°96 years. 

Dr. LLoyp ROBERTs (of Manchester) exhibited drawings of a 
Fibroid Polypus which he had removed by the écraseur. The tumour 
weighed twenty-three ounces and a half, and had to be extracted by the 
forceps after the severance of its pedicle. 

Dr. TYLER SMITH read a paper ona case of Puerperal Fever, treated 
by the Injection of Ammonia into the Veins, followed by recovery, 
The patient, a primipara, was delivered by forceps on November ts¢. 
On the 5th, symptoms of puerperal fever supervened, and on the 12th, 
she was in such imminent danger that Dr. Smith determined to try the 
injection of ammonia into the veins, as practised by Dr. Halford, in 
Australia, for snake-bite. The operation was performed at 7.45 p.y, 
Half a drathm of a solution containing one part of liquor ammoniz to 
three parts of water was injected into one of the veins of the right fore. 
arm. As soon as two or three drops had been injected, she roused, and 
complained of severe pain in the opposite arm. When the operation was 
completed, there was very great pain over the whole body, with intense 
smarting of the right arm. This continued without abatement for 
several hours. The sickness closed at 11 P.M., but the bowels were 
moved four times in the course of the night. Towards morning the 
pain subsided, and she got a little sleep. On November 13th, the ab. 
domen had much diminished in size, and the pulse had fallen to 100, 
On the 14th, she felt better, and was quite sensible, though pale and 
weak; pulse 108; the right arm, at the seat of puncture, was red and 
swollen, and the veins of the whole arm were distinctly mapped out. 
She was able to take a little food without sickness. On the 15th, the 
tongue was becoming natural ; the abdomen was smaller. On the 17th, 
she was still progressing favourably; a small ulcer had formed on the right 
arm, at the seat of puncture. A slight relapse occurred on the 2oth; 
but, after the 22nd, her improvement was uninterrupted. Dr. Smith 
observed that he had never seen a patient in a similar condition re- 
cover ; and, although he had adopted this treatment in this case alone, 
so successful was the result, that he had felt it incumbent upon him to 
bring the particulars before the Society.—Dr. AVELING would have 
liked a fuller account of the history of the plan of injecting medicinal 
fluids into the veins.—Dr. BARNES said that reference to the history of 
venous injections did not diminish the merit of applying this method to 
the treatment of puerperal fever. In this disease it was often difficult 
to get remedies absorbed ; the only hope seemed to be in direct injec- 
tion into the vascular system. He had already said that the injection 
of saline fluids and transfusion ought to be largely extended ; and in 
his work on obstetric operations he had advised it in certain cases of 
puerperal convulsions, fever, and obstinate vomiting. He doubted 
whether the fluid used by Dr. Smith was the best ; he should prefer 
a fluid like Dr. Little’s, made of similar specific gravity to that of the 
blood, adding a little ammonia and alcohol. He thought the indication 
was to carry the ammonia in a considerable bulk of fluid, not concen- 
trated.—Mr. SPENCER WELLs had been much struck by Dr. Halford’s 
reports ; and last March he had injected half a drachm of liquor am- 
monic into one of the veins of a woman, two days after ovariotomy. 
The pulse and temperature had risen to 140 and 102°8, with the usual 
signs of fibrinous deposit inthe heart. Scarcely more than a momentary 
revival followed this injection, nor more after another by Dr. Junker, 
two hours afterwards. A large clot was found after death, filling up 
the left ventricle. Mr. Wells suggested that, if Dr. Smith’s example 
be followed, great care should be taken only to inject ammonia when 
there is an excess of fibrine in the blood.—The PRESIDENT observed 
that the Society was much indebted to Dr. Tyler Smith for bringing 
this interesting case forward. One swallow did not make a summer, but 
new facts were always deserving of attention. 

On the Complication of Pregnancy with Ovarian Disease. By T. 
SPENCER WELLS, F.R.C.S. The author related fifteen cases of preg- 
nancy complicated with ovarian disease, which had fallen under his 
own observation. In three cases, sudden death followed spontaneous 
rupture of the cyst, in or before the seventh month of pregnancy. In 
two cases pregnancy and ovarian disease went on together without 
interference, and lingering labours ended in the birth of still-bom 
children. In one case, twins were born alive ; but the mother had 
suffered greatly from distension. In one case five, and in another sik 
pregnancies had gone on, and ended normally without interference, but 
in the last case, the cyst ruptured spontaneously in the seventh preg 
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ivé patients were tap uring pregnancy ; one, twice ; one, 
opel on three, one oath. In all, dve living children were born 
after natural labours. In one of them, ovariotomy was successfully 
performed, four months after delivery. In one case, ovariotomy was 
performed in the fifth month of pregnancy, the uterus was emptied at 
the same time, and the patient recovered. In the concluding case of 
the series, ovariotomy was performed successfully in the fourth month 
of pregnancy, after spontaneous rupture of the cyst, and peritonitis, 
cy proceeding without interruption. The author believed that 
a careful consideration of these cases would lead to the following con- 
clusions. 1. Pregnancy and ovarian disease might go on together, and 
end safely both to mother and child. 2. But, ina large proportion of 
cases, probably in nearly all where the ovarian tumour was large, there 
was danger of abortion; or, if the pregnancy proceeded to the full term, 
of lingering labour, and a stillborn child ; and throughout the later 
months of pregnancy there was danger of sudden death to the mother, 
from rupture of the cyst, or rotation of its pedicle. 3. Spontaneous 
remature labour might not save the mother from these perils ; and the 
induction of premature labour almost implied sacrifice of the child, 
with considerable risk to the mother. 4. There was no proof that tap- 
ping an ovarian cyst was more dangerous during pregnancy than at any 
other time. It would generally afford immediate relief to distension, 
and lead to the normal termination of pregnancy in the birth of a living 
child, at a very slight risk to the mother, if proper precautions were 
taken to prevent the escape of ovarian fluid into the peritoneal cavity, 
and the entrance of air into this cavity and into the cavity of the cyst. 
5. If an ovarian cyst should burst during pregnancy, removal of the 
, and complete cleansing of the peritoneal cavity, might save the 
life of the mother, and pregnancy might go on to the full term. 6. Of 
three cases on record where a pregnant uterus had been punctured 
during ovariotomy, the only recovery was in the one case where the 

uterus was emptied before the complication of the operation. 

Dr. BRAXTON Hicks read a short account of ten cases comprising 
eight pregnancies where pregnancy was associated with ovarian cystic 
disease. In none had any symptoms of danger arisen, and all were de- 
livered of live children at full term. Dr. Hicks also mentioned that 
he had never seen any other case, with this complication, attended with 
untoward symptoms. He thought a collection of a larger number of 
cases necessary, before the necessity for the induction of premature 
labour could be established as a rulee—Dr. BATHURST WOODMAN re- 
ferred to the bursting of thin-walled cysts as not uncommon ; where 
there was no complication with pregnancy, he considered that the re- 
lative frequency of a favourable or unfavourable result in such cases, 
was an important element in the discussion.—Dr. PLAYFAIR had col- 
lected the details of fifty-seven cases of labour with ovarian tumour. 
Of these fifty-seven, thirteen had proved fatal ; and this mortality was 
probably due to the contusion to which the tumour was subjected 
during the pains. Every case in which the cyst had been punctured, 
seven in number, had done well.—Dr. WILTSHIRE asked Mr. Spencer 
Wells how he would treat cases of solid or semi-solid ovarian tumour, 
complicating pregnancy.—Mr. BATEMAN gave some particulars of a 
case of ovarian tumour obstructing labour and necessitating craniotomy, 
which had occurred in his practice many years ago. About three weeks 
after her confinement, the patient succumbed to an attack of erysipelas. — 
Dr. BARNES said the practical rule was, when the tumour obstructed 
labour, to act upon the tumour, so as to free the passage for the child ; 
when this could not be done, then act upon the child.—Mr. SPENCER 
WELLs could not see why an ovarian cyst should not be tapped during 
labour. In the case of a multilocular cyst, probably one of the largest 
cysts might be emptied by tapping. If not, and the whole tumour 
were more or less solid, the case would then be one for careful con- 
sideration, and the question of instrumental delivery, the Czesarean 
section, or ovariotomy, would have to be determined by the circum- 
stances of the case. 

Dr. HALL Davis read a paper on Puerperal Convulsions, illustrated 
bya history of thirty-three cases. Dr. Davis commenced his paper 
with a statement of the various pathological conditions under which 
convulsions presented themselves. He viewed the disease as occurring 
under two types, sthenic and asthenic, and also as partaking of the 
characters partly of epilepsy, partly of apoplexy. He found that at 
least in twenty-two of the cases, premonitory symptoms occurred ; viz., 
emotional, or other disturbance of the cerebro-spinal centres ; renal 
mischief ; eccentric local irritations, gastric, intestinal, uterine, etc. 
Eight of the cases preceded labour; seventeen commenced during 
labour ; eight followed. Obstructive difficulties in the labour were the 

tion. Fifteen of the cases occurred in primipar, their ages rang- 

rom 18 to 25; fifteen in multiparz from 25 to 47, only one being 
the latter age. The medical treatment was as follows : bloodletting, 
followed by purging, sinapisms, or vesicants when necessary, and in 





two by opium, twenty-one; chloroform, seven ; purging and sinapisms, 
three ; opium, one; supporting and antiseptic treatment, in a case of 
septic origin in one ; total, thirty-three. Delivery was normal in twenty- 
two ; manual aid in breech-births, two; version, two ; forceps, five ; 
craniotomy, one ;embryotomy, one. ‘The results to the mothers were : 
recovered perfectly, thirty ; partial recovery, hemiplegia, which had pre- 
ceded the convulsions, remaining in one; died two, one of asthenic 
peritonitis ; one with gall-bladder distended by calculi, and in second 
paroxysms. Two other cases, not included in the above thirty-three, 
died in their first paroxysms, not having been previously treated. In 
three cases of threatened convulsion, treated prophylactically, the re- 
sults to the mothers were: recovered perfectly, one ; recovered par- 
tially, two ; one with dimness of vision, which had long preceded labour ; 
one with hemiplegia, which had existed previously. The result to the 
thirty-eight children (five being twin cases) was as follows :—twenty- 
eight living ; of these, twenty-four were born without operative inter- 
ference ; one version ; one breech case ; three forceps :—ten stillborn, 
viz., four head-presentations, without operative aid ; two forceps ; one 
breech ; one craniotomy ; one embryotomy ; one induction of prema- 
ture labour. In twenty-four cases the convulsions preceded delivery, 
and here the results to the children were fourteen living, ten stillborn. 


EPIDEMIOLOGICAL SOCIETY. 
DECEMBER 8TH, 1869. 
INSPECTOR-GENERAL LAWSON, in the Chair. 

On the Later History of the Outbreak of Fever in Mauritius. By F. 
H. BLoxaLt, Esq., R.N.—Mr. Bloxall having recapitulated the earlier 
history of the outbreak of the epidemic in 1867, when it devastated the 
leeward or north-west shores, stated that it subsided in the cooler 
months of August, September, October, etc., but awoke with renewed 
vigour on the return of the hot weather in January 1868; and it was 
then no longer confined to the leeward districts, but appeared also in 
the windward, particularly in the town of Mahebourg, the chief town of 
Grand Port. All the concomitant circumstances favourable for the 
generation of malaria were there present in a marked degree; i.¢., ex- 
posed banks of rivers, swampy ground, vegetation, and great heat. 
The sanitary state of the inhabitants, as at Port Louis, was most un- 
satisfactory. Overcrowding to a very considerable extent prevailed ; of 
drainage, there was little or none; defzecation was in some instances 
performed into simple pits dug in the yards belonging to the houses. 
There was also much underfeeding; consequently, the people were a 
ready prey for the malarious poison. The deaths were 1,076. He 
stated that evidently the poison was much less virulent in 1868 than in 
1867; for, although the whole island was encircled in 1868, still, the 
mortality from fever was two-thirds less than in 1867, being 10,049 
against 32,241. The total mortality from the epidemic, which is now 
acknowledged to be of a paludal malarious nature, amounted in October 
1868 to about 48,000 out of a population of 350,000, The author 
thought that, if the island and the inhabitants are allowed to remain in 
the same state as at present, malaria will be persistent and disease rife. 
He recommended the prevention of overcrowding in the towns and 
Indian camps; the removal of the latter from the neighbouring rivers 
to more healthy spots, as they now frequently contaminate the waters 
by excreta, washing, etc.; the building of loftier and better ventilated 
huts; a plentiful supply of wholesome water, and drainage ; and the 
establishment of latrines on the dry earth system, with we a laws 
for their regulation. To endeavour to prevent the formation of malaria, 
trees should be planted on the mountains, to induce a greater rainfall 
and to prevent rapid evaporation; also along the banks. of rivers and 
canals, which canals should be cut through the marsh-land, as suggested 
by the subcommittee. All this would take time and be expensive, but 
the local government would reap a rich reward in the decrease of 
disease and mortality, and in the enhanced value of the land. The 
author concluded by giving an interesting history of four cases of inter- 
mittent fever that occurred on board H.M.S. Urgent. The first (quo- 
tidian) appeared on the twelfth day after leaving the Mauritius; the 
second, also quotidian, on the fourteenth; the third, tertian, on the 
forty-eighth ; and the fourth, also tertian, on the 184th day. Although 
the periods of incubation varied so much, there was no doubt that each 
individual contracted the disease during the Urgent’s stay of five days 
in Port Louis harbour. 








HUNTERIAN MuseuM.—Another large and most interesting collec- 
tion of illustrations of cutaneous diseases has just been made to the 
College of Surgeons by Mr. Erasmus Wilson, F.R.S. These are in 
continuation of those already presented by Professor Wilson, and have 
reference more particularly to syphilitic and cancerous, as well as to the 





\ more common eruptions. - 
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OBITUARY. 


A. BRYSON, C.B., M.D., F.R.S., 
LATE MEDICAL DIRECTOR-GENERAL OF THE NAVY. 


WE nogret to announce the death of this estimable gentleman, which 
took place on Sunday at his residence, the Hermitage, Barnes. Dr. 
Bryson entered the navy as Assistant-Surgeon in 1827, and was pro- 
moted to the rank of Surgeon in 1836, Deputy Inspector-General in 
1854, and Inspector-General in 1855. He served as Assistant-Surgeon 
nearly nine years in Haslar Hospital, on the North American and 
West Indies station, and the West Coast of Africa. Subsequently he 
served as Surgeon nearly fifteen years in the Channel Fleet, and on the 
West Coast of Africa. He also served for some time as Surgeon, De- 
puty Inspector-General, and Inspector-General, as additional to the 
Fisgard, for service in the Medical Department of the Admiralty. The 
duties of this appointment, in which he at first assisted Sir William 
Burnett, consisted especially in preparing the Statistical Reports on the 
Health of the Navy. 

In January 1864, on the retirement of Sir John Liddell, he was ap- 
pointed Director-General of the Medical Department of the Navy, from 
which post he retired on the 15th April, 1869. He was appointed 
Honorary Physician to the Queen in September 1859; and subse- 
oo the Companionship of the Civil Order of the Bath was con- 
erred upon him. Amongst several other works of great interest, there 
are two which should be in the library of every medical officer in the 
Navy; viz., his Resort on the Climate and Principal Diseases of the Afri- 
can Station (1847), and his Account of the Origin, etc., of the Epidemic 
Fevers of Sierra Leone (1849). 

Dr. Bryson had suffered for some time from occasional severe head- 
ache, vertigo, loss of memory, and other brain-symptoms, but it was 
not until Friday that his fatal illness (a well-marked instance of apo- 
plexy) commenced. Whilst walking in the garden on Friday after- 
noon, he complained of feeling very unwell ; he walked into the dining- 
room, went up stairs to his bedroom, and returned. His speech then 
became confused, and he almost immediately afterwards fell on the couch 
insensible. He showed no symptoms of consciousness from this time, 
and died on Sunday morning. Dr. Willis of Barnes (his usual medical 
attendant), Dr. Russell Reynolds, and Dr. Mackay, paid him kindly 
attention during his attack. At the examination made after death 
by Dr. Marshall of Mortlake, two patches of extravasated blood of 
uncertain date were found under the dura mater on the surface of 
the right hemisphere. This extravasation had probably taken place 
about eight weeks before, when Dr. Bryson had felt suddenly and 
more than usually indisposed. On further examination, the middle 
lobe of the right hemisphere, at its anterior part, was found broken 
down with clot, and from this a quantity of blood had entered the 
lateral ventricles. The cerebral arteries were found highly athero- 
matous, and some of them were occluded. 

While Director-General, Dr. Bryson endeavoured to be honest and 
impartial in the distribution of his patronage. His manners were blunt, 
and he did not care to conceal his dislike of the self-conceit of those 
who entertained an inordinate estimate of themselves and their ser- 
vices. With many he was, therefore, not popular: but, under a some- 
what cold and dry exterior, he was known to possess a very kind heart 
and generous disposition. 








THE JOURNAL OF THE QUEKETT CLUB.—The Journal of the 
Quekett Club is to be discontinued. The proceedings of the Society 
will henceforth appear in the form of an annual volume of Zransactions. 


DONATIONS.—The sum of £1,000 from H. G. has been paid into 
the Alliance Bank for the East London Hospital for Children. A similar 
sum has been acknowledged by the Westminster Ophthalmic Hospital. 


MEDICAL TEACHERS’ ASSOCIATION.—The following list of officers 
and Council have been elected for the year 1869-70 :—President: W. 
A. Miller, M.D., D.C.L., F.R.S.  Vice-Presidents: T. King Cham- 
bers, M.D.; B. E. Brodhurst, F.R.C.S. Treasurer: F. Sibson, M.D., 
F.R.S. Secretaries: W. Rivington, F.R.C.S.; H. Power, F.R.C.S. 
Elective Members: A. W. Barclay, M.D.; W. H. Broadbent, M.D.; J 
S. Bristowe, M.D.; J. Langdon Down, M.D.; G. G. Gascoyen, F.R.C.S. 
T. H. Green, M.D.; A. Dupré, Ph. D.; Tilbury Fox, M.D.; E. Head 
lam Greenhow, M. D. ; C. Heath, F.R.C.S.;T.Holmes, M.A.,F.R.C. 
C. Holthouse, F.R.C.S.; R. Liveing, M.D.; C. F. Maunder, F.R.C. 
T. W. Nunn, F.R.C.S.; J. W. Ogle, M.D.; Hyde Salter, M.D.; 
Silver, M.D.; H. Trimen, M.B.; John Wood, F.R.C.S. 
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MEDICAL NEWS. 


APOTHECARIES’ HALL,—Names of gentlemen who passed their ex, 
amination in the science and practice of medicine, and received Certi. 
ficates to practise, on Thursday, December 9th, 1869. 

Bossy, Alfred Frederick, Stoke Newington 
Ling, Edward Clayton, Saxmundham 

The following gentlemen also on the same day passed their first pro. 
fessional examination. 

Cartwright, J. H., St. Thomas’s Hospital 
Dunstan, H., University College 
Haines, A. H., Guy’s Hospital 

Hill, C. H., St. Bartholomew’s Hospital 
Ling, J. M., University College 
Longhurst, A. K., University College 











MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ABINGDON UNION, Berks—Medical Officer for District No, 2, and the Work. : 
house: applications, 18th; election, 2oth. ' 
ABINGDON DISPENSARY—Surgeon. : 
BALLYMONEY UNION, co. Antrim—-Medical Officer, Public Vaccinator, ang _ 
Registrar of Births, etc., for the Dirraw Dispensary District: 28th, 
BRIGHTON AND HOVE DISPENSARY—Physician-in-Ordinary. 
BRIGHTON AND HOVE LYING-IN INSTITUTION AND DISPENSAaRy © 
FOR DISEASES OF WOMEN AND CHILDREN—Two Surgeon-Ap. © 


coucheurs. 
CASTLEREA UNION, co. Roscommon—Medical Officer for the Workhouse: © 
at eee ; 
DOWN DISTRICT LUNATIC ASYLUM, Downpatrick—applications, 30) 
Dec.; election, rst Jan. 
EAST SUFFOLK AND IPSWICH HOSPITAL- Two Surgeons: 22nd, 
EDINBURGH ROYAL INFIRMARY—Resident Medical Officer to the Fever 
and Lock Hospitals. 
GERMAN HOSPITAL, Dalston—Physician; Assistant-Surgeon: applications, 
es Jee. 3 election, 24th Jan. ‘ ; i 
GLEN LG and KNOYDART, Inverness-shire-- Medical Officer: applications, © 
28th; election, 29th. ; 
HOLBEACH UNION, Lincolnshire—Medical Officer for the Sutton Bridge Dis 
trict: applications, 24th; election, 27th. 
HOLBECK UNION, Yorkshire—Medical Officer for the West District. ' 
IPSWICH, Borough of, LUNATIC ASYLUM —Resident Medical Superintendent; ~ 
applications, 15th Jan. ; duties, April. : 
EDBURGH DISPENSARY—Surgeon. : 
IVERPOOL DENTAL HOSPITAL—Dental Officer: applications, 21st. : 
LIVERPOOL DISPENSARIES—Medical Officer at the South Dispensary: ap 
plications, 22nd Dec.; election, 6th January. 
MIDDLESEX HOSPITAL-—Surgical Registrar, and Superintendent of Jost mor. : 
' 


tem Examinations. 

MOUNTBELLEW UNION, co. Galway—Medical Officer and Public Vaccinator 
for the Clonbrock Dispensary District: 20th. 

OUNDLE UNION, Northamptonshire—Medical Officer for the Oundle District 
and the Workhouse. 

OXNAM, CRAILING, JEDBURGH, ECKFORD, SOUTHDEAN, and JED. 
BURGH UNION POORHOUSE, Roxburghshire — Medical Officers. 

ST. MARY’S HOSPITAL, Paddington—Resident Registrar. 4 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL — 
DREN, Manchester—Resident Medical and Surgical Officer: applications, 31st 

SOUTH SALOP & BRIDGNORTH INFIRMARY—Resident House-S : 

WESTMINSTER HOSPITAL—Resident House-Physician: applications, asth — 
Dec. ; appointment, 4th Jan. 

WHITEHAVEN and WEST CUMBERLAND INFIRMARY—House-Surgeon, 

WORCESTER INFIRMARY—House-Surgeons, Assistant, and Dispenser. 


<8 ene 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 
De Lessert, Alex. N., Esq., appointed Surgeon-Dentist to the Aberdeen Dis 


nsary. 

Moone, Milner M., Esq., appointed Resident Medical Officer to the Royal Albert 
Hospital, Devonport. 

Po.varD, Frederick, Esq., appointed Resident Medical Officer to the St. Pancras 
and Northern Dispensary. 

Sy.vesterR, Henry T., M.D., elected House-Surgeon to the Swansea Infirmary, ia 
the room of *George Mowat, Esq., resigned. 

Wictrams, Charles, Ts. appointed an Assistant Surgeon to the Norfolk and Nor 
wich Hospital. 





BIRTHS. 


Ave.inc.—On December 6th, at Homerton, the wife of Charles T. Aveling, Esq, 
Surgeon, of a daughter. 


Duruam.—On December gth, at Brook Street, the wife of *Arthur E. Durham, ~ 


M.D., of a daughter. 


[Dec. 18, 1869, i] 
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Ho.ton.—On December 7th, at Kingstown, the wife of F. Holton, M.D., Surgeon 

77th Regiment, of a son. 

ne 

RoyAL COLLEGE OF SuRGEONS.—The half-yearly preliminary ex 
aminations in Arts, etc., of candidates for the diplomas of fellowship 
and membership of the College, were commenced on Wednesday the 
15th instant, at the Whittington Club, by a staff of examiners from the 
College of Preceptors, and were not brought to a conclusion until sx 
o’clock yesterday (Friday) evening. 
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OPERATION DAYS AT THE HOSPITALS. 





..ee+eMetropolitan Free, 2 p.m.--St. Mark’s, 9 A.M, and 1.30 P.M.— 
MONDAY Royal London Ophthalmic, Ir A.M, 4 

veeee-Guy’s, 1.30 P.M.—Westminster, 2 p.m. —National Orthopedic, 
TUESDAY 2P. ae Royal London Ophthalmic, 11 A.m.—Royal Free, 2 P.M. 

AY..St. Bartholomew’s, 1.30 P.M.—St. Mary’s, 1.15 p M.—Middlesex, 
WEDNESD 1 P.M.—University College, 2 r.m.—St. omas’s, 1.30 P.M. — 
London, 2 p.mM.— Royal London Ophthalmic, 11 a.m. —Great 
Northern, 2 p.M.-—Samaritan Free Hospital for Women and Chil- 
dren, 2.30 P.M. 
St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.M.—Royal London Ophthalmic, 11 a..—Hos- 
pital for Diseases of the at, 2 P.M, 

veeeeeee Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
FRIDAY 11 A.M.—Central London Op thalmic, 2 . M. 

AY....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.m.—King’s 
SATURD College, 1.30 P.M. —Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthamic, 
11 A.M.—Royal Free, 2 p.M.—East London Hospital for Chil- 
dren, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


THURSDAY... 








MONDAY.—Medical Society of London, 8 p.m. Dr. Leared, “‘On Sulpho-Cyanides 
in the Blood and in the Urine”; Dr. Farquharson, ‘‘On Longevity and Pre- 
mature Decay, with special reference to our Military Population.” 

TUESDAY.—Ethnological Society of London, 8 p.m. Professor Busk, F.R.S., 
“On an Ancient Calvaria assigned to Confucius”; Major Millingen, F.R.G.S., 
“On the Koords and Armenians”; Dr. Gustav Oppert, ‘‘On the Kitai and 
Kara-Kitai.”—Pathological Society of London, 8 p.m. Dr. Moxon, “ Throm- 
bosis of Inferior Cava, with Embolism of Pulmonary Artery—Congenital 
absence of Right Kidney”; Dr. Clapton, ‘Perforating Ulcer of Stomach”; 
Mr. Sydney Jones, ‘‘Aneurism of Aorta, with Caries of Clavicle”; Sir Wm. 

enner, ‘‘ Mass of Hair from Stomach”; Dr. Whipham, ‘‘Cystic Disease of 
taney”: Dr. Dickinson, ‘‘ Pyelitis”; etc. 

WEDNESDAY.—Hunterian Society.—Geological Society. 

THURSDAY.—Royal Society. 


~ NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EviTor, 
37, Great Queen Street, Lincoin's Inn Fi telds, W.C. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PuRCHASERS.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 














Dr. H. Tuxe is thanked for his enclosure. 


New KnIirg. 

Six,—Will you favour me by correcting an error in your description of a new knife 
exhibited by Dr. Dick at the Medical Society of London, on November 15th, of 
which Iam the maker. You describe it as ‘‘the cutting blade being covered by a 
sliding sheath,” etc.; whereas it is the s point of the blade only which is 
covered by an advancing probe, thus converting it instantly either into a sharp or 
a probe-pointed knife. Blades covered with advancing sheaths have been in use 
for some time past, for a very different purpose. 

I am, etc., Fr. Gustav Ernst. 
80, Charlotte Street, Fitzroy Square, W., December 6th, 1869. 
*,* The description inserted was furnished to us from the Medical Society. We 
willingly, however, insert Mr. Ernst’s correction. 


Dr. Wituts (Barnes) is thanked. 


Dr. Drvspate.— During the pressure upon our space by more strictly professional 
subjects, it is not our intention to insert any letters on the subject of your 
communication. 


Tue ANATOMY PROFESSORSHIP AT THE Roya AcApEMy.—The first Professor of 
Anatomy to the Academy was Dr. William Hunter, who held the appointment 
from the foundation of the institution in 1768 until his death in 1783. He was 
succeeded by John Sheldon, who also retained the office until his death in 1808. 
He gratuitously dissected a horse, and had casts made from it for the sole use of 
the students. Sheldon was succeeded as Professor by Sir Anthony Carlisle, twice 
President of the Royal College of Surgeons, whose lectures were highly attractive. 
He resigned in 1824, and was succeeded by Mr. Joseph Henry Green, also twice 
President of the College. His lectures were hardly less popular than those of 
Carlisle. Mr. Green resigned the Chair in 1851, and was succeeded by Mr. Par- 
tridge, F.R.S., late President of the Royal College of Surgeons. 


E. W. W.—The subject for the ponte Prize for the Le my year is ‘‘ Aneurism 
by Anastomosis, the various forms of this disease, and the different methods of 
treatment, with the author’s experience and views thereon.” The essays must be 
delivered before Christmas-day next. ‘The Secretary will give you the conditions, 

‘ Tue NOMENCLATURE OF DISEASES. 

Sir,—Would you kindly inform me where am I to apply for the Nomenclature 
of Diseases? 1 believe most members have been supplied with some by Govern- 
ment. I am, etc., MEDICUs. 

*,* Apply to the Registrar-General, Somerset House, London. 








NEW MEMBERS. 


GENTLEMEN desirous of proposing candidates for admission into the 
Association, should cou in the names to the General Secretary or 
the Secretaries of the respective Branches, in order that the JOURNAL 
may ‘be supplied to the new members from the commencement of 
the year. Forms of application and nomination may be had at the 
office of the BRITISH MEDICAL JOURNAL, 37, Great Queen Street, 


L.R.C.P. (Chester).— Dr. John Willett is not a member of the College of Surgeons 
of England. 


I, R, A.—We shall be glad to receive the case. 


T. T. B.—It is most unlikely that pemphigus occurring in an infant could be in an 
relation to the odnbaltention of chloroform to its mother during labour. ° 


CLIMATOLOGY. 


Sir,—Could you, or any of the subscribers to the JouRNAL, direct me to the best 
and most recent work on the Medical Geography and Climatology of North 
America, and also of Australia? In case no such special works are published, I 
should be glad to be informed what are the best works on the Geological Arrange- 
ments of the Countries named. I am, etc., 

November 23rd, 1869. VIATOR. 


Dr. Joun Brunton was noticed in a recent number of the JourNat as havin 
been appointed Lecturer on Materia Medica to the Middlesex Hospital. It 
should have been Dr. Thomas Lauder Brunton. 


Mr. A.tForp is thanked. 


J. Daw, M.D.—It is a mistake on the part of our contemporary. The gentlemen 
of whom biographical notices appeared last week, were not, as then stated, 
“ Fellows” of the College. 


Mepicus (Liverpool).—The fine collection of medical portraits made the late 
Dr. Young, was Frey to the College of ees by his brother, the late Sir 
George Young, Garter Kingat Arms. ‘The son of his successor, Sir Albert Woods, 


is an articled student of the College. 


SMALL-Pox at Devizes. 

S1r,—In the Journat for Nov. 27th, there was a statement, copied, I believe, from 
a local paper, which, if allowed to pass without comment, might tend to brin 
vaccination into disrepute. The statement in question was as follows :—‘‘ Small- 
pox is more general at Devizes than it has been for many years. It is stated that 
several amongst those who have it badly, have been recently vaccinated.” It is 
true that we have an epidemic .f small-pox here ; during the last six months, there 
have been at least two hundred cases in this town, but not a single death has re- 
sulted. This is a strong proof, in my opinion, of the modifying power of vaccina- 
tion, and of its general and successful operation in Devizes. I am informed by 
Mr. Thornley, the Poor-law Medical Officer for the town, in whose practice near! 
all the cases have occurred, that the general character of the epidemic is mi 
Severe confluent cases have presented themselves; but, as a rule, they have been 
amongst those who have never undergone vaccination, or in those who have not 
been re-vaccinated. I am, etc., 

Devizes, November 1869. Epwarb CuapMANn, M.D., Mayor. 


New TREATMENT OF Purimosis.—Dr. Francis R. Cruise (Dublin Quarterly, No- 
vember 1869) describes his method of ‘sudden dilatation”, or rather splitting, for 
the cure of phimosis. Dr. Cruise uses a special kind of forceps, the blades ot 
which open when the handles are closed. The amount of dilatation can be regu- 
lated by a screw and nut acting on the handles. 


Gustatory Butss.—Drs. Schwalbe and Leven have discovered certain terminal 
organs in connection with the nerves of taste analogous to those of sight, hearing, 
etc. They may be called gustatory bulbs. They occur only in the walls of the 
papillz ; in some animals, only in the papillz vallatz ; but in others, in the fungi- 
form as well, ‘The nerve-fibres loose their double contour, and the only connection 
is between the axial cylinder and the elongate gustatory cells making up the bulb. 
Each bulb, enclosed in an epithelial stratum, rests by an attenuated extremity on 
the mucous layer; its shape is that of a thick spindle, and its epithelial covering is 
pierced by openings which correspond to points of gustatory bulbs, so that fluids 
communicate directly with the nerve-terminations, 


Tue RicHts or WomEN.—We are told that the Chilas allow much more power to 
their women than we do in Europe. The Chilasi Council may, indeed, be com- 
mended to the attention of the advocates of women’s rights, as the realisation of 
their dream, for the old women share in the deliberations on the common affairs of 
the tribe. The fair sex also are wont to have regular stand up fights, with their 
hands armed with iron wristlets, and in actual warfare proved themselves no 
despicable foes to the Maharajah of Cashmeer.—Pall Mali Gazette. 


DETERIORATION OF SoiL-Pipes.—Mr. Stanford has called the attention of the 
Glasgow Philosophical Society to the serious deterioration which lead pipes, in 
connection with water closets, undergo after long periods. The change consists 
principally in the deposit of a white powder on the inner surface of the pipe at any 

rt exposed for a long time to the action of air, as well as the sewage water. 

hen the deposit is scraped off, the pipe is seen to be pitted underneath. Car- 
bonate of lead is a chief element in the crust. We are indebted to Dr. Fergus for 
first calling the attention of the public to the connection which often exists between 
the prevalence of zymotic disease and such changes in the soil pipes leading to 
the escape of the sewer gases. Mr. Stanford recommends the discontinuance ot 
the use of lead soil pipes and the substitution of earthenware syphons and flanged 
cast-iron pipes. The explanation of the cause of the deposit is not at present 
thoroughly worked out. 


Dr. Burpon SANDERSON has constructed an ingenious instrument for measuring the 
frequency and intensity of the respirations. A large square pair of steel calipers 
rasps the chest, and movements are communicated by means of a steel sprin; 
inside the calipers, and, by the movements of the spring, an India-rubber sac 
containing air is compressed. The compression of the first sack is communicated to 
a second large one, and the motion of this to a delicate lever, furnished with a 
brush and ink to record the motion on a revolving cylinder. The whole movement 
of the chest is given in outline, and the instrument is sufficiently delicate to act as 
a cardiograph. 
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PREVALENCE OF PHTHISIS IN THE BrRazZILs. 

$1r,—In the number of your Journav for 28th of last August, the Gazeta Me- 

dica da ia is repo to have said that phthisis was becoming frightfully fre- 

quent at Bahia, owing to the habits of intemperance introduced here the 
mans. By the wording, I recognised at once the reproduction of a notice given 
in the Gazette des Hopitaux for August 24th, concerning which I have already 
written to the editor. That notice refers, no doubt, to a paper on the causes of 
the increasing frequency of phthisis in Brazils, and especially in Bahia, published 
by me in No. 57 of the Gazeta Medica da Bahia (translated in the Archives de 
Médecine Navale for November 1868, by Dr. le Roy de Méricourt ; and in the 
Boston Medical and Surgical Fournal for November 1868, by Dr. Colting). 

In this paper, I tried to show that phthisis, far from being rare, as it had been 
su: to in hot countries, was very frequent in Brazil, and becoming more 
and more so; that this could not be attributed to immigration of foreigners, but 
rather to the incre2se of population, the crowding of individuals in the large 
Maritime cities, with its necessary baneful influences and the greater facility for 
transmission of the disease it afforded. And, what I considered particularly active 
in predisposing the population of Brazils to phthisis, was a change in their habits 
of living, noticeable chiefly since twenty or thirty years, which I tried to 
pela and demonstrate statistically. I had then, of course, to mention the 
greater consumption of strong drinks; But I did not allude to Germans or Portu- 
guese in a single word. I feel the more bound to protest against such a disfigura- 
tion of my paper, as the Gazette des Hipfitaux attributes its statements to the 
Gazeta Medica da Bahia, of which I have no pretensions of being the represent- 


COMMUNICATIONS, LETTERS, etc., have been received from:— ) 
Mr. P. Hewett, London; Dr. J. Paget, London; Mr. J. Z. Laurence, Londo. 
Mr. J. Birkett, London; Dr. G. Harley, London; Dr. D. C, Black, 
Dr. E. P. Philpots, Leamington; Dr. E. P. Philpots, Leamington; Dr, w. 
Cormac, Belfast; Mr. J. Troutbeck, Carlisle; Dr. Nicolson, Portland; Mr. 
M. Moore, London; A Member of the British Medical Association; Mr, 
Passmore, London; Dr. W. F. Ramsay, London; Mr. W. Dickinson, 
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By 
greatly oblige me. 
Bahia, October 12th, 1869. 


Dec. 8th; The Cambria 


Courier, Dec. 11th; etc. 


I am, etc., 


WE are indebted to correspondents for the followi 
reports and other matters of medical interest :— 
Dec. 8th; The New York Medical Gazette. 
Dec. 8th; The New York Medical Record, 
Surgical Journal, Nov. 25th; The Madras Mail, Oct. 6th; The Indian Medical 
Gazette, Nov. 1st; The Whitehaven News, Dec. 2nd; The Birmingham Daily 
Gazette, Dec. 6th; The Merthyr Express, 

Daily Leader, 


Dr. OTHo WuCHERER. 
periodicals, 
‘The Wiltshire County Mirror, 


Nov. 27th; The Parochial Critic, 
ov. 29th; The Boston Medical and 


ative, having only stated in my paper my own individual opinions. 
the insertion of these lines in an early number of your JouRNAL, you would 


containin 


Dec. 4th; The Leicester Guardian, 
. 4th ; The Penrith Observer, Dec. 7th; 
The Yarmouth Independent, Nov. 27th; The Academy, Dec. 11th; The Norfolk 
News, Dec. 11th; The Lincoln Gazette, Dec. 11th; The Liverpool Weekly 


news 











The Secretary of the Pathological Society ; Mr. Cross, London; Mr, §, Westwood, 
Birmingham; Dr. Brittan, Bristol; Mr. Pollard, Torquay; Mr. W. Pp. Knot, Pl 
Bugbrooke; etc. 
LETTERS, etc. (with enclosures) from :— 
Dr. J. Russell Reynolds, London; Dr. C. B. Fox, Scarborough; Mr, Victor De 
Méric, London; Dr. Bryan, Northampton; Dr. Gervis, London; The Secretary 
of the Epidemiological Society of London; Dr. Bastian, London; Dr, R, Bud, 
Inkberrow; Dr. G. Shannon, Wigton, Cumberland; Dr. R. Lord, Crewe; Mr. T 
T. Waller, Fleggburgh ; Dr. E. L. Copeman, Norwich; Dr. Skinner, Liver, 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; Th hi 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Treutler, Key: th 
The Registrar of the Medical Society of London; Quzrens; Mr. W. Rivingtn ru 
London ; The Honorary General Secretary of the Ethnological Society of Lg. te 
don; Mr. T. Watkin Williams, London; Dr. Felce, London; Dr. L. Kidd, Low 
don ; Messrs. Herbert, Paterson, and Probyn, London; Mr. W. Monckton, Brench. pe 
ley; Dr. Whitelaw, Kirkintilloch; Dr. J. Hardie, Harpurhey; Dr, Leonard,» 
Upper Norwood; Dr. Willis, Barnes; Mr. C. Williams, Norwich ; etc, th 
it 
BOOKS, Etc., RECEIVED. it 
Scarlet Fever; a Manual for Mothers and Nurses. By J. Marshall, MRCS th 
ndon and Dover: 1869. : ti 
Special Report of the Medical Officers of Health for Mile End Old Town upon tk ’ he 


Epidemics of Scarlatina and Relapsing Fever for 1860. 
Observations on the Cure and Prevention of Puerperal Fever. 


Madden, M.R.I.A. Dublin: 1869 


Lectures on Surgery. By James Spence, F.R.S.E. Part 11. Edinburgh: 186, 
Report on Public Health. By C. A. Cameron, Ph.D., M.D. Dublin: 
An Historical Review of Nature and Results of Vaccination. 


Cheltenham: 1869. 


By Thomas 


1869, 








Results of Meteorological Observations, for the week ending Saturday, December 11th, 1869. 
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REMARKS.—The mean pressure of the atmosphere has been slightly above that of the previous week, but the range has been considerably greater, amouae | ge 
- all cases, except Ventnor, to more than 1 inch. The cange extended over the whole week, the highest reading of the barometer occurring at nearly all stations on the fi m 
day of the week, and the lowest on the last,—the reverse of what was noticed last week. Mean temperature has been rather higher, owing chiefly to the iacrease is 
~ took place towards the end of the week ; and its range has been more limited, though still variable, amounting to 22 degs. at Dover and only 9 degs. at Scarborough. The us 
degree of humidity has been considerably higher, and generally but little below the point of saturation. Winds have varied but little, E. and N E. being the pre ‘ 
ctions ; their mean force has been on the whole light or very moderate. The amount of clouds has been generally great, and the sky mostly overcast at nearly i 
stations. Ozone has diminished slightly. Rain fell at all stations, except Norwich, but the quantity has been mostly small. ‘The weather of the week has been gloomy and 
dull ;—the sky being for the most part obscured by the heavy clouds. Fogs and mists, too, have been very prevalent both at the coast and inland stations, and the air has ha 
been almost saturated with moisture. ‘Towards the end of the week a rather rapid fall of the barometer set in, accompanied: by fresh S.W. winds and an increase i 
temperature. At Bath measles and bronchitis are reported as prevalent. In Dublin during the week ending December 4, scarlatina caused 7 deaths, being a decrease of 1 Na 
on the preceding week ; fever caused 13 deaths, the average for,5 years being 8 ; and bronchitis caused 31 deaths, being 3 less than the previous week. In the me’ he 
_3.759 deaths occurred during the week, being an increase of 54 deaths on the week before (Registrar General’s Report). No fresh cases of scarlatina have occurred at — 
‘Worthing. The general death-rate throughout the country has been higher during the week (Ide Registrar General’s Report). * 
Kew, December rsth, 186c. W. J. Trevtier As: 
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REMARKS 


A MODE OF APPLYING THE SHORT 
MIDWIFERY-FORCEPS, 


PRODUCTIVE OF LESS PAIN TO, AND DISTURBANCE OF, THE 
PATIENT, THAN THAT USUALLY ADOPTED.* 


By JAMES BRAITHWAITE, M.D., Leeds, 
Editor of Braithwaite's Retrospect of Medicine. 








TuHERE is a large class of cases, especially in primiparze, in which, per- 
haps from some slight disproportion between the head of the child and 
the pelvis of the mother, from constitutional debility, or from accidental 
rupture of the membranes early in the case, the labour is exceedingly 
tedious, and the recovery afterwards correspondingly tardy and im- 


ect. 

Now although, as an obstetric instrument, the forceps is everything 
that can be desired in cases of a severe type, yet for those in question 
it is hardly suitable. The instrument is seldom at hand when wanted, 
and has to be sent for, to the great alarm of the patient and her friends. 
It is, moreover, necessary, before it can be used, to move the patient to 
the edge of the bed, to empty the bladder, and to make other prepara- 
tions, which arouse her fears still more ; and they are not lessened if she 
hear the metallic click of the blades. 

It is unnecessary for me to picture to you the questioning one has to 
undergo from the friends, the trouble required to calm the fears of the 

tient, and the unjust blame to which we may be subjected by our 
~ critics for using instruments which ‘‘ never were needful when 
they were having a family”. You will doubtless be able to recall to 
mind times when you have waited many weary hours, wishing you had 
some means of assisting the descent of the head, yet where you hardly 
liked to apply the forceps, though the waning powers of the patient 
made you anticipate such a termination to the case. Doubtless, it has 
been during the ample time for thought unwillingly enjoyed at such 
times, that the vectis was invented—the whalebone loop, the suction- 
tractor; also, more recently, Sheraton’s steel fillet and Debenham’s 
whalebone fillet. There is no doubt, however, that none of these in- 
struments can compare with the forceps for safety to both mother and 
child, if only the latter can be deprived of its objectionable features. 
If, although really an instrument of two blades, we can have one pos- 
sessing the portability of the vectis, so that, when going into the 
country or to a place some distance from home, this blade can be 
slipped into the breast-pocket, and there remain out of sight, and with- 
out the chance of the noise which would arise if two blades were so 
placed ; if we can apply this blade almost without the knowledge of the 
patient, without causing her the least pain during its introduction, and 
without disturbing her position in the bed, unless too near its foot to 
allow of the proper movements of the handles during extraction,—it 
appears to me that we shall have all we want. There would be, more- 
over, this additional advantage, that one instrument would do for all 
cases, whether those in which a little judicious assistance will be of 
great advantage to the patient, although not absolutely necessary to the 
termination of the case; or serious cases of impaction. 

I am not writing a paper advocating the very frequent use of the 
forceps; but I cannot here refrain from reminding you how fatal ergot 
is to the child, when given in tedious labours from disproportion; and 
how preferable aid of the nature we speak of is, with the view of saving 
the life of the child. 

Acting upon the hint conveyed by Sheraton’s steel fillet, I have had 
an instrument constructed, consisting, as you see, of an ordinary pair 
of short forceps-blades, accurately adapted to one another—the con- 
vexity of one to the concavity of. the other, and connected firmly to- 
gether in this position by two India-rubber bands, which are easily re- 
moveable by rolling off, when it is wished to separate the blades. This 
is the position in which they are intended to be maintained when not in 
use, and during introduction. When not in actual use, the blades are 
es by a small leather case. They are used in the following way. 

e external parts being separated by the first two fingers of the left 
hand, the blade is to be slipped in between them (and it is sufficiently 
narrow for that purpose). Keeping the point in close contact with the 

, it is to be passed directly into the hollow of the sacrum, precisely 
* Read before the Midwifery Section at the Annual Meeting of the British Medical 
ion in Leeds, July 1869. 











as the vectis is introduced. In the ordinary position of the foetal head, 
the point of the blade will now be over the left eye, but above it about 
two inches. The blades must now be separated, and glided one down- 
wards and the other upwards, until, as regards the pelvis of the mother, 
a line running from the concavity of one blade to the concavity of the 
other would be exactly at right angles to its antero-posterior diameter. 
With exercising a little pressure, they will now lock, and the case ma 
be proceeded with. In the first or common position of the foetal head, 
the upper blade will be on the right temporal ridge, just within the line 
of the hairy scalp; and the lower blade just behind the left ear. In 
the second position, this will be reversed, and the lower blade will be 
just behind the right ear. The occipito-posterior positions nature will 
ave almost invariably converted into occipito-anterior by the time the 
head is sufficiently low down in the pelvis for the application of the 
short forceps. ‘To those who may object to the parts of the foetal head 
grasped in this way of using the forceps, I may reply as follows. . 

1. I have not recommended its use in this position, except in the 
less severe class of cases. At the same time, I may say that I have 
applied it at least forty times in this position, and that some of these 
cases were very difficult ; and only in one case was there any bad result 
for which I could blame the forceps—the child dying in convulsions 
soon after birth, This might have resulted simply from the severe 
labour. 

2. The long forceps seizes the child in almost exactly the same posi- 
tion, being applied at right angles to the pelvis of the mother, without 
reference to the position of the child’s head; and, when the head has 
been brought down by them into the cavity of the pelvis, it is not 
thought necessary to alter its position onthe head, or to substitute 
the short forceps applied over the ears. 

3. Compression is effected by elongating the head exactly in the 
direction in Which nature does it. A child’s head is not compressed 
laterally in labour; it is elongated, the anterior part of the skull being 
flattened. 

4. Compression is not effected in a dangerous direction. It is not 
along the same plane as it would be if from the forehead to the occiput. 
The line of pressure extends diagonally across the head, and from the 
top to the base. The lower blade lifts, as it were, the occiput into its 
hollow ; whilst the upper slightly compresses the vertex. At the same 
time, the hold of the instrument being to a great extent a side to side 
one, we have almost all the advantages of the latter mode of grasp, in 
depressing the vertex, and rotating the head under the pubic arch when 
the time for that movement occurs. 

I need hardly say that there is nothing to prevent the blades being 
passed separately in the usual manner, if thought desirable from the de- 
gree of impaction being considerable, and the difficulty in extraction ex- 
pected to be great. 

Before concluding, I will enumerate the advantages which are offered 
by the use of this form of forceps; and, in so doing, I leave the subject 
to your judgment. 

1. It is light, portable, and can be carried in the breast-pocket, 
where it is invisible, and where it cannot be lost in travelling. 

2. Its application is much more rapid than that cf che ordinary short 
forceps ; indeed, I think a minute and a half or two minutes is generally 
sufficient. 

3. It causes so little annoyance to the patient, that its introduction 
and application to the head may be said to be painless. Now, this cer- 
tainly cannot be said of the ordinary way in all cases; for, when the 
head is distant an inch and a half from the perinzeum, the blades have 
to press considerably upon the external parts of the mother to get the 
points round the convexity of the head. 

4. It is much safer to the child than the use of ergot, which should 
be confined to those cases in which the sole cause of delayed delivery is 
sluggish pains. 

5. It is unnecessary to disturb the position of the patient, unless she 
be too near the foot of the bed. It is also needless to empty the bladder, 
unless we can feel it sensibly distended with urine. 

6. Compression is effected naturally, the elongation of the head be- 
ing assisted. I may here remark that, unless a certain amount of com- 
pression be exercised by forceps, the traction-power is confined entirely 
to the tips of the blades, and injury is likely to result. 

7. A peculiarly distressing accident sometimes results from the use 
of the short forceps across the ears; viz., paralysis of the portio dura. 
There is no risk of this when it is applied in the way of which we 
are speaking. S : 

8. The same instrument may be applied in the ordinary way in 
severe cases of impaction, if the operator think it desirable. , 

Of course, any ordinary pair of forceps can be applied in this way, 
except that each blade must be introduced separately. _ 

e best way of avoiding rupture of the perinzeum is, as the head 
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resses on the external parts, to unlock the blades, and to let the 
dles cross one another as much as they will. The blades will now lie 
closely adapted to the head, and will not stretch the perinzeum at all. 
At the same time, they can be reapplied instantly, if necessary. This is 
better than entirely withdrawing them, which should only be done 
when the head is pressing well upon the perinzeum and stretching it ; 
the pains being sufficiently strong to render it evident that no further 
artificial aid is required. 





ON THE NATURE OF THE CONDITION KNOWN 
AS CATALEPSY. 


By J. THOMPSON DICKSON, M.A., M.B. (Cantab.), M.R.C.P., 
Medical Superintendent of St. Luke’s Hospital. 





THERE is no doubt that catalepsy is one form of the manifold sub- 
jective phenomena which may be attendant upon an imperfectly nou- 
rished nervous system; but the vague notions which have floated in the 
minds of many regarding its absolute cause have induced me to seek for 
facts upon which some certain explanation or probable theory may be 
founded. 

The difficulty in such an inquiry necessarily is the rarity of death 
under such a condition, whereby a reasonable or probable theory might 
be ratified by observation of the morbid anatomy of the brain and 
> cord in the subjects of this form of nervous disorder. I am in- 
clined, however, to think that pathological observation would not assist 
us very materially ; while we may draw some very certain conclusions 
from the comparison of the manifestation of this state with the expres- 
sions of allied nervous conditions. 

Dr. Watson, in his ever recent Lectures, has placed catalepsy and 
hysteria in the same category with neuralgia and tic douloureux; which 
latter forms of nervous disorder Trousseau placed under the head of 
epilepsy, and with good reason. Dr. Watson (Lectures on the Prin- 
ciples and Practice of Medicine, vol. i, p. 716) expresses his opinion, 
which is endorsed by Dr. Chambers, that the condition, in one case at 
least under their observation, of temporary loss of muscular power, 
without loss of consciousness, was dependent upon a diseased state of 
the blood-vessels of the brain. 

The late Professor Schroeder van der Kolk demonstrated beyond all 
question that in epilepsy the capillaries of the medulla oblongata be- 
come dilated—a fact which every one can observe, either upon the 
human subject, or upon animals the subjects of induced epilepsy. 
Trousseau advanced the idea that the condition of the brain in epilepsy 
was that of anzemia; which opinion was not only afterwards reduced to 
absolute demonstration by himself, but has been shown to be true by 
the beautiful experiments of Dr. Brown-Séquard. 

The many experiments performed by myself on animals confirm, in 
my mind, the same facts. The brains—particularly the surfaces of 
the hemispheres—of guinea-pigs and rabbits, which have died during 
convulsions, I have found on examination almost absolutely anzemic. 

These observations I have mentioned in order to lead up to the abso- 
lute pathological fact of which I am about to speak—viz., the identity 
of the condition of catalepsy with that of epilepsy. 

The exception taken to this idea, no doubt, will be the assumption 
that catalepsy is ‘‘loss of voluntary power over the muscles, without 
loss of consciousness ;” while the pathognomonic symptom of epilepsy 
is ‘‘loss of consciousness”, with or without loss of voluntary power 
over the muscles. The distinction, however, will not bear the test of 
close scrutiny and comparison; and it is impossible to draw a line of 
demarcation, when we consider the wide extension of the generic term 
epilepsy. The absolute duration of loss of consciousness in /e Zetit mal 
is often only momentary, and yet the condition is unquestionably epi- 
leptic. A patient with /e haut mal not long since under my care, violent 
in the extreme, was only unconscious during the first few moments of the 
seizure, and was able to repeat accurately conversation that had oc- 
curred during the whole time she was in the state of clonic spasm. 
While reviewing the cases of so-called partial catalepsy that I have had 
the opportunity of observing at Guy’s Hospital and in private, although 
all the patients have been able to relate circumstances that have oc- 
curred during their paroxysms, yet I have never yet seen one in which 
there was not some amount of loss of consciousness. The patients 


may remember the invasion of the attack, and be conscious of what 
passes during the period of recovery; but I am convinced that there is 
a stage in which the mental faculties are altogether in abeyance, and 
during which time consciousness is absent. 

The loss or retention of muscular control hardly need enter into our 
consideration at this point; as, in epilepsy proper, there may or may 
not be any appreciable disturbance of the muse 


r function. 
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In the instance of one case of catalepsy that has for several years 
been under my observation, although, after the attack, the patient is 
able to speak of almost every subject that has occurred during the 
seizure, which is marked with great rigidity, yet she has never been 
able to remember all the occurrences of the invasion of the fit. This lady 
has a daughter who is the subject of de haut mal. 

The most instructive and confirmatory instances indicative of the 
identity of the conditions of catalepsy and epilepsy, or rather, perhaps, 
showing catalepsy to be a specific manifestation to be classed under the 
generic head of epilepsy, are to be found in those almost perfect cases 
such as the one detailed by Drs, Sutherland and Gooch, and narrated 
by Dr. Watson. The close correspondence between the more perfect 
cases of catalepsy and /e petit mal, especially the maniacal excitement 
which is sometimes attendant upon both forms of nervous affection 
seems to render the essential condition and pathognomonic sign—the 
loss of consciousness—merely a question of degree, which may be 
greater or less in either the one or the other ; while the loss of muscular 
control, so far as it may be taken to be a phenomenon of value, would 
certainly preponderate towards the epileptic viewing of catalepsy, A 
very striking case was in April last admitted into St. Luke’s Hospital, 
The evidence afforded by her certificates pointed towards mania as her 
special mental condition ; and she spoke of a delusion under which she 
was labouring—viz., an operation which she believed had been per. 
formed on her while she was under the influence of chloroform. She 
then complained that chloroform was often administered to her, and 
that she thereby often became insensible. On the day after her admis. 
sion, while passing from the airing-court to her ward, she sat down on 
the staircase; and, when I spoke to her, I found she was unable to 
answer me. On trying to move her, I found that she was as rigid as rigor 
mortis; and she was as blanched as death. She very soon recovered, 
and was able to walk to her ward; and, on being questioned, she said 
that chloroform had been given to her. For several days she had, at 
variable times, a similar attack—each being preceded by maniacal ex. 
citement, and followed by violence; the intervals being more or less 
lucid, and often occupied with needlework, or in music and singing, 
which she was able to execute with both ability and taste. The attacks 
continued of daily occurrence for a fortnight, and they disappeared for 
three days; she then became again maniacal, and remained so for 
hours ; after which she had a seizure, which was followed by a secondary 
period of excitement; and she again complained that chloroform had 
been given to her. This attack was succeeded by an intermission of 
three days, and then by another outbreak. About an hour afterwards, 
she became deathly pale; and I ordered her to bed. It was, however, 
only possible to place her on her bed ; for she was insensible immediately 
she reached her room; and, on attempting to move her, I found that 
she was as fixed as a rigid rod. I then placed her arms and hands in 
various positions, in all of which they were retained as though fixed; 
but it was necessary to hold them in their position for a few moments, 
in order to allow the muscles to become set. I then pricked her two 
or three times with a pin, from which she did not in the least shrink, 
She was throughout as pale as an ordinary epileptic; and on recovery, 
in about thirty minutes, was again violent and maniacal. After re- 
covery, she told me that she remembered being on her bed, but did not 
remember how she came there. She remembered my being in the room, 
that I had pricked her with a pin, and that I had spoken of her fit as 
being cataleptic; but said that she had never been subject to either 
catalepsy or epilepsy. Similar attacks recurred three or four times, 
each becoming less marked in their physical manifestation, and at longer 
intervals, After each, however, her mind became increasingly obfus- 
cated; and, although the fits have disappeared entirely since the 1st of 
June, she is more or less imbecile. 

This almost perfect case furnishes us with additional evidence; and 
from the comparison of the facts we have adduced regarding catalepsy 
with those established regarding epilepsy, I think we may fairly draw 
the following conclusions. 

1. Although we cannot positively assert what the proximate cause of 
either condition is, yet it is incontrovertible that anzemia of the cerebral 
lobes is the first attendant phenomenon of epilepsy ; and all observation 
leads to the same opinion as regards catalepsy. 

2. Loss of consciousness, the immediate result of cerebral anzemia, 
occurs equally in catalepsy as in epilepsy, though it may be as a 
in the former as in some forms of the latter, as exampled in /e petit mal. 

3. The mental disturbance in either epilepsy or catalepsy is identical, 
and results from the same cause—viz., the anzemia and consequent mal- 
nutrition of the cerebral lobes; while its termination—dementia—is 
likely to be the same in either case. 

The evidences afforded are strong, and I think sufficiently so to war- 
rant the opinion that catalepsy, instead of being a special and distinct 
form of nervous disorder, is to be considered as a specific form of epl 
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, and to be regarded as epilepsy, in the same manner as /e Petit 
mal is considered epilepsy, and a result of the same proximate cause ; 
the difference in the muscular manifestation bearing comparison with 
any other specific form of epilepsy, and occurring in consequence of one 
or other, but as yet unknown, particular cerebral centre becoming more 
or less implicated in the disturbance. 








CLINICAL MEMORANDA. 





[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


FRACTURE OF BASE OF SKULL: OBSCURE SYMPTOMS: 
DEATH: EXTRAVASATION OF BLOOD. 


By FREDERICK GULL, Esq., Ipswich. 


On the 26th inst, G. C., a man addicted to drink, whilst putting up the 
shutters at an inn, was heard by his master to fall heavily upon the 
pavement, and, upon going to his assistance, he was found lying on his 
back, with the shutter upon him. He was taken into the house, and 

edily became conscious, and soon afterwards got up, and said he 
would go on with his work. This his master would not allow him to 
do, but advised him to sit still for a while and then to go to bed ; this 
he did, walking upstairs, and not complaining of anything. Two men 
slept in the same room. Nothing was heard of him during the night, 
but when the last man left the room, about 7 o’clock A.M., he found 
him dead. Dr. Mills was at once sent for, and, upon examining the 
body, found only a slight contusion on the left side of the head ; there 
was no escape of blood or serum from the ear. As he thought there 
was not sufficient evidence of the cause of death, the coroner ordered 
a post mortem examination, and, at the request of Dr. Mills, I assisted 
him. 
Onreflecting back the scalp, a portion of it on the left side, about as large 
as the palm of the hand, was found contused, and infiltrated with blood. 
On removing the calvarium, a large clot of blood between the dura 
mater and skull was at once seen, extending over nearly the whole of 
the left hemisphere of the brain. On removing this, a fracture was 
found, reaching from the occipital protuberance to and through the 
petrous portion of the temporal bone. Blood was also extravasated at 
the base of the brain, and in the lesser lateral ventricle. The brain- 
matter was softer than it should be in health. 








CASE OF POISONING BY ATROPIA. 
By FrANcIs H. PARSONS, M.D., Admiralty Surgeon, Barking. 


A STRONG healthy man, aged 45, swallowed by mistake rather less 
than two drachms of solution of sulphate of atropia, which had been 
prescribed as an ophthalmic remedy for his son. He described the taste as 
like that of quinine ; but thought nothing more about it until symptoms 
began to manifest themselves. When I was called to his assistance, he 
was perfectly conscious, and able to describe his symptoms clearly. He 
said that he thought he had accidentally swallowed some solution of 
caustic, which his son was using for his eyes. I therefore tested the 
three or four drops that remained in the bottle, with a little chloride of 
sodium, but, getting no precipitate, I began to suspect that he had taken 
atropia. An emetic of mustard and warm water was immediately ad- 
ministered, and followed, after a short time, by vomiting. The pupils 
now became dilated, and he complained of excessive dryness of the 
mouth and throat, with a sensation of burning and choking. He had 
great difficulty in swallowing, but the respiration was free, the pulse 
was 130. He complained of great dizziness, and a sensation of weight 
on the top of his head, and over his eyes. He had frequent rigors, and 
loss of muscular power, being unable to walk, or, as he expressed it, 
“to feel his legs,” he became very restless and agitated ; he had great 
difficulty in articulation, and micturition was only accomplished after 
some trouble. 

The stomach having been thoroughly evacuated, by means of the 
stomach-pump, animal charcoal was administered to the extent of four 
ounces, and some solution of carbonate of ammonia was given at fre- 
After about two hours he became very drowsy, but 
was kept awake with strong coffee for eight hours ; after which he 
slept soundly for some time. On the following morning, his pulse had 

en to 50, he still complained of dryness of the mouth and throat, 
and slight dizziness ; the pupils were somewhat dilated, but he was 
able to read large print. A dose of castor-oil was ordered, and a con- 





—_—— 


tinuance of the ammonia. He had quite recovered in forty-eight hours, 
and was able to walk out on the third day. A peculiar effect was noticed 
by all his friends ; his hair, which had been previously but slightly 
tinged with grey, had become almost white. 





REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. BARTHOLOMEW’S HOSPITAL. 
ENTERIC FEVER: RELAPSE: RECOVERY. 


MR. ARTHUR ANDREWS, House-Physician, has sent us an interesting 
case of enteric fever, occurring in a boy aged 15, in Dr. Black’s 
wards, in which convalescence took place, but, after a month’s in- 
terval, a relapse occurred, which terminated favourably in a fortnight. 
The patient was admitted on October 4th. Ten days previously, 
he had received a blow on his head, followed by headache and sickness. 
On the 28th, rigors and looseness of the bowels supervened. On ad- 
mission, he was suffering from febrile symptoms; the tongue was thickly 
furred in the centre, the abdomen was slightly distended and tender over 
the right iliac fossa, and there were several elevated rose-coloured 
spots, disappearing on pressure, on the back. His pulse was 100, and 
his temperature 102.4. He passed through the first attack, which was 
not one of much severity, and presented nothing unusual of interest. 
There were abundant spots, sudamina, and but slight diarrhoea. His 
temperature, which rose to 105, its greatest height on October 8th, 
commenced decidedly to descend about the 14th, and, three days later, 
was about normal. After this, he rapidly recovered strength, and, on 
Nov. Ist, was sitting up every day. On Nov. 14th (the 48th day), he was 
seized with pain in his left side, outside the left nipple, troublesome dry 
cough, pulse 120, and temperature 103.8; but no abnormal chest-sounds 
were present. His temperature rose on the 15th as high as 105; the 
cough and pain continuing, but, still, without physical signs. On the 
19th, however, about twenty rose-coloured spots were observed on the 
chest and abdomen, and, on that day, there was scarcely any cough or 
pain in the chest. The temperature began to subside on November 
25th, and, on the 29th, it was normal. During the whole of the re- 
lapse, the bowels were opened generally once a day, but not loosely. 
On November 30th, he was ordered fish for dinner; and, on December 
2nd, was allowed to sit up. He is now advanced in convalescence. 
No indiscretion in diet or otherwise could be discovered to account for 
the relapse. 








THE UNITED HOSPITAL, BATH. 
[Continued from page 656.) 

THE Museum is small, but very well lighted, and the specimens are 
well arranged and displayed. There is a complete manuscript cata- 
logue, which might be rendered still more valuable if more of the 
specimens were described at some length. The room contains a good 
series of comparative anatomy, in addition to the pathological collec- 
tion, and might, with little trouble, be made an efficient educational 
museum for medical students. 

There is an interesting specimen of melanosis of the eyeball, for 
which excision of the globe was performed, after several operations had 
been done for the partial removal of the rapidly recurring growth. 
There is no information as to the condition of the optic nerve at the 
time of the excision, but it was found after death that the disease had 
extended to the brain. 

Dr. Barton, the registrar, showed us another specimen (not yet put 
up) of tumour in the longitudinal fissure, projecting into the anterior 
lobe of the left cerebral hemisphere ; it is as large as a small apple; the 
catalogue tells us that the ‘‘eyesight was affected ; the eyes were pro- 
minent, small, unaffected; no paralysis, loss of language, or speech, 
patient, a female, aged 34; disease ten years’ duration.” 

Students and Clinical Work.—There are only two or three students 
attending the hospital, as dressers. It seems a great pity that so much 
good clinical work as this hospital affords should be, as regards stu- 
dents, comparatively speaking, thrown away. The opportunities for 
work, especially surgical, are excellent. There is no maternity depart- 
ment, but we understand that a lying-in charity, which was formerl 
separate, has lately been connected with the hospital, in a way whic 
renders it easy for students to attend plenty of midwifery cases. 

Out-patients, accidents, and emergencies are admitted without recom- 
mendation ; in-patients, not urgent, obtain subscribers’ letters. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
* TurEspDAY, DECEMBER IITH, 1869. 
GEORGE Burrows, M.D., F.R.S., President, in the Chair. 


ON AMPUTATION AT THE KNEE-JOINT. BY GEORGE 
D. POLLOCK, F.R.C.S. 

THE author commenced by drawing attention to the circumstance that 
amputation at the knee-joint had not been very favourably entertained 
until within the last thirty years, and that only very lately had it been 
much advocated. Having himself performed the operation in several 
cases with satisfactory results, he desired to bring his experience before 
the Society. After referring to the practice of Mr. Syme and of Mr. 
Samuel Lane, the author proceeded to say that, in the consideration of 
amputation through the joint, two considerations must be borne in 
mind ; first, if there were disease of the joint and ulceration of the 
cartilages after the leg was taken off, the articular surfaces of the con- 
dyles and patella should be removed ; secondly, if no disease of the 
joint existed, but amputation were requisite on some other account, 
then the articular cartilage should be left intact. The author related 
the particulars and results of eight cases in his own practice, and quoted 
communications received from other English surgeons. From various 
sources he had been able to collect forty-eight cases operated upon in 
England. These showed a gross result of thirty-six recoveries, and 
twelve deaths. A collection of American cases showed thirty-two re- 
coveries and thirteen deaths,—thus giving a total mortality of 26°88 
per cent. After some further account of American experience in the 
matter, the author described the improvement suggested by Mr. Carden 
of Worcester, of making the flap of skin from the front of the leg. 
He himself approved of the suggestion. The anterior flap should be 
long enough and broad enough to cover the whole of the exposed end 
of the femur. It should be so broad at its base as to be at least 
two-thirds of the circumference of the joint, the posterior flap at its 
base forming the other third. The author laid stress upon the anterior 
flap being of sufficient length (at least five inches below the lowest 
point of the patella), and was inclined to leave the patella in the flap 
when the joint was healthy. When it was diseased, he recommended 
the removal of the articular surface alone. The comparison between 
the stump usually obtained after amputation through the thigh, and 
that obtained after amputation through the knee-joint, was very much 
in favour of the latter, which was never conical or retracted, and was 
superior in strength and fitness for locomotion, in comfort and freedom 
from pain, and in capability to bear weight and endure exertion. It 
was also more easy to adapt a good serviceable artificial leg to such a 
stump. In conclusion, the author thought that the facts which he had 
brought forward, although not enough to lead to positive conclusions, 

were enough to commend the operation to favourable consideration. 
Mr. HoL_THouseE had performed amputation at the knee-joint in 
1856, on a brewer’s drayman who had a bad compound fracture of the 
leg. The constitutional symptoms denoted that the man could not re- 
cover without an operation; and the limb was removed at the knee- 
joint by a long anterior flap. A good stump was formed; but the man 
died soon afterwards. He would probably, being an unhealthy subject, 
have died under any circumstances. He had not since had an oppor- 
tunity of performing the operation, but thought it preferable to ampu- 
tation at the lower part of the thigh. The cartilage and the patella 
should be left.—Mr. R. B. CARTER said that Mr. Fearn of Derby had 
for several years performed the operation with good results. He (Mr. 
Carter) had done it in three or four cases of bad compound fracture in 
patients in the country. The wounds healed quickly; and the patients 
had useful limbs sooner than after amputation through the thigh. He 
made an anterior flap, leaving the patella. He thought that the flap 
recommended by Mr. Pollock was too long.—Mr. J. R. LANE said that 
the results of the operation showed it to be less dangerous than amputa- 
tion through the thigh; and it had the advantage, that the stump could 
rest directly on the artificial leg, without the necessity of taking the 
pelvis as the point of support. The long anterior flap was necessary to 
the success of the operation. The cartilages of the femur and patella 
should not be removed. He hoped that the reading of the paper would 
lead to the establishment of amputation through the elbow and wrist 
joints. He had amputated through the elbow several times, with good 
results. Suppuration sometimes followed amputation at the knee; it 
apparently originated in the pouch of synovial membrane above the 
patella, but was ultimately followed by no bad result. It was not 


essential that the flap should adhere to the surface of the bones, as Vel- 
peau supposed. The patella in the stump was drawn up above the con- 
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dyles, and the patient did not rest on it.—Mr. HoLMEs pointed out, as 
advantages of the operation, the greater length and leverage of the 
limb, and the preservation of the attachment of the extensor muscles of 
the leg. These points were insisted on by Gritti, who, in cases of dis. 
ease of the knee, divided the femur a little above the condyles, cut 
through the patella perpendicularly, and adapted the cut surfaces of the 
patella and femur to each other, to obtain osseous ankylosis. He (Mr. 
Holmes) had once operated in this way; but a sufficient time had not 
elapsed to enable him to judge of the result. He had examined the 
stump in a child who died some months after amputation of the kn, 
and had found the parts moveable on each other, the cartilages of the 
femur and patella being quite smooth.—Mr. BARWELL asked in how 
many cases it was necessary to make incisions to allow the escape of 
matter. He thought the preservation of the attachment of the adductor 
magnus of great importance.—Mr. BIRKETT would have performed the 
operation many times, if he had not been assured by mechanicians that 
the stumps could not be dealt with. Among his cases, in one there 
had been a remarkably sudden loss of blood, and sloughing, in the flap; 
the patient died of pyzemia. Another case—a child—did well. Jn 
another, the result was less satisfactory than could be wished, probably 
from the posterior flap having been made too small, so that, a part of 
the anterior flap having sloughed, the wound healed only by a tedious 
process of cicatrisation. He thought that a modification of the ordi. 
nary semicircular incision was the best.—Mr. COOPER FORSTER had 
amputated through the knee-joint twice; but he thought that the head 
of the tibia should be preserved, if this were practicable. He had made 
the old circular incision, and was well satisfied with the stump. In 
one case, the patient recovered; in the other, death occurred from 
pyemia.—Mr. THOMAS SMITH had performed the operation in four 
cases. In one—that of a man aged 55, with a malignant tumour—the 
patient died; the other three recovered with excellent stumps. As to 
the instrument-makers, they had so long been in the habit of fitting bad 
stumps, that they found it difficult to deal with good ones. The wound 
was almost entirely integument; there were only two heads of muscle 
(the gastrocnemii) divided, and three arteries—the two sural and the 
popliteal. He thought that the patients suffered less from shock than 
after amputation through the thigh.—Mr. CALLENDER was not pre- 
pared to admit that amputation at the knee was less fatal than through 
the thigh; but he would prefer it as being at a greater distance from 
the trunk. In a case under his notice, matter had burrowed along the 
tracks of the tendons. This, however, was easily overcome.—Mr. 
POLLOCK believed that suppuration originated in the hollow space left 
when the patella was removed ; but he could say nothing of its burrow- 
ing along the tendons. He had heard from Dr. W. Mac Cormac of 
Belfast, that he had twice performed the operation. He (Mr. Pollock) 
had, since the paper was written, operated successfully on a case of 
myeloid disease of the head of the tibia. As to the length of the flap, 
it was a matter of opinion ; but he had seen the inconvenience of making 
it too short, and found five inches not too much. The long anterior 
flap was better than the circular, because the cicatrix could be drawn 
beyond the line of pressure.—A model of the stump, with its artificial 
limb, was exhibited by Mr. Pollock. 





MEDICAL SOCIETY OF LONDON. 
DECEMBER 6TH, 1869. 
PETER MARSHALL, Esq., President, in the Chair. 


Mr. Haynes WALTON read the outlines of a case of Sympathetic Oph- 
thalmitis, following five weeks after injury to, and disorganisation of, 
the other eye. Two months later, the injured eye was extirpated. 
Nothing more was seen of the patient for two years. There was then 
no acute mischief; the pupil was closed by lymph. An artificial pupil 
was made, and the patient was able afterwards to gain his living asa 
messenger. 

Mr. SAMPSON GAMGEE read a paper on Compound Fractures. He 
preferred to our own the French division into simple and complicated 
fractures, the latter including swelling and wound. A fracture with a 
penetrating wound may be, and often is, a less important injury than 
what is commonly called a simple fracture, though accompanied with 
much bruising of the soft parts and consequent swelling. 1n all cases, 
if the limb is to be saved, the author recommended adherence to the 
same principles of treatment—immediate reduction, immobilisation, and 
compression. Soft pasteboard splints are the agents chiefly relied on; 
but, to be efficient, they must include the joint above as well as below 
the seat of fracture—a principle firmly inculcated by Percival Pott, 
who was erroneously held to be the advocate of position against 
splints. On the great value of pasteboard splints, the sound practical 
teaching of Jean Louis Petit was contrasted with the fanciful objection 
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——— 
of Malgaigne. The fallacy of John Bell’s objection to the use of com- 


ressing bandages in fractures was fully exposed; and a number of 
cases were adduced to illustrate the author’s practice: amongst these, 
one of compound fracture of the ankle-joint, in which complete re- 
covery followed excision of the astragalus and malleoli, and the appli- 
cation of a compressing pasteboard apparatus, only opened for the 
dressing of the wound once in nine days. Referring to Professor 
Lister’s carbolic-acid treatment, Mr. Gamgee said: ‘‘ Until the distin- 
ished surgeon, whose intimate friendship during the whole of my 
studentship I shall deem one of the greatest happinesses of my life, 
thinks well to publish his views and experience in a collected form, it 
will not be possible to examine them with that completeness and im- 
iality which his character and position, no less than the importance 
and difficulty of the subject, deserve; but, having read all that the 
Edinburgh professor has hitherto published, and having seen his prac- 
tice, with the advantage of his personal exposition, in the Glasgow In- 
firmary, I do not hesitate to say that, so far as I am able to judge, the 
practice of introducing carbolic acid into the innermost recesses of a 
compound fracture is a mistake.” ~ 
An interesting discussion followed, in which Messrs. Hunt, Haynes 
Walton, De Méric, Carter, W. Adams, and Weeden Cooke, took part. 
A vote of thanks having been unanimously accorded to Mr. Gamgee, 
the meeting adjourned. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, DECEMBER 7TH, 1869. 
RICHARD QUAIN, M.D., President, in the Chair. 


Dr. MURCHISON read a report by Dr. Bristowe and himself on Dr. 
Moxon’s case of Embolism of the Pulm6énary Artery. They were of 
opinion that the man died of the embolism, but did not agree with Dr. 
Moxon that the clot was carried bodily from a distance. 

Mr. CALLENDER read a report by Mr. Arnott and himself on Mr. 
Hill’s case of Diaphragmatic Hernia. A part of the diaphragm had 
yielded, and the omentum and stomach had passed into the chest, form- 
ing the hernia. 

Dr. MURCHISON presented a case in which a Gall-stone, three-quar- 
ters of an inch long by half an inch wide, had become Impacted at the 
Mouth of the Bile-duct. The patient was a female, who had suffered 
from symptoms of gall-stone for thirteen years. Jaundice supervened 
in Apri], and she died in October. She felt something give way several 
days before death; and at the autopsy, the mucous membrane was 
found to have given way in the neighbourhood of the stone. The 
cystic-duct was greatly dilated. 

Mr. RICHARD Davy exhibited the Finger taken from a young woman. 
She] had received a deep cut in the finger, severing the flexors. The 
wound healed, but she retained no flexing power over the finger. It 
was thought desirable to amputate the finger, as it interfered with her 
employment 

Mr. Davy also brought forward the case of a child who was run 
over, in which there was Rupture of the Liver in four different places ; 
and the spleen, where the suspensory ligament is attached, was broken 
off. Eight ribs were also broken. 

Dr. Crisp exhibited a Calculus, composed of Phosphate of Ammonia 
and Magnesia, from a dog. Calculi were never found in purely flesh- 
feeding animals. : 

Dr. Crisp also showed Diseased Ovaries from a fowl. 

Dr. LEARED exhibited a specimen of Encephaloma of the Lung, in 
which during life cancer-cells were found in the sputa, and the patient 
exhibited symptoms of phthisis. The ribs were found fused into the 
mass. Referred to the Committee. 

Dr. HILTON FAGGE brought forward a living specimen of Scleriasis, 
which showed well the link between Addison’s keloid and scleriasis. 
The patient was a woman 65 years of age, but who, from the thicken- 
ing of the skin of the face and consequent disappearance of the wrinkles, 
looked twenty years younger. The disease had commenced in the neck 
and extended over the face and downwards as far as the umbilicus. In 
front of each elbow was a hard band of indurated skin. The cases 
generally recovered of themselves. —Dr. Fagge, in answer to Dr. Crisp, 
said he was not aware that there was any difference between these cases 
and the brawny condition of the skin observed in children, except that 
there was cedema in children, and they died, whether because they were 
too weak to resist the disease until it had run its course or not, he was 
unable to say. 

Mr. WEEDEN COOKE brought forward a young woman aged 17 with 
Enormous Induration of the Skin of the Thigh, which had commenced 
three years before. She had never menstruated, and there was a large 
quantity of sugar in her urine. She had been vastly benefited by iron. 








—Dr. TiLpury Fox thought all these cases might be thrown into a 
group. They were hypertrophy of the connective tissue—probably due 
to lymphatic tissue-change. 

Dr. PyE-SMITH showed a Heart removed from the body of a man 
in the anatomical room at Guy’s Hospital, in the tissue of which were 
numerous small Abscesses. Pericarditis had been set up by their pre- 
sence. In the left hypochondrium was a fibroid mass, the centre of 
which was filled with pus and cretaceous matter. He thought this 
growth was of syphilitic origin. The liver was cicatrised, and the 
testes were traversed by broad bands. 

Dr. PYE-SMITH also showed the Spleen from a girl who died with 
Diarrhoea and Prostration, with Chlorosis. There was diphtheritic in- - 
flammation of the colon, and a similar condition of the fauces. The 
spleen weighed twelve ounces ; it was dark, but covered with light- 
coloured and firm nodules, permeating it throughout, like a case of 
anzmia lymphatica. Microscopically, it consisted of small cells and 
slight stroma. There was, however, no glandular affection elsewhere. 
There was at the most only slight increase of white blood-corpuscles. 

Mr. Lawson exhibited a specimen of Cystic Disease of the Breast of 
two years’ growth, which he had removed in June 1868, from a female 
aged 60. She was now perfectly well. Two of the cysts communi- 
cated with one another. He thought the tumour was primary, and 
not originating from another growth, 

Mr. Lawson also exhibited a Pendulous Fatty Tumour like a cricket- 
ball with a pedicle, which he had removed from the neighbourhood of 
the anus of a stout woman. 

Mr. PoLLocK showed Diseased Bone from Excision of the Elbow- 
joint, which had been removed by Mr. Wilkes of Salisbury. Genera- 
tion of new bone had taken place to the extent of four inches. 

Dr. THoMpsoNn DIcKSON showed two specimens of Thickened Dura 
Mater from Insane Patients. In the first, from a case of melancholia 
of fifteen weeks’ duration, the dura mater was of great thickness. The 
man had been a drunkard for two years. In the second, from a woman 
aged 32, labouring under dementia of two months’ duration, which oc- 
curred three months after delivery. The dura mater was intimately 
adherent, and the falx major ossified. Several nodes projected from 
the occipital bone. 

Mr. Pick showed a Tracheotomy Tube which had been worn in the 
Trachea for five years. The outer part was entirely gone.—Mr. NUNN 
thought that the friction of the respiratory movements had produced the 
change. He had a patient who had worn out several.—Mr. HULKE 
had seen tubes used in the nasal duct, where there could be no friction, 
worn away to a fifth or a sixth of their original size. 

Mr. Pick also exhibited a Fractured Humerus from a child in which 
the external condyle had become separated from the rest of the bone 
and carried upwards, where it had become united to the left side of the 
humerus. 


- SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 


1. Perineal Lithotrity: Dolbeau’s Operation.—2. Phthisis: Professor 
Michel Peter on Tolerance of the Organ, and Tolerar-e of the Eco- 
nomy.— 3. Chloroform in Midwifery. 

Paris, Monday, December 2oth, 186¢. 

1. Perineal Lithotrity: Professor Dolbeau’s Operation.—On Novem- 
ber 13th, I saw Professor Dolbeau perform an operation peculiarly his 
own, which he calls ‘‘ /ithotrité perinéale”. The subject was a young 
man. The stone was of considerable size. ‘The membranous part of 
the urethra having been cut into, the stone was forthwith crushed and 
removed. The operation was performed when the patient was in a 
state of complete anzesthesia from chloroform, and occupied about forty 
minutes from first to last. I need hardly say that there is nothing very 
brilliant to the eye of the spectator in an operation of this kind ; it does 
not dazzle the students like lithotomy completed in a minute by a 
Liston or a Fergusson. But, when I state that the case now referred 
to was Professor Dolbeau’s twenty-first successful case of perineal litho- 
trity, it is evident that the operation has more substantial merits than 
brilliancy to recommend it. Not only have the cases been successful, 
but the recoveries have been rapid and without fistula. A few days 
after the case referred to was operated on, Professor Dolbeau per- 
formed the same operation upon an old man, who has since died—not, 
however, from the operation. This is the only case in which death 
has afforded an opportunity of making an anatomical examination of 
the parts operated on. The following notes of the case are, therefore, 
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of considerable importance. I may remark that I had an opportunity 
of minutely inspecting the parts, and having them demonstrated to me 
by the professor, who likewise showed them last week at a meeting of 
the Société de Chirurgie. 

In the case of the deceased old man, the stone was large, but not 
rad than in some of the other cases. Complete anzsthesia by chlo- 
roform was induced. That being accomplished, the patient was held in 
the lithotomy position by two assistants. The operator began by 

ing an incision of two centimétres in length, through the skin of 
the perinzum, in the median line. The incision was carried back as 
far as the mucous coat of the anus. He then divided the tissues of the 
perinzeum, cutting back as far as the muscular fibres of the sphincter, 
so as to bring them into view without injuring them. In front, he 
pushed the bulb of the urethra quite out of the way of the knife. With 
the index finger of the left hand, which served him as a director during 
this ‘0 of the operation, the operator could now feel, through the 
membranous portion of the urethra, the groove of a catheter previously 
introduced through the penis into the bladder. Guided by his finger in 
the wound, he now made a slit in the membranous portion of the 
urethra with the bistoury. By this slit he introduced a dilator of a spe- 
cial construction. This instrument is formed of six branches, which 
branches, by means of a very simple mechanism, can be sepa- 
rated so as to be parallel to one another; its diameter when closed 
is ten millimétres, and twenty millimétres when open. By using this in- 
strument gently, dilating and shutting it alternately, the operator 
reached the prostatic portion of the urethra. He then withdrew the 
catheter. Continuing the process of dilatation in the same manner in 
which he began it, he was enabled to dilate the neck of the bladder, 
and to get free access into the cavity. In this way there was formed a 
straight passage, nearly two centimetres in diameter, leading from the 
bladder to the perinzeum, situated between the bulb of the urethra 
in front and the rectum behind. Neither the bulb nor the rectum was 
implicated in the incision, but both were displaced and squeezed up. 
Through this straight passage, powerful forceps were introduced, by 
which the stone was crushed. By means of smaller forceps, the frag- 
ments were laid hold of, and extracted. 

Several times during the operation, Professor Dolbeau injected water 
into the bladder; this water was retained, which showed that the 
sphincter of the bladder had not lost its contractile power. There was 
no hemorrhage during the operation, and no dressing of the parts was 
required after the operation. 

After going on well for some days, the patient died, after an attempt 
to hang or strangle himself. From the first, he showed a desire not to 
recover. Death cannot, I think, in this case, be directly ascribed to the 
operation. 

The results of a very carefully performed autopsy may be thus briefly 
summed up. The bladder was quite healthy. No tear and no trace 
of inflammation could be detected. The neck of the bladder, which 
was shut, was in no degree torn. The bulb was in a perfectly healthy 
state, and was not involved in the incisions. The thickness of the tis- 
sues remaining between the operative passage and the bulb was more 
than a millimétre. 

Professor Dolbeau will, it is said, at an early date publish a memoir 
on perineal lithotrity, in which he will give an account of the cases in 
which he has performed that operation. This seems necessary, as not 
only do I not see any account of it in our most recent English system- 
atic works on surgery, but I do not find it practised much in France. 
From the more general diffusion of diagnostic knowledge both in town 
and country, enormously large stones are very much less frequent than 
they used to be, both in hospital and in private practice ; and Professor 
Dolbeau assures me that, from this cause, he very seldom meets with a 
stone too large to be removed by his system of perineal lithotrity. 

2. Phthisis: Professor Michel Peter on Tolerance of the Organ and 
Tolerance of the Economy.—In recent clinical lectures at La Piti¢, Dr. 
Peter has very ably and fully discussed the prognosis and treatment of 
pulmonary phthisis, not only in relation to the lesions and signs disco- 
verable by auscultation, percussion, and other means of diagnosis, but 
also with special reference to what he calls ‘‘la tolérance de l’organe et 
la tolérance de l’organisme”—the tolerance of the organ and the toler- 
ance of the economy. By éolerance of the organ, he means the resist- 
ance offered by the organ to the lesion therein produced by a previ- 
ously existing defect in the individual. The lesion, at first hardly per- 
ceptible, may then show itself by some difficulty in taking a full breath, 
afterwards by a little cough. As the lesion increases, the organ be- 
comes less tolerant; and forthwith the usual manifestations of pul- 
monary phthisis are apparent. By the term /olerance of the economy, 
Dr. Peter designates the power which belongs to the economy of resist- 
ing the evil consequences of the lesion of the organ. This tolerance, 


for example, exists when the digestive canal is in a state of integrity, 





————= 
when nervous energy is unimpaired, and when the circulation js ina 
generally natural condition. 

Dr. Peter pointed out to his students on numerous occasions (in cop. 
nexion with cases in the wards), that an individual, in virtue of 
tolerances, might resist tuberculisation for many years, particularly jf 
there coexisted the two conditions known as “‘compensation” ang 
*substitution”, or, to use his own exact words, ‘‘ phénoménes de com. 
pensation et phénoménes de substitution”. The phenomena of “ com, 
pensation” consist in the continuance, or it may even be in the exalta. 
tion, of the function of assimilation, in such a way that the loss which 
the patients sustain by the imperfection of respiration is compensated 
for by continued or increased activity in nutrition. The phenomena of 
‘*substitution’’, which show themselves in the periphery, are tute 
eruptions and occurrences met with in any phthisical subjects, pro. 
ducing a certain amount of beneficial derivative action. As examples 
of these tutelary phenomena, Dr. Peter mentioned fistula of the anus, 
which he regarded as a salutary seton placed by the hand of Nature 
herself; moderate leucorrhceal discharges; certain moderate hzmor. 
rhages—all of which are respected by the intelligent physician—al] of 
which indicate the soundness of the immemorial practice of resorting to 
artificial derivatives in cases such as those now referred to. 

Dr. Peter, upon the grounds now adverted to, and for other reasons 
which there is not space here to recapitulate, earnestly cautioned his 
pupils from hastily pronouncing an unfavourable prognosis whenever 
tuberculisation is detected in the lungs. He said that the significance of 
that fact must be estimated by looking at it in relation to the individual’s 
possible resistive force to the disease, particularly in connexion with the 
two kinds of tolerance spoken of, and the two kinds of phenomena 
mentioned—the phenomena of compensation and substitution. ‘ Z% 
bien! messieurs,” exclaimed the lecturer, ‘‘ ces choses-1i ne se trouvent pas 
dans le livre de Laennec, & qui suffit, je pense, cette grande gloire d’avoir 
été l'imitateur du mouvement actuel; parce que |’élan une fois donné, 
les hommes ne manquent jamais pour y obéir.” Dr. Peter pointed out 
that Laennec had observed three stages of tuberculisation ; viz.: 1, the 
deposit of granulations ; 2, the existence of tubercles, at first crude, and 
then soft ; and 3, the dissolution of the tubercles. He also described, 
as parallel therewith, three stages of phthisis. This was a great and 
serious error. There is nothing which clinical facts show to be more 
false than this view of Laennec. Hence, said Dr. Peter, though it is 
of the utmost importance to ascertain with exactitude, and take fully 
into account, she lesions, it is essentially necessary, also, to bear in 
mind the individual in whom the lesions exist, and whose vital powers 
are, as the case may be, more or less fitted to struggle against that 
morbid action which is tending to degrade his organism. 

There can be no doubt that the true therapeutics of tubercular 
phthisis can only be deduced from the principles now set forth. Dr. 
Peter’s great rules of practice are, to render the lesions as little inju- 
rious as possible to the individual, and to arrest the progress of the 
lesions. The same general measures tend to the accomplishment of 
both objects. He dwells much on the advantage of occupation in the 
open air, and living in an invigorating climate—on the sea-shore, or in 
sheltered situations on the mountains. So far as the circumstances of 
the case permit, he nourishes and tonifies his patient. For night 
sweats, one of his favourite—and very successful—remedies is sponging 
the surface night and morning with cold water. He practises what 
may be succinctly described as ‘‘hydropathy”, in several modified 
forms, in the treatment of phthisis. 

To conclude these references to Dr. Peter’s recent clinical lectures 
on phthisis and its treatment, let me give an abstract of an impressive 
case which he detailed i# extenso to his class, as corroborative of some 
of his leading views. ’ ane 

In 1856, when Dr. Peter was interne to Cruveilhier, an intimate and 
valued friend, a fine-looking young man, an architect, who led a joyous 
life, came one morning looking rather downcast, and stated that, as he 
had for a long time past been subject to cough, he wished to have his 
respiratory organs examined. Dr. Peter was surprised and shocked, at 
the very outset of his examination, to discover large cavities at the 


summits of both lungs. He had, fortunately, commenced by exa- 


mining the lungs behind ; so that the emotion excited by the distr 
discovery was concealed from his friend. On examining in front, there 
too was heard the cavernous ré/e. Dr. Peter went home stricken with 
horrors, having told his friend—as, he says, must often be done m 


similar cases—that he had bronchitis. Already Dr. Peter saw before — 


him his friend’s young wife a widow, and his little boy an orphan. 
Fortunately, he had not the courage to tell the family how matters 
stood. For his young friend, he prescribed revulsives and balsamic 
medicines, and counselled him to retire from the society of his free- 
living friends, ‘‘ et de se contenter du pot-au-feu conjugale dans tout 
ce que ce mot peut avoir d’acceptions.” The advice was taken ; and to- 
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day the architect is, to use the common phrase, a ‘‘ bel homme”, with 
nothing like phthisical or other disease in his appearance. The neces- 
sity of earning his living by a profession, which kept both body and 
mind in an active state, and obliged this architect to pass a great part 
of his time in the open air, was a circumstance which placed him in 
the very best possible conditions, both moral and physical. He still, 
however, has some cough. Every morning and evening he has a fit of 
coughing, accompanied by expectoration. During winter, he has from 
time to time pulmonary congestion. On these occasions, Dr. Peter is 
sent for, when he finds, in addition to the ré/es of bronchitis, a very 
limited bellows-sound, which he cannot but attribute to the agglutina- 
tion of the walls of the shrunken cavities. ‘The individual is still evi- 
dently a ¢wberculous subject ; but it is equally clear that he is not phthi- 
sical; or, to give the statement in Dr. Peter’s own words, *‘ c'est évidem- 
aod toujours un tuberculeux, mais tout aussi videmment ce n'est pas un 
hthisique. 

f In illustrating the influence of climate and elevation above the sea- 
level in the cure and prevention of phthisis, Dr. Peter referred to the 
recovery of his friend Dr. Henry Bennet of Mentone, and to the well 
known book of that accomplished physician, entitled Winter and 
Spring on the Shores of the Mediterranean, as well as to other recent 
English works on climate and medical topography. 

3. Chloroform in Midwifery.—I was present on the 14th (Tuesday 
last), in the amphitheatre of the Hétel-Dieu, when two candidates were 
undergoing their c/#gaiéme—that is, clinical examination. In France, 
the oral examinations for the medical doctorate, as well as for all other 
university degrees, are conducted in public—an admirable rule. Upon 


_ the occasion to which I refer, Professor Pajot examined one of the 


candidates regarding various points of difference between the practice 
of midwifery in England and France. The cases in which obstetric 
patients ought and ought not to be chloroformed were fully gone into. 
Professor Pajot, while he took occasion to speak in terms of the highest 
admiration of the originality and practical skill of Sir James Simpson 
of Edinburgh, stated that he did not concur with the Scottish professor 
in thinking it advantageous to chloroform patients suffering from 
eclampsia. He also regarded the keeping of parturient women for 
several successive hours, or for any considerable period of time, under 
the influence of chloroform, as highly objectionable; but, on the other 
hand, he was decidedly in favour of anzsthesia by chloroform in opera- 
tive midwifery. These, I may add, are the views which prevail in 
France, where it is only in exceptional cases that the accoucheur em- 
ploys anzesthesia. 
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THE year which is near its end has perhaps done but little to confute 
the old maxim as to the rate of progress of knowledge. Yet it may 
boast of having witnessed honest work, and may close with gratitude, 
if not with triumph. We are in no haste to gather the fruit: it is 
enough, if we can believe that good seed has been sown. 

The brief period of a single year is, indeed, too short to admit of any 
great advance in such an art as ours being made and proven. If we 
were to attempt to chronicle what we might suppose to be the best re- 
sults of the last twelve months of medical work, we should run a 
risk of double error. In the first place, we might mention things 
which are as yet doubtful, and which further experience may throw 
aside; or, secondly, we might claim things which really had their birth 
before 1869 began, and stand in the position of things confirmed rather 
than discovered. 

A remarkable activity on the part of our Sanitarians has certainly been 
Officers of health 
have been appointed in many towns which did not formerly possess 
them, and those already enlisted have continued their labours most 
zealously. Few probably, excepting editors, have any notion of the 
amount of printed material, statistical and otherwise, which now ema- 
nates from these sources; and, when we recollect that these reports, 
valuable as they are in themselves, are yet but the barest chronicle of 
daily work for the benefit chiefly of the homes of the poor, we may 





form some idea of the amount of good which they effect. It is invi- 
dious to particularise ; but, passing by the metropolis, we may mention 
the reports by Dr. Philipson of Newcastle, by Mr. Davies of Bristol, 
and by Mr. Dyke of Merthyr Tydfil, as having especially interested us. 
In connexion with this subject, we must especially mention the labours 
of Dr. William Budd and others to devise means of destroying the 
contagion of specific disease and thus prevent their spread. 

In the domain of Therapeutics, we have certainly lost no ground to 
the homeeopathist. Various old and doubtful remedies have fallen, it 
is true, into merited disrepute. Our shelves have fewer bottles; but we 
decant from them most liberally, and to many of them we trust with a 
confidence which far excels that of our fathers in spirit of Mindererus 
and Griffith’s mixture. We are gradually substituting arms of precision 
for the old blunderbuss. More iodide of potassium has probably been 
swallowed during the last year than in any corresponding period; and, 
amongst the results, we may boast the disappearance of radesyge in 
Norway, of yaws in our West Indian colonies, and of most of the 
severe forms of tertiary syphilis at home. Arsenic holds its ground— 
probably gains more. Mercury may perhaps have a little diminished in 
quantity, but has been directed with better aim. Belladonna and digitalis 
as specifics, where needed, still enjoy the unbounded confidence of those 
who know when to prescribe them. Of quinine, steel, and the rest of the 
unharmful tonics, it is needless to speak. Amongst remedies which are 
nearly novel, we might mention the use of Calabar bean for tetanus, 
though it is perhaps too early to speak with confidence. We have left 
the best till last. The bromide of potassium is, we are told, now 
manufactured, in England alone, for medicinal use, at the rate of a ton 
aweck. Part of this is exported to America, where the consumption 
is even greater than with us; but the greater portion is for home use. 
This marvellous salt appears to possess sterling virtues and no vices, 
and to be adapted to the control of precisely those forms of nervous 
disease which are common in high states of civilisation. Many of these 
are of the most distressing character, and appear to be influenced for 
good in the most undoubted manner by this remarkable drug. Many 
facts respecting it still wait investigation ; but as yet it is gaining repute 
in all directions. 

On the Continent, great attention has recently been paid to the cold- 
water treatment (affusion and wet-packing)—a method originally prac- 
tised in this country, but now neglected. By several high authori- 
ties abroad, we are now told that it is decidedly the most effectual and 
safest plan of treatment. 

The advocacy of mountain climates for the treatment of phthisis, in 
which Dr. Hermann Weber in this country takes the chief share, is also, 
in all probability, an important step. 

Amongst the most tangible of our year’s gains, we must certainly 
count the foundation, by our modern Willan, of a Chair of Dermato- 
logy at the College of Surgeons. Mr. Wilson’s munificence in the 
cause of science is certain to be productive of good fruit. We may 
hope, in the future, that arrangements of a similar character will be 
made for other professorships, and that the splendid facilities which the 
College offers for surgical teaching will be better cultivated. Could we 
not have a professor of ophthalmic surgery? Annual courses in this 
and some kindred subjects, addressed, not to students, but to members 
of the profession, would certainly be of great use. 

As a slight set-off against the foundation of Mr. Wilson’s chair, we 
have to regret the demise of his journal. After a career of about three 
years, the Journal of Cutaneous Medicine has reached its last number. 
We hope that another of similar character will soon be started, for a 
good specialist journal in this department is certainly wanted. Mean- 
while, Mr. Wilson deserves warm thanks for his attempt, and for his 
temporary success. 

There is nothing very remarkable to record as to the work done by 
our Societies. The last session of the Royal Medical and Chirurgical was, 
we believe, considered more successful than usual; that of the Patholo- 
gical, a good average. The Clinical has somewhat disappointed its 


friends, in not gaining more of practical results; but the task it pro- 
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posed is a very difficult one. The Obstetrical is said to have nearly 
worked its mine out—a result which, considering the energy of the 
diggers and the necessary limits of the ore, might have been antici- 
pated. 

The proposed society-amalgamation scheme has gone on prosper- 
ously, but seems now to hang fire somewhat. It is one of those which 
No one opposes, and which few care much about. In many minds 
there is, we believe, a suspicion that the plan of separate shops for gro- 
cers, drapers, and chemists, is quite as convenient as that of a general 
store ; and that individual activity may be damped and hindered by over- 
organisation. 

Under the head of operative surgery, we have to note the steady 
advance in foreign countries, and in our colonies, of ovariotomy, 
and its increasing ratio of success. Excision of the knee-joint also 
stands still more firmly in public approval; and the year has produced 
two excellent monographs devoted to it—one by M. Peniéres of Paris; 
the other by our countryman, Mr. W. P. Swain of Devonport. Amus- 
sat’s operation, amputation at the knee-joint, operations for ankylosis, 
and operative schemes for reducing the supply of blood to inflamed 
parts (Maunder), may also be mentioned as some which have received 
special attention. Amongst the boldest achievements in operative sur- 
gery during the year, we may mention the ligature of the abdominal 
aorta by Mr. Stokes of Dublin, and the excision of the entire prostate, 
with the neck of the bladder and the lower part of the rectum, by Pro- 
fessor Nussbaum of Munich. From abroad we also hear, as a surgical 
novelty, of the removal of a kidney on account of an urethral fistula. 

The researches zealously carried out as to the inoculability and 
traumatic production of tubercle have produced remarkable and unex- 
pected results. Of their precise pathological signification it is perhaps 
premature to speak. We are especially indebted to Dr. Burdon San- 
derson in this matter. 

The year has been characterised by great energy as to the improved 
management cf our hospitals. An increase of village hospitals and 
of local ones in our towns, the result in part of a feeling in favour of 
small or moderate-sized, instead of very large institutions, and in 
part of the desire to bring medical aid close to the homes of those who 
need it, is to be noted. The management of some of our largest ones 

has been subjected to severe criticism ; and, although it is probable that 
rather too strong views have been expressed, much benefit is on the whole 
likely to result. An increase in special departments at our hospitals 
generally, and an increase in the number of those appointed to the care 
of out-patients, in both of which directions further action is still greatly 
needed, may be recorded. 

The agitation against large hospitals, led by Sir James Simpson, and 
based upon their supposed dangers in reference to contamination of air, 
is likely to produce very good results, though perhaps not exactly those 
aimed at. Partly by the use of special local dressings to wounds, and 
partly by more sedulous attention to the isolation of contagious cases, it 
seems probable that 1869 will date a very considerable improvement in 
the ratio of mortality after hospital operations. In connexion with this 
topic we may remark that, whatever may be the future fate of ‘ Lister’s 
method”, there is no doubt that to the enthusiasm and ability of the 
new Edinburgh Professor of Surgery a large share of the credit will 
be due. 

The endeavour to increase the safety of surgical operations by the 
adoption of new methods of securing arteries, has been actively prose- 
cuted for several years past. We have little that is definite to notice as 
the experience of 1869, excepting that acupressure has not gained ad- 
herents, and that, with some who favoured it, the use of torsion is 
now in greater favour. That both acupressure and torsion are very 
efficient when well done, no one can doubt; but there are still many 
who are sceptical as to whether either of them possesses any real advan- 
tages over the much traduced method by ligature. 

In the labours of the year that is ending, our own Association has, 
we think, had its full share. Its JOURNAL has been well filled with 


material obtained from a very wide field, and its annual meeting at 








Leeds exceeded in Joni fide professional interest any preceding one, 
It has at the present moment a much longer list of members than it eyer 
previously had; and all that has transpired in its last year’s life has 
been of a character to make us hopeful that its sphere of usefulness may 
in the future be yet further extended. 

Recruits to the ranks of the profession have been, we believe, as 
numerous as usual. 

Amongst those whose loss we have to mourn occur the names of Mr, 
Griffin, the apostle of Poor-law reform, Dr. Begbie, of wide clinica} 
repute, Mr. Ewen, Mr. Lipscomb, Dr. Archer, Dr. Edwards, Dr, 
Roget, Dr. Bryson, Mr. Bruce, Mr. James of Exeter, Dr. Collis 
of Dublin, Mr. Joseph Hodgson, Mr. Wardrop, and Mr. Orton, 
Several of those, whom their names recal to us, may be said to be 
destined ‘‘to sleep without their fame”, having sunk in the prime of 
life, or even during the first years of promise. All those who knew the 
talents and industry of Bruce, foretold for him a brilliant career. Of 
Dr. Edwards, it may be said that his life had been an uninterrupted 
success. Dr. Archer’s life had somewhat disappointed his early friends; 
but there are hundreds of St. Bartholomew’s students who will recollect 
‘“little Archer”, the house-surgeon, first of Mr. Stanley and then of 
Mr. Lawrence, a man of unwearied activity, and of unvarying kindness 
to all, and possessing a repute for surgical attainments far beyond that 
of any of his compeers. Mr. Ewen and Mr. Lipscomb with, we 
doubt not, several others in our list, were models of country prac. 
titioners: men who loved their calling and were honoured in it by all 
who knew them. Of Mr. James, Mr. Hodgson, and Mr. Wardrop, itis 
needless to speak ; they have left us their works. We cannot recall the 
death of Dr. Collis of Dublin, one of the most brilliant surgeons ofa 
city long famed for its surgery, a death which occurred in the prime 
of life and energy, and in direct connexion with the performance of 
professional duty, without a sentiment of even more than the usual sadness 
which attaches to such losses. 





THE WELSH FASTING GIRL. 

Tue melancholy end of the investigation into the Welsh ‘‘ marvel” 
has naturally excited considerable criticism. Although we cannot think 
that those most immediately concerned acted prudently, yet there is 
very much to be said in extenuation of their mistake. In the first 
place, the error is one in which the community at large and the public 
press in particular must take some share. What was done was done 
very openly, with the best intentions, and, we doubt not, with the ap- 
proval of thousands who had no part in it. The imposture was gain- 
ing disciples; it was becoming a public scandal; and it was high time 
that it was set at rest. So felt the great bulk of the community ; and, 
when means were devised for bringing the matter to a conclusive 
test, a general feeling of satisfaction was experienced. No one thought 
seriously of the possibly fatal result to the precocious deceiver. 
Some of our daily contemporaries of the public press, who now loudly 
denounce it as ‘a cruel scientific experiment”, were, up to the day of 
the unexpected event, eager to secure the latest news respecting it, and 
uttered no single word of caution or disapproval. 

In asserting that the public approved the test determined on by the 
local Committee, we by no means imply that the responsibility of 
those who undertook to conduct it did not far exceed that of the 
lookers-on. All we ask is fair play, and a candid appreciation of 
the circumstances. It is very easy to be wise after the event. To 
assert, as some of the newspapers have done, that a life has been sacri- 
ficed to science, and to charge the death of the miserable child to 
the medical profession, is most absurd. We do not believe that five 
medical men could have been found in the kingdom who felt the 
slightest tendency to belief in the ‘‘ marvel”’, or who, as far as their 
own minds were concerned, cared an iota about its elucidation. Some 
of them were, however, laudably willing to aid in disabusing the public 
mind; and, as trained investigators, a large share in the task not un- 
naturally fell into their hands. To them it was no ‘‘ scientific experi- 
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ment”, but simply an attempt to unmask deception. The question to be 
determined is, Was this praiseworthy attempt conducted in a sufficiently 
cautious manner? Amongst those who shared init were some who be- 
lieved the girl’s story, and others who half believed it, and from 
neither of these parties could caution be expected; and, beyond this, 
they were also entitled to plead partial exemption from responsibility 
on the ground of ignorance. It is impossible not to admit that it was 
from the medical members of the Committee, who were presumably 
both incredulous and well informed, that caution was especially to be 
looked for. Their exculpation consists in the fact, that they probably 
never for 2 moment doubted that either the child and her accomplices 
would manage to outwit the watchers, or the deception would be 
confessed andabandoned. These were the two alternatives. All candid 
minds will admit that it was the last thing to be expected that the 
child would allow herself to be starved to death, and that her parents 
would look calmly on. Asa matter of fact, we believe that no sug- 
gestion of such a probability found its way into print from any quarter 
whatsoever. It is only fair also to remember that a previous watching 
had been practised without ill results, and had extended over a Jonger 
period than the fatal one. 

After all has been said that can be said, it is, however, impossible 
not to admit that medical men, who had every reason to believe 
that a human being under their care was absolutely deprived of 
food and drink, ought to have shown faith enough in science to take 
alarm when the seventh day of the fast was reached. From the nurses’ 
account, it would appear to have been sufficiently apparent that the 
fast was telling on the child’s strength two or three days before her 
death. In a legal point of view, it was certainly unwise in the Commit- 
tee to require from the father a formal document consigning his child for 
one fortnight to its care when it was intended during the whole of that 
time to offer her no food. A precaution not less wise than humane 
would have been to have daily brought suitable food to the child, in the 
presence of witnesses, As we have already remarked, however, it is easy 
enough now to say what ought to have been done. Part of the blunder 
may not, improbably, be attributed to a mistake as to extent of com- 
plicity on the part of the girl’s parents. Could the truth be known, pro- 
bably the child herself was the main deceiver, and had succeeded in 
duping her parents, and even, to some extent, in duping herself. In minds 
with a natural tendency to believe in marvels, if a little foundation be 
given, there is seldom any unwillingness to build upon it, and moral per- 
ceptions are sometimes twisted in the strangest way. Our conjecture 
would be that the girl had, in the first instance, accidentally discovered 
that she could, without distress, fast for unusual periods; that she had 
cultivated this faculty, and at length, finding that it excited her parents’ 
wonder, and probably procured her indulgences, that she had ultimately 
resorted to deception in support of her character. Her parents, not im- 
probably, knew that she did occasionally eat on the sly, but felt, notwith- 
standing, no doubt, that there was something very marvellous in the 
reality of her fasting powers. Those powers were probably extraor- 
dinarily great, and neither she nor her parents knew precisely how far 
they might be trusted. The feeling of moral delinquency involved in 
attempting to heighten the miracle was probably not very strong in 
either her or in them; and it would naturally fade more and more when 
the ingenuity of strangers was set to work to discover the truth. Hence 
we may no doubt acquit both the child and her parents of any deliberate 
resolution to allow the watching to cause death rather than admit the 
truth. They did not know what were the limits of Nature’s endurance, 
and they looked forward wistfully to the reward which would follow 
the accomplished fortnight, and the return to London of the baffled 
nurses. They overshot the mark, and the main culprit—the poor child 
herself—has paid the penalty. It is even very possible that there was 
no collusion whatever on the part of the parents. It may have been one 
of the cases of secret night-feeding, of which, in lesser degrees, many 
medical men have had some experience. The behaviour of the parents 
in almost all particulars supports the belief that they were not in the 
secret, and did not apprehend fatal consequences from the watching. 








The impressions formed by seve~al medical men who visited her—and 
notably, we believe, by Dr. Fowler—were that the girl could get up 
and walk if she liked. Her parents’ habits were probably very regular; 
and although they slept in the same room, there is nothing very im- 
probable in the supposition that she had discovered that, during their 
sleep, it was quite practicable for her to steal out of bed and procure, 
without detection, the small quantities of food which probably sufficed 
her. That she had actually accustomed herself to fast absolutely for 
periods of a few days at a time is very possible. It is to be noted that 
she slept on the ground-floor of a small farm-house, and that her parents’ 
occupation would probably often take them out of it, and that, too, at 
stated hours, upon the recurrence of which the child could rely. 

In conclusion, we cannot but advert to the calmness which seems 
evinced by almost all the local actors in this sad affair. Whether it 
results from that sense of intense relief which must naturally be felt at 
being rid of a long-standing mystery, we do not know; but really the 
cost of the solution seems not to have caused the degree of remorse which 
might have been expected. We have read few documents of a more , 
thoroughly self-possessed character than the report of the meeting at 
which the nurse’s final statement was received. After reading her daily 
notes of the case, the nurse records that, at the closing scene, believ- 
ing the child to be dying, she allowed the parents to come close to the 
bed, but still faithful to her duty, watched carefully that they did not 
feed her. We do not blame the nurse, but it is not a pleasant thing to 
read, The conciuding resolutions make no mention whatever of re- 
gret at the unexpected catastrophe. They record unanimous thanks 
to the nurses; nor had the meeting even good manners enough to 
forget the customary formal vote to its chairman. 

It is to be remembered that this meeting was not composed of ‘* cold- 
blooded doctors”, but of the lay public, with the vicar of the parish in 
the chair. Its conduct is certainly conclusive proof of our argument 
that the public shared most thoroughly with the medical men in the 
wish that the watching should be carried out efficiently, and in the re- 
sponsibility for its results. Of dismay at what had happened, we see 
no trace, the minds of all having evidently been too much preoccupied 
with the strange mystery which had just received its solution, to think 
of collateral issues. 

We publish in another place full details of the case and of the pro- 
ceedings in respect to it. On behalf of those in London who were 
concerned, we must remark that their suggestions provided very de- 
finitely for the occurrence of exhaustion. It will be for the local 
Committee to show that due vigilance was exercised. The truth pro- 
bably is, that responsibility was far too much divided. 





Dr. LEo Ross gave a reading in the Store Street Concert Hall on 
Monday evening, in aid of the funds of University College Hospital. 

It has been decided by the Metropolitan Asylums Board to erect a 
fever-hospital at Hampstead, overlooking the Gospel Oak Fields—to 
cost £5,542, and to be ready by the 20th proximo. 


THE ALLIED UNIVERSITIES CLUB. 

An ‘ Allied Universities Club”’ has been established in commodious 
rooms at 13, Grafton Street, Piccadilly, for noblemen and gentlemen 
who are, or have been, members of an University, or are members of 
a recognised learned society. The club is a proprietary one, and gives 
every promise of turning out a success. Its objects—to bring together 
members of all British Universities—are such as at once commend them- 
selves, and will ensure a large number of members from the Universi- 
ties. Advantages are offered to those joining immediately. 


ACTION AGAINST A PHYSICIAN. 
THE plaintiff was a solicitor who had long suffered from paraplegia, 
and had consulted many doctors without avail. The defendant (Dr. 
Fookes) was an M.D. of Giessen, an L.S.A., and a registered medical 
practitioner, ‘‘who had long made paralysis his special study, and 
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had met with great success.” It appeared that the plaintiff consulted 
the defendant in the summer of 1868, and the latter arranged to visit 
him as often as necessary for two guineas a week. This was altered 
after a time to three guineas. In the winter the plaintiff moved to 
Hastings, and the defendant then received ten guineas a week. In all 
the defendant attended about twelve months, and received about £300. 
He then applied for increased remuneration, which the plaintiff de- 
clined to give, as he was no better. During these twelve months, how- 
ever, various sums were lent by the plaintiff to the defendant, and also 
money was paid to help in bringing out a ‘‘new cholera medicine” 
called ‘‘ camphoridine.” They entered into a kind of partnership. The 
action was brought to recover these various sums. In defence, it was 
urged that an extra visit had been made to Hastings, and that the 
plaintiff’s daughter had been attended during a serious illness. The 
verdict was for the plaintiff to the value of a promissory note which 
the defendant had signed. A deduction of five guineas was made from 
this for the extra visit to Hastings. 


INSPECTOR OF VACCINATION. 
THE vacant Inspectorship of Public Vaccination under the Privy 
Council has been conferred upon Dr. G. Goddard Rogers. The va- 
cancy was caused by the resignation of Dr. Wiltshire, who gave up 
his practice two or three years ago to become an Inspector of Public 
Vaccination. 


MEDICAL BENEVOLENT FUND. 

THE following annuitants were elected on the 7th instant from a list of 
twenty-one candidates, whose ages varied from 61 to 84. i. M.R.C.S. 
and L.S.A, aged 66, married, afflicted with heart and lung-disease ; 
presented to one of the houses at Chippenham given by Mr. Bailey; 
recommended by Dr. G. C. Jonson, G. Curme, Esq., Dr. S. Dyer, 
Miss Carnegie, and Miss Druitt ; annuity, £10. 2. Widow, aged 78, 
of a surgeon in practice before 1815 ; only income, £10; has been re- 
lieved several times from the Fund, and has been on list of candidates 
more than five years ; recommended by H. Sterry, Esq.; annuity, £20. 
3. M.R.C.S., aged 84, married ; practised for many years in Kent; 
has had an annuity from sale of practice, which has ceased this year, 
leaving him without means; recommended by Dr. Samuel Hill ; an- 
nuity, £20. 4. Widow, aged 67, of a L.S.A., who practised in So- 
merset ; no income ; living with married daughter, who is unable to 
do more than give her a home, without further assistance ; recom- 
mended by Charles Smerdon, Esq., and William Cross, Esq. ; annuity, 
£20. 5. Widow, aged 79; husband in practice before 1815 in Lon- 
don ; dependent on occasional help from friends ; suffers much with 
rheumatism and tumour; relieved from Fund several times ; recom- 
mended by Dr. Felce, Honorary Secretary, Dr. Collinson, and E. P. 
Young, Esq.; annuity, £20. 6. M.R.C.S.and L.S.A., aged 65, Lon- 
don; two daughters, aged 18 and 15; only income from practice, aver- 
aging about ten shillings per week; almost blind, and very lame; 
assisted once from fund; recommended by Dr. John Dixon; annuity, 
420. The Fund has now thirty-five annuitants, thirteen having been 
elected during the present year. 


THE NEWCASTLE ANTIVACCINATION LEAGUE. 
A PUBLIC meeting has been held in Newcastle with the view of passing 
a resolution to the effect that vaccination, instead of preventing small- 
pox, had introduced other diseases into the system, and that compul- 
sory vaccination was tyrannical. Several speakers asserted the ill- 
effects of vaccination, but only one advanced any argument on that 
side. He stated that ‘‘in the ten districts in France in which vac- 
cination was most performed, the number of cases of small-pox was 
greater than in the others in which it was not so strictly enforced. He 
thought that, because the general death-rate had increased during 
the time vaccination has been practised, necessarily the increase was 
due to vaccination. The best way of resisting epidemics was not by 
the present system, but by ‘keeping up the standard of health to its 
proper pitch.’” Dr. Bell appealed to those present who had had small- 








pox to hold up their hands. Only about twenty did so. He remindeg 
them how much larger a proportion would have suffered from small. 
seventy years ago. He appealed to the statistics in Ireland. From 
1831 to 1841, 5,800 died from small-pox ; from 1841 to 1851, 3,827; 
from 1851 to 1861, 1,275; in 1867, there were 20; in 1868, only 19, 
Mr. Newton referred to the freedom of soldiers; and to the fact that in 
Leeds, where vaccination was very imperfectly performed, there were 
as many deaths from small-pox as in the whole of Ireland. 


CATARACT FROM SPINAL CONCUSSION. 

THE following are the brief particulars of the case to which we re. 
ferred last week-—A widow brought an action against the Metropolitan 
Railway Company for damages received in a collision on July 29th, 
Mr. Britton, Mr. Haynes Walton, Mr. Erichsen, and Mr. Hancock, 
gave evidence to the effect that the plaintiff had received a ‘‘concus. 
sion of the spine and brain, and that there was incipient cataract in 
both eyes.” She had suffered nearly a year, and probably would suffer 
from one to two years longer. Mr. Walton said his fee for operating 
on both eyes would be one hundred guineas. The verdict was for the 
plaintiff ; damages, £1,250. 


CASE OF SOMNAMBULISM. 

AT twelve o’clock on Thursday night (the 16th instant), while pouring 
with rain, an almost nude figure was observed crossing the road in 
Newington Butts. A police-constable watched the figure make its way 
to the police-station yard and try to open one of the doors, but without 
success, as it was locked. He went to speak to it, and found a young 
lady enveloped in a counterpane. He led her into the office and tried 
to *‘bring her to her senses.” She was about to write her name 
and address down, whea she relapsed. After awhile, however, she 
finally recovered, and he conducted her home. It would seem that she 
got up in the middle of the night, wrapped the counterpane round her, 
unlocked the street-door, and wandered about in the street. 


INOCULATION IN PLEUROPNEUMONIA, 
AT a meeting of the Cheshire Chamber of Agriculture, last week, the 
report of a deputation appointed to investigate the value of inoculation 
in pleuropneumonia was read. Several members thought that, whilst 
inoculation was a valuable remedy when resorted to immediately on the 
outbreak of the disease, it was not a sure preventive. Further inves- 
tigations, at the expense of the Chamber, are to be carried out. 


PLEA OF INSANITY. 
JoHN MyYNOTT, indicted for shooting at his wife with intent to mur- 
der, has been acquitted on the ground of insanity. The shots had taken 
effect in her face, destroying her sight, but had not led to her death, 
Presumptive evidence of insanity appeared in a letter written in a ram- 
bling, incoherent strain, evincing rather disturbance of brain than re- 
vengeful temper. The medical man who had attended him and his 
wife, described him as a man suffering from mental anxiety, and symp- 
toms which had led the witness to think he ought to be placed under 
restraint. The prisoner’s father was said to have been insane, and had 
attempted suicide. The prisoner had frequently suffered from delu- 
sions, imagining that he was followed about by mysterious beings. A 
passage was quoted from Casper, by the barrister for the defence, to 
the effect that a fixed idea long brooded over, and leading a man to 
illegal acts, may be sufficient proof of loss of mental control. The 
fixed idea in this case was, that his wife was unfaithful, and that he was 
suffering from certain bodily ailments, for which there was no foundation. 


DEATH FROM HA:MATHORAX. 

A MAN named Shield has been tried at Durham for the murder of Ralph 
Reed, who died almost immediately after a stab in the neck. Mr. H. 
Watson, at a fost mortem examination, found that the knife (a pen- 
knife) had penetrated the neck above the inner extremity of the clavicle 
on the right side, to the depth of two inches, wounding the internal 
jugular vein. He found five pints of blood in the chest on the same 
side. 
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ST. MARY’S HOSPITAL: CHRISTMAS ENTERTAINMENT. 
A CHRISTMAS entertainment, consisting of music and reading, for the 
amusement of the patients, was given in the Board-room of the Hos- 
pital on Wednesday evening, and passed off with great success, 


THE ACCIDENT AT PIETER MARITZBURG TO THE 20TH REGIMENT. 
A SERIOUS accident occurred in the middle of last month to the 20th 
Regiment at Port Napier, which has led, and, we think, most pro- 
perly to the severe criticisms of the Natal press. The soldiers were 
called out for drill in the afternoon, and were compelled to remain ex- 
posed to a very heavy thunder-storm which broké over the city. The fort 
is built on a hill abounding with iron-stone, and the parade-ground is 
in a.very exposed position. We should not have been so ready to take 
notice of this accident, had we not heard, on good authority, that con- 
siderable dissatisfaction is felt at the conduct of the commanding officer, 
who, it is stated, frequently and most unnecessarily exposes the men on 
parade and on the butts during the hot part of the day, and by night- 
expeditions in inclement weather. We think that, whatever be the 
circumstances of the present case, the matter requires full investigation. 


GUY’s HOSPITAL: THE GUY’S MINSTREL CONCERT: 

THE annual entertainment given by the students of this Hospital came 
off with great success on Wednesday, Thursday, and Friday evenings 
last week. The first night’s entertainment was given for the gratification 
of the nurses and the patients who were able to attend, and the others 
were set apart for the medical officers and their families, as well as for 
the students and their friends. A sum considerably exceeding £50 was 
collected by the sale of tickets, which contribution will be handed over 
to the Samaritan Fund of the Hospital, for the relief of patients on their 
discharge. The performance, which was after the style of the Christy 
Minstrels’ entertainment, was excellent; and the exertions of the various 
members of the corps of minstrels was thoroughly appreciated and re- 
ciprocated by the applause of the audience. Where all performed their 
parts so well, it would be invidious to draw any comparison of the 
merits of the respective performers ; but it is due to Mr. F. G. Pass- 
more, the general manager, to notice that the success of the entertain- 
ment was mainly due to the excellence of his arrangements. The comic 
business mainly depended on Mr. Passmore and Mr. Dunnage; and 
their combined eccentricities afforded a fund of the rarest amusement. 


TYPHOID FEVER IN COVENTRY. 
It is stated in the Herald and Free Press newspaper, circulating in 
Coventry, that typhoid fever is prevalent at a place called Red Lane 
and its neighbourhood, in Coventry; and the following is a short ac- 
count of the outbreak and its causes, and the measures taken to prevent 
its spread. The account is given by a clergyman in the district, and 
his statement is substantially confirmed by reports of proceedings at 
meetings of the Town Council and the guardians. Our contemporary’s 
correspondent says that the fever has been of such extent that it has 
been found necessary to procure a nurse from the Nurses’ Institution at 
Manchester; that, during the ten weeks preceding the 3oth of No- 
vember last, she had attended seventy cases, and that at the above date 
she had fifty or more cases under her care. As to the causes of the out- 
break, it is but a repetition of what has been told in hundreds of other 
cases: bad drainage, existence of nuisances, and contaminated 
water. Many of the drains are stated to leak into the wells, partly 
owing to the wells being too near the drains, and partly owing to 
the dilapidated state of the drains and the wells themselves. Refer- 
ence is also made to nuisance arising from an open stagnant drain in 
close contiguity to the infected locality. As to the steps which have 
been taken to stay the epidemic, they seem to be mainly, if not quite, 
due to private exertions. A fund was raised for paying the nurse and 
procuring necessaries and comforts for the sick. But, while we read of 
this being done by private aid, there do not appear to be any steps 
taken by the local authorities under the several Acts which have been 
passed with the view of arresting the spread of epidemic disease. They 
seem to have contented themselves with squabbling as to who should 





act; while the poor persons, whose bodily keeping has been to some 
extent committed to their charge, would have been allowed, but for the 
timely aid of private benevolence, to fall victims to a most insidious 
disease. We are again driven to ask, Of what use is it give compulsory 
power to Government, if a case of this kind—fever prevalent for weeks, 
and no interference by Government to compel the local authority to do 
its duty and to protect the health of the inhabitants of this truly unfor- 
tunate district—is allowed to go so long a time unnoticed and unknown ? 


CHRISTMAS IN THE HOSPITALS, 

THROUGHOUT London, the hospital wards are decked with evergreens, 
illustrated texts, and all sorts of indescribable artificial flowers, with here 
and there a Christmas-tree; and now the patients are busied in giving 
a finishing touch to their labours. And really some of the hospitals are 
most tastefully decorated, and would well repay a visit. The prepara- 
tions for Christmas have been ona more extensive and liberal scale 
than we remember to have seen before. For the past two years we have 
strongly insisted on not only the propriety and kindliness, but the policy, 
of offering some inducement to remain in hospital to patients who 
would otherwise, however unfit, leave in order to join the festivities of 
the season out of doors. We are, therefore, glad to see that the hos- 
pitals are, one by one, coming to consider the Christmas entertainment 
a regular institution, and are striving to make Christmas in hospital as 
pleasant as they can. A Christy Minstrel entertainment has been 
already given at the London Hospital, and several will follow. At 
Guy’s Hospital, the students have given their annual concert, with the 
usual success; the St. Mary’s students have followed suit this year for 
the first time; and at the Middlesex Hospital a similar entertainment 
will be given by the students in a few days. A Christmas-tree will form 
a leading feature at King’s College, University College, Charing Cross, 
the East London Children’s, and other hospitals ; and, of course, roast 
beef and plum-pudding will be everywhere rampant. Why should 
there not be a Christmas entertainment fund at every hospital? It 
would, we are sure, be liberally supported. 


PETROLEUM OIL. 

THE Mineral Oil Association have sent us the report of their analytical 
chemist (Dr. B. H. Paul) on seventy-five samples of mineral oil, pur- 
chased at various retail shops in the metropolis, with a view of ascer- 
taining what proportion was safe for use. Out of the seventy-five, one-half 
were found to explode at a temperature below 100 deg. Fah., and there- 
fore to come within the meaning of the term petroleum, and gave off an 
inflammable vapour below the lowest temperature allowed by law. There- 
fore one-half of the oil ordinarily sold under the names “ crystal oil’, 
‘rock oil”, etc., is quite unsafe. The Committee of the above Asso- 
ciation consider this a matter urgently demanding attention. 


A TEMPORARY TRACHEOTOMY. 
IN number 47 of the Zrtzliche Jntelligenz-blatt for the present year, Pro- 
fessor Nussbaum of Munich remarks, that there are three sources of 
danger in operations involving the cavity of the mouth, such as the ex- 
tirpation of the superior maxilla, or of tumours springing from the base 
of the cranium; namely, 1. Suffocation from blood flowing into the 
larynx; 2. Pneumonia from small coagula of blood in the lungs ; or 
3. Injury to the throat, and subsequent deep-seated abscesses in the 
cervical fascia, from the assiduous mopping-up of the blood during 
the operation. To obviate these dangers, he proposes a preliminary 
tracheotomy, and narrates a case in which he removed a large tumour 
(sarcoma) of the upper jaw, which had pushed the eye upwards, and 
extended deeply backwards and downwards into the throat. The pa- 
tient was a country girl, aged 20, much weakened by repeated haemor- 
rhages. He first opened the trachea, and introduced a silver cannula, 
continued the inhalation of chloroform through this, closed the glottis 
and pharynx with four thicknesses of oiled linen, proceeded to remove 
the whole upper jaw and tumour, and then applied the actual cautery. 
Having washed out the mouth and plugged the cavity left by the 
operation, he took away the oiled lint and the trachea-tube, and closed 
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both wounds. The patient breathed freely through the normal channel, 
and the whole operation seems to have been a complete success. Not 
a drop of blood entered the throat; and the operator was free from 
all fear of his patient’s dying of suffocation. 


HOSPITAL FOR FOREIGN SEAMEN. 
A HOSPITAL for foreign seamen has been established in Sunderland by 
Dr. Abrath, a German physician practising in that town. It will be 
supported partly by private subscriptions, and partly by a voluntary im- 
post on foreign shipping entering the port. More than a hundred foreign 
captains have appealed on behalf of the hospital to shipowners abroad. 
The hospital is under the superintendence of Dr. Abrath, who has the 
great advantage of being acquainted with the French, German, Russian, 
Swedish, Italian, and Finn languages, and of being thus able to hold 
converse with the patients who cannot speak English. 


TREATMENT OF SNAKE-BITES. 
SomE time ago, says the Australasian, Sir Redmond Barry forwarded 
to the Indian Government a copy of Dr. Halford’s paper on the treat- 
ment of snake-bite. An official communication from India has been 
lately received by Sir Redmond, informing him that the Indian Govern- 
ment has had the paper reprinted and circulated in the various depart- 
ments, with the view of obtaining reliable facts as to the efficacy of 
injection of ammonia as recommended by Dr. Halford. The attention 
of medical men who may try the remedy in India, is specially directed 
to the following points: 1. The kind of snake by which the bite was 
inflicted ; 2. The circumstances under which the patient was bitten; 
3- The lapse of time between the bite and the application of the remedy ; 
4. If any other, what, remedies were applied; 5. The result. The cir- 
cular is issued by order of the Inspector-General, Bombay Department. 


POISONING BY BELLADONNA. 

AN under nurse at the Hospital for Sick Children, Great Ormond 
Street, has been poisoned by drinking a quantity of liniment in mistake 
for brandy. Not feeling very well in the course of Saturday night, she 
went to the head nurse, who advised her to have some brandy. Instead 
of taking up the brandy-bottle, she took one containing liniment, which 
the head nurse had used for rheumatism in the shoulder. The nurse 
exclaimed at once, ‘‘ I have drank poison’’, and spat some of it into the 
firegrate. She then had some real brandy, and went about her work. 
About twenty minutes later, however, she began to feel giddy, and 
behaved in a way to make the head nurse think she had had too much 
brandy. The deceased thought of going to the surgeon, but was told 
not to do so. In going down stairs, however, she fell. The house- 
surgeon (Mr. Clement Dukes) was then fetched. An emetic was ad- 
ministered and the stomach-pump used, but without avail. The woman 
died about five hours after drinking the poison. She is said to have 
taken half an ounce of belladonna-liniment. She was 48 years of age. 


A DRUGGIST PUNISHED FOR SUBSTITUTION. 

A Paris pharmacien was lately called on to supply a bottle of “* Seguin’s 
cinchona wine” which had been ordered for a patient by his physician. 
He, instead, gave a bottle of the cinchona wine of the French Codex, 
labelled as Seguin’s. For this substitution, he has been condemned by 
the correctional tribunal of the Seine to a fine of 100 francs with costs, 
or imprisonment for forty days, and to have the judgment placarded on 
his own door and those of the nine other Aharmaciens resident in his 
arrondissement, 








SCOTLAND. 
Dr. Ducurp of Kirkwall, who has practised for fifty years in that 


neighbourhood, has been presented with a claret-jug and a purse of 
one hundred and eighty sovereigns, 








ASSOCIATION FOR THE BETTER ENDOWMENT OF THE EDINBUKGH 
UNIVERSITY. 
THE annual general meeting of the Association was held on the 18th 





————<$<— es 
instant in the library of the Royal College of Physicians, Tt was 
stated by the Lord Justice Clerk, who presided, that, since the Associa. 
tion was first instituted, six or seven years ago, as much as £52,000 
had, mainly through its influence, been accumulated for the purpose of 
endowing Fellowships in the University. Nearly £30,000 had also 
been obtained for bursaries in the University. These large sums have. 
however, mostly gone to classics, mathematics, philosophy, and di. 
vinity, whereas the branches with which we are more especially inter. 
ested have not fared so well in securing Fellowships. In natural 
science, there are the Baxter, tenable for two years, and of the annual 
value of £60, and the Falconer Fellowship, tenable for two or three 
years, and of the annual value of £100. In medicine, there is only 
one prize, the Ettles, held for one year, and of the value of £40, Miss 
Garrett’s Scholarship will, we should think, for some years be practi. 
cally an Edinburgh University Scholarship; and the Syme Fellowship, 
which, under the auspices of Dr. Murchison, who was also Honorary 
Secretary of the Falconer Testimonial Fund, gives every promise of 
success, will ‘be a most valuable addition. The efforts of the Associa. 
tion have been crowned with success, and its influence cannot fail, sooner 
or later, to secure for the Medical Faculty a larger share of F ellowships 
than has hitherto fallen to its lot. 


IRELAND. 


AMALGAMATION OF LICENSING BODIES. 
THE conferences between the various licensing bodies in Ireland with 
regard to the formation of a conjoint board of examiners have, as yet, 
led to no results. 











THE CASE OF MUTILATION IN THE KING’s COUNTY, 
A PLASTIC operation is contemplated in the case of the gentleman 
whose nose and upper lip were wounded by some miscreants on the 
15th inst. A portion of the right alar cartilage only remains. 


MEDICAL REFORM. 

WE understand that the Medical Bill of SirJ. Gray and Mr. Graves has 
been printed. It provides for a State Examination in Clinical Medi- 
cine and Surgery, to which all who have obtained qualifications from 
licensing bodies must submit before being placed on the Register. The 
examiners will meet in the three capitals, and will be partly elected by 
the State and partly by the licensing bodies. The Poor-law and other 
public offices are to be gained by competitive examination. 


FELLOWSHIP OF THE IRISH COLLEGE OF SURGEONS. 
UNDER the Charter, the Fellowship can be only granted after examina- 
tion, but the Council can modify this test in any way. We understand 
that, at a recent meeting of that body, a proposal to limit the examina- 
tion in the case of licentiates of ten years’ standing to operative surgery, 
and the subjects of six reported cases sent in by the candidate, was re- 
jected by a large majority. 





ST. VINCENT’S HOSPITAL, DUBLIN. 

On Friday last, Dr. Mapother removed the eyeball of an elderly woman 
for encephaloid disease. The mode adopted was that often named 
‘‘Bonnet’s operation”, but the steps were previously described by 
O’Ferrall. The strabismus-hook was found very convenient for fixing 
each of the muscles. He afterwards tapped a single hydrocele, which 
was remarkable for the large amount of fluid ; namely, forty-five ounces. 
The penis was completely buried under the distended skin, and in mic- 
turition the urine flowed over the scrotum, The patient was a mar- 
ried man, aged 38. 





THE SURGEON IN ORDINARY TO THE QUEEN, 
His friends, and few have more, have warmly congratulated Mr. Porter 
on his recent very great distinction. Many of the public papers have 
testified to the justice of the selection; and one of them (the Saunders) 
describes him as a ‘‘ bold operator, an able writer, a successful prac- 
titioner.”’ It cannot be regarded as a Government appointment, for no 
one was more energetic in opposition to the Liberal candidate at the 
last election for Dublin, although he was a member of his own profes- 
sion. It is rather a mark of royal than ministerial favour. 
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THE WELSH FASTING GIRL. 





[THE following particulars respecting this remarkable case have been 
compiled for us by a gentleman personally familiar with the facts. As 
the case presents many points of great interest, some of which will call 
for future comment, we have thought it well to give it in detail. It is 
needless to say that we do not necessarily adopt all our correspondent’s 
opinions in the matter. ‘Those who wish to see an excellent statement 
of the early history of the girl’s case, will find it in a paper by Dr. 
Lewis of Carmarthen, in this JoURNAL for April 24th of the present 
om Dr. Lewis’s report was, we believe, the first medical reference 
to it. 

Evan Jacob, the father of the girl, is a tenant farmer, living at a small 
farm situate in the parish of Llanfihangel-ar-arth, Carmarthenshire, about 
a mile and a half from the Pencader Station on the Cardigan Railway. 
Considering the station of life in which the girl’s parents live, they are 
said to have no particular pecuniary need, and to have the local repute of 
sound respectability. At all events, it is upon record that this supposed 
long fasting of their daughter had been going on for about sixteen 
months before it was published to the world. It is alleged that, during 
the whole of this time, no strangers visited the farm, and no money 
flowed into the pockets of the parents of the girl. It is a pity that this 
indifference to money did not continue to the end, but that the parents 
subsequently made their daughter a public show, receiving both money 
and presents from the hundreds of visitors to the farm. 

The girl herself was about 11 years old when the first symptoms of 
the abnormality presented themselves. She is said to have never had 
any previous serious illness. Twenty-six months ago she was cause- 
lessly seized with vomiting of blood, which necessitated her taking to 
her bed, in which, saving when lifted out, she is said to have ever since 
been. At the very onset of her attack, the incapability of swallowing 
presented itself; and the sight of, or even attempt to take food, is said 
to have thenceforth brought on ‘‘ very strong fits.”” The very suddenness 
of the heematemesis and the aphagia is sufficiently characteristic of their 
nature. 

In appearance, the girl was decidedly pretty, having a plump, ruddy 
face, bright eyes, and rosy lips. The catamenia had never shown them- 
selves. There appears to have been no hereditary tendency to any form 
of insanity, epilepsy, or pulmonary disease in the Jacob family. ‘Sarah 
had passed through dentition without any convulsive attack. The fits 
which she had lately had were evidently, from description, hysterical epi- 
a, The occasional occurrence of globus hystericus has been ascer- 

ined, 

There is no evidence whatever of any aberration of the special senses, 
with the exception of an alleged universal tactile hyperzsthesia. As 
regards the purely cerebral faculties, the statements of the parents peint 
to augmented emotional and religious tendencies. Before her illness, 
she was very much devoted to religious reading; after her illness com- 
menced, this devotion considerably increased. She was a member of the 
Church of England, and had been confirmed. From special inquiries 
respecting the child’s moral qualities, we unhesitatingly chronicle that 
she invariably bore the character of a very good girl, never particularly 
seeking the society or play of the rougher sex. . 

The vicar of the parish in which the Jacobs reside was the first to 
communicate to the world this marvel of the nineteenth century. The 
allegation of the Rev. Evan Jones, B.D., that Sarah Jacob had, for six- 
teen or seventeen months, lived a life analogous to that of hybernating 
animals, was, of course, too absurd to be received. Despite the reverend 
gentleman’s asseveration ‘‘that there was strong evidence in favour of the 
truthfulness of the parents’ statement”, the medical world could not be 
then induced to send down a commission two hundred miles for 
the investigation of the mystery. A local committee was therefore 
instituted to watch over this fasting girl. No public confidence was, 
however, placed in the watchers, and no satisfactory result ensued 
therefrom. Considering that these watchers were actually debarred 
from touching the child’s bed, it is obvious that the whole process 
was reduced to an absurdity, the very first element of success being 
denied it. We must not, notwithstanding, be too hard upon these 
Welsh watchers. Upwards of fifty-four years ago, at Tutbury, near 
Roleston, in Staffordshire, certain respectable inhabitants of the place 
volunteered to discover whether or not Ann Moore, a woman about 
middle age, subsisted, as was declared, without the ordinary nutriment 
of her kind. This watch was continued for about three weeks, 
when it was publicly proclaimed that the Tutbury woman ‘lived 
entirely without food.” In this case, also, the Bible was always open 
before the patient upon the bed. Her emaciation was said to be so 





extreme that the spinal column could Le easily felt through the ab- 
dominal walls. Her distaste to aliment, it was alleged, resulted from 
a nausea and disrelish produced by her washing the linen of a person 
afflicted with ulcers. In consequence of the éc/at derived from the 
unsuccess of the watchers, numerous visitors, some from long dis- 
tances, visited Ann Moore during the next two years, leaving of course 
their donations in the house, 

Reverting to the history of our present subject, it appears also tolerably 
certain that, owing to the failure of the ‘‘four (some say seven) watchmen, 
who were constantly with her fourteen days and nights”, Sarah Jacob 
thenceforth became not only an object of curiosity and sympathy, but 
of material profit to the tenant of Llethernoyadd-ucha. As far back 
as last May, we have it recorded in a contemporary that £50 had 
already been drawn from the pockets of the visitors. All days and all 
things had, however, not gone uninterruptedly smooth at this out-of- 
the-way farmhouse. On the 11th of last March, a sceptical doctor— 
Dr. Pearson Hughes, of Llandovery—was charged at the Llandyssil 
Petty Sessions with an assault on the fasting girl. The mother swore 
‘* that the defendant and two others came to her house and went into 
the parlour where the girl slept. Dr. Hughes stripped the girl, and 
held a stethoscope to her breast and ‘stopped her breath.’ Defendant 
then asked when the girl was on her legs last, and also if she had any 
bed-sores. Witness replied that she had not seen the child’s back for 
two years, upon which the defendant pushed his hand behind the girl’s 
shoulders and passed it down her back, causing her to groan and rise 
up in her bed.” It appeared the mother had accepted money from Dr. 
Hughes, thus necessarily implying her consent to, and condonation of, 
the examination. ‘‘ The Bench dismissed the charge, the Chairman re- 
marking that his own opinion on the subject of the alleged fasting was 
very decided, and he would express it if the parents wished him to do 
so.” The parents, however, do not appear to have so desired. After 
this verdict, very little was for four months thought or said of the fast- 
ing girl of Wales beyond the immediate locality. 

Public recognition of the ‘‘ marvel” for a time subsided. During 
this last autumn, one of the district medical officers of the City of 
London Union, taking his annual outing in the picturesque neigh- 
bourhood of the famed salmon river, the Livy, had an opportunity of 
visiting the girl. Dr. Robert Fowler communicated his observations to 
our contemporary the 7%mes; and his letter proved a perfect god-send 
to newspaper editors and reporters at that slack period of the news- 
season. In many of the evening impressions of the same day’s London 
papers, Dr. Fowler’s letter was again inserted and commented on. 
The next day, four or five of the morning papers followed suit ; and, 
before the week was out, the letter had been reproduced and noticed in 
almost every provincial paper of England and Wales. 

The details given by this gentleman are just such as might have been 
expected by any one at all cognisant of the history of similar cases. 
He found the girl lying in her bed, evidently ready for the re- 
ception of visitors. Every outward thing connected with her was 
smart, clean, tidy, and in apple-pie order. An open Welsh book was 
admirably posed on her bed; and conspicuously arranged opposite to 
her were all the English and Welsh books which she had received as pre- 
sents from her multiplicity of observers. After a protracted examination of 
almost every organ of the body, it became tolerably clear that at that 
time the girl was in very fair physical health. Considering her long re- 
clination in bed and consequent inactivity, it was, indeed, pretty certain 
that she was ‘‘as well as could be expected”. It was, in fact, stated 
that she looked even better than she did about a twelvemonth previously. 
It was visibly and palpably apparent that there was no suppression of cer- 
tain of the natural secretions. The action of the perspiratory system of 
the whole surface of the body, and also of the lachrymal glands, was still 
present. It was, however, most positively asserted by the father that, 
for a period of about eighteen months, there had been no evacuation what- 
ever from either the bladder or the bowels. We are aware that this state- 
ment has lately received the following contradiction in a local paper. 
‘*It may be beside the question to affirm that on one occasion during 
the watching (and one only), her linen bore a stain of excrementa- 
tion; and that she has passed some urine. While this is freely ad- 
mitted in respect to the latter, it must be said that it is not impossible 
that the slight stain in question will turn out to be, not the result of ex- 
crementation, but of a slight internal flux, which would be nothing ex- 
traordinary. As to the urine passed so far back as Friday night last, it 
is due to the parents to state that they never denied that, at certain in- 
tervals, nature in this way sought relief.”” We have unimpeachable au- 
thority for repeating that the father did make the assertion alluded to 
(most certainly respecting the urine), in the presence of more than one 
hearer, on the occasion referred to. Moreover, the eyes and nose of an 
acute examiner were not likely to be deceived. Dr. Fowler, on turn- 
ing down the bedclothes to percuss the girl's abdomen, received a dis- 
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_ tinct whiff of urinous smell ; and he also perceived a very suspicious dry 
patch on the under blanket, apparently of a fecal character. The 
father, on being apprised of this, attempted a very frivolous excuse. 
Knowing, of course, that a poor ignorant Welsh farmer could not be 
expected to be thoroughly conversant with all the tactics of an hysterical 
retainer of urine, we should not have alluded to this question of 
veracity, did it not lead us to remark on the utility of exaggerated 
symptoms and statements. By this, we mean that it is from the very 
exaggeration of its supposed results, malingering disease so frequently 
gives the clue to its own detection. The more or less agony re- 
sultant from a prolonged non-evacuation of the bowels—the sure 

isoning following total suppression of the urine—are ascertained 

acts, not to be disturbed by any such assertion as that made by Evan 

_- So with other allegations made to, but carefully scrutinised 

y, Dr. Fowler, when visiting this torpid girl. It was, of course, 
most solemnly repeated to him, that Sarah Jacob had, ‘saving a fort- 
nightly moistening of her lips with cold water,” ‘‘neither eaten nor drank 
anything for the last twenty-three months.” On percussing the region 
of the stomach, the sound of gurgling was distinctly produced. 

So, again, with the assurance that the child’s “‘ nails had never been 
cut for nearly two years.” The physiology of ungual growth is totally 
opposed to ‘‘straight edges with angles”, and to the ‘‘ picked and torn” 
appearance of some of the digits’ nails. Taking advantage of a recent 
investigation respecting the connexion of certain transverse grooves on 
the nails with the duration, of illness, Dr. Fowler was further enabled 
to produce, by the total absence of such signs, almost positive proofs 
that this girl could not have lately suffered ‘‘any lengthened physical 
disease.” 

As with the exaggeration, so with the negation, of symptoms, was 
Dr. Fowler’s examination very fruitful in results. On necessarily dis- 
arranging the child’s dress for making a stethoscopic examination, she 
went off into what was called ‘‘a fainting fit”. No single symptom of 
syncope was, however, recognised. Even loss of consciousness was 
proved to be only apparent. The attack was ‘‘ nothing but a little and 
momentary hysterical crying and sobbing”. Great efforts were made to 
examine the girl’s back, with a view to detect any visible evidence of 
‘prolonged reclination in bed. No persuasion, however, could induce 


. the consent of the parents, who alleged ‘‘ that this could be only per- 


mitted to any one actually present when the child was being moved, 
which was occasionally done for the purpose of changing the bed. This 
operation invariably brought on a fit, so that the parents (themselves) 
had actually neither seen nor washed the child’s back for nearly two 
years.” Although the feather bed on which the girl was lying ‘‘ was 
thin and poor, with nothing between it and the sacking,” neither the 
ankles nor the heels showed the least marks whatever of more or less 
continued pressure. 

The positive symptoms were also no less valuable aids to diagnosis. 
Those who have had any experience at all in the physiognomy of a cer- 
tain class of patients will know how to appreciate the statement, ‘‘ There 
was that restless movement and frequent looking out of the corners of 
the eyes so characteristic of simulative disease.” 

Although she refused to squeeze the doctor’s hand, and the mother 
asserted that this was an impossibility, it was noticed that the girl did 
close the fingers, and, pointing the index of the right hand, occasion- 
ally raised it to the side of her cheek and ‘‘head, with a rather studied 
effect.”” She appeared to have more power of motion in the right than 
in the left arm and hand. In the absence of thermometric observation, 
the asserted difference of temperature between the right and left sides of 
the body is of little value. 

‘** The whole region of the belly was tympanitic; and the muscular 
walls of this cavity” gave palpable evidence of that ‘‘ tense and drum- 
like” condition so frequently concomitant of hysteria. There was no 
dulness over the region of the bladder. 

As much as could be seen of the tongue appeared clean and moist. 
The girl would not protrude this organ, nor open her mouth. She, 
however, conversed in Welsh with her parents, and spoke a few Eng- 
lish words. 

We have made thus free with Dr. Fowler’s letter to our contempo- 
rary, because it has, in addition to Dr. Lewis’s report, afforded us the 
most complete clinical account of this poor girl’s case prior to the com- 
mencement of what we may unreservedly call her death-watch. 

We now come to the last stage of our narrative. 

A gentleman (John Griffith, Esq., Swansea) well known in the Prin- 
cipality under the designation of ‘‘Gohebydd’’, determined to have the 
matter investigated. After some perseverance, a public meeting was con- 
vened at the Eagle Inn, Cross Inn, Llanfihangel-ar-arth, on November 
3oth. The vicar of the parish occupied the chair, and was supported by 
about ninety of the more influential inhabitants. Dr. Fowler had recom- 
mended that the girl should be sent to some London hospital, or to the 


- 





a 
Carmarthenshire Infirmary. Gohebydd was opposed to this, however 
as he considered the girl too ill tobe moved. He wrote to Dr. Phillipe 
assistant physician-accoucheur to Guy’s Hospital, asking whether nurses 
could be sent down to watch the girl at her own home, Dr, Phillips 
having consulted Dr. Fowler, they together drew up a code of regu. 
lations for the guidance of those concerned in the watching of the girl, 
and arranged for four nurses to be sent down if required. 

The parents consented to the watching, and even expressed a desire 
that the matter should be investigated. Under these circumstances, 
the meeting above mentioned determined to send for the nurses, and a 
committee, called the ‘*‘ Watching Committee”, was appointed. 

The following were the suggestions drawn up in London, and sent 
to the local committee for its guidance. These suggestions were adopted 
by the local committee. 

1. It would be advisable before taking any steps in the matter to ob. 
tain a written legal guarantee from the father of Sarah Jacob, sanc. 
tioning the necessary proceedings.—2. That the duty of the nurses 
shall be to watch Sarah Jacob, with a view to ascertain whether she 
partakes of any kind of food, and, at the end of a fortnight, to report 
upon the case before the local committee in Carmarthenshire, and, if 
required, at Guy’s Hospital.—3. That two nurses shall be constantly 
awake, and on the watch in the girl’s room night and day.—4. It would 
be advisable for the nearest medical practitioner to watch the progress 
of the case, and it will be absolutely necessary fcr him to be prepared 
against any serious symptoms of exhaustion supervening on the strict 
enforcement of the watching, and to act according to his judgment,— 
5. That the room in which the girl sleeps shall be bared of all un- 
necessary furniture, and all possible places in the room for the con- 
cealment of food shall be closed and kept under the continued scrutiny 
of the watchers. —6. That, if considered desirable by the local medical 
practitioner or by the nurses, the bedstead on which the girl now lies 
shall be replaced by a simple iron one.—7. That the bed on which the 
parents now sleep in Sarah Jacob’s room shall be given up absolutely 
to the nurses.—8. That the parents be not allowed to sleep in the 
same room as the girl ; that if they cannot at all times be prevented 
from approaching her, they should be previously searched (their pockets 
and other recesses of clothing, and also the interior of their mouths), 
and that no wetted towels or any such articles be allowed to be used 
about the girl by the parents or any other person save the nurses; 
that the children of the family, and in fact every other person what- 
ever (except the nurses) have similar restraints put upon them,—g. 
That the nurses have the sole management of preparing the room, bed, 
and patient, prior to the commencement of the watching.—1o. That, 
as it is asserted the action of the bowels and of the bladder is en- 
tirely suspended, special attention must be directed to these organs. 

The first suggestion was met, after the meeting had terminated, 
by the following agreement being drawn out, and signed by Evan 
Jacob, as a guarantee that the expense about to be incurred would 
not be rendered useless through the interference of the parents or friends 
of Sarah Jacob : 

‘* This agreement, made the 30th day of November, 1869, between 
Evan Jacob, of Llethernoyadd, in the parish of Llanfihangel-ar-arth, 
in the county of Carmarthen, on the one part, and the committee of 
management this day appointed for the purpose of investigating the 
alleged long fasting of Sarah, the daughter of the said Evan Jacob, 
on the other part, witnesseth that, in consideration of the said com- 
mittee undertaking the investigation aforesaid, he, the said Evan 
Jacob, agrees to afford every facility in his power for the said com- 
mittee, and all persons employed by them to prosecute their said in- 
vestigations without hindrance, molestation, or interruption whatever 
for the period of fourteen days, and will during such period permit 
the said committee and all persons employed by them the free and un- 
interrupted use of the room occupied by the said Sarah Jacob. As 
witness the hand of the said Evan Jacob, the day and year above 
mentioned.” 

This agreement was properly stamped. 

As medical jurists, our especial concern is of course with the fourth 
and tenth suggestions. As regards the remaining propositions, we 
would simply observe that they were admirably framed for the preven- 
tion, and even detection, of any possible imposition or deception in the 
case. We can indeed, in the interest of science, only comment on the 
omission of one important witness. All obstacles to the introduction 
of the balance ought to have been surmounted. Half a century back, 
in the case of the Tutbury woman, Mr. Francis Fox ‘‘ suggested the 
propriety of having the bedstead, bedding, and the woman in it placed 
on a machine, by which it could be ascertained whether she lost weight 
daily. This was adopted, and it resulted in discovering that day by da 
she regularly lost weight.” We are deprived of this evidence in S 
Jacob’s history. 
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At the beginning of the watching the following was the statement of 

ndition :— 

«Cheerful ; face flushed; eyes brilliant; pulse regular, averaging 86 

minute; temperature in the mouth, 98 deg., after two minutes’ rest. 
Be has a warm-water bottle at her feet. She seems quite well, and 
says she has no pain anywhere if not touched.” 
(Signed) HENRY H. Davies, M.R.C.S. 
Tuomas Lewis, M.D.” 

During the first week of the watching, not only the local but the 
London papers teemed with quasi-official comments on the progress of 
the case. ‘The excitement in the principality day by day increased ; in 
the large towns, the daily papers giving the latest particulars were 
bought up to the very last copy; false rumours were of course freely cir- 
culated ; and when, at the end of the sixth day, the medical report was 
a degree more favourable, it was confidently predicted that the doctors, 
as a body, would be outwitted. The real official reports were, however, 

wokingly silent. At length, on the evening of Friday the 17th in- 
stant, a brief telegram was received at Carmarthen announcing ‘‘ The 
Welsh Fasting Girl is dead”; and the next morning every London 

r contained the news. 

A meeting of the Committee who had undertaken the watching of the 
girl was at once summoned. They met, as the chairman most truly ob- 
served, ‘sadder, but not much wiser men.” The sister-nurse’s report 
was then for the first time given to the public, It details minutely the 
observations of each day’s watching from December 9th. 

The following report was read at a meeting of the local committee 
on the day following the child’s death. 

“Dec. 9, Thursday.—Attrick and Palmer (two nurses) on duty at 
night. 

ef Dec. 10th, Friday.—No change. At half-past seven she began to 
read in a loud voice until eight o’clock. Still read at intervals during 
the morning. ‘Iwo p.m. : Nurses tell me she was very cheerful. 

“Dec, 11th, Saturday.—-Six o’clock : Assisted nurse to remove girl 
from her bed. She did not faint, but allowed me to assist in dressing 
her. She thanked me, and said I did not hurt her. Left her at seven 
p.m. reading, looking very cheerful and happy. Two p.m.: Nurses 
tell me she has been cheerful, reading and talking to them. I do not 
think she is looking so well. Went to sleep at half-past seven. [The 
nurse explained that on this day she found three spots as of stains of 
excrementation on the girl’s night-dress. The largest spot was of the 
size of a crown-piece. ] 

** Dec, 12, Sunday.—Six o’clock in the morning: Nurses tell me she 
has had a quiet night. Slept until five o’clock, then went to sleep again 
until a quarter-past six. Found her looking very cheerful. She asked 
for her book to read, and then read aloud for some time. Her face was 
flushed, and her eyes bright during the morning. Went to sleep at a 
quarter-past seven p.m. 

“Dec. 13, Monday.—Girl awoke at half-past five in the morning. 
Quiet night. Assisted nurse to get her out of bed; she did not faint. 
We changed her night dress, and I was for some time combing her hair. 
She appeared pleased and cheerful, and I left her reading aloud. She 
has passed a large quantity of urine during the night. Two p.m.: 
Nurses tell me she has been cheerful, and that she amused herself by 
reading. She looks the same. Eight p.m. : Was obliged to change 
her bed. She was not so much fatigued as may have been expected. 
She tells me she is very comfortable. She has passed a large quantity 
of urine during the day. Nine o’clock : She is now sleeping soundly. 

“Dec. 14th, Tuesday.—Six o’clock: Nurse tells me the girl slept 
until four o’clock, and then was only awake a short time. Slept until 
half-past five. I found her reading. Shortly after I came in, the water 
bottle she had for her feet fell to the floor (cord of sacking having given 
way) and startled her. She then had a slight fainting fit, but soon re- 
covered. I do not think she is so well—her voice in reading is not so 
strong, and she has been much flushed; her lips are dry. She has not 
passed any more urine. Ten o’clock p.m.: Nurses tell me she has been 
much the same as when I left her. She went to sleep at a quarter-past 
six, awoke at nine, and did not remain awake long. She has passed a 
small quantity of urine. 

“Dec. 15th, Wednesday.—Six o’clock, morning: She has had a 
wakeful night, not restless.) She has passed some urine during the 
night. She does not complain of having any pains; face flushed. 
Nurse assisted me to remove her from her bed ; she did not faint. Two 
o'clock p.m.: I found her much the same as when 1 left her. Seven 
o'clock p.m.: She went to sleep, but I found her restless. Her feet 
were cold. I had to warm flannels to put tothem. Eight o'clock: 
She is now sleeping quietly. 

_ "Dec. 16th, Thursday morning.—Nurses tell me she has had a bad 
night—no sleep until after three o’clock : she wished the bed made, and 
they made it. Then she slept for about ten minutes at a time, not more, 








and still threw her arms about. Six o’clock: I found her looking 
pale and anxious; I think it is for want of sleep. She suffered Soak 
during the night from cold ; they gave her warm flannels. She is now 
much warmer. Dr. Davies came at a quarter-past twelve o’clock, and 
he thinks there is no danger. Ten o’clock: Found Sarah Jacob much 
worse. Has been restless, and throwing the things off all the night, 
Was very cold ; hot water bottle in bed, and hot flannels, but could not 
get warm. The father then wished the little girl—a younger sister— 
to be put in the bed, and I consented, because I thought Sarah was 
dying. I told the father and mother to get near to the bed to her, but 
I still watched to see they gave her nothing. She has not asked for 
food from the first day we began to watch her, and I am certain she has 
not had anything given her. Had she asked for food I would have 
given her some. 

** Dec. 17, Friday.—Sarah Jacob was very restless, but quieter than 
she had been during the night. She died at three p.m, I was present 
at her death.” 

The Nurses replied to several questions put to them. They had no 
suspicion of any one attempting to give the child food. The parents, 
especially the father, was apparently very fond of the child. They gave 
the nurses every facility, and manifested great concern for the welfare of. 
the child. It was untrue that crumbs of bread had been found in the 
bed, and untrue that one of them had seen a female disappear from the 
room in the night. 

Mr. John Daniel, one of the committee; and uncle of the girl, de- 
posed to offering her food on Friday morning. She made no reply, but 
appeared to go off into a fit. 

Mr. Davies, surgeon, deposed to informing the father of the condition 
of the child on Friday morning, and offering to take away the watchers. 
The father refused to allow the girl to be given food, but he afterwards 
said that if he (Mr. Davies) wished to convince himself whether the girl 
could swallow or not he might offer her something. He did not do so, 
as it was too late. 

From the above we find that, on Wednesday the 15th, ‘‘ her feet 
were cold’; shivering had set in; and there was great restlessness. 
After a bad previous night, she, on Thursday morning the 16th, looked 
‘*very pale and anxious”; was very cold and restless; and transient _ 
delirium had now supervened. The nurses, being really alarmed, sum- 
moned the nearest medical man. On his arrival, he endeavoured to 
re-assure the nurses, but very properly adopted the precautionary means 
of calling, by telegraph, an immediate consultation of the medical sub- 
committee. Although the medical men were apparently not unanimous 
respecting the gravity of the case, an offer was now made to the father 
‘to withdraw the watchers”. He said that ‘‘he would not have it 
done for the world, and that he wished the watching to goon”. An 
uncle of the girl (a Mr. Daniel), who had on this day unavailingly 
offered to get her to take food, likewise ‘‘ informed the parents that the 
child was in danger, and that they had better offer her some food: they 
became very indignant”. Ata similar proposition on the part of one 
of the nurses, the parents became quite angry. 

It was subsequently alleged that, two years ago, when the parents had 
last offered the girl food, she became exceedingly excited and distressed, 
and that they consequently bound themselves by a solemn oath never to 
offer her food again. 

Practically, the watching was at an end on Thursday. ‘‘ During the 
whole of Thursday night the parents and brothers and sisters were back- 
wards and forwards in the room, and were allowed to go close to the bed”. 
The sister-nurse considered the girl to be dying. During the night, as she 
could not get warm, ayounger child, who had been in the habit of sleeping 
with her, was put into bed with her. On Friday morning, Mr. Davies, 
surgeon, of Llandyssil, at his visit, found her ‘‘ sinking fast”. His offer 
to give her something was again refused by the parents. At the last 
moment, however, the father said: ‘‘ If you are very anxious to satisfy 
yourself that the child can swallow, you may do so”. Mr. Davies then 
prudently declined. By the wish of the parents, the nurses remained in 
the room until the child’s death at 3 p.m. 

Many more interesting reflections arise out of this report of the nurses. 
It appears tolerably certain that no solid or liquid food entered the 
fasting girl’s lips from about 3 P.M. December 9th to 3 P.M. December 
17th, when she died—a period of exactly eight days. Guy (Forensic 
Medicine, 3x4 edit., 1868) copies from the 7imes, February 7th, 1866, 
the account of some shipwrecked men, the captain of whom is said to 
have lived twenty-eight days without food of any kind. Casper (Vew 
Sydenham Society, vol. xvi) relates, from personal observation, an authentic 
case of a powerful, healthy man, who voluntarily underwent a total 
abstinence of every article of nourishment for ten days, without any 
alarming symptoms. He subsequently assured Casper ‘‘ that he only 


experienced hunger during the first three days. Afterwards, the ‘ finest 
and best’ of food would not have tempted him.” 
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Age and antecedent vigour have, of course, an important bearing on 
any case. On the other hand, of the other elements—cold, physical 
exertion, and mental depression (recognised as materially adjuvant to 
death by starvation)—Sarah Jacob had literally none. She from the 
onset was supplied with hot bottles and blankets; she of course had not 
the least physical exertion, and doubtless had very little, if any, mental 
depression. In the Irish famine, many cases were reported of persons 
living in their beds for a much longer period than fourteen days before 
death. Whether or not the sufferer gets access to water, makes also a 

t difference in the power of sustaining prolonged fasting. Guy re- 
fates two or three instances from personal experience where, with free 
access to water, abstinence from other food was persevered in for ten 
days, and was followed by no bad symptoms at all. He gives, also, de- 
tails of the case of Guillaume Grant, a prisoner at Toulouse, who re- 
sorted to starvation to avoid punishment. For the first seven days, the 
symptoms were not very remarkable; after this period, excessive thirst 
compelled him to drink water, which he did, in some form or other, 
occasionally during the fifty-eight days of his existence. In Casper’s 
case, the man, at the end of ten days, irresistibly took ‘‘a little sugar 
and water.” Sarah Jacob appears never once to have asked for food 
or water ; and to the last, when offered any, ‘‘ threw her head back and 
appeared to go into a fit.” 

etting aside for the moment any question of parental co'lusion, this 
determined resistance to the death becomes of psychological interest. 
Had this delicate and emotional child so brooded over this peculiar per- 
verted fancy, that at length she had actually come to realise in herself 
a competency to live without food? or had she imagined that she 
would be able to outwit the nurses from Guy’s, as she had previously 
outwitted the four or seven respectable witnesses to her previous 
fortnight’s total abstaining ? Had she too sanguinely clung to one or 
other of these ideas, forgetting, or rather not knowing, that outraged 
Nature would, in a few days, render her incapable of thinking or fancy- 
ing anything at all? It became too late to hie back. Many points in 
this last history of the case tend, certainly, to corroborate Dr. Fowler’s 
estimation of the state of the girl’s mind as far back as last September. 
The circumstance of the cork having twice got out of the foot-warmer, 
apparently through the agency of the girl’s toes; the fact of her secreting 
under her arm the sister-nurse’s eau de Cologne scent-bottle, although 
trivial, are, in conjunction with the antecedent history, and with the ascer- 
tained fact, after death, ‘‘ that there was a large hollow under the girl’s 
left arm capable of secreting a halfpint-bottle”, circumstances of some 
value in indicating the peculiar aberration of morality, which, in such 
a case of simulative disease in a young girl, brings it to the very border- 
land of insanity. 

At the end of ten days of the second strict watch on Ann Moore, the 
Tutbury woman, Dr. Fox found her evidently sinking, and told her she 
would soon die if she would not take food. After a little prevarication, 
the woman confessed she was an impostor; and that, at the first un- 
successful watch of three weeks, her daughter had contrived to feed her 
every morning and evening by using towels, which were made very wet 
with a strong solution of arrowroot ; and that also, with every kiss, her 
daughter had managed to convey certain portions of sugar from mouth 
to mouth. Dr. Fox adopted the proper course. 

We can scarcely conceive it possible that a father and mother would 
have so persistently colluded to the end, as, on the assumption of their 
guilt, Mr. and Mrs. Jacob must have done. At the commencement of 
our memoir we alluded to this. We are credibly informed that both 

ents most willingly yielded to every suggestion of the Committee. 
on the evidence of the nurses, we also learn that the parents have 
throughout acted in the most fair manner, have given every assistance 
in their power, and have never, during the whole of the watching, 
made cause for any suspicion whatever. 

Despite the absence of liquid food, Sarah Jacob continued to excrete 
urine—on some days, in large quantities—up to (according to the re- 
port) the 15th instant. Fecal matter, in very small quantities, appears 
also to have escaped. We have previously commented on the absurd 
assertion of the parents respecting the evacuations. In death from 
starvation, the non-voidance of faeces appears to be a constant symptom ; 
but we imagine that there is usually an earlier suppression of urine 
than there was in the fasting girl, The room in which she was was ex- 
ceedingly damp. 

On the sixth day of the watching, a telegram announced: ‘She is 
not in the least reduced in weight, and is as heavy as when the watch- 
ing commenced.” We put no value whatever on this assertion. In the 
case of the Tutbury woman, one of Dr. Fox’s sons, at the second 
watching, ‘‘ suggested the propriety of having the bedstead, bedding, 
and the woman in it, placed on a machine, by which it could be ascer- 
tained whether she lost weight daily. This was adopted, and it re- 
sulted in discovering that she regularly lost weight every day.” If so 





‘ —<—<——<———=>= 
important and truthful a contrivance was adopted half a century ago, j 
is very surprising that, in 1869, the great value of such a mechani 
appears to have been completely ignored. We, however, know it Ae 
fact, that the adoption of the weighing-machine was perseveri y 
pressed upon the committee from the first. Having respect to what wae 
due to science, all obstacles to the introduction of the balance ought, in 
Sarah Jacob’s case, to have been surmounted. Apart, also, from its 
scientific interest, what an impartial witness—what a powerful support 
—it would have proved to the medical examiners of the girl! Pointi 
to the evidence of daily diminishing weight, they would have been for. 
tified in sooner remonstrating with the scepticism and stupidity of the 
parents, and in showing an irresistible proof that Nature urgently de. 
a more fuel for her work. The girl’s life would have been 
saved ! 

As might have been expected, the nurses witnessed that the girl had 
the power of motion in both legs and arms ; thus corroborating Dr 
Fowler’s statement that he could detect no physical cause whatever to 
prevent the girl from walking. To cure such a case (apart from a de. 
tection of the imposture) necessitates some sudden impression on the 
nervous system. A few years ago, near Woodbridge, Suffolk, a woman, 
named Elizabeth Squirrel, but nicknamed the ‘Shottisham Angel” 
pretended that, besides living without food, she was favoured with the 
presence of angels in her room, and received messages from God, 
These messages were signalled by a little tinkling bell at the head of 
her bed. Her father made a rare harvest from the credulous. At 
length somebody suggested the idea that the house should be fired, to 
seeif the angels could prevent theirspecial charge therein from being con- 
sumed. So convinced were Elizabeth Squirrel and her friends that 
this would be carried into effect, that one night they all decamped 
in a very hasty flight. The ‘*Shottisham Angel” was subsequently 
married. 

We anticipate to be able to favour our readers with a full account 
of the medical history of the last week, from the pen of our member, 
Dr. T. Lewis, of Carmarthen, in completion of his very able letter in 
this JOURNAL on the 24th of last April. 


THE INQUEST. 

The following telegram appeared in the morning London papers of 
Wednesday, the 22nd inst. 

**Carmarthen, Tuesday Night. 

‘‘The inquest on the body of Sarah Jacobs, the ‘ Welsh Fasting 
Girl,’ was opened to-day. ‘The Coroner said he intended to call the 
nurses and the medical gentlemen, and perhaps the father ; but the 
inquiry would not be further extended unless it should be found de- 
sirable. The object of the inquest was to ascertain the cause of death; 
but, if any part of the evidence criminated any one, showing him to 
have been guilty of a breach of the criminal law, it would be the duty 
of the jury to return a verdict to that effect, and his duty would be to 
send the person for trial. The main features in the day’s proceedings 
was the evidence of Mr. Thomas and Mr. Phillips, the surgeons who 
made the fost mortem examination. They stated that the body of the 
girl was plump and well formed, showing indications of puberty. No 
indications of paralysis in the brain. No obstruction to the alimentary 
canal, The stomach contained three teaspoonfuls of semi-gelatinous 
substance. The small intestines were empty ; but in the colon and rec- 
tum half a pound of hard excrement was found. No malformation 
anywhere. Body free from disease. The incision displayed fine layers 
of fat from half an inch to an inch in thickness. It was believed that 
the deceased had been afflicted with hysteria. 

‘* Mr. Phillips said that there was a large hollow under the girl’s left 
arm capable of secreting a half pint bottle. 

‘‘Mr. Davis, surgeon, deposed to Sarah Jacob having been in a fit 
for the period of one month in 1867; it was then difficult to tell whether 
she was dead or alive.” 

The inquest was adjourned to Thursday, too late, of course, for our 
present impression. 


The following additional facts were elicited from the nurse at the in- 
quest. ‘‘On Sunday the 12th, I observed a change in her voice ; it 
was weaker when she was freading aloud. On Monday the 13th, in 
consequence of the continued wetting of the bed, I asked her to tell 
me when she wanted to relieve the wants of nature, and she replied in 
Welsh, through the nurse Jones, that she did not know when she p 
it. During this time, I observed that her lips were dry.” The medical 
men were never allowed to examine the covered portion of the girl’s 
person—not even her bare arms. On Thursday 16th, the nurse *‘no- 
ticed that her nose looked pinched, and the eyes sunk. During the 
whole time I was there, no one suggested that food, nourishment, or 
water should be given her, and she did not ask for it.” 
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ASSOCIATION INTELLIGENCE. 


THERAPEUTICAL INVESTIGATION COMMITTEE. 


Tur following is a correct copy of the resolution passed at the last 
meeting of the Committee of Council for the appointment of the The- 
rapeutical Investigation Committee. 

‘That Professor Hughes Bennett, M.D., Dr. Rogers, Dr. McAdam, 
and Mr. Smith, of Edinburgh, be appointed a committee to investigate 
the antagonistic effects of various remedies, and that one hundred pounds 
be granted towards the expenses of the Committee and the remunera- 
tion of the assistants.” 


CORRESPONDENCE. 


THE SYME TESTIMONIAL. 


S1r,—In reference to a paragraph which appeared in the last number 
of the BRITISH MEDICAL JOURNAL, I beg to remark that the Execu- 
tive Committee have decided that competitors for the Fellowship must 
be graduates in Medicine or Surgery of the Edinburgh University. 

I am, etc., CHARLES MURCHISON, M.D., Hon. Sec. 

December 21st, 1869. 


MORTALITY AFTER LABOUR. 


$1r,—I have been very much surprised for several weeks past with 
the statistics of Dr. Duncan, in reference to the mortality of lying-in 
women attended at their own homes, and have hoped that some medi- 
cal practitioner, with more time at his disposal, would have corrected 
the mistake he has evidently fallen into. And a retired practitioner 
in this week’s JOURNAL, has reported but one death in eight hundred 
cases. The numbers, however, are comparatively small ; I have thought 
it, therefore, but justice to record my experience, which has been very 
much larger, and to inform your readers that the mortality among 
mothers in home-practice is very much less than Dr. Duncan represents. 
During the last thirty-two years it has fallen to my lot to attend upon 
3972 midwifery cases, each of which has been accurately recorded, to- 
gether with the result to the mother and child at the time, and during 
amonth afterwards. Of these only eight mothers have died, or about 
one in five hundred. 

I should inform you that we have no lying-in hospital in this city or 
neighbourhood ; the cases, therefore, have been among all grades of 
society, and were, of course, all attended at their own homes. I might 
also inform you that there is no reason to attribute this result to acci- 
dent or chance, for I have reason to believe that a similar proportion 
of mortality, and no more, has occurred to my medical brethren in 
this city. I should not, however, have troubled you with this letter 
but that I believe Dr. Duncan’s statistics are calculated not only to 
mislead, but, if credit be given to them, cause very increased anxiety 
to us while in attendance upon these cases. 

I an, etc., GEORGE RIGDEN, 
Surgeon to the Canterbury Dispensary. 

Burgate Street, Canterbury, November 27th, 1869. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certi- 
ficates to practise, on Thursday, December 16th, 1869. 

Barnes, Edgar George, Hammersmith 

Drew, George Frederick Augustus, Plymouth 
Ling, John Milford, Saxmundham 

Napper, Albert Arthur, Cranleigh, Guildford 
Palmer, Frederick Stephen, Brixton " 
Pearse, Francis James, St. George’s Square, S.W. 

Sheard, William, Alford, Lincolnshire 

The following gentlemen also on the same day passed their first pro- 
fessional examination. 

Clark, Frederick, St. Thomas’s Hospital _ 

Willcocks, Isaac, St. Bartholomew’s Hospital 





























MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ALCESTER UNION, Warwickshire—Medical Officer for Studley District : 28th. 
BALLYMONEY UNION, co. Antrim—-Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Dirraw Dispensary District: 28th. 
NDON UNION, co. Cork—Medical Officer to the Workhouse. 





BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHILD- 
REN—Resident Medical Officer: applications, 3rd January. 

BRIGHTON AND HOVE DISPENSARY—Physician-in-Ordinary : applications, 
Qin: election, ut i. 

BURTON-UPON-TRENT UNION—Medical Officer for the Etwall District : 
cere, 27th; election, 30th, 

CASTLEREA UNION, co. Roscommon—Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Castleplunket Dispensary District : 30th Dec. 
Medical Officer for the Workhouse : rst Jan. 

CAVERS, Roxburghshire—Parochial Medical Officer. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND DIS- 
—— House-Surgeon and Dispenser: applications, 4th Jan.; duties, 
tst Feb. 

DORKING UNION, Surrey—Medical Officer for the Upper District : applica- 
tions, 5th Jan. ; election, 6th Jan. 

DOWN DISTRICT LUNATIC ASYLUM, Downpatrick—applications, 30th 
Dec.; election, rst Jan, 

GERMAN HOSPITAL, Dalston—Physician; Assistant-Surgeon: applications, 
3rd Jan. ; election, 24th Jan. 

GLASGOW—Medical Officer for City Parish of. 

GLENELG and KNOYDART, Inverness-shire—Medical Officer: applications, 
28th; election, 29th. 

GLOUCESTERSHIRE LUNATIC ASYLUM—Junior Medical Assistant : duties, 
middle of January. 

HOSPITAL FOR WOMEN, Soho Square—House- Physician: applications, 31st. 

IPSWICH, Borough of, LUNATIC ASYLUM—Resident Medical apesia ent: 
applications, r5th Jan. ; duties, April. 

ISLE OF MAN GENERAL HOSPITAL AND DISPENSARY, Douglas— 
Resident Medical Officer. 

JEDBURGH DISPENSARY—Surgeon. 

LEEDS PUBLIC DISPENSARY—Surgeon. 

LONGTOWN UNION, Cumberiand—Medical Officer for the High District. 

LUTTERWORTH UNION, Leicestershire—Medical Officer and Public Vaccin- 
ator for District No. 1, and the Workhouse: 6th Jan. 

MIDDLESEX HOSPITAL—Surgical Registrar, and Superintendent of fost mor- 
tem Examinations: applications, 8th Jan. 

MINTO, Roxburghshire—Parochial Medical Officer. 

NORTHAMPTONSHIRE LUNATIC ASYLUM—Assistant Medical Officer. 

NORTH DUBLIN UNION—Medical Officer, Public Vaccinator, and Registrar 
of Births, etc., for the Howth and Clontarf District : 4th Jan. 

OXNAM, CRAILING, JEDBURGH, ECKFORD, SOUTHDEAN, and JED- 
BURGH UNION POORHOUSE, Roxburghshire —Medical Officers. 

er Officer to various Lodges of Odd Fellows : applications, 27th; 
election, 28th. 

ROYAL COLLEGE OF SCIENCE, Dublin—Professor of Botany. 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND CHIL- 
DREN, Manchester—Resident Medical and Surgical Officer: applications, 31st. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth—Surgeon, 

SOUTH SALOP & BRIDGNORTH INFIRMARY~—Resident House-Surgeon. 

SUNDERLAND INFIRMARY and DISPENSARY and EAST DURHAM 
COUNTY HOSPITAL— Junior House-Surgeon: applications, 26th Jan. ; 
election, 3rd Feb. 

UNIVERSITY OF LONDON —Assistant-Registrar: applications, rst March. 

WESTMINSTER HOSPITAL—Resident House-Physician: applications, 25th 
Dec. ; agpointment, 4th Jan. Assistant Obstetric Physician: applications, 28th 
Dec.; election, 11th Jan 
I 


WHITEHAVEN and WEST CUMBERLAND INFIRMARY—House-Surgeon. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
A.tEN, J., Esq., of Ripley, Derbyshire, appointed Certifying Surgeon of Factories, 
vice J. H. Casson, Esq., resigned. 
NaismitH, W. J., M.B., C.M., appointed Consulting-Surgeon to the Ayr Fever 
Hospital and Dispensary, in the room of Dr. Mason. 


BIRTHS. 
Jones.—On December roth, at Watford, the wife of George T. Jones, M.D., of a 
daughter. 
Knott.—On December 8th, at Bugbrooke, Northamptonshire, the wife of *W. P. 
Knott, Esq., Surgeon, of a daughter. 
Monro.—On December soth, at Gloucester Street, Pimlico, the wife of James 
Monro, M.D., of Craiglockhart, Midlothian, of a daughter. 








MARRIAGES. 


Crarke, Alfred F. S., M.D., Royal Artillery, to Annie, youngest daughter of the 
late Rev. Canon Parr, Vicar of Preston, at Preston, on December gth. 

Gavssen, James Robert, M.B., Assistant-Surgeon Royal Artillery, to Alicia Fenton, 
youngest daughter of W. H. Bay.ey, Esq., of Cambridge Square, Hyde Park, at 
St. John’s, Paddington, on December goth. 

Jouuirre, John, Esq., Surgeon R.N., to Catherine Owen, youngest daughter of the 
late Rev. W. SHERwooD, of St. James’s, Bradford, at Rusthall, Tunbridge Wells, 
on December 8th. 

Trevor, Arthur T, H., Esq., Surgeon, to Enriqueta, eldest daughter of the late 
Dr. BokeNHaM, of Iquique and Tarapac4, at Tarapaca, Peru, on Sept. 22nd. 


DEATHS, 
Berrect, C.,M.B., Medical Superintendent of the Northampton General Lunatic 
Asylum, at Cambridge Terrace, Clapham Road, on December 13th. 
*Bryson, Alexander, M.D., C.B., Physician-Extraordinary to the Queen, and late 
Director-General of the Medical Department of the Navy, at Barnes, aged 67, on 


December 12th. 
Coorer.—On December 12th, at Hull, Isabella, wife of *Sir Henry Cooper, M.D. 
Lanper, Eaton, M.D., at Bromfield, Salop, aged 47, on November 2oth. 


Dr. S. Ho_LpswortH of Wakefield has been appointed a magistrate 
for the West Riding of the County of York. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.-—-St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 P.mM.—National Orthopzdic, 
2 Pp.M.— Royal London Ophthalmic, 11 a.m.—Royal Free, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.15 Pp M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M. — 
London, 2 p.mM.— Royal London Ophthalmic, 11 a.m. —Great 
Northern, 2 p.m.—Samaritan Free Hospital for Women and Chil- 
dren, 2.30 P.M. . 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Roya 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 1:1 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M. 

FPRIDAY........ Westminster Ophthalmic, 1.30 p.mM.—Royal London Ophthalmic, 
1x A.M.—Central London Ophthalmic, 2 p.m. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 P.M.—King’s 

: College, 1.30 p.mM.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 p.M.—Royal London Ophthamic, 
2 A.M.—Royal Free, 2 p.M.—East London Hospital for Chil- 
n, 2 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

To PurcHasers.—To insure attention, it is requested that all orders sent to the Office 
for extra copies of the JouRNAL, be accompanied with stamps for the amount. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CoRRESPONDENTS, who wish notice to be taken of their communications, should 
icate them with their names—of course, not necessarily for publication. 











Qurens.—Mr. Paget’s Lecture on Surgery at Oxford was not published in the 
Journat. No award of the Hastings Medal was made this year. 


Letts’s Diartes.—We have received specimens of the well-known Diary, Pocket 
book, and Prescription-book, which Mr. Letts ‘sy for the use of the pro- 
fession. They appear to supply every purpose that could possibly be wished, and 
are exceedingly well got up. 


ADMINISTRATION OF MORPHIA BEFORE GIVING CHLOROFORM.—Mr. Wheelhouse, of 
Leeds, writes us that, ‘‘ besides giving our patients about to receive chloroform a 
dose of brandy before coming into the operating-room, we often, especially if they 
are very nervous about it, and sometimes even when taking it if they get very 
excited, administer a sixth of a grain of morphia by hypodermic injection, and 
with most marked advantage.” 

*,* We believe that the use of brandy given some little time before the proposed 
operation, is invaluable in preventing collapse during the exhibition of chloroform 
and facilitating recovery. ' 


New TREATMENT OF Puimosis. 
S1r,—Under the above heading, I observe in your Notices to Correspondents for 
ec. 18th, mention made of Dr. F. R. Cruise’s method of *‘ sudden dilatation” for 
the cure of phimosis. At a meeting of the Obstetrical Society (held Nov. 3rd), I 
related a case in which I employed that plan of treatment. I have adopted it for 
a considerable time, and have recommended it to others. Some forms of the affec- 
tion, however, are unsuited for it. I am, etc., 
Fitzroy Square, Dec. 1869. Hewry M. Mance, M.D. 


ANTICHOLERAIC ErFEcts oF Coprer.—At the last meeting of the Royal Medical 
and Chirurgical Society, the presentation of a copy of M. Burq’s Memoir on the 
Anticholeraic Effect of Copper was announced. The author sent with the book a 
letter to the Secretaries of the Society, asking for information on the question from 
members of the profession in Birmingham, Swarsea, or other places where copper- 
works exclusively are carried on—without admixture of other metals. Any of our 

eaders who can afford M. Burg the information which he desires, will perhaps 
— send it to the Medical Secretary of the Royal Medical and Chirurgical So- 
ciety. 


An APPARENTLY Excessive CHARGE. 

Str,—A statement appeared in the JouRNAL of November 2oth, that a Dorsetshire 
labourer had been charged £7: 1:0 for a fortnight’s attendance; and I believe that 
the same statement has been duly published to the daily press. This statement 
appears to me so extraordinary, as to be quite unintelligible; and I fully expected 
to see either a denial or an explanation of it in your columns. If any of our mem- 
I can give any information on this point, I for one should be very glad to see 
it; and, if not, I hope the Branch Council in that neighbourhood would not mind 
the trouble of doing so. I do not know if the statement appeared in any other of 
the medical journals, or if it has been explained in them. 

December 1869. I an, etc., A MEmMceEr. 


Coroner’s INQUESTS. 

S1r,—Will you answer the following in your Notices to Correspondents. On Sunday 
last, at midnight, I was summoned to a person a mile and a half from home, who, 
the messenger thought, was dead. I hastily dressed, and, meeting a returning 
cab, was soon on the spot, and found life extinct. I had, two months previously, 
seen this same patient ; at which time, she vomited blood, and nearly lost her life. 
Information was forwarded to the coroner; and he has not deemed it necessary to 
hold an inquest; and has given the friends an order to get the death registered. 
Ought there to have been one, as the woman had not been seen by a medical man 
for about six weeks before death? The coroner resides about seventeen miles from 
the spot, and that might be some consideration. 

Iam, etc, SAMuEL Westwoop, L.R.C.P. Edin. 
454, Coventry Road, Birmingham, December 16th, 1869. 
*,* There ought to have been an inquest in this case. 











NEW MEMBERS. 


GENTLEMEN desirous of proposing candidates for admission into the 
Association, should without delay send in the names to the Genera] 
Secretary or the Secretaries of the respective Branches, in order that 
the JOURNAL may be supplied to the new members from the com. 
mencement of the year. Forms of application and nomination May 
be had at the office of the BRITISH MEDICAL JOURNAL, 37, Great 
Queen Street, W.C. 


THE GLOUCESTERSHIRE BRANCH. 

S1r,—Having been a subscriber to the Provincial Medical Association almost from 
its formation (although not constantly so), I still take an interest in it under its 
present designation. About a quarter of a century ago, I, with others, tried to 
establish a Branch to that Association at Gloucester and Cheltenham; but the fact 
of there being then, as now, a local Medical Association, our efforts proved a failure, 
Happily, a Gloucestershire Branch of the British Medical Association is now ig 
existence; yet its full development is still retarded by the local Association above 
alluded to, although several gentlemen are members of both societies. Allow 
then, through the medium of your JouRNAL, to urge once more upon my Glou. 
cester friends the imperative necessity of dissolving the local society of medical 
men, and joining hand and heart in supporting the Branch of that national society 
now designated ‘‘ The British Medical Association”. 

I take the liberty of offering these suggestions, as, at the close of this year, 
having changed my residence, I cease to belong to the Gloucester Branch. 
Bournemouth, December 186g. I am, etc., Wm. Datrton, M.R.C.P, 


An Eruicat Case.—Dr. William Webb of Wirksworth has sent us a letter in refer. 
ence to the matter of dispute between himself on the one hand, and Dr. Cantrell and 
Mr. Harvey on the other, to which we made reference a fortnight ago. He 
states that it was not until his partner (Dr. Milligan) and himself had detected a 
subcoracoid dislocation of the shoulder in the man referred to, that he became 
aware that the patient had been under Dr. Cantrell’s care ; and he says: “I had not 
a suspicion that he had ever investigated the special case (the dislocation) now 
presented to me; and accordingly finding the man in a state of poverty and dis- 
tress, I paid for his admission for one week to our Cottage Hospital, after obtaini 
from him a repeated assurance that he was not at the time under other surgi 
treatment ; and knowing how easily misunderstandings arise amongst medical men, 
I took the additional precaution of saying, that I was sure this displacement 
it been present) must have been detected when he was examined by another sur- 
geon. After two trials under the influence of chloroform, Dr. ay in m 
presence, succeeded in restoring the bone to its normal position.” Dr. Webs 
writes further: ‘‘I never for one moment suspected them or any other surgeon of 
such palpable ignorance; and therefore could not proclaim a fact, of the existence 
of which I had not the least suspicion; moreover, for ten years I was in partner. 
ship with Dr. Cantrell, and he knows as well as I do, that during my connection 
with him, I was always as jealous of the reputation of a brother-surgeon as of 
my own ; and it would be strange indeed, if I now, (after a career of nearly twenty- 
five years as a student and practitioner) without any motive whatever, commenced 
a career of baseness by endeavouring, in the first place, to blast the reputation of 
one with whom I was so long in such intimate relationship.” 

We have considered this case carefully ; and can see nothing in it to preventa 
renewal of extente cordiale between the parties concerned. It would certainly 
have been better if Dr. Webb had complied with Mr. Harvey’s request to allow 
him and Dr. Cantrell to examine the case after the detection of the dislocation. 
There is, however, nothing in the history before us to show that distinct signs of 
dislocation were present when Dr. Cantrell and Mr. Harvey examined the man; 
and there is equally no reason to doubt that dislocation was present when Dr, 
Webb and Dr. Milligan first examined the patient. Subcoracoid dislocation is an 
injury which is not always easily recognised, even by well informed surgeons (see 
some remarks on the frequency of unreduced subcoracoid dislocation at p. 490 of 
the JourNaL for November 6th). We think Dr. Cantrell and Mr. Harvey 
should accept Dr. Webb’s distinct denial of any attempt to injure their profes- 
sional reputation. With this, and with a mutual withdrawal of any irritating ex- 
pression which may have been used in haste, the affair may be simply and honour- 
ably terminated 


Basy’s Cora AND Betts.—A lady who is “very much married”, and has many 
encumbrances, says the use of baby’s coral originated, not in its beautiful colour, 
but as a charm against witchcraft. Brand, the antiquary, says: ‘‘ Wytches tell 
that coralle withstandeth lyghtenyne, and putteth it from houses that it is in.” 
Bells were originally used to scare away evil spirits. But scarcely a remnant of 
the pleasant medieval superstitious fancy now clings to the beautiful baby’s coral 
and silver bells.—New York Medical Gazette. 


DISINFECTANTS. ‘ 

Si1r,—Will you please give an opinion on the enclosed notice? It is very different to 

that of the Medical Officer of the Privy Council; I have one hundred for distri- 

bution, and find that the nuisance authorities here are giving gratuitously carbo- 

lates and sulphurous acid. I am, etc., PREVENTION, 

*,* There is at present a great deal of interested activity in behalf of disinfec 
tion. ‘The papers which you send us have a suspicious aspect, and read much 
a puff for Condy’s Fluid. We prefer those of the Privy Council. 


S1r,—May I ask for an answer to the following query? What would be a fair 
annual subscription to a purely medical club, excluding surgery and midwifery; 
the benefited to include father, mother, and all children under twelve years 
age, in a locality where the wages of the breadwinner are from 16s. to 25s. weekly, 
according to skill? Should vaccination be included in the annual attendance? 
course, I am assuming that the doctor sees at his own house all but those who are 
too ill to go thither. I am, etc. A. R. G. 

*,* Vaccination should not, we think, be included in the annual attendance. 
Perhaps some of our readers, experienced in club-prctice, will kindly furnish us 
with data for answering the question as to the annual payment. 


SULPHATE oF SEPsinE.—According to the Escholiaste Medico of Lisbon, as quoted 
in the Repertoire de Pharmacie, Drs. Bergmann and Schmiedeber have dis- 
covered a crystaline organic poison which they call sulphate of sepsine. It cab 
be obtained from substances in a state of putrefaction. A centigramme, inges 
into the veins of a dog, soon produced vomiting and diarrhcea—the stools rapidly 
becoming bloody. At the autopsy, acute inflammation of the whole digestive 
canal was found. 
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NoricE TO ADVERTISERS.— Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. RICHARDS, not later than 7iursday, twelve o’clock. 


indebted to correspondents for the following periodicals, containing news 
» a and other matters of medical interest ~The Wiltshire County Mirror, 
Dec. 15th; The New York Medical Gazette, Dec. 4th; The Parochial Critic, 
Dec. 15th; The New York Medical Record, Dec. 6th; The Boston Medical and 
Surgical Journal, Dec. 2nd; The Madras Mail, Oct. 13th; The Indian Medical 
Gazette, Nov. 8th; The Northern Daily Express, Dec. 16th; The Liverpool Daily 
Courier, Dec. 13th; The Norwich Mercury, Dec. 15th; The Shepton Mallet 
ournal, Dec. 17th; The Northern Reporter, Dec. 18th ; The Liverpool Weekly 
oo. Dec. 18th ; The Lincolnshire Chronicle, Dec. 17th ; The Liverpool Mer- 
cury, Dec. 13th; The North British Daily News, Dec. 2oth; etc. 





COMMUNICATIONS, LETTERS, erc., have been received from :— 
Dr. James Russell, Birmingham; Mr. R. Ellis, London; Mr. R. S. Stone, Mau- 
ritius; Dr. Williams, Liverpool; Dr. Goodlake, Cheltenham; Mr. J. Hesslegrave, 
Marsden; Mr. B. H. Paul, London; Dr. Cholmeley, London; Mr. T. Smith, 


LETTERS, etc. (with enclosures) from :— 


Dr. Brittan, Clifton; Mr. Victor De Méric, London; Mr. A. Jukes, London; Mr. 
T. Watkin Williams, Birmingham; Dr. P. C. Russell, Belfast; Dr. L. Ross, Lon- 
don; Mr, T. W. Tobin, London; Dr. W. Dalton, Bournemouth; Dr. S. Ringer, 
London; Dr. J. Hill, Belfast; Dr. P. Leonard, London; Mr. Hodgson, Brighton; 
Dr. F, P. Weaver, Frodsham; Dr, W. Whitelaw, Kirkintilloch; Dr. J. R. Wolfe, 
Glasgow; Dr. Smyth, Great Yarmouth; M.D.; Dr. W. Paley, Peterborough; 
The Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr, Treutler, Kew; 
The Registrar of the Medical Society of London; Dr. H. M. Madge, London; 
Dr. J. Rogers, London; Mr. W. Reeves, Carlisle; Mr. W. Bush, Bath; Dr. T. 
R. Adams, Croydon ; Dr. Braithwaite, Leeds; Dr. W. Anderson, Richmond ; Mr. 
Furneaux Jordan, Birmingham; Mr. T. H. Bartleet, Birmingham; Mr. J. Vose 
Solomon, Birmingham; Mr. Alexander, London; Dr. Murchison, London; Mr. 
W. Tallack, London; Dr. Mapother, Dublin; Mr. Donnelly, Dublin; Dr, Thos, 
Laycock, Edinburgh; Mr. A. Fleischmann, Cheltenham; Dr. Taylor, Notting- 
ham; Mr. W. Spencer Watson, London; Dr. Guy, London; Dr. Cameron 





London; Mr. T. Nunneley, Leeds; Dr. S. Holdsworth, Wakefield; Mr. H. C. 
Lawrence, London; Messrs. Whitfield and Son, Birmingham; Sartorius; Mr. G. 
W. Callender, London; Dr. T. Clifford Allbutt, Leeds; Dr. Jukes Styrap, Shrews- 
bury; Dr. W. Rickards, London; Mr. R. Cremer, Norwich; Dr. W. Fox, Lon- 
don; Mr. W. S. Savory, London; Dr. J. B. Hicks, London; Mr. Balmanno Squire, 
London; Mr. S. Knaggs, Huddersfield; Dr. D. Little, Manchester; Quzrens; : i — 7 

Mr. P. Squire, London; Mr. T. Pope, Cleobury Mortimer; Mr. R. Smith, San- ™ oe yoked — Commissioner with the Government © 
down, Isle of Wight; Dr. Maudsley, London; Dr. Sammut, Naples; Dr. Wolfe, | The Temperature of Children in Phthisis and Tuberculosis. By J. Finlayson, M.D 


Glasgow ; Dr. Paterson, Bahia; Dr. Waring Curran, Downpatrick; Dr. Parratt, me wg Kye a 

: ‘ ‘ irst, Third, and Fourth Report of the Forest Hill Dispen: q 
London; Mr. S. Wells, London; Dr. J. Shannon, London; Dr. McDermott, Address delivered to the Members of the Shropshire Scientthe Seed of the British 
Kells; Mr. W. R. Lane, London; Dr. Basham, London ; G. K.; Mr. E. J. Cooke, Medical Association. By Samuel Wood, Esq., President. Shrewsbury : 1869. 
Worksop; Mr. Goodlake, Cheltenham; Dr. Tilbury Fox ; etc. An Essay on Vaccination: its Actual Value and Attendant Dangers. London: 1869. 


Dublin ; etc. 





BOOKS, Etc., RECEIVED, 
The Life and Letters of Faraday. By Bence Jones, M.D. London: 1869. 











Results of Meteorological Observations, for the week ending Saturday, December 18th, 1869. 
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* Mean hourly velocity in miles. ; 

REMARKS.—There has been a very marked decrease in the mean pressure of the atmosphere during the week, which is on an average half an inch ae 4 ons of 
the previous week, Nevertheless, the range, though considerable, has been rather more limited. Mean temperature has been geeatly in excess of that of the wee ‘ore, 
and the range has also been more extended. The maximum temperature of the week was registered at Bath and reached 58 degs., while the lowest, 29 degs. oe ° - 
at Dover. The degree of humidity has been lower during the week. Winds have ranged almost entirely between S.W. and I -W., and their force has on the wow n 
considerable at all stations, excepting those which are sheltered by their position. The modifying effect of exposure and situation is well exemplified in the = ° —y-' 
and Sidmouth, for during a week of almost uninterrupted S.W. gale, the mean force of the wind at the former station is 5.8, and at the latter only 2.5. ¢ amount - 
clouds has been less than during the previous week, though the sky has been generally more than half covered. Rain has fallen at all stations, and in large guile, th 
largest amount being collected at Malvern. Ozone has been abundant. The weather of the week has been remarkable for its extremely disturbed , pe oe ~ its 
unusual mildness, and for its heavy rainfall. It appears that gales of considerable force, but varying in extent, traversed the country almost daily. Onther 3 a heavy 
S.W. gale commenced at the more Northern stations, Dublin, Llandudno, and Scarborough, attaining its maximum force =10 at the former station early _ the —— > 
and at 10 p.m. at Scarborough, where also the lowest reading of the barometer for the week (28.829) was observed at the same time. The influence of - gale we ardly 
felt at the Southern stations until towards evening, when it had spread over the whole countty, still, however, blowing with greater intensity at the more Northerly —— 
Another heavy gale, with a maximum force Of 10, passed over most stations on the morning of the 15th, acccompanied by hail and snow ; thunder and lightaing 3 were 
observed at Sidmonth at 5 a.m., at Scarborough between 6 and 7 a.m., at Bournemouth at 1.30 p.m., also at Bath ; by the evening the wind bad — again, owever. 
on the 16th, in the afternoon, a rapid and considerable decrease of pressure set in, commencing in the Irish Channel and travelling rapidly Eastward. It was a 
at the same time by a gale of great force, but of apparently limited extent. The lowest reading of the barometer was registered at Bath at 5 p.m. a.pen, ot a 
at 8 p.m., and at Kew at 9 p.m. (28.937) ; temperature at the same time rose and attained the maximum reading of the week at those stations over which t _—_ ee Oy 
the hour of greatest barometric depression. ‘This gale subsided almost as rapidly as it rose, and by the morning of the 17th pressure had recovered its former heig' 1 
so that in the short space of 12 hours the barometer oscillated through 7-z0ths of an inch or more. uring the night of the 17th, \owever, pressure again diminished, an 
a fresh gale from the S.W. was felt chiefly at the Southern and Western stations. It appears, therefore, that a series of three cyclonic movements o the air ley — 
these islands at distinct intervals of from 24 to 36 hours ; these were accompanied by heavy rains and thunder and lightning. A fine lunar rainbow was observe 4 uw! 
at 6 p.m. on the 18th, which at one time was double. On the 16th the country surrounding Bath and Bristol was flooded to a great extent by the heavy rains ; but the water 
subsided again on the 18th, The public health is generally reported as fairly good. w t 
Kew, December 22nd, 1869. . J. TREUTLER. 
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A. 
giomen, fatty tumour of, 56; Mr. Le Gros Clark on 
contusions of, 260; on wounds of, 317, 341 

Abortion, cases of, 64; criminal, Dr. Beatty on, 140; 
conviction of a pretended surgeon for procuring, 377 ; 
perforation of uterus in, 469 

Abscess, hepatic, Dr. Heaton on cases of, 9; congestive, 
subcutaneous treatment of, 10; in shoulder, 465 

Abyssinia, Dr. Blane on, 181 

Acad of Sci , prizes of, 13, 15 

Acland, Dr., valedictory address, 160 

Acne rosacea, severe case of, 534 

Action, between Dr. Edmunds and Dr. Snow Beck, 13; 
against Dr. Kraus, 124, 242; for recovery of fees, 18¢, 
187; for damages eleven years after injury, 423; for 
railway accidents, 592,637; against a physician, 681 

Acupressure, new methods of applying, 87; Mr. Nunneley 
on, 151; experience of, 659 

Adams, Mr. W. treatment of hip-joint disease, 571 

Adenoid vegetations in naso-pharyngeal region, 618 

Affghan doctors, 178 

Albinism in a child of dark parents, 324 

Alcohol in dressing of surgical wounds, 560; in pneu- 
monia, 569 

Alderson, Dr. James, knighthood of, 564 

Ale, bitter, report on, 245 

Alford, Mr. H. J., address to West Somerset Branch, 131 

Alkaloids, instability of solutions of, 97 

Allbutt, Dr. T. C., the annual museum, 431 

Allfrey, Dr. C. H., the action of mercury, 227 

Alpine summer quarters for invalids, Dr.C.J. 3. Williams 
on, 551, 577, 604 

Amblyopia after spinal concussion, Mr. Wharton Jones 
on, 84 

America, mission from, to British Medical Association, 
157, 198; history of rebellion in, 399; State Medicine 
in, 471, 664 

Ammonia for hydrophobia and snake-bites, 456 ; injection 
of in puerperal fever, 653 

Amputation, supposed intrauterine, Mr. Garraway on, 31 ; 
by écraseur, 37; at ankle-joint, Dr. G. H. B. Macleod 
on, 238; discussion on, 516; at shoulder-joint with ex- 
cision of scapula, Mr. V. Jackson on, 322; of thigh com- 
pared with excision of knee, 468; by rectangular flap, 
results of, 516; at shoulder-joint, 631; of thigh, ib.; 
through knee-joint, 676 

Amputations, mortality after, discussion of at meeting of 
Association, 221; Mr. Callender’s statistics of, 421,465; 
letter on, 597 

Anesthetics in midwifery, Dr. Beatty on, 138; Mr. R. 
Rendle on administration of, 412. See Bichloride of 
Methylene, Chloroform, and Nitrous Oxide. 

Anatomy, Oordoo book on, 64; books in, recommended, 
349; Practical, Mr. Heath’s, rev.,439; Mr. Gray’s, rev., 
ib.; want of subjects for, 616 

Anderson, Dr. M‘Call, treatment of skin-diseases, 379 





INDEX. 





Arteries, ligature in wounds of branches of, 10; Mr. Nun- 


neley on arrest of hemorrhage from, 150 


Artery, axillary, ligature of, 86; external iliac, ligature of, 
469; femoral, Mr. West on ligature of, 535; Dr. R. T. 


Land on, 583 
Ascites treated by copaiba, 619 
Assistant, an unqualified, 425; committal of an, for em- 
bezzlement, 613, 629 
Assistant-physicians and assistant-surgeons, 95, 401 
ASSOCIATION, BRITISH MEDICAL, editorial remarks on 
annual meeting, 11, 123,183; programme of meeting, 
17, 46, 71,97; address of president at annual meeting, 
107; Sir W.Jenner’s Address in Medicine, 114; annual 
meeting at Leeds, 126; Dr. Acland’s valedictory re- 
marks, 126,160; Dr. Beatty’s Address in Midwifery, 
137; Mr. Nunneley’s Address in Surgery, 143; note 
from President, 157; commission to from American 
Government and Medical Association, 157,198; vote of 
thanks to Dr. Acland, 160; Report of Council, 161; 
Financial Statement for 1868,162; honorary members, 
163, 166; election of General Secretary, ib.; Auditors, 
ib.; Medical Benevolent Fund, ib.; composition of 
the Committee of Council, 164; public breakfast, 166 ; 
place of meeting in 1870, ib.; election of president, 
ib.; rew Committee of Council, ib.; Report of Com- 
mittee on Registration of Disease, ib ; vote of thanks 
to Sir William Jenner, 167; papers read in sections, 
167, 170,189; representation of the profession in the 
Medical Council, 168.190; Report of Joint Committee 
on State Medicine, 189, 225; the American Medical 
Association, 189; original investigations, ib.; the Par- 
liamentary Committee, 191; votes of thanks, ib. ; vote 
of condolence with the president, 192; vote of thanks 
to Mr. Husband, ib.; visit to Harrogate, ib.; soirée at 
the Philosophical Hall, ib.; Mayor’s dinner, ib. ; visit 
to Scarborough, ib.; dinner, ib.; annual museum and 
library, 197; discussion on construction of hospitals, 
219; zymotic diseases and hospitalism, 221; report of 
Parliamentary Committee, 252 ; letter on annual meet- 
ing, 254; members present at meeting, 279; formation 
of a new Branch in South Wales, 315,335; officers and 
council for 1862-70,497; list of members, 459; compari- 
sou of numbers in 1868 and 1869, 562; Section of Me- 
dicine, abstracts of papers and discussions, 246, 274, 
378; Section of Surgery, abstracts of papers and dis- 
cussions, 248, 515; Section of Midwifery, abstracts of 
papers and discussions, 250, 332 ; Section of Physiology, 
Dr. Bennett’s address, 237; abstracts of papers and 
discussions, 333; Section of Public Medicine, Dr. Farr’s 
address, 265; abstractsof papers and discussions, 275; 
discussion on sanitary state of towns, 447 
—- Committee of Council, meetings of, 73, 254, 667 ; 
members for 1869-70, 166 
Bath and Bristol Branch, annual meeting, 132; 
ordinary meeting, 568 
——— Birmingham and Midland Counties Branch, an- 








Aneurism of heart, Mr. Walford on, 6; aortic, 56; iodide 
of potassium in, 65; ilio-femoral, 469; femoral, Mr. 
West on ligature of external iliac artery for, 535; Dr. | 
R. T. Land on, 583; ilio-femoral, ligature of aorta for, 
560; Thoracic, Dr. Hayden on, rev., ib.; of orbit, 631 

Ankle-joint, amputation at, Dr. Macleod on, 238; discus- 
sion on, 516 

Anthropology in France, 355; contributions to, 662 

Antiseptic treatment of wounds, Mr. Nunneley on, 152; 
letters on, 227, 256, 281, 282, 335, 523; remarks on, 269; 
Mr. Lister on, 601 

Antiseptic cere-cloth, Mr, Lund on, 267 

Aorta, aneurism of, 56; abdominal, ligature of, 216; 
position of arch of, 439,481; abdominal, Mr. W. Stokes 
on Temporary Deligation of, rev., 560 

Aphasia, letter on, 381 

Aphthous inflammation of mouth and throat, Dr. J. Rus- 
sell on, 86 

Apoplexy, death from in a bath, 640 

Apothecaries, Society of, prizes in Botany, 35; regulations 
of, 292; prizes in Materia Medica, 4914; pass lists, see 
Medics] News in each number 

Hall of Ireland, regulations of, 301; examina- 
tions at, 572 

Aquarium for Brighton, 617 

Army, British, strength and death-rate of, 23; returns of 
Medical Department to Medical Council, 42; medical 
service of, organisation of, 63,284; regulations of, 303 ; 
substitute for knapsack, 159; reduction of hospital ac- 
commodation, 329 

French, Dr. Chenu’s Statistics of Campaign of, 

rev., 284 

Indian, successful candidates for appointments in, 











33 
Ars longa, 1869, 679 
Arnott, Dr. N., donations to Scottish Universities, 244 
Arsenic in pulmonary disease, 329 





nual meeting, 100; ordinary meeting, 520, 617; Patho- 

logical and Clinical Section, 644 

— Cumberland and Westmorland Branch, annual 

meeting, 73; autumnal meeting, 477 

— East York and North Lincoln Branch, half- 
yearly meeting, 427 

——— Gloucestershire Branch, annual meeting. 618 

———— Lancashire and Cheshire Branch, annual meet- 
ing, 20 

— Midland Branch, annual meeting, 131 
North Wales Branch, annual meeting. 130 

——— Northern Branch, annual meeting, 129 

——— Shropshire Ethical Branch, annual meeting, 477 

——— Shropshire Scientific Branch, annual meeting, 
667 














: — South Eastern Branch,annual meeting, 18; East 
Kent district meetings, 225; West Kent district meet- 
ings, 427,643; East Surrey district meeting, 477 

— South Midland Branch, annual meeting, 129 

—— South Western Branch, annual meeting, 128 

West Somerset Branch, annual meeting, 131; 
autumnal meeting, 478 

— Yorkshire Branch, annual meeting, 99 

Association, Brighton Sanitary, report of, 36 

British, for Ad t of Science, place 
of next meeting, 242 

Canadian Medical, honorary members, 400 
Christian Medical, meeting of, 615 

———_ of German Naturalists and Physicians, proceed- 

ings of, 561, 658 
Herefordshire Medical, on medical reform, 472 
-—~—— of Medical Officers of Health, report of, 615; 
meeting of, 619 
- Medical Teachers’, officers and council, 670 
Medico-Psychological, annual meeting, 199; 
meeting, 616 
—— North of Scotland Medical, 15 
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Association, Poor Law Medical Officers’, notice of 
nual meeting, 66; quarterly meeting, 479 a 

——— St. Andrew’s Medical Graduates, visit to St 
Alban’s, 94; annual session of, 615 

Social Science, Public Health Department, 

217,354; Sir S. Northcote’s Address on State Medi 
383; proceedings in Public Health Department, 399 

Workhouse Masters’, proceedings regarding 

emigration, 591 

Asylum for Idiots at Earlswood, new wing of, 14; Me! 
district, 15; Durham Lunatic, enlargement of 93. 
Wonford, opening of, ib.; Royal Lunatic, Aberdeen’ 
report of, 125; for Idiots at Lancaster, 185,400; Ney 
York State Inebriate, report of, 400 

Asylums, medical officers of and the County Administrs. 
tion Bill, 185,575; in department of the Seine, 405, 47% 

Atkinson, Dr. F. P. aphasia, 381 . 

Atmosphere, influence of cities on, 471 

Atresia vesicex, cases of, 632 

Atropia, action of on heart, 524; Dr. Parsons on poison. 
ing by, 675 

Australian meat, 423 

Austria, Pharmacopeia of, weights in, 15, 444; salaries in 
Universities, 591 

Aveling, Dr., treatment of prolapsus and procidentia 
uteri, 570 








B. 

Babington, Dr. T. H., death of, 188 

Baby-farming in France, 356; case of, 376 

Bacteria in blood, 56 

Biumler, Dr. C.,on some points in observing the tem. 
perature of the body, 207 

Baker, Sir S., expedition of, 185 

Ballard, Dr. E., defects of the Sanitary Acts, 447; scarlet 
fever and its fatality, 630 

Balmoral, a medical man for, 471 

Baly memorial, remarks on the, 12; presentation of, 16 

Barham, Dr. C., address at meeting of South Western 
Branch, 128 

Barking, mortality at, 22; report on, 662 

Barnes, Dr. R., cephalotripsy, 451; uterine hemorrhage 
after labour, 570 

Bartlett, Mr. J. J. H., hereditary syphilis appearing after 
vaccination, 619 

Baths and Wells of Europe, Dr. Macpherson on, rev., 9; 
and washhouses at Keighley, 507 

Beards in the navy, 13 

Beatty, Dr. T. E., address in midwifery, 137 ; the Dialeeti- 
cal Society, 334 

Beddoe, Dr. J., Punch’s remarks on researches of, $98; 
Physical Characteristics of the Jewish Race, rev., 635 

Bee-stings, death from, 372 

Beechnuts, irritation of bowels from, 541 

Beer, report on, 245 

Bexbie, Dr., death of, 273 

Bell, Mr. Benjamin, presentation to, 664 

— Rev. Dr., business of annual meeting, 24, 77 

Belladonna, Dr. Hibbert Taylor on poisoning by, 555 

Bennett, Dr.J. Hughes, address in Section of Physiology, 


237 

Bequests, 23, 70, 135, 171, 185, 227, 316, 225, 354, 361, 370, 
416, 524, 575 

Berry, Mr. O. W., fund for defence of, 78, 575 

Best, Mr. P., accumulation of hair in stomach, 630 

Bewley, Dr. E.,the constitution of the Medical Council, 258 

Bichloride of methylene, alarming symptoms from, 272; 
letters on, 359, 620; Mr. P. Marshall on death from, 
436; Dr. B. W. Richardson on, 487 


» | Birchenall, Mr.J., vaginal hernia, 182; retention of urine 


with hematuria, 240 

Birmingham, correspondence from, 254; mortality return 
in 1746, 361 

Birt, Dr. T., treatment of prurigo senilis, 229 

Black, Dr. D. C., the antiseptic treatment, 281, 523 

Bladder, Mr. Lund on foreign bodies in, 119; female, ex- 
ploration of, 337; Mr. Le Gros Clark on rupture of, 409 

Blanc, Dr. H., on Abyssinia, 181; animal vaccination, 275; 
Compulsory Vaccination, rev., 395 

Blaxall, Mr. F., fever in the Mauritius, 669 

Blindness, sudden, Mr. Oglesby on, 578 

Blood, bacteria in, 56; transfusion of, 354; new view of 
fibrin of, 400; Dr. J. G. Richardson on detection of 
stains of, 440; influence of nervous system on temper: 
ature of, 658 

Blood.poisoning, death from, 641 

Blow with stone, death after, 373, 376 

Blower, Mr. B., treatment of prurigo senilis, 229 

Blunt, Mr. T. P.,substitution products of marsh-gas, 667 

Boehm, Professor, illness of, 398 

Bond, Mr. F., vote of thanks to, 23 

Botany, books in, recommended, 351 

Bott, Dr. T?B.,imperfect development of spine, 414 

Bowie, Mr. R., death of, 639 
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n, Dr. A. B., visible arterial pulsation, 431 
Bradford, Dr. W. J., obituary notice of, 337 
Bradley, Mr. S. M., introductory address at Manchester 
School of —* 392; Manual of Comparative Ana- 
rev., 4 
preiy Mr. M.P., honorary fellowship of College of Sur- 
ns of Ireland conferred on, 188 
Braidwood, Dr. P. M., animal vaccination, 376 
Brain, abscess of, Dr. Thorp on, 122; recovery after 
wound of, 376; tumour of, 568; cysticercus of, 570; 
contusion of, 535 
Braithwaite, Dr. J., use of short forceps, 673 
Brandy, death of a child from, 614 
Branson, Dr. F., glass for hospital walls, 362 
Brazil, consumption in, 242 
Breast, Mr. Moore on certain causes of cancer of, 460 
Bristol, Mr. D. Davies on experience of health officer in, 


estbent, Dr. W. H., Attempt to Apply Chemical Prin- 
ciples to Explanation of Action of Remedies, rev., 537 

Brodie, Sir B. C., permission given to appoint deputy, 445 

Bromide of potassium, effect of large doses, 415; Dr. 
Lockhart Clarke on action of, 464; cutaneous eruption 
following, 633 

Bronchitis, Dr. G. Johnson on treatment of,.443 

Bronchus, Mr. T’. E. Jones on umbrella-ferule in, 655 

Brown, Dr. F. J., clinical cases, 428 

Bruce, the late Mr. A., proposed memorial to, 423 

Brunton, Dr. J., reduction of prolapsed funis, 658 

Bryan, Dr. J. M., large femoral hernia in a male, 653 

Bryson, Dr. A., obituary notice of, 670 

Bubb, Mr. J., spontaneous fracture of stone in bladder, 618 

Buck, Mr. R., case of spina bifida, 52 

Bullet in skull, recovery with, 440 

Burn, plastic operation for results of, 437 

Burrows, Dr. G., retirement from presidency of Medical 
Council, 60, 66 

Bush, Mr. E., oxalate of cerium, 600 

— Mr. W., a fact for antivaccinators, 575 

Buxton, Dr. Robertson on nitrogenous waters of, 246,414 


Cabmen, shelter for, 496 

Cesarean section, Mr. Gaunt on case of, 240 

Caffeine, hypodermic injection of in opium-poisoninz,402 

Calculi, multiple vesical, Dr. Newman on, 608; in the 
stomachs of animals, 656 

Calculus, solution of in bladder, 457; large, in a female, 
535; spontaneous fracture of, 618 

Callender, Mr. G. W., amputation statistics, 421, 465 

Cameron, Dr. C. A., asserted deterioration of human 
vaccine, 457 

Canada, the Medical Act in, 65 - 

Cancer, uterine, Dr. Routh on certain forms of, 332; of 
penis, 437; mammary, Mr. C. H. Moore on causes of, 
460, 517; of rectum, colotomy for, 619 

Canvassing at the Royal College of Surgeons, 31, 74 

Carbolic acid, guinea-worm ireated by, 64; as an anti- 
septic, Mr. Nunneley on, 152; letters on, 227, 256, 281, 
$35, 523; poisoning by, 587. See Antiseptic 

Catalepsy, Dr. Thompson Dickson on, 674 

Cataract, Dr. C. B. Taylor on extraction of, 517; railway 
concussion as a cause of, 665, 682 

Catarrh, Dr. G. Johnson on treatment of, 433 

Cattle, sea-transit of, 577; conveyance of by rail, 542 

Cattle-disease in Roumania, 76; the Texas, 558, 565; in 
Russia, 613 

Cephalotripsy, case of, 451 

Cere-cloth, antiseptic, Mr. E. Lund on, 267 

Cerebellum, malignant tumour of, 570 

Cerebration under difficulties, 384 

Cerise, Dr., death of, 450 

Cerium, oxalate of,in vomiting of pregnancy, 457, 550, 600 

Chadwick, Dr. C., President’s Address at Meeting of 
Association, 107; note from, 157; vote of condolence 
with, 192; letter to Mr. Pinkney, 198 

Dr. S. T., statue of, 216 

Change of type, writers of last century on, 657 

Chapman, Dr. F., small-pox at Devizes, 671 

Cheadle, Dr. W. B., introductory address at St. Mary’s 
Hospital, 389 

Cheatle, Mr, E., supposed amputation of finger in utero, 31 

Chemistry, books of, recommended, 350; at Eton, 398 

Chenu, Dr. J. C., Statistique Médico-Chirurgicale de la 
Campagne d'Italie, rev., 268 

Chest, = Ransome on Measurement of Movements of, 
rev., 610 

Children, temperature of in health and disease, 453 

China and Japan, medical science in, 566 

Chinese therapeutics, 600 

Chloral, Dr. Richardson on action of, 243, 400; thera- 
peutic use of, 230; trials of, 437; transformation of 
hydrate of, 621 
loride of zinc, surgical uses of, 427 

Chlorine substitution-products of marsh-gas, 667 

Chloroform, singular result of, 87; threatened death from, 
$15; deaths from, 355, 381, 424, 643 ; death from drink- 
ing, 542; effects on public of deaths from, 566; remarks 
on accidents from, 589; memoranda on administration 
of, 617, 668; letter on, 647; in midwifery, 679 

Cholmeley, Dr., cutaneous eruption from bromide of 

potassium, 633 





Cholera in India, 35, 158, 375, 422, 463, 541; investiga- 
tion of course of, 186; Dr.J. Murray’s Report on Treat- 
ment of, rev.,212; in Persia, 375,400; the Government 
of India on Dr. Murray’s report, 400; copper an anti- 
dote to, 423, 452; at Kiew, 639 

Chorea treated by strychnia, 211 

Choroid, Mr. Hulke on structure of, 79, 80 

Christie, Dr., presentation to, 642 

Christmas in Hospitals, 684 

Chrysanthemum, poisoning by, 597 

Cicatrix, Mr. 'T. P. Teale on atrophy induced by, 627 

Clapton, Dr. E., effects of copper on the system, 452 

Clark, Mr. F, Le Gros, lectures on surgical diagnosis, 25, 
49, 173, 203. 231, 259, 317, 341, 385, 409 

Rev. W., obituary notice of, 360 

Clarke, Mr. J. St. T., use of obstetric instruments, 359 

Dr. Lockhart, locomotor ataxy, 4, 121, 344, 629; 
action of bromide of potassium, 444 

Classical Studies, claims of, rev., 10 

Clavicle, excision of, 128 

Cleveland, Dr. W. F., instrument for injecting perchloride 
of iron into uterus, 644 

Clinical diagrams, 24; teaching in Paris, 476; Medicine, 
Dr. Tanner’¢ Manual of, rev., 491 

Club, Edinburgh University, dinner of, 217, 542; Allied 
Universities, 681 

Cluff, Mr. J. 8., proposed memorial of, 14 

Coates, Mr. F. T., female triplets, 434 

Cockle, Dr. J., pulsating tumours of the neck, 668 

Colborne, Dr. W. H., obituary notice of, 428 

Cole, Dr. T., epithelioma of the larynx, 156, 

College, Christ’s, Cambridge, scholarships and exhibi- 
tions, 547, 645 

- Clare, Cambridge, natural science scholarships, 
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Downing, Cambridge, scholarships and exbibi- 

tions, 645 

- King’s, London, Chair of Physiology, 36, 93; 

prizes at, 213; classes and fees, 304,309; introductory 

address, 363; professorship of hygiene, 564 

King and Queen's of Physicians in Ireland, new 

licentiates, 125; regulations, 300; officers, 567 

—- Malvern, prizes at, 171 

- of Medicine, Newcastle-on-Tyne, classes and fees, 

306, 313; introductory address, 393 

- of Medicine and Surgery, proposed formation of 

a, 415 

— Queen’s, Belfast, classes and fees, 359 

Queen’s, Birmingham, testimonial to Rev. T. FE. 

F spin, 36; appointment in, 155; classes and fees, 306, 

312; report of, 541 

— Queen’s, Cork, classes and fees, 359 

——- Queen's, Galway, classes and fees, 359 

——- Royal Medical Benevolent, free scholarships of, 
185, 315, 329; the Carr Exhibition, 329 

- Royal, of Physicians of Edinburgh, regulations, 

296; and Faculty of Physicians and Surgeons of Glas- 

gow, donble qualification, 298 

— Royal, of Physicians of London, remarks on ad- 

judication of Baly medal, 12; presentation of Baly 

medal, 16; power of to grant licence in Surgery, 124; 

officers of, 159; pass lists, 171, 199, 455, 593; bye-laws, 

288; lecturers for 1871, 593; resolutions concerning 

central Examining Boards, 596 : 

- Royal, of Surgeons of Edinburgh, regulations, 

296; office-bearers, 446; pass list, 548; dinner, 594 

— Royal, of Surgeons of England, Mr. Hulke’s Jec- 

tures at, 1, 27, 79, 234; election of councillors, 15; 

Mr. Le Gros Clark’s lectures at, 25, 49, 173, 203, 231, 

259, 317, 34], 385, 409; canvassing at, 34, 74; election 

of officers, 86; contributions to museum, 95, 669 ; pass 

lists, 103, 134, 199, 227,548, 573, 597, 640; proceedings of 

Council, 216, 427; regulations, 290; Calendar of, rev., 

348; examination in arts, 669 

— Royal, of Surgeons of Ireland, appointments in, 

188; honorary fellowship conferred on Mr. Brady, M.P., 

ib.; regulations, 300; school of surgery, 357; introduc- 

tory address, 472 

- St. John’s, Cambridge, natural science scholar- 

ships, 573, 645 

- Trinity, Dublin, medical scholarships, $5; pro- 

fessorship of Zoology, ib.; travelling prizes, ib. 

~ University, scholarship at, 185; classes and 
fees, 305, 311 

~——<<-—- Winchester, scholarship at, 171 


















































| Jolleges, new, in America, 399 


of Physicians and Surgeons in Dublin, proposed 
cooperation of, 567 
Royal, of Physicians and Surgeons of Edin- 
burgh, doub!e qualification, 296; pass list, 548 
Colley, Mr. T. H., testimonial to, 548 
Colman’s British corn-fiour, 660 
Colotomy, lumbar, for stricture in rectum, 556; for can- 
cer of rectum, 619 
Comparative Anatomy, Mr. Bradley’s Manual of, rev., 491 
-——_—_——— pathology, remarks on importance of, 370 
Compensation cases, 637, 666. See Actions, 
Compositors, sanitary state of, 331 
Concussion from railway accident, Mr. P. C. Little on, 
530; of brain, Mr. R. Harrison on, 584; from blow on 
head, 640 
Congress, international, at Florence, pongeretions for, 











243, 314; proceedings at, $99, 423, 42 














Congress of Hungarian Naturalists and Physicians, 376 

Polish Medico-Scientific, 399 

of Russian naturalists, 272 

Contagious Diseases Act, inquiry into,125; working of 
at Royal Albert Hospital, Devonport, 186; proceedings 
in Social Science Association, 399, 454, 572; extension 
of, Dr. W. Dickson on, 581 

Contagious Diseases Act, prosecution under, 541, 614 

Contusion of abdomen, Mr. Le Gros Clark on, 260; of 
brain, Mr. R. Harrison on, 585 

Convalescent home at Tunbridge Wells, 15, 36; hospital, 
Dundee, fire at, 37; hospital, the Morley, 66; home, 
the Prudhoe, opening of, ¢29; home, Jewish, 398; 
hospital at Cheadle, 401, 494 

Convulsions, peculiar, Dr. T. Dalton on, 85; puerperal, 
treatment of, 332 

Coote, Mr. Holmes, mortality after operations, 221 

Copaiba, ascites treated by, 619 

Copper, alleged anticholeraic effects of, 423; effects of on 
system, 452 

Cormack, Dr. J. R., progress in therapeutics, and the 
state of hospitais, 226 

Corn-fiour, Colman's, 660 

—- Mr. Hulke on structure of,1; morbid changes 
iu, 

Corner, Dr. M., Report on Scarlatina and Relapsing 
Fever, rev., 635 

Coroners’ cases, 328 

Corrosive sublimate, poisoning by, 376 

Cotton, Dr. R. P., unusually rapid action of heart, 4 

Cough, ear, Dr. C, B, Fox on, 650 

Counter-irritation in diseases of the eye, 654, 661 

Cruise, a sanitary, 36 

Cubic space, remarks on, 592 

Cullen, Dr. J., results of amputations in home-practice, 
597 

Curgenven, Mr. J. B., deformity of ear from material im- 
ees, 284; herpes contagiosus, 488 ; lady-nurses, 
52 

Cut throat, Mr. Le Gros Clark on, 203 

Cysticercus of brain, 570; in vitreous body, 587 

Czermak, Dr., appointment of, 185; visit to London, 664 





D. 

Dalton, Dr. T., peculiar cases of convulsions, 85 

Damson stones, death from swallowing, 376 

Darwin, Mr., new work by, 423 

Davenport brothers, Faraday’s reply to, 381 

Davey, Dr. J. G.,abdominal puncture in tympanites, 210 

Davidson, Dr. A., introductory address at Liverpool 
School of Medicine, 393 

Davies, Mr. D., experience of ahealth officer in Bristol, 528 

Davis, Dr. J. H., puerperal convulsions, 669 

Davy, Sir H., his great discovery, 636 

— Dr. John, bequest of, 639 

Dead-house for Greenwich, 217 

Dean of Carlisle on modern opinions, 361 

Dearden, Mr. J., artificial tooth-plate removed from 
cesophagus, 435 

Death-registration, defects of, 399 

Dehane. Mr. E. F., obituary notice of, 337 

Delirium tremens, report on treatment of, 7; sesqui- 
chloride of iron in, 75 

De Méric, Mr. V., syphilitic mydriasis, 517 

De Morgan, Mr. C., fracture of base of skull, 520 

Dentist, a female, 375 

Derby, Ear! of, his last illness, 468 

Diabetes mellitus with simultaneous pancreatic disease, 
659 

Diagnosis, Medical, Dr. Fenwick’s Guide to, rev., 490 

Diaphragm, Mr. Le Gros Clark on injury of, 259 

Dick, Dr. H., mortality after operation on the urinary 
organs, 229 

Dickie, Dr., testimonial to, 401 

Dickson, Dr. J. Thompson, catalepsy, 674 

Dr. W., extension of Contagious Diseases Act 

581 

Digitalis, action of in typhoid fever, 10 

Dinners fer working men, 640 

Diphtherial paralysis, 521 

Disease, registration of, Dr. oe on, 278, 48 
marks on, 540; deputation to President of Po 
Board, 544; letter on, 620 

Diseases, prevalent, 492 

Dislocation of femur, old, reduction of, 469; unreduced, 
of humerus, 490; of elbow, unusual, Mr. P. C. Little 
on, 531; of tibia, 532; of cervical vertebra, 644 

Dispensary, Royal Victoria at Northampton, 424; Aber- 
deen, 593 

— system, Irish, 406, 479 

Dogs, transitory paraplegia in, 656 

Donations, 123, 178, 227, 406, 453, 491, 621, 670 

Draper, Mr. W., treatment of hydrophobia and snake 
bite by ammonia, 456 

Druggist fined for substitution, 684 

Druggists’ charges, 136, 339, 430 

Druitt, Dr., on intemperance, 478 

Dumbness, temporary, from moral shock, 444 

Duncan, Dr. J. M., hospital and home practice, 434, 462, 
579 

Dupuytren, inauguration of statue of, 471 

Dyte, Mr. T, H., the Dialectical Society, 256 
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E. 

Ear, deformity of through maternal influence, 284; death 
from slight injury to, 470; effect of destruction of 
semicircular canals, 658 

b werpes we Dr. C. B. Fox on, 650 

Earl of Stair, accident to, 425 

Eastlake, Dr. H. E., death of, 591 

Eclampsia, treatment of, 332 

Eeraseur, amputation by the, 37 

Eetropion, operation for, 521 

Eczema, Dr. H. 8S. Purdon on, 29 

Edinburgh, correspondence from, 518 

Edmunds, Dr. J., address presented to, 398, 543 

oe preliminary, proceedings of Medical Council 
on, ? » 

Elbow, Mr. P. C. Little on unusual dislocation of, 531 

Embleton, Dr. D., Address to Northern Branch, 129 

Emperor of the French, health of, 334 

Emphysema, Mr. Le Gros Clark on, 174; from fractured 
clavicle, 201; fatal, from screaming, Mr. Jessop on, 
348, 599; letter on, 456 

Encephaloid disease of testicle, 416 

Engadine, Dr.C.J.B. Williams on climate of, 551, 577,604 

Epigiottis, alleged effect of state of on longevity, 265 

Erichsen, Mr. J. E., canvassing at the College of Sur- 
geons, 74; excision of tongue, 584 

Eruption, cutaneous, from insect-bites, 296, 431 

Erysipelas, fatal, from needle wound, 444; from a glass 
eye, Dr. Winn on, 464 

Ether, erroneously reputed death from, 330 

Evershed, Mr. A., strangulated inguinal hernia, 583 

Ewen, Mr. H., obituary notice of, 361 

Examination, preliminary, regulations concerning, 287; 
subjects of, 290, 295, 296, 298, 300, 801; for scholar- 
ships, 309, 310, 311; medical, improvement of, 440 

Excision of clavicle, 128; of joints, Mr. Nunneley on, 

149; of knee joint, Dr. Gillespie on, 180; of scapula, 
Mr. V. Jackson on, 322; of knee, 346; of os calcis, ib.; 
of Head of Femur, Report on, rev., 438 ; of tongue, 444; 
of knee, compared with amputation, 468; of Knee, M. 
Peniéres on, rev., 559; of tongue by Regnoli’s opera- 
tion, 584; of olecranon, Dr. Newman on, 633 

Exeter, the late Bishop of, 355 

Exhibition of hospital appliances in Holland, 35 

Extrauterine pregnancy, case of, 324 

Eye, Mr. Hulke’s lectures on histology of, 1, 27, 79, 234; 
Mr. Lawson on Diseases and Injuries of, rev., 87; 
sympathetic disease of, 415; loss of from gunshot, 425 ; 
use of counterirritants in diseases of, 654, 661; death 
from stab in, 662 

Eye-Symptoms in Spinal Disease, Dr. Argyll Robertson 
on, rev., 5 


F, 
Faoulty of Medicine in Paris, distribution of prizes, 216; 
at Bucharest, 613 
of Physici and Surgeons of Glasgow, regu- 
lations of, 298; officers of, 401 
Fagan, Dr. J., pseudo-membranous stomatitis from dis- 
eased milk, 489 
Fagge, Dr. C. H., introductory address at Guy's Hos- 
pital, 366 
False news, a prosecution for, 124, 242 
Faraday, the late Professor, memorial of, 76, 494, 591; 
uotations from, 313, 356, 381, 519; Dr. Bence Jones’ 
= and Letters of, rev.,635; remarks on character of, 
Farquharson, Dr. R., bending of the radius, 608 
Farr, Dr. W., address in Section of State Medicine, 265 
Farre, Dr. A., address in Section of Midwifery, 250 
Fasting girl, the Welsh, 315, 494, 641, 680, 685 
Fee, a large, 124 
Feeding bottle, the mamma, 419 
Fenwick, Dr. S., Guide to Medical Diagnosis, rev., 490 
Female anatomist, a, 586 
Femur, Report on Excision of Head of, rev., 438; dis- 
location of, reduced after nine months, 469; detach- 
ment of lower epiphysis of, 610 
Fergus, Dr. W., an atmospheric ozoniser, 340 
Ferguson, Mr. David, death of, 228 
Fever, death of a district medical officer from, 123; in 
Mauritius, 565, 669; cold water treatment of, 658 
puerperal, injection of ammonia in, 668 
relapsing, cases of, 436, 534; notes concerning, 
468,564; medical department of Privy Council on, 547; 
preparations at London Fever Hospital for, 592; pre- 
vention of, 639; proceedings of Jews regarding, 640 
—— typhoid, action of digitalis in, 10; in Spain, 93; in 
Marseilles, 185; in Paris, type of, 450; with hemor- 
rhagic diathesis, Mr. C. Orton on, 556; relapse in, 665; 
in Coventry, 683 
——- typhus, at Glasgow, 273, 446; mortality after use 
of stimulants, 425 
yellow, at Rio de Janeiro, 64; quarantine for, 353; 
in cattle (?), 565 
Fibula, fracture of, 532 
Finlayson, Dr., temperature in children, 453 
Fist» \a, recto-vaginal, 416 
— pod A., the introductory address at Queen’s 
ollege, 
Fletcher, Dr. Bell, amendment of the Medical Acts, 525 

















Foot, recurrent tumour of, 655 


Foot-and-mouth disease, description of, 326; effect on 
milk, 329, 417, 467; notes on, 348, 417; in Marylebone, 
417; contagion of, 536, 663; supposed communication 
to man, 543; specimens of in Veterinary College, 609; 
decline of, 639 

Vorce, Faraday on conservation of, 519 

Forceps, use of in midwifery, letter on, 133; Dr. Beatty 
on use of, 140; Dr. Braithwaite on use of, 673 

Foreign bodies in bladder, Mr. Lund on detection of, 
119; in air-passages, Mr. Le Gros Clark on, 205; 
action of urethra on, 229; in c@sophagus, 356; in 
larynx, 375; in alimentary canal, Mr. Le Gros Clark 
on, 387; in csophagus, Mr. Dearden on, 435; Mr. 
Todd on, 533; in trachea, 591; in bronchus, Mr. T. E. 
Jones on, 653; in larynx, Dr. A. Marshall on, 653 

Forensic Medicine, books of, recommended, 351 

Forests, effect of on climate, 375 

Fothergill, Dr. J. M., uremic diarrheea, 246, 555 

Foul air in rooms, 548 

Fox, Dr. C. B., clinical thermometers, 247; ear-cough, 650 

— Dr. E. L., peculiar case of hematemesis, 568 

— Dr. Wilson, appointed Physician Extraordinary to 
the Queen, 215 

Fracture of spine, Mr. Le Gros Clark on operations in, 
51; of sternum and ribs, Mr. Le Gros Clark on, 173; 
of clavicle followed by ecchymosis and emphysema, 
201; of lower limbs, Smith's treatment of, 334; of 
base of skull, 347; of skull,398; of pelvis, Mr. Le Gros 
Clark on, 409; punctured, of skull, 377, 428; of patella, 
osseous union after, 489, 537; of patella, starred, 489 ; 
of spine, recovery aftersib.; of base of skull, 520; of 
ribs, 532; of fibula, ib.; of base of skull, Dr. McVeagh 
on, 553; of jaw, death after, 566; of skull, recovery 
after, 570, 585; of olecranon, 633; of patella, treatment 
of, 635; of spine, effects of, 657; of base of skull, Mr. 
F. Gull on, 675 

Fractures, compound, Mr. Gamgee on, 676 

France, lunacy laws in, 405 

Fraser, Dr. T. R., prize awarded to, 15 

Funis, prolapsed, Dr. J. Brunton on reduction of, 652 


G. 

Gairdner, Dr. W. T., address in Section of Medicine, 246 

Gallstones discharged from umbilicus, Dr. Heaton on, 8 

Galton, Captain, hospital construction, 219 

Gamgee, Mr. J. 8., address at Queen’s Hospital, 449; 
compound fractures, 676 

Gangrene of lung, Dr. Waters on, 459 

Gant, Mr. F. J., fracture of patella, 635 

Garner, Mr. J., remarks on vaccination, 617 

Garraway, Mr. E., turpentine in uterine hemorrhage, 
31; exploration of the female bladder, 337 ; toxic action 
of quinine, 388 

Gas, effect of on health, 96; from sewage, 408 

Gascoyen, Mr. G. G., varicocele, 571 

Gaunt, Mr. J. S., puffing in newspapers, 226; case of 
Cesarean section, 2410 

Gibbon, Dr., the parliamentary committee, 256 

Gibson, Dr. C., procidentia uteri, 552 

the late Dr. F. W.,356; resolution concerning, 375 

Gilbert, Mr. E. G., use of obstetric instruments, 75 

Giles, Dr. G. F., treatment of delirium tremens, 75; 
poisoning of hospital walls, 281 

Gillespie, Dr. J. D., resection of knee-joint, 180 

Gladstone, Right Hon. W. E., health of, 185, 376 

Glasgow, fever in, 273, 446; overcrowding in, 315 

Godson, Mr. C., arrest of uterine hmmorrhage, 645 

Good advice, 135 

Gordon, Mr. E. S., letter from, 522 

Graham, Mr. T., obituary notice of, 361 

Gray, Mr. H., Anatomy, rev., 439 

—-- Sir John, and the Medical Council, 40 

Greaves, Mr. G., obituary notice of, 382 

Green, Surgeon, case of, 470 

Greenhow, Dr. KE. H., diphtherial paralysis, 521 

Griffin, the late Mr. R., 567; obituary notice of, 573 

Griffiths, Mr. L. M., public vaccination, 482 

Guinea-worm treated by carbolic acid, 64 

Gull, Mr. F., fracture of base of skull, 675 

Gustatory bulbs, 671 





H. 

Hematemesis, peculiar case of, 568 

Hemathorax, death from, 682 

Hematuria, Mr. Birchenall on retention of urine with, 240 

Hemorrhage, Mr. W. Smith on jaundice after, 5; arterial, 
Mr. Nunneley on arrest of, 150; accidental, Mr. S. Hey 
on results of, 249; from varicose veins, 431; death 
from, 639; uterine, Mr. Garraway on turpentine in, 
31; post nartum, Dr. Steele on, 102; Dr. Barnes on, 
570; letters on, 644, 645 

Hair, accumulation of in stomach, Mr. P. Best on, 630; in 
stomach of animals, 656 

Hall, Mr. W., address to Lancashire and Cheshire Branch, 


Harrisson, Mr. John, gastric irritability treated by hypoder- 
mic injection, 608 

Harrogate, visit of members of British Medical Association 
to, 12, 192 

Haughton, Rev. Dr., Natural Philosophy popularly ex- 
plained, 560 : oT 





ee 
Haviland, Mr. A., sea-air and heart-disease, 70 
Mr. J., death of, 640 
Hawksley, Dr. T., the stethosphygmograph, 5&6 
Hayden, Dr. T., Thoracic Aneurism, rev., 560 
Head, death from blows on, 640; paralysis of sixth nerve 
after injury of, 655. See Skull. 
Heale, Dr. J. N., physiological rationale of pneumonia ang 
bronchitis, 568 
Health, meeting of officers of, 447 ; Massachusetts Board 
of, 471, 664 
Heart, Dr. Cotton on unusually rapid action of, 4; Mr, g 
May on rupture of, 6; Mr, Walford on aneurism of, ip,; 
Dr. Douglas Powell on displacement of, 54; aneurism 
of, 56; relation of sea-air to disease of, 70; Mr. Le Grog 
Clark on wound of, 232; ma!formation of, 478; prognosig 
of disease of, 521, 667; action of atropine on, 524; wound 
of by a needle, Mr. F’. Wright on, 533; needle in, 59] 
Heat, effects of in India, 35; effects on health, 402; Mr, 
Orme’s Introduction to Study of, rev., 491 
Heath, Mr. C., Practical Anatomy, rev. , 439 
Heaton, Dr. J. D., cases of hepatic disease, 8 
Hemming, Mr. W. B., toxic action of quinine, 533 
Hernia, vaginal, Mr. Birchenall on, 182; through dig. 
phragm, Mr. Le Gros Clark on, 259; strangulated in. 
guinal, erysipelas after,466 ; strangulated inguinal, Mr, 
Evershed on, 583; femoral, 632; large femoral, in 
male, Dr. Bryan on, 653 
Herpes, contagious, Mr. Curgenven on, 488}; letter on, 
599 ; cornese with herpes zoster, Dr. C. C. Ritchie on, 608 
Heslop, Dr. T. P., admission of patients to hospitals, 82 
Heward, Mr. J. M., suicide by strychnia, 322 
Hewitt, Dr. D., retirement of, 273 
Hey, Mr. S., effects of undesigned and accidental hemor. 
rhage, 249 
— Mr. W., address in Surgical Section at Leeds, 248 
Heyfelder, Dr., death of, 185 
Hicks, Dr. J. B., intrauterine douche after labour, 527 
Hip-joint disease, treatment of, 571 
Hjaltelin, Dr. J., hydatid disease in Iceland, 178 ; phthisis 
in Iceland, 255 
Hoar, Mr. W., ovariotomy, 643 
Hogg, Mr. Jabez, ectropion, 521 
Holden, Dr. J. S., hydatids passed by intestines, 27 
Mr. L., Human Osteology, rev., 439 
Holman, Dr. C., address to South Eastern Branch, 18; 
appointment of as magistrate, 314 
Homo unius Academie, 463 
Homeeopath, a, fined, 93 
Horwood, John, account of, 373 
Hospices, Lord H. Seymour’s bequest to, 15; in Paris, 
proposed refurms in, 518 
Hospital, Addenbrooke’s, vacancy at, 94 
——- Adelaide, Dublin, fees, etc., 357 
Bale, practice at, 280 
Bath Mineral water, visit to, 656 
——— Bath United, visit to, 655, 675 
Belfast General, officers, etc., 359 
Birmingham General, fees, etc., at, 806, 312 
Boston, pyzemia in, 350; description of, 663 
Bristol General, fees, etc., 306, 312; appoint 
ment at, 567 
— British Lying-in, appointment at, 64 
—— Charing Cross, prizes at, 103; fees and classes 
at, 304,308; medical scholarships at, 315; introductory 
address, 391; dinner, 404; appointment at, 443; ap. 
pointments at, 615 
—— Children’s, in Boston, 244 
Children’s, North Eastern, appointment at, 875 
City of Dublin, officers, ete. , 357 
—— Consumption at Brompton, appointment in, 564; 
at Ventnor, 598 
———— Convalescent. See Convalescent. 
—--—— Coombe Lying-in, officers and fees, 358 
— —— Croydon General, report of. 273 
for Diseases of the Chest, bazaar of, 12 
Edinburgh Royal Maternity, report on, 426 
new Epidemic, in Leith, 664 
— Galignani, in Paris, letters on, 226, 407 
— General Lying-in, share of Lord H. Seymour's 
bequest, 93 
——— Glasgow, new West End, 593 
——— Guy’s, appointments at, 12; new wing of, ali, 
494; fees, classes, etc., at, 304,309; introductory ad- 
dress at, 366; prizes, ib.; concert, 683 
Hartlepool, annual meeting, 613 
for Incurables, proposed, 445 
Jervis Street, Dublin, vacancy in, 67, 358; ap- 
pointment at, 594 
—— Jews’, in Vienna, 185, 661 
———— King’s College, dinner of old students, 36; fees, 
classes, ete., 304, 309 
Leeds Eye and Ear, absorption into General 
Infirmary, 565 
Lincoln County, vacancy at, 495 ; centenary fes 
tival, 613 . 
—-—— London, resignation of Mr. L. S. Little, 273; 
fees, classes, etc., 305, 310; appointments at, 328, 354; 
introductory address, 368 
London Fever, appointment at, 93; proceedings 
regarding relapsing fever, 592 
———- Mater Misericordie, appointment at, 97; officers 
and fees, 358; opening address, 515 
——— Meath, officers, etc., 358 opening address, 515 
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— _— 
ee 
, ercer’s, Dublin, officers, etc. , 358 
Hospital rr alesex, appointments at, 15, 216, 591; con- 
cort in aid of, 85; fees, classes, etc., 305, 310; intro- 
ductory address at, 364; dinner of, 404; prizes, ib. 
——— new, for Kingstown, 616 
*“—— New York, demolition of, 102 
~__-—— Queen’s, Birmingham, fees, etc., 306, 312; ex- 
tension of, 445; introductory address, 449 
_—-—— Richmond, Whitworth, and Hardwicke, officers, 
4, 358 ‘ 
me Rotundo Lying-in, officers, etc., 358 
~_——— Royal Albert, Mr. Romaine’s evidence on, 186 
_——— St. Bartholomew’s, prizes at, 23; misunderstand. 
ings at, 94, 124; appointment at, 123; fees and classes 
$08, 304; out-patient work at, 327, 423 ; medical 
scholarship at, 329; dismissal of Dr. Mayo, 330; meet- 
ing of students, 403; dinner, 404; letters on, 406; Re- 
rts of, rev., 418; leading articles on management of, 
, 588; a complaint against, 566; the press on, 592; 
meeting of governors, 594; ophthalmic wards, 663 
—__— St. George’s, new departments in, 65; fees and 
classes at, 304,308; introductory address, 367; dinner, 
404; prizes at, 425 
—— St. Luke’s, entertainment at, 66 
—— St. Mary’s, appointment at, 272; fees, classes, 
etc., 305, $10; introductory address, 389; dinner, 404; 
Annual Report of Registrar of, rev., 491 
—— St. Thomas’s, fees, classes, etc., 305, 311; intro- 
ductory address at, 365; new, 593 
——— St. Vincent’s, Dublin, officers, etc.,358; changes 
in staff, 401; opening address, 515 
——- Scottish, anniversary dinner, 613 . 
—— Sheffield Public, proceedings concerning rating 
of, 543 
——— Sir P. Dun’s, maternity department of, 188; 
officers, fees, etc., 358 ; appointment in, 567 
——— Steevens’s, lectures, fees, etc., 357 
Sunderland, for foreign seamen, 684 
——— University College, fees, classes, etc., 305, 311; 
resignation of Dr. Harley, 469 
——— Village, at Speen, 495 
——— Watson's, and the Edinburgh Royal Infirmary, 
159, $15, 330, 446, 594 
——— Westminster, appointment at, $15; prizes at, 
225; fees, classes, etc., 305, 311; introductory address, 
$90 


Westmoreland Lock, Dublin, 359 
——— for Women, new wing, 123,541; letters on, 572, 








596 

Hospital versus Home Practice, Dr. J. M. Duncan on, 
434, 462, 579 

Hospitals, Dr. Heslop on mode of admission to, 82 ; rating 
of, 94,543; Dr. Chadwick on construction of, 107 ; naval, 
report of commission on. 184; Captain Galton on con- 
struction of, 219; discussion on, ib.; mortality in, 219, 
221, 421; Dr. Cormack on condition of, 226; remarks 
on architecture of, 241; retirement regulations at, 272 ; 
poison-saturation of, 273, 281, 360, 362; letter on admis- 
sion of patients into, 282; block and village, 377, 420; 
payments by patients, 495; Dr. R. M‘Donnell on sale 
of appointments in, 616; Mr. W. M. Torrens on over- 
crowding in, 662; Christmas in, 683 

Hulke, Mr. J. W., lectures on histology of the eye, 1, 27,79, 
234 


Humerus, unreduced dislocation of, 490 

Hunt, Dr, James, death of, 355 

Hydatid disease in Iceland, Dr. Hjaltelin on, 178 

Hydatids passed by intestines, Dr. J. S. Holden on, 27 

Hydrocephalus, Dr. H. Kennedy on case of, 557 

Hydrophobia, cases of, 355, 613 ; ammonia in, 456 

Hydrotherapeutics, Dr. Myrtle on, 379 

Hygiene, professorship of at King’s College, 564; new 
journal of in Germany, 639 

Hypodermic injection of salts of mercury in syphilis, Dr. 
T.J. Walker on, 30, 605; of caffeine in opium- poisoning, 
402; of morphia in obstinate vomiting, Dr. Spender on, 
415; of morphia in gastric irritability, Mr. Harrisson 
on, 608; of mercury in infantile syphilis, 614 

Hypertrophy of tongue, 659 

Hypophosphates, therapeutic uses of, 452 

Hysterical paraplegia, Dr. J. Russell on, 632 


I. 
Iceland, Dr., Hjaltelin on hydatid disease in, 178 ; phthisis 
in, 255, 336, 454 
Tleum, perforation of in case of vaginal hernia, 182 
Illegal practice, prosecutions for, 662, 663 
India, cholera in, 35, 158, 375, 422, 541; education in 
natural and physical science, 37 
Infant, death of an from neglect, 377; poisoning with 
opium, 662 
Infants, Dr. Beatty on mortality among,141; Dr. E, Smith 
on sleeplessness in, 235; feeding bottle for, 419 
Infirmary, Aberdeen Royal, legacies to, 330 
Bedminster Workhouse, state of, 566 
Blackburn, proceedings concerning, 95 
—— Chesham, opening of, 547 ; structure of, 646 
Derbyshire General, sermon and donation, 524 
——— at Dumfries, foundation of new, 273, 356 
Edinburgh Royal, resolution of managers on Mr. 
Syme’s resignation, 273 ; fees, etc.,313 ; office of patholo- 
gist lo, 471, 593 ; the new, 159, 315, 330, 446, 594 

















Infirmary, Glasgow, appointments in, 188 
——— Highgate Poor-Law, 662 
Hull, election at, 467 
—_ Leeds General, Dr. Chadwick on construction of, 





Newcastle-on-Tyne, election at, 66 

St. Pancras, alleged improper discharge of patients 
from, 382 ; inquests on cases in, 543,593; report on state 
of, 545; Dr. Stevenson's report on, 615 

Tavistock Workhouse, nursing in, 65 

West Bromwich, 356 

Windsor, presents from the Queen, 646 
Inflammation, action of mercury in, 337 

Inhuman invalid, an, 495 

Injudicious publicity, 329 








- Inquests, a question regarding, 647 


Insanity, sudden, of two brothers, 382; treatment of, 454; 
plea of, 682 

Insect-bites, eruption from, 396, 431 . 

Intemperance, suffocation from, 370; legislative control of, 
422; prevention of, 591 

Intestine, sudden death from ulceration of, 351, 428 ; Mr. 
Le Gros Clark on obstruction of, 885; accumulation of 
fruit-stones in, 566; perforation of by piece of bone, 656 

Intrauterine douche after labour, Dr. Braxton Hicks on, 


527 

Iodide of potassium in aneurism, 65; pustular eruption 
from, 655 

Ireland, report of Poor-law Commissioners, 273 ; vaccina- 
tion in, 356; the dispensary system, 406 

Tris, Mr. Hulke on structure of, 79 

Iron, perchloride of in post partum hemorrhage, 102; in 
rheumatic fever, Dr. J. R. Reynolds on, 247,649; letter 


on, 337 
Italy, illness of the King of, 592, 663 


J. 

Jackson, Mr. V., amputation at shoulder and excision of 
scapula, 322 

Japan, medicine in, 566 

Jaundice following hemorrhage, Mr. W. Smith on, 5 

Jaw, death after fracture of, 566 

Jenner, Sir William, address in Medicine, 114 

Jessop, Mr. T. R., mortality after operations on urinary 
organs, 104, 339; Mr. Nunneley and the removal of the 
tongue, 282; fatal emphysema from violent screaming, 
343, 599 

Jews, Dr. Beddoe on Physical Characteristics of, rev., 635 ; 
proceedings regarding relapsing fever, 640 

Jobnson, Dr. G., introductory lecture at King’s College, 
363 ; treatment of catarrh and bronchitis, 433 

Mr. J. S., death from chlorofurm, 381 

Joints, Mr. Nunneley on abnormal conditions of, 148 ; on 
excision of, 149 

Jolly, Dr., multilocular ovarian cyst, 617 

Jones, Dr. Bence, Life and Letters of Faraday, rev., 635 

Mr. Thomas, antiseptic treatment of wounds, 227 

Mr. T. Eyton, umbrella-ferule impacted in bron- 

chus, 653 

Mr. Wharton, amblyotic amaurosis after injury of 
spine, 84; Failure of Sight after Injuries of Spine and 
Head, rev., 490 

Joubert, Mr. C., medical evidence in law-courts, 525 

Journal of Natural History, new, 566 proposed new liish, 
614; of public hygiene, in Germany, 639 














‘a 


Keith, Dr. T., antiseptic treatment, 335 

Kennedy, Dr. E., mortalit¥ in hospitals, 221 

——— Dr. H., hydrocephalus treated by issue, 557 

Kennion, Dr., monument of, 13 

Keratitis, Mr. Hulke on, 3; interstitial, 655 

Kidney, moveable, cases of, 211 ; tubercle of, 324; affec- 
tions of after scarlatina, 659 

King, Dr. Kelburne, cases of tetanus, 347 

Knapsack, substitute for, 159 as 

Knee-joint, Dr. Gillespie on resection of, 180 ; excision of, 
346; excision compared with amputation, 468; Dr. 
Peniéres on Resection of, rev., 559 ; amputation for dis- 
ease of, 631; amputation through, 676 

Knife for painless incisions, 517 


L. 

Labour, induction of premature, Dr. Beatty on, 139; Dr. 
Hicks on intrauterine douche after, 527; hemorrhage 
after, treatment of, 102, 570, 644; premature, value of, 
659; mortality after ,689 : 

La’Mert, L. A., proceedings in Medical Council regard- 
ing, 43, 90 

Land, Dr. R. T., ligature of external iliac artery for 
femoral aneurism, 583 

Lane, Mr. J. R., fibro-pulsating tumour, 571 

Larynx, Mr. Le Gros Clark on injuries of, 204; plum- 
stone impacted in, 375; Dr. A. Marshall on nutshell 
in, 653 

Laudanum, introduction of into England, 599 

Law-courts, the new, 16 

Lawson, Dr, G., Injuries and Diseases of the Fye, rev.,87 





Laycock, Dr., appointed physician to the Queen in Scot- 


land, 401 
, sus slow poisoning with, 376 
Leared, Dr., phthi 


in Iceland, 255, 454; Sulpho- 
cyanides in the Blood and Urine, rev., 418 
Lectures on the histology of the eye, Mr. Hulke’s, 1, 27, 
79, 234,264; on Spectrum Analysis, Dr. Roscoe's, rev.. 
9; on the Principles of Surgical Diagnosis, 
Clark's, 25, 49, 173, 203, 231, 259, 317, 341, 385, 409 ; on 
Sound, Dr, Tyndall's, rev., 87 ; introductory, at King’s 
College, 363 ; Middlesex Hospital, 364; St. Thomas's 
Hospital, 365; Guy’s Hospital, 366; St. George's Hos- 
pital, 367 ; St. Mary’s Hospital, 389; Westminster Hos- 
ital, 390; Charing Cross Hospital, 391; Manchester 
al School of Medicine, 392; Newcastle-on-Tyne 
College of Medicine, 393 ; Liverpool School of Medicine, 
ib.; Leeds School of Medicine, 394; on treatment of 
catarrh and bronchitis, Dr. G. Johnson's, 433; on 
gangrene of the lung, Dr. Waters’, 459; introductory, 
Mr. J. Lister's, 601 
Ledward, Dr., and the Manchester Guardians, 66, 94, 216 
Lee, _ Robert, his anatomical and pathological collec- 
tion, 470 A 
Leet, Dr. C. H., the Apothecaries’ Hall in Dublin, 572 
Legg. Dr. J. W., Guide to Examination of Urine, rev., 491 
Leith, mortality of, 446 
Leslie, Dr. P., admission of patients into hospitals, 282 
Leucocythemia, cases of, 585, 644 
Lice, connection of with prurigo senilis, Mr. Nettleship 
on, 435; letters on, 549, 622; remarks on, 612 
Life, origin of, 157, 214, 270, 473, 665 
Liffey, purification of the, 125 
Ligature, seat of in wounds of arterial branches, 10 
Lincoln, drainage in, 614 
Lipscomb, Mr. J. T., obituary notice of, 429 
Lister, Joseph Jackson, death of, 470 
- Mr. J., Mr, Nunneley and the antiseptic treat- 
ment, 256; introductory lecture, 601 
Lithotomy, case of, 416; in a female, 535 
Lithotrity, Mr. Nunneley on, 145; perineal, 677 
Little, Mr. L. S., resignation of, 273 
Mr. P. C., railway and other accidents, 530 
Liveing, Dr. E.;introductory address at Middlesex Hos- 
pital, 364 ti 
Liver, cases of abscess ef, 9; Dr. Wet.iar on Syphilitic 
Waxy Degeneration of, rev., 491 
Livingstone, Dr., 430 i 
Locking, Dr. J., death of, 613 
Tocomotor ataxy, Dr. Lockhart Clarke on, 4, 121, $44, 629 
Logan, Sir T. G., visit to Netley, 94 
London, water-supply of, 13, 566; mortality in, 639, 662 
Longevity, instances of, 635 
Lunacy, certificates of proceedings in Medical Council re- 
garding, 44; statistics of, in England and Wales, 124 
laws and asylums in the Department of the Seine, 405 
Lunatic, death of a from injuries, 495 
Lund, Mr. E,, detection and treatment of foreign bodies 
in bladder, 119; antiseptic cere-cloth, 267 
Lungs, Mr. Le Gros Clark on wounds of, 174; Dr. Waters 
on gangrene of, 459 
Lush, Dr., report concerning, 243 
Lying-in women, health of in Paris, 586 
Lymphosarcoma, case of, 416 








M. 

McBride, Mr., contagion of foot-and-mouth exanthem, 536 
perforation of intestine by bone, 636; transitory para- 
plegia in dogs, 637 

MacCormac, Dr. H., consumption in Iceland, 336 

McDonnell, patronage and purchase in making appoint- 
ments, 616 

Macfarlane, Dr. J., death of, 641 

McGreevy, Mr. N., action of mercury in inflammation, 337 

MacLeod, Dr. G. H. B., amputation at ankle-joint, 238 ; 
treatment of stricture of urethra, 320 

Macnamara, Mr. R., introductory lecture at College of 
Surgeons in Ireland, 472 

Macpherson, Dr. J., Baths and Wells of Europe, rev., 9 

McVeagh, Dr. D., general emphysema from screaming, 
456; supposed fracture of base of skull, 553 

Mahony, Mr. E., sudden death from ulcerated intestine, 
428 


Malignant pustule, treatment of, 242; case of, 655 

Malt liquors, reports on, 245 

Marey, M., 215 

Maritime war, treatment of sick and wounded in, 65 

Marriages, early, 493 

Marsh, Mr., cleft palate, 520 

Marshail, Dr. A., nutshell in larynx, 653 

Mr. P., death from bichloride of methylene, 436 

Martin, Dr. J., antiseptic treatment of wounds, 282 

Martyn, Dr. S., clinical diagrams, 24 

Materia Medica, books in, recommended, 350 

Maternal impression, deformity of ear from, 284 

Mauritius, encouragement of unqualified practitioners in 
544; fever in, 565, 669 

May, Mr. G., jun., rupture of heart, 6 

Mayo, Dr. C., his dismissal from St. Bartholomew's hos- 
pital, 330 

Meadows, Dr. A., the Hospital for Women, 596 

Meat, diseased, ‘punishment for sale of, 23; in cabs, 187; 
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importation of, 444; diseased, Rainey’s corpuscles in, 

467; of animals with foot-and-mouth exant em, 563; 

preservation of, 565; fresh, from Australia, 646 
= Mr. R. Wormell’s Elementary course of, rev., 


0 

Medical Act in Canada, remarks on, 65; proceedings re- 
garding, 242 

Acts,amendment of,meetings at Birmingham on, 
36, 642; letter from Privy Council to Medical Council 
on, 38; proceedings of Medical Council regarding, 40, 
88, 660; deputation to Medical Council on, 44; convic- 
tion under, 65; remarks on proceedings of Medical 
Council on, 92; remarks of Parliamentary Committee 
of Association on, 252; Dr. Bell Fletcher on, 525 

—-——— Benevolent Fund, proceedings of Committee, 
124, 614, 682 . 

botanist, committal of a, 64 

—-———- bursaries at Aberdeen, 544 

Club, dinners of, 243, 495, 614; yearly meeting, 

424; discussion on, medical reform, 542 

congress, international, at Florence, 315,399,426 

——— Counci!, remarks on, 14, 34,63, 92, 660; session 
of,38, 57, 88; president’s address, 38; Committees, ib. ; 
letter from Mr. Simon on Amendment of Medical Acts, 
ib.; representation of profession in, 39, 67, 168, 190; 
preliminary education, 39,42, 62; communications, 39, 
43,91; proceedings regarding amendment of Medical 
Acts, 40, 42,45, 88; returnsfrom Army and Navy Boards, 
42,46; visitation of examinations at the Queen’s Univer- 
sity in Ireland, 42,44. 45; removal of names and quali- 
fications from Register,43; communication from Royal 
College of Surgeous on vaccination,ib.; application for 
restoration to Register, ib.; the McGill University ib.; 
the case of L. A. La’Mert, 43, 45, 90; Danish Pharma- 
copoia, 43; Lunacy Certificates, 44; alleged miscon- 
duct, ib.; report from Committee on State Medicine, 
46, 57, 58,90; resignation of Dr. Burrows and election 
of Dr. Paget as president, 60; Executive Committee, 
61; report of Finance Committee, ib. ; debate on fees 
of members, ib.; report on medical education, ib. ; 
licence of the Royal College of Physicians, 63; the 
presidency of, 66; report on communications, 90; re- 
turns from licensing bodies, ib.; recommendations, 
etc., report of Committee on, 90; the Pharmacopeia, 
91; concluding business, ib. ; rumour concerning con- 
stitution of, 93; letters on constitution of, 258, 282; re- 
commendations, etc., of, 287; new member of, 495; 
resumé of action of, 660 

Diagnosis, Dr. Fenwick’s Guide to, rev., 490 

— diplomas, Portuguese, recognition of in Spain, 




















Directories and the Medical Register, 456 
education, question in House of Commons con- 
cerning, 48; report of Committee of Medical Council 
on, 62 








ethics, Dr. Stokes on, 667 
examinations, remarks on improvement of, 441 
—_—— mayors, 542, 564 
————- mission for London, proposed, 469 
——— monopoly, 599 
— officer of health, censure of a, 66, 94 
— officer of Privy Council, report of, 372 
— officers of asylums and the County Administra- 
tion Bill, 135, 575 
officera of clubs, remuneration of, 187, 449, 457, 
600 ; resolutions of Shropshire Ethical Branch, 477 
officers of health, conference of at meeting of 
British Medical Association, 94, 447 
a officers of public institutions, remuneration of 




















Officers’ Superannuation Rill (Ireland), proceed- 
ings in Parliament, 76, 134; letter on, 453 

pre , representation of in Medical Council, 
deputation to Lord President of Privy Council, 67; 
{ proceedings in Medical Council on, 39; proceedings 

in meeting of British Medical Association, 168, 190 
———— scholarships of Epsom College, 315, 329; in 
Trinity College, 95 

school of Kentucky, fees at, fos 
schools, information concerning, 303, 357; days 
of opening of, 314; introductory address at, 363, 389, 
472,515; dinners, 404; entries of students at, 455, 480; 
attendance at several advised.468; Lisbon, opening of, 
495; Paris, opening of, 450,560 
— students, memoranda for, 285,375; registration 
of, 287; books recommended for, 849; Mr. Paget on 
statistics of, 444 
— students, female, and the University of Fdin- 
burgh, 15, 567; in Dublin, 567; in Paris, 586; in 
Sweden, 639 
titles, remarks on, 353, 401; letter on, 380, 432, 
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Medicine, Sir W. Jenner’s address in, 114; Dr. Tanner's 
Practice of, rev., 213; books in, recommended, 350; 
Clinical, Dr. Tanner’s Manual of, rev., 491 

Mepico-PARLIAMENTARY : mortality at Barking, 22; me- 
dical education, 48; nurses in Irish dispensaries, 76 ; 
cattle-plague in Roumania, ib. ; memorial of Faraday, 
ib.; ventilation of prisons, ib. ; medical officers’ super- 
annuation (Ireland) Bill, 76, 134; stillborn children, 
76; Surgeon-major Tufnell, 102; adulteration of food 
and drink Acts Amendment Bill, ib ; pollution of 
rivers, 134; officers of lunatic asylums, ib. 





Meigs, Dr. C. D., death of, 124 

Mental work and longevity, 355 

—* Dr., small-pox in connection with vaccination, 
7 


Mercantile hygiene, 36, 244 

Mercury, hypodermic injection of in syphilis, Dr. T. J. 
Walker on, 30, 605; action of on liver, 132, 227, 384, 
431; action in inflammation, 337; subcutaneous injec- 
tion of in infantile syphilis, 614 

Meteorological prediction, 356 

Methylene, bichloride of, dangerous symptoms from, 272 ; 
letter on, 359, 620; Mr. P. Marshall on death from, 436 ; 
Dr. B. W. Richardson on, 487 

Metropolitan Board of Works, report of, 244 

Meyer, Dr. W., adenoid growths in naso-pharyngeal 
cavity, 618 

Midwifery, Dr. Beatty’s address in, 137; books in, recom- 
mended, 351; Dr. M. Duncan on statistics of, 434, 462, 
579, 682; letter on, 600; chloroform in, 679 

Milk of cows with foot-and-mouth disease, 329, 417, 467; 
adulteration of, 424; of cow with inflamed udder, Mr. 
Fagan on stomatitis from, 489 

Miner, surgical history ofa, 557 

Mint, the mastership of, 399, 421, 668 

Mitchell, Mr. J. T., ruptured uterus, 452 

Monckton, Dr. S., death from chloroform, 643 

Moore, Mr. C. H., certain causes of mammary cancer, 460 

Dr., testimonial to, 407 

Mr. Milner, Report on St. Mary's Hospital, rev., 491 

Morgan, Mr. W. F., treatment of ingrowing nail, 22; the 
late Dr. F. W. Gibson, 336 ; punctured fracture of skull, 
428; twin cases, 525 

Morphia, Dr. Spender on hypodermic injection of in 
obstinate vomiting, 415; Mr. Harrisson on hypodermic 
injection of in gastric irritability, 608 

Mortality after operations, inquiry into in France, 186; in 
hospitals, discussion on, 219; statisties of, 421 

Mortuary, a city, 470 

Mowat, Mr. G., presentation to, 645 

Mulvany, Dr. J., petroleum oil, 24 

Murray, Dr. J., Report on Treatment of Epidemic Cho- 
lera, rev., 212; thanks of Indian Government voted to, 
400 











Dr. W., introductory address at Newcastle College 
of Medicine, 393 

Muscles, abdominal, laceration of, 261 

Museum, Dr. Grierson’s, foundation of, 15; Hunterian, 
additions to, 95, 669; annual, of British Medical Asso- 
ciation, 197, 431; Brighton medical, 445 ; anatomical, 
at Cambridge, Dr. R. Lee's donation to, 470 

Museum notes, 443 

Mydriasis from syphilitic disease of third nerve, 517 

Myrtle, Dr. A. S., hydrotherapeutics, 379 


Nevus of tongue, 655 

Nail, ingrowing, treatment of, 22 

Naso-pharyngeal cavity, adenoid vegetations in, 618 

Natural Philosophy popularly explained, the Rey. Dr. 
Haughton’s, 560; History, new Journal of, 566 

Naval hospitals, report on, 67,184 

Navy, beards in, 13; returns to Medical Council from 
Medical Department of, 42 ; change in examinations, 94 

Neck, Mr, Le Gros Clark on lesions of, 203, 231 ; pulsating 
tumours of, 668 

Needle, fatal erysipelas from wound with, 444; Mr. F. 
Wright on wound of heart by a, 523 ; in heart for twenty- 
two months, 591 

Nerves, section of in tetanus, 613 

Nettleship, Mr. E., presence of the body-louse in prurigo 
senilis, 435 

Neweastle and Gateshead, Dr. Philipson on Health and 
Meteorology of, rev., 610, 635 

Newman, Dr. W., multiple vesical calculi, 608; excision 
of olecranon, 633 

Newspapers, publication of medical eases in} 187, 225 

Nicholson, Dr. H. A., Vaccination, rev., 491 

Nicotine, antidote for, 479 

Noises in the head, 258, 284, 339 

Northcote, Sir Stafford, address on State Medicine, 883 

Nose, large fibrous polypus of, 557; Dr. Thudichum on 
Polypus and Ozena in, rev , 610 

Nunneley, Mr. T., Address in Surgery, 143 

Nursery, day, at Edinburgh, 37 

Nurses in ‘Tavistock Workhouse Infirmary, 65; lady, for 
young children, 423, 524; paid, for workhouses, 496; 
iustitute for in Paris, 662 





oO. 

Opitruary: Mr. H. Whitfeld, 103; Dr. W. J. Bradford, 
337; Mr. FE. F. Dehane, ib.; Mr. F. Watson, 360; Dr. 
P. M. Roget, F.R.S., ib.; Rev. W. Clark, ib.; Mr. 
Thomas Graham, D.C.U.., F.K.S., 361; Mr. H. Ewen, 
ib.; Mr. G. Greaves, 382; Mr. J. Ward, ib.; Dr. W. H. 
Colborne, 428; Dr. IF. C. Ropes, ib.; Mr. J. T. Lips- 
comb, 429; Mr. R. Griffin, 573; Dr. A. Bryson, C.B., 
670 ° 

Obstetric instruments, use of, letters on, 75, 133, 359; Dr. 
Savage on, 183; Dr, Seurrah on, 233 
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(sophagus, Mr. Le Gros Clark on wounds and foreign 


bodies in, 231; coin impacted in, 356; Mr. Dearden 
removal of artificial tooth-plate from, 435; Mr. Re 
Todd on Teaspoon in, 533 7 

Oglesby, Mr. R. P., cases of sudden blindness, 578 

Olecranon, fracture and excision of, 638 

Oliver, Mr. G., the atmosphere of towns, 278 

Operations, mortality after. See Mortality. 

Ophthalmia, sympathetic, cases of, 415, 676 : 

Ophthalmic Surgery, Mr. Nunneley on, 145; books of, re, 
commended , 352 : 

Ophthalmology, new archives of, 615 

Opium poisoning, caffeine in, 402; deaths from, 639, 669 

Orme, Mr, T. A., Introduction to Study of Heat, rev., 49] 

Orton, Dr. C., enteric fever in a patient with heemorrhagig 
diathesis, 556 

Os calcis, excision of, 346 

Osteology, Mr. L. Holden’s, rev., 439 

Ovarian tumour, Mr. Southam on tapping in, 249, 46]: 
Mr. Le Gros Clark on a case of, 263; complication of 
pregnancy with, 452, 668; exploratory puncture of, 659 

Ovariotomy, Drs. Wiltshire and Watson on case of, 59 
Mr. Nunneley on, 145; cases of, 425, 452, 617, 648, 644: 
Mr. Spencer Wells’s circular clamp for, 467 

Over-population, 538 

Owen, Mr. R., presentation of Baly medal to, 16 

Mr. W. B., a true tail, 284 

Ozoniser, an efficient, 340 





P. 

Paget, Dr. G. E., constitution of the Medical Couneil, 289 

-—— Mr. James, address to Clinical Society, 426; on 
medical students, 443, 444 

Palate, cleft, operation for in a child, 520 

Paracentesis of the chest, 475, 586 

Paralysis dependent on idea, Dr. Reynolds on, 378, 489; 
of radial nerve, 519; partial, of sixth nerve after injury 
of head, 655; progressive, of tongue, 659 

Paraplegia, hysterical, Dr. J. Russell on fatal case of, 639; 
transitory, in dogs, 657 

Parametritis chronica atrophicans, 660 

Paris, correspoydence from, 334, 405, 450, 475, 518, 560, 586, 
677 

Parker, Mr. I.., hypodermic treatment of syphilis, 520 

Parsimony, the law of, 132 

Parsnip, the wild, poisoning by, 614 

Parsons, Mr. D. W., arrest of uterine hemorrhage, 644 

- Dr. F. H., poisoning by atropia, 675 

Parturition, Dr. Protheroe Smith on an aid to, 580 

Patella, rarity of osseous union after fracture of, 489, 587; 
starred fracture of, 489; treatment of fracture of, 635 

Patronage and purchase in appointments, 616 

Pattison, John, erasure of name from Medical register, 43 

Peabody, Mr., illness of, 463, 496 

Pedicularia, 612 

Pediculi and skin-eruptions, 549, 622 

Pelvis, Mr. Le Gros Clark on fractures of, 409 

Pemphigus, acute, 418 

Penieres, Dr. 8., Resection du Genou, rev., 559 

Penis, removal of for cancer, 437 

Penny, tse late Dr., 645 

Pereira, the late Dr., Selecta é Prescriptis, rev., 395 

Perineal section, case of, 465 

Peritonitis, traumatic, Mr. Le Gros Clark on, 411 

Pessary, self adjusting spring, 10 

Petroleum oii, characters of, 24, 683 

Pharmaceutical Education, Mr. Schacht on, rev., 560 

Vharmacopeia, Austrian, metric system in, 15, 444 

——————— British, report of Committee of Medical 





Council, 91 





Danish, presented to Medical Council, 48 

——_—— an universal, proposal for, 124 

Pharynx, Mr. Le Gros Clark on wounds and foreign 
bodies in, 231 

Philipson, Dr. G. H., registration of disease, 278, 485; 
Reports on Health of Newcastle and Gateshead, rev., 
610, 635 

Phimosis, new treatment of, 671 ; 

Phosphorus, poisoning by, 454 

Phthisis, residence in elevated regions in, 102; in Brazil, 
242; in Iceland, 255, 336, 454 

Physician and surgeon, titles of, 353 

Physiology, public teaching of, 217; Dr. Hughes Ben- 
nett’s address in Section of, 237; books in, recom 
mended, 349 

Pinkney, Mr. N., letter to president of British Medical 
Association, 198 

Plague among the English troops at Havre, 609 

Plastic operations, Mr. Nunneley on, 146 

Playfair, Dr. W. S., treatment of chronic uterine catarrh, 
250, 625 

Pleuropneumonia, inoculation in, 592, 682 

Pneumonia, Dr. J. N. Heale on physiological rationale of, 
568; Dr. A. H. Waters on treatment of, 569 

Poison, death from, 56 

Poisoning by sulphuretted hydrogen, 188; by strychnia, 
Mr. Heward on, 322; by sulphuric acid, 325; by lead, 
suspected, 376; by corrosive sublimate, ib. ; attempt at 
424; by phosphorus, 454; by extract of belladonna, Dr. 
R. H. Taylor on,‘555; by wild parsnip, 614; by opium, 
639,662; by atropia, Dr, IF’, H,. Parsons on, 675; by 
belladonna, 684 
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Police, metropolitan, report on health of, 187 
Police diagnosis, 565,593 = * 
Pollock, Mr. G. D., amputation at the knee-joint, 676 
Polypus of uterus, 211; large fibrous, of nose, 557; of 
Nose, Dr. Thudichum on, rev., 610 _ / ‘ 
Poor-Law MEDICAL SERVICE: Qualifications of medical 
officers, 64, 159, 216; reports by medical officers, 77 ; 
charge of neglect, 429; remarks on reform, 539: Ire- 
land: Rathdown Union, 16; medical officers’ super- 
annuation act, 76, 124, 134, 453; report of commis- 
sioners, 273; the dispensary system, 406, 479 
Pope, Mr. T., action of mercury, 431 
Population, excessive, 538 ; 
Porter, Dr. G. H., appointed surgeon to the Queen in 
freland, 642,684 
Potato impacted in windpipe, 640 
Powell, Dr. R. D., displacements of the heart, 54 : 
Pregnancy, extrauterine. 3243 complicated with ovarian 
disease, 452, 668; oxalate of cerium in sickness of, 457, 
550, 600 
Prehistoric man,642 . 
Preventable diseases of industrial classes, reports on, 96, 
2,475 
tee Imperial, health of, 334 
Prior, Sir James, death of, 565 
Prisons, ventilation of, 76 . 
Prizes of Academy of Sciences, 13; at St. Bartholomew's 
Hospital, 23 ; of Apothecaries’ Society, for Botany, 35 ; 
travelling of Trinity College, Dublin, 95; at Malvern 
College, 171; of Facuity of Medicine in Paris, 216; at 
Westminster Hospital, 225; at St. Thomas's Hospital, 
$65; at Guy’s Hospital, 366; at Liverpool School of 
Medicine, 894; at Leeds School of Medicine, 395; at 
Middlesex Hospital, 404; at St. George’s Hospital, 425; 
of Dr. Lacaze, 445 ; of Apothecaries’ Society, for Materia 
Medica, 494; the Argenteuil, 662 
Probe-dilator, use of the, 516 . 
Procter, Mr. W. B., infant mortality of Bradford, 278 
Prolapsus of uterus and vagina, 212 
Protoxide of nitrogen, Mr. R. Rendle on, 412 
Provident system, a remedy for hospital abuses, 11, 75; 
medical club, a card of, 525 
Prurigo senilis, treatment of, 201, 229; Mr. Nettleship on 
presence of body-louse in, 435 ; letters on, 549, 622 
Psoriasis, treated by copaiba and carbolic acid, 534; 
conjecture as to mode of production of, 556 
Public houses, licensing of, 329 
Pulse, visible, 339, 362, 431 
Punch on “ cui bono,” 398 
Purdon, Dr. H. S., notes on eczema, 29 
Purkynje, Professor, death of, 185 
Pyemia, recovery from, 655 


Q. 
Quarantine and yellow fever, 353 
Quekett, the late Mr. J. T., inscription on tomb of, 229 
Quekett Memorial Club, annual dinner, 77 ; annual meet- 
ing, 122 
Quinine, toxic action of, Mr. Garraway on, 388; Mr. Hem- 
ming on, 533; Dr. Thorowgood on, 631 


R. 
Radius, case of disease of, 437 ; united with ulna, 537; Dr. 
Farquharson on bending of in an adult, 608 
Railway and other accidents, Mr. P. C. Little on, 530 
— accident, action for recovery of fees, 186; actions 
for compensation, 187, 613, 637, 666; a cause of cataract, 
663 





malingerer, a, 592 

train, leap from without injury, 641 

Rain, acidity of, 471 

Rainey’s corpuscles and diseased meat, 467 

Ransome, Dr. A., Measurement of the Movements of the 
Chest, rev., 610; registration of disease, 620 

Recto-vaginal fistula, case of, 416 

Rectum, lumbar colotomy for stricture of, 556; colotomy 
for cancer of, 619 

Registration of disease, Dr. Philipson on, 278, 485; depu- 
tation to President of Poor-Law Board, 540, 544; letter 
on, 620 

Remedies, Dr. Broadbent on Application of Chemical 
Principles in Explanation of the Action of, rev., 537 

Rendle, Dr. J. D., poison-saturation of old hospitals, 360 

Mr. R., bichloride of methylene, 359, 620; protox- 
ide of nitrogen, 412 

Respiration, artificial, pocket-bellows for, 518 ; measure- 
ment of, 610, 671 

Retina, Mr. Hulke on structure of, 234,!264 

Reynolds, Dr. Russell, treatment of rheumatic fever by 
perchloride of iron, 247, 649; paralysis depending on 
idea, 378, 483 

Rheumatic fever, Dr. Reynolds on treatment of by per- 
chloride of iron, 247, 649 ; letter on, 337 

Rib, fractured, laceration of lung and large arteries by, 201 

Ribs, }fr. Le Gros Clark on fracture of, 173 

Richardson, Dr. B. W., chloral, 400; bichloride of methy- 
lene, 487: painless method of cutting in surgery, 517; 
pocket-bellows for artificial respirator, 518 

Dr.J.G., Detection of Red and White Corpuscles 

in Blood-stains, rev., 440 
rd, M., appointed consulting-surgeon to the Emperor 














Rigden, Mr. G., mo: tality after labour, 689 
Ringer, Dr. S., Handbook of Therapeutics, rev,, 269 
Ritchie, Dr. C.C., herpes cornew with herpes zoster, 608 
Rivers, pollution of, 134 
Roberts, Mr. F. T., testimonial to, 122 
Robertson, Dr. D. Argyll, Eye Symptoms in Spinal Dis- 
ease, rev., 560 
on Dr. W. H., nitrogenous waters of Buxton, 246, 


Roget, Dr. P. M., obituary notice of, 360 

Ropes, Dr. F. C., obituary notice of, 428 

Roscoe, Dr. H. E., Spectrum Analysis, rev., 9 

Ross, Mr. James, the law of parsimony, 132 

Routh, Dr., certain forms of uterine cancer, 332 

Royal presents to Windsor [nfirmary, 646 

Russell, Dr. J., inherited syphilis, 86; fatal hysterical 
paraplegia, 632 

Russia, cattle-plague in, 613 





8, 

Sainte-Beuve, M., death of, 45) 

St. Pancras, guardians of, and their medical officers, 217, 
242; report of Commissioner on conduct of medical of- 
ficer, 382 ; presentation from guardians to Dr. Edmunds, 
398 ; inquests at Infirmary, 543; report on Infirmary, 
545; proceedings of guardians, 567, 593; Dr. Steven- 
son's report, 615 

Sanderson, Dr. J. B., artificial production of tubercle, 274 

Sanitary Commission, the Royal, 9], 185 

Act, prosecutions under, 398; Dr. F. Ballard on 
effects of, 447; Dr. Gairdner on working of, 447 

laws, remarks on neglect of, 244 

——~—— state of towns, discussion on, 447 

Sansom, Dr. A. E., induction of anesthesia, 647 

Savage, Dr. T., use of obstetric instruments, 183 

Scabies, treatment of in Belgium, 525 

Scapula, Mr. V. Jackson on excision of, 322 

Scarborough, visit of members of Association to, 35 

Scarlet fever in Marylebone,’ 423, 565; medical officer of 
Privy Council on prevention of,545; prevention of, 611; 
influence of age, season, etc., on, 620; kidney-affections, 
ete., in, 659 

Sceptics and antiseptics, 481 

Schacht, Mr. G. F., Pharmaceutical Education, rev., 560 

School of Medicine, Bristol, fees, etc., 306, $12; Hull 
and East Riding, fees, etc., 306, 312; Leeds, fees, 
etc., 306, 312; introductory lecture at, 394; Liverpool 
Royal Infirmary, fees, etc., 306, 312; introductory 
lecture, 393 ; Manchester Royal, fees, etc., 306, 313; in- 
troductory lecture, 392; Sheffield, fees, etc., 306, 313 ; 
Carmichael, lectures, etc., 357; Ledwich, classes and 
fees, ib.; introductory address, 515. See Medical Schools. 

Scientific investigations, grants of Association for, 189, 333 

Scurrah, Dr. J. D., use of obstetric instruments, 233 

Scurvy among soldiers from East Indies, 91 

Sea-air and heart-disease, 70 

Seaton, Mr. J., introductory e4dress at Leeds School of 
Medicine, 394 

Selecta é Prescriptis, Dr. Pereira’s, rev., 395 

Self-crucifixion, 444 

Semple, Dr., prognosis of heart-disease, 521; heart-dis- 
ease, 663 

Setons in ophthalmic practice, opinions on, 661 

Sewage, utilisation of, 615 

Sex, doubtful case of, 543; feigned, 640 

Seymour, Lord H., the bequest of, 15 

Sharpey, Dr., proposed memorial of, 643 

Shoulder-joint, resection of, 520 

Shrimpton, Dr. C., the Galignani Hospital, 258 

Sidebottom, Mr. E., spina bifida treated by ligature, 345, 
597 

Sight, alleged restoration of, 382; Failure of after Injuries 
of Spine, Mr. Wharton Jones on, rev.,490 

Silver, Dr. A., introductory address at Charing Cross 

Hospital, 391 

Simla, water-supply of, 146 

Simpson, Sir J. Y.,freedom of City of Edinburgh presented 
to, 472 

Skin, books on diseases of, recommended, 351; Dr. M‘Call 

Anderson on treatment of diseases of, 379; eruptions 

on, and pediculi, 435, 549, 612, 622; eruptions from 

insect-bites, 396, 491 

Skull, deformities of, 65; recovery after compound frac- 

ture of, 346; trephining in fracture of, ib.; fracture of 

base of, 347, 520; punctured wound of, 377,428; bullet 
lodged in, 440; Mr. McVeagh on supposed fracture of 
base of, 553; fractures of, 585,655: trephining of ina 

pony, 609; Mr. F’. Gull on fracture of base of, 675 

Skull, a, and a book, 373 

Skulls, human, for the mill, 470 

Sleeplessness in infants, Dr. E. Smith on, 235 

Small-pox in Sardinia, 35; at Dewsbury, 242; at Green- 

ock, 544; in Devizes, 591, 671; peculiar case of, 594 

Smart, Dr. A., presentation of diploma to, 616 

Smith, Mr. Archibald, the Glasgow and Aberdeen Uni- 

versities Election, 521 

Dr. Eustace, sleeplessness in infants, 235 - 

Dr. Protheroe, aid to parturition, 580; the Hospi- 

tal for Women, 596 

Mr. T. Heckstall, testimonial to, 13 

















Napoleon, 519 


Mr. W., jaundice following hemorrhage, 5 


—_ Dr. Tyler, injection of ammonia in puerperal fever, 


Snake-bites, treatment of, 422, 469, 684; ammonia in, 456 

Se president and vice-presidents 
of, 42 

Clinical, opening meeting, 425; president's ad- 
dress, 426; reports of, 452, 520, 619, 633 

—— Dialectical, letters on, 256, 335 

Dublin Obstetrical, the debate on Lying-in Hos- 
pitals, 159 

—— Epidemiological, report of, 669 

Harveian, reports of, 571, 587, 635 

—— Manchester Medical, reports of, 452, 587 

Medical, of London, Fothergillian medal, 424; 

reports of, 521, 571, 586, 634, 668, 676 

Medical Benevolent, in Birmingham, 13 

—— Medico-Chirurgical at Lyons, 591 

——~- Middlesex Hospital Medical, first meeting, 566 

—— New Sydenham, eleventh meeting of, 218 

Obstetrical, of London, reports of, 451, 570, 615, 668 

Odontological, meetings of, 524 

—— Parisian Medico-legal, questions proposed by, 376 

Pathological, of London, reports of, 56, 570, 634, 
677; meeting on amalgamation of societies, 445; first 
ordinary meeting, 445 

—— for Relief of Widows and Orphans of Medical 
Men, proceedings of, 124, 543 

——~— Royal, officers of, 593; anniversary meeting, 614 

Royal, of Ediuburgh, tirst ordinary meeting, 641 

Royal Humane, silver medal of awarded to a me- 

dical student, 64 

— Royal Medical and Chirurgical, reports of, 568, 618, 


—— Royal Medical of Edinburgh, presidents: of, 621 
—— Statistical, of Dublin, paper read at, 616 
Sunderland Medico-Chirurgical, 547 

— West Kent Medico-Chirurgical, opening meeting, 






































—— Western Medical and Surgical, reports of, 571 

rn sick and wounded, oxhibition of objects for care 
of, 35, 329 

Solomon, Mr. J. V., address to Birmingham and Midland 
Counties Branch, 101; vaccinio-syphilis, 6415 

Somnambulism, 682 

Sound, Dr. Tyndall on, rev., 87 

Southam, Mr. G., tapping in ovarian tumours, 249, 461 

Specialists by compulsion, 397 

— Analysis, Dr. Roscoe on, rev., 9; application of, 
3 


Speculum, a modified bivalve, 452 

Spencer, Dr. H. B., the forceps in midwifery, 133 

Spender, Dr. J. K., hypodermic injection of morphia for 
obstinate vomiting, 415 

Sphygmography by telegraph, 355 

Spina bifida, Mr. R. Buck on, 52; Mr. Sidebottom on liga- 
ture in, 345, 597; excision, cures of, 522 ; double, 571 

Spinal cord, Mr. Le Gros Clark on lesions of, 25,49; Mr. 
Wharton Jones on amaurotic amblyopia after concussion 
of, 84; Mr. Wharton Jones on Failure of Sight after In- 
juries of, rev., 490 ; Dr. D. A. Robertson on Eye Symp- 
toms in Disease of, 560; concussion of as a caase of 
cataract, 682 

Spine, trephining in fracture of, Mr. Le Gros Clark on, 
51; Mr. Nunneley on, 147; recovery after fracture of, 
489; effects of fracture of, 657 

Squire, Mr. A. B, pediculi and skin-eruptious, 549, 622 

Staphyloma, operations for, 437, 466 

Star of India, order of, 185 : 

State Medicine, proceedings in Medical Council regarding, 
46, 57, 90; report of Joint-Committee on, 189, 225; Dr. 
W. Farr’s address on, 261; Sir Stafford Northcote on, 
383 ; in Massachusetts, 471 

Statistique Médico-Chirurgicale de la Campagne d'Italie, 
par Dr. Chenu, rev., 258 

Steele, Dr.A. B.,perchloride of iron in post partum hemor- 
rhage, 102; animal and human vaccination, 276 

Sternum, Mr. Le Gros Clark on fracture of, 173 

Stethoscope, a ready, 23 

Stethosphygmograph, 586 

Still-born children, inquiry in House of Commons con- 
cernivg, 76 

Stokes, Dr., medical ethics, 667 

Mr. W., Temporary Deligation of the Abdominal 

Aorta, rev., 560 

Stomach, Mr. J. Harrisson on relief of irritability of by 

hypodermic injection, 608 ; accumulation of hair in, Mr, 

P. Best on, 630; concretions in, in animals, 656 


A 


Stomatitis, prevalence of, 422; p anous from 
diseased milk, Mr. Fagan on, 489 ; 

Stone, Dr., introductory address at St. Thomas's Hospital, 
365 





Strangeway’s Veterinary Anatomy, rev., 660 

Stumps, rectangular, demonstration of, 515 

Strychnia in epilepsy, Mr. W. Tyrrell on, 143; Mr. J. M. 
Heward on suicide by, 322 

— W. H., the Medical Officers’ Superannuation 
Act, 4 

Suicide of a family by prussic acid, 14; by strychnia, Mr. 
J. M. Heward on, 322 

- eee in Blood and Urine, Dr. Leared on, rev., 
4 


Sulphuretted rer. isoning by, 





188 
Sulphuric acid, Dr. ell on poisoning by, $25 
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Sunflower, an antidote to marsh malaria, 12 

Superannuation Act, medical officers, 76, 134, 453 

Superstitions in midwifery, Dr. Beatty on, 140 

Surgeon, a, killed by railway train, 216; a pretended, con- 
victed for procuring abortion, 377 ; 

Surgery, Mr. Nuuneley’s address in, 143; books in, recom- 
mended, 350 


Surgical osis, Mr. Le Gros Clark’s lectures on, 25, 
49, 173, 203, 231, 259, 317, 341, 385,409 
Syme, Mr., tegtimonial to, 125, 427, 541, 546,664, 689 ; min- 
ute of managers of Ro nfirmary on resignation of, 273 
Syphilis, Dr. T. J. Watker on h ermic injection of 
mercury in, 30, 605; inherited, Dr. J. Russell on, 86; 
injeetion of Dr. Beatt; —— . oo a 
jection of mercury in, ; hereditary, appearin; r 
vaccination, 619 ; after vaccination, 643 . . 
— affection of third nerve, mydriasis from, 517 ; 
axy Degeneration of Liver, Dr. Wetzlar on, rev., 491 
Syphilography for ladies, 442 


, T. 

Tail, a true, 284; not a true, 431 

Tait, Mr. L., action of mercury on the liver, 132 

Tanner, Dr. T. H., Practice of Medicine, rev.,213; Manual 
of Clinical Medicine, rev., 491 

Tapping in ovarian tumours, Mr. Southam on, 249, 461 ; 
of chest; 475, 586 

Taylor, Mr. S., hospital practice at Bale, 280 

r. M. W., address to Cumberland and Westmor- 

land Branch, 73 

Dr. R. H., poisoning by extract of belladonna, 555 

—— Dr. C. B., notes on cataract-extraction, 517 

Teale, Mr. T. P., demonstration of rectangular stumps, 
516; atrophy induced by cicatrix, 627 

Teaspoon in gullet, Mr. R. C. Todd on, 533 

Teeth, tetanus after extraction of, 423 

Teevan, Mr. W. F., after-treatment in operations on urin- 
ary organs, 22, 229; stricture of the urethra, 515 

Temperature of body, Dr. Baiumler on some points in ob- 
servation of, 207; of children in health and disease, 453; 
observations on, 456 ; of blood, influence of nervous sys- 
tem on, 658 ° 

Testicle, encephaloid disease of, 416 

Testimonial to Mr. Heckstall Smith, 13; to Mr. F. T. 
Roberts, 122; to Mr. Syme, 125, 472, 541, 546, 664, 689 ; 
to Dr. Dickie, 401; to Dr. Moore, 407; to Mr. T. H. 
Colley, 548; to Dr. Christie, 642; to Mr. G. Mowat, 
645; to Dr. B. Bell, 664 

Tetanus, Mr. Le Gros Clark on, 25,49; Dr. K. King on 
cases of, 347 ; after extraction of teeth, 423; section of 
nerves in, 613 

Texas cattle fever, 558 

Thames at Barking, 662 

Therapeutics, —- in opposed by the state of hos- 
pitals, 226; Dr. Ringer’s Manual of, rev., 269 

Thermometers, clinical, Dr. C. B. Fox on, 247 

Thompson, Dr. E, Symes, residence in elevated regions in 
phthisis, 102 

Dr. H., ascites treated by copaiba, 619 

Sir H., Pathology and Treatment of Stricture, 














rev., 87 
Thoracic viscera, Mr. Ie Gros Clark on injuries of, 173 
Thorburn, Dr. J., Vaccination, rev., 660 
Thorowgood, Dr. J. C., toxic action of quinine, 631 
Thorp, Dr. C. W., abscess of the brain, 122 


Thudichum, Dr., Polypus in the Nose and Oz#na, rev.,. 


610 

Tibia, dislocation of, 532 ; 

Tidy, Dr. C. M., introductory address at London Hos- 
— 368 - 2 / 

Tobacco administered by a quack, death from, 430 

Todd, Mr. R. C., teaspoon in gullet, 533 

Tongue, removal of, 10; Mr. Nunneley on excision of, 146; 
letter on, 282; excision of in Canada, 444; muscular 
atrophy of, 520; excision of by Regnoli’s operation, 
586 ; nevus of, 655; hypertrophy of, 660 4 

Tooth-plate, artificial, in esophagus, Mr. Dearden on, 435 

Torsion of arteries, Mr. Nunneley on, 151 

Towns, Mr. G. Oliver on atmosphere of, 278 

=e Mr. Le Gros Clark on, 204, 206 ; temporary, 


Training-ship, the Worcester, 12 

a. in fracture of spine, Mr. Le Gros Clark on, 
51; Mr. Nunneley on, 147 ; of skull in a pony, 609 

Trestrail, Mr. H. E., treatmeut of rheumatic fever, 337 

Triplets, Mr. F. T. Coates on case of, 434 ° 

Trousseau, the late M., memorial of, 185 

Tubercle, Dr. Sanderson on artificial production of, 274; 
of kidney, 324 

Tucker, Dr., neglect of sanitary laws, 244 

Tufnell, 8 n-major, remarks in Parliament on, 102 


Tumours, of cornea, 3; large, removal of, 537; of: cere- 





brum, 568; of cerebellum, 570; of thigh, 57) ; of foot, 
recurrent, 655 

Tunica uvea of eye, 79 

Turpentine in uterine hemorrhage, Mr. Garraway on, $1 

Twins twice within a year, 422, 525; of different colours, 
Mr. W. Watson on, 652 

Tympanites, Dr. Davey on abdominal puncture in, 210 

Tyndall, Dr. J.,on Sound, rev., 87 

Tyrrell, Mr. W., strychnia in epilepsy, 143 


Ulceration, rupial, 655 
———_ of Zurich, female students of medicine in, 468 
Universities of Aberdeen and Glasgow, representation of 
in Parliament, 377, 401, 425; election, 496, 567, 594; 
letter of Mr. A. Smith, 521; of Mr. E, 8S. Gordon, 522 
polling at election, €42 
— of Scotland, Dr. Neil Arnott’s bequests to, 244; 
regulations of, 298 
University of Aberdeen, ‘ capping’ at, 188; classes and 
fees, 307, 313; examinerships in medicine, 356, 401, 
425, 446; letter on, 406; the professor of midwifery, 
1[471; bursaries at, 544; Lord Rectorship of, 567, 641 
——— Anderson’s, Glasgow, classes and fees, 307, 313; 
Chair of Technical Chemistry in, 315, 330; appoint- 
ment of lecturer on surgery, 496 
of Brussels, rector of, 242 
— of Cambridge, regulations of, 293; notices, 407, 
479; examiners, 444, 479; Dr. R. Lee’s donation to 
museum of, 470; election of representative in Medical 
Council, 495; scholarships in, 645 
— Catholic, Dublin, classes and fees, 357 
— of Dublin, new regulation regarding ophthalmic 
surgery, 273; regulations for degrees, 301; school of 
physic, 357 
of Durham, regulations of, 295 
— of Edinburgh, the Chair of Pathology, 15, 36, 66, 
244; appointment to, 401; athletic sports,15; applica- 
tions to admit female medical students, ib.; the Chair 
of Clinical Surgery, 37, 66 ; appointment of Mr. Lister 
to, 217; address to Mr. J. Bell, 159; graduation in, 
159; preliminary medical examination, 188; retiring 
allowances to Professors Syme and Henderson, #17; 
ass list, 227; classes and fees, 307, 313; assistants to 
rofessor of Chemistry, 491; assistant to Professor of 
Medical Jurisprudence, 471; opening of session, 496 ; 
regulations for female medical students, 567; associa- 
tion for better endowment of, 684 
— of Glasgow, the Chair of Surgery in, 95, 425; 
medical examiners in, 273; classes and fees, 307, 313; 
new buildings of, 496; lectureship on Diseases of the 
Eye, 544; medical students at, 641 
— of London, pass lists, 199, 227, 283, 573, 597; 
621; regulations of, 293 
——— McGill, application of to Medical Council, 43 
— of Madrid, opening of session of, 495 
—-—— of Naples, rector of, 242 
of Oxford, regulations of, 292; the Professor of 
Chemistry, 445; natural science scholarship, 523 
— Queen’s, in Ireland, proceedings in Medical 
Council regarding, 42, 44; examinerships, 95, 125; re- 
gulations of, 302; degrees in, 446; clinical examination 
at, ib. 
——— of St. Andrew’s, opening of session, 496 
——- of Vienna, professorships in, 443 
—-—— of Warsaw, order concerning, 243 
Uremic diarrhea, Dr. J. M. Fothergill on, 246, 555 
Urethra, Mr. Heath on traumatic stricture of, 55; Sir H. 
Thompson on Pathology and Treatment of Stricture 
of, rev., 87; Mr. Nunneley on treatment of stricture 
of, 145; action of on foreign bodies, 229; Dr. MacLeod 
on treatment of stricture of by rupture, 320; Mr. Le 
Gros Clark on laceration of, 410; perinwal section for 
* traumatic stricture, 465; Mr. Teevan on stricture of, 515 
Urinary organs, after-treatment in operations on, 22, 
104, 229, 339 
Urine, retention of, with hematuria, Mr. J. Birchenall 
on, 240; Dr. Wickham Legg’s Guide to Examination 
of, rev.,491; pus and feces in, 656 
Urticaria, rare forms of, 323; treatment of, 599 
Uterus, polypus of, 211; prolapsus of, 212; Dr. W. S. 
Playfair on chronic. catarrh of, 250, 625; Dr. Routh on 
cancer of, 332; ruptured, 452; perforated in procuring 
abortion, 469; Dr. Gibson on procidentia of, 552; 
treatment of prolapsus and procidentia of, 570; hemor- 
rhage from, see Hemorrhage; removal of, 664 
































Vv. 
Vaccination, fines for neglect of, 13, 617; prize offered 
for work on, 64; death after, 94; letters on, 258, 482; 
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early, 272; animal, Dr. Blanc on,.275 ; Dr. Braid 
on, 276; human and animal compared, Dr. § 
276; discussion on, ib.; educational Stations, S14: i 
Ireland, 356; opposition to, 375,396; Compulsory, | 
H. Blane on, rev., 395; thé Practitioner on, 428+ tran 
on, suggested, 445; asserted deterioration of, 457: Dr 
H. A, Nicholson on, rev., 491; compulsory, success of 
495; proceedings at Luton Board of Guardians con; 
cerning, 542; grant to a medical officer for,614: pra, 
tical remarks on, 617; hereditary syphilis after 619; 
the discussion on in Academy of Medicine, 639: Dr. 
Thorburn on, rev., 660; inspectorship of, 682; meeting 
against in Newcastle, ib, 

Vaccinio-syphilis, 645 

Varicocele, 571 

Ventilation of prisons, 76 

Vermiform appendix, pin in, 571 

ee | = ocation of a, 644 
ertebral column, Dr. Bott on imperfect devel 
of, 414. See Spine. ’ —— 

Veterinary Anatomy, Strangeway’s, rev., 660 

Vitreous humour, structure of, 27 

Vocabularies, recommended, 351 

Volunteers, medical arrangements for meeting at Wim. 
bledon, 14,35; hints for, in warm weather, 35; health 
of at Wimbledon, 65, 94 

Vomiting, obstinate, Dr. Spender on hypodermic injec. 
tion of morphia in, 415 

Von Griife, Professor, health of, 124 


W. 
Wade, Dr. W. F., splenic leucocythemia, 644 
bag ga iatroductory address at St. George's Hog. 
ital, 367 

Whitford, Mr. T. L., aneurism of heart, 6 

Walker, Mr. J., introductory lecture at Westminster Hog 
pital, 391 

Dr. T. J., treatment of syphilis by hypodermic 
injection of mercury, 30, 605 

Wall-eye, notes on, 448, 467 

— Dr.J.,use of obstetric instruments, 75; eclampsia, 

9 

War, maritime, treatment of sick and wounded in, 65 

Ward, Mr. John, obituary notice of, 332 

Wardell, Dr., poisoning by sulphuric acid, 325 

Warn, Mr., ovarian tumour complicating pregnancy, 452 

Water-supply of London, report of Commiasion on, 13, 
566; of Simla, 186; of Melbourne, 663 

Water, analysis of for sanitary purposes, 32; drinking of 
after exercise, 658 

Waterhouse, Mr. F’., poisoning by phosphorus, 454 

Waters, Dr. A. T. H., gangrene of lungs, 459; treatment 
of pneumonia, 569 

Watson, Mr. Forbes, obituary notice of, 360 

Mr. Wasdale, treatment of urticaria, 599; twins 
of different colours, 652 

Wells, Dr. E., treatment of prurigo senilis, 229 

——- Mr. Spencer, and the Leipzig Obstetrical Society, 
185; circular clamp for ovariotomy, 467 ; complication 
of pregnancy and ovarian disease, 668 

West, Mr. J. F., resection of shoulder-joint, 520; case of 
femoral aneurism, 535 

Westminster Review on prostitution, 442, 443 

Wetzlar, Dr., Syphilitic Waxy Degeneration of Liver, 
rev., 491 

Wheelhouse, Mr. C. G., the probe-dilator, 516 

Whitfeld, Mr. H., obituary notice of, 103 

Wilks, Dr. S., growth from back of child, 431 

Williams, Dr. C. J. B., Alpine summer quarters for in- 
valids, 551, 577, 604 

——— Mr. T. Watkin, business of annual meeting, 48 

Wilson, Mr. W. J., excision cases of spina bifida, 522 

Wiltshire, Dr. A. (and Watson, Dr. W. T.), case of ovari- 
otomy, 52; retirement from medical inspectorship, 401 

Wines, preservation of, 355 . 

Winn, Dr. J. M., treatment of insanity, 454; erysipelas 
caused by glass eye, 464 ; 

Women, books on Diseases of, recommended, 351; edu- 
cation and social position of, 431; lectures to, 564 

Wood, Mr. John, the arch of the aorta, 481 

Working men, dinners for, 640 

Worthington, Dr. G., eruption from insect-bites, 481 

Wounds, antiseptic treatment of, Mr. Nunneley on, 152; 
Mr. Lund on antiseptic cere-cloth for, 267; remarks on 
carbolic acid treatment, 269; letters on antiseptic 
treatment, 282; alcoholic dressing of, 560 

Wright, Mr. F., wound of heart by a needle, 533 
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Yew-berries not poisonous, 550 
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